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for Babies 
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prepared 
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bLtn advising mothers 
tliat babies should be stoned 
on ihcir first solid food at 
four or fnc months with 
bone nd -vegetable broth. 
The great s alue of Brand’s 
Bone and Vegetable Broth 
IS that 

» tlic ratio of calcium to 
pborpliotTM ij BO odjostcd 
tliat all llio calaum i 9 
rcatlilv assimilable, 

• ibc mineral content, rvbidi 
complclch adcipinle for 
wupplcmenting an infant’s 
uiilk diet, 11 aheava the 
sonic 

Brand’; Bone and Vegetable 



Broth contains 38 mgs of 
calcium and 28 mgs of 
phosphorus each per ounce 
Moreover, this ready-pre¬ 
pared Bone and Vegetable 
Broth is an Invaluable tlmc- 
saver for busy mothers 
Other varieties are Strained 
Carrots, Strained Spinach, 
Stnuned Prunes All 7’,4d a 
bottle 
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road through the years of endea\our 
ahead 

You ivill put yourself under no 
obhgation by Mritmg for full 
details to 

The Secretary 
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Heac) Office 

9 St Andrew Square, i 
Edinburgh, 2 

London Q/Hcei 

38 Cornhill, E C 3 
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ttue use oi puin 9 

Pam IS Nature’s warning It is also a, useful guide to 
Ibe doclor in Ins diagnosis This done, pam has no fiirlhcr 
use, and ils conlinualion incrcl) causes unnecessary shock 
and suffering to the palicnl And so, time out of mind, men 
have used narcotics to dull the bile of pain Many of them 
snch as nnxrh, basliiBh and the popp-y, had uuforlnnalc 
aflcr-cffccls Not so the scicnlificaU} calcidaled mi-vturc of 
Nilrons Oxide gns and air, which can he given by the modern 
gas-air apparatus This device is so simple that it can be 
operated by the patient, leaving the doclor both hands free. 
Extensive surgical dressings, manipulations, and, of course, 
childbirth, lose Uicir terror when a gns-air apparatus such as the 
“Minnitr’ 13 cujplov cd 'The indiistrj that supplies compressed 
gases for all the needs and uses of the nation can take pride 
in playing its proper part in the conquest of pom 
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Bccftea, made from Concentrated 
0X0, contains the physiological 
stimulants of beef which aid assimila¬ 
tion, promote muscular activity and 
act as restoratives in debihty. 
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contain 05-06 MgjGm of the VttammNtacin 
(References Drummond dc Moran, Nature 
i944i 15J1 99j FranLau, BMf, 1943, ii, 601J 



Healthy sleep is necessary to re¬ 
store the energy spent during working 



hours, and a hot, soothing drink of 


Boum-vita last thing at night helps 
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Clued by one appVcation This result is to be expected, 
as the duration of protection uith DDT exceeds the 
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(B M J, 24tlt March, 1945, page 411 ) 
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One Treatment 
d) clears () 

^' Infested Heads ^ 

and one treatment once 
every fourteen days will 
present infestation 

available in PINT BOTTLES 
at 8/9 each (///cZ tax) 

3 oz. SpnnUcr BofUc, 2/-, ready shortly 

Enquiries mvilcd for bulk supplies 
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the pain, swelling and muscle spasms due to sprains, 
strains and contusions 

In the symptomatic treatment of chest colds and 
bronchitis, the "Moist Heat” of ANTIPHLOGIS- 
TINE is used In helping to relieve coughs, muscular 
soreness and tightness of the chest. 

ANTIPHLOGISTINE may be used with chemo¬ 
therapy 

The DenTer Chemical ]\Ifg. Co. 
LOJIDON, NW.9 













rr^RiTABT 23, 1(MG 


THE LANCET 

A J0X3RNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 
PHYSIOLOGY. PATHOLOGY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS 


No 6391 LONDON SATURDAY, FEBRUARY 23 , 1040 CCL 


CONTENTS 

; THE WHOLE 0» THH imCRlBY UaTITB XM THE laNOTCT IB OOrtBIOITT 


OmOlNAl* ARTICLBS 
AoutoInfocffoTrt of Plenm TrT«tM 
with and witbout Pcnldllln 
I*. FAirr, T R,o J Ladf 

FLonrY Mjj H. Jotrua 
rjioT J JL nciMwrBEr 
iLB , J 8Artri*A Mji o r 
(cAarf) «57 

tTnllatonkl FodaJ randvris Cor 
— roctkm with Tantalnm "Wire 
Prof J Ea^tjuaw SirnrrwK 

K.D (iUun ) 26^ 

ln^*ivo IfloocQHitiaatlon of Red 
OelU m Babiea with Hcrmo' 

Iftfo iHfOOM 

R R A. OOOMB3 XLR O Vg 
A E HOURAKT BAL R, R 
Race Hjuca ’ 2G1 

Nicotinamide DoQckmoy Prodpi 
tated hr Solpluupianidine 
8. W Hamwiok. m,b cj 207 

An Epidemic of Foeamonia In 
'West Afiiea 

Captain B Hdtdkit u b o r 208 

8PZGUL ARTTCXC3 
College of Surgeons of 
land t Huntarian Dinner 281 

Oeneral Medical Coanoil 28S 

Industrial R«ihl(jOTont 280 

liIEDICAL SOCtBnBfl 
Royal Society of Jlodlrlne 
Treatment of Syphilis with 
P^nlrflUn *70 

' REVIEWS OP BOOKS 

iDiamoftta of NorrooB Dieeava. 

S& Jamea Purros Stewart 
Fjccj 272 

Rattling Surgeon Oharlo* Brook 
iIji-OJi 272 

Clinkol Ca».taking Prof 0 R 
Herrmann mj5 272 


LEADINO ARTICLBS 
Tnp Doctor a Pi-\cr 277 

Dipt wd Liver Iwjubv 274 

Mrao'Ai/'HFJAJLTic Seavtot or the 
Futurp 275 

ANNOTATIONS 

Xiondon b Hoapifala 270 

SiUplionamlde Prophyloxia of 
Reepiratorj Infootiona 276 

Increased Tolemnco to Hvporia 277 

Children In Appro\ed Bobool* 277 

Paludrine m the Flold 27S 

RECON8TRUCT1 ON 
Keurwui and the Mental beolth 
Snmeo tho Present and the 
Pnturo 270 

FUDUQ HEALTH 
Stnallnoje from BetniniDg Service 
* Men 2M 

Infections Diseaso In England and 
Wales S8S 

LETTERS TO THB EDITOR 
Oongonltal Defects from Qorman 
Measles {Dr A. B Oa)o; 380 

Nutrition In Newfoundland (Mitv 
P C, RuswilL D JO ) 280 

Tuhorculom Hboanuitlam (Dr 

W D Gray) 206 

Poisoning by Barrum Carbonate 
(Dr Arthur Oomptonj 287 

Notionallaatkm of 'MrdJcjne {Dr 
R IL E Harrison) 287 

Local Anjiwthoala or Analgetia 
{Dr A H GaJlOT) 287 

Tetanus {Sir WoIoimi Dalryrople- 

Champtv'\*B r r cj ) 287 

Infoafon into the Internal Saph 
onous Vein (51r J A. Klrkham, 
rn oji) 288 

Tberapoutlo Uno of Docorupree 
stOD CSiambors (Surgeon Ljmit 
C M IT Potman rjt vji ) 288 


IN ENGLAND NOW 


A Rimiiiog CommcTitnrv bi Pen 
patotio Cormtpoiidont‘4 i 284 

ON ACTIVE 8ERMCE 
AwanU 278 

PAIUIAIJENT 

On (ho Floor of tho HotUie 283 

From tho Frew GnUerv Pre 
ventlon of Rickets—Sliort 
Comrflon* 263 

Question Tnnei Social RosoercK 
Council—Nntritton in New 
foundland- Congenital Defects 
in Oerman Moosles 284 

OBirUARY 

George RTlliam Bmv mjloj 
{permit) 280 

James Wilmot AcUma, r luc 8 J8B 
Wfllam Comae WilkirwoiL rj oj S80 
Eloabetb Stanton M.n t,p 200 

Hugh R anser Ba> Ij m r,c 200 
Tho late Dr TVin^eld 200 

NOTES AND NEWS 

Sledjcal Odyssey 201 

Nursing Recruitment in Scotland 283 
National Institute of Hocuo 
Workers ,201 

Training of tJie Assistant Nurse *91 

Unl^'erelty of Oxford , 292 

'U’nivcrmtv of Cninbridge 292 

Dnlvmlty CoHcge London 202 

Univ-orulty of tiwriiool 292 

DniTersit} of Dablm 202 

Royal College of Surgeons of 
England 293 

Notional University of Ireland 292 

Return to Practice 292 

Ward Orderhea for ^fifldlcscx 292 

Vutntion Burves in Germnnv 292 

Jledlcal Diary 291 

Births Marriages and Deaths 201 

Api»olntmenta 202 



Constitution and Disease 2nd edn 
hr iUUUS BAUE8 yw 

Tb« walcom w« t>T« to tH« fim kdlHon esn b« rirw' SvHh mmI 
conlUlltY to iHs MCOTrd. TH* u»t h« b«n •mpOlUj mad lh» WbMO- 
cnptw *dd*d to coeitdmribtr —arfUtti fMkol )wrra«f 3I* 

Technique In Trauma 
by F t. GUKD Jjn wr lad F O ACKMAN, in> 3fO 
FUtwd fn tbm rrmrntmmst ol wpundi mnd bom. **WttI 

r »* d<f*t ttsawm lu dttmlt mnd hi Konttty Ic h itrktiy pmtkiL 

—arfthti Mtdkaf Jgu/^ Dlacrtm»« charts and colovr ISf 

Global Epidemiology Vol I 
by tlMHONX, WHAYNt, ANDfSSON A HORACK 
A csotrmphr of dtsMM and omIaUon to iJh Fir Em. Indli and tb* Paclftc 
Ar»v “Tha autbon hir» umardad to wiUat tbs wb«J* rifnarhaWy 
raodibta. Lancat Comprab«nil«o blbllotraphtaa Itf 

WM HEINEMANN • MEDICAL BOOKS • LTD 


Beody ogofn In April 

Fertility In Women 

by SAMUEL L SlEGLER MO FACs 

Formrd by ROBEAT L. DtCtOmON UO 
44I|Mrsa IH nitfrtrattona (48 tw colour) ISt 

Fertility in Men 

by ROBERT S HOTCHKISS bs ko 

F<»r*iwd by NtCWCOAJ J EASTMAN, jo; 

Ul pafss tS lihritratlena (cni frMUi) 33i 

*Tbs ipRsanocs of Utrta boobi (s Umety Brtw«*n thrm iKcy 

prtasni a <rary cocnpWta ptetur* «{ wSit (s at praamt known contSfotri 
Rula and Frmata ftrrWcy and tboa* ficten awHm) laBatnc* It. On« ^ 

of tbs bsit nrrayi of tobitet TO bo koond In ths Enyloh Urtvtfr 
Th« lltuiinUo*! ara not only pfsnoM but axcipikmlty food ^ Tbsic ■' 
boob] mltht srtfl bitpnw • ttar^ard worA on lK« a^lacuy ^ Vhrr ' 
onB o^tlSTS a wrtWmrrrd popaUrity ce* i 

99 GREAT RUSSEU STREET LON' ^ " 


The lM>,crrr,] 


THE LANCET GENERAL ADVERTISER 


[Feb 28, 1046 











ilARCM 2 1946 


THE LANCET 

A JOURNAL OF BRITISH AND FOREIGN AtEDICINE, SURGERY, OBSTETRICS, 
EHYSIOLOGY, PATHOLOGY, PHARMACOLOGY. PUBLIC HEALTH, AND NEWS 





Tnr L.^^CET ] 


THE LANCET GENERAL ADVERTISER 


[JIAJICH 2, 1046 


Bottled Vegetables 
for Babies 


r Picked at their prime, 
Strained Carrots > Steam-cooked, 

Strained Spinach 4 Vacuum-packed m 
^ glass bottles 

Speaallj grown and picked at their prime. Brand’s 
strained vegetables arc far supenor to home-pre¬ 
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. Steam-cooking in vacuum 
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their natural goodness A 
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■ ■ .-r-’' that no jiarucle of Imtant 

fibre remains 

„ Busy young mothers will 

welcome these new Baby 
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Brand & Co Ltd. is a further 
ihr , 0 / Brandi Bafy recommendation All Brand’s 
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Ihc doctor in Ins diagnosis This done, pain has no further 
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and suffering to the patient And so, bme out of mind, men 
have used narcotics lo dull the bile of pom Many of them 
such as mjTrh. hashish and the poppv, had unfortunate 
afler-cffccls Not so the scicnlificaHj calculated mixture of 
hilrous Ovidc gas and air, which can be given by the modem 
gas-air apparatus 'This donee is so simple that it can he 
operated bj the patient, leanng the doctor both bonds free 
Extensive surgical dressings, manipulations, and, of course, 
chddhirth. lose their terror w hen a gas-nir apparatus such os the 
“MinniU” is employed Tlic industry that supphes compressed 
gases for all the needs and uses of the nation can take pride 
in playing its proper part in the conquest of pain 
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A Ne^v (Seventh) Edition of 

A TEXTBOOK OF 
THE PRACTICE OF MEDICINE 

By various Authors 

Edited by FREDERICK W. PRICE, M.D., CM., F.R.C.P., F.R.S.Ed. 

A comprehensive and authoritative work m one volume, mdudmg sections on Diseases of the 
SkiHj Tropical Diseases, and Psychological Medicme ^ch subject is dealt with m a signed 
article by an authonty of speaal expenence Prommence is given to Diagnosis, Prognosis, 
and Treatment, but Etiological and Pathological -aspects are considered m sufBaent detail for 
ordinary purposes of study or reference In this edition 28 completely new articles have been 
included, and new matter added on 48 other subjects , 32 articles have been entirely rewritten 
and 66 others extensively revised. 

In this, the 24th year of publication, it Is not unfitting to quote from the comments of 

reviewers of past editions — 

" A worthy product of the London school of medicme ”— Bnttsh Medical Journal 
Reflects ci^t on the teaching of medicine m london "— PractUioner 
" Likely to enhance the veil-deserved reputation of the work "— The Lancet 
'* The favounte onc-volumo work."— Clmxcal Journal 
" The standard textbook of the day "— Medtcal Press and Circular 
" The loading Bntish textbook of modidne "—Glasgow Medical Journal 
*' The matter of the book is beyond praise "— Bristol Medico Chtrurgical Journal 
" An Indispensable asset ’— Lnerpool Mcdico-Chtrurgtcal Journal 
" Its importance is such that it is really mdispensable "— Newcastle Medical Journal 
" The ideal standard textbook "— Journal of the Royal Naval Medical Sennee 
" An mvaluable work of reference "— Middlesex Hospital Journal 

" Undoubtedly the best Bntish treatise on the practice of medicine ’’—British Journal oj Tuberculosis 

Pp 2,080 Ulustxated 42s net 


NEUROSIS AND THE MENTAL HEALTH 

SERVICES 

By C. P. BLACKER, G.M., M.C., D.M., F.R.C.P 

^arfracC from Foreword by Sir WILSON JAMESON, ■— 

Dr Bhckcr describes in the first chapter of this book the ongin of the survey of psychiatric out-paticnt 
jTCiUtics of England and Wales The immediate purpose of the survey was to bring about a better 
co-ordmation and distribution during the war of the countrv s paychiatnc resources which had been depleted by 
4 of the fighting services and the E^l S The ulterior purpose it could be made to serve was related 

^ the integration of the country’s health services after the war The essential feature of the completed 
document is that it submits quintitati\ c proposals for the organisation of a mental health service In the 

reorganisation of an> public service tv.*o questions present themselves what kind of provisions we want, and 
on what scale In this \olumc will be found suggestions as to both The neurosis survey has been 

ofliaall} sponsored b> the Ministry of Health The factual results and a discussion of their interpretation will 
be found in Parts I and IV of this report. Parts II and III contain respectively long and short term proposals 
for future reorganisation These proposals are the personal Views of Dr Blacker and are published exactly 
as he ‘ivTote them, without ofliraal comment or censorship 
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VITAMINS 
P L U S - 
WHAT? 

There’s more than 
vitamins In SevenSeaS 

The Vitamin story is not the. whole 
story—the vehicle which carries them 
and the manner in which they are 
carried are of great significance 
Vitamins A and D, as well as pro¬ 
vitamin A, are fully efficient only when 
they are dissolved in oil 
But what of the oil? And of the manner 
in which the vitamins are associated 
with it? Isolated or synthesized vitamins 
dissolved in oil are not the same thing 
as the natural combination of the vita¬ 
mins with the oil that characterizes cod 
liver oil 

Cod liver oil is richer in metaboljcally 
important unsaturated and readily 
digestible fats than any other edible oil 
or fat Unsaturated fats are important 
in themselves and are doubly so when, 
as in the case of cod liver oil, the 
vitamins are an integral part of them 
SevenSeaS cod liver oil, extracted at sea 
from fresh livers, presents both the 
unsaturated fats and the fat soluble 
vitamins in their Ideal combination for 
meeting nutritional needs and especially 
those of convalescents, mothers, and 
children 


STANDARD OIL 

Vlumln A - 23 000 1U 
VjUTTun O - 2»500 lU per or. 

CONCENTRATED OIL CAPSULES 
Vlumin A . eOOOO LU 
ViUmln 0< 6 000 I U per Or. 

SevenSeaS 

COD LIVER OIL 

BRITISH COD LIVER OILS - 

(HULL i GRIMSBY) LIMITED ^ 

ST ANDREV/ S dock. hull. ENGLAND 


ABRIL CORPORATION (GT BRITAIN) LTD ' 
fHARMACBUTICAL DIVISION BRIDGEND GLAM. 


ANNO U-N C I N G 

Ant OS orb . 

, - i 

READILY ABSORBABLE 

SURGEON’S GLOVE 
POWDER 

Specially formulated to obviate 
post-operative morbidity duo to ’ 
talc granuloma m surgical 
practice 

• 


SAMPLES AND UTERATURE AVAILABLE 
ON REQtmST FROM THE MANUFACTURERS 


supplementinif the diet 

At the"" present tune, the necessity for a 
sound diet containing a good supply of vifamms 
cannot be over-emphasised. Although there is ; 
some diversity of opmion as to the usefulness of 
admulistenng synthehc vitamin supplements, it 
IS generally agreed that the mclusion m the diet 
of natural foods of high vitanun content is most 
desirable 

Mannite, v/hidh is a yeast extract, contains 
nafurally-occumng essential vitamins of the 
B 5 complex. One of the chief advantages of 
usmg Marmite is that, -v/hile it provides a useful 
source of Bj vitamins, it also adds a dehcious 
flavour to soups, stews, savoury dishes and 
sandvnch-spreads An appetismg drink can 
be made by mixmg Marmite v/ith hot water or 
milk 

MARMITE 

yeast extract 

contains 

A’iaifn {nuaiifne 2C^ mg per c* 

Jirtll-oi.8d 2 or. I/I 4-ot.2/ 8-oz. 3^3 16-pz. 5/9 
Obtainable /rom Chemuts and Grocers 
Special terms for packs for hospitals, w«!£xr« centres 
and schools 
IMnaiure on rttfuai 

THE MARMITE FOOD EXTRACT CO LTD 
35, Seethinc Lane, London, F,CJ 
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To soothe and smooth harsh dry hands 


More than roost people, a doctor roust be 
fastidious about his hands ct frequent contaa 
wiUt %\‘ater and antiseptic solutions tends to rob 
tJic skin of Its natural noanshinc and lubncaung 
clcmcms The regular use o: Nivca helps to 
keep the skin in pood condition Nnca Creme 
ptw^rsses tiro unusual qualities It is an emul¬ 
sion of unter stnpcndcd in oil, and it contains 
Fuccnic’, a mixture of solid alcohols vcv. 
do<eU related chtmicallj to the fntT> substances 
present m skin secretions Nivea is therefore 
able to penetrate to the tissues beneath the 
surface and replenish any dcfiacncj of the 
skin’s natural oBs 


• Keep* the 
skin smooth 
And sofu 

• Rebrves son 
And wind bum 
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bsbm napJdn 
rub 

• Soothes eftcr 
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• Softens chap* 
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• HeLcvc* bed 
sores 
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Cr3) 
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A good 

teaspoonful of ' 
SevenSeaS 
cod liver oil 

; 

taken each day 
will make good 
the one ounce 
cut in the 
fat ration- 
and will give you 
much more 
Vitamin A 
and much more 
Vitamin D 
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PROTECTING YOUNG TEETH 

In recommending a dentifnce for children’s use, three major factors will 

influence your selection 

(a) It IS of obvious importance that the cleansing agents 

employed should be completely free of abrasive action n 

(b) Powerful astringents are contra-indicatcd, as these may 
' irntatc ahd inflame the gum membrane 

(c) The essential* oils incorporated must have a pleasant 
appeal to the young patient 

, > ' 

In all these respects, Phillips’ Dental Magnesia presents a dentifnce which can, 
wiih confidence, be recommended to children of all ages Completely free from 
harmful ingredients, it possesses a unique flavour which makes a very strong 
appeal to the Noung Phillips’ Dental Magnesia has, moreover, the outstanding 
property of inhibiting.oral acidity by reason of the 'Milk of Magnesia'* content, 
a \crj' real advantage in protecting young teeth 


S Denial Madnesii 


THE CHAS H PHILLIPS CHEhHCAL CO, LTD. 1, WARPLE WAY, LONDON, W.3. 
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“And eveiy tongue bnngs tn a 
several tale” 


RICHARD m 


One can see the back of the tongue One 


cannot so easily detenninc what is at the 
back of the condition Is it digestive 
^ disorder caused by strain ? Or by wrong 

food eaten at the \vrong tunes ^ 

In one respect the diagnosis has a common mcepuon — nst for the digestive organs And it is 

here, no less than m the treatment of more serious gastro-intestmal trouble, o= a , 

that Bcngcr’s Food 15 of great assistance to the doctor Benger’s Food 

not only prondcs nourishment while restmg the digestion, it pemoits 

the degree of digcstit c cxerase to be regulated by the doctor 



Benger’s Ltd., Holmes Chapel, Cheshire 


Instant approbation marked the intro¬ 
duction of this most modem four-valve 
X-Ray diagnostic unit—PHILIPS 
"DX.4 ’’Incorporating the new Quantlc 
control and other exclusive features it a 
a high ranking technical achievement 
with a supfmely practical background. 
For any tube the “ D.X.4 ” permits the 
choice of any combination of kilovoltage, 
mA and tune up to and mcluding the 
optimum Always on guard, the 
Quantic momtor exercises a silent super¬ 
vision. This entirely new high-powered 
unit IS Bntish made throughout, in- 
dudmg the oil-immersed valves. You 
are invited to write for information. 


.PHILIPS LAMPS LIMITED CENTURY HOUSE. S H A PTES B U R Y A VE N U E LONDON, W.Cl {!«»> 
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3, The prescription of foods such n* broths, 
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prefer to treat depressed metabolism bj the third methoi 
It will therefore, be of interest to them to know that 
Brand s Essence is outstandingly effective in stimulating 
I I the metabolic rate. 

After the ingestion of Brand’s 
(I ^ j Essence there is a sharp iiKTease 

in the heat output, reaching a peak 

^ IP ’*J QiA hi Ihe end of half an hour, and 
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' f^Whenever there is a need to 
1 Stimulate the metabolic rate, 
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■, > WiJ S ^ with confidence It will be found 
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. "inutiixr’tMc'iCf- distasteful It is of speaal con- 
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^ proidn. 
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TABLETS 
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PtiiTiulation of the Endocrine Glands 
Suitably prescribed in cases where the 
symptoms indicate a "disturbance of 
the normal functioning of the glands 

Corrects menstrual irregularities and 
relieves distress during the menopause 

Boff/es cpiS. too. 250, 500 and 1,000 Tablets 

* 

0X0 LIMITED 
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Marp> people enjoy Bomn-vita as a 
hot dnnk last thing at night because 
they find it helps them to drop off to 
sleep quickly and naturally' The eggs, 
malt, milk and chocolate of which it 
is made aie blended in such a way as 
to make it easily digestible, as well 
as pleasantly soothing to dnnk This 
makes it as suitable foi the conva¬ 
lescent as for those in perfect health. 

CADBURYS 

BOURN-VITA 
















AFniL 13, 1046 


THE LANCET 

A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 

physiology, pathology, pharmacology, public health, and news 


No 6398 LONDON aATUBDAY, APRIL 13, 1946 CCL 


CONTENTS 

rnt WHOLE or the LmautT gutter dc tot ujtoet ib copTBiarn* 


oaiQtNAL ARTICIXS 
of Medical Soclotie-j la Uio 
Doctor’s Ufa 

Blr Hekeaob Ooilvib 
ya cLs C25 

Oaowshot Treat rnont of Acoto 
OonorrhcDo with PcnloflUa 
(eharU) 

Sw^oon CapUin T R Lloyd 
Jokes, ilb c s Smgoon 
Lisots-^mdrt E JI Dow 
AiAwoK K.B S J Allen 


M D 620 

Air Embolism and Pnoumo 
mediastinum hi Artificial 
r PDOumop^tODoam 

F A, EL SimiowDS k o 530 
Tolrnfmary OEderoa In Cheat 
Wounds 

Major E H 0 Habter, 
o I, Captain G B TaJt 
' MJL 633 

Mesoateno Venous Thrombosis 
• Recovery altar R««»ctkm with 
Hemuin (tfius ) 

cRXHK D AnaEtr p,a,oj 
J O Huhble, m b clb 534 

health centres of todat 
V Fulham 

P L. T Bekwett Mji 650 

' MEDICAL SOdETTES 

Nutrition Society t ROleofNntn 
J tion in Social Medioino 637 

I REVIEWS or DOOKS 

1: Tmnma in Internal Diseaee 
I Rudolf A Stem MJi 538 

Treatment In Oeneirol Pmetke 
‘ Prof Harry Beckman, iLD 638 

. Jsew York Hospital i a HJstorv 
I of the Psyohlatrio Servke, 

, 1771-1936 Prof W L RumoU 

< U.D 538 

A Quido on Alcoholism for Social 
Workers, Robert V BoUgor 
I M D ,andVIotonaCranford 638 

I AlcohcJles are Sick People. Robert 
I V Sell^ 538 


LEADING ARTICLES 
PERioDicm. orlKrLTnaosA 639 

CinonsTaTorTiOBPiOTCiixiNB 539 

Cajujiao CAxnETEnisATiOH 541 

ANNOTATIONS 

Tlio Bdl and tlm Hospitals 543 

The Second Reading 542 

The Toumiquot 643 

AbilJU and tho Examination 
Si'stem 644 

An Arm} Institute of Pathology 644 

A Pioneer Reprinted 546 

Perforation of tbo Rectum b} 
Enema Koxzles 545 

Realism in Flrvt«aidTeaching 545 

IN ENGLAND NOW 
A Running Commentary Pen 
patetio Correspondents 653 

LETTERS TO THE EDITOR 
Release of R>A.P Doctors 
(FUgbt Lieu^ P B Cheshire 
MAO 8 ) 556 

Congenital Defects from Rnbetln 
(Dr D} kea Bower) 556 

The Bin (Dr Lit Segal) 556 

Prepubertal Castrates (Dr S, L 

Sunpson) 556 

Accuraoy of Bjomoglobinometry 
(Dr J L, D’Bllva, Dr B C 
Turton) 560 

Snags ab^tStirptorfijoin (Dr R 
QronWllo Mathers) 557 

Experience in the Foroee {Major 
L Rich MB DPH) 667 

Blood transfusion in MaxHIofacia] 
Injury fCapt D S Hoj-ton 
Whliams mbc,9) 557 

Tbroinhosis (Dr HOB 

SlcLotchie) 668 

Spontaneous Loss of Speoifiolt} 
of Abeorbed Anti rth Sera 
(Prof D F Canpell m,d Dr 
Marjorj N Mohnrlane) 668 

The I^odecal "Ulcer Oonrtituilon 
(Sir Au Ralph Thompsem 
rAae.) 558 

Tho Film In Medical Education 

(Mr G R Edwards)_568 


SPECIAL ARTICLES 

TbeBlU Attitude of tho BM.A 540 
Problems of Childbearing 647 

RECONSTRUemON 
Hospitals Furtbar Regional 
Sunoj'B 548 

TORARDS SOCIAL SECURITY 
* As may be Prescribed ' 551 

MEDICINE AND “mE LAW 
The Doctor’s Legal Dutj to 
DmcIoso 547 

PUBLIC HEALTH 

Tuberculosis m Eire 552 

Smallpox 552 

Infectious Disease in England and 
Woles 552 

ON ACTIVE SERVlCn 
Casualties 5C0 

PARLIAMENT 

On the Floor of tho Houso ^54 

From tbo Press Gallery i The 
World a Rntlocfi 554 

QuoBtlon Time : Confidential Dls- 
ouBsloris —^Demobilisation of 
Doctors—Imported Smallpox 
Casot 555 

NOTES AND NEWS 

Tho3Iinj*torontbeBnj 559 

Homo life for Paraplegics 659 

Special Diets m Canteens 550 

Living-out Allowancee for Nuikb 559 

Reptfliing tbo Midge 559 

Too Ftm* Doctors 560 

UnivOTBitv of Oxford 000 

'Dm\'e™t} of l/mdon »>6f> 

Royol Collrpe of Surgeons 600 

Roval Faculty of Ph}TitcjanB and 
burgeons of Qloigow 660 

Royal College of Obstctncians 600 

Faculty of Ophthalmologists 560 

Roj'ol Medical BeneNolont Fund 547 

Medical Dieuy—Apporntroenta 560 

Births Marriages ondDcoths 560 


1 THE LONDON AND COUNTIES 


MEDICAL PROTECTION SOCIETY, Ltd. 

President SIR ERNEST ROCK CARLING F KOP F R-OS. F F R_ 

Membcn receive UNLIMITED INDEMNITY (subject to the 

Assets exceed £100,000 

Articles of Assodalion) against damages and costs in cases 
undertaken on them behalf and advice and assistance in all 

Annual Subscnptlon £1 

matters of professional difBculty 

Entrance Fee lOs 

The ertafo of a deceased member Is elmllariy profeefed. 

(REJimED TO RECENTLY 
QUALtriBD PtLACTTTlONEFCS 

FuO partiattsrt and app^t^ntfen form from 

THt ttCBETABT VICTORY HOUSE LEICESTER SQUARE WC2 

CrmreJSS}- 




The liANCET,] 


THE LANCET GENERAL ADVERTISER 


[Aphii, 13, 1948 


STAI»II¥LOCOCCI 


PENICILLIN 

and other 

ANTISEPTICS 


The miracle of Pemcillm as a means of saving life and 
combating those Staphylococcal Infections previously 
so resistant as to be generally fatal, serves to focus 
attention on the extreme importance of Staphylococci 
as infecting orgamsms—an importance which is daily 
becoming more widely recognised 

Penicillin is not generally available and it is important 
that other agents highly lethal to Staphylococci should 
not be overlooked It is not suggested that these other 
agents can replace Pcnicflhn m every case for there arc 
conditions for which Penicilhn is unique There are, 
however many instances m which other agents than 
PcmciUin can be employed for the destruction of 
Staphylococci either therapeutically or as a prophy¬ 
lactic Such an agent is O-SYL 

0-S\'L, imlike many other antiseptic substances, has a 
Icllial action against Staphylococci identical with that 
for Streptococci O-SYL is, therefore, par excellence, 
the antisepuc to remember where staphylococcal 
mfcclions are in question 

Previous announcements have dealt with the several 
aspects of Staphylococcal Infections less generally 
recognised by Practismg Physicians than by Research 
Workers Rcpnnts of such announcements dealing 
with — 

Staphylococcal Infections of the New Bom 
Staphylococcal origin of Impetigo 
Staphylococcal Food Poisoning 

arc available on request for members of the Medical 
Profession 
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^ood 

in preventive medicine 

Preventive medicine has never been more 
important than It Is to-day, and the role of food 
in the prevention of disease has perhaps never 
been so universally appreciated With post-war 
austerity conditions facing all nations In varying 
degree the nutritional policy has to be as sound 
as is humanly possible In order to maintain the 
standard of health at the highest possible level ^ 
Special attention Is therefore being given to the 
type of food recommended 

Marmite provides not only essential yeast 
vitamins, but also predigested protein and 
htemopoletic principles 

MARMITE 

yeast extract 

contmlns 

Ribopavin (vitamin I 5 oz 

_ Niacin (nicotinic add) \6 5 mg per oz. 

Jan l-oz. 6d , 2-oi. lOd , ^-oz. l/6( S-oi. 2/6, 4/6 

Obtainable from Chemists and Grocers 
Special terms for packs for hosplttfs and welfiire eaotrti 
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“FRUIT SALT” 

for 

normal bowel 
activity 

\ 17 iTH goed reason, ENO’s 
W “Emit Salt” might be 
regarded as the ideal laxative 
It 15 free from undesirable 
side-actions Itissmtablcfor 
the young, the aged, the m- 
valid, the convalescent and 
thecaseofpregnancy ENO’s 
entails no risk of systeimc 
dehydrauon, and because of 
Its freedom from sugar it 
IS also safe for diabetic 
cases By its punty, by its 
palatable, rcfr«hinc taste it 
has established itself all the 
world over as an ideal send- 
off for the day 

J-C-ENO LTD 

MEDICAL DEPT 
GREAT WEST ROAD 
BREMTFORD MIDDLESEX 
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PROGNOSIS AND THE PATIENT* 

Lesub Cole 

MJ) Comb FRCJ 

nor rmaiciAN TO addevbrooke’s uosrrTAL, ojoidiudol 


Most paticnta ■who aro Ill -waut nn ans^vor to tUreo 
queations; Shall I got qtutc well T How soou will tlib 
happen t If I cannot rocorer completely what ■will he 
tho limits of my activity In tho fntnre T 

There are often reserrationa In ashing and answering 
these questions The patient moy shrink from putting 
his hopes and fears to tho lest, tho doctor may not •want 
to commit himiolf more than ho need Constraint on 
both sides u natural j but the doctor should realise that 
the three queetlons are likely to be in the patient’s mind 
and should proparo himself to answer them as soon os 
and os fully as he reasonably con To frame answers is 
to reach tho goal of much solentlfio thought and method 
lor in prognosis 'wo see the comblnarion of solentido 
knowledge and human understanding—tho qulntcsoenco 
of years of study of medicine and people, reduced to what 
thejatient ■wants to know in terms ho can understand 
This goal is hard to reach because its attainment demands 
ability both to solve the soientillo problems of medicine 
and to interpret the solutions ■wisely to people in every 
■vralk of life Que of tho groat difficulties confronting 
medical education is to produce doctors who are efficient 
ia-hoth those spheres 

It is true that for many patients, oven when all 
potaible clinical and laboratory data have been obtained, 
the prognosis Is too ■vague to justify an. omphatlo pro 
nouncemenl, and it is better to be non*oommittal than to 
hoi tho oompau of probabilities and possibilities In 
others tho prognosis is so bad that it -would he cruel 
oicept in rare cironmstanooe, to be anything but reserved 
But after elinilnating all cases in wldoh tho prognosis is 
too uncertain or too senous to help tho patient, there 
remain many in whloh it Is sufficiently definite and 
encouraging to bo passed on The doctor should nim at 
making tho greatest practical use of prognosis in this 
third group 

In so doing wo have to remember three things 
1 Anj UlncBB brings with it anriety In some degrre Tho 
nmonnt of an^ty may dopona more on tbo p&tients 
Icmporsmcot and ennronroont than on tho BcnoumoM 
of hU condition 

~ TJncortalnty increases thl» anxJotj 

8 To giro a bod prognoais to tho potiont alpiost alwny* does 
more harm tlmn good 

In giving a prognosis therefore one should be as dofinfto 
and encouraging as possible I do not, of course, 
suggest unbridled optimism j for any success this brings 
Is unlikely to last long and the patient may find it hard 
to got out of the succeeding slough of deprestion But 
wherever a definite and cncouragmg propooeis can bo 
given the iiaticnt should liavo the benefit of it 


HEACiriNO A rROONOSIS 


Textbook accounts of tho prognosis of a particular 
disease are usually hosed on statistical studies and the 
vlowi of others, coloured bv the author a own expcricnoe 
The result is very different from the prognosis to au 
indlndnal expressed at tho heilsido Hero the syndrome 
presented maj not fit into any loitlKfok chu'siftcatioii 
and oven if It does it is modified by constitution idio 
svncraay and concurrent disease and by environmental 
stresses and strains Tho newly qualifled doctor, having 
made a diagnosis must base his promioats larpclv on what 
he has read but tho older physician can alloa for tho 
^ complex modifying influence* lie has observed in other 
^ t»aHcnta down the Teons Tho progno*tio poMibmUes 
in n dl*ea«<^ like aufiacute rhcniDatUni cannot b« full} 
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appreciated "without years of experience—^yenra in which 
the little girl whose heart seemed to bo crippled beyond 
hope has been seen to grow up, and hear chilthon, and yet 
retain a fair measure of compenaatlom 

An accurate prognosis depends first, however on an 
ncourat© diagnoslR "What is needed is not so mucli tho 
choosing of the correct word labelaaaclcarconceptiouof 
the natural history of tho disease and the stage It has 
readied in the patient Once this is established, a rough 

S ) of tho possible trend of events can he found in a 
oot. Bat the patient in his environment is the soil 
whicli uourisheB the disease, and tho qualities of both 
patient and environment must bo studi^ os carefully as 
the signs of the disease Itself Tho patient is seen in the 
light of his family history, his response to disease in the 
past, and what is known and observed of his tempera 
ment A picture of his environment is obtained from 
Information given by himself and hla relatives and 
friendfl and by direct observation if ho is visited at home 
In tho final summmg up all three factors—tho 
patient the environment and tho disease—have to be 
weighed 

With some patients tho environment Is so full of 
distractions that tbo whole picture is blurred When 
this IS so, removal to a standardised environment m a 
hospital or nursmg home may bo a great help Quito 
apori from the fact that Investigations can be done there 
•which, cannot be done at home removal enables simple 
elinical observations to bo made under known conditionB 
Accurate records of temperature pulse^rate both awake 
and sleeping, bowel action urinary output, appetite, 
aleep and the amount of urine passed on a Imown diet 
may when other ovidonoe is equivocal provide decisive 
clues to dlamosis and prognosis One of tho big 
advantages of special and eompUcated Investigations Is 
that they give one an acceptable excuse for moving 
patients to a hospital where they can be studied ni it were 
In vitro 

TAiiiLr niSTonr 

Just as In a picture the sigmficance of tho background 
it inversely proportional to tho prominence and vigour 
of tho oentral theme sO family history Is related to prog 
nosis Thus in a patient -with advano<^ malignant disease 
of the stomach the fomilv history is unimportant But 
•when the clinical picture is vague the family history may 
liaro cousiderablo prognostic bearing 

Two men of 55 who wore leading strenuotis live* wero 
anxfotM about their hearts Both complained of pain* in tho 
obe*t but had no other symptom* On eiJiminatlOT thoonlj 
differencea botwwn them wens that tho flntt had a slightlv 
ptethonc oppenrauco and Ids blood prwmiro was 150/00 while 
tho second looked fiC and lu* blood prwsuro wos 145/80 
Boththeir hearts were normal rndlologimlU and their oloctro 
cardiograms were also normal 

Tho first man, however g*\*o a family history of suddeHj 
death from cerebral or coronary nocidenta m aeven near 
relatives his grandfather an aunt and on uncle on hL 
iatheraiddc all between OOnnd 70 his fatherot 47 onerister 
at 35 and two brotliers at 28 and 30 lu coninut the second 
patient s father and mother and threegrundparcntslmd Ihed 
to bo oroT 80 and hi* other grandparent to 75 wlille molt of 
hts great-prandpormts wore also wry lciDg4J%*cd These facts 
meant that tho prognosis m tlw two ca*ca was diDlivnl 

Bheumntisni in various forma is onother example of 
disease which tends to nfllict some families more than 
others and la which the family history may help to 
determine tho •eriousnrss of tbo symptoms 

\ woman of W liad liad s> wre and Inrrreduc paxn in tin* Uvk 
and sbouldi rs for a > car u ith no otlwr definite clinical signs 
Tlio fact that her father was cnpplrd with erthntn * at the 
ape of 47 01x1 on aunt omJ a Sutter both Imd ere rlirurus 
tO»d orthritlrf aa* a propnostit. red light 

Sometime* there is a iirononncnl background of ill 
lieallh in a fnmDy uhlch a general rothcr than a 
sporific warning 
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ror<xaTnplr, n IitUt girl of 3 «ppo«re<l to haNC enrlj coaliao 
()i /aH? On inqiurj it was found tlml her maternal grand 
niotlicr Imd Hiifr(.rccl frOm spa'modir astlixnn and lier father 
from migraine « n paternal uncle had had a limb amputated 
for BuergerV rhsr ase, a sister had epileptic attacks, and a first 
cousin on her father p side had died as a child from malignant 
dusca c of (he ki(lnt\ 

■\Vlipn a careful family lilsfora js sj stcmatleiiUy taken, 
it iH suri)iT«iuK how often facts -nill crop up which 
have a. heanng on hoth diagnosis and prognosis in a 
difhcnlt case 11 must he cinph isisod, however, that such 
tMilrnce is ui unh of k condaiy iniportance 

rrOONOSis IN 5PECLAL DISEASE GIlOUPS 

Prognosis IS icqnircd where the boddy powers of a 
patient are alTtclcd hv functional and organic disorders 
.Although these disorders often do not lit textbook 
dcsinplions of disease, there are many which do Of 
the Hficr, certain fairly wcU elefined groups are worth 
coniine ntnig on separately The divisions between these 
group-, arc arhitrary and patients might often be placed 
m more than one of them 

J ^litdc iii/cc(ioii irillt specific trcaltiicnl (diphtheria, 
lobar pneumonia, cerebrospinal fever, staphylococcal 
scjitic tniia) —-Hon the prognosis depends firstly on the 
speed and cfRciencj with which the-specific treatment is 
apphed, or, if it liu-, already been applied, on the signs 
indicating response 

2 Argute iiifeclioiis mthout tjxcifc trealmciit (acute 
anterior pohomvehtis, typhoid fever, mumps) —Here 
prognosis depends on kuowlgdge of the natural history 
of the disease, and especially the limits of vnnahility, 
lather than on knowledge of the typical case Know 
ledge of possflnhhos, even though rather remote, will 
often lease a loophole for hope and encouragement 
One of tlie most sinking fcnlures of a severe epidemic of 
infantile paralysis is the extreme vanahon not only m 
initial paralysis in patieuts mth siniQar symptoms hut 
.also in the degree to winch established paralyses recovers 
anil its rate of doing so 

Two chfidren in the fame ftimilv hod exactly similar 
symptoms and signs at onset, and the changes in their cerebro 
spinal flinds wi re almo’t identical The first was grosalj and 
permanentIj paraljsecl m all four limbs and trunk, and 
remnuioil a cnjiple , the second did not develop nn\ paraljsis 
at all 

3 Cliroinc Htscasc irttli specific irealmeiii (diabetes, 
pcinioioiH anmmia, myxadomn) —Here, apart from 
cnvironnicntal and temperamental factors, confirmation 
of re--ponso to specific treatment and tlic presence or 
absence of mtercurrent disease are tbo chief considera¬ 
tions which may modify the textbook promosis Thus, 
in tbo oldcrlj dialictio the jirognosis depends not so much 
on the sotentT of the diahetcs as on the condition of the 
cardiovascular system Sometimes patients avho appear 
to have tvpical pcmiciouB anamia Jnd to gite the 
expected response to liver therapy, thus entirely altcnng 
the jirogno-.is AMicn it is known that such anoinahes 
exist, it is vise when giving a good prognosis to make a 
reservation about response to treatmonf, until the 
therapeutic response has been proied I was once 
confronted hv a fepical case of mvxoedema in vliicli an 
opt imistic prognosis proved wrong hcc.ause the exhiliihon 
of thyroid caused immediate anginal svmptoms 

■1 Chrotitr ipstascs liable to iialitral remissions (dis- 
Fcnunated i-cblcrosi-i, rheumatoid nrtliritis, lymphatic 
hakcuni)—There are many chronio diseases winch 
prcgrC'S by a senca of remissions and relapses, and tho 
pro^Tiosi- gi\i n « apt to vary accordmg to whether the 
p.ahent is si^ni on the crest or in the trough Tho best 
gifide IS obtamcl by earcfitl studs of progress ju the 
pa ( fortlii-.wall often indii ate theparticnl irpha'-evliicli 
has been reached 'When a disca'i like disscininatccl 
-elerosio is »trn donog the first attack, prognoMS is 
arc O'- cd but it is a riu-take to be very gloomv 


until the frequency and severity of subsequent attach - 
have shown how it is hkely to progress iLU disability, 
may disappear Jor a time and there may be years of henltli 
and activity ahead . 

S Acute disease superimposed on chronic disease — 
Sometimes dntmg the comae of chrome disease an ahls 
iional acute disoaso develops When this happens, It 
may bo extremely difficult to assess tlie disability from eack 
There is a natural tendency to assume that the chronic 
yirocoss is wholly responsible, with tho result that the 
prognosis given is unduly bad, since the potonhabties of 
recovery in a chronic process are usually less than in m 
acute one Examples of this arc acutejpneumonia in the 
toiitEo of lung disease, acute nephritis in the coinse 
of chronic neplinhs, or coronary thrombosis m chronic 
myocardial disenso Careful study, particulaTly of tht 
history, will sometimes prevent mistakes thus caused. 

PnOGKOSIS IN SICK OOLLrAGTOS 

Some of the most difficult prognostic problems anse in 
lookmg after sick coUehgues It is tho lot of some doctou 
to watch with clear faculties their own death approaching 
wnth certamty which only their own expenence can give 
Tint these are mercifully few, athoreas many are a prey to 
anxieties of their own makmg which arise because of their 
medical knowledge All that can ho said is that maiiv 
of their fe.ars and anticipations arc groundless and can 
he allayed by early recognition and frank explanaboh 
It should bo a constant aim to bo aware of tbeso fear 
and to be on guard against doing or saymg anything 
which can cause them 

Dimng the worst stages of many severe illnosses the 
faculties are commonly clouded and symptoms lose then 
significance even to tho trained medical mmd, so that a 
sick doctor can bo given comfort when scientifically there 
IS very little hope Often the very darkness of a back 
ground helps to throw into rchef slight reasons for encow 
ngemont That sensation is blunted and tho image 
blurred should he remembered 

PROGNOSIS AND POSITIVE UEALTn 

In history takmg it is often not difficult to trace 
backwards tho sequence of pathological and enidron 
mental processes which hai e led to gross organic disease, 
and confirmation that a particular tram of events has lei 
to death is often found m tho post-mortem room. 

Prognosis m its widest souso is the reversal of Ihi' 
process From a single uncorrected deviation frow 
normal it may be possible to foretell a senes of probahk 
effects, especially when for tho family' doctor it is com 
bined with a knowledge of tlio patient’s family bistorv. 
occupation, environment, past history, and tomporamcB* 
If, for example, the prognostic possibihlies of under 
nutntion and overnutntion, postural and broathui^ 
defects, shght indigestion, recurrent nose and thin?* 
infections, oral sepsis, dental msufficiency, and mn* 
anxieties were recogmsed m the early stages, and if thc-f 
conditions were treated by eradicatmg tho cause or 
applying appropnate corrective measures, a great deal ej 
disahhng illness, especially m those over forty, wdnJ“ 
disappear and active lives would ho prolonged 
tho consequent improvement m. tho general level olhcah® 
other more senous and less ohvionsly connect-cd discs'e* 
would probably tend to diminiBh too , 

There is nothing new in tho idea that prevoafaon b 
better than cure, but m some medical practice the iccog 
nition of tins truth is still mainly passive “ Posih'? 
hc.alth ” IB a term corned to express an attitude m wires 
doctors are as actively concerned m the mamtenance ol 
health as in the treatment oi established disease 
action this would incau a change of apjiroach to li^ 
patient—especially by Ihoso in general practice, 
see the patient for tho first time and often have 
chance to spot trivial disorders and more senous 
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lu Ita early stages One of the main featnres of this 
cliange ironld hare to l)e increased interest in tlie prog 
nosis of slight disorders of structure and function 

To bring about this change of approach It is first 
necessary to rouse in the student and neirlv qualified 
doctor A lively interest in the immediate and remote 
proraoala of aUght disorders so that he mil learn auto 
matlcally to picture thorn not os Isolaled entitles, but os 
links in a chain of functional and pathological changes 
betivecn health and gross disease Oneo this interest Is 
aroused, ho ■will soon realise that the dyspepsia or the 
hmp for -whloh no ‘ organic “ cause can be found is 
at least as intorcetiug os the active ulcer or the dlecascMl 
hip Joint, and abdominal lumps ' and cardiac munnure 
irul bo seen in their proper ixirjmcotive 

There is one further aspect of prognosis irhloh with the 
technical development of medicine is becoming more 
important, and ^at is the necessity to exphiiu array ns 
soon as possible positive findings which do not indloate 
disease 

Almost every technical advance in modlolno has made 
it possible to demonstmto fresh, variations witUm the 
llmita of normal which would previously have posseil 
unnoticed The stethoscope revealed the uemgn 
systolic murmur, the sphvgraomanomotcr the slight 


degree of hypertension X rays the dropped stomach 
Almost anv sptolnl test may show some previously 
tindetecte<l sign which cipotienoe proves to hayo no 
prognostic slfiniflcauoc It is beaming an increaain^y 
Important part of prognosis to see that if the patient hxis 
been allowed to got wind of pnch findings their lack of any 
amlster implication is ai onoe ciplamod to him If thfw 
Is not done one result of the present real for early dlag 
nosifl and prevention—os foroiamplo bymass radiography 
and universal instruction about venereal disease—may 
be a good deni of unnecessary sufTcnng and loss of 
efflcienoy 

COHCLCSIO^ 

ily excuse for this seqnoQCO of platitudes is ihat fnany 
people today carry unnecessary burdons of anxiety about 
their health which limit their happmess and activity, 
and that they boar tbeso burdens for lack of the reasaur 
ance which could have been given without delay 

FaUure to give a prognosis wbon it can be good or 
reasonably gc^ is one of tho major sins of omission 
The consideration of prognosis ahonld be foremost in a 
doctor 8 mind, not only because It Is a stimulating aca 
(lemlo oierolse but also J>ecaUBe to give a prognosis—^wlth 
auv necessary rfservatlona—is an essential step towards 
managing and treating the patient as well os possible 


A transmissible disease in rats 

INOCULATED WITH MATERIAL FROM 
OASES OF INFECTIVE HEPATITIS* 

P 0 MacCallum jar JIxlrs 
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CAPTAIK lUA.M.O 

Front # Wtllcoiru Loboraion<* cf Tropical Mcdtcim 

A oojtsipEaABLE amount of InfonnAtion oonoomiDg 
Infective hepatitis, homologous scrum hepatitis, and poet 
anenothorapy he^titls has been obtained In loccnt 
roare by <nrpcrimants on human vohintoewi There Is 
however no doubt that more complete knowledge could 
l>o moTQ readily obtained If a susceptible animal vas 
a^'aDablo for experimental purpoeoa Sueccsssibl tmna 
mission of Infhctdve hepatitis to pigs, gulncaplgs, mice 
canaries, and chick embryos has been reported roccntly 
^ Scandinavian, Dutch and German TN'orkers, and G M 
Rndlay Uaa recorded from West Africa tho production 
of liver necrosis in two cercopithccus monkej'a which 
recctvod Injoctlons of ncoorsphonamlno and lolerogonlo 
serum ; hut experiments in other laboratories liavo s6 
far foiled to confirm these results 

All oup attempts to transmit those three typw of hox»a 
titid to the usual laboratory animals bavo to dato been 
un*uccc*sfal Wo have also failed in experiments whero 
an attempt been made to lower tho resdstauce of tho 
animal by exposure to X mys, splenectomy, lujectloas 
of varioua oraenlcals, Injections of alloxan, and Infections 
with ccrLaln bacteria 

Suggestive results havo however been obtained in 
white mts fed on a diet deficient in some essential amlnO' 
acids. It has already hc^ shown that necrosis of tho 
liver can bo produced In some strains of rats by feeding 
them on diets deficient In certain essential amlno-aclds, 
and that by varying tho constituents of tho diet the 
rapidity ofproductlon and severity of tho lesions can bo 
controliod a result of their experiments Dimsworth 
and Glynn provld^ us with tJio formula for a diet whldi 
ptoducid a Jbw microscopic lesions in tho U>*cra of of 
rat* fed on It for about oO ilays It wi* honeil that by 
means of this diet the resistance of the rats might bo 
•uCDcIenlly reduced to make Uimti susceptible to the 
agent of infective hepatitis without complicating the 
picture by purely dietary lesions and deaths. Each rot 
received 8 g dally of the diet, which consisted of dried 
brewers’yeast 10 n casein i'Jo, corn starch 71% cod liver 
‘■Ql%,a«»clilaoaO% and salt mixture ffjo j plufl>UamIn 
hUpplotocnt to supply each rat daily with thlamlno bydro- 
cluorido 20 pis, rlbofla\lno 20 pu pyrldoxlim 20 /ig , 
nnd calcium pantothenato 120 /ig_ 

\ report t tho Mcdlcftl llcsnmb CoBndl 


PBELIinKARY EXPERIMEKT8 

In tho first scries of experiments wlilch was carried out 
at the Department of Pathology, Cambridge. Iwolro 
white rats of tho 'Wlstar 11x010 weighing 70 g , which had 
been on the diet for 00 days, were injected on throe 
succeasivo days with material from coses In an institu 
tional epidemic of infective hepatitb Nasal washings 
wero instilled intranasaHy, blood was Injected Inlra 
poritoneally fieces w o re injected Into the stomach by 
catheter, and urine was given In the drinking bot tie 
The deficient diet was continued Blind passages of 
liver, spleen, anil kidney were curried out mory 2I-SS 
days, using groups of four to idx rots vphlch liAdbecn on 
tho oJot for 00-120 days Sterile tissues were i>ooIed, 
ground In a mortar, and inovnlaled as 20®^ sufipenslona in 
broth orally and mtrapcritoi>ohlly Tissues wero stored 
at — 20* 0 till used Fire uasJaiges wore carried out 
before this scries was sfopped Ten human volunfocrs 
who received oral or sub^itaneotw injections of tho 
4Ui paerogo rat material did not develop any signs or 
<nrmptoms of hcivitltis or otljer Dlncos Nono of the rat 
tiasues of this series showed any macroscopic or micro 
scoplc lesions At this stage tho work ceased fbr 0 
months 

sunsrcqui-arr FlVDl^aR 

The work was resumed 0 months later at tho \\ ellcomo 
Laboratories of Tropical Modlclno with rats of ibo same 
strain and bIxo and fed on tho same diet na previously 
Th* Initial group of sir mts, wldch had been on the diet 
for 40 days were Injected Intmperitoncally wltli 1 exm 
of whole blood and orally with frrerfl collected on the 
Aral Jay of jaundice from a single case of lufL'ctlTe 
hopoilUa of the mts were killed on the 20th day 

Pools of sterDe Uver, spleen, ond kidney ^vero inoculatcsl 
inlrapcritoneolly Into six rots which had been on tho 
special diet for 50 days Tbwo raUt also recci\ od scrum 
ond fn.'vcs collecteil from two cases of Infective hepatitis 
on tho finit ond fourth da> of sjTUptoms respectively 
In all eul«equont jiaswgcs only organ sunpcninona were 
\U!cd and doM-a of 1 c cm. were g3\-cn by mouth and/or 
Intraporitononlly In the 2ud 4th, and flth poviagiH 
bacteriallr contaminated tf<frue sujfpcnslnn^ w<re pat<od 
tbrou^ Belts TK tlllcr*» but In all later pas'apH all 
suspcn>>ion9 were filtere^l through a 750 nt/t iilford 
Gmdocol mecflhranc 

In this scriea the rnt** were kept on the »ii>eclal diet fora 
much shorter time beforo Inoculation than In the first 
series. Thb wna purely fortuitous In the first Inalnncc 
being due to the Irregular suppJ) ofnnimaband thodivlri 
to pass material as quietly ns ptr-nlblp \rltJuHit umluo 
storage In tho 4th-<Jth pat<agc-» rats liad liccn on dl^t 
onJj 21-30 days when. InocuLnt*^, on«l in the 7th passage 
for onlv 7 dnv> \II later pa CAmc<l out In 
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• rcfew to nujuber ot days after inoculation “ . 

2nd, 4tl), Uih popsapea flro Seitz EK mtratcfl 7 th, 8tb, 9th possapes are 750 m^BJford Gradocol membrane filtrate 

^na 1 2, 3, 4, 5 under * lieslons'* refer to Uver, spleen, lymph pfands, stomach and/or Intestine,and lunp rcspeotlrdy,and maicato to* 

site of lesions occurring in each gronp ^ - 


rals wliich had boon on diet 7-21 days, since this yielded 
salifafictory results Animals of the 1st, 2nd, 3rd, 4th', 
Ath, and Otli passages ivcrc kUlod on the 10th to 21st day 
for <!sage In subsequent passages tissues from 
animals moribund or dead urilh spoerflo lesions on the 
12 lh-21st day uero used 

Considerable trouble -was encountered in. the stocks of 
rats, vrhich u ere supplied £i om two sources Those fi-om 
one breeder often had lung abscesses, and some of those 
from the other had B 'morgam infections The mtho- 
gomcitj’ of B tnorganx for rats on the deflciont diet is 
being investigated In none of these rats did lesions 
appear similar to those described below Some of tlio 
rats on the diet died before they wore moculated, and a 
fev, died after they had been injected, particuiorly m the 
first week after moculation, with noapparentmacroscopic 
or microscopic lesions of any organ. Though some of 
the deatlia may have been acute deaths due to tho 
disease described bclowy only deaths ten days or inoi-e 
after inoculation liavo been considered in this report 
There were no abnormal signs Or symptoms or macro¬ 
scopic or micioscopic lesions m either the six original rats 
or the SIX of the first pas'^gc All six rats of tho 2nd 
passage shoved loss of appetite 20-23 davs after moctila- 
tion but no apparent histological changes In tho 3rd 
passage all rats looked poorlv 15-18 days after inocula¬ 
tion, and m all further pas.sagesloss of appetite, roughen¬ 
ing of the fur, and blugpshness were symptoms common 
to all the sick animals Tlio results of joussago on 
virulence up to tho Otli passage and over a period of 7 
mouths can bo seon lU tho accomponymg table Further 
pasoagcsjiincc that time have shown little variation 

Tlic first histological abnormalities were seen m micro¬ 
scopical examination of the liver of rats of the 3rd 
passage killed on the lOlh and 401b days after moculation 
and afltr 111 and 132 days on diet The findings 
mchided loss of definition of the columns of parenchvmal 
rclb, small collections of mflammaton. cells, mninl\ in 
the portal tracts, aacuolation of nuclei, and definite 
margmation of the ihroniatin ATacrcs-copic necrosis of 
the liver was first present at tho 4th passage It occurred 
in tv o mis JO and 11 dax s after inoculation and after 00 
and 02 dax’s on the diet In one of these two rats there 
-.was xho massive hrcmoirhage in the lungs, and m the 
-oUicr there vas haimoiThago in the mesenteric lymph- 
glands, Submucous hamorrhages in the btomaefi were 
see " rat of the Slh p.os.'-age Tlicsc macroscopic 
‘ic cinnges ot liver, lung, Ivniph-glniids, 


stomach, and mtestine and microscopical evidence of 
inflammatory changes in the spleen appeared m vamng 
degrees and frequency from then onwards mlhluK 
passages, as shown m the table 

Beginning at the 8th passage, moculations wore aBO 
made in rats on a 0% casern diet Though gross necrosis 
of liver was not seen m such rats until the 4th jpassage 
macroscopic lesions m lymph-glands and stomach ana ' 
microscopic changes m the liver and splem were pr«^ 
at 1st passage and 'were produced as frequently aw 
after the same mtervak as in the rats on, the 4% cascb 
diet - 

Passage has been successful by either tho oral or tw 
arenteral route, but for most passages both routes bare 

ecu used. Passage has been successful xvith'suspensioiB 

of liver, spleen, lymph-gland, and kidney , other organs 
and excreta are bemg tested 

An attempt to produce lesions m six rats placed 
special diet at tho same time as tliey were receivmg 3ra 
passage material xvith no preparatory deficient diet ws 
unsuccessful, ns was moculaUon of six rats which ^ 
been on 4% casein diet for 12 days And were placw 
on normal diet after receiving Oth-passage material 
Lesions have not been produced as yet in rune nonnh 
rats of the same weight fbd on a normal diet thron^wt 
the experiment Successful passage has not 
obtamed as yet m baby rats, mice, or gumcapigs 
two passages through chick' embryos- moculated W® 
allantois and yolk sacs, pools of embryos and membrane^ 
did not produce lesions in rats on 4% casein diet , 
As control, a group of six rats of the same strain 
weight on n 4% casern diet were inoculated with norm*' 
human serum and fteces Usmg groups of four - 
rats, 0 passages of liver, spleen, kidney, and lyniPj, 
glands involvmg fifty rats have been carried out at I9'*j‘ 
day intervals m the same manner as those started C" 
human hepatitis material Though occasional n® 
specific deaths have taken place, no lesions simfinr i" 
those described above have been seen t 

A neutralisation test, usmg the conxoilcsccnt srr^ 
tile patients supplying the original material, thoughn”, 
entirely satisfactoiy, gave suggestive results / 

In a preliminary filtration carried out xvitb tboJicJP 
Dr VT J Elford, typical macroscopic and microscopw 
lesions vert produced after IS davs m one of ftuB" 
inoculated with a filtrate of a 04 m/i Flford Gridocw 
membrane, the smallest average jKJrc diameter tested- 
Conlttivcd at foot of opposite page 




TiiB uLKCDTl'-im. oriKT TVAt.Tini, un imjvby sxmoORTioAi, Ttruoims axd ELEOTHoaaAi’HT [jah s 1010 5 


^ DELINATATION OF 
SUBCORTICAL TUMOURS BY DIRECT 
' “ ELEGTROGRAPHY 

W Gket Walter V J Do’vtit 

^ ILA Camb ILS U 

Frtm Ac Bvrden Neurologic^ Intiiltdc Srutol 

For nearly ton yoars Indirect electro-oncepbolography 
lias b«n ns^ oa an aid to location of cerebral tumours 
(Walter 1030 1037 'VMUIama and Gibbs 1039, Kiynaaw 
1039 Cobb 1044) The results and tmpllcatlona of routine 
indirectrccordlnepnrllhelcctrodosonthoBcalp Uavobeon 
confirmed by dl^t exploration of the brain exposed 
dtning surgical operations (Foerstor and ‘Vltenborger 
1036, Walter 1080,1037 Schwnrtt: and Kerr 1040, Scarff 
arid Eahm 1011) 

Those studies all agree in concluding that a epooo 
occupying lesion has two eflcctB on the olectrlcal acttvltr 
of the brain. Thcro ta, first, the indirect action which 
may bo duo to codoma, vascular changes, or a more 
HT^tlo motabollo upsot, loading to the production of 
very slowjK)tontlaj changes at 0 5-3 cycles per see, 
the ** delta waa ea '* by which location Is usually achlevea 
In indirect oleotro-cncephalograpby Secondly, there 
is tho di^t Bubstdtntlon of now growth for nervous 
tissue with the result that all olectrlcal activity 
dtsappoars entirely space^occupylng 

lesion tumour, abflcessi or biBrnatoma, la 
quite Insrt electrically Tn cases with very 
largo Buperflclal tumours this « rea of olectrlcal 
Ina^tvlly ra» sometimes be detected in Indirect 
records The differences between normal brain In any 
area, almoTXDAl brain, and inert tissue arc very striking 
when the cortex U explored directly and tho extent w 
a superficial lesion may bo precia^y defined by this 
means. 

Often enou^fin, even after location of a lesion by neuro 
I<^oalezaminailoo,Es.o , and air replacement exposure 
of the cortex may reveal nothing, and the surgeon rmist 
resort to needling of the subcorneal tinus In this he 
relltt on his aenao of touch and pressure ond cm tho 
chance of withdrawing from the tumour a small quantity 
of material for biopsy or onalysls If the lesion has tho 
Mmo consistency os bmln, needUng may bo of nd ovall 
and in any case is inadequate to delimit tho extent of 
the ioeiom 

TEdnnQUB 

To supplement tho subjeotlvo method, a nocdlo 
electrode baa been made with which tho electrical activity 
of the anboorticoi structures may bo recorded The 
construction of this sleotrodo Is shown In fig 1 Tho 
basis is a hollow silver brain noedlo Over thiB Is drawn 
a thin transxwircnt plastic insulating Blqovo Icavlne 
only tho lip bare. Down tho bore is passed a gaugo-80 
sUvor wire also Insulated in fine-boro plastic slcovtng 
The end of this wire is brought out through tbo side 
Opening of tho needle and turned down over tho plastio 
slcovc The various Join* and openings arc then soaked 
in plastic cement, leads are soldered to tho needle and 
InuCT wire, and the contact surfaces are chlorided by 

ThS^lMt proceso has been found to bo of tho greatoit 
Itnportanssc If the necdle-tlp and side-contact oro 
lea bright, tho-system Is extremely ecnsltlro to streaming 
potent!^, ooncentmtion potentials, and other eouroes 
of irrelevant potential changes This means that, when 
tho electrode is Inserted into tho brain, poUe artefacts 
and tho like are cxocwlrely prominent and tho move- 


jnent of tho noedlo between succcssir® recordings seta 
up very largo and protracted potential surges 

Whenthosurfneesarochlorided,however thocleotrodo 
can bo agitatOd violently in saline solution withont 
producing any potentials of tho order of abo of those 
genemtea by nervous tissue When it is in the Iroin, 
perceptible movements or pulsation can take place 
without producing any Bpnrious potoutlals ^0 electro- 
ohemical explanation of this effect need not 1^ 
gone into here in detail It depends on the proi>crtlc8 
of tho insoluble silver chloride in contact vrith au 
oloctroivto containing oxlcss of 01 ions (Dole 1035, 
Butler 1940) 

Tho olcctrodo and leads ore storlUsed either In alcohol 
or In formalin vapour They cannot bo boiled Tho 
needle is marked In oenUmotres up to 0 cm 

A special two-channel i>ortable amplifier and Ink 
writing recorder lias been constructed for this typo of 
work and be described elsewhere (Brooks and 
Walter 1045) Tlie circuit incorporates special devices 
to eliminate blocking of the amplifiers by large surges of 

1 >olontlal so that the electrode can bo moved in tho 
irain during a recording There is also 0 spf'clal optical 
projootion device to wrmlt the surgeons to see the 
record and Iho opemtmg field simultaneously 

Q PtASTlC SLEEVING 



SUlIMAHY 


DIU JUCCALLUJI CA1*T JECLES 

The Inoculation of blood and ftcecs from potienU wlUi 
Infective hepatitis Into rain on a protcln-deflclent diet, 
followed by blind iMvasnge of tho iLwucs of these rats 
lias led to tho producllon of necrosis of tho liver, enlace 
nirnt and/or hcmorrlinpo of lymph glands hreinorrbago 
in stomach nnd/or intestine and hreraorrhagoa in tho 
lung 

Passage, titration noutralluatlon, and filtration cxiteri 
menls suggest that this is a iransmlaslblo disease caused 
by a viruj 


Hr I—Nittfls alsctTwJt 

Tho following procedure is used for recording doting 
operations 

(1) Tbo diathermy apparatus raoticFn jnunp electric drills, 
and the like are disconnected from the mams 
(S) Iho onoratlng table and the leads to the diathermy leg 
pad ana to the iurgeon s diatbemy electrode arc connected 
to the earthed sorcon of the amplifier input loads 
(S) Tite exploring eleotiodo Is removed from alcohol and 
rinsed in stcnle aallnc by the surgeon vHto then passes 
the end of the electrode leads to an asalstant This end 
of the leads is now * dirty and is clipped to an * Angle 
poise * standard 

(4) Tbo surgeon places the olcctrodo In. a howl of sterfio 
normal saline 

(5) At the same time, both olootrodo lends arc cooneotod to 
the potillvo terminal of tbo low tension accumulator ia 
the amplifior 

(0) The surgooQ dips his diathermy olcctrodo In tho bowl of 
saline * 

Tho oortblng procedure clhnlnatca Intcrfcrmco from 
mains bum and movements by the imtiont. Tlio anglo- 
polso standard holpa to immobilise tho oloclrt^e Ica^ 
In the desired i>oalllons The procoduro in (4), (6| and 
(0) Is to ensure that a fresh film of silver clilorido is 
present on Iho elrotrodo surfaces The diathermy 
electrode, being earthed Is connected to tho negaiivo 
polo of tho acciannlator, thus completing Iho electrolysis 
circuit, 

Tbo electrode, being insulated except at tho tip and 
frfdo contact, plots up potential changes only from tho 
tissues odjneont to these points whlcli are slightly leas 
than 1 cm apart The necdlo is used b^ the surgeon 
llko an ordinary brain needle, except that at cver> 
centlmotro of depth a holt U mode Tor a feu seconds 
recording Dlfferenccts of consistency can of cotmo etHI 
bo appreciated 

HfiSITLTS 

Tho rcsulls have been clear and consUtent Tho 
Appearance of the records depends on whether or not a 
Kcnerol anaasthotlc U being used With no general 
anjeslhetlc, normal lc*cnl rh>'thins Ato easily recognised 
o\cfi at consklernblo firpths, Tlie alpha rhythm for 
examnlo, has been Idcntltlod 3-6 cm. h<jQw the poritto 
oocipftnl cortex, where It is atUl responwtee to opening 
and closing the eyes- In other oruis moro complex 
rhytlims and UTv\-e forms ar\ s^vn. Tho jKjlculiadi aro 
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F^C »—£^e<trorr«pWc record In case I, with electrocardiogram tuper- 
Imposed at cneck araintt pulsation artefacts i A farce slow delta 
wares IndJcatinf dirturbtd white matter i B electrode in electrically 
Inert tissue at depth of J cm C. electrode still In Inert zoneat 4 crru 
D electrode Inserted upwards a few rhythmic potential chances 
risihle E, electrode Inserted towards back of head* has 
passed throoih Inert zone and emercod Into active abnormal white 
'ImUlnc Inert zone F electrode Inserted Cowards 
f still In Inert zone . C, control record, electrode 

ine showinc only slow drift of potential 


Tisiiallr upwards of 100 /iV lu light uther aiuestheai 
thei’e IS less local Yariatlon between areas; all sho* 
an alpba-bke rhjdilim even in the deeper layers His 
js not appreciably affected by stimuli During deeper 
anmstbesia largo slow waves appear, ns in indirect Iwids, 
again fiom deep ns weU ns superficial tissue 

The range of frequencies and wave-forms fi«m while 
matter appears much the same as that seen m indirect 
E E Go. and generallv i-ogarded as cbaraotenstio of the 
cortex 

Discnmmation between normal and abnormal nervoui > 
tissue 18 difficult witb a general nnaisthetic, but m an 
anajstbetised bram the approach to a pathological regioa 
18 easily detected by an moi'ease in tlio slower component, 
which become extremely large 3ust before the electrode 
enters the space-occupymg lesion. 

Both ivitb and without aniestbesia the difierence 
between nervous tissue and anytbmg else is sharp and 
clear The moment the electrode enters a tumonr, 
abscess, hreniatoma, or a ventricle, electrical activitv 
becomes minimal It reappears when the declrode 
omeiges on the far side of a lesion Electrical explota ' 
tion m three dimensions can be carried out to-e^ablish 
the limits of the abnormal or aneural zone. , 

These pomts mav be illustrated by describing four 
cases m greater detail ^ ^ 

Case 1 —A woman, aged 26, witb a history of inoreaang 
frontal beadaobes and drowsmess for a year Six wseb 
before admission she began to v omit frequently and becenn 
giddy on standmg Exammation showed bilateral papili 
oedema, absent knee- and arm jerks, bilateral oitensw 
plantar reflex, normal sensation No ataxia The cerebn}- 
spinal flmd (o s j ) pressure was high, but its composition vu 
normal Neck rigidity became well marked,' and abdomnul 
reflexes disappeared. There were no satisfactory localising 
signs The patient was semioonsoious, hence a oompIeW 
neurological exammation was impossible ■ 

The mdirect e e g showed a large slow delta discharge in tW 
right frontal region and moderate potential theta notivitr 
from most of the right hermspbere This indicated a leaon 
invoh'mg the subcortical structures m the nght fwnio- 
temporal region (Walter and Dovey'1944, Cobb 1^) 

Dhder a local nniesthotio a burr holo was made m-the right 
frontal region by Jlr P B Bynn, the dura opened, and tbs 
brain needled for biopsy At a depth of 4 cm a oyst con 
taimng 7 c.cm of yellow fluid was entered , the bram hew 
was resistant A smaller cyst was tapped at a depth of 3 oa 
Tho following day a nght frontal flap was tutnod dovn 
under a local aniestliotic The dura was tense Throng 
a small incision tho oxplormg oleotrode was inserted at nghi 
angles to the surface (fig 2 A) At 1-3 cm tho record shosw 
largo slow delta waves indicating disturbed white matter 
To provide a check agamst pulsation artefacts, the electrc- 
cardiogram was superimposed on the records and is scon >* 
mdicated in tho figure The largo slow waves bear no rclatica 
to tho pulse rate Both amplifier channels were connected 
to tho electrode, butthetop one was set at low and the bottem 
one at high amplification In this way the range of reaolutic® 
can bo extended to cov er from 10 microv olts to one millivolt 
This accentuates tho contrast between neural and anom* 
records, as is soon m fig 2 B, where tho electrode has entciw 
electrically inert tissue at a depth of 3 cm Even when th! 
amplification is mcronsed threefold m tile lower diannel, 
there 18 only a suggestion of rhythniio activity, and this n 
scarcely above the “noise level ” There is some mams In^ 
from tho electrocardiogram mjecting circuit, this is filtered 
out ns indicated without affoctmg other features of tho record* 
In fig 2 C tho electrode is deeper in tho inert zone, and 
no rhythms are seen In fig 2D the olcctrodo la inserted 
upwards, and a few rhythmic potential changes are visihk 
Ii^rtion slightly higher gave largo potential changed 
whereas msertion sbghtly lower gave none, from which tl^ 
dotted outline shown in the figure could be inferred In f 
the electrode has been insortcd towards the back of the be^ 
and after traversmg an mert zone has emerged mto active bid 
abnormal V hite matter, givmg tho limit of tho mnetivespa^ 

In F tho oleotrode has been passed forwards towards tW 
frontal polo and is still in inert tissue 
From these and many other records taken withm a , 
imnutes the extent of tho aneural zone was mferred, and 
tho Very abnormal activity all round it tho probability of® 
rapidly expanding lesion was suggested Fig 2 Q eb<n*V * 
control record obtained while a beaker of normal sahno 
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beingeUrred-rrUhthoeleotrode Only * slow drift of potential 

Is Bocn^ 

Tbo mort zone appeared to be on elonratod ovoid 3 cm 
thick and 7 cm long roaohlnn tip to 3 cm tolow the mirfsce 
Further oporativo mvcstimtl^ confirmed this, but onK a 
partial exoigfcui was poanble, and tbo patient dJod tomo 
weeks later Tbo histopathology Indicated a gbobJattoma 
nmltlforme 

Oasb 2.—A woman, aged 43, whose illness dated from a fall 
In the stroot aix weeks before admission with a complaint of 
Iieadacbca, pain over the left eye, fading memory, incroasing 
drowunoss, and dlfilinilty in speaking On examination 
there was apbasm of a mixed typo Tbo cjb r was normal in 
prossore bat of high protein content There was moderate 
paplUoxloTOn In repose the right aldo of the faoo dropped 
bat ootivo movements ahowtd a well marked left-«ded 
poresls. There was eoDK> ataxia on the wholo of the left aide 
Ibe right log was lightly weaker than the left 

The indirect EJto ahowod a largo slow delta rhythm m the 
left temporoparlotal region and o modemto potential theta 
rhythm from both poetccntral tmd temporal areas This 
suggested a lesion involving the suporfioial struotums m the 
le^temporoparietal region and extending deeper into the 
midlino basid ganglia Under a local aojcstbetlo a left 
temporoparietal burr faolo was made by Jlr P B R^n 
The expioiiDg eleotrodo was inserted in various directions 
Just below tho surfhee (dg 3 A) a nnxluro of low vohai^ 
normal rfaj'thms and large slow delta waves was fwmd as m 
the indirect E^a TlUs ^olnro was retained up to 6 cm 
depth bnt at 4 cm the slow rhythms were largest 
At S om. all potentials w’ere smaller and at 0 om smaller 
still (D) but at no stage was a fiat record obtained When 
the neodle was inerted towards the occipital pole vary largo 
•low waves were seen at sll depths, together with normal 
alpha rhfdhzzi, which was slightly reaponrive to opening and 
oloslng tho eyes (E) Towa^ the tomponsl lolie the slow 
components woro unalier and there was ccnsidorablo theta 
aotlWty (F) 

These observations sogmted thata solid tiimoarmasB was 
unlikely in the sones explored and U was stinnlsed that now 
growth was IntHtfatlng into the white matter without drs 
tfoying It, Tbo hlstopathology of tiasuo removed from tho 
low voltage tones was ‘suggestiro of an Astroc>*toina 

poasibly from 
the border of a 
glioblastoma,*' 
The sito of 
tho lesion con 
tra indicated 
extcnslTO re 
(«ction, sad the 
patient died 6 
weeks later 
Post mortem 
examination 
was refused 
Cabb 3 —A 
woman, ogod 
43, began to 
complain of 
generalised 
nocturnal fits 

in Jnlj IWf 
She was first 
(teen in July, 
1944 when the 
XJ^o sliowed 
a moderate 
potential 'dolta 
focus in the 
right temporal 
rc^on suggest 
Ivo of s space 
oooup} Ing 
lesion Them 
w ere no neuro 
iogicsl signs 
A further BE .0 
in September 
showed an in 
crease in site 
and focus of tlio 
delta wa>es 


TEWPOROPARrCTAL 4 etn DEEP 


TEMPOROPARIETAL iJUST BELOW SURfACE 
tOO^Vl l££C 


TEMPOROPARIETAL t 6 c*i DEEP 


TEMPOROPARIETAL^ B c«. DEEP 


E TOWARDS OCCIPITAL LOBE 6cm,DEEP 


F TCJWARDS temporal LOBE 3 cm DEEP 


U t«mi>arop«f4«taJ rWlo* Jutt b«low th« »4jrt»c« 
mlitd (•wMltacvnarmsI rttftfimt isdUrnilvw 
«t*{taw*wtja st4cm.S«*p •MwrfirttmwWwt 
w«i C, It • cm,,ilow rtrrihm* bMamIcf ■malUr I 
O it<c^«l«wrhrtfam«ttllliman«r|e,*t«ctr«d« 
n**rt*S tewsrdt •ccfs*t, cnlxaS wa<r*t stUI t F 
•IscwaS* ln*rrt«4 towards txmperai lob«, ci»w 
wxT*timtJl«t •JsdcomIdtnMtttwtaacth'ltr 


A TEMPORAL* IN TUMOUR 3 an DEEP 

eRA«_^erraooE [looyiV ^ 



TEMPORAL IN TUMOUR 6 cm DEEP 
SPIKE SPtKE SPtKE SPIKE 


C POSTCENTRAL GYRUS « 2-5 cm DEEP 

BRAm CLECTROOE 
INSERTED 



TEMPOROPARIETAL 1 3 cm DEER 





ATTACK I 

rvfvpvrv 


E PRECENTRAL GYRUS Sen DEEP 


F POSTERIOR TEMPORAL CPILERTOCENOUS ZONEiBcmDEEP 





Ftf 4—0»ctrotrarhlcr*««rd(ncaM3 t A «t*ctrcd«lnt^mawr at ) cm. 
d*«p of iplltw t B latumaorat Jcm.d*«p tplkna^wecdlac 

Minir* } C, la pettCMtral nrrBi at I-t cm. dace chowtnf rplfca |e 
relmtlen te tefsur* | O In t«me*roecHctcl r*tran ct 3 cm. dna r 
e,lB»r«c*ntralrrrtHSt3cm.d«*p cKewtef comolcji rtirlhm trslw 
•fUkbresteeaodaSctnceefcprkcc t F InaecKrlorttrnperel ri fl es 
•tl cm. ocep tbawlag aplkca. r 

On odralssion in Becembor 1944 tlw delta riiythm *»•. 
of high potential and inrolved parts of the occipital and 
perietal lob^ Tbere was now theta nativity as wrJf 
Irregularity of the alpha rhj-thm on the right side 
latter findings suggested that a Icnon wa^ expanttfrtr^^ 
the basal struoturw as well as the cortex TbW 
frequent slight flcirurrt Involving tbo ngAl ride 
and Tvjlu arm There were stUJ no rirfinlte loraI*2i»dirtg 
logHralsigns ThoEK.0 suggestion of a right-sfd^"^ 
loskm wni conflmvMl by vcnlriculography '*'’**' 

Under local arupstheslo a right latomf flap 
by SUm Klnloch Beck, and the txptcr^ 
inserted st \'ariou3 positJons, The 
fig 4 These are reproduced not 
words, which served again to dcHtui'^ 
also to Ulustrato some of the storW^ ostient 
-pathways, for during tbo r 

Jocalse^ fits faivoiving the left tiif Itt^n 
Each smuro was precoded by a ^dc 

temporal lobe These wen? m<* 
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tcniporopanrtAl region and rvero particidarjy prominent at 
fTTcnli r doptks (fig 4 B and I spilvo) They -svere not seen 
in tho tumour ifeolf (A) The precentral gjTus (area 4 of 
Vogt) did not participate in this nctnntj but continued to 
exhibit tho complex rhythms irhich seem to be typical of this 
area (E) Eepons posterior to tho central gjTUs, hoieoxcr, 
did show seizure spikes (C) 

It seems that in this case the lesion yens of a particularly 
imtntno tyjx;, and that tlio excitation rvns conducted from 
the frontotemporal to tho postcentral regiona To study this 
11710 of phenomenon more closoh it iviH be necessary to record 
simultniioouslj mth two or more olectrodes Tho nntenor 
half of tho right temporal lobe was removed Histopathology 
indicated a spongioblastoma multiformo 

CaSI 4 — A. man, aged G4, mth a complaint of blindness on 
tho right side and hendnehes for 5 -necka and of pins and- 
nccdle« m tho right side of the chest for 2 weeks On examma 
tion there wa-, a right liomonjunous hemmnopia and sbght 
increase m tendon reflexes on tho nght side 

Tho indiroet nna showed theta activity in all areas and 
bursts of delta way os m the loft panotal region Tho alpha 

rhythm was 
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and 


TEMPORAL 4 cm DEEP 





large 
unresponsive 
These records 
suggested a 
left parieto¬ 
occipital les 
ion involving 
mainly tho 
deeper tissues, 
including the 
visual path 
ways 

Direct reo 
ords under 
locol anrestho 


4 cm DEEP 


Fit 5—Efec:trocraphlcrccordlnC3xa4 A,electrode 
Inxerted to a depth of 3 cm In temporal region, 
normal rhythmi at varlotit frequencies, Inclodinc 
theta alpha and beta wavex, with afew flow delta 
warex xupcrlmpoxed , B In temporal region at 4 
cm deep, delta and theta components larger j C 
In temporal region at 5 cm deep, showing grouped 
spikes D, In occipital lobe at 3 5 cm deep, showing 
largo rhythmic slow waves with occasional super¬ 
imposed spikes , E In occipital lobe ac4 cm deep, 
showing sudden change to complete Inactivity be¬ 
cause electrode hat passed Into tumour 


sia were ob¬ 
tained through 
o burr hole 
made m- the 
loft parietal 
region by Mr 
Ryan Fig 
GA shoyvB tho 
activity at n 
depth of 3 cm 
towards 4;bo 
temporal lobo 
Hero there 
are normal 
rh j thms at 
ymnous fre¬ 
quencies, m- 
cluding theta, 
alpha, and 
beta waves. 


w ith a few slow delto waves superimposed B shows tho same 
features at 4 cm , but tho delta and tbeta components are 
larger In C at T cm on area was entered whore grouiied 
spikes were the main feature There were no clmical corro- 
latci of tbeso discharges In D at 3 G cm m tho occipital 
lobe very largo rh\-tlimic slow waves were found, with occa¬ 
sional spikes superimposed on them, and this zone suddenly 
clianged at 4 cm to tho complete inactivity shown m E, at 
which point tho nervous tissue presumably gave place to now 
growth, and f issue was withdrawn from this zone for biopsy, 
which showed tissuo suggestive of a disintegrating-cUonin, 

Tlie olectncal signs of irritation m tho temporal lobe in 
this case are a puzzling feature, since there was no ovidehco 
of anv kind of attack 

Dolmiitation of xmlhologicnl processes has been 
frucccssful aUo in severe! caecs of cerebral nlKceas In 
such casea it is possibjo to disting^h between inflatn- 
nintlon-oHlomn, irritnlion. nud ancuril zones, such as 
ab<ccss cavities and evsts 


Provided that tho amplifiers and recorders aro trojt 
worthy, robust, and free from blocking delays, the tiai» * 
needed for exploration is only a few minutes For toms 
purposes a cathode-ray oscilloscope Is adequate, bat 
mk-recorders nre preferable, smee they enable objgctir*' 
successive comparison to be made, and the pennaneDi^ 
record is produced automatically 

Simultaneous comparison of two or more zones W 
desirable This is the function, of the second recorduf ^ 
channel, as well as the extension of amphtude rengt 
The derfgn of the explormg electrode is not Ideal, axid 
experiments with this are m progress -The needb 
should he 8 cm long and more slender The conUch 
can be even closer together—3-6 mm —without lowng 
too much m the apparent amphtude of tho potentlil 
changes It would be desirable also for tho needle to 
be fitted with something m the nature of a -trochar to 
permit withdrawal of tis^e samples from any zone A 
donble-barrelled needle rmght be made fine enough to 
serve both purposes sunultaneously. but a more hopefhl 
design is to make an insulated sUver wire the stylet of 
a fine-bore silver trochar of which all but the tip is 
insulated. After obtainm^ a record tho stylet-electtode 
could bo withdrawm and tissue sucked mto the trochar 
Tho main difficulty is the insulation of the demoimtaWs 
stylet-clectrode, but this wiU bo overcome as net 
materials become available It is of course esscntul 
to reduce to a minimum the amount of-damage done lo 
the bram, and this implies desigmng round the slendered 
silver tube which can accoinmodate a silver wire and 
insulator of reasonable strength 

Of the several'pomts of general Tntorest in the'e 
observations two should receive fiirther careful attention. 
Normal white matter exhibits rhythmic elcctncd 
activity similar to, if not identical with, that generally 
regarded as characteristic of the cortex above it Tbh 
may help to explam why the brain should produce lox 
frequenev rhythms at all If the process of nonnd 
function involves rhythmic loop transmission to and 
from the cortex in one area and the basal ganglia, w 
cortex in another area, this transmission may involrt 
a very intricate series of synoptic relays, posmbly wHi 
amplification by recruitment and facilitation On 
returning to tho origmating cell group such amplified 
and delayed signals would evoke a fresh set of impnlarti 
and the process would continue rhythmically at »n 
amphtude depending on the number -of cell group* 
involved and a frequency depending on the delays In It* 
loop path. If the normal Tango of frequencies Bes 
between 6 and 80 cycles per see , it is not surprising thJi 
interference with the basal and mtercortical pathwaf* 
by some lesion lias the effect of increasing the delafi 
and reduemg the frequencies to those regarded »> 
abnormal Extension of this v'erv crude hypothcii 
by further observation and experiment may h6lp t'* 
explain other facts—for example, that both in epileptf 
and in cases with acqmrcd lesions the slowest rhytk®* 
tend to he the largest , a 

The passive electrical properties of the tissues pres^ 
in the head may also be worth studying - It would w* 
he surprising if the electrical reactance of now grow 
were measurably different from that of nervous tksiK' 
since tho coll picture is so different, and this might pro^ 
a further help In tumour identification Moreover, 

E assivo properties of tho normal neuroglia eiA 
1 the case of indirect electro-encephalography of it* 
sOTcrflcial investing tissues may have aiffereniW 
effects on the various components of fho brain potcnliA®' 
Effects of this sort may help to explam the predoninuu** 
of slower rhythms 

Tho electrical silence of new growth is not surpriuaf' 
since tho onlv activity m such tissue which could prod«^ 
electrical changes is mitosis, and tho chance or a 
division takmg place m the tissue close to the clecir<w< 
during tho recording is xamshmgly small 


Discussior, 

Elect tic-il oxploretion appears to present a promising 
ine^ ol extending knowledge of both physiolop'cal 
and patholopcal proeo'ses m tho bram in chnical 
applicAt''"! tho technique is simple enough for routine 
o-f not interfere with or supplant tho tredi- 

I iiC* 


SGJOLUtY 

A description is given of a method for obtaining rccc^ 
of the electrical activity of tho deeper tissues in the 

The method can be used to supplement convenlic** 
methods of identifying and locating subcortical tuffl®^ 
at operation. ’ . 

The presence of a space-occupxmg lesion c^n ^ 
detected by its electrical inaclii itv ' 
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Normal ccrobral •white matter is Identifiable by 
rhythmic cloctrlcal activity of the samo type as that found 
in the cortex. 

White matter odjaoent to a Bpace-occxrpying lesion 
displays slow delta activity Blrallar to that seen In the 
oonex in the same condition. 

The spocial extent of a lesion and the wno Indirectly 
affected by it may bo delimited with satisfactory 
preoislon. 

Improvements in the technique and subjects for 
fbrther study are discussed 

Wo •wish to thank Prof, F L Qolla, director of the Burden 
Kourological Institute, for his advice and encouraeoment. 
Hr P B Hyan. for his prootloal help and ontiolsm, 

and the Jledicol Research Councal for their help in defreying 
a part of tho cost of tlie equipment 


the skin test diagnosis was confirmed by tho demonstia 
tlon of ■viable schistosome eggs in either tho urine or tho 
stool Tho cases chosen for treatment were soleclod 
mainly from the Rhodesian African Blfiea, a native regi 
ment, in order that follow up and continuous observation 
would bo Ihcllltated, and the chances of ro-lnfcctlon 
Immediately after treatment reduced to a TninlmuTn 
It should however bo noted that the patients were not 
all * A1 ’ soldiers, and among the incidental conditions 
noted were asthma, malaria, hookworm and congestion 
of the lungs These coses •were treated os successfully, 
and apporently as safely as the 0 already desarfbod 
Each patient •was Trelnhod and medically examined on 
odmls^on ond a further skin test and an eoatnophO 
count •wore done Tho cases are sumrantised in table i 
TREATMENT 
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' SCHISTOSOMIASIS 

INTENSIVE TREATMENT WITH ANTIMONY 

WnxiAM Alves Dyson M. Biajr 

BA OJiJE^ MR Edin., BJPM 

From tW ScHafoaormoeu Reieoroh Laboratory, ffolirtury, 
Southern Bhodesia 

A PREXjajiNAnT note on the Intensivo frootmont of 0 
cases of sohtstosomiasis with antimony lias already boen 
published (Alves 10i6), In this paper a further 100 cases 
are discuBBed. 

Intensive antimony therapy, like intensivo arsenic 
therapy, Is based on the •work of Ohargin and his col 
laboratcra (1036) who demonstrated that drugs rapidly 
injected Intravenously might give rise to what they 
callod " speed shock.’ They were, on the other hand, 
able to intr^uco comparatively large amounts of sub 
stances as toilo os Iilstamine ^tbout difficulty, if not 
more than 2-3 o.cm per minute-was Injected They then 
applied these findings to tho treatment of syphilis with 
largo doses of arsenical proporotlona (Hyman ot aL 1030) 
Their work ■was Imsed on on Intro venous-drip transfusion 
technique, which of course seriously limited the use of 
^ tho mrthod In largo-ecalo treatment campaigns 

Eodo and Hogan (quoted by Oolo et al 1048), working 
on rabbit sypblllB, showed tlaat multlplo syringe injeo- 
' tions wore more effective in cure than the continuous 
drip toohniquo Thcdr term multiple syringe Injeo 
' tions ” Implies four Introvtrnous infections dolly 

" Clontlnuous drip ' ■with o solution of 6% ghioose- 
sallno containing gr 1 of sodium anthnonyl tartnitepor 
' 100 b cm •was tried in one case h> Alvee (1046) This 
solution, ovou when given at the alow rote of 100 c cm 
per hour, caused excrudatlngphlobalgla. It •was obvious 
' from a practical point of view that continuous drip ■with 
I antimony salts In tho treatment of schistosomiasis could 
not bo applied on a largo scale Therefore all tho cases 
f ■which are discussed hero ha^vo been treated by a multlplo 
t syringe injection technique 

It Is gcnorolly recognised that tho present methods of 
I treatment of SMistosomlasls with antimony sails do not 
J lend themselves to Bucccsaful mass treatment on a 
country wldo scale It is cBtfanated that In Southern 
Rhodesia there arc probably at least balfo million -vioUms 
of tho disease, ana no practical attempt has yet been 
J made to doal TritU (lie problem of treating tho^o cases 

MATERIAL 

J All tho cases dee ctl bed in this paper are In men, mostly 
t Afrlrans imiTcring ftom cither urinary or Intestinal 
‘ schblosomlasls They ^^eTO diagnosed by a cercarial anti 
* gen InljTulerraal test developed by one of us (W A ) and 
lo bo described In another communlentlon. In each case 


Tolal Dotage —Tho dose of eodlum ontimonyl tartrate 
(a A.T ) has boen standard throughout i 12 mg per kg of 
body wel^t Thl^ is almost equivalent to ono grain 

r l2 lb of body weight, so that a person weighing 14A 
receives a dose of gr 13 ' 

Ditrwion of (he Dote —In tho earlier ^^o^k (AJves 1046) 
Iho total doee of antimony salt was distributed in six, 
seven or eight injections over a period of 2 days (30 
hours} It was found that the total doso could easily bo 
administered In six injections, and these were given at 
6 A M, 12 noon andS r il oncaoh of twoaruceessivedayB 
For reasons of economy, because ampoules of the drag 
to be •used, tho dosage •was worked out to give os 
many doses In ca^ course of gr 2 or gr 1 as possible 
For example (doses In grains) 

0 12 3 0 12 3 

A.U noon rai a.m noon 

Patient At gr 10 8.A t given as t 2 2 1 2 2 1 

Patient B gr 131 sax given as i 2 2 2| 2) 2) 2 

Pat^t 0» gr Oi a a.t ^von a* 2 2 1 3 1 

In no cose was it ever found necessary to reduce tho 
calculated doee because of untoward symptoms. 

Technique of Adminxttration, —4. 10 c cm all-glass 
Byrlngo with an eccentric nozrle was used. An American 
muge 23 noodle was found to be the most auilable sice 
for slow injection through such a bore is not difficult, 
•whereas a Ixirger bore needle encourages rapid Injection 
As already mentioned ampoules of the dnig were used 
tliroughout, because no 8 A.T powder was available. 
These ampoules wore tnado up to contain gr 1 of 8 jlt 

£ er 0 cm of fluid SInco It ■would be -very dlfllcnlt to 
deot smoothly 3 exm of fluid in five minutes tho 
injection was niado up to 10 c cm •with a 6% glucoso- 
salino solution Tho small amount of glucose adminis¬ 
tered In each injection Is not thought to have any 
detoxicating effect Tho glucose-saline ■was (Uspensod 
In 10 c cm quantities in tost tubes and anloclavcd for 
twenty mimitos It is found osefhl when making up 
tho injection to affix thonoedlo to tho syringe, pcmo\*o tho 
piston from the barrel, and pour the glucoee-salhio into 
tlio barrel The piston Is replaced tho syrmgo inverted 
and the air and excess glucose-sallno exnellod—o g , If 
gr 2 of s AT Is to be Injected 8 o cm of gliicoso-sallno Is 
leit in tho s-vrlngo tlio required amount of B a.t solution 
is then drawn up through the nocdJo in tho usual way 
ffiio piston is then withdrawn slightly and the contents 
of Iho syringo are mixed by inversion Tho pUton Is 
finally adjusted so that no nlr remains in tho syriojre 
A vein In tho antecubital Is chosen and tlio 

nocdlo inserted It has boen found that the same vein 
and Indeotl the same puncture can be used for all six 
Injections soon ns withdrawal of blood has frhown 
tliat tho needle Is In tlio vein, Iho exact timo is noted 
and the injection Is begun With tho piston moving 
fttcadiiy, tho injection Is riven at the rate of 2 c cm or 
jess per minute A minimum limo of fire minutes is 
therefore token to complete tlio InjccUon. 

Thit tdoiD and eteady xnfedlotx of Ike dntg it of /i/nda- 
vtmial inipcrianee Vn the success of the trealmenL. 

With pmctice the speed of injection can bo Judged 
nccurotefv without tlio aid ofo watch, but the spew'd of 
iujeetion cannot be judged by an IncTcpericnced worker 
without a watch and he Invariably injects too quickly 
unless lio times himself 

Jlcariiont to the Treatment t—-It lias not liecn tiecepsary 
In any case to discontinue or modlfr Iho trentment cu 
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nccoiiiit of severe reaction to tLo ding The symptoms 
commonly attributed to tbo nntimomal drugs are saliva¬ 
tion. a hard nnproductiAC cough, mmilmg, and “ rheu- 
nint ic ” puns , Jess commonly there is con^riction of the 
chest, abdominal cmmiis, or coUapse. Some of these 
sjTiiptoms were encountered m this senes (table n) 
Constrict ion of tlio ebest wis noted In one p-vtient nho 
had a hlstorj’ of asthma, and nhdommal cramps z\orc 
encountered m 3 cases There rverc no colinpsos 
It Tvill bo seen from tahl6 n that coughmg was much 
more frequent after tlio 1st and 2nd mjections tlian nflci 
an\ otlicr Tlio cough ne\cr lasted more than two 
mimitcs, and as a nilo did not begin until after the 
injection had been completed Salivation was often 
noted after tbe cnrlv Injections but it liad commonlj 
disappeared bv the second dav Tlio table shows the 
nunlbcr of patients a\lio a\orc observed aomitmg soon 
after mjeetion, and docs not include those who mav have 
aomitcil at other times “ Ithcumatic ” pains, especinllv 
m the shoulders, are a feature of ordinary courses of 
S \ T , partieulnrlv in the second half of tlio course This 
svmptom was not encountered in our scrli's 

In a group of uO cases the pulsc-mte wis ohsorred 
immtdmtclr before cacli bijecfion and the nr erago rates 
were as follows 
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TABLE I— (continued) j 
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II hnMnntoliIum M « "manBoiil F-U « follow Tip 
Cases 13 76, and 70 a oro Europeans romaindor Africans ' 
Cosoa IS, 70, 80, and 83 wore trcftterl on positive skin test oUr 
S liamaiofnitm infections totalled 74, S vtansoni Infections 11 
double Infeotlons 7 

Eosinophil counts beforo treatment In oases 76 and 70 ircrf u 
and 8% In rcmalndor of oases 67-100 no ooslnoplill count wn'«tt«t 
and no follon up can yet be reported 


view that bradycardia is a frequcntTesulfc of antini^ 
taeatment Wceso (q^uoted by Schmidt and Peter 103S) 
has suggested that bradycardia after potassium anlJ- 
monyl tartrate Is probably duo to tbo potassium radicK 
and since sodium nntimonyl tartrate was used cxclusiTsIr 
in our senes wo arc mclmed to agree that ailtimony i* 
Itself does not produce a bradycardia 

A brisk hcematuria was noted m 2 cases during ttw 
ment .Specimens of urine were being cdlleotea f<* 
antimony estimations and the htematuria did not begw 
until late in the afternoon of the first dav of trcatmcBi. 
In neither case did the hsematuna persist, but it w»s 
sufficiently severe to reduce tbe haimoglobin of om 
patient from 68% to 60% (Newcomer) in the eburso « 
three days 

In only one patient in the whole senes was a " diW 
rash ” observed It appeared 24 hours after the I** 
mjectlon and porsbted for about a week The rash ^ 
limited to the neck and shoulders helm eon the mandibw 
and the clavicles and uas symmetrical m distribution 

Medical exammation on the day after tiealment ^ 
not m any case reveal cardiac arhji,hmia3 or o(l>« 
circulatorv dysfunction It was intended to do oleclro' 
cardiograms on a series of these casts hut war-th* 
diCficuities of supply prevented this . ' 

A striking feature m many of our cases was the cuphot* 
stale of tlio patient on tlic day after treatment had 
concluded Africans as a nzle do not fear treatment W ‘ 
injection, and the euphoria is hard to oxplam on ' 
grounds of rchof Tins euphoria was also well 
in the few European cases wo treated, and wc mi^t qn«* 
the European sergeant wlio was duo for discharge 
the .tVrmy , he played nmo holes of golf the day after W 
completion of his course, and " threw a hectic diselAiP 
party ” the next day . 

Although we mtended to mnmlain complete red^ 
bed for aU patients for the iw 0 treatment days, this ^ 
seldom if ever honoured by the patients, wlio preferred** 
leai o the ward soon after the mjeetion and sit m the£^ 
They were of course excused all duties and did no 
They were however on full duty ivithin a week of t** 
commencement of treatment, undertaking route niarcn^ 
physical training, and the other arduous activities oft*" 
Army recruit 


tests of cure 

Irnntcdialc JSxanlinalion of Stool and/or Urine —A* 
bo seen from table i most of the cases treated 
S lirematobimn infections, and examination of I®” 
centrifugnhsed deposit of urme on the day after trs** 
ment did not m any case reveal living healthy 
Manv of the eggs seen were distorted and the 
were dead liTien attempts were made to hatch 
ontli Imng mimeidia the largo majority failed to c«f»r* 
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from tho ehelL Tliose fow mtrncldla which were nWe to 
roptMte their-BlieUs dlesd hcsldo them without oxhlbUlog 
‘the usiuil acthity The nmount of rod blood-colla and 
j eggs In the nrlno ^'^^^^ed from CJMW to case somooxorotod 
(large nmnbera while othcra showed fou or none ho 
"'microacoptc eTidcnco of nephritis, such as coats, wan 
(femnd in our cobob 

i In the B inantoni infections a shnilor ritnation is met 
Vnlthou^ of course demonatrfttion of eggs in the ciool 
^is an tinarilsfflctory business 

Lalcr Examlnailon of Siool andfor Vrtnc —^jVbeence of 
'egga from the eicroto two months oflor treatment has 
(he^ used as n criterion of cure In none of the cases 
fCTomined after this period Iwive eggs been found, and In 
I many cases the lirino is clear and shows no red blood-cells 
j Examination of Bpeohnens of excreta one or two weeks 
after troatmnnt moyrevoal dead eggs but these disappear 
Cerxxtrial AnUgen Skin test —Since wo ore not entirely 
eatisflod with o foliuro to demcmatrale ogra ns a orttenon 
of euro wo have endeavoured to assess this more occur 
ately by Employing the skin tcet already montlonod In 
tabk) I It will be seen that a big proportion of our cases 
become ‘ akin tost negative ” at two months This 
reversion from a positive to a negative skin test la In our 
view indisputable ovidonco tliat death and dissolution 
of Uio schistosome worms hoe occurred 

llany of ohr padents w ere skin tested with the ccrcarlal 
antigen already mentlone<l on the afternoon before 
commencement of treatment testa reacted In tho 

usual wav in a quarter of an hour with tho formation of 
weal* and psofudopo^a and had cnUroly disappeared next 
morning when tho Injections of antimony wore began 
At three o’clock In the afternoon of tho drat day of 
^atment~that Is, bIx hours after treatment beg^— 
In th^ majority of patlonta who had been akin teeted an 
indurated button appeared which sometimes ahno^ 
reached tho sUd of the orl^UiAl weal This induration 
pereUrtod imtU tho second day, after which it slowly 
faded- We ottributo 1^1* reaction to tho effect of the 
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irug on the worm, with a consequent release of toxin 
n(o the tiaeucs, n»d tho persistence of the reaction may 
;>os«Tbly be expk^ed as quo to the death of the worm 
WtifiKL —It was hopod that cured coses would show an 
'ppreciablo gain In wei^t This has not been so 
^evutal cases cured by all our criteria failed to show such 
sain. There are of conmo many factors other tlian 
whlstosomlaala which operate against a gain in weight Di 
tho typical African patient Malaria and hook worm 
Infestation are only two ofthOTirobablo parasitic taiustw 
Chso 31, for instance, developed an aonte attack of 
maloria (P Salciparum) tho daj after treatment Mori of 
our Afrlcaniwitl^tsarorocruitflofnfowmonths standing 
These jVfrloans almost imivcTsally show o largo increase 
in weight in tholr tlrst six weeks of service, a mionouienon 
Also obaervcil hi tho European recruit-. Tlieir wcl^t 
then becomes more or less Btablllsod any change beuig 
more often than not In a downward dlrorilon- 
Eosinophil Count *—In onr experience eosbiophllia Is 
not alwa>*» present in schlstosomlaala. Table l shows 
tliai aovoTol normal percentages were found "Manv of 
our patients showed a reduction In tho eosinophil 
percentages two moikbsaflcr treatment, but othern again 
♦^owed no chango, or even on Increase It should 
Perhaps be noted hero llmt thoto ca<<03 shown as low total 
eoslnupbU percentages aUo had Inw total ooslnophlh 
Althougli tills is not shown In tho table nil tho natlcnta 
whoso corinopldls wore cnunicmlod Imd AiII Idooa-emmfs 
done 
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T'hrto-nionlh FoUotC'irp of Cojk* Skin (esi PoslUve at 
Ttvo Months. —Out of 63 cases followed up for two 
months, 14 were found to give a positive skin test 
reaction, and of these It was possible to examine 0 three 
mouths ofler troatmont At that time 3 cases showed no 
egga at an in the excreta 0 now gave a negative roaotlon 
to the ceroariaj antigen , 2 remained i>osltlvo, tbou|^ It 
was noted that the weals in these coses were stnalloc than 
prevlouflly and the ninth previously strongly positive 
WAS now weakly positive 

DIUKAirv EXORETIOX OP ARTOrOVi 
In S cases tho antimony excretion m tiio urine during 
(rcatmeut and fur tho day after—i c , a total of 72 liours 
—was estimated (table m) It isalready well established 
(Schmidt and Peter 1038) that by far the greater part of 
the antimony excreted la via tho kidneys It thertfore 
appears that in those cases between 70^ and 80®© of tho 
nnilmony injected remains In the body nt tho end of 72 
hours In the average enso this amounts to about gr 8 
(520 mg > of B-A T It seems to us that it is this high 
concentration of antimony In tho tissues over this shert 
period which is responsible for the rapid dltoppcoronco 
of honUhy eggs and the apparent cure in nil onr coties 


DiscueBiOK 

Wo bclle^'e that tbo publlo health and economic 
Implications of the method of treatment now described 
ar© even more Important than Its value to Uio Individual 
suCPtrer from the dt^enso, though to tho patient this 
treatment offers a quicker and less disabllngcoitrao wilha 
greater probability of cure 

Mass treatment of scldstosoraiasts lias been proctUed 
in Bovorol connlrirs particularly Egjqit wbetf*, b> a 
syutom of mobUo treatment units oouiplcto i>opulafion 
groups have received ataruiard courses of antimony 
1^8 general Impreasion seeius to be Umt nia.«»s tn ntment 
campaigns hare not proved their value, and In Egypt at 
least tho emphosb In the control and prevention of Uio 
disenso has swung over to the health c«lucatlonsl aspect 
KhslU (1024 quoted by Schnddt and l*eler 1038) ^illo 
admitting that tho po^IhDIty of ro-lnfectlon ts difficult 
to exclude statcnl that 31% of cases tixatcd In mass 
romimlgns rulapsod Mass treatment In any country 
has of course been handicapped by the ncccs^Iti for 
keeping patients under observation and control for a 
month t Ibis p«»riod b> occupying stafT and equlpmer* 
ihnits the numbers who can be treated In a yenrv rlo*' 
(1037) remark" on mAss treatment camiwigns arc 
point romploto unanimhj exists narw ? 

Egyptian spccialUls- Ivo Iniluenco on the m-rv 
rcuco of tbo dlsonsH has lMN*n obtained by lift f 
methods *’ Ho goes on tona> tlmt Ifoa^a 
(hose infixiletl there couM Iw treated vexrJv ' 

times the prtwent nnnihor") tbn rcecir^ w-ub’ ^ 

dllTerent v >, 

It will be obvious that a two-dar tre \ ^ 

oiimass line* win rerfultfna huge Irwr^ ^ \ 

of patients and nn equally lai^ A 

ond uncompleted treatmcint-*' v 

results am achieved In. a nm-^ * ■" • 
will be nt worst \Tjry Imr lu,,, | , "tN 

■neretoforv ma'w campalgp^ l.. i (\ 

(hat every i«Tson who ran K’t ' 
method I* pmctlcahlt* wherO e U 
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rites exist—e 5, Egvpt incl VcncTiicin (Scott 10^ ) 
Soutboiii Itliodesii presents n different picture While 
certain foci of higli iiifection-ntes exist, the total infcc- 
tion-riic of Afnenns is pi-ohablr about C0% In such 
circiinistnnccs a treatment campaign mthout previous 
diagnoses is Mastefiil of time and money On the other 
band, to iindertabc the diagnoses of each patient by 
stool and urine examinations nould involve doubling the 
staff ind proMding expensive eijnipmcnt, microscopes, 
centrifuges, mobile laboratories, and so on 

Witb the cercnrnl antigen akin-test wo are now 
laiesligatmg it seems to be possible tocxcludounmfectcd 
lases Willi certaintv—that is to say, wo have not 
encoiintci'ed m seieral thousand tests a negative skin 
reirtion vitb liable eggs in urine or stool Smee ite 
ptrfonnaiice and reading arc speedy and require a 
mimrnum of equipment it is feasible to combme mass 
fa <1 diagnosis with ninasfast treatment, with no mcrensc 
In slnff or expcirse 

The economic implications are cquall} obvious The 
inU nsivc treatment described emplovs rougblv half,the 
drug used in the normal treatment Mass treatment 
centres 1111 oh e llio feeding, bousmg, and poliemg of the 
patients, and it is not necessary to labour the difference 
befveen throe and thirty days We arc convinced that 
the admission of patients to hospital for this treatment 
IS not nccossare and that the provision of such facilities 
as ate now available at cbmes and dispensaries m the 
native areas of this country is all that is required 
Afnuan or European medical orderlies who are already 
capable of perfonumg intravenous m^icctions should be 
able to icnrn without difllciiltv and m a few days the 
“ ilow injection" tccbmque which is the basis of our 
method 

We soicgcst that this intensu o antimony therapy could 
find n place in tlio treatment of kala-azar, the other 
fonns oC leishmamnsls, and in fllaiiasis. 

SHMMART 

A hundred cases of scliistosommsis hove been treated 
wilb a tvo day treatment usmg sodium ontimonyl 
tartrate with a " multiple synnge ” technique 

Ko vaablp eggs were found m any case immediately 
after treatment or at two months and tbrep months after 
treatment m the cases followed up 

In C3 cases followed up for two months the cercanal 
antigen skin-tost had become negative in nU but 14 
cases (73%) 

Niue of the li skln-test-positiv c cases were observed 
for three months and the test bccarao negative m 0 cases 
m tliLs period 

Tlio method sliould much facilitate mass treatment 
in the control of schistosomiasis 

WeoroindobtodfoDr A P Slartin, o n n., Medical Director, 
Southom Rhodesia, for pomnsaion to ninko this comraum- 
oation to iliyor O E Jackson, sicMC, and his staff, 
pftrtioulnrlj 6/5gt Stowe, s n si o , for their assistance at tlio 
Rliodesinn jVfncQn Rifles Hospital and to Mr A W 
Pacer, rji i c , for the antimony estinintions ^ 
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Annnnssiso Die Plmnnaceutical Societr of Great 13n(nm 
on Deo 13 Mr C J Blok chief pharmacist to the nmvcreitj 
and iminicipnl hosjutnis at Amsterdam, said that about 1W3 
mnnv articles iiecamo so scarce in Holland that prcacnbmg 
b\ docloiN Imd to bo limited Cod liver oil could bo pro 
sentx'd onlj for tubt rculiv-is, atropine onlj for Parkinsonism 
and i\e drops, and phcnoharbilono onh for epilepw 
Insulin also Invame verv scam. In September, lfll 4 camo 
Dio less of pns and clootncitv, and opemtmg-rooms lind to 
mort to chrimcul sterilisation vTit)i 4 per cent ‘Lj>ol,’ or a 
mixtiiro of Imros cnrholformnUn with a little sodium nitnto 
ugninst • '-oo Virj stablo solution vntli quite effective 
s <viwa.--2%fonnnbn,2 ->%pbenoI 1 5%,borax 
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Tms paper recoids the results of ti-ealing set 
somiasiaalong somewhat unorthodox Imes, theapxmiesi^ 
good ebort-term results being sufficient to warrant pubSev 
tion In mv previous 2^ years’ experience of the diwwr 
I bad been dmppointed by the high rolapae-rate vdiri 
followed antimony therapy in normal dosage and br ik 
length of treatment of tJie severe cases I accordingtf 
determmed to trv the effect of a Tugh concentbation i 
antimony m the body over a relatively short ponodin» 
effort to kill every adult and developmg schistoson*. 
My material consisted of consecutive patients admitW 
with vesical schistosomiasis (Schisioaoma hcenia{ohium]it 
a military hospital jn West Africa m 6 months A1 
were Aftacan troops,'and m no case could the immcduk 
attack bo considered a primarymfestetion Cyatoscop 
was invariably employed for initial diagnosis Kid 
subsequent review No control series was available, ud 

1 relied on clinical impressions of patients treated dunij 
the past 2 years, some of whom were under treatment f« 

2 or 3 months, and of the patients admitted who lad 
relapsed after orthodox treatment elsewhere 


TREATMENT . ' 

Sodium antimony tartrate was not used, foi wo usiulf 
had adequate stocks of two other antimony pieparatkii 
whose toxcity was believed to' bo lower Eilha 
stibopben b P “ (b w co ) or ‘ Anthiomallne ’ (M &n )*■ 
used throughout, but owing to temporary difficultieifi 
supply 6 patients who began wltb stibo^en had to 
conclude theu’ course of treatment with anthioinahna 
The principle of dosage was to give a maxunum doiea 
antimony (nearly 0 6 g.) m less than a fortnight, haw 
a course of anthiomahne consisted of daily injectw* 
(Sundays excepted) of 4 c cmj intramuscularly fot * 
fortnight (total antimony 0 40 g ), while's! ibophen *» 
similarly administered in 6 c cm doses (Sat and Sai. 
excepted , total antimony,0 40 g ) All treatment w* 
carried out in hospital,and ’durmg the 2nd week pabmto 
were encouraged to stay mbed, ahexaminemixture^ 
given throughout, and patients with severe supdradW 
staphylococcal cj stitis received sulpbathiazolo 2 g dauf 
for 7 days. i 

Cystoscopy was performed before treatment, a wm 
after the last mjoction (when the patient comnnW 
returned to duty), and thereafter three times at montW 
mtcrvals, so far as could he arranged Eor a case te» 
considered cured wo insisted on cxaniination 3 
after treatment to show a bladder from all tuberd* 
ulcers, and granulations, though wo accepted a m®* 
degree of trigonitis'as inevitable m a coimtry wWi* 
urethritis is the rule rather than the exception, nufT 
iunately this ideal was often not achieved owin^ 
administrative difficulties, and of necessity I establish 
a class of “presumed cured” patients, in whom j* 
last cystoscopy had shown a virtimlly normal 
and m whom no clinical relapse was reported hj* 
relapses of this disease have been reported, tho 

r riod bemg measured in years rathei than months, " 
hav'o had no opportunity .of observmg cases for 
length of tunc 


I was particularly anxious to observe any compW 
Dons that might arise as a result of tho unifoi® 
concentrated dosage used, regardless of body-wbight, 
adult males weigbmg 7-11 stone Toxic effeiifs ** 
noted m 5 patients, ail of them undeveloped adolesces 
whoso “ Army ago " was alleged to be IS, and it ’J 
concluded that these complications could readily 
eliminated by making dosage proportional to bw 
weight In 3 of these cases v'omitmg started m tbe ® 
week, and reduction of dosage was required ni 
undorsi/cd voutli who brought up five large 
worms , 2 other patients developed irritatmg coup 
which ted in one case to a small hmmoptysis In _ 
of these, nor in any of tho other patients who on' 
appeared listless towards the end of trcatmcrfi , 
there anv ill effect apparent a week after the end of' 
cmirsc 
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nESTXLTO 

tlio O'luonthB porlcxl under review H? cases of 
vericftl BchlstosomlaBis were admitted to hospital, but 
II ore excluded owing to failure to complete treatment 
for various reasons unconnected with thU disonso The 
accompanylnK tablo shows tluvt 43 out of 40 ^tlcnts 
return^ to duty in their original medical calcporios, 
witli results which were siiOflolontly satwfactory to them 
•elves and their medical ofUcers for many of them not to 
respond regularly to demands for follow up 


RjaroLTS OT TRXATVmCT 


Result 

No 

of paUents treated with — | 

Total 

An thl 0 msJln e 

1 Stfbopben 

1 

' Stlbophtn -b | 
1 enthiotntlioe 

Otred 1 

1 ^ 


1 8 

1 ° 

17 

Presumed cured 

1 


6 

1 S 1 

23 

Not curort 

^ 3 

1 

1 ! 

1 

1 » ' 

4 

Total 

S8 

i ifi 

1 

5 j 

40 


nxtJsnuLTTVB oabe hbcord 

' Case 1—A soldier whose reputed am waa 18 had had 
hKrmAtuxla at intonmla smeo onlldhooa, end had recently 
develcped wvere dyvorto, XTrinc centatned mekuy ova oC 
S hcrmaiQbitm and was sterile on culture Cystoscopy on 
April 14, 1044 showed extremely severe hxfeatation, with 
many recent tubercles supenmpoeed on old ulcers and massive 
Kranulationa, chiefiy biaal both ureteric onflees beinc 
involved Bohtlne course of anthiomahn® 48 e cm started 
Oystoaoopy on Jlay 6 showed almost unboltevable impro\*e 
ment: one large papUIoma on the right wall and a few 
patches of granulations In the posterior part were the onl\ 
evideoce of disease Patient was discharged from hospital 
Cystoscopy on June 8 showed papilloma smaller and eras 
cular, real of bladder normal Follow up ojitoscopy on 
Sept 12 showed a small avanolar elevatton at the rite of the 
old papDlomo. 

This COSO domonatratoK the rapid return to normal of o 
aovcwly diseased bladder when the causnl porasito la 
miod { the removal of the papilloma could doubtleiw 
have occ^emt^ by diathermy 

Failures —In 4 patients tho rouUno treatment did not 
raise their medical category and make thorn flt for du^ 
and a review of these tm^ws ll^t on the pathology in 
no case was tho patient left with active infestation 

2 —A. partlcttlarly seroro case with gross basal 
ulcoratlcm of the bladder had already rooolvod sovwal small 
doses of anthiomallne at Irregular intervals t after a bill 
oonoentrated ooxirBe of the same drug progress was apparently 
oxcoUent until a small now crop of tubercle* appeared outride 
the ri^t uretcrio orifloo at tho end of the 2nd month t a bill 
course of stibopben was given and a 3 month euro resulted 
Cab* 3 —A case Of moderate severity, sitecting almost tho 
entire bladder healed satisfactorily "mth stlbophcn but a 
month later a new crop of tubercles appeared and a coume of 
anthiomalino wai gi%*en. with no fUrtuer relapne In 3 month* 
Oasd 4 —A sovero case with many ulcere and gross verioal 
spasm improved under anthiomalino i but the bladder 
remained contracted, with a maximal capacity of fi ox., and 
the soMk r was Invalided out of tho Army 

Casd 5 — A chronic case of long duration was apparently 
cured by antliiomallno but developed a Mi\-ore etopbjio 
coccal cystitis this rolajwod 3 times j and although the 
’ schlstoeomlaais romolned cured tbo patient was flnallv 
invalided out of tlH> flor^dee 

CONCLUSIOXfl 

It norma right to conclude that bot h anthloninllno ond 
sllbophon will euro over 00% of cojvs of voalcnl schWo- 
■ "Omiasia of anv degree of cnroniclty, protided (liat the 
' drug is given In concentrated doangc Slnco tho wrusUc 
' cannot multiply In tho bodj nnj nlApae (less tha n 5% 

' bi ouc series) will bo due to one or more adult worms 
which have reel'ded the first course and it may safi ly ha 
‘ treated with the nllomatlve drug i Into n lap-H-s nre not 
excluded but arc considered Improbable 


FUiLJIAItY 

Treatmont of 40 ensoti of Infestation ^v^lh Sehisiosema 
hie»Uiiohlum in iVest African troofis w described, with a 
8 months follow up period 

Anthiomalino and stlbopUen appear equally satis 
fnetorv If used lu a dosago which approaches toxicitv 

Oyaloacoplc control tluroughout ia essential 

I wish to thank Lieut -Colonel N L Shoppord itjoco.,for 
hla Invalnahlo advioo and etlnmlotion; ISiss 8 Murphy 
for her skill in nunang and oontrolUng a most 
difficult ward of patieaits and Colonel K Flctehor Barrett 
for permiwdon to publidi 

large missile lodged in the face 

WITH MINOR CLINICAL DISTURBANCE 

Thomas Gibson 
MB Glasg FRCSJl 

OAPTALV n-A-V C, 

From a i/oxiT/q/’ocial j^urgical UuU B LA 

The foUowliig case presents Beveml bltatro and unusual 
features. 

A gunner wrlN-Bd as a walking caso at a mftiillofaclal umt 
In tho D ifcA., some B houii after mjory comjpJnlning of a Rmall 
laceration on the left chock and some stirniras of tho lower 
law His impreeslon was that he had been hit by a Spandau 
bullet but he did not think it had ponotrated ’ 

Examination showod a ragged vertical iaccTatitm on tlio 
left obcek obout 1 in long and 1 in in iVont of the left ear 
The left dde of tho face was swollen hut not crossly go TJiero 
was roalocolnsion of tlie teoth tho mandiblo being swung to 
tho light. The maxillary block was firm No other abnor 
mallti was notlcod mside the month and there had been no 
bleeding firom month or no*e 

A tentative diagnosis of a fracturo of tho loft condyle or 
left ascending ranms of tho mandiblo nos made and mdio 
grapby order^ The resulting film (fig 1) surprised oven the 



rtf I— F»*t*r* ast»H®T rxdtoirmm of {*c» thowlHt «tio of 
mJitflO **4 Its p««lUofi. Ta* lUorof vl«w ih«w«S It to b* 
Irlofots Itvol Jutt boWnd thomoiMlo ofMl In froot of ttio oir 


rodHJgraphf’r who thought tbo foreign body was an unox 
ploded cannon-sholl Our own knowl<»dce of balJl-iHw bring 
also %'cry slight operation was started with con-tdcrolilo 
mlsgivinn 

Oper^ioiu—Tho foreign bodr was endlj localltotl through 
tho ctUry wound and was very piiip^ri> nvoovtsl It pmvod, 
howc\t?T to be non-exp[o*I>‘oand solid and wasUtrrJekfltUled 
a* a 20 mm cannon dirll It rocosnrrd 85 mm. in length 
and wrlghod 147 3 g Th<' wound track pa srd inward* and 
sllghtlr backward* tlirough tho coronold procciw of th* 
mandtlilc which was fractured as ws** aUo the rontblc 
(flg. 2J behind the maxilla into tlic na«^ph*r\Tix The 
maxillary antrum was not in\oKod 

After rnncmd of the earuion-slicll no blcetlmg took j lacn 
from the ra\*uy which was powrtm'il with iicwlrinm nml 
suIpIiaUilaxote Tlie skm wouiid was trhnmrd and ront 
plitely aulufed Tempomrv Intermaxllliuy lUstlon offb 



14 the Lcsorr] 


wiOF irrotANN PATHOaEsicirs: of tubercle bacilli 


[JAN 5 , 



Fig 1—Diagram ahowlng Injury 
to mandible 


jaws 'TA*! proMdod b> two pairs of ejelet iMros Tlioao were 
loter replaced by cast metal cap splints incorporatmg B 
pinding flunpc [Major Ij Irwin, Army Dental Corps) 

PostoprrQhve Coutsc —Ho postoporatit o complications 
wore ccpoctcd in this case, since tlio wound camty appeared 
to Iiaic good drainago into the nasopharynx The left side 

of tho faco remained swollen, 
honcier, although the skin 
wotmd healed soundly, and 8 
dais after operation definite 
fluctuation could be felt A 
small mciBion was therefore 
made through tho wound scar, 
and drainago was provided 
There was no pua m the wound, 
but some bloodstained soroiia 
fliiiil escapi d This pros cd later to be saliva, and a brisk sali- 
1 arj fiatiiln dc\ eloped Tho missde probably damaged either 
tho parotid duct or port of tho parotid gland The patient 
was oiacuated to uj: 12 dajs after operation, well, except 
for tho galivari fislulo, which may roqmre further treatment 

C03DIENT 

Tlio most uiterestmg points m this case seem to bo 
(l^ the large size of tho missile, the flint of ita land we 
have soon , and (2) the fact that such a mass of metal 
could bo acconmiodated in a compact vital structure 
like the face and cause so little disability There is 
probabh no other site m the face, except the oral cavity, 
whore tins could hove happened 

Mj thanks aro duo to the Director General of Army Medical 
&.or\ Kvs and to ilajor FitzGibbon, o o of tho umt for per¬ 
mission to publish tho case , and to Major Irwm who earned 
out tho dental work, 

DETERMINATION OF PATHOGENICITY 
OF TUBERCLE BACILLI 
B\ THEIR INTERMEDIATE METABOLISM 

J6ROLN LeILMANN 
M D Lund 

LATF ritornsson or niocmnnsTRi UNivLasirv or aabhus 
From the Central Laboratory, Sahlgraiska Hospital, Gothenburg 

Thl intemicdiato metabolism of the tubercle bacillus 
lias bei>n etudied bv Dicckmann and Mohr (1043) Locbel 
ilal (1033),Nakamura (1938),andBernbeun (1941) The 
■Warburg technique was used for measuring the oxygon 
consumption of the bacilli in tho presence of different 
metabolites Bcrnliehn made the intcrcstmg observa¬ 
tion that benzoate^ and salicylates much increased 
the oxv geii uptake, and he suggested that substances 
of similar chemical constitution mav plav a role m tho 
noiinil cellular metabolism of the bacilli 

Using an altcnuntcd bovine strain—the Calmette 
(11 r (I ) strain—I have not been able to And any m 
crease in oxvgeii cousoimption m 
tile presence ol salicvlates or ben 
zaitcs Sinc6 tho u c,a, stram was 
grown on Souton’^isv'nthcticmedmm, 
and not on beef and glvcerol in¬ 
fusion broth ns was the case with 
Bernhcim’s strains, this medium was 
nUo used for the n c g stram in the 
prosuil experiment, hut salicvlates 
and henzivites still had no clTcct 
Btrnhtini used holh the Bovine Bi 
strain i-olated at Saranac Lake and 
the human H-37 stmm, so it was 
evident Tlint mv failure could not be 
attributed to a difrcrenco m the 
nutaboh-Tn of bovine and human 
strains Uowevor both these strains 
an’ pathogenic whereas (he n r o 
strain is nonpathogemc I therefore 
invir-tipated a iiathogeiiic Inimnu 
strain kiiidiv supplii-d bv Di A 
n--~cn of till bacteriolepcal 1 ibor 
utorv of tlu Sahlgreiiska Hospital 
An inmase in oxvgen consumption 
bv- “ ’ "Oj was found In the 
1 diiiin salicvlates Tqie 


findings m a typical experiment with this stram as weD* 
with the BCG* stram are shown in figs 1 and 2 

The expel imental conditions were as follows 

With a platmum spiral (1 cm diameter) 6-r8 loopsfol 4 
tho bacilli from cultures 2-16 weeks old were suspendij 
m 10 0 cm of stonlo 0 9% NaCl solution, centnfaged, mi 
washed once or twice with 20 c cm of salmo Tho mass of Ui 
bacilli was homogenised m a mortar with about 20 o cm of it/ll 
Sorensen’s phosphate buffer solution (pH 0 8)' The W'nrbwj 
vessels (16-18 c cm) contamed 2 o cm of tho suspension of 
bacilli 0 1c cm of 0 1 Af sodium sahcylate (to bo added fron 
tho side cup), and phosphate buffer to make a total voh™ 
of 3 com , 0 2 com of 6% KOH was placed mtheiftB 
Temp 37 5° C Frequency cf shakng 80-90 times per mm., 
amplitude i 2 cm , atmosphere, air Tho sahcylate 'lu 
added either at once or after an mtorval of 1-3 hours Tin 
dry weight of the bacilli was detennmed after tho expemna* 
and ranged Sum 2 to 16 mg in tho different eipenmenU. 
Tho solutions and vessels were btenle To detect posabk 
contammation with other bacteria a beef infusion broth wii 
used Contommated vessels were not taken into account 
(figs 1 and 2) 

Further experiments were made to determine whetba 
tho difference found was characteristic only for the two 
straiiM mvestigated or if it was a general difference ii 
metabolism between pathogenic and nonpathogenie 
strains Some different strains were kmdly suppW 
by Prof G 01m of the State bacteriological laboratcsT 
m Stockholm Pathogenic and nonpathogemc stiaim, 
human and bovine, were represented A stram w»»^ 
accepted as pathogenic if gumeapigs were killed by *' 
subcutaneous injection of 10"* mg of bacilli Witn * 
nonpatbogenic stram gumeapigs survived a subculanewt 
m]ectio;a of 10 mg of bacilli The results are given h 
the table 

It will be seen that pathogemo strains, human as wel^ 
bovine, grown either on Souton’s medium or on glycow 
mfusion broth, all show a positive salicylate ffiW 
(increased 0,-uptake), whereas the noniwthogew 
strains are negative (no change m oxygen uptake) 

The negative result with nonpathogemc strains flo«i' 
not seem to be due to the impermeahihty of tho cap^ 
for sahej lates smee tlie same results were obtained ml* 
bacilli ground m a mortar with sand or gloss powdff 
The failure to oxidise salicylates and benzoates is that- 
fore due to a lack of enzvmes or to soyne associated faefw 

When the culture was so old that no oxygen upt*** 
took place, tho sahcylate effect was abolished. D** 
correlation between Ihe salicylate effect and the paU*>’ 
giimcitv of tubercle bacilli of different ages is now und* 
investigation 

So far as the experiments poimit one to draw coJr 
elusions a difference m metabolism exists betw^ 
pathogenic and nonpo-thogenic strains of the tubefd* 
baciJlua ns shown in tho oxvgen uptake in the pre-J’W* 
of salicj lates The same difference, though less deflnihi 
could be demonstrated with benzoates < , 
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BITBOT or IH} MO BODI0M 8AlJCn*ATB OK TTre OXYOKlf 
upTArEorDrmiRiTKT rATnoasino akd woKrATnoosHio 

HTTMAK AJTO BOVINH BTBAIK8 Or THE TUBEBOLB DAGIIXOB 
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strain 
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Wthin the limit* of dbout 5*^ 


It cannot as yet be decided whether benzoat es and luiH 
cjlaten act aa catal^^m or as metabolites If tbe latter 
is the COSO It matt! be assahicd that the pathoge^o stmlns 
can open the bonzone ring In these compounds 

The differences found soom to open up new pathway 
for studying the biochemistry of the pathogenicity of the 
tubercle bacillus. 

On tho basis of the ttlraulstlvo effect of bentoatea 
and salicylates more U«an BO derlNatlves of these sub 
stances were Investigated for their inhibitory effect on 
tho growtli of tubercle bacilli ([competitive ensvmo 
Inhibition) J^Hmlnai^ results or these experimenta— 
boctorloJoglcal ns wall as oJlnlcal—aro prewnl-od in an 
accompanying paper (Lehmann 1040) with special regard 
to pHfmInoM,ucyiro acid as the most effective Ixihlbitor 


RarEAsvass 

PembHm F (l#U) J Ornt S«7 
pleebixisnm U Mobr, U (1031) -DoJU 
, Lehmaaa J (19<i8f l/iurd-, i 16 
\ l«eb«| lu o tibnrr B, lU^iiariboo H B 
KoJuimurA, T (19J6) ToLukd J exf Utd 


139 183 

Eoif 38 JOT 


Pr eliminar y Communication 

P^n^-AMINOSALIOYLIG AGIO IN THE 
TREATMENT OF TUBEROULOSIS 

' Ik 1040 Bernhoim' showed that salloyllo (3-hydrory 
J heniolo) acid and bonzoic acid inorcaso the oxygon 
consumption and carbon-dloxide production of tho 
' tubei^o bacillus, whereas the homolo^es 8 and 4 
hydroxybenzoio acid were Inactive It was concluded 
' ihat salloyllo and bentofo acids were oxidised as meta 
' bolites and that similar chemical configurations i> 08 slbly 
' play a part In tho molabollsm of the bocUlus, 

On the bosis of these eanwiments I have Investigated 
, more f liAu SO derivatives or benzole acid with the purpose 
of finding a substance possessing bacteriostallo properties 
against the luberclo bacillus. The subrtanccs were 
j synthesis^ by K O Rosdahl of Ferrosnn Oo MnlmB 
I An attenuated bovine strain (n c o ) grown on Souton s 
f medium was used for the cipcrlmcnln Tho substonces 
Investigated were added to tho medium In concentm 
tlons from ID** to 10**mol The area or tho dry welglit 
of the bacUli was determined when the surface of tho 
control flasks (IDO ml medium in 350 ml flashs) was 
* covered with a somewhat packed film of tho bacilli— 
he, after 12-30 days 

The moot active substance found was 4*aminosaUoylio 
' scld (p-amlnosallcyllc ncld) producing an InliiblUon of 
60-76% In a concentration of 10-* mol (1 In 060 000 or 
t 0 16 mg per 100 c cm ) Tho bacteriostatic effect was 
' complefoly abolished if tho amino group was placed In 
1 position 3 or C or if its place was taken by Bub 

sUtutlons in the 4 amino group (by On, or sUario acid) 
( reduced tho bneU rlo»>tAllc tlt^cl only f-llghlly or not 
y at nil If tho h)droxy group In tho 2 position was 
I replaced by OO, nctltilv was retained but not If it w*« 
replaced by KTI, or Cl Substitutions In the hydroxj 

^ 1 IJcrnbelm, I Srienor 1910 93 30< 


group decreased tho activity considerably If tho 
hydroxy gronp was placed In position 8 instead of 2 
the effect was diminished If the carboxy group was 
replaced by a sulphonlo acid group the activity was 
abolished Suhstl^tlona In tho carboxy group (methyl, 
ethyl, and furfuranvlanhydride) changed the activity 
only slightly Double molecules of 4-amluosalIoyUc 
aold linked together at position 8 were rh effect ivo as 
4-Amlnosalicylio acid but hlgbJv toilo to anironlH 
Anitnal exvcrimmts showed that 4-arolnoaalicylJc acid 
was not toxic to mts when given for 1-3 months in a 
concentration of 5% in a synthetic food A blood 
concentration of 8-7 mg of free amlnosalicyfic acid 
per 100 c.cm was found when analysed by Ehrlich s 
dlmethylamlnobenzaldchydo reagent Gulneaplgs were 
more sensitive as they showed a decrease In onpotit© 
and In growth No changes In the blood-cells or hcemo 
globln were observed either In the rats or In the guinea 
pigs. The substance could be administered by mouth, 
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Flf l^^h»rt In CAM I tiiowiiit of third court* of (or#- 

amlt>»«)U3qrnc odd 

subcutaneously, intramuscularlv, or intravenously Tho 
treatment of experimental tuDcrculosls in gulneaplgs 
and rats is in progress. 

Clinicai triaL —The treatment of tnbcrculosis In man 
was started pamlleil with the animal ezporimonts 
Tuberculonsal^essssafter thoracoplasty up to 53-CO ml 
in volume have been treated dally with a neutral 10% 
solution of p-aminoealloylJo add and showed healing 
after some months even when they bad remAinea 
unc^ngml for 3-0 months before treatment. It has been 
^ven by mouth to 20 patients since March, 1044 at tho 
Ilenslroemsta Sanatorium In Gothenburg (Suporln 
tendont Dr G Vallentln) A blood concentration of 
2-7 mg per 100 c cm was achieved by giving 10-15 g a 
day Periods of 8 days treatment were followed by 
free Intorvals of 8 daj^ It is too early to follow up 
the results. In niony mscs hou^rer a prompt fall In 
temperature—-temporary or permanent—^Inclded with 
the periods of Irealmoat and was accompanied by 
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Improvement in the patient sgonoral condition ashuliralod 
by a gain in appoilio and weight, an increase in the red 
cells and hxemofdobln and a decrease In the eryllirocyto 
sedimentation rate 

Two UJufltratlve cases follow 

Casc L—a woman, sged 24 Onset of tuborculcwl* In 
Maj-Junc 1044 \ ro> oramlostlon on Jul^ 0 lOH showed 
an acute general dm^emination of cloudy proi'ews In iKith 
lungv. I^mittcnt fovrr 07 fl-1016*1' Aom JuIt 3 to 
Nov 20 when treatment with p-nrmno^alfeylie stjd (r-tj* ) 
WHS given In thn.T» periods with eonroroilant fsllt In tem 
peralnrej the Ja^t penod 1* lllu tmted In Cg 1 borroal 
tempemture has Iwen maintained up to the pn-wnt wnej this 
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nor AT society op tropicai, siedictye ayd hygi:^e 


trootmont 
J015, on 
dlnmntor 

CAsr 2 —A man, aged 35 Bilateral pleural effiiBion, 
ontet 7uno, 194t Gumeapig test positive on tlio exudate 
from both sides Ko ronrufost tiiborculosiB in the lungs 
PAS treatment started Bob 10, 1046, followed bj general 
improA ement ftig 2) Gam m ivcight 164 Ib m two months 

Kono of tho usual efibcls of salicylates (sweats, car 
symptoms) Yore observed even witli a high dosage 
of 71 -ammosaIicTlic acid (16 g dnilj) The fall m 
temperature was therefore thought not to be duo to a 
salicjlatc clfccl 

Tlio work hero recorded was done at tho Sahlgrenskn 
Hospital, at tho Beeearcb Laboratories of the Berrosan Co 
at Mnlrab, and at the Kenstroemsko Sanatorium, Gothenburg 

JOTIGEY ItEHAIATTN. 

SahlfTrenskn Hoejiitnl Gothenbiirp, Sweden 


Medical Societies 


ROYrtL SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE 

At a meeting of the society on Dec 13 with Dr C M 
Wekyon, fjt s , the picsident, in the chair, a discussion 
on the Teaching of Tropical Medicine 

was opened h\ Dr L E Napieu, who said that m the 
United States of America a serious attempt is being 
made both to improto the teaching of the subject to tho 
undergraduate and also to develop its postgraduate 
Icachmg In Great Biitam, however, tropical medicine 
appi irs to liaic been relegntid to tho place of a specialty 
about which tho general practitioner need know nothmg 
and with which tho ordinaiw student need not be 
burdened. Tlicse sliortcommgs require remedymg 
urgently To avoid overloading the undcrOTaduatc 
cumculum tho student should be introduced m hiB 
prcmedical years to selected parasites of man, and the 
essential clinical diagnostic methods used in tropical 
medicine should he iucludcd m the teachmg of clinical 
pathology Tins would leave the pathology, symptoma- 
tolog}% and Ihei-ipoutias of mipoi-tant tropical diseases to 
he taught in the sj stematic lectures on medieme and in 
tho clinical dep,aitmonls ns the occasion arose At this 
stage il seems entirelv wrong to segregate tropical medi* 
cine ns H has been segregated m the past and to teach 
tho student aaiiuaUy nothing of the pathology, symptom- 
alologi, Old therapeutics of tropical diseases Tropical 
diseases furthermore could provide excellent examples 
for teaching tlio general principles of preventive medieme 
Scarcitv of chincal material must nob bo used as an excuse 
for aroidmg clinical teaching, the student of general 
medicine faiLs to see examples of many diseases which 
lip will he expected to diagnose and trent later m his 
practice Much can ho done by tho use of lantern slides 
and chienia Qlnis Tlie future will also bring an increas¬ 
ing iniinbcr of tropical diseases among those whom the 
war has taken to the tropics, while rapid nir transport 
iinv allow c-asc-, of tropical disease to enter the countrv 
unMaspected during the incubation period Interest in 
t ropica i medieme must he fostered by all means Short- 
tirm cxcliaiigcs of personnel, research-woikors, and 
teaihcrs between this countrv and the tropics should he 
entouraged As an artitlcial wav of maintaining mlercst 
m tropical diseases exnminmg bodies should demand a 
sound knowlcilgo of the commoner tropical daseases 
Ihiniuig to posljnwdiiate ti aching Dr Napier said there 
are few if anj places m the world whore one can sec a 
bettor selection of tropical diseases than in London, hut 
owmg to the war there is at present no suitable hospital 
where tin ncailnhlo clinical material can bo collected , 
a crying need todai is for a “tropical medical centre ’’ 
Special procision should be made for those who arc pro- 
posuig to spcxialisi m tropical hygiene I3r Napier 
eiidecl b\ emplinsi.suig the iic>cessity for making tho under- 
gr.adiiate aiut his fcnclicis couscious of the existence of 
tropiral di-ensis nnd for the carh c.-lnhlishnHnl of a 
ho-pital m lAOidon that would net os a centre for teachmg 
and it''< irch in tropic it medieme , meanwhile the societv 
sbould PC' p-areniiumorindiim on the leaching of tropical 
im and trv to obtain reprcscntat ion on all 

c consideruig the matter 
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Sir PiriTTP Mansox-B VHB tbought that the medial 
student’s bm-dens should be not mcreased hut agreed tint 
more emphasis should he laid in the premodichl studio 
on the parasites associated with disease in man Ht 
disagreed wa^h tho statement that ti opical medicine h 
entirelv neglected m the present undergraduate cimi 
culum, pointing out that in practically even medial 
school m London lectures on tropical diseases are nlrcadr 
given to the undergraduate, and that m the oxammaticnj 
of the last few years questions on the more important 
diseases have always been mcludod In the postgradu¬ 
ate courses it is also necessary to avoid overloadlngilif 
cumculum The best days of teaching tropical mcdickit 
were those when the tropical school was a compact sdf 
conlamed unit, -with the laboratory and clmical wott 
closely linked , a plethora of visltmg lecturers, hoirerw 
specialised their knowledge, leads to overlappmg and 
overloading of the curriculum In teachmg tropica) 
medicine tfifferential diagnosis is most imporlant, and 
the practical value of microscopy cannot he overstrcsscd. 
Any difliculty of ohtammg clmical material would lar^ 
ho overcome if the general hospitals were more vrilltoi 
to transfer tropical cases to a tropical hospital fer 
teaching purposes 

Prof B M Gordon also agreed that the course la 
zoology should mclude the simpler parasitology of man, 
and that the teachmg of tropical medicine should be 
extended, especially in tho imdergraduate’s final year 
The graduate student would then require an ampliilc* 
tlon of hiB general knowledge, and such teachmg would 
be well covered by the present D t m &H course, whid 
does not make a specialist but only a good practitiona 
for the tropics He did not believe that tho situation in 
which tropical medicpie finds itself in London now (lat 
the war is over necessarily means that the subject is h 
danger throughout tho country , the Liverpool Schod 
flourished dm mg the war and is confident of its ow 
future The dearth of living material in this 001111)7 
for the teaching of parasitology and entomologj necea*' 
bates the artificial mamtenance of strains This involw 
much labour, and loss of a stiam is a disaster unless its 
mamtnmed in more than one place, some mBtitolw<>< 
such as the Wellcome Laboratones of Tropical Mcdicisei 
should interest itself in this matter The Colonial OiSw 
and aU arms operatmg m the tropice should insist on * 
diploma m tropical medicmo for their medical officers 

Dr G- Macdonald supported broadenmg the und^ 
graduate curriculum to include more instruction 1» 
tropical medieme He did not admit that tho teacl^ 
of tropical medieme m London is in a parlous state, t® 
he urged the restoration of facUities lost directly owinJ 
to the war and deplored that, outside the special grooT 
of those mtimatcly concerned with tropical medto®^ 
mterest m the subject has been lost, even the wntew “ 
the Goodenough report failing to consider the mat)* 
seriously There must be a centre of chmcal research * 
London to replace that lost m the war, but on a be)'® 
and more fully equipped scale, and it should coCpeiw* 
with the existmg School of Tropical Medieme as n®* 
constituted Postgraduate teachmg in tropical medit^ 
should round off a general medical education and fi) ^ 
student to practise medicine in the tropics, rather th^ 
create a specialist, tlie specialist requires, m additi®^ 
special knowledge of tropical diseases, a high qualified)'* 
in general clmical medieme Similarly those speciah^W 
In tropical hrpeno should hold a d.p B as a 
supplemented by a d t Jr & n and experience overBC*' 
before ta^ng up mdependent work in tropical byg)*^ 
Tlie society should form a policy committee to ciaa"" 
and foster tho dei elopment, teaching, and standard 
required in tropical medieme and hy gieno ,,, 

Lieut -Colonel Verb Hodge, while agreeing that 
c^nhlishment of an Imperial centre for tropical 
should bo the ultimate object, thought that iintnediJk 
steps are required to deal with tho large nunibers^, 
repatriates who may he returmng wath latent trtip^ 
infections , after a long absence from home these pcR" 1 
wall not want t-o bo sequestrated m special centres, * 
this will necessitate a number of tropical units throagt'^ 
the country Tho limitations of tcacbmg tropical 
cine m tins countrv will make it necessary to bavc^ 
sidiary centres abro.ad, but eien short courses 
countrywoold give practitioners gomg abroad an 
tage Three tiTies of teachmg m tropical medicine 


Artificial pneumothorax instituted on March 7, 
tho right sido for an apical canty m m 
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r^uired—first, undergmduato training secondly, sliott 
joursoA for those going abroad for the Aral tlmo j ai^ 
thirdly, diploma courses for those who already liavt. 
»omo crporlenco In the tropics 

Lieut, Colonel W U IL DitEW thought that under- 
craduato teaching In Ix>rulon has always been well 
balanced ordinary students have a good grounding in 
tropical pnmsitolo^and the ConJolntBoardoxamlnations 
ilwnys Include one question on tropical dis<^s«s l^rly 
In the WOT the d a,AJj,9 approadiod the deans of tlio 
rarlous medical echoolEi, ns a ramlt of which special 
Emphasis has been given to instruction in tropical modi 
cine and >oIunt«rv courses have also been given In 
addition a hundred short courses for the Services have 
been hold at Mlllbank, In any eiirrlculum a proper 
balance of subjects is necessary The centralisation of 
cases should offer no dlfOoulty 

Dr n 8 STANTTue suggested lliat, taking into account 
the rapidity of modem transport and the proposed 
development of the Colonies, re^onal centres should bo 
established In the tropics to which studonts after a 
preliminary education in this country, could go for 
further InstnicUon before pmcllslng in the respeothre 
regions There should also be interchanges of teachers 
between this country and the tropics 

Dr n O TnowELL apeed with Dr Stonnus and 
remarked tliat general principles of medicine oro more 
important than special practice, since tlio most impor¬ 
tant and lethal diseases oven In the tropica aro tlio 
cOHraopoliton diseases 

Sir RicKAUD OrausTorimna f p j3 , strongly supported 
the suggestion for the re-estahlishmont of a tropical 
centre in London 


ROYAL SOCIETY OF MEDICINE 
At a meeting of the section of paychlstrv ou Dec H 
with Dr G W B James in the chair, a discussion on 
the 

Importance of Diet Jn Mentul Illness 
was opcneil by Dr "W llKES TnoiiAB Afler stressing 
tlie fmportnnco of the diet aa part of the doctor s pre¬ 
scription in the treatment of mental patients ho enlaiged 
on the dlfflcully of provldbig a varied diet in a mental 
hospital, where the stimulus of outside mealn open to tho 
genoml population is entirely lacking NcverthelesH, 
mental hospital diet lias greatly improved In tho last 30 
years There wore a fair number of cases of vitamin 
deficiencies in British mental hospitals before tho last 
war, but an Investlgntion carrlcu out with Profeswor 
Sydenstricker In 1015 revealed \ory few Just ns tho 
population ns a whole lost weight during tho first part 
of the present war so tho am rage weight of montnl 
patients fell also Tims 77-78% of patients lost wolfdit 
during the 1039-41 period (on tho average about 0 6 
stone), as comi»ared with tho penco-timo figure of about 
Tlio caloric value of tho foo<I during the early war 
porfoil also dropped from 3900 to 2080 dallj ; after 1041 
the calorie content of the diet rone to 3800 and a Bub»»o- 
^ont Investigation revealed a rcinm to the i>eaco-tlmo 
figure for weight loss. The onnual death rates preoent a 
•Imllap picturo-^8 per 1000 for 1035—30, 01 per 1000 for 
1011, and again 68 i>or 1000 for 1914 In tno last war 
there was an increase in tho death rate riglit through Iho 
war, culminating In a llgure of 207 per 1000 for 1018 j 
IW« Was follow*^ by a fall InimoiliaUily after tho war 
Dr IleoH TIiojiiaH BUgge^ted tliat tho more favourable 
figures for this war were primaril> duo to a better diet 
and ho recalled tliat the fcMHl was blamed as the chief 
detrimental factor by Uio Commission on Diet in Mental 
Hofapltals after tho Inst war The actual tlh Inriea In 
about two-iiiirds of tho inenlat hospitals in the country 
have rectnllv been ossesM'd fVom the Usue IBooks of the 
clerks and stewards, since actual Intake \'alucrtnrelmposs 
Iblo to obbxin It was found tlmt 08®o of the pationtn 
received a diet containing 2300 calories t th< rest reer l\cd 
suppiementH cither becauHo of ih« work thej did or for 
reasons of piiyuical illness InT>r Rees Thomas « opinion 
A diot containing 2500 calorics is adequate for the mtnial 
hospitals in > lew of the ago and nctlrit j of f Ijelr i«>pu!a- 
tlnm Tlio dkt in a mental hospital can now be nialntahied 
atarensonabh IqvtI withoutgnatdinirultv tlmhkstoliie 
rtfortsofUieMlulslrv of Ilenlth and theMinbtr> of Food 
Dt II t AUnUF said tliat the 'Medical Resenrrh 
OourKll coinmUl<M on bpeclul diets, which mUlseH the 


Ministry of Ftwd on InvnUd rations has not rccorn 
mended any Bpocial priorities for mental patients aa such 
ilcntal hospitals can however, obtain on extra allowance 
of Ash like other hospitals Tho requirement of tho 
mental patient will vary with the amount of muscular 
exercise he takes as well as with the nature of his 
condition Thus melancholic types require considerably 
lew than excitable ones. The ben^^l effect of fo^ 
and especially of frequent snacks during tho alr-ralds 
taught us that mental excitement and tension demand a 
hlgn-caloric diet Under the present rationing system— 
itlsposfllblo to provide A diet containing 8000 calories for 
men and 2200 for women, provided Intclhgont use is made 
of pomt foods and the rationed foods are supplemented 
with unrntlonod foods such as bread ana potatoes 
Dnratloned foods provide a good deal of protein; this 
protein la mostly of vegetable origin, nut there is 
no emdanoo that animal protein U mdiapensablo for 
adult man It is Kometlmcs said that xrnr tlmo diets, 
esiicciaUy in hospitals, arc too starchy but a person 
getting sufficient calorics from tho rationed and un 
rationed foods availablo can scarcely avoid eating enough 
protein as well as vilamlmi and minerals In hLs diet: 
our war lime food policy was so planned In Jlberati^ 
Eurojie frank deficiency disease has been strikingly rare, 
but progrcaslvo asthenia, apathy Ustlessneas, lack of 
attention to personal hygiene and lack of intertist in tho 
Rurroundlngt are gcntrol Insufflclont food blunts the 
desire to live while adequate feeding tends to restore it 
The lesson for psyuhlntry of tills observation is obvious 
In conclusion Dr "Magee mentioned the observations 
made in a mental hospital in I^rls in 1042-43 byRandoIn 
There 2877 calories were consumed dally ond tho annual 
doatli rate was 10% before the wrar In 1041—42 tho 
calorie Intake fell to 1750 and the annual dcatli rate rose 
lo 31^ The patients lost up to 6 kg in 0 months but 
when m 1043 tlio diet was Increased by 26% tlio loafcs In 
W'clght wore restored In 0 months 

Prof J R Haprack maintained tliat the rcqnln mmt 
for calories is nxeatly overestimated lie hlnisclf can 
lead a very active life on 2300 calorioe dally For tho 
mental hospital patient 2400 calories Is quite enough. 
With regard to vitamin 0 It is very difficult to got more 
than 20 mg per day In Uio diet and most i>eoplo probably 
got less because foods rich in vllamln 0, such os mustard 
and oresB are very bulky Raw vegetables are dJlficuIt 
to 6at for people with bad teeth Vitamin C is especially 
poor in r^aurant meals Wdto bread is deficient in 
vitamin Bi but fortification mav be dangerous by 
upsetting tno balance of B vitamins In tlie da t Prof 
Marrack asked whether mental patients are more Huscep- 
tlblo to B doflclonclcs than other pt^Io tlila may be the 
rcoson for the hlglicr standards of Wllfiams, airhed at on 
the basis of oxpotlmcnlH with mental potlcnta 

Dr S "W IlARDWiOK disouflsed the coaefl of pellagra 
liehaa seen during recent years and pointed out tWt thb 
disease can easily bo missed in hospital jvitlcnts Be 
cnipluirised the Impurtance of acute, nicotinic acid 
doflolency pM'choses of the Olccklcy-flydcnstrickcr lyi>e 
Dr JoeTAit Oldfield discussed the digestive powers of 
tho organism in relation to tho avnllablty of nutrients 
no wns not imprcfrscd bv arguments basc<l on the mono¬ 
tony of diets, since homes and other onlmoli llirivo 
on monotonous diets 

Dr Rolf &ni0>t diHcusscMl the ndminlstratlTo 

difnciilticB In the provision of so ailequato nnd vnried 
diet in mental hospitals nnd mentlonetl a dramBlic 
outbreak of scurvy (Id cafton) at IiIh luwttKal 

Dr P FLLl>0lut Tohl Hint tile position wiihregnrd to 
diet and i>ellagm se< ina rnllur conOiKcd and discussed 
some of the OhjM*et« of this probkm In the light of recent 
dUcovericH on the biosynthesis of nicotinic add In Uio 
huiiiangut \ compnratlvi lyrhiiploti-stbnowav'nllnble 
fortln nssesvtnent oftln nicotinic acid statnHoftvitientM, 
Mr R llrvr*icn dlstu the nnthoKenrsis of pellanTi 
and vitamin rteflchneh'. In gent ml frmn the jHiInt of Tfew 
of tho nvalkiblUtv of fhrvc fttctutv to tilt human iKnly as 
dbtlnrt fmiu the dUtnrj cont« nt lit nnalj-Msl the 
reasons for th( nlaUvi freniunrv tff vitnniln ilellrltnclos 
In mental hospitals in the llplil of vltaniiu Hvntlie«is nrvd 
do^trucUnnin the gutnnd the innuenrt ofdlit Infs-llop^ 
nnd tht mpeulic prepnmtlons lhert*on 

The CliAinvtAv wound op the nie<‘tlni, b> ninKafini, for 
nn turn Aned iiumN^t of dlf tlUnni In menial InMpltali' 
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Reviews of Books 


Rehabilitating tlic Tuberculous 

PRO HpaJ.MA.mb Cnmb , m b o p , senior medical 
officer, r c c , consnltiug pb\sician to Popwprtb Villnge 
Sottlomont and to tlio Bntuli Legion Villngo Sanatoria , 
J B McDouoAii., o B E , M D Glnsg , modical director, 
Bntish lx>gion Wllngo Sanatona , Rayland, Essex, and 
Douglas Iloaso, Hampshire (Fabor Pp 142 6d) 

Path\\a>8 in Aftercare 

A verbattm report of a discuesion on aftercare atid reabh 
mrnt for tabercaloiu patienfe (National Association for 
tho Pro\ cation of Tuborciilosis Pp 37 5s) 

Both those publications help t-o solve the major 
probltm of tuberculosis—the patient’s livelihood after he 
Jea^ es tho sanatorium Both proclaim that “ rehabihta- 
tion should bo considered as an essential part of tho 
treatment of tuberculous persons ” 

Dr Heaf is a senior medical ofBcer of the London 
County Council and consultmg physician to both Pafi- 
uorfh and Preston HaU , Dr McDougall, for many jears 
medical director of Preston Hall, has recently undertaken 
in addition the direction of Najland m Essex and 
Douglas House in Bournemouth These tuo authors 
therefore haic vide experience and know exactly what 
the} arc talking about Tliev present their observations 
lucidly and coni incingly, and it is hearlenmg to learn 
liou much has been, and is still bomg, accomplished at 
villnge settlements such ns the} describe As their 
patients near the end of their sanatorium treatment, 
their tolerance for exertion is assessed and tested on n 
suit able produclii o ]ob which earns them real wages , 
as then tolerance mcieascs, their industrial wage-enrnmg 
value increases pan passu until thev aie self-suppoi-tmg 
Living in the inllage settlement they and their families 
(aud it lias been proved that they can rear perfectly 
healthy children) remain under constant medical super- 
xision At tho slightest suspicion of deterioration in 
health, thev are cncotiragcd to ho up Par from promot¬ 
ing h>'pochoiidnnsLs, this watchfulness creates confidence, 
and the “ lic-ujis ” are amaruigly rare—a matter of n few 
weeks m about ns many years The income level of the 
workers appeal's to be as high as m industry elsewhere 
At Preston Hall m 1944-45 the uages and salaries earned 
hj ox-patients In ing m tho village amounted to £26,000, 
and tlio gross annual turnover of tlie industnal section 
came to aliout £300 000 

But these idllage settlements are few, and can only 
aLCOniiiiodate patients from ncighbourmg areas or those 
willing to migrate from their naluo locality, leavmg 
friends, neighbours, climate sccnerv and jiatois behmd 
Is the solution to the problem of rcablemcnt a multiplicity 
of village settleiiients throughout tho land ? Or can the 
man who recoiers from tuberculosis be absorbed safely 
and economically into industry and remain under domi- 
ciluirv buperi ision in his oivn home ? The second 
volume Pailncmis ni Aftercare is a verbatim report of a 
diRcu-^ion on this a on* point Tlie group was assembled 
at the imitation of thcK ab.t under tho chairmanship 
of Dr Heaf and was attended by a large number of 
industrial mnnagers representatives of local authorities, 
fiibcreulosis officers and welfare workers, nian\ of whom 
took jiart in a realistic and illuminating debate Natur¬ 
ally enough no final solution was reached, but the 
speeches leaie no doubt that tho problem of fitting the 
tuberculous ]intunt into the right job m the right waa is 
being t ickleil more wholeheartedly now than ei er before 

No snnatorium physician, tuberculosis officer, or local 
nuthonty can affonl to miss rending these two books 

Traltcment chlrorgical de I’arthrite siche de la hanche 
L T\irusirit profissor of tin practice of pasliatric 
siirgirv and oriliop-rdics , Cli Godixot, director of the 
■ Clinic of Li oils Vmieisit} (Masson I’p 3C0 Pr? 150) 

Ihx'fessor Taiirnier giies his records of 108 patients 
•with osteoartliritls of tin hip on whom he has operated 
in tin Inst twentv-five years He has tried torchcie 
jiaiti bi limiting the hip moiement hj artlirodesis, 
then later bv arthroplasty insertion of metal cups 
remodelling of the head of the fi mur, and renioinl 
of ostr ’ tes In 1930 lie first tried the operation of 
fare and m 1934 he tried section of the branches 


of tho obturator nerve which supply the hip-jomt 
technique is based on the anatomical researches ofkk 
assistant IVuchet He claims that 68 patients have bed 
treated successfully by simple section o/ tho articaltr 
branches Sometimes, although the pam radiating k' 
the anterior and medial aspect of the Umb was relieved, 
pain m the lower back and outer aspect of tho tiu(k 
persisted Tins area proved to be supplied by a brand 
of the sciatic nerve, and section of this branch rehcTid 
pain Smeo 1942 he has operated on 23 patients viti 
a high proportion of success they not only were reheved 
of pam, but they moved more easily and there m* 
improvement m the X-ray appearance of the jomt 
This small book describes m detail the evolution 
the methods employed by a thoughtful surgeon It li 
worth rcadmg for its sincerity, clarity, and logic 

Applied Physiology 

(8th ed ) Samson Wbight, md Lend, rncr, Jota 
Astor professor of physiology, XJnii’orsity of Londoe. 
(©•dbra Dmversity Press xxx -(- 944 30» ) 

This edition has been expanded by 160 pages and ftf 
many illustrations The reader is exhorted to in»kt 
jnt-eUigent use of the latter, and is shown in an appendix 
how to do so Other pictures have been improved, and 
the man in chapter v •with dermatographia has joined 
the Merchant Navy, proclaimmg m blistering capifali 
“ There’ll always be an England ” These changes and 
their hke are good, and the way m which the tcilbu 
been brought up to date is praiseworthy An instancCj W 
which att^tipn is not drawn in the preface, is the sccti® 
on the spleen, m which the illustrations are admirableand 
the treatment more coherent than hefoie Tlierc is * 
wealth of fact about human physiology, and a good 
system of cross-references The book is an admiralifc 
and logically constructed compendium of what fhj 
student or physician needs to remember and understaM 
of his physiolcgy A great deal more can he ohtai^ 
from it by study than is apparent at a first reading m 
miss ivith regret Solomon’s advice to tho too creduloa* 
reader which used to salt the fly-leaf To substitwe 
observations on how a textbook should he, and how d 
usually is, ivritten is doubtfhl -wisdom As a prematureJl 
immortalised epigram * says, “ The prmted page is no* 
the truth nailed down, but the author ” \Vo can approM 
what IS revealed of this authoi and his husmesslike sk 
roach to the subject, wdthout perhaps -wishing that sB 
ooks were ■written m tho same way 

Voluntary Health Agencies , 

An Interpretative Study Sbuskar M Gunn , Funu’ 5- 
Piatt, with a foreword by Loins I Dublin, rs-B 
(Ronald Press Co Pp 304 $3 ) 

Tins book, presents the results of an inquiry, hcguuu^ 
m 1941 and extending over 3i years, mto tho work of iM 
numerous i oluntarv health agencies m tho TJnitetl Stat» 
It was undertaken on the initiative of 5Ir Louis I Dub® 
bv a committee, of which he became chairman, appoints 
hi the National Health Council wath the financial stiPf ^ 
of the Rockefeller FoundaDon , and its object was to fiuil 
out what the respectiie agencies were domg, how t®! 
were doing it, w'hnt w ere their problems and difllculli^ 
and what their acbiciemcnts—especially in rclatioii i? 
their expenditure The agencies, which were so defintu 
ns to exclude hospitals and clinics, numbered about 
20,000, and the inquiry was tho first attempt to gnv* 
comprelionsh o new of them actintics It ehoff*- 
broadl}, that though much important and valuable wort 
m being done by voluntary health associations w 
America “ the time is ripe for stocktaking ” Tliero f 
it IS stated need foi iniproi ed organisation, for advance* 
in leaderslup and lecbnicni direction and adaptaliou to 
changing requirements, and for more coordination o* 
effort ospeciallv with the work of tlio official heifitf 
authorities To help in the attninment of these obj^ 
til OS Die authors give mucli practical ndnee, wlnob- 
boing founded on long experience of health ndminLttfl 
tion. should he useful both to members of the goiu^j 
bodies of licnith agencies and to their ndnimislrao^ 
staffs The hook wTitten with a light touch, is remj^'i 
ablv readable, and may confidently be recommendou t 
those engaged m voluntnrv health work in tins countrv 

J Fnblnp n ainrr, R Fischcrlsirm SpiinipIcIC A rdriitol’do*' 
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" Direction ” 

“ Doctors sliotJd, Ifko ollior workers, be free to choo% 
the form, place, nnd typo of work they* prefer, without 
Government or other dun^tlon ” 
k> niQfl the sixth of the iwriea of pnnoiplos formu 
ated by the Negotiating Committee as a \ardstiok 
[gainst which the proposals for a National Health 
Jorvice arc to be judged Prof J A Rylb in last 
veek’s BnftsA Medical Journal takca exception to this 
jritenon, which he regards as claimuig " the nght to 
perpetuate a state of affairs in which the under 
pn^egod and under-doctored soctions of the com 
nunity raust romam inadequately served ’ Ho 
irguos that '* there is no other ansu’er to the problem 
)f distribution of doctors than some measure of 
llreotion One could wish ho\rovor, that he had 
^von an indication of the form and extent which 
ie thinks the measure of direction will need to 
^ko For this nord '* direction ’ —loosely used, and 
used hr advance of any exact knowledge of tho 
Minister’s hitontions—is fast becoming a rod with 
which to belabour all proposals which involve any 
form of planned change in the googmphical dlstribu 
Lion 'of praotitioiiers. Yet everyone admits that tho 
prebont distribution is unfair and is conditioned rather 
by economic opportunity than hv clinical need Tho 
country has been promised a medical sorvioe available 
to every citizen who cares to use it. wherever ho 
may reside Moreover, an appreciable part of tho 
cost of this service is likely to bo met by direct weekly 
contnbutions from every family purse No Govern 
ment setting up such n servlco could o\ado tho res¬ 
ponsibility of ensuring that every part of the coimtrv 
shall rooelvo its appropriate share of tho available 
Diodical care and sUll It is not enough to 8a> that 
the remedy la to increase tho number of doctora 
unless at tlio same time aome method is dcvlsetl to 
ensure thnt tho doctors are employed where they are 
most needed This problem needs to be solved and 
Instead of confining ourselves to de«truotl\o cntioisni 
we should consider what solution would promote a 
better distribution without encroaching unduh on our 
present habits 

'\Vhat iR lacking m tlio areas at present under 
doctored ’ ? Certainly tho^ arc in no way tho 
healthiest localities Tho\ could casiU fill with useful 
work tho days of many more pmotittonora than 
they now employe But hitherto the remuneration 
they have been able to offer has been insufficient 
unless the doctor has boon prcparwl to undertake the 
Caro of nil undesirably large niinibcr of patients nor 
have the\ ofToroii goo<l conditions for working for 
h\lng or for bringing up n family Given time all 
this could under a National Health bervlec l>o 
tnatorially chnngcfl Financially the situation might 
improve \cr\ qutekU Once the Govcninient lakes 
^ysponsibihty for providing n medical scnicc for all 
the people, tlirrc should 1^ an end of underpaid or 
unpaid son ice to tlit |K>or and of IkkI debts and n 


satisfactory income should be attainable without the 
doctor attempting anywhere tho care of an excessively 
largo pmotlce Unattractive working conditions 
should also disappear as soon as modem health centres 
can he provided with good equipment and full anofl 
lary assistance It wul not bo so easy to meet tho 
competition of the more favoured locolities in the 
prov^ion of good housing, odncationnl, cultural, and 
recreational facilities, but compensations might bo 
oflfered in the form of longer holidays, more frequent 
study leave, and perhaps eerher retirement A 
National Health Service sliould also be always ^nlling 
to facilitate tho transfer after some y ears’ work, of 
any doctor who ^vnnts to move to another area 
But although the disadvantages of tho under 
doctored areas could thus bo mitigated, and praoti 
tioners could be attracted to places now unpopular, it 
might be many years before tlie full effect of these 
changes would be felt, and we Imvo to face the 
question whether any further steps ooiUd acceptably 
bo taken to encourage an earlier redistribution This 
term does not of course mean tho movement of 
established practitioners from a place well supplied 
with doctors to one not so w^ell supplied So drastic 
a step interfering ns it would, with countless doctor 
patient relationships has never anywiioro been 
seriously suggested Even in the white paper in thp 
passage whimi first raised this controv ersy and led to 
the charge that tho Government was seeking to direct 
medical labour, it was laid down that there vnll bo 
no interferonoo with the nght of a doctor to go on 
practising where he is now and to toko part in tho 
public service in that area ” It is in tho interest of 
our patients thnt wo should msi-d that there shall bo 
no repudiation and no whittling down of this nght, 
but wo must also recogmso that in the case of doctors 
nowlv coming into pmotice the position is dilTorcnt 
The white paper wont on to say but an unrrstnetod 
nght to any doctor to enter any now pmotice and there 
to claim public remuneration at his own discretion, 
would make it impo^iblc to fulfil tho now under 
taking to assure a service for nil Beenuso of this, 
powers were suggested for the Control Medical Board 
which would have made it necessary for any proctl 
tioncr wishing to set up a new—or take over an exist 
lug—piibho servieo practice in a particular nrc-i to 
sock tho consent of tho Board * 

This proposal was regarded by many of us as 
rensonnblo, but its object might perhaps bo at¬ 
tained more comfortably Instead of requinng all 
doctors who wisli to enter now practice to apply for 
permission it sliould ho sulfioicnt to designate from 
time to time arras (probably not mmierous) which nro 
held to be more than aiifficicnth supplicfl with doctors 
and to ask only that doctors wanting to enter these 
areas should make out a good case in fax our of their 
doing so—e g , for reasons of limit h or the desire to 
ancccerl ton family practice Such partial 'freezing 
of certain areas that are well supplied vnth doctora, 
might without undue hardship mwlifv diKtribiithm 
inthownv rcfjuired '\^ oiild tlie doetori* eholm 

was thus cnrtai!c<l think tint thiv were being 
' directcMl ns to when> tliev should proctim T 
believe not Lxpenonre shows that imniberH 
profession do not in these matUi> make imrt 
ilcmands It is trui that up to now, tln\ ' 
other workers lu'cn fn'C in time of jhmcc 
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Govcnimcnt direction, i\hen choosing their type or 
place of Mork On the other hand they have, again 
like other Morkers, always been subject to a form 
of economic direction They have had to find work 
where work was aiailablo A doctor may have 
washed to settle, say, at Taunton, but finding nO suit¬ 
able practice on offer he may quite cheerfully have 
acccptctl another at Bnstol, if the practice, tlio house, 
or the p irtners there attracted him It is not hkely 
to have occurred to him that he had been “ directed ” 
to Bristol !)> the inability or nnwilhngness of the 
doc tors of Taunton to make room for him in their 
towTi he has recognised that in Taunton at the 
moment there was no demand for an extra doctor, and 
he has looked clsew’hcre Had he not washed to go to 
Bnstol there w ere many other localities from which to 
choose, and there is no reason why under a National 
Health kSomcc he should not stdl have a wade range 
of choice and avoid any sense of being “ chrected ” 

If in the interest of an improved service we can 
consent to such a conception as this, we shall he m a 
stronger position to resist the two things we all 
steadfastly desire to avoid—an imtial postmg, or a 
subsequent transfer, of a doctor anyw here, regardless 
of Ills wishes Were such posting or transfer pro¬ 
posed, it reall 5 ' would merit the name of direction 
Wo behove—and we hope Professor Ryle wdl agree 
—that under the arrangements here suggested all 
measure of direction coidd and should he avoided 

Gamed Forward 

'JiiE jenr lU4o ended in the defervescence of war 
and a dress parade of cheerful statistics about the 
nations health The Ministry of Health report^ a 
striking improvement in maternal mortality and in 
the whole range of infant deaths, including still¬ 
births and oven neonatal rates In the j'ear ended 
Jlarch ai, 104i), the general death-rate achieved a 
new low iccord, and the birth-rate climbed up to 18 
for the first time m mnetecn years For the third year 
in succession there was a substantial decrease in 
dijihthena, both cases and deaths, the deaths havmg 
fallen below 1000 for the first time in our history 
It is true that there are shadows over the landscape— 
notahlv tuberculosis and venereal disease—but the 
lirond general picture drawm at the end of a long 
devastating war is cncouragmg To the Ministry of 
Health long trained m habits of caution, these bnght 
statistics 

“ Do take a sober colouruig from an eve 
TJiat bath kept watch o'er man’s mortality ” 

In other wordst thej answer 

1 Don’t assniiie that the favourable trend wall 

confbiue 

2 Don’t attach too much sigiuflcanco to records of a 

single vf sr 

1 Tlicsc statistic? good as thev are for the tlflli jenr 
of n hittei war, aiv not good enough Thev can 
and must ho made hitter 

1 Look at the vast amount of ill health winch limits 
and handicaps (he dailv lives of the workers— 
during an average quarter six out of evorj ten 
ii\ ill vies of working age suffered from an lUncs-, 
(not necessarily keeping them awav from work) 
or coniplnincd of n minor ailment of some kind 

In spite of thisc and other salutarv cautions we 
might he justified in telling the world tint we Invc a 

1 s.ie f t tlie Jllnl^trr of llcilfh fnr the ytnr ended 
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credit balance in our pubhe-health account Tlierrf 
question is how w e are to maintam it diinng the 
ahead It all bods dowm, you wall say, to full emiioy 
ment, better distribution of w ealth and of nounshaj 
food, and so on, you wall have more difficulty « 
addmg “better housing” because we have beat 
worse housed dunngthe war, m Southern Englaridii 
any -r-ate, yet the improvement has been as gmt 
there as anywhere 

In some directions the roads to improvement a» 
clearly marked The general motification-of veneieil 

diseases, vyith effective early treatment under nW 
conditions (such as one finds in Chicago), vvouldi»i 
good beginning In the attack on tuberculosis tk 
immediate problem is to provide prompt mstitutiond 
treatment for all who need it The most uigesl 
difficulty IS lack of nursing and domestic staff, fer 
that reason the number of beds for the tuhercnlosi 
actually fell by 650 durmg the year 1944-45 Bd 
ultimately the campaign must he directed towsnli 
prevention and early detection of the disease For 
detection the introduction of mass radiography offm 
good prospects Prevention bnngs in the far wiiiff 
issues of housmg and poverty , but public education bn 
an immense part to play, and w e have not yet travclW 
very far along that highway Although penodie 
vanations m the mcidence and virulence of infeotiow 
diseases are well recogmsed, there is no reason to 
doubt that our intensive campaign of immunisatiw 
agamst diphthena has been effective We must male 
unremitting efforts to develop and improve o«f 
methods, with all the earnestness of a mission 
all the skill of modern publicity Great scienllfe 
advances in immumsation are ju’st round the cornu 

H'hen we turn from specific diseases and evanw* 
the current records of health, there is some conflid 
of evidence about the speed, and even the dtreotion,t» 
progress The enlightened policy of the JGnistry 
of Food, on the advaco of men of science, wentfu 
to prevent dotenoration in our nutrition dunng tbt 
war How are we to hold fast, when controls ait 
removed ? Yudkin and others point out that in maai' 
families war-time increases m viages have not kel* 
pace vnth the nse in the cost of hvmg, and thatfW 
poorer families show a higher incidence of nutntionJ' 
deficiencies TitmeSs went further by domonstratic? 
that the lower-income groups are relatively poord 
today than they wore a generation ago—tbot i 
the gap between wealth and poverty is wader-' 
although all classes have shared in the general decli»t 
in mortality He also made it clear that the m»)d 
causes of this increasing divergence were casuB!t>d 
of environment The same tendencj can he observf* 
in tlic United States Its correction requires ourc^ 
stant vigilance From the medical point of view lb# 
means that we must continue to imdertake scicnl*®* 
survey s of the health, food, and mcome of the vans®* 
groups and be ready to urge State interi ention 
harm is done 

The birth-rate was steady or increasing 
to 1S7G, when the figure of 36 6 per thousand 
reached , since then there has been an almost 
interrupted decline, and the gross fertility of Bti** ' 
women has fallen by about 60% m half a centor^: 
Tlie death-rate reached its unenviable height 
200 a ears ago, at about 47, and has since dcchnt*. 
fairly steadily to below 12 per 1000 of the populah'^ j 
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Tht»« figures art suiBciontlv accmrato to allow us to 
discuss tlie meaning of tbe change In the earlier 
period one of the chief causes of the great incroaso In 
population was the rise of modem medicine, both 
preventivp and curative The present age has \nU 
"neesed another great revolution in medical treatment, 
and full credit ^ould bo given to the sulphonamides 
and i>©nioiilra, to blood transfusion and modem 
surgical tcchmquos A large number of killing 
diseases havo been themseh ea disabled 
Much of the ill health that plagues us it no doubt dno 
to fatigue and norvons atram—and no wonder The 
remedy lies m shorter hours of work and loss sense 
of rush 'Everyone is in motion,’ TocQtnrviLi.E 
said , “ some in quest of poxrer, others of gain In 
the midst of this universal tumult this Incessant 
conflict of jamng interests, this continual atriving of 
men after fortune, vhero is the calm to be found 
which IS necessary for tlie deeper combinations of 
the intellect f How can tbe mind da ell upon any 


extremely imtant nature of tbe comiKumds It is 
usuiil to be^ inth a small dose (gr ^) and to increase 
slowly until the full dose is reaoh^, when it is repcatcfl 
for the requisite number of injections \\ith each 
Injection toxio side-effects, sucli as a feeling of 
constriction in the chest spasmodic cough, vomiting, 
pains (especially m the ahonldcrs), cramps, and some 
tunes collapse due to a fall in blood pressure arc 
enconntered these may be severe and distressing 
and occur while the solution is actually being intro 
daced Tbe solution of the drug must be freshly 
prepared immediately before use, since It becomes 
more toxic on standing, and it must be given inth 
tbe utmost care into the -vein mthout any leakage 
around the site of injection, or durtressingly painful 
necrosis going on to actual gangrene mar result It is 
time evident that the administration of tartar emetic 
over some nooks is not hghllr to be undertaken 
The pentavalent antimonlnls havo proved inelfec 
tivoin the treatment of schistosomiasis , and before 


single point when, overytlung whirls around it, and the tnvnlcnt antimonlal compounds wore introduced 
man hlmsolf Is swept and beaten onnards the the onl^ alternative to tartar emetic was the alkaloid 
heady current that rolls all things in its course! ’* emetine, which proved useful in cases where intra 
There is need for personal as well as national peace venous injections could not ba given, or where the 
And perhaps men and women can learn to smoke less patient irns highly intolerant to antimony In Ifi-fi 
and drink less alcohol, now that the war is over the organic trivaJenfc antimony preparation, ' Fona 
When TlTiWBs demonstrated tliat the lower income dm ’ (stibophen), was found to bo eflfoctlve in the 
groups are relatively worse off today, and that the human schistosomiases ThU drug, which contains 


causes ofthis widening gulfaro mainly environmental, 13% of antimon> is put up m flolution inampo^c^ 
he was stating a truth that la often overlooked The and is non imtant and relotirelv non toxic- H 
ndghty tide of sanitary improvement which has been stable in solution and the contents of a c cm 
flowing for two generations has not >ct reached tbe ampoule can he injected Intramuscularlv or m 

poor A good water supply is of benefit only venonsly without unducinconvenlencetolherewp* * 

when it can bo turned on, hot or cold, fnaido a house and the dose can be repeated ataborfennlo^®^^^, 

modem drainage ifl a blessing only when the sanitary considerecl advisable irith tartar cairtic 

fitting are not the common propertj of sorcral In this u^sue Mills records his trrstnirn! w 

families, and milk romams wholesome only when It *oma Arrwwfohmnt infeatations m Wf*t Ain j » 

mn be kept in a cool place The list might bo stibophon (bp) end with ‘Apthiom'dinr^^ 

multiplied until the evils of the alum ore desenbed in a lithium salt of antimony Each 

all their ghoatly detail But housing alone fs not intramuscularly for six lisj*® cech imrcvWiiiif 

onough The slum is the outward oxpreasion of of a fortnight huch courses J.? 

poverty and ignorance Any real effort to make n employed by man; workers, 

healthy nation must provide houses bub it most also cures In the 4fl esses he 

attack the deeper problems of poverty by economic qimtcly tooh8orTofofsrrasoiw>i«''i*j^[^^^,y 

action, and of ignorance by education, or it is of no Some months ago Jbrr ^ 

ftvaJl reported tio successful 

r •v c -n in ^ sohiatoeomiosfs nth a 

Intensive Treatment of Bilharziasis urtmto frMuenth ^ ^*1 

Tin! specific treatment of human schistosomiaais tire dais ofand 

dates from tlie uidopondont announcements h\ slmiiar frpafmcnf of ^^iiemBhodesw 

WoDoNAnit and b} CimirroTTirRSOJi, in lOlfi and m SPtansoMiiafectioaswi^ 

1017, of tlio lethal action of antimony on the causative Tbcir fbprspeef^ ^ proper fechoiquc 

inlravasnilar parasites Thc> first suceossfullr ahsence ofUTiat ijj oven more 
treated coses of blood fluke Infestation with UrUr of uijfctiofi ^ iiortoning of the pmcvl 

emetic solutions given fntravenouslv Since then ^ curttfro treatment, with rtA 

botli potassium antimony tartrate and eodium of the populationi of 

antimony tnrtmto have been extensivclv employed, nml hvpctcndemic ar-^- 

find there drugs arc t«(aj still gonoralh held to he SI remS w coiny^' 

^ t^ho most jwtent av allablo for tlio frwttinont of/lanun number of iHnUwV por*oni>o' 

bilharrmalB Tlio (iccopted miuclmum nngle dost of w'"* ""'.T ™ f flmo aivlmoi""' 

oithor, for on adult, Jim lieon about 2 graliB ,aittb 1 ’ !iw'tnnc« "f 

dovj lina lieon rrpenf«l not more fre^nfh t/uin on «a« mint br etpcmicd, but by " of (■•“''t 

altornato datu until a total of about er j() of tif oppniw (iwwm to oontinuo any lonit 

relcictcil drug has been reached The reur^ of meat lo (6« ewL Thi» ebnraoterirtio m .a 

treatment extended over about thfro irf^^ Jn to Ibe backvrard pcavmt inVinmtantH 

addition to the length of the course it W iwdran. hat is iUi\v seen m tboit " 

ragea Mlilch arc attributablo to the icn wnr tod -- J ' 
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Caucasian bretliren A Bucccssfol two-day course of 
intensive treatment for a chronic and uncomfortable 
disease may ncll appeal to a primitive population 
and can the more rcaddy be enforced where compul¬ 
sion IS necessary If only from this aspect the results 
of Am IS and Blatr are an important contribution to 
the y elfare of the natn e inhabitants of the schisto¬ 
somiasis endemic areas throughout Africa and Asia 

Clinician and Scientist 

I'jiE regius cliair of phjsic in the ancient Umversity 
of Cambndgo was founded in 1540 For four cen¬ 
turies it lias been held by a succession of physicfans 
Some, such ns Winterton and Ward, nere pre¬ 
eminently scholars Some, such as Glisson, were 
original investigators Almost all were men whose 
training and whose life-work were in the practice of 
medicine , they were, in the modem term, clmicians 
In the twenty-second appomtment to the otBce this 
old tradition has been broken Sir Lionel Whitby 
IS but an occasional i isitor to the bedside, his practice, 
tastes, training, and ongmal work have been m the 
scientific, rather than in the climcal field It is not 
siirjmsing then that he devoted his inaugural address 
on Jlec 5 to the familiar but baffling task of descnbing 
the relation of the science to the art of medicine* 
Ho had no difficulty in mipressing his hearers with 
the immense contnbiition of medically useful know¬ 
ledge that science has made His apt review of 
chemotherapy, stretclung from the empincal dis- 
coi erics of quinine, mcrcurj’', and antiscorbutics, 
through Ehrlich’s dogged search for the “ magic 
bullets ’ that his soiontific imagination believed must 
exist, down to the modem stories of the sulphona- 
midos and penicillin, was a reminder of the speed at 
uhich human intellectual activity is altenng man’s 
relation to his emironment, yet it dealt with only 
one limited field of scientific inquiry in relation to 
medicine Bciond its contribution of useful know¬ 
ledge, however, science can influence the practice of' 
incdicino In affecting the physician’s way of thinking 
III his daih approach to patients and clinical problems 
How far it does so, how much further it ought to do 
so, and what are the hindrances , these are the 
difiicult questions 

An\ one familiar wath the atmosphere of our teach¬ 
ing hospitals must recognise that the clinician’s habit 
of thought and that of the laboratorj worker are not 
alike Sometimes they differ so much that discussion 
betwteii them becomes futile and antipathy is engen¬ 
dered The laboratorj- worker loses patience with 
the chnu urn’s ignorance and iinwilhngness to learn. 
Ills woolK-mindcdiicss and credulity Tlie clinician 
(ontodcs the laboratory worker’s precision, but is 
irkid bj Ins narrow outlook and hint of intellectual 
supenonti Yet both, for generations, have been 
trained in the same scientific laboratories, of chemistry 
and plwsics, anatomv and phxsiolog^ Why is it 
that twciiti or tlurti rears later, thej cannot talk 
the «suiie scientific language? The answer is that ther 
do not npprt'ciate the limitations, as well as the 
po-vvibilitus, of the ipplication of 'jcientific thinking 
to clinical mcditine 'Ihc scientist asks his questions 
plans and performs his experiments, and nia\ or mar 
not gt t his answ cis if he does not soU c his problem, 
ho postwuics it, or abandons it, disappointed but not 
d new knowledge or new technique mar 

AT will Ik br tlie Csvnibrl<iir» l.nlvt r^ltv Pttkx 


bring the solution later on, or perhaps it w'as 
w-orth solving To the climcian, on the other hu^ 
every patient is an urgent problem , none can b 
abandoned or postponed Some decision must k 
taken and acted on, however scanty the knowlei^ 
on which it can be based Bemg obliged, so oth% 
to act without precise indications of how to 
readily blunts the logic of all but the sharpest inW. 
lects This common expenence is an explanatioi, 
though it need not he takea as an excuse, for uni» 
cision m the clinical mmd A second gnd m«» 
fundamental difference in wmys of thinking anm 
out of the mfimte xmnety of patients and the prolilw 
they present ’Whitby recognised this in saYiaj 
“ it 18 trae that medicine will never be an exact sciene^ 
because the normal vanatioiis m mdiyiduals hw 
such a ivide range that automatic and meohaniol 
treatment is prohibited ” The scientist seeb 
generalisations, at all stages, from the sunjk 
classifications of natural history to the oornprehonsm 
“ laws of nature ” , his eipenment gives hun » 
satisfaction unless he knows he can repeat it tk 
obtain an identical result The physician’s goal is tk 
restoration or preservation of the individual’s healtk 
and every success is satisfying although it may k 
unique , xnth bun the generalisations are a ine*a 
but not an end We cannot therefore expect if 
desire that olimcian and scientist shoidd think alo«( 
identical lines or talk qmte the same language Bat 
that need not imply antagomsm Whitby was ntk 
and opportune m saying agam that “ the welding d 
art and science will make for good medicine” B 
must come through a mutual recognition, by ohnicn* 
and scientist, of the differences in their backgrouni 
and in the nature of their tasks, and a mutual i . 
for the contnbiition each can make to the problems a 
innumerable bedsides 

New Year Honours 

The first major list of honours to be issued smee tk 
end of the war is coucenied almost entirely with tfi*- 
fnbutions to victory No snob list can molude mca 
than a represent ative sample of the many men and iroro** 
who liate shown exceptional abihty, endurance, a 
do\ otion for ei ery person honoured in war, there nnot 
be twenty, fifty, or a hundred equally deserving in fi’”' 
oivn wav But the fact that relatively few are 
need not and should not reduce our pleasure at tiw 
recognition It is m fact a great pleasure to see 
the new knights the names of so many men long honouik 
by their colleagues—among the surgeons FairbJia 
Gordon-Taylor, Max Page, W H Ogilvio, Staafo" 
Cade, and Henry Wade , among the physicians A H *>' 
Gray, E A Kowlands A W Stott, and C P Symon® 
and a hnctenologist of the distmetion of Paul Pildf* 
The oiitstandmg success of Sir Alexander Hood ** 
director goner il of Army Medical Sorvuces hnngs ^ 
promotion to o u e while other admmistrvtors 
to knighthood mclude ,T B Hnnce, director general n 
the Indian Medical Semeo, and E B Ainsworth, dirfd** 
of medical semcos of tlie Ecd Cross Joint War Orgaw^ 
tion Outside the stnet confines of mcdiome we 
clad to note that Prof A V Hill, rm s , hecom« ’ 
Companion of Honour In the hospital world heN 
Southwood chairman of Great Ormond Street Hospit" 
is created i viscount, and ilr Philip Inman chainiiaB 
Clianng Cro^s HospHal, becomes a baron A supplcmc® 
arv list will iie published shortly Mcanwliile, at 1,^ 
beginning of a New Year of bitter liopes, alt of na 
gralcfulh congratulate tliosc members of our profi*" 
named on n SO 
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NEW REMEDY FOR LUPUS 
1943 Dr G B Dowliug at St TliomaB’e ITospitnl 
began to treat lupua vtilgarls aHUi largo dcwic* of Lolclforol 
vitamin Dt) by mouth At mcetlnga bald hr the 
lection of dormatolo^ of the Koyol Society of Medicine 
n the past two months lie and Dr E W I^rowr Thoinne 
d the eamo hospital have described remarkable results 
jbtained In some of the 38 cases w for treated In this way 
16 of which have been followed for more than ft year 
3ome of them had previously bad X ray therapy and 
n these it has been border to judge the response to the 
lew remedy hut Dr Dowling thinks it fair to say that 
dl bftvo improved under calciierol and m a doten tho 
esions seem to have entirely disapnearcil In one patient 
them has been no return of the disease In the 1ft 
nontha emeo treatment stopjicd and though a few have 
<hown little benefit, the majority have b^n stnlangly 
improved by calciferol when they had made poor 
progress with other remedies WoinbotB of tho derma 
tological sootlon who saw some of tho cases, were mucli 
impressed and it was pointed out that the now form 
of treatment Is far simpler and less expensive in time 
and effort than current methods such as frequent 
exposure to Plnsen light or ultraviolet rays On the 
other hand it has the disadvantage of omploving doses 
which border on the toxlo and at least 8 jiafienta have 
shown signs of intolerance such os nausea, losaof appetite 
and depression Most of these though uot all wero 
rcoeiving 160,000 international units of calciferol doily 
and in all of these symptoms of^ntolerance disappeared 
when tho dosage was replaced to 100,0tX) r u Unlike 
the natural vitamin D*, obtained from fish liver ofls, 
ealoiferol Is prepared ortlOcially by Irradiating a \ege 
table sterol ergosterol and preparabons may inoludo 
other tone by pr^uetJ of irradiation Very largo doses 
sre known to cause deposition of oalelum In soft tissues— 
Dotably the renal tubulGS and arterioles and tho media of 
large blood vessels—and though this abnormal calolfica 
don tends to disappear on discontinuing the use of calm 
ferol dosage on the scale used by Dowling and Prosser 
Ibomas for Inpus should not be employed wltbout 
carefully oousiderieg the indlvidusl case and keeping 
swatch for toxlo symptoms This aspect of the subject 
Is discussed more ful^y in the reiKirt of the l^ovembor 
meeting to bo published lu tho December issue of tho 
Proccfdl^i of tAe Soyal Sootetp of lledirine now In the 
press^ Tiie meeting held on Deo 20 will he reported 
in a later issue of the society s proceedings 

ORGANISERS AND THE GROWTH OF BONE 

Bt publishing short reriows of recent papers Aal«r« 
is doing its best to bring ns np to date with scientific 
research on the Continent during the last five vear* 
Professor Lacroix of Louvain has in this form suromar 
Ised ^ ei^t of his war time pnjwrs on tho growth and 
morphogenesis of bono Tho transplantation of small 
cubes of purely cartilaginous tissue from tho growth 
cartilage* of rabbits’ rib and mdios to the brain or ki«lney 
capsule of otbor rabbits led to tho formation of ectopki 
lamellar bone Eibroblnst cells gathered round tlio 
transplflutdl cul>efl jnai a# they do around the ossification 
groove of growing long bone*—a ‘ tj^Ical induction 
phenomenon ” is Lacroix s comment llyallno caTtllag© 
from tho rib, tmnsplante<l to the upper extremity of the 
tibia of oiiothor rabbit was assimilated to the tibial 
growth carliJdgo and became In dno courso the seat of a 
typical ondoohondral ossification Lacroix describi^ 
tiiii os an instance of ossimllatory induction and ms 
iKillcf in tho existence in tbo growing curtilage of an 
organiser seemed to bo conttnued bj finding that 
•Icobolio ixtracts of tho long bones of newborn rabbits 
~ fXontilr 1 Sftlnrr Lond 1015 1S<» 6 S 


injected into the thigh muscles of other rabbits led to 
tbo formation of fairly Veil diilerentinted depots of 
ectopic bono To the causal agent he has given tho 
HAino OBteogenhi ” 

Kono of tbe*e results will aurprisc those familiar with 
the cxponmcntal production of ectopic hone gall bladder 
and nnnary cpitbLhnm will do as much • The use of the 
terminology of orpausers and induction is a 
gratuitous complication An embryonic mdnoing aub 
stance is a contact hormone with a fairly high degree of 
specificity of action which shunts the developing coll into 
a pathwnv of differentiation which ia thereafter mde 
finitely maintained in cellular heredity Not every 
cansai stimufus quoiffles an iH fitting shoe doea not 
organise blisters nor docs an cnxyme act as oigauHer for 
the end prodnets of its action y^nture * summary 
though it is by tho author hImsoU give* no hmt of the 
part that phosphatase may play in bone-forraatlou—a 
part suggeeted so long ago as 1923 by Robison and 
stnfcfngly confirmed by Blums* domonsfroffon of the 
fonnahon of ectopic bone in muscle by tho injection of 
kldnoy phosphatase together with an appropriate snb 
Btmte for its action (Nor does Lacroix mention tho fact 
that fibroblastic action is always partlonlarly intense 
around tissue homogmfts such as his own were ) Offered 
the right conditions many cells of tho fibrobhxst aopor 
family seem to be able to form bono ‘What more for tliis 
purpose caji a flbrobbst ask than to have phosphatase 
and aubefrato near to hand f Tlie morphogenesis of 
bon© is a subject just emerging from tho pcuombni of 
ad hoc explanatory device*— organisers and the like- 
The lees wo «crd to hoar of them the better and in 
Lacroix « experimeats there is really no need to bear of 
them at all 

auricular fibrillation in myocardial 
infarction 

A erupT bv Askey and Nenrath,* who Lave invcsti 
gated the 84 oosefi of auriculAr flhrillatJon occurring in 
1247 patients with myocardial infarction suggests that 
in such patients the onset of fibrniatlou is of gmvo 
pTOgaostio Blgnlflcanee Only cose* where the trrhyth 
mia was confirmed by an elcctrocardiograin were 
considered, and tho recorded Incidence of auricular flbrilla 
tion might well have ^en higher if transitory cases had 
been included The roost striking finding was that‘the 
case mortality for the entire series during their stav In 
hospital (average about n month) was 61% whereas 
ill those with aniioolar fibrillation It was 80% The 
case mortality In patients with persistent auricular 
fibrfi/atioQ was 80% compared irith io the*© io 

wJuoh the arrhytlimla disappeared Tho time of onset 
of flbriUation. had a profound effect ou tho prognosis 
In 49 case* It was found in tho first clectrOcardiogrmm 
done after Inforotiou, and in only 2 of these did It later 
disappear In. 36 case* It dovelojied subsequent to thi, 
infarction and in 37 of these the rhythm later hocamn 
normal In this latter group tho prognosis worsened 
if iho fibrillitlon lasted more than a day Systemic 
ombolfo phenomena devciopcil almost fire times a* ofleu 
in ILo patients with ouricuhir fibrillation as lu thoBe 5vith 
sinus rhythm 

In viow of these findings it is clear that wlicnuvir 
ftiirfcular fibrlliatiou Is detocle<I in n patient with 
myocardial lufarotlon on attempt should he mnde to 
regain normol rh> thm, Aakey and >»eurath ‘ romjiarcd 
Ibo effects of digitalis alone qulnidmo alone and the 
two drugs in combination For tho entire group and for 
(tios© without congestive failnre quinidloo gave the 
lowest iDorfrtJity ami tho highest ratn of rutum to sinus 

e Cf Un*3riD< c U, j^mrrwt jr.rr.rj Jfr<J IS35 8S 3'>31 
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rliythni, wlnlo in (he KTOiip irith congestive failure 
<3 git ills and ([uinidiue conihmtd gave the hest results 
Digitnlis alone iias unsalisfactoiy in both groups 
(Juinidinc was found to he contra-indicated in th© 
presence of conduction detects It is therefore recom- 
iiifndcd that m patients with auricular fibnllation and 
iiiToinrdial infirction ipuniduio should he immediately 
admiiiihlered, unless conduction defects ire present 
If (he arrln tlinii.i arises sea eral dajs after the infarction 
and there 1 “ no caidence of congestno failure it is woU 
toavait fortuintT four hours to see avhethcr sinus rhythm 
returns spentancouslv , if it docs not, qumidme should 
ho gi\in If congestive failure is present as well as 
iiinoular fibrillation, quinidme and digitalis should ho 
given iininediateh In cases avhero fibnllation coincides 
with the infarction, Aakey and Keurath recommend 
atropmi sulphate given liTpodermically in an initial 
dose of gr 1/60, followed by gr 1/150 thrice daily 
A\Tiih their senes is not largo enough to permit of 
dogiimtisni, their evidence justifies a full tnal of the 
measures they retnmmcnd Careful note should bo taken 
of the danger of giving digitahs by itself in such cases 

THE PREDIABETIC MOTHER 
It has long been recognised that whore the mothers are 
established diahc tics the fostal and neonatal mortality 
r it( s are high and the infants bom alive often show 
sinking changes, such as increased birth-w eight, hyper- 
tropin of the heart, hj perplasia of the islets of Lnngcr- 
h ms, and evcessivo ortraincdullary erythropoiesis 
It seems that these changes niaj occur in infants whose 
mothers show no evidence of diabetes raeUitus until 
after partuntion Thus JfiUer and his colleagues* found 
that tho combined fmtal and neonatal mortality rat© 
in a group of diabetic mothers was 23 C% where the 
diabetes was manifest dunng pregnancy, compared with 
36 4% where tho child was bora 1-6 years before tho 
onset of diabetes and 11 0% where it was bom 11-16 
a ears before the onset Comparable trends averc found 
HI tho ineidoneo of largo babies taking 6 kg as the 
mmniium standard for overweight, they found that 
only 0 07% of 20,219 infants bora to nondiabotjc mothers 
aicro overweight, compared wath 3 9% of 260 infants 
horn to iirediahetio mothers, and 0 4% of 93 infants 
liom after tho onset of maternal diabetes Miller - has 
earned tho investigation a stage further Ho finds that 
the inorlalitv rate among 263 infants born to women 
who ibacloped diabetes after tho age of 40 was 8 3% 
conijiarcd with 2 0% m a comparable group of women 
who did not develop diabetes The mortality among 
the infanta of prediahctic mothers was definitely 
related to the length of time hetaveeu tho birth and the 
oiisi t of diabetes among tho infants hom 10 years or 
more before the onset of maternal diabetes it was C 0%, 
compared with 15 8% in those bom 16 years or less 
before the onset Tlio difTcrenco in the average birth- 
weiglit was also statistically sigmficant, bemg 3 63 kg 
in (ho offspnng of nondiabetic mothers and 4 16 kg 
lu the prediabetio mothers This high birth-weight was 
not associated with maternal obesity, since the average 
birth weight in a group of obese nondiabeho mothers 
was onh 3 0 kg 

Tlio significance of those findings is difficult to assess 
Thej certainly show that inateranl hyperglyca>mia has 
little to do with (ho death of the foetus a contention 
that has nlreadv boon nde anced bv Miller ’ w ho reported 
7 eases of infants showing all or most of the characteristic 
Ii aturcA of the child horn of a diabetic mother, although 
none of the mothers gave any c\ idence of diabetes untd 
after the birth of the child A practical implication of 
this stuily IS that the birth of an iiifint who is overweight 
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or has maorosomia, cardiac hypertrophy, or ahnowt 
extramedullary erythropoiesis may be th6 first sign f 
impending diabetes moUitus lu tho mother, and tyt 
women developing diabetes after the chddbearmg penif 
are recruited almost entirely from that 6-7% of moUwi 
who give birth to infants w eighing more than 4 kg 

FIRST THINGS FIRST 

Many wpll bo nstonisliod to loam tbak of the 25 ineditjl 
schools in Great Bntam today compulsory couroes u 
tuberculosis are arranged only in 9 At the others tta 
student is at liberty to attend tho local autliontrs 
clinics and sanatoria m his oivn free time But so bun 
IS lie already and so lukewarm is the enco'umgeiiient,tlat 
he 18 quite likely to lot tho matter shdo, and to see Onlj, 
those cases, usually advanced ones, which come hiswf 
in routine hospital practice, and which (or the like of 
which) he can expect to meet again m his final examua 
tion It IS not surprising therefore that medical practi 
tioncrs on the whole are inept at recognismg or ot« 
suspecting tuberculosis before it is blatant 

The Tuberculosis Educational Institute, an oftspnni 
of the National Association for the Prevention d 
Tuberculosis, draws attention to this state of affairs u » 
Memorandum on the Tcaclnng of Tuberculosis io Medictl 
Studenis To remedy the defects, tho mstitnte’! 
committee feel that tho scheme put forward m tie 
Goodenough report might advantageously be nmplilifi 
and they make the followang suggestions 

(1) Tlio phjsicmn m charge of the dispensary, and/or lh« 

medical superintendent of the sanatonum, might U 
appointed a lecturer on the staff of tho medical eiW 
which maj bo situated willim the region or area whlck 
tlie dispensarj or sanatonum son es 

(2) All medical students must bo ottached to approrri 

tuberculopis dispensaries as clmical clerks for short 
ponods, dunng wluch they should also beoomo aoquaiatd 
with the teclimquo and organisation of mass mdiography 

(3) FaciliUea should bo provided for short ponods of rcsKlcw 

at approiod sanatona for medical students who wuhlo 
make a further study of tho subject 

It shoidd not be impossible to act on these suggestions 
Some of the many hours now given to watching surgic*! 
operations which most of tho students will never attempt 
to perform, and to tho study of rare and exciting ooa 
dibons svith no diagnostic or thornpoutic urgencT anl 
■with inexorable prognoses, might well bo spared Iw 
tuition mad soiso which in theory is both prevenlaU* 
and curable, but whicli in practice contmues to oxiiet* 
hoavT toll of life and the fnllnoss thereof 


WORK ON CANCER 

Of all fields of medical research, cancer is probahlp Ik* 
slowest to Yield a harvest This is because the 
outward and visible sign or entenon of the disease is» 
tumour wluch takes much time to develop It is b®* 
of course that rapid results are sometimes obtainahlt 
but tlieso usually relate to something other than tumob 
production by carcinogenic agents or tumour troatmesl 
bj therapeutic agents Most expenmental work reqnirW 
at least a jear md probably far longer to mature, and" 
18 only well matured results that are of interest to tM 
senous student of tho subject Hence tho task d 
providing Tear by year for an annualroport, newresn^h 
that will command ividespread attention is m the natm* 
of things almost impractiuihlo 'Would not a progrW 
report every third year from any one centre or 
tnbutor afford a reasonable compromise between tn* 
luvcstignt or s need of freedom to meditate and 
ndministrator s need of control of the expendifn*'® ® 
pubhc funds ’ 

Probably for the reasons we have mentioned 
results olitamcd in vanous departments of biophvei^s*", 
of radiological physics appear tho most impression <>• 
those recorded m the 22nd annual report of tho Bnb- 
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Empire Cnnca^r Campaign ' In tLe*o dcpartmonl-H dpfl 
nito answers may now bo given to certain well^dcfLaod 
questions Thus tbe total absorption of enorw in tho 
body of-a patient undorgoing trontment by aUtypes of 
xadiation can bo raeaimrod So also can tho donage la 
body cavities or tho mdon content of the air in lambious 
dial factories The rejiort also shows however tbotnew 
carcinogenic chomimis nml new oxponmental animals 
have been found To tlie already long list of growths 
caused by acotylaminonuorcno may now be added 
tuiDoiirs of the bladder In mice It is useful to have on 
animal smaller than tho dog for this study Rats and 
gnincanigi previously realstant to skin cancer have 
[Vieldeu to the surface action of 0 10 dimethyl 1 2 
Wneanthracene "Drethano is said to he responsible for 
an inoreoso In tbe number of mice bearing Jung adeno 
: matn 

It la no accident tluit for Be\erjil years tho statlatlcol 
: -reports of the clinical research committee have been the 
most aubatautial contributiona to the annual report 
Those arc baaed on long term observations and are tbe 
product of several years of work This year valuable 
( data concerning the antecedents and rcsulia of troat 
ment of 628 cases of cancer of the pharynx and larynx 
I arc recorded 


UNREWARDED RISKS IN INDUSTRY 


BEroni: tho -war oe tho Minister of Fuel and Power 
A lately reminded ua * the wages of coalminera ranked 
ith among British luduslrica the great majority 
wording to Knozynaki * earned leas than the mluimum 
mDy requlrcmenta laid down by &eebohm Rowntree * 
3 doctors -with old fashioned Ideas of equity and 
loustomed Id think of coalmining as tho most dangerous 
tTudw>—first cause of fatal and non fatal indostrial 
scidcnta, and directly respoosfble for much 111 health— 
la seems an odd airangomont It Is, liowercr hot one 
T>rc«lon of what is apparently a general truth Indus 
ial wages in ‘ normal circumstances take Uttle or no 
joount of hoiards to life and health though danger 
oaey” (in the Merchant bavT) w»d dirt money’ 
i the docks) arc in a Umiied sense exceptions to this 
lie. During tho six years of war minors os others 
JVC earned more recent figures • put their averago 
sc in money wages at 0C% 

A papor by Rothschild * correlates wages in 20 mis 
jllanoous sk^ed and unskilled trades In sooiol classes 
i-\ with tbe standardised mortality ratios ^ubbshwl 
r tho Rogistrar Gcnoml in hi* Occupational itortality 
opploraont • Tho material is not vcir ropresentatho 
^xtiles, coal and other iniuing, and black-coat workers 
ro OTcludod ; London wage rates only arc quoted 
ad no specific study of industrial accidents Is atlcmptod 
^■oT these deficiencies the author should not bo blamed 
he ofton excessive dimcultics of marrying social with 
icdicnl statistics are we trust on tho agenda of the now 
^trol Statistical Office ) Tlio results, neverlheloss arc 
itcresUng and they ooufirm tho general Improwlon of 
he situation before tho war In the 20 trades thero Is 
0 signillcant nssoclatlon between -wages and occupational 
aorlolity Such relation as does exist is in fact mvtnw j 
loath rates above tho average tend to bo assoolate<l with 
rages below tho average r « - (h2n and when refined 
o oxoliido some of tho general inflncnco of social 

sdbrtlnet from stnctlv occupational factors r •« —0 10 

Jnfortunatcly, oorrclations with the morfaUty rates of 
named wonion grouped by tlie occnpation of their 
lusbaiids ore not included nor arc coofficientB for each 
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of the throo social classes soparatoly Such contrasts 
os theso are found in Rothschild s table 
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The problem is far from simple Often wo do not 
know whether dlfferonces m morbidity and mortality 
within tho broad social classoa are truly occupational in 
origin and those differences deserve much closer inquiry 
than they have htthorto received Again in no sodety 
could the risks borne bo the only or rliief consideration 
m determining wage levels But it seems anomalous 
that tho beanng of these risks ’ in tradcH nt similar 
levels of skill and responsibility is a service providwl 
freely by tho workers Tho reasons for this state of 
Affairs continues Rothschild * ore not far to seek 
They consist partly in tho ignorance of the workers as to 
the facts abont risks but tho main factor is probably 
the ImpossibUity for workers to move from one ocou 
pation to another or from one place to another bocauho 
they lack financial and other opportamtlos to do so and 
stand under contmuous pressure to toko up work nulcUy 
without wolling and weighing oltomntivo pwibllitjea 
Tho Ignorance whore it exists might be overcome by 
the development long overdue on many aw»unts of 
medical dopartinonti In oar great trade unions Full 
employment as now projected demands that *tho 
labour market should always bo a solloria market rather 
than A bnyer s market ’ * Tbe moosuro of full employ 
monk already attained seems to bo a powerful factor 
in tho drift from tho coal Industry Miners arc well 
ttwnro of thoir normally unrowarded occupational nsks 
and of tho very moderate success that has attondod 
efforts so far made to redneo tho hniards of coaltiiining 

THE MENTAL NURSE OF THE FUTURE 

We ponskloT that the mnitol numng uotvico should bn 
held to bo comparable In status to anj branch of the 
norsing proTcKsIon ' 

This sentence sots the tono of the report of the 
/ Bobcommitteo on Mental Kurslng and tho Nursing of 
the Mentally Defective appolntwl by the Athlonc 
Interdepartmental Committee on Nunring ServiceB • 
Tho fact that mental nurses hare so for not been held 
in tho same w«toom as men and women in other branches 
of nursing reflects on the public attitude towunls mental 
disease and those who suffer from It Tho report show# 
that some 10 400 women and 12 000 men are employed 
in tho semeo To stimulate recruitment and iinprovo 
the quality of candidates tho committee huggrst that 
qualified mental nurses should be registered by a statu 
tory bodv registration on a supplementary part of tho 
State register ns nt present is not satbfactorv niid tho 
position is further complicated by the altomatiio 
exaininntion offered hr tho Royal ilcdiro Psychological 
Association In the view of the committee tho solo 
rcspon-lhillty should rest with tho General Nursing 
Council, subject to conditions to protect tho^o now 
holding n,M ra certificates If this plan cannot be 
ucoepl^ they sngcrest that n separate statutory hoJr 
shall bo set up similar to the Central MMwivei Roard 
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Tho I'-ork of tilt inontal nurse is exacting, physically 
and menlalh It h fitting that her salary should be 
maintained at a higher rate than that of the generil- 
tnincd nur=e The 90 hour fortnight, ivhich is regarded 
by the siibconiroitteo is essential, might, ive suggest, 
even be reduced m this branch of nursmg Other 
ri eoinmendatioiis aroivhat might be expected recruits 
sliould be medicallv exammed and radiographed before 
starting work, and examined again at yearly mtervals , 
they should have at least a month’s iirelimmary framing 
bfforc being admitted to tho tvards , tho higher posts 
should he held onlj by iiuroos with double quahfications 
111 general and mental nursmg , superannuation schemes 
r-hoiild he mterchangeable, and muses working in institu- 
tioiL-- for the mentally defective should have the same 
pi nsinii rates is nurses in mental hospitals , the ratio of 
nurses on day dnU to patients—1 nurse to 11 patients— 
should bo substantially reduced , and ward-maids should 
be employed Tho subcommittee hold that aU trained 
mental muses should be entitled to hve out if they wish, 
but the amount of livmg out allowances is not discussed 
‘Student niirscb, it is agreed, should normally hve m the 
muses’ home, or in quarters provided m the hospital, 
hut they should he able to gam permission to hve out if 
they can satisfy the hospital authorities that this is m 
their beat interest Tho old practice, still unfortunately 
current ui some hosjutals, of allowing tho nurse to sleep 
“ on the ward,” so that she can be on call m case of 
emergency, is to he discontinued 02 duty, the nurse 
should have as far as possible the hTierty of the private 
person, and the formation of nurses’ councils is advised 
Opportunities for recreation, and for the entertamment 
of fnonds, and better oatormg, sbould bo arranged 
The great changes m mental treatment smee the 
bcgmniug of tho coiitury have brought tho hope of 
recovery to many more patients, and a new interest to 
montjil nursmg Our growmg knowledge of the proper 
psychological management of tho mentally disordered 
has made it essential that the women and men who 
undertake mental nursmg should be mteUigent, trust 
worthy, seK-coutroUed, and mstmoted m their task. 
Uccniits are scarce and drawn in many cases from the 
simpler rather than the more mteUigent groups Them 
courses of lectures, usually given by jumor doctors 
whose interests ho elsewhere, are often sketchy and ill- 
suited to their purpose The trammg of the mental 
nurse needs rensmg thoroughly, by those whose expen- 
enco and knowledge quahfies them to advise A new 
spirit 111 tho nursmg 8ta2 will come most qmokly from n 
new spint among the doctors toaohmg them 

SPECIAL DIETS IN CANTEENS 
Tiir conferento on special diets m canteens, arranged 
hj the Indusinal 'Welfare Society and held at tho Central 
Middlesex Hospital on Oct 18, may woU be a sign of the 
timcb It 18 usiiallj social necessity that compels us to 
study tho dietetic needs of any definable group of tho 
population Here it was tho worker in industry sufienng 
from an incipient nicer, or a recovered patient, who was 
being considered But how much attention did we pay 
to the fcciling of schoolchildren untd the inquest on tho 
houth Afnein War drew attention to tho poor physical 
condition of many of the recruits 1 And little interest 
was taken m the right feeding of tho aged before tho 
population tune made ns reahso that in twenty years’ 
time tlie productiv c capacity of the old might he a matter 
of supreme importance How far, then, was this confer 
(•■nre prompted bv the vague awareness that a pohey of 
high omploynicnt makes it necessary to reduce the figures 
of nhviiitcticni ? ^Iics F Gnrratt, in her paper on 
Some rxisting Sebemes and Flans, mentioned ibis 
aspect of tbo jiroblem in her reference to Sonet eiqaen- 
ence In 103'! nccordmg to the rejiort of Burnet and 
-^"rkroad to tho Hca^c of Xations, 000,000 workers in 
the wore rcccivang special dieth m their canteens 


Most of the early Russian researched were niidertakfn 
Professor Pea suer and his colleagues, whose 
has not boon fully appreciated in Bntam Pevsner 
studying tho subject in 1922, hut it was not until 
that ho obtained permission to open an expenuiMtif 
department associated anth a factory , and only in IWt- 
was the 3Ioscow dime estahhshed for the fetudy of Ut 
influence of diet on incipient tuberonlosis, rhomnit* 
conditions, gastno ulcer, and other ailments Tlio jw- 
cess of industnal reconstruction doubtless delayed tii 
npphcation of Pevsner’s findings, hut the eaad>>im 
suggests that oven in a country av;ith a high levd of 
employment there were health anthonties who n. 
to be convinced that the scheme was practicable 
. Dr P Avery Jones, who spoke on The Patient Ectnni' 
to Industry, was mainly concerned avith the iecov«r«i 
ulcer patient Por such a man Tegular meals, a 
diet, and the avoidance of undue fatigue are mdi9pe» 
able, 2 his nicer is not to recur Such foods as fn«4 
dishes, twice cooked meat, new bread, pastries, iMsl 
soups, cumes, stews, coarse fibred vegetables, and fra* 
with pips or seeds should bo avoided , and this demani 
specially prepared dishes served at correct interrik 
“ The man,” said Avery Jones, “ is not an invahd, sad 
wiU he capable of a very good day’s work, provided ib 
hours are regular and there is no constant hondmg andb 
has the nght diet ” In their bnef review of ovishat 
facfiitics. Miss Garratt and jMiss J Bond said tib 
a great number of firms who have not yet mihated 
schemes for special diets are anxious to do so and ut 
seeking guidance Tho number of workers benefitinf 
from the present canteen services rose steadily in 1014-lJ, 
as employees gained confidence m a diet that would 
them to keep fit The “ Invahd Kitchens ” organisatw* 
in London now operates eight centres with a dehvai 
service capable of providing diet meals to small faotonei 
where no canteen exists These modest eiporimenli 
may well be tho seeds of an molnsive scheme that willi* 
time help to save the country several hundred thouMl 
hours of absenteeism m an average workmg week Bb 
it 16 not, it seems, until a country is compiled to weijk 
the cash value of output per man by the shrinkage of i# 
labour reserve that it begins to sot a value on preventirt 
services of this nature Tho benefit to the snlfa^ 
themselves coold scarcely he reckoned m money alon*. 

RELEASE OF DOCTORS FROM SERVICES 

GexeeaI/ nun medical officers in the Army are to b 
released as follows groups 25-30 durmg Jann*iJ> 
groups 31-38 dimng Pebruary Speoiahsts in groups® 
and 20 will he released durmg January and those » 
group 27 during Pehniary Because of their greater ipf 
on entry, the majority of specialists are m the first J® 
groups, and proportionately the release of general deb 
medical officers m groups 1-38 is equivalent to releas*™ 
speciahsts m groups 1-27 Tho Central Jledical IfF 
Committee is stfil recruitmg specialists for tho Aiffli 
so as to facihtate release of speciahsts m later groups 

Tho Royal Air Porce is stated to bo releasmg doctors 
m groups 27 afid 28 in Pebruary and March 

Dr H E Maoeb IS to delii or tbo JMiIroy lectures at tb 

Roval College of Physicians of London on TuesdaV 
Thursday, Fob 12 and 14, at 6 P sr He is to speak on to? 
Apphcalion of Enliition to Public Health—Some IjCSsO'^' 
of the '^’ar 


Air jce JIarshal T J Knei-T, c B Jl., w.C , lias 
appointed an honorarj surgeon to the Kin g m sBceepnan 
Air Vico Marshal F C Cowtnn, who i acates tho appointni^ 
on his letircmcnt from the Koyal Air Forco 

Tho Middlesex Countj Council ha-vo appointed Dr 
Cook honorary consultuig physician to the West 3hdali‘^ 
County Hospital Hr Cook retired last month after 
os medical director (formerly medical mijiermtendcnl) an 
total of 38 jeare’ semco to the JiOfipitnl 
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miKion oirnioi inna auhoeok kiko s oollkoe hospitai. 


Tnrf 00111111011117 demanding that the medical 
profcarfon shall develop the eclence of social mediolne 
f Crew (1044) bos doflnod thU as medical eclonco in rcla 
i tlon to grcmps of human bclnra and Includes preventive 
r and Industrial modlclno in Its scope He maintains 
I that industrial medlolno is * not morolv or mainly 
^ concerned with the provcntlon and elimination of 
sickness bub Is concerned also and especially wllh the 
K study of all social agencies which promote or Impair 
■f theniHest realisation of hlologicailly and socially valuable 
Y human capacities,’ 

t The work of orthopaidlc surgeons has hitherto lar^y 
boon tho teaching and pmotico of clinical Invcstlmtlon, 
, diagnosis, and treatment of those who coroo \muOT our 
' care and tho study of tho pathology of their condition j 
, in addition, many of us liavo advised on tho accommoda 
’ tlon of our pationta In hospitals and cllnici and on the 
j stalling of these Institutions Wo have interested our 
1 selves in work and cooperated In rehabilitation 

r* 'He present Is a suilablo time to consider whether 
it is not also our duty to develop a far closer cooperation 
^ with IndustrlaUats and doctors conoorned with that 
branch of Industrial medicine we call trauma flurely 

* our vast omerlence of this subject can help to prevent 
^ many heetdents, limit the injury they produce, and 
? thereby reduce the Impairment of human capacity 
^ from this cause James Mackintosh (1&44) remarked 
3 th^t WO do not teh the public enough about tho appalling 
^ waste Cauted year by year from sickness or try to show 
I how much can be avoided The same is true of ncoidonts 

, The waste of man power from -accidental injuries In 
, each branch of industry and on tho road is mode public, 
but few reall^ie to wh^ the total amounts and Ihts does 
U not Include the loss of work due to accidents in tho home 
I and on tlio playing fields 
t 

rHEvxamoN or aocidentb in iKDUEmrr 
The Ihctory Act of 1844 was probably tho first 
j comprehensive measure to protect tlio worker from 
i accident^ bub tho country had begun to appreclaio the 

* dangers of Indu-dry somO years before that. Tho Timet 
{ of Juno 7 d815 reporb^ a statement mndo by Sir 
, Ilobcrt Peel In the House of Oommons that it was groti 

f _ 

Jl* TABLE 1—A1J> ncTORTAULE ACflDRfl'J* 


Tm. 

- Adolt 
tnslM 

Adolt 

tenitlcs 

MaJa 

reowr 

persoDi 

lemalo 

roawr 

persoDs 

1058 

134 732 

14 530 

32.033 

T803 

1039 

146 41T 

IT 020 

38.304 

7005 

1010 

ITS 1“8 

93 TC5 

80 403 

8493 

1811 

lOlJlS 

43457 

17 757 

9341 

1043 

•03,105 

71 344 

soots 

10 403 

1913 

too 051 

73 

87 C"! 

0803 

Per cent. laCTe»*o* 
of 1913 OTtT 1938 

4» 

40$ 

tl 

tt 


■ fjdng to kom that the loss of life had not oxccedod 1% 
per year of those employed in cotton mills and that this 
, Kmt fell short of Uio n\*rTage lo*« susUlned in every other 
class of manufacturing Industry 3>r It A 
wothcr, HM senior medical Inspector of factorips in hU 
annual rtport for 1913, noted Uint Uio mto of fet^tJes 
I was then about 0-017% per ann^, and the proport on 
of mcc^nical accidents hod been pmdually falling 
until they were only 10 7% of tbo tot al nedd onts. Yi t 

• rTT-iaentUI *rtlre« to tho Orthoi»-dlc A«>ciaUuo 

Octob^ loia 


the Minister of labour and National Somco in tho last 
Government still estimated tho financial cc^ and pro 
duotlon losses of Indtistrlal accidents at 1^0 000 000 
a year Moreover, during the war tho aocldcrd-mto 
%7ent up for some mroups (tablo I) 

Tho causation of thewe accidents Is showp in table n 
It is known that 1 in 7 of ajj Injuries is to tho foot and 
two-thirds of these arc too injuries That mout of these 
are provcntablo is illiistratea by tho fact that in ono 
largo industrial firm where tho spring steel-capped boot 
has been used by employees foot injuiy Is rare Finger 
Injurlea form a higher proportion still and in some 
faotonea may bo 1 In every 3 accidents These two 
examples show that whnt ore crudely called ' imnor 
inluries ’ are tho ‘ major ’ anxiety to the employer of 
labour 

In 1043 in shipyards and on ships In docks there were 
203fi8 accidents of which 188 were fatah This Is an 
8 ^ increase on tho previous year Prevention Is 
dllucult, owing to Iho llabUHw to fall and the fact that 
several controctore may each bo employing sorcml gange 
of tradesmen In one ship In London the River Jbamoe 
Dry Dock Proprlctora and Ship Repairers Aiwclation 
are active in preventive propaganda 


TAOLB n—rnoponnoH or hetoetable AocronifTS (satal 

A^D BON rAIAli) DUE TO VABIOU8 CAUSES 
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There is evidence that the first day at work is tho 
most dangerous day, and that youths have a higher 
percentago of accidents than adults. The Factory 
Act provides a basic safety to the worker, but many 
factories go a stage further There are fewer accidenb? 
If the Indoor temperoture is constant at 05* F and If 
apathy and droweiuesa are limited by suitable colouring 
of tho wallB or by special lighting 

The Royal Society for tho Prevention of Aocldonls 
which helps the Mmlstry of Labour and its Factory 
Department In this work, la fully aware of the human 
element In accident cntisatlon and is anxious to rofoto 
Jlr Mlcawbcr 8 remark Accldenla may be eipoctod 
with confidence and most be borne -mth phUosophy ’ 
The worker must bo taught to bo safuty-conscloufl and 
encouraged to bo tidy, especially where gangways art 
concerned “ Good housekeeping ’ in a factory is 
all important The Soclotv formulalos sbe essentials of a 
works safety organisation tho support of tho monago- 
ment, focusing the BafGt> work in ono man safety 
tN>mmittcce, huipoctlons and invesUgationa propaganda, 
and Accident records. 

Tho safety officer appears to bo a link between managu 
moot and employee, and when an industrial medical 
officer U employed ho will bo in constant touch with 
him as ho is the hood first-aid officer He is not a Irados 
man, and it Is eBtimatcd that ono is required for every 
1600 workmen He can givo Invnluablo advlco to 
managers and education to tho safct> coznmIUco and 
omploycefl (In our experience prevontivo mcasxircn and 
medical advice are usoaiJy of a lower standard 
in small factories than in fbp largo ones.) 

Tho Society lays great emphasis on propaganda 
especially by lenfleU shop meeting and i>oaters and 
piwuces these for issue b) tho Ministry 

Few hospitals file the case-notes in such a way that 
nny comprehenaire accident records can ho ascertained 
This applies particularly to the casualty department and 
it must be realised that frocture'cllnic records do not 
Inclodo afl injuries 

Tnn MtNts 

In tho mines there is great seopo for limiting the 
accident rate Tho Safety In ■^Ilnre Research Board 
omnhaslso tho value of protectiro equipment, and mo-tt 
collieries carry on A continual camp^im on lines ndvo- 
catfsl b> the Jloynl Society for Prevention of Accidenle 
Nearly half the accldenta In Rritlsh mines causing 
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(lisablomcnt for mo)e linn Ikreo days affect the hand 
or fool . ,, , 

It Is onl^ during the last twentr years that any serious 
attempt has been made In mtroduce proper and suitable 
protectho equipment for colhery irork Steel-capped 
boote, gloves, knee-pads, and shm-guards all give efficient 
piotection, ns do the hard hat and goggles to the 
bend and ayes, but the rveanng of protective c^pment 
at coal mines is not enforceable by law, tbougn certam 
coUicrv companies insist on tbeir men wearmg some of 
the cqfuipmeni 

In a coai-mmo I visited I saw no miner without the 
Hleel-capped hoot, and most were u earmg knee-iiads of 
felt and leaf her , all the men I spoke to appreciated the 
protection to the toes afforded bv tbe boot and realised 
1 he sei louEiKss of beat knee Few at the face wore hard 
hats, and they gave frivolous reasons for preferrmg a 
cloth cap It stiaick me that hand protection was 
difficult, cveept away from the face, when gloves 
undoubtedly limit finger injury m mnmpuiating tubs, 
pit props, and machmory 

Wiien I visited Johannesburg m lff42, Fouchd showed 
me the klmcA Hospital and discussed the knee injuries of 
mmers from the gold mines In the TJmon the guards 
MOin arc, of fabric-reinforced rubber, and resemble 
cnckoi pads Smidar guards for the elbow are available 
Knee pirotcction is particularly important for these 
niJitm, because penelratmg wounds of the knee-joint 
aro more ficqiient there than among our coalminers 

niE SERVICES 

In bis Harvcian lecture tins year Sir Alexander Hood 
uigcd that tlio kevnote of all medical services should be 
prcvcntiou The Armj Jlcdicnl Semco wns responsible 
lor fho crash helmet worn by motor-cycle riders, but 
piotection from mjurv m mccbamcal transport is still 
in its mfnncy Tims m one year m tbe Middle East 
tbero as ore oaer SOOO fractures from causes other than 
gimshot avounds Experimental aaork on protection 
ol the loarcr limbs of motor-cyclists has not yet ada'anced 
far enough to jusiily ndaice to manufacturers to build 
in a leg-prolcctor A sboet-mctal guard fixed to the 
cycle artll cause overheating of the engme in a avann 
•country The Canadian Army employed a. tnbe-steel 
short pinrd, but this did not protect tbe knee or the 
femur The ideal protective mechanism should be 
-.ufilciuit to prevent a fracture of the tibia or the femur 
and limit laceration of the soft tissue vhon a crash occurs 
It became ca idcnt m 1043 that injuries to the end 
•of ont or more fingers wore being caused by tbe “ hd ” of 
certain taTCs of tank dropping on the finger—so-called 
tank finger ” When the Army Medical Services bad 
dmavn attention to the frequenev of this injury, it was 
prea ent cd ba a modiflcnlion in design 

Sir Harold Wiitlmgbam (1044) has summarised tbe 
rcEcarcli done in the Eovnl Ah Force medical branch to 
icduco accidents, particularly that mto accident prone- 
nesa, and madv of us are familiar avrth the proteefave 
clothing worn and the continual efforts made to hmit 
the effects of mishaps in that Service 

In the Umted States Loiff and Coults (1044) have 
survoved the injuries encountered at a parachute school 
At the imic of tlic report there had been over 260,000 
descents Tliey proicd that when parachute-jumpers 
were taught to keep their feet together on rcachmg the 
ground, instead of following the old method of hoidmg 
tlic fret IS m apart, the number of nnUo fractures was 
much reduced 

ROAD ACCIDENTS 

Tilt 250,000 tasualtics a a car on our lowds mcludo 
ffoOO doatlis and arc cost mg the country £50,000,000 a 
a car Comparison of road and Merchant Havy casual¬ 
ties during llio rvar show that tlio highw ays liar c been ns 
d ingorous as the high sens 

In gcntrnl. fatal road accidents do not mvolvo the 
s cry s oung , thc\ arc distributed fairly equally between 
tlio ages of 5 and 55, and people o\er that age suffer 
,-crtou8lv The efforts to pm ent lhe=o accidents 
include the declaration made when obt.aining a drhing- 
liccnce the Hclisha beacon and road crossings and 
niiling-, road notices, speed controls, and the children’s 
guidis Although the driver ts required to i-end the 
Higi'- ode there is no ohligation on the cvekst or 
r know of It - existence 


In 1039 the Alness Keport on the Prevention oi 
Accidents attiucted less attention than it merited, • 
to the ^European situation Jt is comprehensive and , 
to date toda> In discussmg the limitation of 
by improvements m car design tbe report p , 
out that the human body is less likely to bo sevwte 
injured if it strikes a flat surface tliAn by an impact id*, 
prominent pieces of metal, such as a door-handle 
safety and welfare offlcei of one of our largest motOH* 
manufacturers thinks that motor-vehicle design In 
achieved a siandard of safety thought unattaiMlfc' 
twenty years ago In his view the revolutionary chaapi, 
are needed in the roads and not m the cars 1 

Most of us who treat people injured on the road jUL 
have noted groups of surular mjunes, each caused in i 
similar way—such as the “ bumper ” fraoturej and 
“ dash-board ” simple fracture of the patella seen 
passengers seated beside the driver The mote* 

IS prone to simple or open sbm fractures, open 
of tbe knee-jomt with fracture of the patella, ait 
fractures of the middle or lower third of the feman 
further, two or all three may coincide in the same InA 
The pillion rider may fracture her femur or dislocatoiet 
hlp-jomt 

The frequency of these injuries, which take moniii 
to repair, and our knowledge of their exact causuff* 
prompts me to urge that our opimon of how they cant* 
minimised should command respect from manufactnni* 
and those responsible for I’oad-trafllo control Tt» 
programme of Imbuing oldei children with civic a*i 
communal responsibility—definitely a good safdf 
campaign—will be more easily understood by ilia* 
if they are shown why developments in road, car, an* 
motor-cycle design have been made < 


ACCIDENTS OF SPORT AND AT HOSIE 

Tliero does not seem to be any way of deteinunbl 
bow manv people are mjured in their leisure .hours, t* 
Stocks (1045) has reported the civilian fatahties 
several vears Nearly 600 males and neaily 800 fein*W 
lost their lives in 1940 by falling downstairs The** 
must have been many more non-fatal accidents If <* 
stairs are at fault, prevention should be possible. 

The prevention of accident and hnutation of Inji^ 
m all foims of sport prondes the schoolmaster, oc^ 
and physical-tiuiiimg instructor watb enormous scop*- 
How few are taught how to fall and how' to save lliP*" 
selves when vonng, so that a useful safety haW » 
acquired 

FIRST-AID 


Eveiy >ear 20,000 factory mjmies, causing three® 
more days’ absence from work, become septic, so 
is plenty of scope for first-aid m mdustry Hnder t» 
Factories Act, 1037, all factories must have firot-"* 
boxes or cupboards or an ambulance-room , sometiw* 
both are reqnwed In 1010 important first-aid or4« 
were issued by the Home Office under the Po«^ 
Factories, ito (Miscellaneous Provisions) Act, and * 
1030 tbe Board of Tiado issued first-aid regulation 
applymg to coal-mines For many years the Orde^ 
St John of Jerusalem, the British Bed Cross SocldJi 
and the' St Andrew’s Ambulance Association 
instituted classes for trainin g men and women not om 
m the British Isles but m manj other parts of the v ‘®“‘ 
IMmistnes, municipal authorities, and mdustnal busiin* 
houses provide instruction, m some cases using 
manuals of the Order of St John or of the B E CA a 
in otheis pamphlets or books published for their ow» 
purpose In 1930 the British Medical Asser*" 
iKued a pamphlet, Firsi-Aid. in Industry, whicli ouflin® 
the organisation suitable for a factory 

Tbe teaebing is done by medical men and by lavnR® 
vho are already tramed on first-aid. Certificate! ^ 
given to those who pass the examinations The 
who give the lectures have bad no teacbmg in this sutj^ 
at their medical schools before this war Hitherto 
treatment advocated for a particular mjurv might dlB 
fho various manuals, but it is now ngreea hv W 
Order of St John and by tiie n n c s that the 
principles m tlio two manuals sliall agree There b 
doubt that a high standard of first-aid exists 
countn Before Hie war this was demonstratco 
competitions, where teams and mdividnals showed 
skill, and no one avill criticise the arduous task effic'®’ 
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irried out during tLo wnr b> those employed nt flrat 
d i>oflU, The obioct? of flret-ftid are i 

1 To savo lUb by rooiovlog tlio oauBc of Injury or 
^movinff thd Pfttiont from this dv stopping hfcraorrlioffc, 
y enabling the patient to broatlie, nnd by proventmg 
looh 

2 To limit the damage due to tbo injur) by first nlA 
reatment of •woumls, frocturofl Ko 

8 To relievo pain 

4 To tmnsport the xmtlont to a sullablo place for 
jrther treatment 

It must bo appreciated that first-aid Is as important 
Dr the everydaj injury—thoao so-called minor Injurlea— 
“ it is for the fracture log 

In factories and mines there ate a consldemble number 
men tmln^ In flrst-nld and uhere there is a safetv 
Jjjsr ho is lllccly to bo responsible to the Industrial 
edlcal officer and nurse If eltlier Or both are employed 
noil first-aid equipment Is In worhshops and at the coal 
CO In the factory there la an ambulance-room 'wUlch 
ay bo 03 complete as o doctor a surgery, even with a 
oall X ray plant A slmUar room exists near the pit 
)ad of some colliories, but more often it Is comparable 
I a -NTard ditaalng room with faclhtlcs for resting a 
lUent, carrying out drosslnKB splinting and hccping 
cords ' ffho value of a fUH time Industrial mime nt 
idi n dressing room is now appreciated 
There is good reason to helfcvo tliat the community 
ill benefit if stTidonta aro taught the first-aid treat 
lent Of open wounds, especially of the extremitlea with 
p without fracture, during tbolr instruction In the 
ibsoquent tr^traont of those lesions The orthopaxilo 
irgeon should develop an entente with indaatrial 
\ealoal officers, ftill time or part time, so that the first- 
id treatment -wfU never bo a soparoto entity but the 
rst stage of the IrcAtment which wo cany out in a 
ospltA] An efficient cooperation wQ] limit the time 
ig between Injury and primary surgical treaUnont and 
lould limit tbo length of incaivwlty 

TOP fionoEO'i 8 Tase 

During the last two decades the rargeon ospccUfly 
JO orthopredlo surgeon, lias had great experience In the 
rwtment of Injuries of tlio extrtmilUes Through 
tUAil tr^mont thoro has undoubtedly been limitation 
1 injury but advances in hnowlediw and improvement 
i the organisation of hospital accident serv'foce shonld 
mit dlsiblement furtlier Hone© It appears reasonable 

3 investigate the opp<?rtuaIUG8 for tlio surgeon to aid in 
Ko prevention of accldenta and limitation of Injury 

Poi/cy 0 / Surgical TrtalmenL —It Is our aim and our 
luty to return the injured to his work In a fit condition 
s soon as po^blo snd to limi t disableraolit If such Is 
aevHable This does not necresarlly mean that lor 
very Injury the jitoet rapid method of treatment Is (he 
K!«t for in many cases it may not load to the minimum 
f ultimate dUabUlt) The principle of choice Is to 
•hui each step In treatment so Uuvt the surgoon proceeds 
rom One to the next with precision, unLil the work Is 
ompleted The patient is to bo kept fit mentally and 
ihysl^lly while liis Injur) is being treated It Is bod 
>ofioy to return a man to tho workshop or his ofilco 
n such a condition that symptoms recur shortly after 
ils return to work. , 

The open wound hns long been tlio oriirln or 
irotracted suppuraliou not only when complicateu 
3y lecture but also when llmitod to the soft tlssj^ 
ncludlng Injury to tendoiw Tho discover) of ponha^ 
Has enabled tho uargeon to embark on excision and jm 
marj suture and tbo altcrnnU\'o of a secondary or 
ilolnyed suture, rrith much greater chances of access, 
trperlenco is ol^ad\ showing that, with Iho help of 
penicillin Uio conversion of a compound Into a simple 
rrecturc can l>o carried Into effect with proolia’ safetv 
Tho wider adoption of these proccdurca will immcwlr 
reduce not only tho time taken for recoverr ifler I njur y 
but oUo the resulting Imimirmcut of fbncUom 
tbcicss, penicillin Is neither a prcvtmlho nor a cutw for 
suppurat Ion duo to all organisms; so tho problem is nol 
ret tolaDy soh cd . ^ , 

Itcftoarch baa been rwenling how oAcn 
iafiidion reaches wounds during dresslnps, pytlculam 
tbo«a done before tho pntfont roaches hospital The 


reduction in tho number of dressings at all stages of 
treatment of wOtih<ls, portlcularly those involving 
tendons, bones, and joints. Is on important factor in 
limitlnff Buppuratlon and shortening incapacity 

Aeciaeui Seirlccs ■—In 1943 tho fracture subcommitleri 
of tho British Orthc^'dic Association prepared a 
memorandum on acefdont services, supporting tlve 
formndon of such services throu^out tno count^ 
Organised fmeturo scirlccs wore recommondod by the 
n.3r A. committee In 1035, and by the interdepartmental 
commlltce of the Home Office tho lUnlstry of Health, and 
tboScot-tlsh OfDco four yeors later Acomprohonriveacel 
dent servlco of the type forcsliadowed by these com 
mlttces was worldiip well In Vlcmia flfleeu years ago and 
ia proving a success in Birmingham ainl O^ord ; several 
al-*o existed, imder a different name In the 'Middlo East 
Eastwood, centred at Tel-el Koblr pro\ ed its ^•aIuo to 
tho troops in tho Canal Zone, as did Brittain and Brewer 
In Pnleallne In this country regional services will be 
required and coGpemtion between voluntarv and munlcl 
pal hospitals ia essential jVn accident scrvlco will servo 
oa an excellent training ground for studonte, especially 
postgraduates, and for orthopaxllo and general aurgeons 
Planned service* arc particnlarly needed for the 
Accidents of indxistry and the road, not onlx for tho 
fmetures bnt also for tho soft-tlssuo lujorlee , treatment 
should be carried out by ond imdor tho supervision of 
tho head of the particular team accordiug to tho typo of 
lesion It is essential that there diould m close contact 
with the Industrial medical officer, tho Industrial nurse 
and tho safety officer They should be welcome In the 
outpatient and inpatient departments, and wo should 
cooperate with thorn (Jonttnnlt) of treatment fVora 
first-aid to the completion of reliabilltatlon Ls most 
Im^rtant In our work. Tbo surgeon con also loom bi 
%'islting the factor) and tho coal mine Tho first aid 
and the ambulance room sondco and tmnsport should 
nil b© familiar to the surgeon Progresa eoimot be znndo 
by adverse criticism alone, but constructive suggosllona 
are likely to follow a cofipemtlvo affort 
The blood tmnsfbsion unit and a surgical team irom 
the ttocident service should bo ready to go ot abort 
Dotico to factory or coDlcry whonorrr treatment on tho 
spot Is llkeir to bo more successful than tratisportbig 
tno Injured to hoepltal 

Thc^ concerned In tho treatment of tho accIdenU 
of Induotr) must com-inco tho Induitrlallst not onl\ 
that there is a planned eorvio© for his Injured workmen 
but also Hint this servlco Is staJTbd by doclom with an 
up-lo-dat© knowledge of the conditions in Industry 
Tho prcrontlon of deforroltj la already recognised 
as part of the work of tho orthopmdio surgeon Lr-l ua 
reallso that tho pro\Tntlon of accident and hmltatlon 
of Injury Is an equally lmi>ortnnl part 
I wish to thank Dr B Kiaher and 0r E. H A. ShTT 
wether and their eoJleftgues for profiling faolUtK-* whkU 
enabled mo to appreciate how pro\‘«ilfoo of aocklmtts U 
carried out In industry 
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Ik II ky Smash Atomtf (IVliran Books, pp 140 p</ ) Mr 
Arthur K Solomon ntix, posen a question which be dors not 
answer Instead, ho giv-os us a good account of thoi.IcLwitudo« 
of tbo atom shico Buthorford first attacked It with alplia par 
tides It was ahnort Ine\*ltahIo that liatTUg cliw)Vrml that 
llio alpha portlrJe it ejected from the rathoactive nfotn 
Buthorford should luo it (o hit hack at tbo atom ^Vnd nos 
wo sew titf* ronwmionees of a rcollv InnalrJng mind 1 In a 
^Qso all wenl well till 1DJ9 when the ^edcntlflo world w«t 
ehooked bj o new dUcox'cr^ it waj foond that a neutron 
entering tho nucleus of tbo uraniom atom eates^ It to explodo 
with tlw* emlvilon of a rdftti\Tly enormous amoont of enerjn* 
The result of this dulnlereatcd re^mreh is tliat whJIa lislfthe 
world now forwoes relief fWmt the ecooonilo burden of dafiv 
life the other lialf belle\‘e>< that Keraeds not far ahead 
Dr Solomons rdartance to inienrr his own rjnrdion 1* 
UTulerstAndslilc 
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NEW TEAR HONOURS 


Dnpndicr J AI JlAcnc, o b t:, jr o , M d Glaag 
Air Vice Marshal P 0 Cobtan, OB,itncs,Rn^ 

C.BB (CivU) 
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NEW YEAR HONOURS 

Titf fir-it lL‘>t of Ncan Tcir’s honour's, issued this week, 
contains tho inmcs of the following members of the 
medical profession 

GBE (MiUtarj) 

I icut Gcmrol Sir A ltix.vn b l r Hood, kcb, cbe, mj> Edin , 
r B c F K.H.r 

Director general Amiv Medieol Semecs 

KCIE 

L'ont General Tajies Bennett Hanoe, err , o bj: , AID Comb 

Director pcnoml, Indian Medical Service 
Major Genoml Hlekaji Jeilvagdi Manookji Ocbsetjee, m I, 
o , B cniP Cnmb , K n s 
Dale D D 11 ^ , Xorth-Wostem Army, India. 

KCVO 

Sir Stew abt Ddet Eldeb, m d , d so St And , rji o.b 

SnrgconHDculirt to H tl tho King, late consulting ophtlinl 
mologiat to tlio Army 

KBE (MUltorj) 

'Major General Ehedeeio Tiiomtson Bowebbank, o b e , ii c , e d , 
Mjj Edin , rm o r r r tt.A.0 p , cjlp 

Director goneml, N.Z Army and Air Force Medical Services, 
ph' sicjan to M ollington Hospital, New Zealand. 

Surgeon Bear Admiral Gobdon Gobdon Taylob, cm , o B E , 
M s Lend , rji o s 

Consulting Surgeon to the Middlesex Hospital 
.Surgeon Hoar Adimral Richabd Aden Eoweands, o n e , it D 
Bond , rjEC p 

Physician to the Iiondon Hospital 
Major General MmuAil Ilnrm.\OE OoTUnE, dm, m ch , ebob 
S urgeon to Guy’s Hospital 

Major General Ciiables JIan Page, c n , d s o , m s Lond , r n c s 
Surgeon to tho Rndoliffe Inflrmnrj, Osd'ord 
Major Genoml Abnold Walmseet Stott, r n o p ^ 

Ph}-slcinn to tho Mcstminstor Hospital. 

Air Vico Marshal Stanford Cade, 03 , t b c.s , m.b c t 
S urgeon to tho M estminstor Hospital , 

Air A ICQ Alnrslml CaARixs Pdtnam SvatONDS, c n , Djt, F3 oj 
Phjsiomn to Gnv’s Hospital 

Knights Bachelor 

Major General Bvtrn Bioneu. Ainswoutd, on, DX o , o BX , 

■M It 0,3 

Director of medical services Joint AVnr Orgamsation of 
Bntisli Rod Cross and Order of St John. 

Huiold Abtuob Thomas PAmn ink, d s o . o n3 , ilb , P3 o s 
Consultant ndviser in ortliop-cdio surgery,EmorgonoyMedical 
bemeo, consulting orthoptedio surgeon to King s College 
Hospital 

Pawl t OHDOs Fiedes, o n e , m n Camb r B s 

Director of cliomicnl bacteriology, Stodical Research Council 
VbCIIIBAID MOSTAOUE HeSBA GBAT,OBr,>LD FB03,FBO8 
Dermatologist, Uniiersity College Hospital, for special war 
tiemecs 

Henbt M sdp, o m o , D3 o , M D Edm p n ex e 

Senior visiting surgeon, Dangonr Emergency Hospital, Most 
Lothian 

Lieut Colonel KrEKAvni SiminAM Jatve, c ix , D3 o , M B ox 
Inspector genoml of prisons. Control Pros'mccs and Berar 
I icut Colonel Suun Sreon Sokitev, m.d , n so Edin 
DipTtor of Hnffkino Institute, Bombay 

C.B (Military) 

Niirgcon Rear Admiral A E M SLONE, M B Dubl 
Alnlor Ceneral D C Atosno, cue, M3 Edm , r b C3 e , k irx 
Major General T O Tho-upson, o B3 , D M Oxfd, kjlp 
A ir Vice Marshal A F Rook o3 e , r3 c j k n p 
C.B (Chll) 

ColoiiolL W HuinisoN, D3 o , M3 GInBg,rn.cr3 
MiHhenl elllccr Abmstty of Health 
SoEE\ /rcKrxMAN, B_s Capo Town D sc Lond , M n c s , rm b 

bcientido director B-sx bombing nnnij'sia unit, professor of 
nnnlorny designate University of Birmingham 

C,MG 

RoBFnT Dsnn AUcGnECOB, •'t n Edm , M3.crr 

Director of medical and samtnrj services Jlnlnya 

C.LE 

Colonel S L Rii vtia m c sr d Cnmb., rx-C r 

Inspector genoml of Cii il Hospitals .lAssam 

C.V o 

IV cN \\ iirrrator ALvriix si n Belf 

"tenior nnxsth tist, Mcstminstcr Hospital 

C.BE (MiUtarj) 

Gurpeoii Rear Admiral C F O SIXKTS, o n r , Ji3 Lond. 

Nurgoon Rear Admiral F ,T D Tvnoo.vn net 

^llrg>N>n Rear .Admiral R I AAitjxN, M v o , o nx MS Durln 

« s» 

D S CvMErON 1 D Fdin j nerr 


JottN Cbeickshank, si d Qlosg 

Professor of baotonology, Aberdeen, for semco to 
defence 

.Tohn Bowsian HtrsTEB, M o , M OHin Cnmb , P3.03 

Sector hospital officer, London Emergency Medical " 
Ciiables Fbedebio AVibliam Ileenoiv obth, chji Fdin . »• 
Honorary director of surgicol aorvioes for tho "rr 
, Medical Sorvico, wostom area, Scotland., rcgius . 
of surgery in tho University of Glasgow 
Thosias Posefbet Kilmie, si b Lond and JInne., r B c s 
Nuffield professor of plastic surgery. University of 
for BorvTcos to tho Ministry of Pensions 
Major General R W D Leslie, o b., o bx , L3 oxj "5 

Regional hospital officer, Emergonoy Medical Semes. ^ 
TnOSIAS POBTEB MoSIDBRAA, M CH TUD l , F n 03 E 

Regional consnitant m orthopiedio surgery, " 
Slcdical Service , professor of orthoptedio surgery, T 
JosEPn Fbanois Enoledue Pbideaei, 03 E", M3 03 f 

Deputy director general, of medical services, Jlinutif 
Pensions 

Akthdb CnBisTOPnEB Tibbits, m.b 03 

M 0 H. for Nottinghnmshiro , for services to oivil defeoes. „ 
David Hvnd, ode, m 3 Qlnsg 

Temtonal director, Swaziland branolvKntiBh Red Cro* 
Liont Colonel B B Billimobia, 

Hon medical specialist, Indian MUitary Hospital, Bonin 
Geoboe Vance Allen, m d Belf 

Principal, College of Medicine, Smgnporo , for services dat| 
internment ’ 

Desjiond AVu.t.tam Gfobge F vbis, m b lamd 

Health officer, Malaya , for services dimng intornmcnt 

QBE (Military) 

Group Captam F R CmsnoLM, sld n z , f b ox , b 3 x A,r 
Colonel D Q Wallace, m b , nxclo 

Surgeon Commander J W MaoLeod, m d McGill, E 0 n VJt. 

Snrgcon Commander H S SIobton, m b Lond , F B 03 , E.C„. > 

Surgeon Commander David Duncan, M.D AbonL, b.n 

Surgeon Lieut Commander F P Elub, m b llano , BJt 

Surgeon Lieut Commander A G Rewoastle, M3 nui.bjt* 

Lieut Colonel S P Bhatia, i a m c 

Colonel E H. Hall, M3 DnbI 

Lient diolonel G B Habobeaves, 'll B.03 

laout Colonel W H. Habobeaves, m3,ox 

BngndierB E SoHLESrNOEB,M D Camb, rx ox 

Lieut Uolonol P A Stewart, mx Glosg 

Colonel Alfbed Sivindale, m 3 Dnrh 

Colonel A C Tatlob, m b Toronto, px,c 3 r , i lm c 

Liont Colonel AiBrnTiNE L WurN-nn, m 3 Lond , m,b CX 

Group Captain J MacC KrLTATniOK, mb BoIf,n-A.r 

WlngUommandor Edwin Donovan, M 3 Bum , ilax o 

Wing Commander G B Gratltno, M.R o s , nxx V3. 

Wing Commander G R Gunn, M3 Edm , nx ^vx, 

M mg Commander K B Redmond, 3t o Sj-dnoy, B.A.r o 

Squadron Loader Aones C Gillan m b Edin 

Colonel P C Gadoubi, E3 , M D Montreal,X.CX M c ‘ 

Colonel J C Mackeszie, e d , m d McGill, B.ox m'o 

Colonel PrEEBE Tbemblay, m d Montreal n.o a Ji c 

Lieut Colonel Jules JlnnciFB, E D , M3 Ixval, boxmo 

Lieut Colonel "W M MusoBOVE, M M , E D , zr D Manit, B OXL^ 
QBE (CivU) 

Donald Macdonald IVilson, m o , m b Ethn 

For services to cnannltv.olonimg hospital, IVellmgton, F-t 
Jlrs Freda Gibson, m b Adelaide ^ . 

FIvmg doctor on Eyro Fomnsula, South Ansfraha 
Feedeiuck Hilton Wallace, mx Sydney ' 

For public and municipal semces m Geelong, Victon* 
Liont Colonel C A.Bozman,mb Edm f 

Officiating public health commissioner Government of ^ 
MajorJ aswantSinoit mb Edm 

Diuuty director, 'Malana Institute of India 
Habold Ern-est R sivLENCE, MX Edm , rx.o 3 e. 

Residency Surgeon, Srmagnr, Kashmir t 

Ebnest .Tame-s BLACKAirr, zee c s 
'M ctlical officer, Zanzibar 
Colonel J P. Fehilv, zlb n u l, rx c b 

For sen, ices in connexion with reoccupation of Hoag KeV 
Brian 3Iaurice Johns, mx nx., F3.c sx , 

Snigcon, Malai-a, for services dunng mtemmont 
Kicol C vmpbell Macleod m b Glasg 

DX M3 Hong Kong, forser\icos-duimgmtormnent 

Richaud Alan Palltstiti, mx Dnrh , zlilc f 

Sledical officer, 'Mnlaya , for scmcoa dnnng mtonuacat 

Mrs Mabo ABET Smallwood, M n Melb 

"Medical officer, yialaya for services dnnng mtenunont 
Dr AN Abbott Smitii, zt B Camb 

^Icdical officer, Hong Kong , for services dunng intt 

MBE. (Mllitnr}) 

Surgeon Lieut Commander H L Bacal, zld MoGilI, B-f'-''' 
burgeon Liont Commander I\,C S FjELns,zrD Harvard s.C„'’ 
Surgeon Lieut Commander Gietan- jAnnz, zrx bcnaX. 
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JCEDrClXT AND THE T^AAr 
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rgeod Lieutmant J L OinjrKnraiuac, iLB hktji 

rgeon Ueat •Oomma^dw P F D’ilcrioa’ v r, 

ptain A. A Bajutht i.a.m.o. 

ijorl. Mo^ Bcbvi ilb QUsg 

prtalo Frakoib Eowijr Dub, ua ilo 

ptala £, Qcev >Cb Qlaag 

^AuoeCoXj^d QUag aitd g^K.0. 

irat.*CWoMl J F Davidbok b^cjcct 

i or Edwabd HosTOir Bejibixt, ild Toronto b ajt*K c 

i OrHABBTTTiMTLTOK CHAOC JtAL E B CjULO 

1 or Fbedekicx Otbu. Jexeikos it o Dalhoiulo b c a v o 

iotC,J UxoDojtata) mJ) Ealhomio b-c.ajio 

k or Boon ILaoDokald, ili> iuc^^c. 

ijor B F Mnxm. ux> Dalbonsio a.ojuux 

eni.-CoV3oel8. H 'Heux v.tucub^ijijlo 

l}OTJOAilK,8 IBC®, Kj»x^ TUA M C 
lofl-OommaiKioT W N JIaci.at ilxoji n^urvji 
roaoron Lcador T Q Wabd utuxte, bjuttb 

Igfat^Iieoienant R. U Qabb, mx oj>, iuaj> yju 
l^t*Iimit«nant Davtb Obicbtob ilb EdJn. ruiuE v tu 
Jgbt-Llooienant It W lioDowrax, m b Bolt e-a j v a. 
I^t-Lientcnant O. K Sctoiko ilb Lpool iux.t vju 

M*BE (Cirn) 
rt Jhaeib Q FotTOEmc. k.d 

Foraerrioesto Tromeii • war orgivnltationt in Isow Zool&nd 
iptainA.B F iHAw ulat o 
^ptainK P BrixMOBiA. 

Iloa optithatmio aargooc Indian Mil (taryUoapItal Bombay 
UBEBT OlU.tT)BK BDHmms )CE.CLI 

Madical Ultalonary Elranpur Bibar 
LBE8D CzliXEKA OuHa AMJ Z^jB 
OtH nrjjoon rotd, Aaaam. 

KAirr KnaiDfArt Ntrutam 

Indian Military Hoapttal« Poona. 

AnIiAtTuu M.B Punjab 

BfpotydlreotorojpuhUobeallh Contra!Prorinooi andlicrar 
)ii3f Abbtejt PaoiTiLL OAjnniosr aan Fdln. Tm,oj *l 

Uedka! ofllcer M&laya t for aorrioea duriog Intommoot. 
athawiel CBionnow ixb Olaag 

MocUeal oEDoer Brltbh Solraon IiUnda Pretootorato 
OCX. Jaues LrBnniroTOir MABozmov x n Ontario r % ojtM 
M OJBl., UIoBtanrat Leoward lalonda 
otoijui Atxon Scab kjcob. 

FatboIofUt KyuaUnd 
TOB fiumt, »J3 Olaag 

For am r k oa during Intonnnant lo Malaya 
nxutttnsIVEmWuBABT xb EAln. 

.Manklpal baalth offioer Bntlafa Qofana 
CXTB JgWlTIC. MialUlAKT u 

Aart aenlormodkal ofEoor Paleatlne (bonoratyj. 

_ Medicine and the Law _ 

OhUd’s I>eoth In Hospital 
TlEFKECNCBWfta madeiathiticolorntionDoc 8 (n 766) 
) A coroner s romnr^ at an Inquiry Into tlio death of a 
iticnt at tlio Mandics^ Childrcn'fl Hospital It was 
JgBOfltod that dotrimcntnl coinmontfl made at on 
iqueet attain a publicity wlilob con bo Ickh than fair to 
irti« concerned Tlio report of Lord “Wright« Com 
iltteo on CoronoTB was recalled In support of (bo 
jcomincndatlon that a coroner should bo chary of 
epreasinp vle'rt’s on professional negllgenco Tho sequel 
“enu to iuatliy tI\o ■vmmlng 

Tho tncldcnl was, of counre tbo subject of full and 
fompt examination, at tbo instance of tno povernofs of 

lob^Ual Tbereporlofthocotnmittecoflnqalryjvill 

rcsumably not bo made public Thcro Is authority, 
oworor, for tbo following statemcmt, wlilcb, In fairness 
) tho resident surgical officer whom the coroner crll Iclscd, 
eserves no less aUentlon than tho criticism 
Tho coroner a comments gave tho Impression tlint tbo 
•8 o refused, on tho ground that ho was off duly ’ 

> attend on urgent call, and that ho callously allowed the 
liild to blood stoadily io dralh Tbo bommltteo of 
idulry have found that be did not lu fact make any sutb 
.fuaal on any such ground i tlint on tho contrary bo 
ecepted rcsponsIblUt) without demur ; tliathls delay iu 
iolng tlio patient was due to hla interpreting os a routlno 
lessago what was intended to bean urgent call and >ms 
ot duo to any cnllousnc^ or culpable neglect and 
bat on realising tbo urgency, ho acted iiroinptly and 
[ffelentl) , 

Tlie rriUcfl can, of course rejoin that the truth and 
othlng but the truth emerged nl the Inquest and flmt 
bo hospital 8 Inquiry naturally and Inrsilably result^ 
1 whlloNrasblng the ncllons of the bo*qiltal stnfT If 
owever tho committee of Inquiry have not in fact 
inspired to put forth a dcUb* rately false statement wt 
ome back to the position that the coroners rritlcbras 


received a publicity which no correction can catch up 
ileanwhll© nil that can now bo donq Is to make sure that 
there la as little ground for criticism as possible in future 
Tho hospital can claim that, among some 20 000 patients 
treated for the rrmovnl of tonalb* and adenoids during 
tho post 25 years, there has been only onopro\ioa8fatnlit> 
of this nature. 

The Patient on the Stairs 
A jwmgraph In the Tunes, headed ‘ £1011 Damages 
awarded ogamst Doctor ' proved to bo loss serious to 
professiomu reputation than tho caption had sxiggested 
The defendant, a radiologist practising in Glasgow, bad 
l>cen found at fault rather as a householder t^n ns a 
medical practitioner A patient who had com© to con 
suit him was told to find his own way out of tho house 
Ho was subsequently found lying helpless on the base 
ment stairs f his spine was broken andlio died two weeks 
later Damages were awarded to tho wrldow and her 
eight chlJdron Tho^ had claimed £4700 they were 
awarded rather more than a third of that Bura 

The cam© of action %nis negligence Tho Court of 
Session In Edinburgh hold that tho proximity of unllgUted 
stairs to a dark or badly lit passage amounted to a danger 
to persons not oequamtod with tho house The brief 
report does not slate whether tho judge took note of 
■war time difficulties of staff or of the fervent appeals 
of tho SDnlstor of Fuel and Power to turn off all light© 
There was presumably no gas strike ot the time A 
mescal prnotitlonor In England not manv years ago, 
was sued wiien a visitor mot with an accident through tbo 
slipping of a mat on a polished floor Such mishaps are 
not peculiar to a doctor s household A consultant 
could not contend that patlcjits are not invited to his 
eonflulting room 

Tho COSO is a reminder of tho nccldonls that can happen 
to utrangers on promises whore tlio householder himself 
can movo with oasuranee and safety in twihght or oven 
darloaess Must tho doctor bo his own nshf»rclto P 
If ho can got no domestic assistance, ho sends his patients 
down tho stairs at his own as vroU as at their peril 

The Sound Disposing Mind 
A generation ago there was an effeotlNO chalJongo 
in tho couris to tho will of a testator who had taken tlio 
precaution of having It attested by no loss than four 
medlcol procillloncw. Perhaps tlint anxloiw clr 
cumspectlon was enough In itself to cufL doubts upon his 
sound disposing mbid Since that date ParDanient 
has passed the Inheritance fFamlly Pro\i'dons) Act 
1088,whichcnablcsbuibandrt wives unraarricddaughlors 
Infant sons, or oll>rr Incafiacitatod children of tho 
deceosed to apply to the courts to alter tho will wlicre 
It U found not to ha\e made ' reasonable p^o^dslon ' 
for tiiclr mnluttnanoB A few weeks ago the Judges 
mad© (ho interesting decision that the^c application© 
under tho 1008 Act must not raise the issue of tho 
soundness of tbo testator s mind Mr Justlco ^ nUcy, 
when hearing one such case announced that ho and hw 
brother judges were agreed llial in this context tho 
question of the te»tntor s nnsoundnoss of mind, or ©\en 
his want of lucidity of mind, could not iHMslbl^ bo 
entertained As reported recentl) by tbo ^Sc^IlC^f(7re* 
Journal, tho learned Judge observed that unsoumliiewa 
of mind might bo tho rtwuon why the will was In a 
peculiar form , It might be the reason wh> the will was 
uninicingiblo ; but that was not tho Ishuo hi appliiatlons 
under th© Act Tho Act directs the court among other 
thhig^,to * hsNC regortl to tho testator s reasons ho far 
ns ascertainable, for maling the dcywwrillon'? mado hv 
his will or fur nOt making other p^o^*iAlon«* for his 
dependants maintenance Ummmdncss of mind wild 
(he Judge U not a reason it Is a lack of reason 

WiOiout PiKculating how far this ruling would Kurprho 
tho leghdatoTB who BX>onsored tho Vet of 1078, we may 
nolo that llie judges, while purporting to prescribe a 
rulo of practice occa'ionnll> manage, to mould tbo 
sUbstanco of lUu law lUrwearr that may be the 
suggestion of weakncArt of mind U heneeforlli to l>e 
exclnde<l on applications lo w-curc t“jnie Is provision 
for the nmintenance of dependent mt^nltern of the 
famll} oflhe derensed tliongh the Almnre of A 'sound 
disposing mind ' can still be rrlletl upon ns a ground fur 
ui»Hoiting the 1^1 altogt ther 
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In England Now 

> _ — 

,1 Jiunmnff Commcnlarii ly Peripatetic Correspondents 

ATda\1jie ik, after itminp all night, tlie field ambu¬ 
lance ronroy crossed the Ohinduin at Kaleurn All dav 
oui Aehicle=> struggled OAor the steep dustv Scliwcgym 
secloi Atnny tree-running a ehicles, vrhose drivers had 
locovcred suffloient strength to proceed, do\etailcd 
thcmHelves into our comov so tlint it was soon diificult 
to cniTv out a lunnmg check As the sun set ive drew off 
the road m thick teak forest My transport officer 
reported all present and correct except for the two cook's 
loiTios which had failed twenty miles back I decided to 
meet the emergenev by ordering an issue of biscuits and 
half a tin of sehf-heating soup per man For the informa- 
tion of those who are as ignorant as we were, the latter 
eoncLsls of a tin of soup mto which is built a core of sohd 
luel The instructions mnto one to pierce the lid m two 
places before appHung a match to the central wick 
Wilhm two minutes the soup is boUmg rnemly and can 
be poured through one of the pierced holes One requires 
no advanced scientific acumen to reahso that the holes 
are at least desirable for the escape of steam Jake, the 
tall and impressive commander of “ A ” Company, took 
his tin into tlic ambulance car in which he had been sit¬ 
ting Without reading the instructions ho ht the wick 
no was fortunately standmg at the door when the tin 
txidodcd Tlic msidc of the ambulance and the outside 
of Jake were covered uath an even film of ox-tad soup 
Wo arc sending this new method of interior decorating 
to iilr Sevan and it is big-hearted Jake’s suggestion that 
nnv proceeds wiU go to the p B i He got a new battle- 
dress out of the Quartermaster and nature is slowly 
ixplacing the skm Our unit Nathaniel Gubbins, who 
never nrdsscs an opportumtv, sent me a note “ Please 
Sir, Margaret’s father wants to know if self-sodamg 
whisky cannot be provided instead ” 

* * * 

It’s those drains again Having been dogged by dirty 
smells throughout the length and breadth of Italv, it is 
discoumgmg to find them running wild in this land of 
progress Bv now, surelv, the Admiralty ought to hnv e 
learnt about drams, but they stUl seize an old and totter¬ 
ing mansion, just able to cope with the Squire and his 
occasional guests, fill it to oveiflowing with “ iiersonnel,” 
ind convenientlv forgot about tlie drams until the 
atmosphere is strong enough to reach Wliiteliall 

jVftcr one oi two half-hearted attempts at coming to 
an agreement, wnth the taking of specimens and the 
snmplmg of atiiiosphere, endmg m a pious hope that the 
situation would somehow settle itself, a real show-down 
linshcon staged, the Squirehemgapparently quite wilhng 
to SCO us all drown m our own excrement but bemg seri- 
oiish concirned over the health of Ids herd of cattle 

Tlic Naval partv was led by the Commander in jovial 
and nautical mood, backed by the QueenBco of the local 
Wrens, blonde, beautiful and verv much on lier dignity , 
the doctor, who had spent the prevaous night bulling up 
his public health, finding that the onlv volume on the 
subject entirely ignored the sailor ashore but went mlo 
the fascinating details of the mechanisms of various 
sia-gomg appliances , and an engmeermg representative 
'Clie Squire was supported bv a dangerous-looking legal 
gcnUenian,bv liie agent andbv the local sanitary man 
The question of jiollution was bevond all possible 
doubt How the hacteriologi-st could have counted 
those thousands of colonics was a hit of a mvstery, hut 
even watliout his reports tlic malodoriferous atmosphere 
was jienclmting into the comfortable olfice in which the 
jiarties met, and the Naw felt the scales were loaded 
agaiast them Tlie Sqiiire sliowed a particular mterest 
m the fate of tvphoid mcUIi after thov had been swal¬ 
low e<l by the cow , did they appear in the milk ’ Tlic 
doctor bluffed lus wav tlirough that one bv saving ho 
thought it quite jHis^ible, though reference to a large 
lonu on ngricnlfure could find no opinion on the subject 
‘ And what about the praxs , isn’t that containm- 
ati-d ? ” asked the Squire “ I remember when I was in 
riiina " ri'pllcd the Commander, in true Brains Trust 
AvU, •' the Cliiiiese prized this material for their crops, 
'o I d'lnh see win vaiur cows should not growifat on the 
Besides, if the Chinese become Immune to iliese 
'nses evhj can t jour beasts f ” 

''ire hv now had sized up the opposition, and 


he duxetod the foi ce of his attack at the doctor, 
trvmg to hide behind tho engineer “ Are your 
trapped i ” he demanded “ Sewage gas is > 

I know and you are running the risk of serious ■ ^ 
of diphtheria, chickenpox, mumps, and measleg." 
lot of this was news to the doctor, hut he had a 
picture of S-bends and air-locks, so ho assured the " 
that all the pipes were of tho latest design and that 
was no particular affinity between sewage gas aod 
Klehs-Loeffler haciUus j 

Meanwhile a battle was dev^elopmg between tho 
and the engmeor about the site of the proposed ’ 
plant Tho engineer was naturally intent on p’ 
m a position that would be most economical in 
and labour, but unfortunately this vvas just below 
magnificent terrace, pride of the famUy for ^ v 
Tho agent was explaining that it was fake economy 
the plant would have to he removed before a^j 
their senses wonld live m the house 

At this pomt someone rashly remarked that a m 
of concentrated sewage had overflowed from the 
ncry and poured down tho viUago street a couple of 
before ’Tlie engineer was quick to point out that' 
had been heavy ramfall at that time, while tho 
Bee registered the appropriate horror 

“ I cannot see any excuse for that," said the C 
mandcr “Please inspect your tanks in the i 
and report their state to mo at 0900 ’’ “ Ay, ay, 

But for me to have to inspect drams at 8 m the —i. 

IS the absolute bottom ’’ " That’s just about „ 
roared the Commander, amid the general gufiaw " 
m future I shall send a sailor round with a lead line 1 
a week to take soundmgs ’’ “ Very good, Sir, but 
ask hun what ho tods on the bottom or ho might tcD; 

The meeting broke up m disorder 
• • ' * 

How vndely is this column read, how far afleU 
travek I Some weeks ago I wiotc bemoaning^ 
deterioration of the strawberry, and my reward has' 
most unexpected and gratifying All sorts of kind 
took to writing letters The editor of the < 
played a hand, and the long and short of it is thatl 
now got some news to impart A Very A 
m the strawberry world say s “ There are still a few 
the old strains and varieties of strawberries ■ 
m large pnvate gardens, but owmg to ■virus diseases 
dwmdic every year I know of no source which I 
recommend you to apply to for such choice types as 
Hogg and Waterloo As you know, tho Minlsfet 
Agriculture Is only sponsormg tho coarse IoW„ 
Huxley* as being the easiest to grow and mainfaa. 
There I The next stop is for us all (I mean all of us 
share a passion for real strawbemes) to hunt syst 
ally for growers of Dr Hogg and Waterloo, and ta i 
from lime ^o lime m these columns (Tho 
permitting ? I’m sure ho will ) 

I can give vou another instance of the way in 
column gets around On another occasion (Jau. 
1040, to be precise) I had occasion to lament the 
lack ofpolicvregardmg tuberculosis durlngtho 
of tho war Concermiig the inevitable increase k 
mcidcnco I wrote . “ It Is true that qmto advanced 
of pulmonarv tuberculosis are being passed late 
Armv 80 long as they present no stetlioscopic slgae' ^ 
that a number ■will pensh m military hospitak, 
against them, thousands of consumptives iaxe 
evacuated from their sanatoria to tenements hi 
scaled durmg the hours of blackout, where they are s'- 

the infection quietlv and efficient!V ’’ Strong 
Ves, hut in their context, obviously satirical But 
didn’t sound at nil satirical, they sounded perfectly' 
Clung (to me, at any rate) when quoted practically^ 
for word at 11 Pirthe following night by Lord Haw 
* * * 

A surgeon was called in by the lamily phyricknte 
a woman who had an moperahle caremoma of 
which had not responded to X-ray therapy 2*,, 
make no suggestion regardmg treatment, and tow 
relatives that the prognosis ■was hopeless He tbe® 
the patient agam She said, " Doctor, I know- 
going to happen to mo, 1 am going to die ’’ The _ 
replied “ Yes, probably, but I am not going to , 
you Miracles still occur though today ■we cau 
errors of diagnosis ’’ . 
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Letters to the Editor 


3LOGICA1. dangers FROM ATOMIC FISSION 
—The o01cinl Acco\mt of the development of 
mie energy * emphflBUea that “ Uio questlonB Involved 
not tochnloal quoatlona, llio> nre political ond 
IaI queationfl *' (p 130) But the employment of 
dear flasion on. a largo acalo aLjo involvea biolorieal 
tbloma which cannot bo solved by any form of political 
social control, even though atomic energy mn> bo 
d for Indofltrlal purposes only IIjpbo problcma 
ro not been conaldored ndonuatcly and frankly In 
dal atatemento, or in public dwennafona I have been 
ping for a lead from blologlfita or medical men moro 
npdont than I am to jndge these matters j but since 
■y have mostly remained allont 1 venture to bring Into 
j open some questions which first arose when an atomi* 
mb was dropped on Japan but which have become 
»ro Insistent slnco tho ofilolal account lias become 
lilablo 

rhq account not only acknowledges, but emphasises, 
it nodear fission pr^ucea Intensive rAdloaotlvity in 
i pile and Its surroimdinra (e,g pp 10, 38, 7(1-75, 

) The mdloactive fission products differ greatly 
Ih respect to their half Uvea; hut some decay so 
wly and are eo active that Iho idea was developed 
’So) to use them like a " particularly vicloua form of 
ison ga* Tho fission products produced In one dap^e 
ri of a 100,000 KSV chain reacting pile mlgiit be snfil 
mt to make a large area unlnlmbltAble • Defensive 
•asures (the nature of which Is not disclosed) against 
0 poMdbie uso of radloacUvo poisons by tho Germans 
^re planned (p 80) 

The rodioaotrvo fisBlon products aro not rolainod In 
B pflo from the acooxmt It appears, for Instance, 
at the operation of the pllo results In the dispersal 
ito the atmosphere) of mdloacti\o material tlmnigh 
ickB, which draw the mdloacllvo gnses firom the plant 
elf (p 72). The account briefly i^ers to the newl for 
llsCictory stock operation, lest surrounding territory 
ould boondangereu (pp 72.91) Similarly thenccount 
wuBBfts tho problems arising from tho radioactivity 
parted upon the coolant (p 08) a large plant may 
aaumo as much water for cooling as a fair-sited dty, 
d this water must be rotume<l to Its source or other- 
«e disposed of (p 70) Lastlv, tho separation of 
ilonlum, whldi emits alpha particles and Is one of the 
3st toxic substances yot produced (p 72) Involves 
e proocsslng of large quantities of mdioactlvo fission 
oducls 

In view of the dispersion of radloacUvo material by 
constituent process (e g dispersion of stack gases) 
0 question of biological effect arises. Tbero is no need 
rovlow tho effrots of intensUo radiation upon human 
bjects for many of these effects an goner^y known, 
n thoy can bo guarded against by shielding tho piles 
ntrol of clothing &c —although tho account rocog 
ses that insidious toxic effects may have established 
etnsrives before msJilfest signs appear (p 90) Butin 
Idltlon-to tho moro obvious dan^rs, other biological 
TAJcts of Indl^lmlnato scatter cannot, to my know 
hro, be excluded at the present moment 
xlrstly radiation ma> affect spcrmatogonesls at 
T>osuro levels at which it does not completely inactivate 
iQ Bcmlnifcroua epltholhim Secondly radiation may 
feet tho dJiTcrentlated gnmelcw, and while not neccs 
•rily provontlng fertilisation may cause early foetal 
nth. Thirdly, radiation may produce genetic changes 
lie genetic changes liave, of course, been studied mostly 
^ hwocta { hut while it would bo unjustified to predict 
IS production of a subhuman mutant by atomic energy, 
10 dysgenlo pot-entlalltles of scatt-cred radiation couid 


Bmrtli n D Kt<rmia Taerer A r«wnU •fwujt of th« 
dfrrrlopmsnt of tnrtJtoO^ of oilwr stomio merfT for tmUtSTy 
\ oader tbr nBupiw of the Unilsd coTcrnnypt 

hcprttifed by n u SlsUonery OClco 10*5 IT 1*3 Gd 
In fsrt lljo rs)r«8 of sach ectJritr nocompanJ^ tbs eii>lo^pD 
of thesUmiJobomln (p. 15") j I at It Is that - iwtic 

■Uy all thf mdloariWty It carried upwsnb; by iwt sir soil 
lh*l cTcn with low rlrrsUotiB of m b>**OTi only a tiMit 

Imrtioo of the wdloocilvo produrt" rrlmxNl M dipodtrd 
on tbo inwuwl below tbp bomb No d«l& rrUtloff to tbe 
fltmdoaof onlnluibftaWlltytro girrn hy oflJ'^tJsonr'vw, The 
htif llfp of X lutonJam Ji fio yrsr« 


only ho dlijcounted on tho basis of experiments and 
obseimitloas ertondlng over long periods 

Tito nccoimt, wldle ropcatc^y empbasifilng tho 
dangers to health, refers onlv briofiv to biological 
problems (e g , pp 74, 76 81) and to protection against 
hoallh Imyntda (p 80) It dbes not discuss tho former 
and does not preclselj describe the latter 11 seems, 
however (hat tho standards for protecllon were Itascd 
upon notunl individual health only, nhd did not take 
Into accoimt delayed or genetic elTects, 

This risky procedure was of course Ineritablo in a race 
against time No such urgency exists any longer, and 
beforo any country commits itself to further induririal 
projects concerned with nuclear fission, a fmnk dJs 
onsslon in public, and not only in commlttoes of experts 
briefed by their governments should bo cncourag^ 
Our government should give permission to any person 
having knowledge of tho biological effects of nucloar 
fission and related subiectfl to disclose the nature of these 
effects t thus public opinion maybe adequately informoil 
find able to decide whether any group should w allowed 
to embark upon, atomlo ventures 

It seems not impossible that frank disclosure of at.txU 
able knowledge wul throw doubt upon the admUaibllitj 
of the industrial employment of nuclear fission for what 
over purpose For It wDI hardly be maintained that any 
country has tho right to scatter radioactivity, In war or 
peace, for any purnoee whatever, and thus to endanger 
the habitability of the planet or the nature of Vtfl 
inhabitants 

T/ondoD w 1 BP Wme*nin 

WinTHER MEDICINE? 

Sm,—I hope Dr J Grieves letter will be ri\on tin 
attention that it raerlU, both In anr medical ecnools and 
In tho profession os a whole Sound pmcticc depend', 
directly on sound thf=<'rv >Iodera medicine has not 
taken any account of modern philosophy Tho matters 
dlrausscd for example in Broad s Jiflnd and il9 Place «? 
NaiuTo are the basic problems of modern medicine 
Recent discussions of (ho " psychosomatic theory 
soem to roveal tho poverty of the philosophical pqmp- 
ment of doctors both In this coimtn* and In tho Dnltod 
States An imitionnl empiricism which mnsquoradcs ns 
* eclenco ’ guides thought, when tt docs not mislead It, 

I wonder wbotbor tho time is ripe for tho formation of 
A BccUon or group for the study of mo<llcal theory and 
philosophy ? Most of us will need to Icam tho elements of 
philosophy I but tbero nro a number of doctors who are 
Already uorldog (more or lew In isolation) upon thm 
fundamental m^lral rilMJplinc 
WormtCT Dow Aim F COIUOt 


PENICILLIN IN PNEUMONIA 
8tn —In tholr dlscmedon on the compamtivo effect 
of sulpbonamlde^ and penldUln in pneinuonla (Dec. 22, 

f » 605) Anderson and Formison expre^ surpriHo nt the 
atluro of penldUln to nccoiorato resolution of tlio pneu 
manic consolidation Tho> suggo^d Giat i«chotmla of the 
vessels may prorent tho therapeutic substanco reaching 
iJie consolidated alveoli satlslhctorily, at tho same tim^' 
pTCvcntlngndoqnatoalworptionofthoexudflto TIi«^rolH, 
howmer, the alfcrnatlro method of administering pinl 
cUlln (o pulmonary cases by means of an aerosol inhaler 
So for this Iws bron found most nsefOl in reducbig the 
quantity of syrutiun in chronic lung condltionn such ns 
bronchiectasis particularly In tho preopemtlvo stftKi*a 
but theoretically it seems po^lble that it might nceclcroti' 
resolution of n pneumonio coniolldntlon The Colllson 
lubnler as supplied bv the Inhalation Drug A Appimtos 
Co Ltd , works nn tho priudplo of oi^en uubbling 
(hrough an nqiicous solution oj penicillin, pTtxlUelng n 
fine moW spray which Is fnlialcd through a meU 
Hpmy not only reduces the number of orgunUms In (In 
unntum but alsomobrtcns the air pa^sages,rodllnlaifld^g 
tho tcnndtv of IheKputumnnd making It racier to txpee 
torate It may bo found tlmt consolldited lung part! 
cularir that seen In lobar pneumonia Is nut sunicfcnth 
penetrated bv the iqrmy to Imvo much effect, hut this f 
lens likely to bo the m'.c in bronehopneumonin and It 1 
in the latter condition tliat i^Hir resolution I a llru, (o 
bronchiectasis is to be feared 
Looilcn wel C rUVrVT tJLU» 


Titn i^cet] aseptic necrosis aeteb rEfaciEErs theraey —prostatectoht ' [jan k, 


DARK-ADAPTATIOK AND PSYCHOLOGY 

Siu—Nr E W Godding is i Id tie unfair in quoting 
me (Doc 20, p 803) as saying Dmt night-blindness 
" -nas thoroughU inacstigatcd from every aspect except 
the psvthological—Iho onlv one that mattered ” 

Tht htafcinent Mas not general, but Mas speciflo to 
an epidemic of hastcrical niglit-blmdncss in the 1014-18 
Mar, and wtli this omission corrected I must adhere to 
the statement Mr Godding calls misleadmg The 
condition Mas inecstigated by the best ophthalmo- 
logical talent m Prance, Belgium, and Germany, its 
tine nature being missed I gave a survey of tbe 
meostigatioii and its futile results {Proc B Soc Med 
10S3, 26, 635) and recommend Mr Godding to read it 
In tins countie opbtbahnologists or physiologists, or 
both, repeated the mistake a quarter-century later 
Being apparently ignorant of that psycbological factor 
concerning ivbicb Itir Goddmg so airily remarks that its 
importaiiro is obvious, tbev unevittmgly fostered another 
enuhinic of the hysterical disorder and had to be put 
right bv psvchologests In face of these episodes it is 
1 ash of Mr Goddmg to speak of my preocoujiatlon. with 
the psechological aspect of the phenomenon “to the 
exclusion of all others ” I once received, from com¬ 
petent teachers and as a part of the normal cumculum, a 
training m phjsiologv—including the physiology of 
vision—and pathology Was Mr Goddmg as fortunate 
m regard to psj chologv and psychopathology ? When 
and Mhore did ho learn of the “ psychological factor ” in 
(lurk-adaptation ? Was it before or after the work of 
Wittkower and his colleagues m 1941 ? Wliat can. be 
tell lib about It now ? 

It is an old evpericnce of mlnej when I pomt out that 
sonic disorder is a hysterical mimicry of physical disease, 
to be sboMcred with lists of physical elements in tbe 
disease, ns if I didn’t know about them So Mr Goddmg’s 
sboM or has nothing original for me I generally answer 
with a pamblo, here it is — 

A nocturnal reveller clmging to a post looked up at 
the vcllow gloho surmountmg it and exclaimed. “ That’s 
a very tall policeman ! ’’ “ Come away,’’ said his com- 
pamon, “ that’s n Bolisha beacon “ “ Don’t care 

what jou sav,” replied the first one, “ there arc some 
v<uy tall poheemon ’’ Eor the lime bemg I am not 
intorisled m the aeri tall pohcemenyfo whom Mr 
Goddmg draws mv attention, however important they 
inaj he on other occasions 
London, w 1 MxLLAIS CdxpiN 

ASEPTIC NECROSIS AFTER PENICILLIN 
THERAPY 

SiH, —^Tlie iwipor by Wing-Commandci Kelson-Jones 
and Squadron-leader Williams, m your issue of Dec 22, 
druMS attention to iho dangers of the intramuscular 
penicillin dnp Nom that pcnicillm is becommg more 
gcneralh ninilablo It is desirable that the pros and cons 
of the a arious methods of administiition should bo 
Mcighed up For tins reason I aenture to give some 
flguns ns to the relatiie frequenev of abscesses 

Diirmg tbo vear 1944, 1061 cases Mere treated witli 
penicillin at this hospital, of these 207 were treated bv 
ini ramiiscalar drip, cither -with the ‘ Eudnp ' or with on 
apparatus dc\ iscd aud made locally The remaining 784 
were treated In intermittent lutramnsculnr mjecUons 
Tlio pcniciUm solution Mas prcpnrcKl with btnet aseptic 
precautions m a bacteriological cabinet kept specially for 
the purpo''C The same branii of penicillin Mas used 
tlirougliout Tlio site of injection was m each case, on 
the outer side of the middle third of the thigh The drips 

were amnged so ns to deliver 120 c cm In 24 hours, and 
later this was reduced to 00 c cm The needle site was 
(hanged daily In spite of these precautions 17 
nlntt'sscs oecuired, Mhich for the most pail were sterile 
at th( onset hut hceame contaminated with penicilhn- 
resislant organisms in those few cases Mhich were 
(.xainincd section of the abscess Mall shoMcd generalised 
fat necrosis Of the remaining 784 rccciiing iiitcmiit- 
tent mtraniuscular injections, onlv 1 developed an 
nb-ccss Nevertheless, others dcvciopcd a diffuse and 
Vnawnv cedcina and erythema, pnrlicularlv when (he 
injections Mere placed close together The pemclljm 
_ sol ,[ 1 ,, foe theei casca Merc prepared in 20 c cm 
PjhA bottle-, containing 10,000 units per c cm 


Tlie pomts m favour of continuous mtrn 
injection arc, of course^ legion These may bo 
mansed as follows ' 

(1) Stnet aseptio method of perucilbn therapy 

mamtamed contmuously / ■* 

(2) Blood level of peniciUm (an be nconrately Muged ' 

(3) The patient avoids bemg awakened and . 

multiple mjcotions of an unpleasant nature 
Against tbese are 

(1) The difficulty in providing man poMcr for scrvicai 

maintaining suflflciont apparatus for constant use. ^ 

(2) That rubber tubmg mav cause a serious fall m , 

potency 

(3) 'Tlio patient may complam of bemg “ tied up ’’ 

(4) The danger of absocas formation at the site of ^ 

In favour of the separate and mtermittent in,’ 
of pcmcillin are 

1) Freedom from abscesses 

2) It IS easier to contmuo therapy, and lesr man pour 

reepured ’ 

Against it are 

(1) The increased importance of immediate storihsafioo, 

stnet aseptic precautions ^ i 

(2) The chshke of the patient for fivipient and 

painful mjootions m spite of combmed local anirsfha«, 

(3) Blood pemcilhn levels aro mohned to vary 

R.A..F. Hospital, ■Wronghton E M DABKAM^ 

PROSTATECTOMY 

Sm,—Mr Hamilton Bailey has done mo the hone 
an earlv comment on my retropubic prostatectomy, 
has asked certam pertment questions (Dec 16 Iflrfi 
note that throughout his letter h6 elects to use tbe ‘ 
prevesical prosiateciomy, as employed by Jacobs^ 
Oasper, in preference to that which I corned, and 
I feel is more accurate and more descriptive ‘ All.. 
pubic prostatectomies, escludmg the httle used 
pentoneal route, are via the prevesical space, but ia 
extnvvesical approach tho major part of the opt* 

IS conducted m the retropubic space, caudad to 
bladder, and so is scarcely prevesical 

He states that ho is puzzled ns to bow m\ , 
differs fioim that described by tbe American ■’ 

A study of their report clearly shows that they set 
to presorve the urethral cm-nal mtact, in which ' 
ally they failed, and by their technique they wew 
to deal only partially with tho middle lobe 
admitted that tho operation they envisaged was 
applicable to certam types of obstruction, and k 
published a single case-report eleven years ago -A* 
os I can ascertam they have made no subsequent 
tion I have proved to my satisfaction that in 
pure oxtravcsical lateral lobo mvolvement it is 
to leave tbo urethra intact, but that its blood-3u 
mndequatc, and it later sloughs m part Mor- 
tbe inevitablo initial hsematoma coUectmg betvees ^ 
urethra and tbo sutured capsule has faulty dw , 
Credit for priority m the actual approach, as I 
m my article, appears to belong to van StockmUi 
as far as I knoM, was tbo first to describe a .. j- i j 
extravesionl prostatectomv, albeit he packed the 
static cavity, and drained tho bladder by cysto^ 

My operation secures as complete a prostatectomy 
the classical transvesical procedures, and avoids ■ 
the bladder 

Mr Bailey asks why I, hitherto an advocate of 
scopic resection for tho fibrous typo of obstrmrt'ioD, 
employed an open operation m two snob cas(S 
reasons were that I wished to demonstrate thw 
retropubic procedure was applicable to all types cS 
and that I prcscntcMi a consecutive scries I still W 
that, granted tho urethra is of sufficient (mlibro O’ 
commodate tho resectoscope available (and it frcQ'' 

IS not), and even more important, that the Dll'”" 
competent to perform a satisfactory res(K:tion> 
endoscopic approach is that of choice in tlioso cs'*’ j 
fibrous obstruction There arc still such cas® 
fortunate enough to fall Into tho hands of a - 
rcsimlionlst Sir Bailoy then inquires vvheth^ 
rclropubio operation (an be carried out ns 
and safely as a Ereyer cnuclention when a pro 
cv fat ostomy has been established Tiio answer is 
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JcdlUoualy, but fluiUclontly ao, nnd I bcUevo, with a 
cr nnd Incompambly enaler postoptrotiro courso in 
Msfc case®. 

With reference to the laat parogroph of iMr Balley’a 
ter, he cannot but bo awnro that even a nloVlng of the 
rloBtedm-of the pubis In bladder or prostatic smwry 
lyload to a chronlo oeteitls, and I aliudder to think of 
3 stKjoohn of hla suggested osteoplastic trap-door Let 
5 stress that the retropubic space is neither deep, dark, 
r dongerons, 

Mr Irwin appears to labour imdor the disadvantage 
not having road the “ description of a similar opera 
n *’ bv the two Italians In the monograph he electa 
mention. Theirs Is a literal translation of tho case- 
xjit of Jacob* and Casper, and indeed purport* to bo 
ch, being In Inverted commas Ko comments ar© 
ered, and there la no Indication that these authors 
VO ever employed It, It appeara under tho title of 
Other Methods of I^ostatcctomy, ’ and follows the 
cliaic combined jwrlneo-suprapubio method of NlooUo 
Mr 'Trwln s figures, too. are romorkablo Vital 
itlstlca show that In a suCflciently largo series of men of 
years (a fair averaTO for prostatectomy cases), ono 
every hundred wlH die each month \ so that consider 
B a period of seven weeks (again a Coir average for tho 
^o-sfftge operation he so aMonlly advocates), 1 76% 
ay bo expected to die irreapect ivo of hospitalisation, to 
y nothing of a major oi>erauon. Hla mort^ty of “ about 
u% at present " is a great achievement, if secured over 
large enough serlc* to be statistically significant 
LoQdoD W 1 TEIt£I7CIB Mnxnf 

Sitt,—now method of removal of prostatlo obatruc 
on Ifl opt to start a wavo of enthusiasm which creates 
10 hope that the new technique will displace oU the 
•oooduKM which havo gone before Tho Inavltablo ebb 
jnerally leaves behind plenty of evidence that tho 
novatfoa has after «li a much more restricted scope 
lan was OTlglnolly claimed For example a state of 
ironic urinary Infection which Is not uncommonly 
icountored after tmnsurothiol resection Is a reminder 
■ tho limitations of this procedure, which however most 
' us iisc in selected case* 

Tho fact Ja of cotirse that o%ery method of proetatoo 
my so far devised has its weaknesses ; and this is the 
ason why wo turn eagerly to any new toclmlquo that 
cesents Itself In tho hope that tho perfect opration 
18 at last arrived It Is the combating of the two 
Tmidablo enemies, hormorrbage and sepsis, with which 
e are continually concerned t and while wo must strive to 
10 uttermost to prevent them from appearing in tho first 
stance, we must also avafl ourselves of tho best means 
wslblo of deollng with them when they do arrive 
Iltcmorrhage and sepsis each servo os a handmaiden of 
le other \ where ono is, tho other may bo expected to 
illow and wherever a liigli standard of lismostasls 
08 not been obtained, tlie need for suprapubic bladder 
ctiinago may bo said to exist Tho suprapubic tube is 
safety valvo wlilch all prostntcctomlsts ha>'o bad 
Jcaslon to bo thankful for for should pwloneplirltla 
p secondary hromorrlrngo develop during the convales 
mcc, thoro is no bettor way of helping tho jiatient as o 
rfct step Ilian by improriug tlie suprapubic dmlnaro 
he aupropublo lube is also a safeguard In combating 
ifccUon which may occur aa a result of (eating for 
twt proidntocioiny obstniollon 

' IVeopcratlvo urethral instrumentation is the cause 
f much Infecllvo jidschiof after tho prostatectomy 
, recent cyntoncopy an Indwelling catheter or even a 
tnek cnthclerl^llon nmj bo responsible Infection 
fine already pathological proatatc is not onlj tiio usual 
WnpHcatlon of sucli an Intervention but is the com 
loncstnnt eccilcnt of nscoinUngpvcloncpliritla In the male 
Post prostatectomy Indwellingcalhofer drainage luisan 
ddoddanger thlslsurctlimlstricture nnd It*occurrcnco 
ns a direct relailonsiilp to the bite of tho catheter, and 
^i» length of time the procedure has been cmploved 
' Tlio lessons I lia\o learnt from committing all these 
tults have rnusod me for^somo years now—whenever 
'll* proctlcahlc—to catrj out the first InHtrumentation 
f tho patient on the operation table as an Imraedlato 
tellminary to pro8tntectom> i on this occuslon cystos 
is cnrrirtl out and the residual urine Is leslcsl 
a routine certainly remo\< s thi danger of sitting 


up a prostatitis. The low Incidence of poetopcnitlve 
complications when this procedure has been followed 
has mqdo a pleasant contrast with events In my cases 
■when instrumental Investigations were carried ont within 
several •weeks of the prostatectomy “With intravenous 
urogra]^y at our disposal ns an excretion tost, there 1* 
certainly no need for nrethral instmmentatlon for »\ich 
a pnrpoM 

Tlie aforementioned experiences in both one-stago 
and tiro-stage cases prevent me ftom subecriblng to tho 
view that there are special Infective dangers in a caro- 
fblJy conducted transvesical prostatectomy followed by 
suprapubic dralnajpie 

Thus in cases of retropubic prostatectomy where this 
need arises, to prolong bladder drainage bv way of the 
urethra, the prospect of urethral stricture wo\ild be a 
real one 

When slow decompression is nccetsary, ■with Iho clioico 
of Beveral excellent trocars used In conjunction -with 
Malecot tube* a watertight suprapubic docoraprcsslou 
Is a simplo accomplishment, and obviate* the special 
dan^rs of an Indwelling catheter In my hands this 
method has been the means of saving many twid cases 
with hlA blood ureas , and I strongly recommend it to 
those ttoo h&re not practised it 

In two-«tagc prostatectomy tho Immunity following 
Iho first sta^, against alarming infective processes in 
tho second. In the groat raajorifcy of coses makes the 
second operation a smoothly running affair, In what was 
originally a worrying case but sound Judgment Is always 
needed In decldinghowlongtowaitbelweentho two stages 

There arc of course a number of complicating condl 
tlons of proatatic obstruction which reqiiiro the bladder 
to be owned, such as clot-retention, a vesical dlvertlcu 
lum Initial vesical sepsis of a high degree, and largo 
bladder stones But opart from these requirements 
and in spite of what©\ cr place rotropubic pro^atectomy 
will take in tho firtnre one may say that snch excoDont 
results can bo obtained by a well conducted onc-stago or 
two-stage transvesical proetat^tomy lliat this method 
Is unlikely to lose it* stotos os a sound surgical procedure 
If retropubic prostatectomy is going to bo tlio answer 
to an our profltatectomy worries, It is assured of a warm 
•welcome but wo most guard against tho temptation 
of allowing the attraction of a qnlck convalescence to 
Jeowrdiso the ultimate safely of the patient 

Sir Irwin has referred to his excellent mortality rate 
at St. Paul’s Hospital (no death in 56 consecutive cases) 

I mi^t add that tho mortaDty for the last 100 eupra- 
publc prostatectomy case* at this InstlUition Is 1 
proper emphasis to pnt on tills result is to call attention 
not only to operation methods but to tho Inestimable 
TxUuo of a weu-orjinijlsed and thoroughly trained team 
who arc retpomlblo for tho afler-lreatraent. I person 
ally cannot speak loo hJghlyof tho fnlthfuland competent 
liUlo band who have contributed so much to the success 
wo ba^-D Iwd at St Paul's Hospital 

j,onaoD wi HP WcfBnimTWnm: 

hnCROFILM AND MEDICAL LITERATURE 

OuRnnnotaflou last week (p 860) said (hat during (ho 
war the Itoyal Bocicly nf Medlelno has been ‘ sending 
ont microfilm reproductions of books nnd paper* tlwvt 
could not otherwise liavo gone overseas Me undcr- 
stnml tlmt in fact they havo never sent out books In 
this way but only Indlsldanl papera extracted from 
joarnals In Ihelr new programme (outlined bv Mr 
O It Edward* in his letter last week) they do not 
propose to film journals until Uiey liaro (1) nhccrtalned 
that the jouninU rteqnlred by the Jflmirles art not 
obtainable In print and (2) hnNC bcruntl permission 
from tho publisher* of (he Journnhi. 



Tm: following nrganUatlons rcvogulsed liy the Doard of 
Regtitrot ion of Medical AuxillnrieslMviijamalgsmated to form 
thoSocictj ofChimpodutixBntl h 4*soaotlonofrhiropodut* 
Chiropodiit* As-wcution Clurnpodv Pmetillcmers 
(\ I Ch I Ineorpornted Society of ChiroTxxfiHts ondNortherti 
(ndronodUta ^wwlatlon The now ►ocl^'ty will take er tlw 
fonctions of llw Chiropody Group Connell In relation to th'* 
Doord of Regidmtion of M«ilfal Auxllinri'w. It m»> bo 
nildress«*J nt 21 Cn^enlh h Sqxxare ly»ndeo wl 
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Public Health 


On Active Service 


CPU and D P H . - 

The Gcnoml Mciiic.il Council hns amended its rules 
goi cming cour-cs of btudv nnd examinations in sanitarr 
.-ciencc, itc , so as to 'ntroduce a certificate in pnbbc 
iieillli of a lower standard than the diploma The council 
points out that although only medical ofQcei-s of health 
and supervisors of imdwives are hy law required to hold n 
I) r H , let other specialised posts in many branches of 
public health work have in fact become restricted to 
holih I’s of the diploma This has meant that doctors have 
spent timoand energies in acqinrmgtherrD PH when they 
iiiie,hf better have been employed in gaining experience 
and perhaps epmlificahons in their own special woit 
1 lom now on a candidate for the d PH will hai'C to 
Tahe (o; a prehniiiiarv course m preventive and social 
medicine coeermg one academic term of ten weeks, 
ib) a prehuiinata- esammation on the rcsnlts of which a 
‘ certificate in public health ” will be granted by the 
e\amming body, (c) a final course m preventive ahd 
social mcdicme, coienng five months of wliole-timo or 
i'iO hours of part-time studv , nnd (d) a final examination 
it vliicli the candidate mnst prodneo a day-book as 
ce idenco of work done during his final course, and a 
liisstrialion on an approved subject Candidates foi 
tho certificate will take onlv the preliminary course and 
the prehniinarv examination In general the council 
itcomnioiid that candidates for the certificate or diploma 
should not ho admitted to the prellmmary course until 
two vciirs after qualification, thougli they suggest that 
the pi nod should be reduced to one vear for doctors 
vho innj in future ho required to do a vear of house- 
ippointments between passing their final qualifying 
cxnmmilions and bomg admitted to the Medical Eegistei 

INFECTIOUS DISEASE IN ENGLAND AND WALES 
week exhed dec is 

Xoiificdtwiiii —Infectious disease - smailpox, 0, scarlet 
fner, 1763, wLoopmg-cou^, 1106, diphtlicna 676, 
pnmlx-pboid, 1 lv]iboid, 0 , measles (excludingrubella), 
tilO , pneumonia (primary or influenzal), 000 , cerebro- 
spinalfeicr, 11, pohoniyehtis, 10 , poho oncepbahtis, 2 , 
encephahlis lotliargica 1 , dysentery, 313 , ophthalmia 
neonatorum 08 No case of cholera or tj-plius was 
notified during the week 

The number ol service and tlrllinn sick In tbe InlecUons Hospllalo 
■ if tho London Conntv Connell on Dec 12 was 1142 DarinC the 
ITtiloiiK week tlic follonlns cams were admitted scarlet lover, 
til dliibtbcrin 51 mciislcs, 20 irhooplng-eougb, 34 

DrnlliD —In 120 great towns there w ere no deaths from 
enteric fever or measles, 2 (0) from scarlet fever, 3 (0) 
fi-ora whooping-cough, 10 (0) from diphthona, 42 (5) from 
dinrrhcen nnd enteritis under two vears, nnd 09 (0) from 
influenza Figures in pnron(he<<e‘s arc those for London 

rbtre were 2 dcatba from wbooplng-congb at lUrrolngbani 

I Iveriioi 1 reported 7 deaths Irora Inlluenzn, no other groat town 
mnro than 4 

Tilt number of stillbirlhs nofifitd duimg the week 
was 213 (corresponding to a mto of 31 per thous.and 
tot il births), mcludmg 21 in London 

WEEK EVDED DEC 22 

yolificnhoj^s —Infectious divcnae smallpox, 0, scarlet 
flier. 1718, wliooping-cough, 1100, diphtheria 500, 
pamtvjihoid, 1 lAqiIioid,5, measles (excludingrubella) 
ll23 pntnnioina (primary or influenzal) 1100, cerebro- 
sTimal 1< ver, 11 pohoma eiitis, 21 , pollo-enccphnlitis, 1, 
enceplmliti^ lelharglca 1, dv‘-enterv, 230 , ophthalmia 
neonntoniin 40 No rnic of cholera or tvphus was 
111)1 itlod durmp the week. 

The numlar of service and cli Ilian Mclc in the Infeetloos Uhipllalj 

I I tbe I ondon Count! Connill on Dec 10 was 1002 During tho 
lirmciui week the fnlUmlng laecs were ndralttcd scarlet lever 
1 = ibrhtberin, CO measles II , whooping cough, 20 

Jkir//)"—In 120 great towns there were no deaths from 
futme fevei or luearies 1 (0) from scarlet fever, 12 (0) 
fii)m wlioopfng-couplt, 12 (1) from diphtheria, 68 (4) from 
iliarrhaa and enteritis under two >cnrs nnd 70 (C) from 
inniHiiza Figures in pirenlhescs are those for London 

Ibcre mte *> deatln from dipbtlicrin at Lewcartlc on Tmc 
Mn)icbe«tirbrtd 7 fatal ca^ea of dlarrhfpa nnd entoritlii nnd Dinning 
him c I tv.-TjHioI reponed 7 deaths from ln!lueni.a Ilootic t, 
no ,1 \u r grval town more 1 ban 3 

Tlio nuniher of ttillbirflis notified durmg the week 
wa- 'i‘>7 (correspondmg to a rate of 33 per thousand 
tlisl ini lulling 1J in London 


CASUALTY 

Captain M iixiaji Lve Dokaldson, it b Abcrd 
It Is ofncially reported that Captain Donnblson was 
notion at Pmgaporc on Feb 15,1942 

AWARDS 
C B 

Surgeon Rear .4dmiml C E Grixson, m t> Abcrd , aJt 


QBE 


Liont Colonel D A 3IoM 
OnAwronD,MB.Edin ,b,a si o 
Liout Colonel G T HAMn’i, 
nm c 3 , Ej. M o 
Major tv B Hexdersok, 
ji B Edirt ,rBos pamc 

JIB 

Major S W Baebeu, mrcs, 

B A3« c 

Captain P T Coorint, M n 
Cnmb , M B c r , b.a 5i o 
Major G }L R Dnrrus, zijj 
Abord , BJiAi c 

Major Robebt Hakvlv, mb 
OInsg , B A V c 

Major C M Hobwcastle, 

N n Lond , n A m c 
CoptamW O James mb Rdm 
B A M o 

Major P D C Klsmoxt, 

M n Irf>nd B A M e 
Major L tV Laoste, M n Lond , 
rji os , B-i 11 c 
Major J G Lawson,mb Durb , 
BAAI o 


Lieut Colonel J C 
M C , M J Edm 
Lieut Colonel D H 
STB Birm, BjLHa 
Liont Colonel T H 
M B Ia>nd , F B C.S.,» 

D - ^ 

Captain E W M 
11 B Edm,, B,.VAi.c. 
Cnptom W 31 IfrCBou, 
Olnag , B A M c 
Major B H Piubc, JIJ 
B AOI o 

Captain I F Fose, sjf 
E,A.M c 

Major X B Shrsitef, 
3Ioib, B AJI o 
3Injor3V S Sikes, S3.'' 

E,A.K o 

Captain Debtok 
at B Iioeda, b,aai o 
3Iajor A iV, Wooin, 
Bnst, B A M o 


tr C 


Captain AimibB Babdpb, m d 
Lond , n A M r 

Captain KiTAUfBA CAtArPA 
GanapatHF, i,.\ m c 
Captain J A.L Cooper, vi n c s , 

EJL.M 0 

Captnm N J Cbaio, mb 
A berd , B A M c 

Captnm t\ A Dewab, mb 
O laig , BA m c 

Captnm A 31 Gwyn-n, mb 
A bcni, n I VI c 


Captain J F PaStiom*, 
Belf , B A M c 
Captain J R Pseedu.' 
Cnptam Keixob 
Kao, I a « c 
C aptnm RataSAJI T 
BRA Bao, ia ji 0 
Captain T B Siouti ,, 
Rolf, E A,S 0 
Captain J S V AlTttk 
(41nsg, BAALC 


aiEOTTONED IK DESPATCHES H A Jt C 


Liout Colonel A 0 D M hyte, 
ii n E 

Mmors —M 31 Davidson,R R 
GoBDON,at c , B B Hosfobd, 
W' R Hunxee, C W a 
KiMDEii, J Paekes, P 
Smite, A 3IcL 3V Teomson 

OapfatTte —J H Annan, M n n., 
R E Bokbam Caeieb, A M 
Boip, J 0 Cameron', E F 
31 CABAinm, J E S Cab 
MICHAEI,, O D ClUBB, A 
CBOofc, G I Davidson, 
G Fobeest-Hay, 33' K. 
Fbewen j n Gibson, S 8 
B GnmEE, R W Gender 
SON, D B Holden, 33' 8 
Holden, D G Howatson, 


3V I 8 HuDLESWX.f 
Ilifpe, J A James, 0 
KnOwlES, D W 
P B Lake, N K i ‘ 

R P Lawson, Mik 
Lembden, I R 
Donald, L 3lACl.r4S, 
3 Iacnab, a I 
E 3IontEeeib,A.F^ 

G F B Pabkee,Bi‘ 

D H Randall, R ^ 
SON, R L SajdO**^ 
SOEBIEE, C A 
L F SMiTn,r o B „ 

13IoD G Stewak, 

D Thomson, m o-, C 
Wells, B 31 3ViEn*» 
Lieutenant J QfiTnJL* 


, MEMOIR 

Captain G P Nash, who died from diphtheria at & 
on Kov 23, was hom at Kingston m Cihadn in i"®* 
graduated at Queen's Univorsitv there in 
1032 iVflcr postgraduate work in Now p , 
York, Edinburgh, nnd Liverpool lio 
settled m practice m Oxford shortlj t 
hoforo tho outbreak of war In 1040 ho i 'r 

joined tho e,a M c nnd sorted with the , 

11th Light Field Amhulnnco Ijiter as '' 

BAlo to tho 142nd and 178th Field ! 

Artillen RegimentB, lio wont through tho 
wliolo Italian campaign, taking part in f " 
the landings in Sicdj, Salerno, and Anzio i 
WOicn he was taken ill ho was on his way _ 
liomo for dcmohdisation “ George 
Nash,” writes I P W.S , “had thoinfonn- 
ality oftheColonialnndahnppy boyishness 
of fempernment which endeared him to hia pub'll,' 
colleagues m Oxford ’’ Holeavcshiswifewith twovouD? 
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Parliament 

ON THE FLOOR OF THE HOUSE 
UEDIOUS u r 

Fde nou*6 of Commonfl adjourned for Clinstmafl in au 
DOipliere full of proposals for tlio future There ha% o 
0 'been big changes from war time procedure to that 
ovoiy day Somo controls have come off "ion can 
up a shop now—except a shop soiling food—wlthont 
Icenco The AUnlstry of Information Is to disappear 
t some of its good fonturoa ore to be takou over by 
partments Mncli direction of labour is to go and as 
■ os women are concerned nuraea and mldwivea are tbo 
fy classes who remain subject to direction Another 
cresting release is that the House of Commous need 
lougcr keep its secrets about its soorot sessions hold 
ring the war Somo of these secrets concerned days 
ice aud hours of sitting, and were clemontaty pro 
itions omtnst air attack But othera related to 
itters of high policy, and the language used waa, ou 
msion, very blunt Records of the proceedinga of 
;80 sessions, and of decisions reached were made and 
pt at the time Bat there wore no records of epeechoR 
is Bugraied that in foot removal of the ban may be of 
)ro h^p to gossip than to history There may bo 
ely exchanges if anyone cares to publish what ho 
tntelf and others said on, say pohoy towards other 
ontries, and if his fellow >i r readers do not agree 
Is very dlfHcult to recall a spoeoh made somo time ogo 
d Mr Eden for example, has confessed that he does 
t remember at all what ho might have said 
A big event of the last week of aittings was the passing 
the Bill to nationalise the Bank of England by the 
mmons and tho Lords The Act is now law for it has 
jelved the Royal Assent The Peers took it very 
iaiJy A bigger event was the disoasslon in the Lords 
the American loon proposals, linked with Bretton 
ooda and the International Trade Organisation This 
bate was of a high order and Lord Keynes who was 
r chief negotiator at "WMbrngton made a speech which 
tjpt away oppositaon, ao that Lord Bcaverbrook got 
ly 0 to support his opposition motion against 90 in 
TOUT Lord Cranbomo advised Tory Poers and others 
pporting His Majesty s OpiKwitlon to a'bfltftln from 
ting since to defeat ^c proposals—^wLlch Tory Peers 
TB In atrenrfU enough to do—would crenlo more 
rdshlp for the people of the country Without the 
in, he said, we should not bo able to purchase materials 
(1 machinery essential to tho revival of our export 
id© and only to bo obtaiued from America We sbonld 
ve increased unemployment and Increased suffering 
id then Lord Cranbome eroesed swords witb LoM 
?averbrook. There are ’ ho remarked ‘many 
oplo in this country who cannot command even the 
iouroefl of tho nohl© Lord and tholr lot ml^t very well 
lamentable ’ To which Beaverbrook replied ‘ Js not 
e Hons© of Snllsbury very rich T ’ And Lord Cron 
'rue riposted : “ Tho very fart that the noble Lord and 
have moro than otlior people should make n» more 
rofnl about tho advice we gi\c ” 

It is tho oxistene© of tho high milrlt In Parliannnt— 
d U is found in both irouRcs in all parties and in men 
aU social conditions—that makce tlio peaceful tmns 
mmUou of Britain from one Ktagc of development to 
lOthcr pos«lble by argument and Parliamentary dls 
sskm alone And that spirit will l>e needed For the 
lUonalisatlon of the coal mines—tho BUI is jmbllshcd— 
id tho nationalisation of a large section of our indnstrlol 
t is certain 

Parbament ■«iU meet agom on Tuesday don fora 
tenuous ttricR of sittings extending into Tnly and 
ogust. The National Health Sen ice propolis will 
>ino up ill Febniarv, and tin liarkbone of tLIs will Im, 
“C utiidetl hospital wmee Tlie announ<Ymm< of the 


ondmg of the sale and purchase of pubhc practices ha^^ 
already been made iTie original -white paper ehow-* 
olonrly enough what the main lines of tho ser^oc must be 
Discussion, which will bo eoarohing between the Minister 
and representatives of tho medical profession wiU not 
find its chief difficulty m the general plan, but jn tbc 
shortage of accommodation and especially in the shortage 
of medical praotition^rs Medical opinion in tho House 
believes that the mtiin lines of the schomo when it js 
announced will command tho support of the medical and 
allied profe>>sioafl and of tho general public alike 

__ Obituary 

ALFRED bEUTHIN DANB\ 

F R.c^ E , F n*ao a 

Mr Alfred Danbr wbo died suddenly and unexpectedly 
at bis boDio In Klddennlnatcr on D'x: 0 at tho ago of 
67, Avns well known Iq Birmingham and tliroughout the 
Midlands as a consulthjg gynrccologlat and obstetrician 

Ho quallUed In 1018 Guy h Hospital wboro be was 
in tho nigbv TV Soon nfler- 
wnrds ho joined the Koval 
Navy ami sav, actlvo scrvlco 
in tho Dardanelle* and Eastern 
Modilorrancan CAmpaIgna 
After domoblHsation in lOlO he 
took his rju(xs b and wont to 
Birmingham as resident surgical 
officer At tho General Howimal 
In 1021 he waa appointed hon 
nssiatAntgynrecologlcAl surgron 
to the hospital and lecturer In 
obstetrics and pynrecolofry In 
tho Univoralty of BlrDiUi^un) 
and a few years later he j^otl 
tho staff of tho Blrima^bAtn 
Maternity Hospital and 
became ^^slting ^ruocologist 
to the Blrmlnmam Ifcntal Ilospllaljf Ho was elected 
a fclicnv of too Royal CoUego of Obstotriclond and 
Oynxpcolorists In 1036 A keen mr mbor of tlm Midland 
Obstetrical Society, b© held office an its president With 
the lalo Sir Beckwitji \Vhitchou#»c be took an active 
intereet in tbo work of tho Lucy BaldNtin Mat emit j 
Hospital at Stourport 

Ho had, ’ wrilee an associate ‘ a wann cnthmlasin 
for obslotrlcfi and wj\^ a carcfnl MUVM>n with a Ugh 
profcealonal corwclouco and an understanding and 
Hvmpnthy for bis paitonts. Ho ejiared neither time not’ 
effort, on their behslf HU loyalty to hU colleagues and 
hla inteivet In tlie vrclfnro of tho unh-orsity and llic 
lioepItnU which ho seryed were salient chamet <tUUcs of a 
pleAHlng pfraonallty He had many frlenda nnd fe^ 
ouemles. Ho was rar©jv dogmatic and never aggrc’tslvo 
but when be bad niAdo up hU mind on a matter of 
principle bo would Work for tho oblectlvo with a grit 
and determination thf\t were the odnumtlon of oil HU 
disarming nnd almost Ingenuous manner cnoliled him 
to overcome tlio oppc^jIUou of many and he was novtr 
xmchnritablo or UDgwieious, Teaching was not one of 
hU strong points, but he was poimlnr with Ujc ^,tuUcIlt^ 
nnd cAsllj obtained tljelr lo>*nlty niHl co^*pemlIon. 

** Peter Danby Wa^ at hU licst as a host In Ills can 
botuc, wlicro the visltfjp alwitj-s made most wrlconm 
Ho los cd tho companl()ii3hip of hU coUoagues j lio ►tudlf^ 
tliclr personal tastes tmd was most solfcitous for thcIr 
comfort lie appreciated the go^ the tal)l< 

and was an enlortalnlxifj conrersAUcmnllst 

In 1010 bo dc\clomd a serious lllno»« which remlcrtsl 
him A complete invalid fof over tuo scars and he Wfl*» 
ncTiT aldo to rwum© full work apiln This lUncj^ he 
1>oro with out standing rortltuJennil patlmcet hesufl* 
mucli hut ssns never hpfvnl to grumldo or complain 
Although this Illness prevented 1dm from rctnnUng to 
an active pTofcy}.IonaI nn ho continueit in tnk» a keen 
Interest in tho work t,f tht unlscrAlly a»jd thu Unll^il 
IToMpltnl ami mrslv rnhi^M a rn'ctlng of the ffimlts 
or the medical coiumlttci of the hospital 

Mr Dauby uinrricit In JOih) “MIhs \Ictnrla YrkcllJ 
and she Aunhes 1dm \\-ltb four cldl In n 



) 



38 the E.v:>cirr] 


NOTES AND NEWS 


[JAN 6, 


DONALD DOTF 
F i: c.s j , r F r p s 

:Mr Donald DulT, conmdting surgeon to the Glasgow 
Hoyal Infirmaiw and professor of surgeia' at St Mungo’s 
Uollego, died on Nov 2o in his 73rd year After school- 
daa s at Daniel Stcwait’s College, Edinburgh, and a short 
business career, ho returned to his native Glasgow to 
take tho Scotli'-h triple quahfication trom St Mnngo’e 
in 1901 Ho obtained the PFCSE m 1904 and was 
elected ffpps a rear later At first attracted to 
gvnaicologv, he soon turned to surgery, and became 
assistant surgeon at the Glasgow Hoyal Infltmary 
During tho 1014-1S war ho served as a surgical specialist 
in tho n A 'M c and was foi a time consultmg surgeon in. 
Malta On his return ho took up his work at the Hoyal 
Infirniaia' once more, and in 1023 he was ajyomted 
surgeon wnth charge of wards Shortly before ho 
retired in 1038 his health began to fail, but with character¬ 
istic dotcimination he carried on His interest in tho 
work of the Hojal Infirmary did not flag, and he was 
appointed to tho board of managers, where his long 
pinctiral experience proied of great value 

DufF was a good surgeon and in tho theatre Im tech- 
luquo was lucticulous An exnctmg chief, ho was also 
most helpful to juniors His special intcrc^ were bone 
surgery and abdominal work, on which ho published 
several papers, though a busy practice left him Uttlo 
time *' Donald Duff doi oted his whole life to surgery,” 
VTitcs "W T D , “ and ho had little interest in matters 
Outside his profession Straightforward and smeoro 
himself, he bad no use for quackery or humbug When 
presented with a problem, be carefully considered all tho 
facts, and having made up his mind he acted boldly 
His rather brusque manner was often misunderstood, hut 
tliose who knew lilm well saw that It was a pose adopted 
to hide a kind nature and rather shy disposition Ho 
occasionally found time for a game of golf, and in hla 
usual way he got doivn to fundamentals, rfudying the 
■various swings in terms of anatomy and physics In 
nU his actions and utterances ho upheld the best traditions 
of medicine, and his help was ^von unsparmgly to nil 
who sought it ” 


The death is reported on Dec 22, 1046, of Mr A 
StvAtouiiHAitDiNa, late secretary of the Hoyal Institute 
of Public Health and Hygiene In 1012 Air Harding 
pined the Institute of Hygiene, bccommg chief admin- 
i«frati\e officer in 1024 Ho continued as general 
secretary after tho amalgamation m 1937 of the In^itut-o 
of Hvgieno with tho Hoyal Institute of Public Health, 
until 1042 when he retired because of ill health He was 
Ola cai s of age 


Medical Diar}>' 
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Tuesday 

noa SOOIETy Ot AIEDICJNE, l, ■vaimpolo street, Louaon, 

V 1 

j so r M rtuthintrji >Ir Alee RoOBer Personnel Selection—Dj 
Wliom f 


\N'cdncsday 

Rovai, CDITAGE Of BURGEONS OF ENGE VXD, Lincoln’s 
Inn Ilcldp w c 2 

ril J rot IMUem Noordcnlios Clioicc of OWiqnc nn«l Trons 
Hire lnd«lQns In Abaoiutnal Survery (Moynlhnn 
lecture ) 

ROAAE FACELTY OF PRYSICIANS AND SUROEONS, 242, 
St Vincent street, OlnPBo-w 

t 1 at PrfiJ R A AlcCnnco Ilrcnd (Flnlayson lecture ) 

ROa AI, SOCIETY 01 All- DICINF, 

I 3U I u /’Ai/«irol llfrfiniir Dr F R ICcnip Detection nnd 
I volution of Adolescent Deformities of tho Spine 

MV mOAE SOCIETY OF TIIF L C C SFRA ICF 

l"0rM (County Ilnll, l,oiidon,s C.1) sir Allen Dnlcy presldcn 
ttu nddte<s 

Thursdat 


1 <VVADOOET EGV. OFSUROEONS OF! NGL tM) 

ji 51 Mr Ivor Eci>N Surplcal Trcntmcnt of Carcinoma of the 
CL-iophnfnis with sT«-cinl reference to a New Opemtion tor 
Gronths of the 'Middle Tldrd (Iluntcrlan lecture ) 

S iturdaj 


^ CLIMC^L PATHOLOGISTS 

CnHinfi^rd, 3Ilddlc«vOx) onniH 


Notes and News 


POSTGRADUATE TEACHING AT MIDDLESEX i 
HOSPITALS 

The British Postgraduate Medical School has been ' 
increasing difficulty in meeting the,demands of 
from the provinces, Scotland, Heland, the DommiOM, 
and the Colonies for systematic education m tho ■" 
of modicme and surgery Many of these graduates 
take up consultant practice m their places of ongn. 
Middlesex County Council hat o been asked to help by 
clinical classes m thoir hospitals, and the' eoancil'i 
health committee have decided that tho class m 
could well be held at Bodhill County Hospital, and 
surgery at North Middlesex County Hospital 
Tho selection of students, collection of fees, io , 
done by the British Postgraduate Modical'Sohool, 
students would spend one day each, week on the mots 
mic subjects The course of instruction would 'run 
ously, and could bo jomed at almost any tune for a ^ 

3-0 months Four days a week would bo spent at the 
hospitals Each class would oonsiat Of about 10 s*” 
some 16-20% of the total would bo men of colour ^ 
would bo non resident, though meals would bo provided ' 
hospitals Some augmentation of staff would bo 
the county hospitals, but the TTniversity of Londt® 
presumably recognise some of their somor physicisn* 
surgeons as approved teachers -■ 

iAo schemo, if approved, will probably come mto ' 
Apnk J P4C If it proves a success, it may well bo 
other hospitals miho council’s health service * 

illicit traffic in opium'AND DANGEROUS 
A BETOBT lias been issued from Genova by the j'dr 
Committee of tho League of Nations giving ah 
illicit transactions and seizures of narcotic drugs from 
to Dec 31, 1941 Delay and default ero attnbuted 
disturbance dimng the war years, but annual reports 
years 1042, 1043, and 1044 are now being prepared, 
this important part of tho work m the mtomational , 
commerce m drugs of addiction, though impeded, has D<d 
allowed to lapse It is noted that the variation m 
rates and currencies m the different coimtnos mthef 
dates statistical comparisons , - 

Tho report deals with illicit traffic and seizures in,_ 
Kong, Shanghai, Indio, Egypt, Palestine, Straits 
monts, Macao, Columbia, and tho United States 
total figures for the year 1030, now completed bf 
eoorotannt, show that m that year 28,723 kg of rair , 
were seized, 861 kg of “prepared opium,” 201 kg ofm 
177 kg ofherom, and 23,314kg oflndianhemp Hi 
largest seizures of raw opium were in Indio, Egypb 
and the Lebanon, of morphmo m Turkey, and of 
tho Umted States The quantity of herom reported to 
been seized m 1941 shows a reduction, chiefly denvedftom 
International Settlement m Shanghai, 

A SHORTER CATECHISM ^ 

What is Unkba and how was Unbua created ! 
ought to know, but m a world of imtiols many of us 
grateful to the mformation division of Unbiia for 
this and 49 other questions m thoir little book Fiji) ’ 
about Unuba For good measure they have also pv* 
some excellent photographs showing their organissii** 
action Tho painpldct is intended for general u- 
copies may "bo had gratis from 11, Portland Place, liOndoOi 

A PLASTIC STETHOSCOPE 
In tho ‘HoKm’ plastic stethoscope, mamifactur*® 
Hcllcrtaann Eleotnc Ltd , Brower Street, Ozford, tbe 
and chest piece are made of floxibio plastic closoiv 
rubber but said to be much more durable and less 
]»nshing “ IVhat is more important,” writes a ^ ^ 

IS that it possesses far better acoustics than my owt* 
implement, which had hitherto surviv ed all challeupi 
twenty years All sonnds, besides bemg twice or t'*"" 
loud (gauged by obsemng how many thicknesses of 
necessary to obliterate a watch tick), were deeper mpd^ i 
more resonant This was confusing at first, but one eot® 
accustomed to it, and after a full day’s trial at medical ^ 
“m the usual noisy surroundings—-thoro was no gem^-* 
One can heartily’ recommend this new instrument to 
students embarking upon stcthoscopy, and to praetd 
who arc prepared to revise their standards of steth-rc 
findings” Tho price 13 27s Cd 
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fnlverslty of London 

Dr Aubrey Lewis s appointment to tlio cbair of ptyobiatry 
t fbo ilnuualoy Hospitnl has now been confirmed by tho 
mate As otmouncod m our issue of Deo 2t, titt IiondOn 
ounty Coxtncil will promote him to bo director of clinical 
lychiatry at tUo hospital 


ad otter holdinfr i 


' appointments there went In 1926 to 


merlca to studr psToblalrr at Boston and tho Johns Hopkins 
■oipltal with a EoefcirfeUer fellowship which was later renewed to 
low him to contlnno hla studies tn London (at tho Katlocol Bos 
ttah Queen Bouare) and In Berlin and Befdelb^ In 19is ho 
itoraed to London to work at the Haudsler Hospital whh a 
oearoh Rant lyiter he loomed tho stall and In 1936 ho becamo 
llnloal director Prom 1935 to 1616 he was also consultant In 
iTohlatTT ot tho British Posterraduste Medical Bchool and he has 
camtoed for the Unlrereltles of London and Durham and for tho 
fAi of tho Conjoint DoonL In 1938, at tholnstaoroof the Bocko 
dice Fotmdatioo. he mado an ccrtenslTO tour of the chief European 
Mitres of roMaren In pirchlatiT He was a member of tho expert 
ommlttoo on the worn ot ptrcholofflsU and psychiatrists lo 
M Serrfee* which sat dorlmr 194S-14 t he has iatelr' acted as 
tTuia p consultant to the Royal Air Force ODdhelsamcmberoltbe 
:«ntlT formed Army psychiatry Advisory Oommltteo Bo is also 
member of tho brain injuries committee of the ilmUcal llcseareh 
bund h the sotentillo advisory oommltteo of the Wartime Social 
orysy andtheaelectloncommltteeforNaJBwdmedlcalf^owshlpe 
ud he has submitted evidence on psjrhlatrlo training to the 
loodanon^ Oon^ttce In bis TmbUshed work ho has dealt with 
awnchnlJa cretinism tbo heredity and (be social efleotsot mental 
jsew and Dourosis dortna the cconomle dcptwsslon In the Army 
nd In dvlUans tn war'tSmo 

Tho title of professor of applied physiology boa been eon 
erred on Dr Q P Crowdeii iu respect of his poet as reader lu 
oduslrial physiology at the London School of Hi*gioae and 
Croplcnl 

Dr Crowds, who Is 61 was educated at Klnc's School, Peter 
wonkh and beffsn his medical studies at university OoDe^ 
■jOBoom In lOll, At tho outbreak of war In 191S bo was comnus 
toned iQ the k^o t t«i and served In Franco as InlalUccnco ofBcer 
o an infantry brigade being mentioned in despatches In 1016 
*®’^.Mconoed os cnptidn R.m to the Oaa Sendees In lO**! be 
bis pjw. Ix)nd In physiology with first-class honours end was 
« udvnstty studentship He obtalood the Conjoint 
\p6iaicatlcm in 1926 end In tho follawlng year became assistant In 
no department nf phyiloloBT at University OoUego where three 
“ter ho was promoted to a lectomhlp andsoredas sub*d»n 
'faculty of medical sdeoeo In 1920. on the op^og of the 
;*hd« School of Hjntt«is and Tropical U^dne be was appointed 
pgoier la applied phyalologr and later reader In Indoftrlal pbyrto 
UfT in Un VMT<™ty oiLondon From 1928 to 1081 bo was 
??*tary of tho nutntton conunltteo of tho Medical Resoarob 
^phelJ ' Be took his u,a.c r andhls d^c in 1931 From 1931 to 
ehalrtiMin of the council of the British Aswdatlon for 
^yiteal Tmlninir and In 10J2 be published a book of leetorea on 
uaamfer Uerk, and J^rcoeery Ho has also prodaced 

MLP^ on the oost of a physkilo^caUr adetruato diet, losulsUon 
'wbst heat and oold for numan comfort, artlfidsl resplratiOD and 
wacular work In cas protective dothmg and he contributed a 
«r*ter on pereonjU hyirlene to tho 1914 editkpn of Jainceon and 
>»ridasQn's Smcpfl* of Ilmime For twenty years he has serrert 
ue Reeesreb Defence Socisty as bon sccrvtoiT and editor of its 
ogatiut Vlteatt He corumsoded the medical 
mi t of rmlrcislty o T cu, and was mobilised In Beptsmber 1039 
ortertioo In the n jux c. as Ueut -colonel In charge of tralnlDc at a 
*Tot in Scotland Later ho became second In-command at tho 
depot, AMershot, whence ho proceeded ore twos to com 
™^d a reneriu hospital la t\e»t Africa with the rank of eoloiwl 
yunne the war he was awarded the T D and appointed o me. Bo 
released from tho Army last September 
Slv'e public lectures on rharmaccloglcal Cbomlstry will 
ghw by Mr F Bergel on Tuesdays, at 0 IC p m., from 
Jun Jfl in the physiology theatre of UiiI\*orH»ty College 
Cknver Street Ll 

iUnlrerslty of Dortmm 

Squadron Leader R C, Browne wbo^e apiKunlnvint to 
tb© new NufTleld clislr of Industrial roodicinc was oanounced 
In our last isjme Is 34 j"©ars of age 
He obtained a second In tho honour school of phyeloIoSTT ot 
;'*5prd In 1934 and tho followlwr year was awarded the TbcodorD 
uUHams scbolsraolii In mtbolcsn After ellnkal work ot BrLlol 
uerradoated njs In 1637 and took Ids tho same year Havlrat 

tww a casualty oniccr’a appolotrocnt he bcramo house phralewn 
;g_tha profetur nf medicine at tho llrlrtpl Ocneral Hospital and 
jaCti returned to Oxford an bouse-phrrioau to tho Nutttem pro 
•ei^rial unit In 1940 hoobtalned the x n.c4 and was awarded 
? MedlMl RcaoftirU Ooundl irrant, which be held while aorktmr 
jn thn NuBtHd department of dlnlcal iwHiklae Durlnfr tho war 
0* has aerved with the mA v.vm on foll-tJme rvw a rch duties for 
'he Flying l*trtHjnnel Ilerearch tomrolttee and has been worklnir 
Oh tho gonend prohlem of tho relation hip of hcolth pcrformanci 
•hd the Eaecliaulml environment. 

At a congregation bold < 
couTirnd 


I Pec 21 tho following degree* 


J1 J Rutherford \\ K ■\eatcs « . 

h,, ft H —iMihel Altcldv.o IJIlaii Alexander Jran K. Arkle 
ArUe*^ n J BrU-« I Iht-n E Cameron Rarhel Cameron 
Jyh Clark** llarhar* L, ( irMt O H OHrvll JDK JMwrs 
■*^4 DIa Joyeo IMx n ll 11 Ithcilmrtin Mclor Irtot OP 


luUertoo, G 8 Qraluuu, Jean A. Grant, ^ F Harrlsou Joi*co C 
Haiyw lUtanodley, a L Illndwn P J Bora iN i M Hudson 
A 8 Baches l*atrida 11 Hutehloson A C JenklD" Charles John 
son, tvilliam LaUmer FJliabeth Laweon, Sydney Leryt Mary 
Melklc IRQ McUor Martin Menezer Jean H Mltrhcli J B 
Noble James OldfWd V 0 I'any Jeon M I^atersou B E Roe 
Imck, t\ M Ross.O B B SchofiriihU L, Simon Jean D Smedley 
p R. Smith j J Bncnccr N B. Spraptie Kathleen 11 Stevens 
MsuyStorrleT 8 M expire Q 1 'Tanner, T 0 Toylor D 8, Thom 
•on J N Walton. D D cbfter V. L. WTxllc Joan W lUlaiM 
kbiurlcoWo^ WLIilsmMood K 1} ^SooIa^ 

* Id abtenUa 


Unlverfilty of Bristol 

As announced in our last issue Mr R MUnci Welker, 
Burgeon to tho Royal Hospital WohTjrhempton htwi been 
appointed to tho nowJy established chair of eurgory 

itr Mllnew Walker Is 42 ycaiw of aire Bo took tho Conjolnl 
qualification from Uclrorslty t^oUego Bospltel In 1920 and was 
awnnied tho cold medal when he CTudunted >t b with distinction In 
anniCTy and irywocokicy at the Unlvorelty of London In tho aaroe 
year Be was araln awarded the cold medal when bo took his XA 
tho foRowlnc rear and In 1923 he obtaioed the rJua# After 
boldine bousn-appolntments at 0 o.ii and vlsltlnc clinks on tho 
Continent and In America he becama asaUtant to the sumlcal nnll 
there till in 1930 be was appointed to the staff of the Royal Hospital 
Wolverhampton Bo Is alw consnltloc surjreon to tho Wolver 
hainpton and 31idland Counties Eyn lofirmary to the Staffordshire 
Wolverhampton and Dudley tiommlltee for Tulxmilosle and to 
tho Dlrmlncham Tuberculosis Service and consulting Miwreon to 
BaJlam BoapltaU West Drtnrwkh and Guest Hospital Dnaley 
Dnrinc tho war bo acted as ertmp advtscr to the CJU Midland 
Rt^on Ko 6 A memV>cr of tho court of examiners of tho Royal 
CoUeco of Bunins ho la also secretory of tho I’rovlncW Burctc*l 
Club Dts poolldjed work Includes pai>cra on tho removal of thi 
lone medinstlnallipomaa rieritoDcotwrupy andlnterilnaldlTcrtlcula 


University College Hospital 
Tho appointment of Dr E E Pochiu to tbo tllrcolorabip 
of tho dopartment of clinical reaoerch baa already been 
aunormced 


Dr Pocbln obtained a first In br th ports of the natural sdonecs 
tiipoB at Camhridjre and held the Mkhael Foster sludcntshlp In 
1031 From Oamuridne ho went to University CoUcire Hospital 
where be qualified In 1936 takluc the m u. fo the foUowlnir year 
theujwoj* tn 1937 andxh tulD46 Afterholdlnchoosoappolnt 
ments at u a-w. he becamo aWlrtant In the department of cludoal 
rosearch In 1630, and a member of the bcJentlfic staff of the Medical 
Reaetirob Coun^ lnl6lJ From 1911 to 1946 be worked in and 
later dirked, the uac. nhyriolocicaJ labomtory A rr schoo} 
eunnery srinc at Lulworth Cami A member of the hfedioBl 
Reaenrch Soctoty and the PbysJoloclcal Society hie imbUshed work 
Inclade* papers on ezopbthalmoa and JId rermotkin Id are>ee» 
dleeaae on pain nemptioo and its delay la tabes dorsalis on the* 
effect of Ireturmla and on blood vninmo detennJoutton Ho le 
36 years nf acu 


Unlvemlty of Liverpool 

At roeent oxorniDationa tho followDig wore suocesvful 
iij> —J R Huches 0. McOfbbon It Held 


TOTAli EXAMDSATIOW TOR UJh OK.U 
R O Thomas L. j Tinkler Esmi M tN ren (with eocond-elais 
honours}) Audrey M Asberett N I Bailor B Bafcrr 8 Beacon 
D T Dlnn" ILBrtmri^, P iLBretland CfcJlc V Broeter.J U t 
Omnlchae], Bekn A dowson, A D Obaraler, M U Clart, L 
OouIshOfLH Croft, Pauline iLDcwn M, 31 I el Haddad. lU EUam 
n O Graham B A Harrii i O Ince R W Kennon BarbaroM 
KIDlck, T 8 Law, Jean Leareyd, A. O Lorinaoti, T It Litticr 
J A, O Oarm, A E Iritehard Rachel M, RawelJffe O P Reed 
U Roberta, ^ O Roberta. P AV Ilo1>eriaon, Ollre R, Itodxers 
L Ronenblcom, H B Slack, Bclen >f Taylor L f'emfclD J >\ajd 
Joyoe^^Bt•OD N P ti^taon t Wide AlJno N ^^rnroc 


Unlvcralty of Dlnnlngham 

riKAi. itijoirtrATios ron jlu., cit n. 

At recent cxnminationa tho following were buccctoAiI t 
J K Baird D U Banihrook B:. D Roberta (aecond-elava 
honanralsR J Bennett D I Crorabk J C.J'DSter J n. Haworth 
Ratiiel at Ukklnbotham Gerald Jecobn R h ilartin t'.,4 
Mordoeh T \ \\ l*arkea F C 8 Pcareon. H M r.odjrer Dorothy 
M Tlilmas 1 T Nialker 


Radlotberopy in MidiUeaex 

The Midtllrwox County Coimctl annouDcoa an intrnn* 
organisation for rntltotluropv m tho rount\ ore* Dannp 
the wor notlmt* hare bi*on trratc<l at tbo rouiitv council*- 
unit at the Isorth Middle*-ei Hij^qdtolj and at the Motmt 
\emon lIoKpiial which lini been atafToil from tho MiddJ’oex 
Ilovpilnl xmdertlio E,MA scheme It hafl now Uvn arranged 
for rmHothcrapiata from the llhIrlJe*ex Ilcwpltal under tin* 
direction of Prof 11 W AMmlcjcr to make regular \ints to 
tho county-eooncll Iintltutioius Suliabli caw-s will b* 
transferred to the Mtddle~-x Hnspilnl from which tl cj will 
bo nturnnl on nunplctlnn of trx*atniml V prrroaonit 
aTTonpement will depend on the expan ion of the MidJWx 
lIcHpitaJ * pre-Mit radtollK'rary depattjnrftt 
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Royal College of Surgeons of England 

Sir WiitiAJi CoixiNS nnd Sir Hnsni Daxe, om, fjijs , 
lin\ 0 been cici ted hnnorurv' ft I lows of the college Sir William 
Collins lins Infch endowed professorships of anatomy and 
pntholopy at the college, and Sir Henry Dale has been asaoci 
atcfl nith the college through hia memberehip of the council 
of tlio Impcnal Cancer Research Fund 
Roval College of Obstetricians and Gynecologists 
Regulations for admission of members bn\o been modifiod 
b\ increasing tlio amount of special and general trainmg 
roquinyl in the minimum period of tbreo jean that must olapso 
))' tirecn tho tandidate’s obtammg a registrable medical quab 
bc-ition and bir nppbcntion for admission to the membeitibip 
Till modifications will apply to all candidates who sit for the 
monibenbip e^ammation for the first time in Jnnuarj, 1047, 
or f borcaftc r But candidates wlio have served as doctorsm 
flicForros during the war may apply for permission to take tho 
t rnininution at anj tune under tho regulations dated March, 
I'll I Details of Uio new regulations can bo obtained from the 
swrc'nrj of tho college, RS, Queen Anne Street, London, w 1 
TOion more facilities for framing ai'O available tlio college 
mfondo tomcreasctlic dnrationof the trainmg for tho member 
-hip ic\nmmat)on to fi\ o years Before tho necessary rcgula 
lions are introduced Buincient notice will bo given to ennblo 
mtinibnc eandidntes to plan their course of traimng 

Prize for Work on X Rays 
Tho Rojal Societj of Edinburgh Mill nnard in 1047 a 
Dn\ id Antlf rson Berry medal, together -mth a sum of monej 
amounting to about £100, for tho best recent work on tho 
thorapcutical effect of X rays on human diseases Applica¬ 
tions, which may bo based on published and mipublishcd 
■work, must he m tho hands of tho general secretary of the 
socicli, 22, George Street, Edmhurgh, 2, by Dec 1, 1940 
Lectures on Dairy Science 
On Tuesday, Jan 16, at 0 r m , at the control laboratories 
of the Express Dairy Co , 433, Euslon Road, London, ^ w 1, 
Prof H D Kay, d sc , r tt s , -wiLl give the maugural Iccturo 
too Fones of twelve lectures on Recent Advances in Dairy 
Rcicnco Further xaformation maj ho had from tlie principal 
of Chelsea Polj technic, Manresa Rond, s w 3 
Tuberculosis Association 

At a meeting to ho held at 20, Portland Place, London, 
M 1, on Fndav, Jan 18, at 5 r if ,I)r Xormnn Tnttorsall "will 
dcliicr Ins presidential address on tlio Tuberculosis Service 
and the Future Aftciwards Dr Jethro Gough will open 
a discussion on Pncumoconiosib of Coalminers, speal^g 
on pathological changes m thoihsoaso, and at S T ii Dr Enid 
Rogers, the second opener, will speak on the mcidcnco of 
tiibortulosis in tho disease It is hoped to show a film on 
yiethodF of Dust Suppression m Coolramcs 
Pharinaceutlcal Society of Great Britain 

On Tliursdnj, Jan 10, at 7 r ir , at 17, Bioomsburj Square, 
T-ondon w o 1, the Harrison medal will bo present^ toltir 
R B Bciuiett, m c , mIio will afterwards giie nu address on 
tho British Pliarmncopceia 
Course on Mental Deficiency 

The F'nn'orsiti of london extension and tutorial classes 
council, in roripemtioii with the ProMsional Council for Mental 
Henltli, Mill liold a eour-o on Educahoually Subnormal Child 
ron and Mental DofeeUv cs, pros idcd sufficient apphcntions arc 
rcceiseil, at tlio London School of Hygiene, Koppcl Street, 
s\ c 1, from Alarch 26 to April 5 Further information may bo 
had from Mi«s EsoIjti hov, c/o tho Hniversity Extension 
IVpnrtincnt SO, Qnoen .Vnno Street, ss 1 
Research Board for the Correlation of Medical Science 
ind Phj-slcal Education 

Tho annual penrmi meeting Mill ho held nt tho Roinl 
Tiirititnlioii 21, Albeniarlo Street, I-ondon, w 1, on Mednes 
dnj. Tan 10, at 2J?0 r>r, MhenDr Frank Howitt, tho chair 
man of the hoard, mIH pre«ido Tlio Fponkers inll include 
Sir Ufred M chh-Jolmmn, r r cn-, Mr Ancurm Bevan, tho 
''Iini-ti r of Health, VirVire Alarslial Sir Harold MTuttingiuitn, 
D o M \ir Miiudn, Sir Reginald M atson-Jones, rit c.s- 
rmii BnpadiorF iV. E CrCM,rnji Last year at their general 
inr, ting the hoard prodiiceil tho three jiart report on Medical 
Soiinrc nml Pliiftiiiil Education m their relation to Miiti mity 
and Child UeTfaro, I-ducation, and Oie SemecF Tills jenr 
the industrj' FidKTinmuttco.of which BngadicrCrew is clinir- 
luan, Mill pr,--ent the fourth part of the report on Medical 
Seicliee d rhisiinl Ldurntion m Induqtrj Tickets for tho 
**' i'o had from "Miss Brommi LIo\d M dlianis 

Bark Rond I ondon, x w 1 


Royal Society of Arts 

On Wednesdaj’, Jan IC, at 1 45 r ii, nf the house cf 
society,- John Adam Street, Adelphi, London, w o 2, St ’ 
Drummond, n so , r n s , will gjicak on Fammo ConditioisX 
Malnutrition m Europe 
Return to Practice 

Tho Central Medical War Committee aimounrei ik 
Dr R M B MacRexts'a, r b o t , has resumed • ^ 
pmctico at 30, Rodnoj Street, Liverpool, 1 
Course for the D P M 

The usual course of lectui-es and piaotical mstniction' 
diploma m pyschological incdicmo will begm ou Jan. 7 «t 
Mnudsley Hospital, DinmaHc Hill, London, n e 5 T 
mformotion may ho liad from Dr W AV Kay, C 
Pathological Labomtori^, at West Park Hospital, 
Surroj' _ 

The Kodak film library, Mhieh was started hj Messrs Koii 
Ltd m 1030, lias now been presented to tho Royal Sooftri 
Medicine and will bo operated by tho society’s film libnnie. 


Appointments ' 


hm-F, S X , r a c 8 f emp consulting Burgeon, Borough at 

HoflpKal, Ponthampton 

Rcsseli, STONEH.UI h J wncF.DA Bcuior nnnr 
Blnutnglinm Accident Jln»pllnl and nelmlillltnllon OnW 
MniniAJi, Eileex, m n Lond Fncd<, fbcoo tcrar 
gyniFcoIoglBt, Mlldmoi Mission Hospital, London 


Births, Marnages, and Deaths 


BIRTHS 

VrrEnm —On Dec 18, in London tJiOMlXoof Surgeon Liratuia* 
P H \pperlr, B N V a —a daughter _ , 

B vKFji —On kept 18, at Cookhani, Berks, tin wife of JIulorW i. 

3 Baker, M B , B A C —a son - , , 

BAJironn —On Dec 17, nt BedhlB, the wife of Dr L J 
n son -- 

Benxftt—O n Dec J5, nt Bldofonl thoMiXo of Purgeon Llem 
D U Dennett a x T n —a daughter , _ _ 

Cvnrs—On Dec, d(t the wife of Dr Fronds Camps, of BW 
Street w 1 —a daughter , _ . 

CoBBix —On Dec 24 nt Stonibridge, tho Mife of Dr H J I 
Corbin—a son . , ^ 

CnAlo —On Dec 21, In Loiidori, the wife of Dr J M Creif^ 
dnughtcr , - 

Fictnixa —On Dec 7, nl Boston, Lines tho wife of Dr -J ' 
Fielding—a son - ,, _ 

LfCwtico —On Dei 25, nt HarroM ,-thi Mlfo of Surgeon LkiHni* 
L G Lc Clerci) a x \ a —u son , 

M \aTTx —On Deo 18,thc wife of Dr JL King hlartjTi, of CWh*' 
horn—a son - _ 

MvaTTX —Dn Dec 20, nt Moreton In Marsh, tho Mite of SwP* 
Lieut -Commander D Martyn, a x- —a daughter „ j- 

Moiieu—O n Dec JU, la London, tho wife of Mr Sfenm 
F a c H —n son , 

Pi LET—On Dec 17 Dr Salome PClIy (nfo'Wordswortlihth'^’'* 
of tho Bov K L Ptlly, of Trowbridge, Wilts—a son 
ItonUBTs—On Dec 21 at Inverness, to Dr Jlnoroen Boberti^ 
McWllUnm) the wife of Snrgcon Llint CoramandirB n'™ 

Ilobcrts n s VB —a dnughler _ 

Itri-aoFT—On Dec 25, at Fxeter, tho wife of Dr E X BrtMF 
31 c —n son 

Srmxoirrr—Ou Dee 29 In London, tho Mlfo of Dr T H SprUP" 
■—n Bon, 


MAKRIAGES 

Dihf.s— Hujdi — On Oct 23, in Loudon, John Victor 

Arllnphnm Davies M R o F toAUsa JojceDummtnOerteFL 
Dunox—T wiet —On Dec 23, nt BrentMOod, Ifscx 
D utton captain n a m c. to Marjorie Twist . 

iN-aLET—^niAsDEBsox —On Dec 2), nt Ldlnhurgh JohaL-B'*"' 
- aw, flylng-olilcer n a > \ a , to Alorap L Henderson 
RwiFonn—JoOLBsDl-x—On Dec 22 nt Bristol AUnU-fiJ" 
Endfonl lieutenant u \ w i , toHosemarj FUzabotb lE!*^ 


DEATHS ' ,.w 

BUJ„ —On Dec 21,1915 nt Cnrrlckmlucs Co Dublin, Sir Adts 
Ball, Bt„ M II , w on Duhl F a c,S i -nHi* 

BiAuaiT—On Dec 23, nt ShtiMShurv, Hugh Gcoige 3VI“»* 
Beckett M B,c H - - 

Cl \riri3l ■— On Dee 20, Eodcric Arthur Claphnm, 31 ii ,W ' 

DJ-H , 

CuvBjrn.—On Dee 19 at Mcohler, Hereford, John 
■n ,'71arkc, w A 31 B CftiuU ^ 4 

—On Dec S Ilnrold Avlnicr Dc 3Iorg7in, M B 
DoocrInB I o ’\r - 

F\'»t —On Doc nt Dfifrshot Charles IlQrrr Enst» M 

toTTQtrjv of Great Malvcm, a^d 
Hooi pi—On Dfc 23 nt AVt^ston KuiKr Marc Arthur i 
lionppr o^ro Dgo^-MTirja colonel Mr rttd 
IIOM \Ri>—On Dec 27 at T. Ppcr>»onrof»(I n lIO, John 
3Io\ranl -y p Lond 

M\cxi^P--On Dec 2t nt London AlaFdnlrMn<]cod 
Mnjj-m —On Dec 13, ut Ivotiingham, ConoUr Stonpo 

IVoUaton, Xottlnphnm, t corpe 

^ nichnrd m ii CA coloncUatciUA it c , Tvtd’ 

fciirrn —Op iJcc 20 nt rtnnelaffh tTenne, b tr 0, Johe ^ 
?mltb SLR 

TnrrON —On De< 22 nt Tnnhridpo Wcll'^ Ednord 
M p n PC Tici iroN jr d LrCctN y n r p formcrit ef 
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SUBACUTE NECROSIS OP THE LIVER 
WITHOUT ICTERUS 

J Stewart IiAWES^OF 
JLD EUm, JULOP 

rHTSlCtAK lIi.T>IRAWS EMEHOCXOV HOSPITAI. 

SniCE Cayloy (1883) flrwt deflcnbed snbacuto atropliy 
the lirer it liai been rnnously as aubaoate 

jcrosis snbncate yoUow fitropliy nodular hyjierpljiBia, 
ilo clrrliosiB, and subncnto or clironlo bopatitiif 
the typo most commonly encountered repeated 
tncka of faundico are awnoiateil ^th pam in the ngUt 
’pochondnum, fntiguo anorexia vomiting, and low 
•n-dght The liver is generally enlarged^ dnn and 
□dcr and tho surface is smooth in Iho curly sta^s and 
Ler nodular the spleen ia often palpable Fever la 
iscnt or slight The urine, during a relapse contains 
obilm bile pigraonta, and bile salts, and the stools 
tho beginning of an attack are clay coloured Tho 
ood shows a positive direct or indirect Van den Bcrgh 
action and thero is usually a moderate aneenua with a 
V white-cell count Aa a rule liver function testa arc 
[paired, particularly during tho stage of Jaundice 
ich attack may last several weeks or months, but 
tween attacks fair health is maintained tboupdi 
largement of tho liver usnoUy pcrslats< Finally 
cites appears, and hrematemesia and moUena may 
ivulop leading to a well marked hypoebromfo ancemia 
Idoma appears In some cases The patient dies from 
ther hfomorrliago or cbohomia 

The liver at autopsy may bo enlarged or shrunken 
cording to the deerree of regeneration or necrosis and 
e surface is smooth granuhir or hobnailed deiiending 
i tho duration of the malady The cut ttuiaco is 
udded with yellowish nodules of mnouB dironnsions 
me only 1-2 mm In diatoeter others so largo ai to 
oduce gross deformity of tho liver Tho histological 
clnre n of repeated destruction and regeneration of 
'er-celli tho yellowish nodules being masses of new 
Us pot arranged in lobules sunound^ by compressed 
roma and soporated by large areas in which tho paren 
ymal cells have disappeared leaving only tho roticuUn 
imework If the deetruction has been recent, the 
accfl in tho framework are filled with dilated venous 
ausoids , if of long standing, the framenrork is collapsed 
that the stroma ia dense This stroma is infiltrated 
ith Inflammotory ceUs, mainly largo endothelial cells 
id plasma cells with a few lymphocytes and poly 
orphs and an oceasiotial ooslnophil The bUe-dneU in 
Cio areas stand out, and, being crowded together by 
0 collapse of tho stroma, appear more numcrout. 
Jaundice la thus a prominent feature of subacute 
■crosis of the liver in the form most commonly encoun 
rod Cases, however, have been reported, p^Ioulsxly 

tho more chronlo form known ns uodnlar hyperplasia, 
which jaundice has been late or inconspicuous (Adler 
105 Yamasaki 1903 Sloppier lOoO McDonald and 
One lOOD) Of Cuflinnu s (IMG) twenty cases of 
ibaouto necrosis of tlie liver one a boy ag^ 12 years, 
UnitLed witb ascites did not develop jaundice tiU the 
IT before death but nodules of rogeneratod Uvcr-ccUs 
id suiroundiog fibrosis Indicated tnat tbo disease was 
long standing 

Hardy jauodico bos been absent throughout as In two 
itlonts recorded by Xllllor and Rutborford (1923) one 
’ whom was admitted as a case of acute obdomcn and 
ed of Lmmatomesis next day the other had ascites 
id an enlarged spleen Both had nodular hyperplasia of 
[Oliver Eppinger (1637) found subacute atrophy of tho 
rerin awomanwlio died after C days in coma but^thont 
ondico 

pnrsi:>T CA8V 

In Jsnuarj 3012 nn Army physjc*] trruninfr iintnjctor, 
rod 25 wwt referred to tlio hospitsl outpotlent cUnfe JIo 
0365 


had been well till 2 months previemsiy when ho began to 
ache all over liad shivering attacks, end felt generelly run 
down. Ho attributed this to sleeping in wet blankets, but 2 
weekslatorho noticed he was pale and developed a cougli Tho 
pallor gradually inxa^ased till his flfst attmdanco at hospital 

Tho spleen was just palpable, but no other abnormal 
physical signs wero found The tempomturo was 08 8 F 
A blood-count showed a moderate hypochromic anrcmia i 
Hb 54% colour mdox 0 02 white cells 4400 per cjnm , 
with a normal diflbrent/al count. On radiography the chest 
appeared normaL He was regarded as a cose of simple iron 
doncieno> anarmla and was treated with fmi sulph. gr 15 
daily 

A month later on ro-oiamination he was found in addition 
to have cedema of the legs scrotum, and i)enhi The liver was 
enlarged to 3 iln«r breadths below the cental margin, and 
tlie spleen was stul just palpable Tho urine oontainod no 
alburnlnorcssts. The onsemla had not responded to treotment 
with iron the hemoglobin still bemg 5i% and tho colour 
index 0 78 Thera were 0 3% rot(eulocjdes tho blood 
urea was 31 mg per 100 o cm the ploBma protein 5-3% and 
tbo oiythrooyte sedlnMmtation rate (ejjl) 20 mm. In 1 hour 
(V'’o8tcTgr®i) A fractional test-meal sbowed froo add in 
amounts up to 50 o cm of NflO odd per 100 c.om 

During his first 3 weeks in lio^Ital, rus temporoturo showed 
on evenmg rise to 100*~101*r but tho blood-cuJluro was 
repeatedly sterile and agglutloins to typhoid jiaratyphoid 
and Bruettia abortug were absent Su’bW'quontlj tho tem 
peraturo became normal and under contmvied iron raodJeation 
the onfcmia steadily improved By the 20th day tho htnmo 
globin bad risen to 70%. On the 40th day all oedema had 
gone the IhTr was no longer palpable, and tho EJ n had been 
reduced to 18 mm The hiemoglobin had remained at 70% 
but 2 weeks later was 74% ejuk. 12 mm On tho SStJi dtt> 
occasional spikes of temjporatnro np to abmit JOO® P began 
to appear at iiregidsr Intervalt of so\‘cral days- 

On his 03rd dor in hospital bo complauicd of a feeling of 
weight in the right nde of bis abdomen and the liver wss 
again greatly onlargod its surface firm and smooth. The 
urtne contolned no end the fecos, which were normally 
cokmred contained no abnormal olcmmts on mloroscopleal 
oxaminAUon Tho blood still showed haemoglobin 74% t 
white cells 3400 per cjnni (polymorphs 70%, lymphocjtes 
10% monocytes 8%, myeloblasts l%)j platelets 280,000 
per ojnm The wawcrmsn tMt was negative tmd tho 
coagulation time normal Two liver Amotion tests wero 
performed Quiak s test sbowed cn exodrotion of 1 70 g 
of hippurio odd in 4 hours, and the prothrombm Index aAcr 
admhustration of vitamin K wns of normsl both indi 
eating some iropairmcnt of liver fimction Tho Casoni test 
for hydatid diseoso was negatlro A sternal punoturo per 
form^ by Dr 0 D H WatTon, showed a slight Incrooso of 
the maturer granulocytes hut was otborwiso normal Badio 
gr^hy of tho lungs again showed no obnormality 
Ten days later tbo abdomen had become distendrsl and 
thero wero shifting dullness in tho flanks and a fluid tlirill 
Paracentesis produced a deer yellow fluid wbkh on micro 
scopiofU examination contained a few lymphocytes About 
^his tiro© hh left arm became cedernatom and tho axHlary 
\«n was tbiokened and lender Treatment with mcrwdjl 
and aminonium chloride was begun but nflor 3 weeks had. 
prodoeed no improvOToent Tho ascites was Inoroaiing, and 
the Jivar now reached tho trmbnicus Vn crplorstory 
Iftparotomy was fliereupon performed by ^fr E. Qlllrepie 
At ojieration tho liver was largo toA and smooth with a 
faint ywlfow mottling on it* turfseo Ho spleen wan shghtlj 
enlarged and soft enlarged giandj wore found in tho portal 

fl«sur©orelBOwhefe norwastbereanyapparcntabnonnalityin 
thootherabdomlnaloTgans A small piece oflivTTwasrcmavcd 
foreeclion Its cut surface ruveoJed on nnkeJ-cvo insnoction, 
minute ycDowish nodnles 1-2 mm in diameter Histologi 
rally th<w was extrurire patchy dogmeratlfm an«l autoljius 
of the In’cr-cells, repecIalJy in tho peripherv of the lobulci 
(figs land 2^ Inarcotwherothelivcr-rclLshad dl anpinrrd 
comiJotely cither their place was taken by dilated sinusoids 
containing red Wood cells or tbo rcticulm framework bad 
become collapsed and wna infiltmted with Inflammatory 
cells { tho cells mern mainly largo endothelial, but there were 
man} plasm* cells lyinnhooytra, ami paljmcrph*, and an 
ocrasiotinl cosmophfl The oHlnlar infUtration was roaud;j 
near the pcrtal tract but in some erect had spread to replnro 
entire li^r lobules and islands of irgnjcratlng Liscr-coIIi 
could be seen in some of the damaged nrrns. Some lolmles 
on tho other liand were nnairtr-tcil 
7J 
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Fir I—Photomicrograph of biopsy specimen of liver, showing subacute 
zonal necrosis Liver cells have mostly disappeared, belnr replaced 
by dilated venous sinusoids (a) or. In Che reslon of the portal tract, 
by Indammatlon cells (b) Islands of regeneratine liver-cells (c) can 
be seen () 

After Iho operation asoitic fluid accumalatcd again rapidly 
and at ono time burst out tbrough tho wound Later n 
low grade peritonitis sot in, causuig tjTnpanites and finally 
loculation of the ascitic fluid, making it difflcult to dram 
Five weeks after tho operation oedema of the scrotum and 
right leg had returned Tho sorum protem was now 4 2%, 
and a high protein diet was therefore started (120 g of pro¬ 
tem dailj) This did not affect tho serum protom level, and 
tho cedema contmued to increase, spreadmg to tho other leg 
and hoth arms 

In tho 11th -ncok after operation the patient complained of 
numbness, first m the right foot and then m both Lands and 
foot Wastmg of tho shoulder and upper arm muscles was 
found on both sides (anj possible wastmg of tho forearm oi 
calf muscles was obscured bj tho oodoma) There was slight 
weakness of tho arms and hands and of flexion of tho hips and 
dorsiflexion of the foot Tho biceps , triceps , supmator-, 
and knee jerks wore present, but the ankle jerks could not bo 
elicited Sonsibilitj to cotton wool was absent on the palmar 
surface of tho hands and fingers, except tho little fingers, and 
on tho feet SenslblIlt^ to pmpnek and temperature and 
position sense were not impaired, but nbration was not felt 
otor tho elbows or rmsts and was appreciated with difficulty 
over tlio knees and ankles There was well marked tender¬ 
ness m tho muscles of the thighs and calves 

As tho clinical picture appeared to bo that of a polyneuritis 
the unnan sitamm-Bi excretion-was estimatedbj Prof J B 
Marrack and found to bo low (10 lu m 24 hours) The 
‘•ermn protem level at this tune was 4 0%, biliruhm 0 5 mg 
per 100 c cm , and protliromhin index normal Thiamine 
111 drochlorido G mg daili was then admuustcred The 
cedema rnpidli subsided, and tho numbness became less 
definite In a few weeks tho patient got up for an hour or 
two each dn\ and walked about the ward , ho contmued to 
improve dunng tho next 2 montlis Then one dav a dramatic 
change took place In tho mormng he began to notice slight 
dispiicrn, ho ticcamo drowaj towards afternoon, and bv tho 
cvoniug he was complctelv unconscious He died that night 
At attlopsy the abdomen was distended hut tho rest of the 
both tmncintcd Tlicre was much fluid m the pleural cavitics- 
The lungs, ptricardnim, and heart showed no abnormalitv 
The pcntoncum was matted throughout bv recent adhesions, 
and there was a small collection of pus just abov o tho bladder 
The liver was largo and smooth and weighed 3270 g (normal 
weight IIOO-JCGO g) Irregular congested areas could bo 
seen through the cnp-iule On section these well-defined red 
nans 1-3 m m diameter comprised roughly half of the liver 
suh«tnnre, the reninmdcr liavmg tho normal npjicoranco of 
liver tissue There was no thrombosis or stenosis of the 
hepatic or portal veins and no enlargement of tho Iv-mph 
^ glands m the portal fissure or elsewhere There wn« no dis 
tinstoii of tlu vLias at the gnjtnc cnrdin or the lower end of 
the cesophngus Tlio spleen was inodcratelv enlarged and 
abnormalitv wn« found m the other nbdonunni 
■■ Ho hnim appeared normal 


BtsloJogically the liver (fig 3) showed changes snail*kf 
but more ndvnnc6d than, those m tho biopsy speciwi 
The hvcr-cells had almost complotoly disappear^ fromilr 
section, leavmg the stroma mffltratod m a patchy ntuic 
with ondothehal colls, plasma cells, fibroblasts, and 
morphs This cellular reaction was found chiefly round % 
bile ducts, whicli appeared more numerous than usual 
places a notw ork of ddated smusoids was found m tho elrtoa 
Tho few remauung lobules showed degeneration of the ptim' 
chymal cells, with disruption of tho cell columns and infiltia. 
tion with round cells Tho Kupffer cells contained 
htemosiderm A section of a mesenteno lymph gland ehowi 
no abnormality 

rUKTHEB CASES PBOBABLT BELOKOIKO TO THIS OEOW 
A number of cases described under different titl* 
appear to belong to this group of subacute neorosB d 
the liver without jaundice Thompson, McQname, lal 
Bell (1936) reported the case of a gul, aged 2 yeaw, 
admitted for generalised mdema and ascites of 0 month' 
duration She was found to have hypoprotemsenm 
(serum-albumm 1 9% serum-glohuhn 1 4%) A hi^ 
protem diet was without effect on the sentm proka 
level, hut a hlood-transfusion caused temporary diap 
pearanco of tho cedema and a rise in tho semm prokh 
which took 7 weeks to fall agam to its previous lerel 
At autopsy the lever appeared normal, but mioroscopwl 
exammation hhowed a patchy atrophy of the hver-ceh, 
especially m the periphery of the lobules BloomfleH 
(1938) reported a man, aged 70, a teototaUor, id* 
had an enlarged hver and spleen and lencopenia Ei^W 
years later he developed a hypochromic anfcmia, and a 
another 3 years had ascites, general weakness, and i 
hard hver Ho died shortly after and was diagnosei^ 
a pro^ssive hepatitis with final cirrhosis WoMwa 
(1939) desenbed imder the title “ diffuse intershlai 
infiltrative hepatitis ” two cases of subacute huj ■ 
ono with protracted jaundice, the other without 
latter, a woman aged 30, was admitted vWith pTOi* 
and left upper ahdommal pam Tho hver and splk* 
were enlarged, and there was cedema of tho anlki' 
There was a moderate hypochromic anaemia with lencfr 
pcnia, and ascites and anasarca developed heforo Inf 
death in tho 4th month of her illness The hver •• 
section showed a fine orange tmged motthng, with infer 
venmg whitish stnps Microscopically there was eile* 
sive disruption of tho hvor-ceU columns and destmcti« 
of hver-cellfl Between the isolated groups of hver-oe# 
there was diffuse infiltration with neutrophils, lymph**" 
cytes and largo plasma cells, and the mesh fibres ▼*** 
augmented WohlwiU considered this to be a 
stage of tho process found m serous hepatitis (catariii" 
jaundice) 

It is doubtful if tho presence of well-marked 
infiltration justifies tho separation by WohlwiU of 
two cases from tho general group of subacute I—, 
or necrosis CeUnlar infiltration, mainly with ij 
cytes hut also with endothehal cells, plasma celk, 
polymorphs has been noted between the noduk* 
regeneratmg hver cells m suhaouto necrosis by 
(1908), Miller and Rutherford (1923), Hurley and f 
(1926), Cullman (1936), and Weldon (1939), m 6om» 
inflammatory cells wore even aggregated to form 
as m tho case desenbed m this paper 


CLTSHCAE FEATUItES 

Chmeal features seeu in 12 cases of subacute ncci 
the hver without icterus were as follows 


Si/mptoTn or sign 
Ascites 

Abdominal pam 
CEdomn 

Gonornl weakness 
Palpable spleen 
Anicraia 
Loucopcnia 


Cases Symptom or styn 
6 Hnlargod liver 

6 Hypoprotenucmia 

4 Pyrexia 

4 Pcljaiountis 

4 Htcmalemcsis 

4 Diarrhcca 

3 
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Aicites —Altliough ascitc* is so prominent in tlifi 
)n(lition, signs of portal obstruction, arc nsnolly lacking 
ad it seems probable that a reduction of the wrum 
rotcin level plays on important part The two oases 
i wbidi the serum protein level was eatimatod showed a 
efinite reduction This is likely to be dne to inadequate 
irmatlon of protein by tho Uvor-oolls for hypopro 
jinrcmia has boeu found in such liver disoaiiea as 
ircmoma, cirrhosis, tone and infectlvo hepatitis, and 
bstructivo jaundice (Salveeen 1929 Sawada 1031 
'eters and Elsenman 1933 Snell 1935 Tnmcn and 
lockus 1037, Conn ct ol 1038 Wiener and TTicnor 1942) 
he redaction was of tho albiimm fraction the globulin 
ften being increased Myers and Taylor (1033) noted 
tuit tho low scrum albumin level was uninfluenced by a 
Igb protein intake and was apparently not due to loss by 
omoval of ascitic flnid only 10 g daily being lost in 
bis way Snoh a loss did not decrease the plasma 
rotolns in experiments on dogs rorthor the hypo 
ibteinromia ia apparently proportional to the degree of 
;ver damage (Foley et al 1037) and an essential factor 
1 tho development of the ascites diuresis developing at 
mean value of 3 1% Portal obstruction undonbt^y 
(lays a part in the production of the ascites In subacute 
ecrosU of the hver however, for ascites Is found 
nthont anasarca In a third of tho coses 
(Edema In subacute necrosis of the liver is probably 
mtlroly due to the hypoprotolufemla trofortunately 
he serum protem level has been estimated in only two 
jf the patients, but In both it was below the critical 
evel of 6*5% A notable feature was tho lack of response 
0 protein feeding and this point may be of value in 
lUggwrtmg the true diagnosis when other evidence of 
Ivor disease is lacking and kidney disease has been 
‘xoluded flyers and Taylor (1033) reporte<l persistent 
edema in a man aged 51, with a serum protein of 
I 4-4 O^o Tho usual causes of a low serum protein 
Bvcl were absent and a high protein diet caused no 
mpTovement but Uver function tests showed impair 
nent of liver function Prunty (1943) recorded the 
ase of a man aged 65 with antcraia of low colour index 
odoma and hypoprotehuemla There was no response 
0 protein foomng Hippurlc acid synthesis was 80% 
if normal These two patients were considered to bo 
ormlng Insufllclcnt albumin owing to liver disease and 
uay possibly have been cases of subacuto necrosis 
Folyneuritia woa observed only in tho present case 
't develops in other disease* of tho liver—o g biliary 
iirrhoais (RoUeston and MoNoo 1029) and portal cirrhosis 
Waybum and Guerard 1940) Patok ond Post (1041) 




PIf J—Pbotemicroiraph oT Mrtwnort«m ip^cJrmn of l{r«r thowlar one 
ofthofow rormlnlnf |lv«r lobol**. Ttiar* l« wall nuHiad d*r«fl*r«tton 
of th* llT«r>c*lta and ditrvptlon of tho cotl colomn*. Note diano 
loftlmtlon with ramd colli ond polymorpht. fxXOO) 

found polynonrltla in 40°o of cases of cirrhosis of tho hver 
In tho present Instance it was associated with a delioiont 
urinary excretion of vitamm anil developed when the 

E atient was on an ample mixed diet It responded to 
irgo doses of tho vitamm and this was associated with 
a rapid subsidence of tho codemn Tlio latter is rliflloult 
to explain, since no evidence of right heart failure or 
onlnrgoroent was present to mdicato the wet typo of 
beriberi It is, however known that tho conversion of 
vitamin Bj into the pyrophospliato tokca place in tho 
liver before lU utUisatioii by the tissues (Ochoa and Poters 
1038) Lonco a conditioned deildency of the resulting 
coensyme might bo expected in odvanced liver disease 

PATIIOLOOT 

The pathological changes mot witli in eubaculo 
nccroais of tho liver without jaundice dlRer in no essential 
from changes found in the jaundiced cases WohlwiJl 
(1030) who described two eases ono with jaundice 
found the two histological pictures identical There is 
however a slight dlfferenco in llift distribution of tho liver 
cell degeneration in some of tho cases In two it was 
pTcdonSnantly at ihe periphery of the lobules in contrast 
to tho more usual central lobular degenoration Tho 
infiltration with inflanimnlory cells was usually fairly 

f ironounced As m acute hepatitis (Dildo et al 1043), 
t was dlfluie during a eovorc attack or relapse—e g in 
antopsv speoimons—and zonal In a biopsv apedmen 
taken dunng tho liealing stage Tho sonal type was 
periportal in distribution as found In nouto heimtitii 
A'TrOLORT 

Subacuto nccrosif of tlie liver may bo a sequel to 
infectlvo Jicpatitis but often uo causal factor is evident 
Culllnan (1030) has recorded 20 instances of the IdJo 
pothio >*arie(y and considers that lu a mild form it may 
be fairly common and often remain undiagnoied 
Rarely tLerc Is a history of exposure to ono of tho known 
llvor j>oisons—e g arsphenamine cineonhen lurircne 
and its donvativcfl carbon totraohloride aud gold 
Sulwentc necrosis has also been dcfcnbcd after homo 
logous serum jaundice due to inoculations of inft'cted 
hnmau serum (Ministry of Health 1913) In subarutc 
necrosis withont ietoru* a history of an Initial attack 
of hepatitis with janndlee was, l»v definition abicnt 
This doe* not howe\or exclude acute hepatitis os a 
]to«siblo eaxmal factor Bliimcr (1923) ha# noted that 
during epidemics of infectlvo hepatitis a proportion of 
the iiatients do not develop Jauodicr and Pppingcr 
(1037) has recorded wluvt he ealU citsrrhal janndlee 
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Tritliout ]iimdico ” SMth (lO'JO) La^ also descnbed 
ca^ts of “ acute hepatitis uathout jaundice ” 

Histological ei idenco lends considerable support to this 
Ticu of the causation of suhacuto necrosis anthout (or 
with) 1C t enn, for the microscopical picture is very like that 
described in infective hepatitis by Iversen and Iloholm 
(1930a aud h) Cameron (1943), and Dible et al (1943) 
Tlio diflercncc appears to be merely one of degree, for, 
whereas m simpleiiifcctn ehepatitistho rcticuhnnetavork 
remains intact aud the legeneratinghver cells retain their 
lobular armigcment, in the subacute form tho reticulin 
network is compressed or destroyed and the regenerating 
liver cell® form nodules anthout lobular arrangement 

DI VGNOSIS 

.■suhn uto necrosis of the In or anthout jaundice must 
bo ddfcrcntiated from the liver cirrboses, especially 
poital cirrhosis, m avlnch an alcoholic history can 
usually ho obtained aud tho typical facies and ddated 
unihilicnl and oesophageal veins are confinnatory , any 
nodides present on the surface of tho liver in cir¬ 
rhosis arc small and oa on In Banti’s disease tho 
splenomegaly is nsiiaUy considerahlo and tho liver 
enlargement a late finding Syphihs of tho hver, 
Hodgkin’s disease, and primary or secondary mabgnant 
dtseaso of tho liver must also he considered tlTiero 
ascites and oedema anth ha^ioprotemremia are presenting 
features, iicpliritis, dietary deficiency, and gastro- 
cntcntis must ho excluded Earcly protem loss in 
ulcerative colitis or exfohativo dermatitis may ho of 
such a degree as to give rise to anasarca A high serum 
glohuhn level suggests hver disease, and a negative 
response to protein feedmg is confinnatory MTiore 
nscitcs alone is foimd, chronic proliferative pontomtis, 
constnctive pcncnrditis, and stenosis or thrombosis 
of the portal or hepatic a ems (Chian’s disease) should he 
considered Blngnoslic laparotomy should he avoided, 
as it is often folloavcd by a rapid drtenoration, and 
aspiration biopsy is not avathout nsk, though this 
appears to have been uimiiniscd by present day tech¬ 
nique antli a fine cannula (Sherlock 1045) Liver 
fund ion tests gia'c useful information 

TKEATilFM 

Tho (reatmeut should ho as for subacute necrosis avilh 


[JAN 12, 

EFFECT OF SOME 

ANTIBIOTICS ON PATHOGENIC FUNGI 

A G Sanders 
M B Bond 

From Ihc Str Wtlham Dunn ScJiooI of Pathology, 

KNoaiTAroGB of tho poavorful antibacterial ochoa 
of some natural substances is groaving rapidly MM 
of those avluch have so far been isolated m a pure a 
relatia cly pure form are too tone for aise by pareatm! 
or oral administration m generalised infection in animils 
or man. It is, however, possible that even some ofU* 
more toxic of these antibiotics may he harmless 
offectivo when apphed locally In most instances more 
attention has been paid to their antibacterial than k 
their antifungal properties, and it seemed worth wkfc 
to find out if some of them might he useful for tho lool 
treatment of the manv fungal diseases of man if tlie| 
were active m high dilution against the causal fnnp. 
This paper describes the results obtamed in a first smef 
of the antifungal properties of substances available b 
this laboratory Unfortunately the work has be« 
mterrupted and m certam respects is not so compleU 
as could have been wished, but the results are sufflcicnUv 
clear-cut to make the observations of value and to poisi 
to the desirability of pursumg this type of invesligafi* 
with aU extracted antibiotics, no matter how tone 
tliey appear to be 

Previous published work on the subject seems to be 
scanty, hut a few species of fungi pathogenic to nus 
were exarmned m vitro by Stokes et al (1042) aso 
Johnson et al (1943), the fonner usmg tyrotbriciii, 

pyocyamne,and hemipyocyanme,andtholattergliotom 

Pyoejanme had a weak action, and the three otbet 
substances inhibited pathogenic fungi at 
of the order of those used in the present work Th 
activitv of streptothricm and streptomycin agai^s 
few species of pathogeme fungi was estimated V 
Robinson et nl (1044) m terms of units, and tho Ussi* 
are therefore not directly comparable with those for mt* 
other substances , streptothnem was more active ui»t 
streptomyem Heirick (1946) showed that clavaCT 
(clavifomun) partially jnlubited tlio growth of 
albicans and OiSium asleroides at 1 m 2600 and 1 m 600^ 
Trichophyton gypsexm was totally inhibited at 1 in EW 
and partiaUj from 1 m 10,000 to 1 in 100,000, and la 
1,000,000 had no effect In a test for killing, monfflJ 
and oldium were killed withm 1 hr by 1 m 100 ow 


jaundice The diet should ho high m carbohydrate and 
dunng a relapse the patient should rest m bed and receive 
additional glucose and insiihn With this regime and 
a low protein intake Polnok (1938) maintamed in moder¬ 
ate health for several years eight patients with “ chrome 
hepatitis” following an attack of infective hepatitis 
Tlic value of tho low protein diet, however, secras 
questionable in view of the findings of Himsworth and 
Glyim (1942) on tho protective vnluo of a high-protem 
diet on the liver A hvpochronuc anaemia should ho 
treated with iron and mar respond well For tho 
redeina vitamin B, is worth a trial, particularly if 
polyneuritis is also present, transfusions of blood or 
plasma cause a temporary improvement and serve a dual 
purjiose, for depletion of plasma protein renders the hver 
more susceptible to damage (Jldler and "Wliipple 1942) 
Ilcpcatcd paracentesis may he necessary for tho ascites 

sinniAifi 

A cast of subacute necrosis of the hver is described in 
which jaundice was absent throughout, eleven further 
cases in which it was absent or terminal, arc reviewed 
The mam clinical features ate lassitude and dyspepsia of 
insidious oii'-cr, followed by a=citcs, wdemn, and hypo- 
chronue nuTmia The hver and spleen may be enlarged 
The adoma is due to a reduction of the serum albumm, 
resulting apparently from inadequate formation of these 
constituents in tho liver 

I wu-b to tbmib Dr H C Lures for Ins pathologiial report 
oa til '-nsf 

Pfhr.ncrt at Joot of nrxl column 
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itilin 3 hr by 1 In 200, and 1 In 1000 had no clTcct In 
i hr: for THeTtopTiyion tho corresponding longest times 
)r kilUng by those dilutions Tvere 4, f, and 5 hr 
ispectlvoly In comparing work of this type It should 
0 remembered that the oondiUona of tho particular 
rperlment may greatly offoct the litre 

QiniTep (1040) has ibavm that tho substances foiind 
lost active against fungi pathogenic to man In this work 
t© also active against many fungi pathogenic to plants 

jrBTHOD 

Various rather elaborate methods have been used for 
atlng the ottivlty of fhngicldes and fhn^tatlos on 
athogenlo moulds (for exaiiml^ Sharlit and Muskatbllt 
983, Smyth and Smyth 103Sf, Emmons 1033 Peck and 
tosenfeld 1938, Burlingame and Reddish 1030, Keeney 
943) For tho purpose of tho present investigation 
:hlch was qualitotlvo rather than quantitative, a simple 
lelhod siiilahlo for testing Beveral antibiotics agfolnst 
ome 40 species was need^. to decide which of them 
ilglit repay AiHer Investigation Though usually 
rown on soM media, these fungi will also grow readily 
i_A liquid medium, such as glucose-peptono water 
lio use of a liquid medium to which measured amounts 


of the test substance can easily be added onabka one to 
employ a simple routine bacteriological technlime 
Onlyaftmgistatlo effect (bihibltlonof growth) was looked 
for In this work 

Sterilo glucoeo poptono water pH 0 5-7 0 was meaiurcd 
in Sc cm amounts Into dry sterdo tube* The test substance 
was dissolved in distilled water and sterilised by filtration 
through a Jena-glass filter, the strength of the solution always 
being such that 0-5 o cm added to a tube of broth wonid 
bring tho final concentration to the desired figure 

The cultures were obtained &om the National Collection of 
Typo Cultnres and were grown on glucose egar Bubcultureo 
wero usually 2-4 weeks old when used for inoeolating the 
tubes containing the antibiotic Tho tubes were inoculated 
with gmall pieces of mycelial felt core being taken to ent tbe 
pieces as nearly as poasiblo of the same si« to froo tliem of 
adherent pieces of sgar and to takn them from comparable 
areas of tho culturo usually the growing edge In nil cipen 
ments control tubes were sot up and moculatod fVoin tho samo 
cuUnres Tho tubes were Incubated at 24* 0 and were 
Inspected at mtervals of 7-10 days for 0 weeks Usually 
littlo additional information was gained after tho first 2 or 
3 weeks except in the cose of the naturally slow-growing 
•peelcs such as Orubyella »ch<mUtn\t 


EFFECT OP AKTIBIOnCS ON THE OROWTH OP PATnOOENIO FUNGI IN A LIQUID MEDIUII 
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In the first csponment the antibiotic was tested at a 
single concentration, usually of the order of 10 times that 
needed to inhibit the growth of sensitive pathogenic 
bactena Afterwards certain of the substances were 
tested against a selected range of fungi by the serial 
dilution method, using twofold steps from 1 m 6000 to 
1 in 100,000, except with ghotosin, which is relatively 
insoluble and was tasted from 1 m 140,000 to 1 in 1,000,000 
The results of these extended tests with claviformin and 
ghotoxm are shorni m the accompanymg table 

A check on the aclivitv of the less stable antibiotics 
was performed at mtcrvals durmg the period of incuba¬ 
tion, small amounts of the liquid bemg removed from the 
tubes ami tested by the cyhnder-plato method (Heatley 
10i4) against a mutable organism such as Staph axvreUB 
To exclude the possibihty that the zone of inhibition 
i\as caused not by the antibiotic concerned but by an 
unknown one hborated by the fungus under test, similar 
samples were taken from the control tubes All wore 
negative except one 

BESULTS 

Tlio details gixen in the table can be summarised as 
follows 

Penicillin at 100 umts/c cm did not inlubit any of 
25 species tested 

Pmicillic acid (Alsberg and Black 1913, Birkinshaw 
rl al 1930, Oxford 1042) at 1/6500 delayed the growth of 
9 out of 20 species tested Its activity fell off fairly 
lapidly durmg incubation 

Jlclvohc acid (Chain et al 1043, Waksman and Geiger 
1044) at 1/6500 had no appreciable inhibitory effect on 
20 species tested , its antibacterial activity was unim¬ 
paired after 2 w ecks 

Ghotoxm (Johnson ct al 1943, 'Wemdling and Emerson 
1030) at 1/140,000 Twenty-six species were tcisted in 
the first instance , 10 of them were tried agam later at 
the same and at gi cater dfiutions Five species were 
completely inhibited, and 11 had their growth retarded , 
the rest were not inhibited at all Smee gliotoxm soon 
loses its acthdty under these conditions, the negative 
rcsulle should bo accepted with reserve 

Claviformin (Chain et al 1942, 1044, Birkinshaw et al 
1043, Ilergel et al 1043, Hooper ct al 1044) A 
preliminary senes of tests at 1/11,000 showed mhibition 
of 17 out of the 24 species te^cd A further scries at 
dilutions rangmg from 1/10,000 to 1/100,000 showed 
complete inhibition of 28 out of 33 species, partial 
inhibition of 3, and no inhibition of 2 species 

AspcrgiUio acid (White and Hill 1043, Jones et al 
1943) at 1/5000 and chciroline\ at 1/6000 both completely 
inhibited the growth of all the 37 species examined 
Serial dilution tests on these substances would have been 
carried out, but the work had to be concluded at this 
stage owing to external circumstances The results 
obtained with inycophenolic acid (Alsberg and Black 1013, 
Clutterbuck et al 1932) are to be published seporatelv 
(Florey ct al 1010) 

BtranrABT 

Among the seven antibactcnal substances of natural 
origin tasted against fungi pathogenic to man claviformin 
and gliotoxin appear to be powerful Gliotoxin is, 
however, unstable under certaui conditions Asper- 
gilhc acid and chcirolmc would possibly repay further 
investigation Another active substance, mycophenolic 
acid, is the subject of a separate communication 

I am indebted to Mies P JIoKogney and Mr A Haynes 
for teclmicnl assistance 

t (.TiclroUnc Is a snbMance extmeted from the seeds of tlic wall 
tlovrer A note on Its Lloloftlcal proi'ertlcs will bo pabllshcd 
eoparatelr 
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MYCOPHENOLIC ACID 
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Sir William Dunn School of Pathology, University of Oijtr’ 


W^'iDinNS and Hams (1943) demonstrated that lU 
growth of Pcnicilhwn hrevi-compadum Diercl^ fNatioml 
Collection of Type Cultures no 3568) on a hquid mtiditm 
produced something which inhibited the ^wih d 
Staph aureus though not of Bad coli or Ps pyoegam 
Previously (1942) they had reported that another stmtaci 
P hrcvi-coinpadum (N c t c no 0306) was Inactive 


3IETHOD 

PenidJltum brcii compaclum (no 3608) was groven at Sf C 
on 2% malt extract m distilled water or on mochtied Czsfd 
Dox modimn with tho addition of com steep h(juor Tb 
antibiotic was not produced on Czapek-Dox m tbo absence v 
com steep liquor Tho antiboctenal activity of tho mcdnri 
was followed by the plate and oybnder method (Heatley IWf 
tho plates bemg seeded with a 10-20 hour broth cnhiaed 
Staph aureus (H stram, x o T c no 6571) dilutpd 1/IOCA 
Inhibitory nctinty began te show'm about 7 days, andtlwe 
was no measurablo mcreaso after the end of tho 2nd week 

Method of Extraction —Tho brew was acichfied topE2»ill 
HCl and then agtated with an equal volume of amyl acet»l( 
Tho resulting emulsion was broken with a Sharpies ccntnftff 
The amyl acetate was evaporated m vmouo to a small Wk 
Punfieation of tho active matenal was first accomplished b 
chromatography on an alumma column, but later, when lb 
nature of the substance was recognised, the amyl ecctnloT" 
evaporated off completoly Tho resultmg oil was 
with alcohol The alcoholio solution was then 
alcoholic potash according to the procedure of Clutterhnd 
ot al (1932) The precipitate was dissolved m water w 
reprecipitatod by acid This precipitate was soluble in^ 
water, from which tho actii o substance crystallised as 
on coobng The residual pigment was removed by tbo 
tion of a small amount of carbon to the sodium salt oftheeeb 
erj stals Tbo free acid was agam precipitated by tbo 
of sulphuric acid The matenal was recrystallised from b®' 
mg water onco or twam more AVhon the crystalline scti^ 
material was exammed, it was clear that it was raycophenow 
acid (Gobio 1896, Asberg and Black 1013, Clutterbuck et •- 
1932, Clutterbuck and Raistnok 1033, Oxford and Baub’^* 
1933) 

ANTIBACTERIAI, ACTION , 

Serial dilutions of sodium mycopbenolate m 6 c on 
broth were inoculated with one drop of culture of van®®* 
bacteria and were incubated overnight at 37° 0 (tabk 
The results show that the action of mycophenolic acw 
stronger against the gram-posilivo than against i 
gram-negative organisms, and that the inhibitory enc 
ns read after 16—18 hours’ mcubation, is sttikmglyancc' 


• U Ith a grant from the Acriimltnral Research Coaacfl 
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r tho eixo of inoculum used TIiub tho titro for complete 
hibltlon of tho stophyloooctnia was 64 times greats 
ion tho Inoculum was o thousand times less* 

This phenomenon aseoclated with inoculum slse is well 
»own and con probably bo demonstrotod to a greater or 
5scr degree with neorlv all antibacterial substances, but 
ith mytjopbonollc acid It appeared to bo imusually 
eh marted Some observations made at this time as 
its mechanism will ho mentioned briefly, but tho sub 
ot has been taken up by Dr BP Abraham {1046) 
ith much more reflnoa methods than those we used 
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cuRuro 

Broth cnltum 
dOotedl 1000 

4000 

8000 

<4000 

10 000 

aJik tvjAt 

Broth cultoro i i 

diluted 1 1000 


< 1000 

'act e«ll 

1 Ditto 1 


<1000 


(1) Ihere was apparently no destruction of myco 
henoUo acid by tho bacteria, for. If at tho end of a 
ilution test tho tubes were contrlfugod and the broth 
sated on plates for antlbaoterlal octlvlty, the rones of 
ihlbltion were the same, whether it had produced no 
ihibition {,Slrtp wfOQtnti and Bad cdl) or partial or 
sUU inhibition {SfapJu aurtut) 

(2) Tho resistance of bacteric to mycophenollo acid 
'as investigated in the following experiment, A dUu 
ion seri^ read as follows after 24 hours' incubation i 


oe part mrcopbenolie 
add la 

rowlh of aureus 

38 000 

NO 

_ 

61 000 

NU 

m 000 

Nfl 

*30 000 

+ + 

Control 

+ + + 

t was returned to tho incubator for another 24 hours, 
nd then read: 

'DO part mycophonollo 
add Id i 

38 000 

04 000 

128 000 

356 000 

Oonlrol 

Innrih of 9apA owrewf 

+ 

+ + 

+ + 

+ + 

+ + + 


If resistant forms were present, they might be expected 
o be found in the culture which grew in the presence of 
in 82,000 myoOThenoUo acid Tho resistance of this 
nltm^ was thorolore compareil with a control In a soial 
Ulutlon tes£fhy which It appeared to ho 10 times more 
esistant. Svhen streaked on an agar plato radlallv 
ound a cylinder containing 1 In 200 mycophenollo add, 
ho resistant culture showed a few resistant colonies 
frowing inside tho xnAtn ring of inhibition, but the greater 
xirt oAhe streak was Inhibited at the samo lovclas tho 
control Tlio sensitive and resistant colonics were picked 

>fr Into broth, and after overnight incubation tbeso 
cultures were again streaked out Iho sensitive and resist- 
mt strolns remained true to type Thus it appear^ 
that some resistant bnetoria were present though tho 
ttuijority were sensitive Tlicro was no ovideneo a* to 
whether tlio rcsistanco was natuml or acquired 
(3) Tho capacity of staphylococci to acqxilro rcsistanco 
was investigated bj dally paseago In rllro through parti 
ally inhibitory conccntrolions of mycophcnolic acid, tbo 
passag^ and control cultures used to inoculate tho nfuv 
medium each day being brought to tbo samo opacity 
by this method It was shown that at tho 2od culture 
there was a 2 or 4 fold Increaao in resistance ot tho 3rd 
a 10-fold incroaso, and at the 4lh a Author Increase 
Thus a falrlv rapid mlo of acquiring resistance was 
demonrtmteu 


This small scries of oiperimonts produced no conclu 
slve evidence ae to the effect of tho InCculum size 
though the speed with which resistance could bo acquired 
In vitro euggosted that this might at least iwirtly explain 

The nppeamneo of tho tones of inhibition on test plates 
was of some Interest It is not uncommon for an anti 
blotio in dilute solution to givo o rono with a diffuse edge 
of partial inhibition. With this substance the effect was 
portioxUarlv well marked, and on a plate sown with a 1 in 
1000 dilution of a staphylococcus culture nn Inhibition 
ring with a diameter of 18 mm or more might have pin 
point colonies growing right up to the cylinder lloro 
conoontmted solutions gave complot© Inhibition but 
always grading off at tho edra through a Consldcrablo 
eoim of partial inhibition. On a plate sown with an 
undiluted broth culture of tho etaphylococcus oven 
concentmted solutions did not produce complete inhlbl 
tlon but only a ring of lighter tliough etfU confluent 
growth 

Effect of Senun .—This was tostod by tho plato and 
cylinder method Vorious concentrations of sodium 
mycophonolato in water were mixed with an equal 
quantity of horse serum ond the mixtures incubatcu at 
37* 0 for 8o\'eral hours. Cylinders wero then filled and 
tho plates incubated overnight The serum somewhat 
rodocod tho activity of tho mycophenollo add but tho 
residual activity was always considerably more than 60% 
Serum heated to 67* 0 for 2 hours gave tho samo result 
as normal serum 

TOXICITY 

(1) To Leucoope ^—This was tested by tho method 
prerioxisly described (Abraham ot al 1041) At a con 
contmtion of 1/200 most of tho leucocytes were killed 
Immediatolv, but a few survived and eomo cells were 
ertlll just allvo oven at 6 hours At 1/500 tbo motility 
of most cells was less than in the control, but they did not 
dio till aflcr 8 hours At l/IOOO there was no eignlflcant 
dlXTcroncc ftom the controls The results of rcjieatod 
tests were conadstont 

(2) To —Mice weighing 1$-21 g wore injected 

Sodium mycopheaolato 1 mg in 0 1 c cm of wntor given 
tniravcnouslj/ was without effect 2 mg produced sugbt, 
and 6 mg more prolonged sickness 10 mg woe about tho 
lethal dose, kilJmg one mouse in 2 hours while another 
recovered 

Aflcr tlie admJalstTAtion of 10-20 mg into tho sfemocA 
there was transient sickness, and 40 mg l^cd in 10 
minuted 

Aflcr tbo Ttftou/anrciM injection of 10 mg in 0 1 c,cm 
no ill-effects were apparent. At tho end of 6 Lours when 
tho mice were IdlJed no codoma or other abnormality 
could bo scon by tbo naked oye ot tho site of Injection, 

(3) Local Application to Sldn —Ointments wore made 
up containing 1/1000 and 1/100 mycophenollo odd in soft 
paraffin, Haldane s emulsion base, and a mixture of equal 
parts of tho two Diffusion from these throe bases was 
equal, as shown by the zone of Inhibition on a seeded 
agar plate, and Am activity was usually ninhilnlncd for 
ot least a week at room temperature 

The ointments were rubb^ into a marked area of skin 
for 5 min, twice dally, tho area being covered in tho 
interval No reaction of any kind was seen after screml 
days’ oppUcalion. 

ABsonmos and excrctiov 

>Iico given 6 mg intraN enously and 10 mg subcutano- 
ously and by stomach were kill^ at the end of 6 hours 
Tbo liver was ground up with saline and this extract 
and tho 6 hours orcrctlon of urine were tcslwl for the 
presemeo of tho antibiotic by Iho pLato and cylinder 
method In tho third group washlugri from tho slomaeh 
and small inlesllno were also cxamlued 

Tho urine contained a trace of antibacterial adlvitj In 
the Jnlmvenous and oral groups and a llltlo more in the 
subculoneoTis group Diver extracts wtro ncgntlvo In 
every mouse Afltr oral admlnlatrotion n llttlo ndlrilv 
was found in the stonriadi wnf;hings, and a trace In the 
washlngi from tho small lotoidlne 

From these cxpcrUncnls It appears tlmt rnycophenollr 
acid Is absorbed from tho subeutaneou* th<su« and from 
tlio upper ca^tro-Intestlnal tract In llin mouw' Tho 
absence of the active substance from tho tijynies might Im> 
accounted for If it wero ropldly excreted Into the urine, 
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l>ut ilufl noi so, BiucG tho urino for llie 6-liour period 
coiilaincd only a tr^ce 3?robably, therefore, there js 
considerable destruction or inactivation m tho body 

INHIBITION OP rUNGI AND OP BACTERIA BATHOGENIO TO 
riAKTS 

Sonic cxpcrimenls ivcrc undortahon to find out ^vheth 0 r 
luvcoiihenohc acid ivas an inhibitor of moulds as ■well as 
ofbactuia 

Saprophylic Fungi —\ cvlmder was placed in the 
centre of i S^bouraud agar plate, and the moulds to be 
tested Mere streaked on the plate radially from the 
C 3 linder to the periphery. Streaks of Staph aureus and 
Fact coh were put on each plate as controls The 
cylinder v.is filled with a 1% solution of mycophenohe 
icid rnd ■\\as leplcnished dally till the moulds were 
grow n The plat^ were incubated at 24° 0 

A rone of complete inhibition, such as was seen ■with 
the ataphjlococcus, only developed -svith Proacltnomyces 
{Nocardta) gardnen Partial inhibition, shown by a 
tailoring reduction of the growth towards the cylmder,wa3 
seen udth all the other moulds tested Aspergillus gigan- 
idle, Pcnicilhum frcmicnians, P cycloptum, P brevi- 
compactum, P spinufoauntt P gantianctlum, P olsonttt 
P elcckix, and P votatum The mitml growth of 
mvcchum was hardly, if at all, delayed, but development 
was retarded 'Ifiio growth was not only less luxuriant 
but also m some cases—e g , P frequeniayis and P- 
cyclopium —nodular and discoloured 

TABIJ: II—INTIiniTOR\ EFFECTS OF MTCOPHENOLIO AOTD OK 
PATnOGEKIO FUNGI 


Pnngus 


NCTO 


TItro of Inhibition 



310 

At 21 w^ks 

At 1 weeks 

ilicRosronuM grout— 

Suh 

2520 

5000 

5000 


I -1005 

Partial* 

Partial 

M /df/iVds 

I<in 08 \l 6 

1 JOOG 

5000 

Partial 

' 2521 

Partial 

None 

2525 

Partial 

Partial 

A/^ SiUvum 

3007 

5000 

Partial 

M cqutnum 

, 3008 

20,000 

20,000 

, /crruinticuin 

' 3000 

10 000 

40 000 

1 japonicum 

i 2100 

None 


>sDOTinirc onoii’— 

T tonsumns 

t 

25201 

80.000 

40,000 

\t cXfrurJum 

' 2087 

80,000 

ParUal 

, 2002 

40,000 

20,000 

, /tnnafum 

2007 

80,000 

10,000 


2521 i 

40 000 

40 000 

, Jmi[^\an{rum 

1 2038 

80,000 

1 20,000 

1 2780 

Partial 

1 None 

^itJpfiurcum 

2522 

20,000 

i Partial 

Jiodtncn rmlacca 

1 2000 

80,000 

20 000 

f decrloins 

1 2784 

SO.OOO 

10,000 

f ccrfhrfforine 

SOOO 

80,000 

10 000 


2000 

Is one 


FCTOTnmX OROtT— 

, 


1 

T nsfrroides 

; 3002 

Parllal 

Portiol 

„ laclicolor 

1001 

20 000 

Pnrtlol 

,, oranuliT'tnii 

‘ d003 

5000 

Portial 

,t pcT^color 
, ctjuhiuni* 
albuin 

1 2008 

Is one 


2000 

10,000 

1 10,000 

' 2003 

80 000 

20 000 


, 2005 

10 000 

10 000 


■ 701 \ 

80,000 

' 10,000 

1 


, 3004 

None 


1 wi 4 onour— 

-Ic^orton onUiurr 
C!/p*ci(vi 
vwlarnnn 
ginne/rofium 
(fnitn/rlla fch(inlnnh 

FnprnMornvTV— 
i j)f cnirlfi 
. 7‘^rn^fi 
rutnf//* 

> vaommMornTs.— 

I vtJo xndnum 
f tropirxjlc 


1015 

3on 

3012 

3011 

3010 


27S0 

301G 

702 


703 

17'»3 


5000 
hono 
80,000 
80,000 
SO noo 


80 000 
20 000 
20,000 


40 000 
None 


5000 

20 000 
20 000 
SO.OOO 


20,000 

10,000 

20,000 

Pftrtinl 


I 


Fungi Pathogenw to Man —The inhibitory effect rf 
mycophenohe acid on tho growth of some of the pMW 
gemc fimgi was tested in a liquid medium A slai» 
solution of sodium mycophenolate was added m mensfaitJ 
amounts to test-tubes contammg 6 c cm of glocw. 
peptone water Tho tubes weie inoculated and nm 
inculxiled at 24° 0 Tho first set of experiments, ii 
which there was a final concentration of mycophenoSe 
acid of 1/0000 m tho tubes, was sufllcicntly oncotuapn, 
for a set of twofold serial dilations from 1/6000 to 1/80,065 
to bo prepared Tho growth m tho tubes was examlnri 
at 2}, 4, and 6J weeks, hut little additional infonDatw 
was gamed by tbe last inspection Tho results »tt 
recorded m taiile n In addition to tbe stuck culttna, 
four strains recently isolated from cases of rmgwonnirtfe 
tested, one each of EpidermopJigion floccosum, Trici. 
phyton asteroidcs, T rosaccum, and T rulrrunuj Tb« 
wore completely inhibited at 1/80,000,1/10,000, 1/20,000, 
and 1/20,000 respectively 

Various methods have been proposed for testing tk 
fungicidal as distmct from tlie fungistatic power cf 
antiseptic substances Bimlmgame and Reddish (lOSS) 
considered that the closest correlation witli clinkil 
results was achieved by immersing substantial piecejef 
mycelial mat—e g , 1 cm m diameter—tho solution to 
be tested for penods up to 30 min. Their principle to 
followed, but, instead of surface mat &om cultures on 
agar, submerged growth from tubes of glucoso-poptont 
water was used, thus avoiding the dilBculty of wStiJf 
surface mycelium. 

Tbe experiment was done several times, with tk 
consistent resuit that immersion m' 1% mycOThenoSc 
acid for an hour did not prevent or even retard groirtl 
after the mycelial mass had been washed and tranrfeHM 
to Sabouraud agar Tbe moulds tested were E erurU 
(notc no 2780), T sabouraudtt (notc no 2088)^ 
floccosxm, T asteroides T rosaccum, T rubrum Dx 
last four had recently been isolated from cases of rin? 
worm A 48-hour growth of Endomycopsis aJbioM 
(KOTO no 714) tested in a similar way was aw 
unaffected 

Fungi and Bacteria Pathogenic to Plants —^A nnmtad 
^ant pathogens were tested by the serial dilutionmethoo- 
Bacteria were tested m * Lemco ’-glucose broth contain- 
mg twofold serial dilutions of sodium mycophenoW* 
from 1/6000 upwards The moculum was 1 drop of* 
1/1000 dilution of a onlturo of the organism in the satt* 
medium, except -with tho corynebactoria, where an na 
diluted culture was used The tubes were incubatrow 
24° 0, and results were read at 2 days -with all except tk 
corynebacteria, winch -were re^ at 7 days 

A few bacteria, mainly tho gram-positive species, wci* 
inhibited at dilutions -within tho range tested 

„ Tilreforconyjdf 

Oroamsm inJiibilion, 1 ven 

Oorynebactenum michtganense 320,000 

Corynehactenum sepedonxcvm 160,000 

Bacifhis stibhlis 20,000 

Xanthomonas begonia; 10,000 

Actinomyces scabies , 6000 

Tho follo-iving were not mhibited at 1/6000, tbe stron? 
cst solution tested . Bacillus polymyxa, Sactcnwnaroiic^ 
Bad carotovorum, Bad tumefaciens, Eentconos/d *P- 
Pscudomonas marginalis, Fs eyringcc, Xanthoieobb 
campcslrts, X inalvaceanuin. 

The fungi chosen were those which could readih ^ 
grown m culture and tested by a similar method 
fold dilution senes of mycophenohe acid, from 1/^®^ 
upwards, were set up in liquid ^houraud’s mediuffl 
■w^th tho fungi Tho following species 

Oraantsm 


Thp rutu,-i i>( iljp twofold illluUon ries wns from 1 in 5000 to 1 in 
i-o poo 1 icvtvft plin,\ t!io hl[;iic=t dtlnlion of mrcophcnolio ncid 
Ttrnfca wmpli trh inhibited fiTonth fl In ) In mo^t ca*M whero 
cotnnlotn hdifhltlon I' ivoorded at n low dilution tlioro wne «Ibo 
rintiM Inhibition til hlchor dUntIon“ 

*W-h*n pnttlflllnldhltlon Ib rtx-ordrd fnt)w1h wns dlmlnl«hpd hut 
Suatronoalt^ In 5000 and utunilr ot one ormorohigher 

Pnirnthesos because its group is not 
, ^ ood T ii’irn/ifp nro often cln“Bca separaielr in 

* t* V pToun ' 


Slereum purpurcum 
Veiiicttltum dahlia; 
Claticcps purpurea 
Phytophthora crythroscpiica 
Jthizoctonia croconim 
Ithizoetonia solani 


80,000 
20,000 
20,000 
20,000 
20,000 
6000 

The renmuung fungi tested showed, partial hut^ 
complete mhibition at 1/6000 Altcrnaria citri, Botrf'^ 

t Strnlns JJndiv proTlded by Dr J T Duncon, of IVlncb«<<-‘ 
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ciT\a^ea, Bn^sochlaniys /it/t'o, Cophalolhccixinx twteitnu 
Cladoiporium Jirrharum, Fimtrium avenactunt F mil 
montnu Qlxotpcrium fnuwmtni, Myrothemxim rondunt 
PenicUtlum dlgtlaiuin, P apatmnn, Pythium uUlmum, 
Sdfnlinia acUrctionim 

Diacoesiov 

Mycophenolic acid enjoya tlie dbdlnctlon of TjlIub tho 
first aotlblotlo prodocca by a motUd to bo cryBiauiec^ 
Tills was nccompUahcd by Goslo (1800) during hte 
inroetigatlons on pellagra, whlob at that t Irao Tsns iboa^t 
to bo associated with somo toxin from swiled nmlxe 
Ono of tho moulds apparently concerned vdtn tho spoQlng 
was a PeniciUhtm afaucum, which Qoslo Identified and 
Isolated From culture media on which the mould had 
gr o w n he pmifiod a substance which ho recognised to bo 
of a phenolic nature Ho found out that it nns capable 
of stopping tho CTOwth of tho anthrax baclUoe, but bo woo 
onlv able to laoLnte mlrnito amounts, aud ho lamented his 
inability to do any toxicity testa on animals owing to lach 
of material 

Alsborgond BlacV (1013) remarked on the low toxicity 
of the BuWance, which they named mycophendUc add 
Thoy stated that 10 mg given subcutaneously to mico 
was without effect, Olutterbuch et al (1032, 1933) and 
Oxford and Balfftriok (1033) who concluded from 
Goslo’s description that hla mould wns one of the 
P brctl'^mpaciiim scries, studied Its production from 
various strams of tho eerlca and its chemical properties 
Ndthet of the later groups of workers recorded any 
obscrvatlonson its bact^ological proportlca 

As an antibacterial substance mycophonoUc acid seldom 
teaches tUrca of Iha order of 1 In lOQ 000 or over It has, 
however, one or two points of Interest It shows to on 
imusual degree the " Inoculum size ' phenomenon— 
alteration of the Inhibitory tltro inversely with tbo 
numbcT of bacteria Implanted This may be Important 
in throwing light on tho modo of action of this and other 
antlhactcriai substances In vitro mycophenollo add 
Inhibits tho growth of many etmlns of fhngl pathogenic 
to man and planto at tltres up to 1 80,0(>0 though 
apparently oven st^ng solutions ore incapable of kiUing 
them, under tho conditions of experiment 

StnOXABY 

Mvcophopolio add, one of tho molaboUo products of 
PenmUlum hrtri comnadum Dlcrckx, la rcsponslblo for 
tho antibiotic acttvity previously reported for this 
Bj>ecles 

Its auUbactcrlai effects are greatly affected by Inoculum 
sieo 

It has oonsldorablo jwwcrs of Inhibiting tho growth 
of somo pathogenlo fungi 

Wo ftro Indebted for technical asaiAtanco to Miite P Mo 
Kognoy P Morris, ond Mr J Kent and to tho Medical 
Reteoroh Council and the RookofoIIcr Foundation for grants 
towards matenals and technical assistance 
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TuBModlcalPmctltlonora Union has been greatJj coDcenwd 
b> tho dimcultks ©rporimeed by doctors rotuming to praotico 
sflcT acrvico with tbo iorcesi pracUcce ha>-o >'Bnfsho<I 
ineomos havo melted nretnfcww have been requisitioned 
reaettlenwnt grauts arc nartl to obtain ond bo<t8 of other 
problems arisa IV Ith ft dew to amdbmtlrtg tlKve comil 
lions tho union has formed a Service* and or Ajnicei section 
with a committee compowxi of recently Ueraoblllsed cioctors 
who atm at kcepmg in toticli with potential hourees of part 
time employment Tlio tWIfm of the aeetlon U to m ure 
10 far as mfty bo possible tliat no doctor shdl rofTcr IianJxhtp 
purely because of service in Ills Majesty* Armed I'orcee 
Tho fntentWQ is to coni Wot tho intcrratH of the consultant 
equally rrith those of the general practUloncr 
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SURGERY IN MALARIA 

Erio Pahrt 
MJ3 Lpool FRC,SE 

COLONEL I 3 L 9 

It geema likely that, with tbo return homo of men 
livfected with mAlaiia and in nood of surgical intorvenUon, 
M)me of the conditions desenbod hero may become 
familiftr to suigoons In the U El. In any man who ha* 
flcrved In a malarious area malaria may bo lurldng ready 
to precipitate an acute emergency on tho sli^tost 
surgical mancouvre 

All tho cases cited are of malignant tertian Infection 
hy Plasmodtxim falnMrum This Is the type of malaria 
which glvea rise to dangerous complications, and It has 
also tho focultv of concentrating Its attack on ono par 
ticolar organ or site thus causing tho localised symptoms 
to he described which lead to such confusion In diagnosis. 
It is fortunately curablo with prophylactic mcpacrino 
given for 28 days after leaving tho Infected area 

HiElIOimilAOD 

Tho wounds of patients who suffer from malaria do not 
heal normally It is customary to ascribe this loosely 
to lowered resistance It is obwrrcd, however, that In 
many cases there Is a tendency to hromorrhago This 
may give rise to a hrenintomn with tho attendant risk 
of suppuration or to a frank ha.morrhngo at any post* 
oporativo stage Further tho Iinauorrbage can load to 
mlstoLes in diagnosis, for tlie malaria will often manifest 
Itself clinically bv somo form of bleeding for which 
surgical aid is sought It Is my aim to emphaBlso tho 
importanco of this manifestation of malaria 
Case 1 —A ilodmsi n c o wo'* admitted to hospital on 
Juno 10 IMf lianng been knocked from a motorciclo 
His gunenil ooodition was good he was not tliirstv his 
blood pressuro was 120/S3 Ho had a compound frocluro 
of both bones of tlio left Ifg the wound lying o\*er tlic fibula 
at tho junolion of its lower and middk thi^i Tliem wns 
also A lacerated wound on tiio Inner aspect of tbo right thigh* 
whkh at Bulweiwent opemtjon was found tn hevo mUad a 
flop of eldn and tissue eypostog tho lower ongh of the femoral 
triangle 

Wound toilet and oxe ls ion on customary lines was car ri ed 
oat The left limb was immobllUod in o oompleto plaster 
cost Htemostaals oppeored entirely satisfactory and as 
regards tho right thl^j where there wns no bono or musdo 
damage this was a sunplo matter 

Somo three hours after return to tho ward ho had a sadden, 
brisk birxQorrimgo from both wotinds simultanooasl} Tho 
piaster on tho left leg and tho dressings on tho right thigh 
wore eoeked with blood TheTmlsowasropid andllsproaffure 
low Plasma was tranafusod but ho bad recerivd only a 
few aero wbenheliaxl a sm-eroTigor Aflar 10 min tbo sldn 
was becoming hot, tho puUo was much unprowl and tho 
tomperotufo 100 6 i Tho plasma was stopped, a blood 
smear taken and quhiino bnivdrocWondo gr u gircn Intro 
venously 

Mlthm 2 hr oil signs of banTrorrhopo had disappeared add 
tbo patknt who had been restleee clammy anu cold was 
oomrortable Tho blood smear containoa P falapanwu 
He was given a routine counw of antunalarisl drugs fubse 
quent convolescence was unovcntful and ho was evncxintcd 
on Aog 13 with Ills wounds healed and fracture united 
nirmorthage in this coao may liavo been reactionary 
but Itg simultaneous oru-ot in two wounds eynchronlslng 
with an attack of malarial fever, is slfmiflcant Prompt 
diagnoalM and trentraent ware followoil by a pxnl rtauJI 
In tho next caso to bo described tlu connexion bet ween 
tho lucmorrhago and malaria was not rrallvd arul owing 
to dlUlcullv In ei’acoation (mstalned nntlmalarlnl treat 
mont wns not gi'’' b t hcnco tho htTniorrhagu rocurrod 
Case S — On Ma% 12 1014 s sapper wa* pierced In the 
loft sldo of tho neck by a i>ieco of l>arn1>oo Tlie weimd 
a\*ideo(1y bled fro Ir and was sutured with twos w o suturen, 
wlileh controlled tho bxTnrrrrhage Tho potu-nt liad forer 
at the thno and wws put on oral qotnine eoiHlitnvn-s irreelnding 
laboraloiy diagnosis of maUrut The drug cocirollM tha 
fever and was contlQae<l up to and inclading tb« 18th 

On tbn 20th a blood I iMcr ^ fonix*d nt the lower end of 
lliowound and on being pricked blr<l cent InofHwJy Ilffagnm 
ran a temperature and was put on a coutm of rulphanlhunid* 
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In tho cnrK hours of tho 21rd, rvhile nwnitmg evacuation, 
lie had a brisk Immorrhagc, which vrent unnoticed in tho dark¬ 
ness hut, judging h\ the state of tho clothes and surroruidingB, 
must hn^o hwn well orer a pint 

On tho 24th ho was o\ncuatcd by jeep On arrival at 
a medical unit on tho 2Gth ho was in an oxliausted condition, 
and that night a lia'morrhago took place from hia wound, 
which was controlled by pressure from a pad, and he was gi\cn 
1 pint of plasma 

Ho arriv-od at this hospital by air on the 28th, hia general 
(ondition lieing fair, hts tomporaturo 09 8°!’ There was 
a wound along tho anterior border of the loft stemomastoid, 

1 in long, healed oveept for a pimotato oponmg at tho lower 
end, from uhicliblood was tnoklmg The laboratory reported 
tho prosenco of P fakiparum in tho blood, and the patient 
was placed on the routmo antimalarial course after an mtra- 
ronous injection of qummo The oozmg ceased durmg tho 
daj, and hxmorrhago did not recur 

This case shows hajmorrhage controlled on 2 occasions 
by treatment with antimalanal drugs At no stage was 
there anv suggestion that infection was tho cause, and 
it seems rcasonablo to ascribe tho bleeding to maJanfl 
Case 3 —A Hadrasi pioneer was admitted on June 14, 
1941, with a fmeturo of tho pelvis, with wide separation of 
tho puhio bones and a rupture of the urethra At operation 
a catheter was threaded through tho urethra, and tho bladder 
dramed with a suprapubic catheter 

On tho 4th night after operation blood was found oozing 
from tho urethra This had ceased by mommg, but on tho 
G\ onmg of tho 6th day his temperature rose, and he had a 
hnsk hmmorrhago from tho meatus durmg tho mght, and was 
still oozmg m tho mommg Tho blood contamed P falciparum, 
ho was given lnt^a^cnous and thcn'oral qui nin e, no further 
blccdmg took place, and ho recovered uneventfully 

Apart from postoperative bleeding, malaria often 
mnrdfcsts itself by baomorrbages, bence it is not 
uncommon for a surgeon to bo asked for bis opinion 
on wbat is simply a caso of malaria 
Case 4 —A British odlcer, aged 48, reported with a history 
of 3 attacl^s of profuse opistojas on tbo previous day and 
1 that morning Ho had not had epistaxis before Tbo 
blood pressure was normal Ho local cause was fotmd, there 
was no pjTOxia, and bo had not felt feverish, but had had 
slight headache for tho past 3 days The blood was found 
to bo hca\nly infected with P falciparum No further 
epistaxis developed after tbo start of ontimalanal treatment 
In tliLS caso tho hiomorrhago was unaccompomod by pyrexia 
In tho 2 following cases brnmorrhage mto an adenoma 
of tbo thyroid coincided with an attack of malaria 
Case 6 —A Gurkha nfloman was admitted with fever 
and with pam and swelling m hia neck On oxammation 
there -nas a small tender nodule in tho right thyroid lobo, 
which had become tender and hod enlarged only m tho course 
of tho previous 48 lir Ho was found to have malignant 
tertian malann Tho swolhng and tenderness subsided during 
tho course of ontimalanal treatment 

Case 0 —An ambulance sepoy was admitted on Sept 1, 
1944, with a swollmg m his neck of some years’duration Two 
months previously ho had been m hospital with malaria, 
tho swollmg had become noticcahlj larger then As tho 
incrcaso had not subsided ho asked for operation 

On oxammation tho rt lobo of tho thyroid was greatly 
enlarged At operation tho swollmg was found to consist 
chicQj of a largo cyst containmg blood and several sma ll 
cvstio adenomata A rt subtotal thvroidectomy was per¬ 
formed In view of tho recent history of malaria, a 3 days’ 
courso of qimimo was given before operation, and a further 
J days' courso after operation Conv nlcsconco was unov cntful 
Although adenomata of the thyroid are liable to 
lucmorrliago, 2 bucli cases during attacks of malano 
arc interc'-luig examples of tho bromorrlmgio tendency 
of innlarH 

ABDOinVAL RAIN 

The Ust of climcal pictures to which this bamioirhngic 
tendency of malaria can give rise is legion, and it will 
suffleo to mention as important, in that tbov have been 
often seen in this Uicalrc of war, bannatuna and bleeding 
per rectum There -ire also 2 other groups of svmptoms 
vvhicb often load to confusion (1) abdominal pain ls 
a not uncommon presenting feature of an attack of 
mnn»" ml (2) malaria rcaddy sunukitcs various 


% 

lung conditions Both arc associated, as is suggeski 
below, with tbo same hromorrbngio pathology 

In my experience the tjqpe of abdombml pain d» 
purely to malaria seldom gives any clear mdicationf* 
laparotomy It is most often ngbt-sided aM is ad. 
preceded by midline or generalised pam Tendcm« 
and rigidity are commonly present, nanally over a wit 
area. In fact, the pam suggests a prlimry pcritoDMl 
lesion rather than one associated with disease ofa viscw, 
and this is home out by the appearances at laparotomi, 

Case 7 — ^A clerk, aged 47, was brought to hospital 
right sided pam of about 12 hrs’ duration without any ptt- 
cedmg generalised pom There had been no vomita(. 
Temperature was 100 2° F, pulse rate 02, tongue furred, tad 
breath offensive There were tenderness and ngidity in tW 
right iliBO fossa No abnormohty was found on rcdtl 
exnimnation 

Operation vvas undertaken through a MoBumoy incmaL 
There was mtonse congestion of the appendix, of a large atotef 
cieoum, and of the opposed parietal pontoneum There irtn 
numerous subserous petechial hiemorrhages over tho cue 
goated area The abdomen contamed a httlo free eetoM 
flmd Appendiceotoray was performed The mucosa of 
the appendix showed no obvious signs of disease 

About 8 hr after operation the patient felt shivery, and I* 
temperature rose to 104° F A blood sbdo showed P }oki 
parum Intravenous quinine, followed by & loutins ottl 
course of treatment, was given The temperature was coo- 
trolled Conv alescence was marred by the formation of» 
large subcutaneous haimatoma, with a subsequent breakiij 
down Of the skm wound 

The presence of malarial parasites m tlie blood shonH 
not deter the surgeon fr^m laparotomy where lit 
indications arc clear Such a findin g m invaluable u 
assessmg the conduct of the case but should never it 
allowed to alter the surgeon’s mterpretation of his find 
ings Malaria in any one patient often manifests iteS 
m the same way Mius, one patient has been admitted 
to this hospital on 8 occasions with abdominal pant 
which bas in each case been associated with malaw 
and bas cleared up with antimalanal treatment. It ^ 
no novelty to bo told by the layman that be knows he is 
m for a “ go of malaria ” because of such and such» 
symptom 

BRONOnORNEOTIONXA. 

As regards tho lungs, jnalarial mfedtion is liable to 
concentrate on them after an inhalation aiucsthesi* 
{just as it tends fo cause cerebral malana after lalr* 
venous anoistbcsla) 

Case 8 —^A Madrasi was admitted m July, 1944, with w 
obbque mgumal bomia and was operated on under gas-eiv^ 
and ether, tho sac bemg excised, no repair being oonsideitd 
necessary Two days after operation nia breathmg bccsai* 
rapid and distressed, be felt tightness and pam in tho chest, 
and was oxpootoratmg a fair amount of pmk tmged liol''' 
mucus JRales and rhonchi were present over tbo loi 
lobes on both sides Routine examination of tho bic 
reveal^ the presence of P falciparum, and tho chest lapi* 
cleared on tho institution of a courso of qumine, there ho 
no symptoms or signs after another 48 hr 

I Imvo oxarmned the lungs of 3 patients who bad (h 
of what thought to be a brondiopneumonia 
each cMo there wore areas of tho lung showing infr' 
smears from these showed tbo proscr 
of toe P folciparum. Here again tbo same underlji 
pathology is evident, and it is obviously important 
DO aware of tbo possibility of a postoperative broncl 
pneumonia being due to malaria 

t 

. TREATMENT 

Treatment of malana bas now been standardis 
and results have been almost revolutionised by th®^ 
anyone who has been m the n 
eastern theatre of war smee its begmrung tbo benenc 
Ran ges v^ught by this dmgare bttlo short of mlracnl®’ 
use bas been made, in this small series of cas®^ 
intravenous quimno as a preliminary treatment. Jj 
is simply b^use speedy control is so often cssenU 
and I tcg-ird qnuime as the only antimalanal drug tj 
can be given mtravenously and tliorcforo to have 
mahn-^ rbo treatment of surgical cases complicated 
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SUlOrAET 

Tho importajioe of malaria, In causing hcemorrhagoe, 
rhelher large or petechial, £5 emphasised as a factor 
coding to confhsion in diagnosis and to complications 
fler operatiom 

Tho value of prompt Introvonous tiso of quinine In 
urgical cases Tvhere malaria is suspected is lUustratod 

I wish to thank Major General W B Tyndall an b , 
LO Director of Medical Bervioee, Ausea, for permltalon to 
-ublislu 


lEPATITIS AFTER PENIdLUN INJECTIONS 

Leonabd Howells J D Olav KBun 

3£o Wales, MJ> LoncL, MJkO P M3 Oloag 

JEtrr*ooioirEL 8 omenna 1/0 MmiOAn nrvisioKa 

or A QEKBRATi nOSnUAL 

In recent years great Interest has been aroused by tho 
Kjssibillty of transmitting Icterogenio agents by mjec 
ions, and the evidence on the role of syringes In this 
jonnciion has been summarised in a memorandum by 
cnedlcal ofllcers of tho Ministry of Health * 

We have treated in military prcvctlce 47 patients with 
lepatltls who had recelvdd penicillin Injections This 
Qumber represents 20% of the admlssloni for h<^tltia 
under onr care, at one hospital during dve months and 
it another during a much shori^ period Attention 
Is drawn to these cases becaxise tho development of 
hepatitis after ponlclllin Injections may bo more frequent 
than is realised In 41 or our caeoe penicillin had been 
riven for venereal disease, and 2 of tno remaining cases 
had also received thoir Injections at ft venereal disease 
treatment centre (v n t o,) 


KATERZAL 

Tho following are the numbers of cases of diseases for 
which penicillin was * 


Gkmorrhcsft 
Srabflis 
xon vcnertal orethrltls 
7ineonts ri^gl^tis 
i^lary adenitis 


Abscess of forehead 1 

Penetrating wound of 
■hoolder 1 

Irapotigo 1 

ToUl 47 


Of tho 47 patients, dC bad received their ponlellUn 
treatment at tho same v o t o j 1 of these attendod this 
centre for the trefttment of vlncent'a gln^vltis and 
received his Initial tro&tment 00 tho aame day aa one 
of tho patients with venereal disease who developed 
jAundloo subsoquontly Both became icteric on tbe 
same day, and tne degree of Jaundice was equal in tbe 
two cases The remaining 11 patlenta rec^ved their 
penicillin at different medial units. 7 being at v d t c 
and 4 at general hospitals So fer as can be discovered, 
there la no connecting link between them Tho dates 
when penicillin Injertlons were started ranged from 
Doc 12, 1044, to April 37 1046 The cases appeared 
to be fairly evenly distributed throughout this period 
In two Instances 3 patients received tho injections on 
the same day at tho same contra 8 patients wxre 
more than one coxirse of Injections, but the date of tho 
first has been taken in. computing the latent period. The 
usual doao received was 120,000 units for gonorrhoea 
and 3,400,000 units for syphilis 


NATURE OP nETAirns 

ZeUen^ Period —Tho average period botwwn Injections 
and onset of Icterus for tho whole g^up was 07 days 
with a lower limit of 03 days and a higher limit of 167 
ilave, ^oro was no significant vnrialion in latent jTcriod 
hetwoon the dlffirent diseases, 

Jaundltc —Tlio degree of jaundice as as follows t 
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OOurt 

Total 

Slight 

10 

3 

— 

IS 

Modorato 

IS 

0 

4 

2Q 

So veto 

4 

2 


8 

Total 


rr 


47 


Jaundice lasted on an axerngc 31 daw with a minimum 
of 10 and a maximum of 41 days The icngtli of stay 
in hospital was on on awrogo 'W days nitli a minunum 
of IB and A maximum of 40 tlays __ 


I Hot* lOIJ II H** 


Diiposal of crtsca t 

Kotumed to duty 12 EvainiAted to D K 10 

Oonvnloacont depot 18 Remaining In hospital 7 

In general the clinical foaturea were Identical with 
those found in infective hepatitis seen during tho same 
period, and complications were rare 

RELEVANT FACTORS AT PRIMNPAL V D T C 
In view of the very high proportion of patients who 
had received their penlcUJm treatment at the same 
VJ5 T c wo visited it and discussed the problem ■^rith the 
specialist in charge During tho period concerned 
1000 cases were treated with penicillin injections at fhU 
centre As a routine each syringe Is us^ for about 
6 patients, the syrlngo being boll^ frequently but not 
necessarily between each case Syringes are never ^ised 
for withdrawing blood from a ^’eln, so contamination 
from this sourco is uiilikely Needles are cleaned after 
eac^ injection, and then soveral are wrapped together 
in wool and boiled No needle Is e>er xisod for tsvo 
successive Injections without intermediate sterilisation 
as dcacribed Tho Injections arc given by sisters or 
by trained orderilee, who chan« frequently owing to 
the exigencies of the service None 01 them ha^ 0 been 
known to have jaundice at any time TIjo penicillin 
solutions wore made up in multiple doacs in rubber- 
capped bottles but It is unlikely that these bottles 
could become infected during use. becaiiso the noodio 
used for filling tho syringe WTia not tho noodio used for 
the injection. 

q>wo patients with jaundioo fnot Included In our 47 
cases) were admitted to the centre in mid JJarch, 1046 
having received penloiJUn for venereal disease somo ton 
weeks previously This brings the total of known cases 
in this centre to 88 During the period under review a 
few cases of postarsenical jaundice were treated at tho 
centro and were p e nicilli n by tbe samo technique 

and witli tho same needles and eyringfoe aa all tho other 
patients. 

It Is not known for certain whether there hare been 
any other cases which may have been admitted to somo 
of tho other hospitals In the area served by tho v d T o 
It seems nnllkely that one general hospital would have 
received more than a proportion of tho total number, 
and on the bmils of probability It is reasonable to con 
dude that there must, bavo bc(m others The fact that 
some of our oases had been transferred to us from other 
hospiUb without the link with ponlclllin Injections 
bavmg boon recognised Is proof of this. Accordlndy, 
no attempt is mado to e x r u e ss tho Incidence of Jaundice 
as a peroentago of cases treated 

CONCLUSIONS 

These cases nre examples of hepatitis developing in 
patients who bad received Injections In penicillin therapy 
Bomo consldoroblo time previously 

■With such Important implications conclusions must 
bo mado with caution, but It la tbouf^t tliat penicillin 
Is not the diroct cause of the liepntUis which may bo 
duo to some Icterogenio agent—c.g , a virus—trans 
milted by faulty InJooUon technique The fact tliat *0 
man> of our cases Lad been treated at tho same v o t c , 
togdljcr with tho Icnglh of tho latent i>eriod fA^'OU^^ this 
theor>, and it seems likely that tho cause is analogous 
to that responsible for lato jaundice after antlKyphllUIo 
Apscdcal therapy 

Although thn majority (30 cases) liad been treated at 
the prindpal \ D T c for a largo area, > ot among our 
47 patients tho penicillin treatment had been given at 
no less than twchtf dlifercnt mcdlcnl units. This wide 
dWribulion suggests that tho development of hepatitis 
after penIcilUn Injections is inoro frequent than I^ 
generally realised, and probably a greater awareneng of 
this association ^rould have led to tho recognition of 
oven more cnMw 

It follows that penicillin Injections must bo enrried 
out with scrupulous enro and every precaution taken 
to avoid tronsmlttlDg an icterogenio agent 

iliese facts merit attention ro that tho condition nwy 
bo recognised more widely and the cause studied and If 
po^lblo eradicated 

Ato wi h to thank Colotiel F G nood u.c. and Colon.*! 

J M Bran ofikers comroandlnR fneral hospitals for 
Iv*rml*don to pubU h thiT rrpTwt 
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Luro dcfo) mitics of a type looselv termed “ amniotic 
cojLstnctions ” are foimd as rare congenital abnormnb- 
tics They consist, ns a rule, of annular scar-like 
dcpri.s.sions of tbo skin of variable depth, ivbich may 
involv 0 the entire circumference of an extremity Severe 
iiLctincos may bo acconipamed by the loss of all tissues 
dislsl to the constriction (the so-called foetal amputa¬ 
tions) Even mUd cases affecting onlv the soft tissues 
lead to characteristic and stnliig deformities The 
treatment,of these, as advocated m modem textbooks, 
consists of the excision of the scars with subsequent 
suture of the skin edges (Campbell 1939, Stcmdler 1940) 
ITouc\ tr, Hus simple procedure is not mvatiably sncccss- 
ful, as LS lUustiatod bv tbo case reported below Here 


[JAX 12 , iw''^ 

fasluoncd, euperfioially by undercutting the proximal 
edge and deeply by dissectmg along the muscle plane f»t 
corresponding distance (fig 2, a and b) Tho resulting gii 
of fat was then drawn across the skm gap and beneath 
distal skm edge, which bad also been undercut for its receptm 
It was finally secured m its new site with a stiteli jwmI 
through it and the oi erlymg skm, where the thread was tat 
over a wad of gauze Lastly, the ongmal mciaion m 
sutured more proximally (fig 2 o) All the strictures 
treated m a like manner, 9 operations bemg required tltt- 
gether Durmg one of these a tenotomy to correct the cink- 
foot was also successfully performed by JJr Spira 
Tho final result fblly justified the considerable tnmWi 
taken over this case Photographs taken a year after ti* 
last oporation show that the constnotions hai-o cntinh 
disappeared except for a shght depression below the intemil 
condj le The scars now he at the level of the skin and s* 
soft and phnblo Tlio hmb as a whole has regained a nomiJ 
outline (fig 3), and gait is normal 

This method of subcutaneous fat transplantation nugtl 
ho employed with similar success m other cases » 
which deep-seated scars of this type have to be remoTei 
or aro likely to develop 




FIp 3—After operation 


a sntlfefactorv rcsiilt was flnnllv achieved bv an opcaratiou disdussion 

ulucli, it IS bchei cd, has not boon desenbed before Early work on tbis rare and interestmg condition k 

■■■ associated with the names of Chaussier (1812), GmJ 

case-hecord (1834), and especially Montgomery (1837) As a result 

A pri, aged 2 a cars, was referred to one of us (H E ) by of their observations these congenital lesions ver® 
Br L Spirn, of Tel Am, and later treated m conjimction thought to be caused by “prolongations” of the onunotK 
with Inm ilTicn first seen her left log was grosslj dofonned or yolk a esicles which had become attached to the feew 
In three deep tmnsaerso constriction rings at nucccssiio limbs Once formed, it was argued, such ndhcsloitf 
levels m tho tliigb and leg. Tho fact that one of these was would meiitably hecomo twisted and tightened kf 
above tbo kneo constitutes a vorj unusual feature (Streeter tho constant movements of tho foetus, so prodnemS 
1910, Bnronborg and Greenberg 1942) Between tho strictures constriction or ov en amputation This "was hkened 
ovuVmnt growdli of the mtegument had taken place, so that tho way m which the umbihcal cord may cause strnnft 
tbo evtreimtj appeared to bo subdivided mto 3 segments lation if accidentally coiled round the neck of the cblw 
nndbnrdlv resembled nluimaniimb On this side also there In spite of some peitment criticism by Montgomery 11^ 
nns an ns'iociated clubfoot (fig 1) Various lingers and theory appears to have been generally acceptbd for DCidl 
toes stiowcd smular but mmor circular conslnctions 100 years 

Orthodox excision of tho scar on tbo thigh, ns first earned Streeter, of the Carnegie Institute m ■Washington, kow 
out, led to nonnal liealmg but subsequent renppcaranco of cv’cr, renebod very different conclusions In k F*P? 
fbu depression Since it was tbouglit that this might which appeared m 1030 ho expressed the view that 
toiicoivablj bo due to tho lack of subcutaneous fat benoatb abnormalities are duo to local inadequacies of the 
tho scar, a modification of tbo operation was mtroduced to plasm formmg tbo limb buds These in turn, lead 
correct tliLS dcficioncv and u-cd on all subsequent occasions the formation of sharply circumscnbed areas in v’hirl' 
-Utcr rc-excision of all fibrous scar tissue a tongue of fat was growth and differentiation of the component tissues 
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mpAlrcd NaturftUy, tlioro exist gmdea hi the aoverlty 
md extent of this locel intorforcnce ^vhich explains "why 
he dofonniticfl eventually produced are not unlfona but 
nay vary from complete amputation of an extremity to 
ncrc groovimj of tlio sVlm The fibrous bahds u-hich often 
Ul such groove* nnd ^voro first observod by Montgomery 
iro looted on by Streeter ns the remnhiing ormnlscd 
races of exudation and maceration uiiich took place 
n tho ftficolod regiondurlng tbo phaseof bihibitcdgroTrtli 
fheso threads have been mistakenly Interprctca in tho 
lost as amnlotio adhesions The latter may exist, but 
f so ahouldbo regardedos the by products, not tho causes 
)f Uie pathologi^l process 

This modem conception has met ^Ih much approval, 
including that of Sir Arthur Keith (1040), ■who affirmed 
ils bellof in the fhndximental Blmllarity of foetal conatric 
Ions and amputations Involving extremities, on the 
mo hand, and malformaUona affecting the face and 
xunk, such ns congenital scars and fissures, spina btfida 
ind anoncophaly, on the other jUI th^ ho would 
?roup under oue common pathology for Trtdch, in Iho 
vbscnco of a tnown causal agent, he proposed tho name of 
* Streeter s fcctal dysplasia 
Bagg s (1029) work in America provided somo oxperi 
uental support for tho germinal theory just ouUmed 
He subject^ pregnant icmalos of a normal strain of 
nice to X roys and produced in their offspring lesions 
kvhloh In all essentials were equivalent to those aecerfbed 
by Strootor in human footuscs. Boot Inferred that those 
iDnonnollties ■wore bmit gb t about by an ** alteration In 
tho germ plasm as a result of tho exposure to X roy 
[ireolatlon ' Ho also suggested that tho main factor 
tn tho production of these aefoots was a temporary break 
down "Very early during intro uterine life in tbe blood- 
mpply to the affected parts 
Gratefol acknowlodgwuont Is rosdo to Mr W J ParOoo 
Tor hb expert help with the Qlaitratlon* 
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PENICILLIN IN GONORRUOEA 
6 JI Laibd 

iLD GlMg^ FJIF , D J H 
aiAJOE mAOLO coiQiAjm spxoiazist nr VEXinicomoT 

AVESTimil COJtUAIU) 

\ B Fikldsettd 

ILB Loede 

OATTAIW B A.U O OBAUED VCirrOEOLOOiet 

rfiNiciLLDt has Jastlffed lU early promise In gonococcal 
infocilon and ‘ the problem has been not to cslabUsh tho 
IhorapfTuUc value of the drug but to find a standard 
ilosago which will produce jnost cures In tho shortest 
Lime with tho minimum amount of ponlcllUn *' i£/incci 
%miotatlon lOlC) Tbe results obtained in nn attempt 
Lo solve this problem are presented hercswlUi 

CUXICAI. rWLSTlQATIOV 

Tho iwticnta wore soldiers wiOi acute uneompllcoted 
ffonorrlicca and ncro treated with penicillin, under our 
care in one military v n hospUal They lind iwh-ed 
no treatment before admljwiou Tl>e tllagoosis wa* 
wrtablUhod b> smear examination and after the treat 
ment progreaa ■was controlled by examination of amrora 
Iftlcen In tho early morning before tho firnt urination 
Thcro -m-ro no faculties for making cultun'^ The condl 
tlon ot tbo first morning specimen of urbio alw 

noted and each ■patient was tvccn dally by one of ns 

\ arloos bmndri (niostly American) of tue Mxlium ^»t. of 
penicillin were used The drug 1 ^•ns dls^jlved In slcrUe 
diatlUcd ■water (2 c cm per dose) and ■was ndmlnhacTed 
by intramuscular Injections Tim tivatment seboduies 
used and tho rtwults obtained arc Indicate^! respectively 
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1 Total do<aff« 
(Oxford 
i tmlts) 

A 

3 

£0 000 

00 000 

8 

\ 100 000 

D 

3 

30 000 1 

30 000 

4 

100 000 

a 

3 

30 000 ! 
25 000 I 
25 000 

s ' 

100 000 

D* Kt 





p 

& 

0 000 , 

3 

100 000 

o 

5 

30 000 

2 

100 000 

nt 

5 

SO 000 

3 

100 ooo 

1 

5 

30 000 

3 

130 000 

J1 

1 

4 

20 000 

10 000 

10 000 

10 000 

3 

*,0 noo 


* At tn O bnt with lartnnncntatlon tad AUcr 

•ecand Injo^on 

t As In O btrt with urethral Iirlgatlons twice dollT 
t with inMimmfmtatioD Mtii] pfOsUtJoraas«»^csfterseoood iejeetton- 
I Penicillin bItcd on tscond dar of S-dty oourwj of suJphathtaiolo 
(30 8) 

in tables 1 and n For comparison tho results obtained in 
slin^r cases treated with sulphathlarole in tho same 
military hospital during the five quarters from October 
1013 to December, 1041, Inchirive aro presented In table 
n Tbe total dosage of sulphathlaiole was 20 g 10 g 
on the day of admlastou, followed by 6 g doily for two 
day*, combined with urethral Irriwilion and a high finid 
Intake This course of chemotheropy was based on 
TJTC^ous experience ■with suJpliapyriuuio (Loird 1011, 
1012 ) 

ClUcal cure slgulDc* tho absence of urethral dbeharge 
on inspection, a clear urine free from ehreds, and the 
absence of gonococci and excessive pus cells from any 
early morning smeor A gentle rectal examination 
icfrtouf prostaUo masaago was performed after clinical 
cure was established and If the patient b condition was 
natlsfactory on examination next morning, he wo* 
discharged to doty tho next tlay Tlie case* in the 
pentciU^ series have not all completed Uio fliial tevt 
made three month* afUr loavinghoapUal It is prolmblo 
however that tbn majority of patients with a recurrenco 
of symptoms ■would Wvo been returned to us conse¬ 
quently wo feel that tho assoruuent at the final tost will 
not differ Blgulflcantly from the rosults given In table ir. 
All the men In tho sulpbatblasolo series have completed 
final tests, and Ibeso results therefore represent a final 
oasesament , 

Iso oomplicatlon* arose after treatment and there wns 
complete talluro In only 2 cases receh-ing penicillin (lahio 
n) Belnpscs were arbitrarily clarified Into early or Into, 
depending on whether the recurrence of clinical signs 
manifested itself ■within or after tho 2b dajii following 
trtnlmont (Laird 1010) The presence or absence of 
gonococci In tho relapse cases Is indlralod In table tr 

Instrumentation and prontatlo maFrogo during the 
acute stage of urolbritl* are normally strongly contra 
indicated. Tliese unorthodox meomres were first tested 
in tho penicillin tliorapy of aulphonamlde-resLftant case* 
to promote dralnjigo friim closed foci and gratifying 
results were nchlered Since relapse is tcomcllmes duo to 
tho presence of closed foci of Infi'Ctlon a similar teat wan 
made in apparently uncomplicated caj-es (schrdtdrs D 
and H In the tables) The n.lapso-ralo in these t wo seni-n 
■wn* not idgTilficanll) reduced but no ditrinirntaJ effi'ct 
was noted 

coorovr 

in gpncrol the re,*x>on.'M to iw nlclllin was cxcellfiit 
Tho best re^ulta follovrod five Injections given two-hourly 
No f-lgrUficant dlffctenco re-mlled from Increasing the total 
dosagn from 100 000 units {scbedulo O) to 100 000 
(schedule 1) tk-hedulo O U now our routine treatment 
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TABLE rr— 

-KE9ULTS 

or treatment 





Tixntmcnt 

^o ot j 

Clinfcnl 

cures 

Time lor i 
clinical 
enro (daa-s) 

Time In 
hospital 
(days) 

1 

Complete 

Early relapse 

J Late relapse 

Total tdtpr 
and 
falhita 

scJh llulo 
<e<.o tnbli I) 

failures j 

Go + I 

Go - 

1 Go + 1 

Go,- 

A 

50 

39 (7S%) 

2 4 

05 

i 

7 1 

3 

1 1 1 


11 (■”%' 

B 

•lO 

40 (80%) 

2 9 

0 1 

1 (2%) ' 

9 (18%) 


1 > 

j 

10 (!0,( 

C 

53 

45 (85%) 

2 9 

5 2 ' 


7 1 

1 

' i 


8 (15' ' 

D 

52 

43 (92%) 

2 8 

5 0 


3 ' j 

1 



4(8^;i 

L 

51 

43 (81%) 

3 2 

01 ' 

j 

6 1 

S 

1 


8 (liP.) 

1 

52 1 

50 (90%) 

2 C 

4 C * 


2 


1 


2 (4S) 

0 

CG ! 

05 (98 5%) 

20 

4 1 

1 

1 


i 

i 

1 1 

1(1^%' 

n 

40 f 

48 (98%) 

2 2 

4 5 

■" 

1 1 


1 

1 


1 CM 

I 

52 

61 (98%) 

2 2 

43 

! 

1 

1 


i 

1 

1 (!%} 

j 

53 1 

49 (92%) 

2 3 

5 0 I 

1 1 

1 

1 

1 

1 i 

1 1 

4(5%) 

Sulphathiazole Oct - 
Dec VJiZ 

80 } 
1 

09 (80%) 

4 5 1 

7 7 J 

13 (16%) j 

i 

1 

1 3 

i 

! 1 

17(20%) 

1 

Sulphathiazole Jon - 
VM 

G5 ! 

1 

54 (83%) ' 

3 4 1 

05 ; 

1 

c (9%) ; 

■ i 

3 

' i 

1 

i 

11 (17%) 

Sulphalblnsolc Apl - 1 
Jnuc, 1944 

72 1 

59 (82%) 

3 2 ' 

5 5 j 

; 10 (14%) j 

1 ' 

0 

1 

1 

1 

1 ' 

! 1 

13 (18%) 

Sulphathlaza'o Tnly- 
Sept 1914 

99 1 

i 

81 (81 5%) 

3 3 1 

1 

00 , 

6 (6%) ' 

8 

3 

t 2 


ISdSJSl 

Sulphathlnzolo Oct - 
Deo 1014 1 

8C 

72 (84%) 

1 I 

27 1 

{ 

5 7 1 

5(0%) 

1 

6 

2 

1 ; 

1 

14 (le*,) 


aiul contiimcs to gh o excellent results, -with a consequent 
Baring of penicillin The liigh rate of rapid clinical cure, 
tlic absence of toxic effects, and the short stay in hospital 
coni rlbat o to making pemcUlm thp best routmo treatment 
of gonorrheen m Service personnel It represents a deftmte 
ad\ ance on the results obtainable ■with sulphathiassole (seo 
t iblo n) 

suiaiAur 

.in attempt to establish a standard treatment -with 
penicillin for acute uncomplicated gonorrhoea m Semco 
men is described 

The results obtamed -with ten different treatment 
'chodulcs, involvmg 628 cases, are tabulated and com¬ 


pared -with the results obtamed -with sulphathiazole fc 
408 cases 

Five mjections at t'wo-hourly mtervals gave the M 
results, and no sigmficant difference -was noted whenfM 
total dosage -was mcreased from 100,000 to 160,OW 
units 

The high rate of chnical cure, the short stay in hospw 
and the absence of toxic effects justify the conclusion tb» 
pemcilhn is the best routme treatment for gonorrhees a 
Semco personnel 

Laird S M (1940) Srit mtd J 1, 907 , (1941) Xmiret, 

(1042) J6id 1,403 
Lancet Annotation (1945) II, 212 


Preliminary Communication 


THE ACTION OF “RELAXIN ” IN THE MOUSE 

In 1020 Hisatv ‘ stated that rclaralion as distmctfrom 
sopnmtion of the symphvsis pubis of the gumeapig 
quaklv foUoued the mjcction of pregnant-rabbit serum 
(I’ n b ) Later the ncti\o agent ■was demonstrated m a 
luteal extract wluch was £rco from the substances 
bulriequcntly known ns oestrogen and progesterone, 
though it was inactive in the absence of oestrogen ’ ’ 
The quabtnti\ e nature of the criterion, the fact that the 
relatwl quantitative phenomenon of separation could be 
produced by oestrogen (and progesterone), and the 
revision in the iOSOs of mnnv ideas a Inch accompamed 
purification of the ovarian hormones, tended to discredit 
the existence of rclaxin In 1044, however, a senes 
of papers from Hisaw’s laboratorv appeared, re-estnb- 
lishing its claim to mdividualitv' ‘ * 

Neanwhilo, it had hcconie evident to one of us that 
the ecparalwn of the mouse syniplivsis in pregnancy, 
with the growth of a ligament between the bones, was 
qunntitativelvtoo extensivcandtoo rapidto beoxplalncd 
bv the seiianvlion which Gardner ' obtamed on injcctmg 
spaaed mice for long periods with generous doses of 
(I'strogcii If the latter were the active agent, then it 
seemed likclv that in pregnancy a catalvst must also 
bo present Removal of the ovn'ncs * prevented, but of 
the pituitarv • did not prevent, the separation durmg 
pregnanej 

As opportunitv offered, from lO'lO onwards, batches of 
spa>id mice were injected with 1 c cm daily of rn 8 , 
m addition to a basal but itself ineffective, dose of 
irstrogen .Vfler about n week pubic scjiarations of 
2 to "1 mm wore o’b-.eia cd (negativ c re-mlts were obfallied 
with ji' cgnant-ribbit scnim) During 1045 further 




experiments placed these findmgs on a nrm 
follows 

(1) X-raj examination showed that enlargement of the 

gap m normal pregnancy started between the 1^***/^ 
14tb days, and proceeded thereafter at a rate of at®'*' 
1 mm per dav for about 6 days 

(2) In. Bjiay^ mice, doily subcutaneous doses of from I’® 

26 /Jg oestrone m od for 10 days gave statisticallv B 
distmguishable results In osstrone treated spayed »>* 
irrespective of dosage, the increase m pubic separation® 
mm was 0 20 J; 0 14 (s r of mean of 39 observabon-i 
In spayed mice recoivmg in addition 0 1c cm dadv 
r nn from the 3rd daj of oestrone mjcotion onwards,'* 
increase of sejmratzon m mm m 10 days was 0 03 i ^ 

(s L of mean of 17 observations) Tho diffeitl^ 
between tho means is significant A photogTspi® 
enlarger was used to measure the X raj negatives 

(3) Tho experiment was prolonged m 18 of the mice to 
days, when mice recoivong 0 4 or 25 /ig oestrono 
had an mcreaso m pubic separation in mm of 0 30 i 
(s E of mean of 11 observations), while mice 

1 6 fig oestrone + 0 1 c cm r r,s had an mcreaso in' 
gap m mm of 1 4 ± 0 6 (s e. of mean of 7 obsorvatio^ 
Tho difference between tho means is agam aig® 
significant by Fisher’s t test „ 

(4) Progestorone m doses up to 1 mg per daj did not enW^ 

tho action of ccstrono m spayed mice and when it 
used to mnintam pregnancy m imee spayed da^ 
gestation with or without added cestrone, the syn'P"} 
remained closed , 

(5) Spajed cestrone pruned mice, after 8 dnilj injectio"® 

0 2c cm of an extract" of rji,B developed an avc^ 
pubic gap in mm of4 33 ± 0 6 (s e of moan of lOobse^ 
tions, thus approaching tho normal rate of separati 
IVe conclude that pubic sejxanition in the niou*e c*® 
be actuated by the same means ns relaxation u*' 
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loapjg find that it Inay furnh<h a duUcnto objeothu 
for rclaxJn. Mlilch Iff a phypiologlcal ontlly 
ur oiperiiijont«i tiiu i xporvw^ of which woro tlcfrui’fcd b\ 
^^tdlcel Roararoli Council will Ifttor b© publnhod in detail 
tlinnlta aro duo to prof H H StoucK of the Luorpool 
x>I of Dontfll Surgery for X ra) foriliUca 
, Kateilfbk HAii, Ph D Wales 

, \V p NnwTON, JLD Mane , Lond 

Unlremttr of LIrrrpool 
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Medical Soaenes 

)RTH of ENGLAND OBSTETRICAL AND 
GYNECOLOGICAL SOCIETl' 

\.T a meeting of the aocicly in 2iiar)clie»itep on Isov 10 
l6, a paper on 

fltal Air embollam following \ag(noI InaufSation 
s read by Dr C H Wai^ V primlmvida, aged 17 
H boiog treated with ‘ Plcrogol' IrurufEAtioDa for 
csorrhom at about tlie 30th week of pregnancy Tbo 
i Irbrafflatlon xiroduced no dLscorafoH Tho tw^Kind, 
reek later was perfonned by a n\inw t^th the patient 
riff in tho loft latorol iKwltlon Six or seven aqneoxea 
tbo bulb tscfo nmdo In a few iwfconda (bo wUont 
)omo cyanosed, fooglit for breath, and becatno 
jonsolouB dying In four or five mlnnlos, Autopay 
■ealod tho uterus to bo SO to 31 weeks pregnant, and to 
italn a normnlly <loreloped fertus 'Hio placenta was 
latod Jn tho postorior upper segment pnd showed /v 
all detaohmont at its lo^cr borfor and strlpplngr of 
) membranos dovm to the cervix, with a minute troco 
picragol powder In a mnlcroal sinus Tbo inferior 
rw cava was ballooned with air and the right auricle 
a much dilated and contained frothy blood otlior 
oormality was discovered Tho Immediate cause of 
»tb was puJmonar\ artery Obstruction and right-sided 
art Callure due to alr-ombolUni Dr Walsh pointed 
t that tho lusufTlAtot delivers about 60 o cm of air 
d powTlcr and In the average vagina if the robber 
Lie makes an air-tight connexion with the Inlroltus, 0 
7 squcctes will blow In some 350 e cm of air and 
VTler delivered n( a pressure of at leait ICO mm Ug 
idcr these conditions even a small patent venule Is 
pable of gobbling up air Avith fatal consoquenccH 
lO forcing of air under prestfure Into an) CA\ity lu tho 
dy mav camw sudden death from alr-cmboHsm 
vgnancy oi a blofding surface favours air entry Dr 
alsli tliotTforo suggested that vaginal Insufflation Is 
n(m indicatetl in pregnancy or In tho presence of 
ceding from Iho uterus, and tliat tubal insuHlatlon 
ould ho discarded in favour Of a Uplodol ’ Icclmlquc 

Stress Incontinence , 

Mr l*r luA. ilAU»AH, In a paper on tho cyslometrir and 
(llohigicnl aspects of stress incontinence, discussi'd the 
i>“s of nlwLrvlng the belui\iour of the bladder under 
irious cundltlons of ariindal dUlonslan Tlie out- 
andlng fi nturo of (ho bladder beliaviour under nrtUlcIal 
well ns natural conditions In its complete "nd rendj 
lapiatioti to all cundlllons of diNtennlon so that Us 
sting pres'Uiro remains ron^tant wlintovcr its \olunic 
ceept during a khort n fmetory phase «t the begirmlng 
' filling and Just before the HiuH of complete distimslnn 
his renting pres*.un la quite 1 iw but varicT^ In <llfu ^nl 
TICS of jintlent and tin rariathm mlgiitaffonl n imthwl 
r measuring thu i>sential \ivleal tone Tlius iii carlv 
regnanc> the tone ns shown b> n high renting pn-viun, 


Is greater tUau in tlie non pregnant uoman Thla mtlicr 
Ilian an> meobanloal factor appears to l>o the cause of tho 
frequency of micturition in earij pregnancy and also 
aecma to be a posalblo factor In tho production of tbo 
hydro ureter of pregnancy In non parous women the 
pressure Ls usually near to tero—never more than 10 cm 
of water—and Is no higlior In patients with stress In 
coutinenco tlvan in other woraem This lias some bearing 
on the operattvo treatment of stress Incontlnonct Tbc 
repair required to produce continence need only bo 
strong enough to withstand this low rcating pressure 
which la in no way compamblo with the rise m pressure 
accompanying micturition It be argued {bat in 

the various stmirdng efforte wLIcli cause stress Incou 
tinence the bladder pressure rises to a much greater 
height, but tho evidence does not snpport this view even 
with a paroxysm of coughing it ia Impossible to build 
up tho intravesical pressure to more than 16 cm of 
water A single cough produces small rise, but if tho 
coughs are repeated quickly enough a summation effect 
of this drgiw may bo product This observation 
confirms the view tliat tho mechanism to maintain 
continence need only bo strong enough to withatancl a 
low pressure No relation exists between tho drpree of 
distension of Uie bladder and the incidence of stress 
Incontinence The symptom la Just as troublesome 
fiometlmcs more so, when tho bladder is empty os at 
full distension conforming with the clinical observation 
that the symptom is often troublesome soon after tho 
bladder has been voluntarily emptied—In fact owing 
to tho presence of the refmetorv phase at the beginning 
of dlBlonsion it ma> bo partlcularlv troublesome then 
As ft minor way of combating the s^Timtom it luny b() 
well to jxdvise these patients to reftnm from any sudden 
effort for a short period after micturition In patients 
with stress Incontinence the control of micturition itself 
is normal and they can stop the flow immediately tiny 
doslre, an observation supporting tho view that the 
lesion responsible for the stress incontlnenco is cstrinslc 
to tbe bladder nock and the urethra It Is possiblo to 
dtvido caacfl of stress incontlnenco Into two groups—ono 
iu which tho jet oscopoe under pressure-, and a second and 
smaller group in which tho urine leaks on any sort of 
effort and not necewarily an effort raising the intn 
abdominal pressure The groups may bo distlnguLdiod 
b> the fact that in tbo first tno orainary inotnods of 
repair prove adequate it is In tho second group that 
more siK^claliscd metbexla may bo required 

>Ir Nlalpafl then discussed tho radiological asx>ectfl of 
the problem and stressed tlio point that a lateral cysto 
gram gives much more inforroatlon than nn antcro 
posterior film because the veslco urethral junction is 
higher than tho most dependent part of Iho bladder and 
cannot bo Been except In a lateral riew He dlscu wd tho 
\-arious mothoils of examining this junction b> X m>s 
Jn choosing tho mdlopaquo sointlon to bo used If 
clmngos in tlie contour of tho bladder aro to bo Been a 
weakor solution of sodium iodide than Is usually emploj ©d 
Is profemble, so that tbo variations in tlio dcnrily of Iho 
tihndow duo to variations in tho diameter of tho bladder 
can bo picked out In thn descent of the bladder on 
utralnlng which is noled In caBos of (wsloccle and stress 
incontinence, the bladder appears to descend ns a whole , 
Tho vesieo-urethral junction Is situated far more in the 
mid pelvis thou is commonly supposed This anato 
inlcai fort has a bearing on tho operative repair of these 
cases It Ls important to avoid nn> operatic procedure 
which will npnroxlniato the bladder mxk to the bock of 
tho svmphysU In many cfiscB In which a repair 
opcrntlon has failed to mllcvo stress Incontinence it will 
!k* found that this han been done and that tho urethra 
uud anterior vwgtnnl walls are closely appllcil to the Nick 
of the symphisis and hn%e lost their normal ruiv« 
good rr^l« aometimw obtained bya Goebbel-fitoc'ckrl 
Aldridgft foBcUil sling operation are probably due to tbo 
fact ihat the operation cmrures nn npwnrd ratlur tlmn 
a forward dUplacemcnl but 3lr Alolpas was of Uw 
opinion tliat It was posniblo, with great care to achieve 
tills end bv mcaru of the more convrntlomd tecbnlqUM 
Finally Mr 'Molpas nhowod a s<vicrf of lateral radio- 
prawH taken during pretpianrv and labour mnlniv 
iliustmting thi normal appcnmnccs and their variations 
from (he non pregnant rondltUm ruul tin slgidtlcanre 
of an 'alHlomlnal ’ Ulsddtr during the flrrt rtagi. of 
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libour In most cases of trial Inbonr in nhich an “ abdo¬ 
minal ” bladder can bo seen durmg tbo first stage of 
labour—tbat is, in cases in -whirli the bladder shadow is 
completflj" above the pelvic brim—a crosarenn section 
nill be necpssarv In a normal labour the elevation of 
the bladder into the abdomen occurs quite late m the 
second stage and is c\ en then often incomplete in cases 
of cas\ labour When the lateral radiogram is used to 
determine the course of a trial labour there is much 
to be said for combmmg it with a lateral cygtogram 

Secondary Carcinoma o£ the Vulva 
Prof T N A Tkffcoate reported a case of carcinoma 
of the anlm secondnrv to a primary growth in the breast 
in i nullip irons widow, aged 66, who, when first seen in 
October, 1014 complamedofasmallsnelhnginthegrom 
nhicii she had had for si-c months This had given rise 
to an occasional pricLmg sensation on walkmg A little 
hrem iturla had heeh noted ti\o months previously for 
ti\o daas A radical mastectomy had been performed 
eiglit roars before foi caremoma The site of the scar 
Kho\ cd no sign of recurrence either in the shm or axilla 
5’he patient loohed well, she was thin hut did not show 
am ohvjouh sign of loss of weight Just lateral to the 
lift pubic spine Mas a shallow ulcer about tbo swe of n 
sispcncr Mith a serpigmous outlme Its base was 
ritlicr baid but freely mobile on deep structures, with its 
(dgos slighdv raised It had the appearance of umbUica- 


tion Tiieio uas no enlargement of the glands ia 
groin Beneath the slun of the left labium luajtis, 
]ust anterior to the position of Bartholin’s gland, f 
nodule about the size of a pea could he felt This 
also mobile on deep structures, buir was fixed to sUi 
Tbo Wassormann reaction was negative A local exewi- 
of the ulcer and nodule was performed m view of ' 
possibility of its bemg an intradermal carcinofc. 
Cystoscopy revealed an area on the right bladder t*i 4 
the appearance bemg identical with that of the nlca, 
about the same size and umbihcated A chest radiotn* 
showed the right lower lobe to be collapsed Wo- 
logical exammation showed that both lesions wm 
probably metastatic growths, the primary being Uh 
pievious breast caremoma No further treatment «m 
possible and the patient was kept under observslui 
until she died m 1945 The autopsy showed widcsprtod 
small metastatic growths, all secondary to the old breod 
caremoma Then distribution was bizarre—pstieW 
and visceral peritoneum, muscle of stomach, the pancMt 
and even the appendix, both adrenals, the stennim, 
ribs, ondvertebrro, both submaxillary glands, 1)0111 omiiw, 
and left fallopian tube The secondaries seem to h»rt 
appeared first in the mediastmal glands and then b(f« 
disseminated m the blood-stream The extraordinirr 
features were that the vulva was the site of the firs 
metastasis to attract attention, and that the pationt’fl is 
terioration w as so slow m view of the blood-horuc sprai 


Reviews of Books 


IJiiodeml and Jejunal Peptic Ulcer Technique of 
Resection 

TiiruoLr Nissex, it d , surgeon, Jewish Hospital, 
Brooklj-n, formerly professor of surgery, Istanbul, and 
iipaociato professor of surgery, Berlm (London 
Hemomnnn I’p 143 21s) 

As the title indicates, this bookis mteiidcd for surgeons 
who propose to spccialuse in gastric work It gi\ es much 
careful description and illustration t-o technical details 
ind dlillcullics that artsc m the course of a partial 
gnstrcclomv—e g , m closure of the duodenal stnmp 
In so doing it fills a notable gap The British reader 
howcaer will reflect that not nU duodenal ulcers require 
p,artinl gastrcctonii, and will regret the scant attention 
paid to gastro enterostomy, which retains its place ns a 
sound and safe procedure m properly selected cases, 
especinllv m the hands of those who operate Infiequontly 
for tins condition Hnnv gastric surgeons too will doubt 
tile wTsdom of Dr Nisson's practice of excising a duodenal 
ulcer nlmosi at anv cost, since it can with confidence be 
left to bcal in an amputated duodenal stump completely 
cut off from gastric yuice He quotes largely from 
German and American sources in support of his views 
To desagreo does not detract from the value of his book 
ns a description of operative Icclmiquc, and liis advice 
and experience anil bo helpful to abdominal surgeons 

Die Intraadtalc Knochenmarksuntersuchung 

Hr Hod StefaxJ Leitnbii. (Basle Schwnbe Pp 386 
Sw Fr 3G1 

Tins modern Swass textbook deals oiith the results 
of sternal hone-marrow puncture and their application 
^ to bicinatology After a brief historical introduction, 
and a somewiiat inadequate description of technique, 
there n, a short ” general ” section In this the scheme 
of blond-ccll development is orthodox , Dr Lcibier, as 
might be expected of a fellow-countryman of Naegcll, 
Is clear on the difference between megalohlast and normo¬ 
blast . he follows Mocschlln in giving a separate line of 
development to the plasma cells , and he provides some 
good lllnstrationK and explanations of atypical cell 
lornis Tlie hulk of the book is formed bv tbo " special 
section, ’ describing sternal-marrow flndmgs in yiarticular 
disease-. The descriptions follow orthodox European 
lines , in the German fashion, tliea'arc nimutcly detailed 
with exhaustive references—and quite unreadable 
Most of the illustrations arc black-and-white reproduc¬ 
tions of pholomicrograplis at 1 1000 to 1 1600 magnifica¬ 
tions and nnna suffer from poor definition Study of 
the aplia shoaas how far the Swass hnae been 

» tin Vest during the war there are few 

\nuricau htemture after 1939 and almost 


no British quotations The numerous references to 
avork m Germany and Italy suggest that ■'no notsHe 
advances in heematology were made there during thex» 
The book is well bound and prmted on better p&p* 
than British textbooks can secure 

Ophthalnola Neonatorum ' 

Akxold SonsBV,M v Leeds, rues ,rcscaroh profcssotn 
ophtlialmology. Royal College of Surgeons of Englsni 
and Royal Eye Hospital (London Hamish Hamilt*- 
Pp 00 7« 6d) 

Professor Sorshy’s monograph describes the incidcnct 
and effects of ophthalmia neonatorum since notiflcatio* 
became compulsory in 1914 Ho showB that in not nio» 
than a quarter of the patients is the gonococcus 
infectmg organism, and that while the mcldenee has n» 
much decreased, the end-results have improved so greafi^ 
that m the three years 1941-43 not a smgle case of 
blmdness from this cause was reported , of nearly SOOJ 
notifications for the same period only 2 babies bM 
impaired vision Smee the bcginnmg of the avar tbe 
hospital to which the author is attached has received's 
children sufFermg from this infection m the London art*, 
and the second half of his monograph gives a compare* 
of results of treatment by different methods This sh^ 
that local instillation of pemcilhn has proved so ewy 
five that all other methods, includmg sulphonami* 
therapy, are noav ohsoloto Indeed avith pomcillm in' 
cure IS sometimes only a matter of hours, and it seers> 
hardly possible to improve on the speed and cffectivcaf* 
of the present treatment, though much remams to he do®' 
in removing infection from the mother during pregnaw^ 
Arteriosclerosis 

J6hakne 8 BimiNSsox, translated by Robeut F 
(Copenhagen JInnkagaard Pp 249) 

This carefully documented “ chemical and statist 
study ” may add little to our knowledge of an a^h’ 
subject, but it is a aniuahle corrective to anguc Ol 
dicta uttered by many people m many countries at 
times Dr Bjornsson set out to test a clinical irapresfl‘ 
that arteriosclerotic conditions are less commbn 
land than in Denmark; ho has ended by sbowing 
little basis llierc is for many of the ex-cathedra statem''^ 
on tbcir geographical and nosological di^ribution 
monograph is divided mto tbree parts the 
critical review of tbe literature , tlie second describe* 
quantitative chemical analy sis of tbe aorta in a series 
cases, and attempts to correlate the chemical and aim 
mical flndmgs , while the third compares the finding* 
senes from Iceland, Copenhagen, and Vienna •* 
author is able to draw few conclusions, but lii* ” 
deserves careful studs Incidentally, it provadcs 
impressne argument for setting "up intcrnati'- 
fetandards in cluneal and pathological nomenclature 
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From Apnl 1st ^CELLONA’ Plaster of Parts 
Bandages mil be supplied under the Trade-mark 
‘Gypsona’ 

‘ ELLON A ’ technique in the treatment of Fractures, 

Tuberculous Conditions, Soft-tissue Injunes, Bums, 
etc, has world-wide application, but our use of the trade¬ 
mark ‘ Cellona ’ is restricted to British temtones 
‘ Gypsona ’ is the name under which these Plaster of 
Paris bandages arc sold in non-British temtones In 
surgery a universal product should have a universal 
trade-mark Unification of the name ‘ Gypsona * wiU 
ensure immediate identification in all parts of the world 
It is emphasised that the change is in name only The 
quahty and properties of the product w ill not be altered 
It IS made in England 

Gypsona 

d JL Tt»J* Sdtrh 

PLASTER OP PARIS 

BANDAGES, WIDE MATERIAL 
AND SLABS 


T J SMITH 1 NEPHEW LTD NEPTUNE STREET HULL 
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Chemotherapy m Tuberculosis 

I'hp fnicoesflful chemotherapy of many hadtenal 
ifoctions doofl not jet extend to tuberculoaifl, 
IthouKh the search for an effective mibatance is being 
jvenflhly pursued m most countnes of tho %vorld 
LOREi ‘ gives a timely ■naming whon ho says At 
10 moment much attention, is being applied to tho 
oaaibility of dieoovenng an antibiotic nhich inll bo 
5'ective against tuberculosis That such a posslbilitj 
lists no one •\dU deny, but the urge to fame is sucli 
hat I greatly fear there bo many unreliablo and 
ronmture publications on this subject' 

In human tuberculoala tho investigation of posmblo 
hemothcrapeutio agents presents somo pecuiiar 
jffloulties Tor example, in vitro activity often 
'ears httle relationship to in vivo activity thus 
ulphathiazolo vvas found bj BALLOh and Gcfbrnon * 
0 exert a pronounced inlubitorj effect on tho growth 
f human tubercle baoUU on solid media,but the same 
rorkers* and others < could demonstrate only a 
oubtfpl effect in tuboronlous gnineapics Another 
iffioulty is the diffcronc <3 between tuberculosis in 
iboratoiy animals and in man Tuberculosis In the 
Qincapig is a relatively simple progressive disease 
ith ndther native nor acquired resistance apparentlj 
laying any part Tul>ercuIosia in man is often a 
lost complex disease vnth a cUmcal and pathological 
Ictnre verj different from that in the gumcapig 
licro raa^ well bo a fimdamcntal difference in tlio 
ermeabllity of the tubercle in man and in animals 
tlOH • argues that the tubercle must bo permeable to 
ubstanccs in solution, and quotes eijicnmonta] ovi 
enoe that foreign substances injected intravenously 
enetrate to the centre of the tubercle Lewis • and 
Iknkir and IMEifKin ' among others used rabbits for 
hltt experimental work, but rrmKE* points out tliat 
nmon tho lesions are often largelv necrotic and non 
oscular compared "with tho relatively cellular and 
awculor lesions in animals He suggests that it 
vould be diflioult for any chemical agent to poiictmte 
nd BtorlliBO tho necrotic lesions of man 
The difference between tho effects of chcraothora 
>eutio Hubstonccs on tho tuboronloais of animals and 
•f man is well illustroted bv the results obtained with 
olphono compounds Tho first of those to receive 
ttteutlon was promin FELt)iIA^ ond his colleagues* 
mblifihed reports, later confirmed bj other workern, 
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showing that promm significantly retards the progresa 
of tuberculosis in the guineapig The drug, however, 
does not seem to kill tho tubercle bacillus and has a 
considerable tone effect, mainly on tho blood forming 
organs The results -with promin in human cases 
of tuberculosis are disappomting Tytlee,* after 
reviewing reports on tho administration of promin to 
Hcvcral hundred patients, condndea that it isnot likelj 
to have curative effects in tuberculosis comparable 
to those of tho sulphonamidea in acute infections or of 
the arscmoalfl in syphilis Two other sulphone com 
pounds htfve been used m the treatment of tuberculosis 
in gulneapigs and in man Dinrone "was tried m 
oipenmental tuberculosis by CAiiLOMON,^* who 
reported a considerable retardation of tho disease, but 
In man tho effects of the drug are at least qaeshonable 
Buhson and Goodman “ gave diazone to twcnt\ two 
patients for 120-100 days and onlj four may possiblj 
Jmvo benefited from tJie drug , two patients died 
during the treatment and manj toxic ^mptoms wore 
seen in others Feedmax and his co workers “ found 
that promiiolo has a therapeutic effect on expen 
mental tuberculosis compamble with that of promm, 
but in half the dosage The toxic effects were less 
than those ol promin but Feedman concludes that 
proraiiolo does not meet all the critical require 
ments for the pericct tubercvilo chemotherapeutic 
agent 

A substance ot an cnturclj different nature—strepto 
mycin, an antibiotic obtamed from an actinomyccs 
found in soli — was described by Schatz and Waks 
MAN® OS having a pronounced bacteriostatic and 
baotenddal aoUonin Wtro against a hnman strain of 
tubercio bacillus With this substance Feedman and 
his colleagues® have reported results in oxpenmenta? 
tuberculosis in gnincapJgs which are strikingly better 
than any previously rocked -with other drugs Tlie 
toxioitv for gumeapigs is very low, so low that n 
cj'totoiicitj test showed approximately equal rosults 
with streptomycin and j>eniciJlln Treatment of tho 
infected gmncnpigs was begun 48 davs after infection 
and continued for IGO dajs At the end of this time 
thirteen out of twenty five treated gulneapigs showed 
no maorosoopio or microscopic tuberculo^ , m eight 
of these no tubercle bacilli were isolated either m 
culture or after inoculation Sixteen out of twenU 
four of tho control untreated gumcapics had died vrith 
extensive tuberculosis before tho end of the cxyicri 
niont A remarkable feature of the experiment vniB 
the result ol tuberoubn testing Before treatment vnis 
started all the guineapigs gave a positive reaction to 
Inboronlin AVhen tho expenment ended all tho 
untrcateil controls still surv iving rcmnuiwl tuberculin 
positive, wliercas nine of the treated animals had 
become tuberculin negath o Feldsian is righth 
cautious about translating the experimental results 
into tcmiB applicable to human tubcrculoais Tie 
again omphatrises tho difference between tnberrulows 
in man and in gulneapigs and deprecates onj effort to 
predict what stroptoraycin may accomplish for human 
tubcroulosls benoua harm," he sajs '* maj rcmill 
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to paticntb wlio refuse such proved remedies as 
sanatorium care and collapse therapy in the remote 
hope that a powerful chemotherapeutic remedy is 
imminent ” 

It IB nov clear that it ib possible to exert a profound 
effect on cxpcnmental tuberculosis by chemotherapy 
"Whether the discovery of the effective chomothera- 
pcutio agent for human tuberculosis comes soon or is 
long dolajed, it is reasonable to beheve that it ivill 
come There may veil be disappointments ahead— 
perhaps because of unexpected toxic effects ansmg 
from the long-continued admirastration of a potent 
drag in so chronic a disease as human tuberculosis 
But considering the triumphs of the last feu years it is 
hard to imagine that the} mU withstand an mtegrated 
attack hj scientists and clinicians 

Penicillin for Gonorrhoea 

OxE of the legacies the uar has left to the much 
iHhctod continent of Europe is a senous increase m 
vend cal disease, resultmg from the abnormal social 
>-Oiuhtions uhich so long prevailed, and to a lesser 
extent from the shortage of effective drugs To 
Umibv's health division for the European region 
this IS a major concern , and in approachmg the 
problem of the most effective use of the new remedy 
now available it has iviscly decided to take stock 
In a recent Unbra bulletin* the published uork on 
the treatment of gonorrhoea uath pemciUin has been 
sumninrised fuU} from the first reports m 1943 until 
the present time Analysis of twenty-nine reports 
on the treatment of gonorrhoea in the male ehou s that 
in 04 2% of 12,401 cases success followed one course 
of penicillin injections Three quarters of the failures 
responded to a second senes of injections, so the cures 
claimed for one or two courses of this treatment 
reached the remarkable total of 98 2% There is 
condcnce too,' that some of the small remainder 
respondeil to a third or even a fourth course There 
.ire eight reports relating to gonorrhoea m the female, 
giwng the results in 830 cases, of u Inch 95% responded 
to one course and all but 2 of those re-treated re¬ 
sponded to a second course In most cases the effect 
of penicilhn uns dramatic, mth” prompt rehef of 
Kimptoms and disappearance of discharge in 24—48 
hours, although a thin mucoid nbactcnal discharge 
sometimes persisted for a ueek oi more ivithoiit 
affectmg final rccoven Tlie time taken for gonococci 
to disappear from discharges r aricd, but m almost all 
cases it Mas less than tuentr-four hours 

The search for optimum dosage and duration of 
ndniinistration of the dnig has 1^ to vide vanation 
in total dosage, indn idual dose, and interval betu een 
injections I otal dosage lias ranged from 25,000 
units to more than 300,000, and mdiiidual doses 
from 10 000 to 100,000 units given in 1 to IG injections 
at intenaK of one to three hours In the large 
majonty of cases injections have been giien intra- 
muscularh The duration of treatment has varied 
from the time reqmrcd for a smgle injection to forty- 
oiaht hours Single mjections of an aqueous solution 
of sodnmi jrciucillm contammg 50,000-100,000 units 
von often ineffcctiic, whereas a course of injec¬ 
tions was usually effectiw if the total dosage was 
not TOO small and the penod of admimstration not 
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too short To obtain a high percentage of 
primary results it was necessary to use a toUl 
of 75,000 umts or more Provided the total 
less than 100,000 units there was no disadvanUge 
shortenmg the interval between injections to two’ 
and hmiting the niimber of injections to 6 or evt. 
Failures of treatment were asenbed to three ■ 
Some were due to insufiioient dosage m the 
mstance , but fortunately most of these * ^ ’ 
at the second attempt, in uhich the usual ^ 
was to mcrease the dose A few failures may 
been due to “ penicilhn resistance,” although 
evidence on this point is lacking Emally, ' 
resulted from the presence of complications of 
disease for which even large doses of penicilhn 
several courses of treatment were sometimesineffednl 
As far as the evidence went it suggested that, 
cilhn 18 more effective in prostatitis than m epididjrH' 
itis, which is the direct contrary of oomaH 
experience mth the sulphonamides For both tkH 
comphcations, and for periurethral abscess, very' 
doses might be required—more than a milhonnA 
m some cases The most resistant comphcati^ 
appeared to be gonococcal arthritis, in which 
u ere common even after very large doses and, 
tracted treatment An interestmg point was that 
development of comphcations, particularly ej. ’ 'i 
itis, was not unknown dunng or subsequent to 
administration of pemcillm The evidence on , 
treatment of pelvic comphcations m ,women 
shght, but there were some successes 

Various methods of delaying the absorption 
excretion of pemcillm have been tried m order 
obtam a satisfactory proportion of successes 

3 1c mjection “ Those which delay excretion 
at the expenmental stage and take the form 
Bimultnneous intravenous mjections of j 
solution and substances u Inch delay urinary exvi 
such as diodone ^ and para-ammohippurio 
Absorption of pemcillm has been delayed succet 
by the application of an ice-bag to the site of injv _ 
for two hours before and twelve hours after ■ 
administration of pemcillm,' and by the more prai 
mefhod of Eojiansky and Bettmak' who ' 
porated 100,000 umts of calcium penicilhn in 1 
of peanut oil contaimng 4% of beeswax , 
intramuscular injection this preparation " '■ 
a bacteriostatic level of pemcillm m the blood sfrtf* 
for 71 hours Chmeal trials have shoivn this in'’*_ 
to ho rehable, and the results w'ero still better 
the dose was increased to 150,000 units , there ver- 
local ill effects, hut a needle of largo gauge (l^"' 
w as required for the mjection 

In this issue Laird and ErELUSEND describe th*' 
results with pemcillm m 528 cases of acute uncos'- 
plicated gonorrhoea m Semce men, using, fw 
purposes of mvestigation, ten different schedule'^ 
treatment Their proportion of successes was sim _ 
to that generally claimed and was an apprecU"- 
improvement on results inth sulphathiazole u* 
cases Best results were obtamed by giving n 
intramuscular mjections at intervals of two hours, 
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)re seemed to be no ftd\antago in giving 160,000 
its rather than 100,000 Tlie proportion of failures 
e aharplv if tho number of mjeotiooB was reduced 
if the interval between injootions vtrs increased to 
TO than three hours Moat investigations of this 
1(1 suiTor from the dllHoulty of ensuring an adequate 
riod of observation and testing for tho patient who 
I recovered from his symptoms In the studies 
dewed by Uitrra exhaustive tests, by smears and 
tures of urethral discharge and prostatic secretion, 
im to hgve been applied during tho period of 
scrvntion, but this ponod mia in most oases 
ilted to threo weeks, nhich is insufficient by tho 
mdards which have been regarded as essential 
this country Tho statement that baoteriol(?g!cal 
apses are extremely unlikely if findings remain 
gativo for three ireoks cannot ho accepted for 
penence has shofrn that delayed relapses are not 
ry uncommon ‘ Unfortunatelv such relapses are 
nctimes called ‘ re infections ' and m other cases 
0 delayed indications of residual Infection are not 
oh 08 to attmot the patient s attention In 
sossmg tho cure of gonorrhoea the lapse of time is 
't less important than tho use of bacteriological 
ite, and the occurrence of “ re infection ” in leas 
an three months should raise tho serious suspicion 
at the case Is really one of clinical and baoteno 
;ical relapse Even if suoli a patient admits further 
sual intercourse re infection la not certain, because 
teroonrso is apt to provoke relapse vhon latent 
fection IS present The results of Laiivd and Field 
KD are to some extent open to similar criticism, 
r their patients uero retained In hospital for an 
emgo of only 4 1-fl 6 dajs, according to tlio group 
id all did not complete final tests three months after 
iving hospital In addition to a small proportion 
cases vWth short-term relapse there were tao 
stances m wluoh relapse waa recognised a month 
more after apparent cure In one of these cases 
'nooood was present in tho urethral secretion 
lero is a strong case for a study whioli will follow 
detail tho subsequent history and condition of some 
the patients treatecl with pemciilm Potent as 
is in tho treatment of gonorrheoa penicillin maj bo 
two-edged weapon if m some cases it proves to bo 
short cut to latonoy 


Too Many or Too Few? 

There Is ocrtninlv no lack of now books on tho 
ipulation question At least six have lately 
ipcared ‘ together vnth a rcspootablo list of xianiph 
ts and articles Most people therefore are now aware 
ist smee the 1870a the birth rate has boon more 
lan halved Until then, married women, on the 
rerago, hod more than five children before the end 
: their child bearing period whereas b} tho 1930 h 
10 number wns down to about t\\o An average 
mll^ of tao jnakcH no allouunco for those who die 
irl) m life and for those wlio do not mnrrj If 
?oplo go on hftvnng families no Urgor than tills each 
ancration will bo succcetled by a generation smaller 
1 numbers In the ten jears lOCKMTO the average 
umber of cldldrcn bom eaoli ^esr In Pritain was 


nebundinj? lamHr TJf« lo Ihf rmtWsf W nrirt {‘’Ir Arthur 
ilAcNaltj- WrJohnOrr 11 >1 TItmow 

•n.l l*mtlr (Air* ilrrC^l) IHin^tlnn o( nrr»t UritAin IM 
Al)r»m > UriUln and Her Ulnb (M»«r (UnirrTftta dIj 
IH ipulutl. n Md l*r<nV^ Ua i Sttlcld** 

(O > MrOrtOr) 


1,064,009 In each decade thereafter tho number 
fell, and bv 1030-39 it was oulj 701,000 
Tins fall m births is fimdamentallj chonging tho 
ago structure of tho population Each vear smeo 
the end of tho first world v^r Bntam has contained 
100,000 fewer young people aged under twentv 
Meanwhile tho number and proportion of old people 
coutmues to nee 1970 wo may have 5-8 million 
indre old ago pensioners than in 1939 These facts 
are clearly set out in a broadsheet bv P E P ,* nhloh 
warns us that in less than a hundred years the popuin 
tion of England and Wales mnv fall from around 42 
to 14 millions In a second broadsheet • the causes 
of this rotrent from parenthood are clearly and 
impartially analjsed 

Voluniary parenthood, ' It is said Is ajx innova 
tiou which is tran'^fonning population prohlemfl 
Wcrttom clvUlsatlou is entering tii>ou a now phatt of 
social development in which replacement of numbers 
will depend vipou the production of icanted children 
Today to a growing extent people have children 
becauao they want them, or not at oil j\J1 the 
diniculllos, real or imaginary, all tho fears, rational 
and sonselcss, which have nlwnj s beset child bearing 
and rearing have todav betaiuso parenthood Is 
voluntary ocen converted into obstacles to child 
booting The new freedom of parenthood In advanced 
societies marks the end of the epoch of automatic 
replacement of human numbers Henceforth replace 
mont will depend upon the strength of the deslro for 
children In tho communitv and tho extent to which 
that desire ii# not thwarted by adverso circumstances ’ 

Tho unexpected—and w> far unoxplamod—nst 
in the birth rate m 1942-44 seems to nave boon a 
temporarj phonomonon Already the mte lias begun 
to decline again Scotland, which led tho upward 
apart at the end of 1041, hns just announced a record 
JowTOtelbran^ tiurd (jnarterofthe^eAr* Itappeors, 
therefore, that no forces, raatenal or spintual, have 
boon or are at work which maj bo expected to 
counteract those operative for the past sovontv joars 
I flco a Britain and a western Europe, Raid one his 
tonnn (ai^iing from tho past through tlio present to 
tho future), witli populations falling rather sharpU 
lu the fifties nnd tlm sixties of this ccnhirv " • 

To some of us after tho turmoil of the Inst thirtv 
>car8 there is something attractive in tho idea of the 
docllulng populations of western Europo cultivating 
theit little ganlons, their one or two children, and tlioir 
souls m peace To man^ w lio liv e in London and tho 
crowded citioa of Britain tho thought of more elbow 
room nnd a slackening of tho competitive scramhlo for 
jobs, monov and enjojment is viowed with relish 
rather than alarm But the issues are not so mmplo 
ns this. It would bo easv to make out a v erj strong 
case for a population of (say) 30 million, providing 
it wna properly lialanccd between jouth nnd old ngn 
nnd that It could be Btabilised around tins figure and 
in tlio right proportions But wv arc hero dealing 
with human bcinga, Wc cannot dictate to parents 
Wo cannot plan roprodurtiro licliaviour Even if 
wo could wc should still not esrn]>c the manifold 
conv'qumees that are bound to nnsc in the iK'rio<l 
of adjusimg to a smaller population—and that is tli© 
really unplenrant part of the business 3roreovcr ns 
the declino sets in it will fcml to gather momentum 
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from the socnl and etonomio fortcSi that arc loosed 
The longer :t (ontinucs the harder it inll be to arrest 
Hence iic must not confuse the problem of over¬ 
grown, crowded, and unplarmed citiesiuth the problem 
of the birth rate It is academic to talk about an 
ideal population size for Britain The choice that 
lies before us is broadk this Wo can ignore the 
situation and allow the birth-rate to continue on its 
dov nward course in m hich case, as the PEP broad¬ 
sheet c\pluins, arc aic likelj’’ to be confronted mth 
some vcri, loiinidable difficidties as the population 
stcadih ages and diminishes to around 30 million 
bv the end of the centurj' Or u c can, by attempting 
1 o remo% e all the handicaps and barriers that today 
surround mnrnage and parenthood, hope to stabilise 
the bi-c of our population at about the present figure 
The possibilityof any significmt increase in population 
can ho ruled out It has taken seventy years for the 
average number of children per famdy to fall from 
five to tvo, and it vonld probably take tince as long 
to rnwe it eren from tuo to four 


Annotations 


A WEAPON UNUSED 

Ca'S micro orgniusms or tboir xiroducts be employed 
effectively m warfare TIus question has been repeatedly 
asked, and bacteriologists baa e offered widely different 
replies But those m the best position to give a confident 
iiisner have gonerally been the most reticent about 
diselosuig even tlioir interest in the subject—^far less 
their opinion'' 

Information about work on biological warfare (n w ) 
bv the Allies during the past few years has been siiniil- 
hineously released in London ’ ancl Washington, and wo 
are told on the best authority that “ a considerable 
iinount of ground has been covered, and as a result we 
ire now in a position to affirm that n w is a potential 
danger lo an unprepared population ” We are warned 
that “tile motes and boimds of this typo of warfare 
linae by no means been completely measured ’’ and we 
an assured that the Alhed scientists who studied all 
is|)CLtR of K w bad outstripped their ri\ als m enemy 
countncs Certainly tboir efforts lifted us out of the 

eategorv of “an unprepared population” and the 
a igilancf needed to detect at once any imnsual outbreaks 
of disease suck as might be jiroduccd hr the enemy’s 
re-ortiiig to biological warf ire, was faithfully maintained 
b\ bactenologists tliroughont the couatrv and in the 
Sen ices A avliollv beneficial aspect of this activitv was 
the stiiuidus it gave to development and evtcusion of 
the I uicrgenca Public Health Laboratory Semce, wlmli 
has alreada added much to our knowledge of the spread 
and proaeution of disease ui the coinmunitv at large 
But bencfds accrued also from the studies on biological 
agents as areapons of avar, and we are glad to Icam that 
these will now be made knoavn m appropriate publica 
Hons An impressive outline is given of the more 
important aeconiplisbraents Among others these arc 
said to uidnde dcvclopuient of methods for mass 
jiroiluchon of niicm prgaiiisins and their products 
deaelopineut ot methods for the ripid and accurate 
d*'U etinn of minute quantitio of disense-produciug 
aguitb , prodmtioii and isolation for the first time of a 
irvstallmo baetenal toxin and a more highlv punfied 
toxoid , significant contnbutions to knowledge of the 
< oiitrol of ntrlKimc iLseasc producing agents , important 
ndaaiiccs in treatment and prevention of certain infee 
I mu- di-oascs information on the effects of more 
tlmii loot) diffen'iit (hemieal agents on living planf- 
• e^ottl'CMInla. rotUif,n(s'"“scLilnllv 
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and studies of tho production and control of 
diseases of plants We look forward to having the. 
possible details m due course hlcauwIuIeThis 
of rapid progress provides at least evidence that r 
work does not necessarily languish when it is 
organised, equipped, and financed, and we can 
gratulate the anonymous scientists that the loii. 
they have gamed vnll be used for and not againut ' 
human race - '3 


, HEALTH UNITS IN THE TROPICS 


Addressing the Eoyal Socipty of Arts on Kov 
Hr Greorge Macdonald, director of tho Boss 
of Tropical Hygiene, referred to the health units 
have been a feature of tho pubhc Health senice 
Ceylon smee 1926 As described by Jacocks* oni 
Chellappah and Jacocks,* their purpose is to prowtf 
good health and sanitary efficiency m rural areas 
undertake the usual duties of a pubhc health dv 
m a tropical country, including health education, t, 
sanitation, coUeetion of vital statistios, study 
control of preventable disease, vaccmatidn, m'' , 

and infant welfare, and school inspections They 
surveys m connexion wnth malana, hookworm ' 
and other diseases, and tho staffs gam mtiniate low* 
ledge of the people by visitmg'their homes 
arrange for the treatment of persons with tuben, 
and leprosy, and keep contacts under observab* 
Each unit maintains a small laboratory For a popd^ 
tion of 40,000, tho staff consists of 1 medical office^ 
health, 6 sanitary inspectors, 6 public health nnr« 
10 midwives, 1 clerk, and 2 subordinates The nnn* 
midwives, and inspectors are assigned their own atm 
which they should know thoroughly and m deii4 
Emphasis is laid on gammg the confidence of tho pee. 
and on freo discussion by the staff at weekly meetiagi 
Apart from treatment for hookworm infestation 
for the mmor ailments discovered at soliool " ^ 
and matermty climes, the Ceylon units do not und- 
curative work, though they ensure that the sick 
directed to the hospitals _ In this matter they ■ 
from the umts started by Balfour Kirk * in Msiu 
In the proposals be made in 1927, Kirk argued that ^ 
best person to mstmot the rural peasant of 'H" 
m the prmciples of prevention of disease is the , 
who attends him when he is ill, and that to i 
preventive and curative racdicme, in these circtmi. 
would be 1 mistake Tho units were therefore c t, 
around tho district hospitals, and each included ap , 
5 satellite health centres, from which a c'"'* 
mspector, a health visitor, a midwife, and a ■ i , 
earned out the dnties for which they had boon ■ , 

including treatment of such diseases as were appropn** 
to tboir capacities Similar reasoning led Kauntze 
enlarge the scope of the work of medical otlicen 
Uganda, so that they should not concern thenisd 
solely with curahvo medicine, but should develop ‘ 
sanitation Ho hold that they wore partiCulpfiy , 
placed to do this because by their curative work t 
bad scoured tho confidence of tho people This d6> • 
meut would be made through tho sub dispeof*' 
Hooper and Loewentbal ® have given an account of 
system ns seen m the Teso district of Uganda 
^ Kark and Kark ® in i‘'outhom Natal have gone fart 
They agree that curative and preventive inei 
should not be separated, but they insist that tho to'’’' 
duty of tho stn ff of a health unit is to study the *• 
social and economic life of tho people and gradiislv 
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n^e those habits that arc inimical to health By 
laent house Tiaits they knour not onlv the health and 
Qomio situation but also the personal chamotora and 
itlonshlpB of some ffOOO people and have recognised 
groat dlflloultlcs placed m the ynj of progress by 
»al hclielfl in •mtchcraft, by ignorance and by the 
10 disabnitioe o! undomutntion disease, and alcohol 
I They are TTorking towards the root causes of some 
these, which are social and political no lets than 
nomic and they combine closely with the agricultural 
I education authontioa to educate the people to a 
ter Ufo In this work therefore they ore practising 
lal medicine in a form suitable to the people with 
om they deal Their work is favoured by the govern 
nt and other units with a like programme have been 
tituted 

[he usd of health units la therefore fairly widespread 
i Is destined to become more so In tropical countries 
was favoured by the League of Nations In 1931 ; 
ionisations not very different have been instituted m 
Jaya j the groat Fordami service of the Belgian 
ago may ho regarded as a health unit writ large ^; and 
) system has l»cn widely adopted In the West Indies * 
r ^e backward peoples, there la growing up a groat 
►Toment for the Improvement of the lot of the rural 
isant, and In this movement the health unit U likely 
be predominant Besides attending to purely medical 
Dblems it will bo the duty of those who control such 
Its to urge that the disabilities due to economic causes 
3 rtmov^ by government action 


GRAM POSITIVE 


Tire Gram stain was originally desenbed. in 1834 as an 
ipirioal moans of dlsringulshlng bacteria m tissues 
le ffnding that most bacteria treated with a basic dyo of 
0 triphenylmethane group and with iodine reacted in 
le of two ways on washing with a neutral decolor 
T was of major Importonco to systematic bactenology 
le real tignlncance of this grouping of bacteria Is only 
iW beginning to be realised for the behaviour 
wards ‘ gram is opparontly correlated with a 
'ricty of biological and chemical differences One of 
eso differences—the response to ohemotherapeutlo 
;eDts—has forcibly iniprcsswl itself on clinicians 
[feotive chemOthempentio substances such os the 
tvines, the antisoptio detergents, the sulphonamldcs 
id the new antibiotics deal convincingly with gram 
>sitive organisms but leave gram negative bacilli 
mpamtlvwy unscathed Gonococci and meniugoooccl 
t apparent eiocptions to the rule but there may bo 
mbt about the depth of their conversion to tho gram 
tgativo state The fact that most torio agents exhibit 
■elective activity against cither gram positive or gram 
igatlve cells is only one of the more ob^ous reasons whv 
oroagh study of the nature of tho gram reaction is of 
ndamontol importnneo 

Already something is known about tho eoroparativo 
:id base properties of gram positive and gram negattic 
«cics about the effect of tho integrity of tho cell on the 
action and about differences In ponnoabUlty between 
le two groups It scorns fairly certain that gram 
»Uive organisms contain in the surface layer a material 
hlch is responsiblo for tho ■laming reaction Tlie outer 
“am posillvo layer can be stripped off many bactena 

ilhblle tails and the extractso obtainedcanhoroado to 

'*€101110 the gram negative skeleton • Tho active pnn 
plo in inch extracts hos been shoivn to bo inagneslnm 
Donueleatc and organisms rendered cram negative can 
3 returned to the gram positive state bv placing them In 
neutral solution of tho magnesluiu soH of puce yeast 
oclftlo add Organisms normallv gram negative resist 
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such change of suit Further coullrmotion of tho import 
ance of the protein nbonucleato complex is found in tho 
fact that the cnxymo ril>onuolcaso can change many of 
thepatbogenie cocci and clostridJafrom thopositive to the 
negative state This change takes place only with dead 
organisms ” 

The Birmingham workers'^have recently extracted the 
gram positive complex from various organisms and they 
consider that tho protein constituent in tho nuclco 
protein is of a novel type which differs from nil known 
histones and protamines They were able to dissoefato 
the protein from the nucleic acid and to obtain both 
constituents in o reasonable degree of punty Neither 
protein nor nucleic acid alone could bo stained by Gram s 
stain but on re forming the complex ft a^in stained 
strongly gram positive It is evident that m the gram 
positive complex the hnkago of the protein with ribo 
nneieio acid la not simple Snlphydryl groups and 
mngn^iun appear to play an Important but as yet 
undetermined part Tho mechanism of the gram stoln 
and of the different susceptibilities of organisms to vari 
oua antiseptics and antibiotics depends on a fuller under 
standing of the nature distribution and proportios of 
the substances which moke up tho bacterial cell 

ELEANOR RATHBONE 

In Tkc Cme for FaiHily AUovance* Mhs Rathbone said 
that men were usnallv credited with a keener sense of 
joatlcQ than women yet women she found wore bettor 
able to appreciate the justice of the arguments for recog 
nising and supporting tho work done by the mother of a 
family It is largely because she wos herself just oon 
Ktont oud able that family oHowances arc now on the 
statute book and that a llonso of Commons composed 
almost entirely of men Insisted, against the then Govern¬ 
ment, that tho allowanoes ■hould be paid to tho mother 
rother than the father To review iliss Rathbone s 
oarecr at length would be out of place hero but it L'* 
appropriate to recall that she always worked for those 
reforms which made for better health and a better life 
for the people of our country She had tho advantages 
of a sound education she came of on inOnontbl Liverpool 
family and she hod tho natural gifts of a strong intellect 
and a tolling personality i she does not seem to have 
wasted any of tho opportunitios this oombmatfou gave her 
On leaving Oxford she began an inquiry into dock labour 
designed to abolish tho cosual system 8ho helped to 
found iho university department of social science at 
XdVerpook and lectured there llor belief in the oqualit> 
of the sexes In the sense that thov have each something 
to contribute to the study of our common well being 
naturaUy led her to work liard for women’s suffrngo 
though being inclined towards orthodox rather than 
revoluHonarv methods, she never became mllitnnt In 
1924 her studies of tho oconomio life of tho poor household 
weropnblislieil in The DlBinhenied Family As president 
of the National Union of SocieUci for Equal Citizenship 
she worked for women 8 pensions and In 1034 she wrote a 
book on India emphasising tho III effects of child mar 
riago on both niotliera and children In tho davs of 
unemployment she was one of the lonndem of the Child 
ren s kutrition Couooll and she did her utmost for child 
trtngees from Spain and other countne^ Mr A J 
Camming* hi the A etrs Chrontdc recalls her remark (list 
if women hoped to press anv reform to tho point of 
achievement thev must combine the methods of (be 
giant Sisyphus King Dmces spider tho Ancient 
Mariner and tho importunate widow Entry tp Forhn 
inent in 1020 enabled her to u»o her oonridcrable gifts In 
these rides to forward the causes In which her Inten^ts 
were so deeply engagetl It was cUaractcrwtlc that at the 
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prcicut tune she sliould liavo liocn concerned, cluefly for 
tlioso ■nlio arc going hungry in Europe this ivinter In a 
If tier to the Timcc of Jan 6, Mr Victor GoUanez tells 
tint on the morning of tlio day she died she ivas drafting 
a letter to the CO 000 people r\ho had -uTitten oflenng to 
gi\ c up some of their rations to relieve Europe, in -which 
chc a^^hed them to send a contnhution to the Pood Eehef 
Eund, c/o Council of British Societies for Eehef Abroad, 
at 75, Victona Street, London, S W 1, as the best -way of 
achieving their ■m'-h Mr Gollancz suggests that contn- 
hutions might he sent to this cause ns a tribute to Miss 
E ilhhonc—the only sort of tribute she -would have 
wished A generous response would he a fitting memonal 
to a gre it iltnust 

MEDICINE IN GERMANY 

GeilMAS medicine, which once rivalled that of any 
Luropenn country, Ins fallen into sad disrepute The 
decline dates from 1933, and most of its causes apply 
f quaUy to other eeitnces and arts The first, and most 
important, is the shortage of properly qualified teachers, 
o-wing to mass expulsion from the imiversities on racial 
or iiohtical grounds It is axiomatic that good doctors 
are to he fonnd only in those conntne.s where the basic 
Irammg is sound A first task, therefore, is to restore 
to thoir posts those teachers who are -willing to return 
from their exilo in the last twelve years Smee their 
numher will ho msufficient, tlioy might ho supple¬ 
mented by men sent to Great Bntam or the USA for 
spcual courses before returmng to mstmet German 
students The second cause is the faduxe to select smt- 
ahlo students since 1933, and more especially since the 
start of the war Those who have visited Germany m 
recent months have been impressed by the efficiency of 
most German doctors of mid^e or advanced years , and, 
in contrast, by the ignorance and poor ohnical judgment 
of the men who have quahflod since the start of the Hitler 
regime Bnnsh surgeons, in particular, havo been 
sutpn^cd at the low standard of the war surgery, one 
branch m which the Germans might have been expected 
to he adopt It is debatable whether aU German doctors 
trained m rtccntvcars should not he returned for afurther 
period of pnmary tnmmg, but such a measure would 
have to wait untd the present shortage of doctors m the 
countrv has been relieved if it is not adopted, a senons 
position -wiU develop m another ton or fifteen years when 
these Xazi qualified doctors become the new senior 
generation 

Other causes have hastened the deterioration in the 
war years Germany, in common -with other Contmental 
countries which she occupied, has been'isolated from tho 
course of progress in other lands , the army has had first 
call on manpower , teaching stalls havo been further 
depleted , tho medical cumculum has been reduced to 
three and a half years , moreover, the universities havo 
been bombed and their hfo disrupted Unfortunately, 
ihrrc IS no present indication of haste to get the universi¬ 
ties fully reopened Germany must correct this state of 
affairs hv her o-wn endeavour, hut tlio 'Western Allies 
would best serve their o-wn interests by giving her every 
assistance It has been repeated often enough that a 
healthy Germany is neccssary for the health of Europe 

MATERNAL WEIGHT-GAIN AND INFANT 
BIRTH-WEIGHT 

It would ho helpful to tho obstetrician if he could 
predict -with some accuracy the probable weight of tho 
infant at birth -nhen difficulties are anticipated At first 
glance it might seem that the infant s hirth-weight must 
he rclat cd to the mother s gam m weight dtinng pregnancy 
But Kerr’ explains how opinions differ on this point 
There is some doubt about the comparative importance 
-of tbe relali\e and the ah-olute gam in weight Thus in 


forecasting tho likely weight of the hahy at birth 
one base one’s conjecture on the actual weight g 
the mother, or on the gam taken as a percentage 
weight before conception ? The findmgs of BeiDj 
Kurland® suggest that there is a definite relatwniii^ 
between tho absolute gam and the infant’s -weigWi 
birth There is a progressive mcrease in the . 
weight of the hahy from the 6 lb 8 oz babies boat 
mothers gaming less than 6 Ih during pregnancy toll 
8 lb 2 oz babies of mothers who gamed over 40 lb Ik 
actual coefficient of correlation (r = 0 186) is quite In 
and in one case m twenty an estimate of the hahy’g 
based on tho mother’s gam may be as much as 1|, 
-wrong either way The reason for this low correlatial 
Hot far to seek Among the factors hkoly to mflneiiwlil 
infant’s huth-weight are the physical inhentanco Irti 
race and famdy, the mother’s parity and perbapj Ski 
and its o-wn sox and maturity The mother’s wei^t _ 
may itself he influenced by toxajmia Too pessiraiit* 
view should not, however, he taken At least sonn 
these factors can he accounted for, while otherssnA 
diet may he controlled One might thmk, indeed, fiat* 
statistically judicious blend of such simple measin* 
the father’s weight or height -with' the mother’s partf 
weight, and weight-gam would give a nselol |» 
diction of the baby’s weight at term But as Haiti 
would have said “ "Why think ? IVhy not try I* 
expenment ?” 


VIRUS ENTERITIS 


Accumulating e-vidence suggests that flltrahle -nrt* 
arc a common cause of mtcstmal disease m roan as 
as animals In 1942 Baker® showed that tho nai 
occumng bovme pnenmoententis fcno-wn as "scoaUr 
which particularly affects very young calves, is caused 
a filter-passer In 1943 Light and Hodes* olauned 
have produced enteritis m rodves -with a filtrable , 
derived from an institutional outbreak of , 
diarrhoea This agent, which possessed the reinai 
property of -withstanding hoihng for at least five , 
utes, was not, they thought, identical -with the - 
pnenmoententis virus demonstrated by Baker In 
connexion it is worth noting that Barenhcrg ® and sp* 
Folsom and Lyon' recorded a high mcidence of pn* 
monitis among tho fatal cases in outbreaks of 
diarrhoea, and that CamphelP m Austraha rec, ^ ^ 
expressed tiio view that the mfectmg agent of 
diarrhcea is usually airborne | 

Eeimann and his associates,® expenmentmg on ^ , 

volunteers, now seem to havo demonstrated a virus i ^ 
can cause gastro enteritis among adults "Whenui"- , 

gatmg a-widespread outbreak of nausea, vomituig ^ 
diarrhoea m Philadelphia m 1943 they mocuinted ^ 
and calves -with stool filtrates from Human snficici*' ^ 

-without result In further experiments medical si ^ 
voluntarily inhaled nchuhsed stool filtrates and j 
garglmgs ohtamed from the patients -with diarrbcci I 
-within four days just over half of them developed ^ 
diarrhoeal filness similar to the prevalent type TJ*® , 
dence of this illness m a control group of studentssut, - , 
only to environmental exposure at tho same ti®® _ { 
0% The inhalation, of filtrates from healthy peop*® ^ 
nchuhsed serum from patients did not cause illncR| ^ 
did the swallowmg of stool filtrates and filtered ff'Vl j 
encapsulated in gelatm These results, though i 
elusive, certainly suggest that the cause of this pari® 
outbreak was an airborne vims capable of infcctiu? ^ 
the respiratory tract 


7 s ■Ktu-lnnd, I I md,10*5 SO. 202 

J T > W J -A ,1 f-rp died ini3, 78 435 ,, 1 . 

- ^ . Hodcs II I, Jmer J mOjl mth lOtS, M V 

^ n Levy, M , Grand 'Si J H J -dmer Vit*- 

103G 106 175G n 

- O M Amer J Dit Child lOll, ' 

. eimplK-U,K.f J Avit 1045, 1, 70 ^ r-' 

8 riclnpnn H A, Price, A. H Uodses, A H Proc ’Ii'C.tiT ‘ 

^ lOIOj 69f 8 


\ »jun -(»nrr J O-'<t*i Gv^fc 1013,45 


THB ULWCEt] 


SELECTION TESTO FOR IHJIWES 


[JAN 12 , IWO 03 


A careful search hoa often failed to djsolfwe causal 
lotcna in outbreaks of dlairhcoa and vomiting in irhloh 
m clronniirtanceB undoubtedly pointed to au infecting 
jent transmitted by brief porsoual contact like influonia 
ma In other outbreaks -water or milk have seemed 
lely to be the vehicle of transmlsajon judging by the 
moral epidemiological picture and yot both have passed 
1 accepted tests Extended observations of the type 
ported by Roimonn and others arc needed before the 
^tence of human enteritis caused by virus can be 
eoly acc^ted Observers of future outbreaks of 
gastno ihfluenwv ’ or epidemic neonatal diarrhoea heed 
ot be ot a loss for wor^ng hypotheses, for in addition 
) the heat rcaletaneo and aerii transmission of ontero 
■opio agents suggested by the recent experimental work 
icre is the possibility that such agents, although initially 
athogenic for a sln^e speclea of domesho animal may 
addenly acquire the property of aiTccting the human 
itestine 

SELECTION TESTS FOR NURSES 
The General KniBlng Council recently decided to bnng 
aok the test educational examination which before the 
rar was set to nursing candidates entering hewpitad 
lus has alarmed some employing authorities "who feel 
hey have trouble enough already In finding candidates 
or nursing training The Royal College of Nursing 
rhilo it holds that -the Idea of a test is sound In principle 
hlnks that the general knowledge test of the pant merely 
brew light on the candidate s schooling and homo 
mekground and gave no idea of her aptitude for nursmg 
t suggests that the old form of examination should bo 
eplaccd by a series of toeU designed to show whether the 
andidate has the mental and pmoheal quahties required 
if a nurse Hus interesting suggestion springs from 
. belief that the great wastage of student nurses la duo 
•rgely to the acceptance of unsuitable types for training 
In a memorandum on the subject the college points out 
hat the use of selection tests in the Forces daring the 
Tsr made it possible to use men from all walks of life to 
food advantage This is true enough-. On the other 
itnd the Forces never attempted to apply their selection 
:est8 to those about to bo recruited they needed great 
lumber* of men and they had to accent all those -who 
passed the doctor, using thorn as beat they could Now 
:his Is exactly tho plight of the nursing ser^ce today wo 
aood such enormous numbers ot nurses that we must 
jladJy accept all those who come and must then find-way* 
of employing them to full advantage It would surely 
bo unwise at this stage to put any further obstacle In the 
way of the girl who thinks she wants to nurse for mora 
hers of the nursing profession iinlflco most members of 
the Forces are volunteers and they also retain the n^t 
of voluntary withdrawal—a right which they seem to bo 
exercising with increasing fre^om No doubt it would 
save the time of sister tutor* if all candidates were tolor 
hbly educated and capable of mastering technical details 
from tho start but as things stand at present this is 
askifig for the moon There ore not enough secondary 
Ifcchool and hjgh*«ohool girls In tho country to meet tho 
needs of nursing and of tho other professions and oconpa 
tlons open to women Neverthefess very large numbers 
rof girls start to train ns nurses every year Some of these 
aretimplo and some barely literate but those of us who 
ihavo worked with sncli girls know how well they may 
do given proper training Proper training for nursing is 
jtiot given primarily in tho classroom i a girl may bo tlie 
/despair of ^e sister tutor and the lecturing doctor b^ 
the ward ristor who gets at her over a bed with a sick oliild 
botwoon thorn may find in her tho ability to make a 
patient oomfortsble Since wo cannot pick and choose 
• onr candidates at present our best course surclr Is to 
find ways of developing tbo latent ability to nurse In the 
i^implcr typo of girl ratbrr than to demand that she 
should conform to some arbitrary pattcru 


There docs seem however, to be an important use for 
Selection tests among the higher grades of nurses 
Would it not be -well to introduce them for prospective 
ward sisters, sister tutors, home sfsiera, and perhaps even 
matrons T This would be in line with tho Forces’ 
practice in selcoting men for skilled mcchamuil work 
and for other posts requiring special qualities 

MALNUTRITION IN BELGIUM 

DtniiNO the German occupation Belgiam suilerod a 
reatriotion of official ratioua which must have meant 
famine if it had not been countered by a nation wide 
organisation of the olandeatino market This differed 
from the suhsequent black market run primarily for 
pnvate profit in that it represented a rough and ready 
means of survival at tho expense of the invader From 
tho nutritional standpoint the worst period was m 
before this organisation was perfooted and before 
the rations had been supidemented by the dlstnbution 
of herrings Those who saw Belgium for tho first tmio 
at the Liberation were apt to overlook the deprivations 
through which the country had preWonsly with 

their attendant death rate from tuberculosis and m a l 
nnlritiou True the health of tho ohildren had been to 
a large extent protected, but only at tho price of allocating 
nil milk to young ohildren nnd invalids at tho eiiiense 
of ftdoleocents and adults 

From the wealth of material unfortunately available 
a number of valuable studies have been made TlicBe 
include the Bnsteule Xitrs) report Professor 

Qovaerts s studies of fanune codoma—of whicli ho was 
able to observe seierul bnndred cases in Brussels alone— 
Lncien Gsrots report to tho (Euvre NatJonalo de 
1 Enfance, Professor Colnxd s AUnioifafion de la VelqKpie 
sous VOcouxmUon Allemande 1940-44 and now a book 
by Professor Luoien Brnll of Idt^gc and his associates' 
This last describe* some sixteen studioe on various 
manifestations of malnutrition, including obsorvalions on 
weight blood pressure and serum proteins m over 0000 
outpatients and on hfomoglobln level* fnmiue mdems 
nitrogen balance intestinal function tho fucidence of 
peptic nicer tho assirallntion of wholemeal bread and 
bran, and tho influence of vitamin C on workmens 
resistance to fatigue The investigators conclude that 
protein deflcienoy is tho principal pathogenic factor in 
famine endemn leading to n fall in scrum proteins and 
oonscqnently dlralnLihed osmotic presTOre nnd also to 
thyroid dysfunction resulting In uimmutlon of cardiac 
ontput and renal activity Tholr monograph is a 
■valuable contnbution to the understanding of malautri 
tlon, and when one considers the conditions under which 
they worked they are tho more to bo congratnlatcd 
The rtianm^is in Engbsh are detailed enough to provide 
English readers with tho more important conclusions 

OnF riday Jniu25 at5Poi.Dr l4:ov\iiDCoLnHnof)K, 
FR 8 will deliver tlic sovonlU Blair Bell locturo to the 
Rovnl Collcjrc of Obstetricians and ONuiccolotdbts IIIm 
title la to bo Looking Bnckwnrtls and borwnrds t Control 
of Infection in Obatclrica, 

Sip Alexander 3rAcanEaoR, iLD lias I>rcnappobif<‘d 
cludrman of the aclcnlific advlsovN ronunlttei to the 
Deparlmcot of Uoolth for Scotland in oucccs.-don to 
Sir Jons OflRj H.D 9-t -who luw resigned from Iho 
chnlnnaitdilp Init romnlns n mcmlKT of Iho committee 

1 toj Etala dc Chrmr^ cn lU-lslQO® pentUnt I‘occoT^II<io •Ifcfrrmn 
ISIO-JI UAet Edltlotui bol^dU *tpt llrnDMUi <4 Or 

Pi aao 


A coiXEcnov of rmdicwl And H?tentilTc l>ook» m 

BnUin during tho war ant srnt to tij llto flnti b 

C^ittncil w*^ Itttrij rxhtbiird at tIi/> htato O-ntnil 
Libmr} in >ro«"ow Some 700 rloctorn nrwl mr>lim! ■tudrnt* 
vi Ued the ixhibilion whkJi oI'O incluxfcd th^ f“*nt to 

llic nbmn by the rmincll dunng thr war 
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SOCIO-MEDICAL SURVEYS* 

Joey A Ryle 
MJ) Lond , FJRCP 

rnortssoR or soctAii mediciyi: rs the uyiversitv or oyfobd 

Those wlio 1it\o a pnmarv interest in, and ready 
accc^^s 'to, populations or groups (whether these be large 
or Email) ha\e before them some very important oppor¬ 
tunities in the Cold of health and sickness research 
Of such are the medical ofdcers of the public health 
departments, medical officers m the armed forces, and 
industrial medical officers But some of the best 
opportunities and problems are those which confront 
school medical officers, for they are concerned with 
human beings still m a stage of growth and approaching 
the threshold of adult life and citizenship and, for ohvioiis 
icasons, deserving of special and mtimate study In 
each instance various forms of collaboration will prove 

necessary - i 

The raetliods of socio-medical mquiry or of social 
pathology—^that is to say, of mvestigations undertaken 
for the studv of relationships between social circum¬ 
stance and disease—mclude, first, the collection and 
anal}SIS, with aaiious necessary correlations, of existing 
statistical material bcaimg upon mortality or epidemic 
trends , secondly, the planned survey embraemg both 
cJinical and relevant social and environmental studies, 
and tlurdly the social CYperiment 

An example of the first of these methods would be a 
comparative study, with approved statistical technique, 
of infant mortahtv m diffo^nt types of community or 
in the occupational or socio-economic classes of a smgle 
largo commumtv Should such a study demonstrate 
an exceptional mortahty m a community or class, a 
further investigation might be deemed necessary which 
could only bo earned out or completed with the assistance 
of the second method—a specific survey Such a survey 
might be designed to discover the main causes of infantile 
sickness and death or to assess the influence on the infant 
death-rate of such factors as housing, mcome available 
for food, size of family, and maternal health and efficiency 
It might further become possible (for instance at a time 
of rehousmg) to stage a social experiment—the third 
method—and, with necessary corrections for epidermc 
experience and economic diflerenccs, to compare Infant 
morbiditv and mortahty m a commumt}' (or an adequate 
sample of it) after transfer te a new council estate with 
the infant morbidity and mortality of a similar popula¬ 
tion left m slum surroundings Such an experiment, 
rclatmg to the whole commumty and not specifically 
to the infant portion of it was, m fact, reported by 
M’Goniglc and Kirby (1030) 

Here wo are concerned only with the second method, 
the socio medical survey This method has for its 
object the ordered observation of sickness and health 
in human groups and of their relationships with the 
conditions to which these groups and their several 
fractions are subjected It docs not, as does the social 
experiment, undertake or utilise planned modifications 
of environment with a view to testing their effects on the 
health and sickness of a community, when possible with 
the additional check of a control group 

THE JIETHOn OF SURVEY 

There are good reasons at the present tune for con- 
Eidoring the principle s wh ich should govern tho use and 
conduct of Eurvevs 'Without careful considerations of 
method at every stage social medicine and jiathology 
will not cfloctivelv onsuro the mamtonance of their own 
duciphnes Tliev may then faU, as clinical medicmo 
has too often failed, to accord tuaccuraevand the critical 
evaluation of evidence the place which thev should hold 
in a sound medical phdosophv Tho terms clinical 
mcdlcmc and social medicine have academic and practical 
connotations. Both subjects may bo scientifically con¬ 
sidered and doveloi>ed, but, in so far as their titles mav 
alco suggest professional practice in the one case and 
commumt j vemccs In the other, thev cannot be suitably 

• ll" a commvmlcnllpn glvr-n to the Jlcillcal Olllccis of 

wocHtInn Ort i'>, lOlo 


defined as “ sciences ” Both, furthermore, Pv 
humanistic as well as a scientific approach By. 
them as “ disciphnes ” we cover both science and 
tions and imply that their teaching, their researcliei, 
whenever possible, them practice should recOgniM 
dependence on scientific methods , that at all 
m all them tasks they should require Rn obsemMi 
strict standards, and that these should cover 
various " clinical,” ” scientific,” or “ sociolf^ 
techmques which they borrow or adapt or syst 
develop for them own use, as well as the corr'’ 
the flndmgs duo to them For example a probl« 
social pathology may need the assistance of methoi 
techmques contributed hy the dime, the social sdae* 
somatometry, nutritional physiology, and 
and m each the techmeal standards must hesa ' ' 
For the planmng and control of the whole snrm 
experiment) and the subsequent analysis of 
method and teclmiques of vital statistics—tho ' 
mental science of social medicme—are also neceseaiy. 

. A failure to give due thought to the dev 
these disciphnes may lead to lU-conceived and 
able surveys at a time when good coUaboratioiis ■ 
the medical and social sciences are much needd 
should have special value Thus, a survey carrvnii 
undue economic bias and lacking sound chnlcal c™' 
tion or sufficient biostatistical directives may . 
mvahd A nutritional survey may employ clinial 
other assessments which do not take physio , 
variation sufficiently mto account or wmeh do li 
sufficiently allow for genetic or infective influences in 
production of minor tissue changes A socio 
field survey employing non-medical workers or 
quately tramed workers may rely too much oa 
questlonnnme and so on popular opirnon and i i 
mtmory, both highly fallacious thmgs, and, even I , 
crude assessments may seem justified when the 
are large, the findings cannot then be given a 
valuation or bo confidently accepted as a basis ft* 
socml planmng or pohtioal action A multip ' ^ 
observers mcreascs error, whether their evidence ’ ^ 
the objective or subjective category Tlie findings 
survev may he recorded m a qualitative and d 
form and m great detail, hut, unless they are ' 
supported by quantitative methods, the " 
picture remains at best as a general impression, __ 
accurate and useful deductions may not bo r 
Voluminous social surveys have been published 
are nmmly descriptive Whole chapters are &«. 
devoted to sample pictures and conversations o- 
among a “ down town ” population or to detailed net 
of psychological and domestic troubles and fanwi 
relationships and the inferred effects of these on ^ 
health and efficiency And yet the reader maf ho 
with a feeling that this patiently collected nn 
would have proved far more readable and no loss^ 
vmcmg had it been greatly condensed and presented 
an able novelist As a contribution to social 
the value of such surveys hears little relationship fo^ 
immense labour devoted to them Although, thcidWi 
illustrative material should often be mcluded and 
have great value, precise factual evidence, wbenevM 
Bible m measurable forms, must always have preeo"' _ 
over descriptions which are verbose and compiei 
perhaps, unconsciously influenced by personal i-, ' 
Finallv, a survey may either set out to record too ' 
or, hy over-sunpliflcation, fail to include cssenfial^^ 
If dcscnptiie or qualitative surveys have thty 
advantages where the social part of an mvestigafio® 
concerned, the same also holds true for tho medical.. 
Huws Jones (1038) has drawn attention to the 
falhbihty of chmcai nutritional assessments '■ 
in school-children, by eigicricnced school doctors * 
only, ho showed, wiU mdlvidual doctors record ' 
assessments on the same group, but the same 
TMke a diflerent assessment on the same group 
short lapse of time Tho methods rather thau 
doctors wore at fault 

PLAYYIYa OF A SURVEY , 

Ko survev should he undertaken without a 
objecthc and careful and often prolonged preuiY. 

All collaborators—export and nnciuai' 
should be in consultation from tlio start and at iDi‘*' 
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r<‘aftor In o. soclo mwllcnl mqtdry (ho minimal 
cit team should gcncmlly include a cUnldan a bio- 
i^clon, and a medical social worker but, as tbelr 
k is ” in tho field,” they will usually come to need 
farther aeslstanco and cooperation of offlecra of the 
ilio health authority j of factory medical and wel£^ 
artmentst of an education department and the school 
jiCTB serving It or, perhaps, of the most recponslhle 
Intelliffent members of a vilJaco community They 
Y further tequire tho cooperation of tho rauiologist, 
nutritional physiologist, or others, 
oolo-m^ool surveys con bo of v er y varied type 
name but o few, one survey may set out to cover the 
U health and sickness oxiKsrienco of the whole of a 
cted communitv during a given period Another 
select a particular age-group, say tho nre school 
or tho school leaver, for a similar study over a 
ticular neriod A third may be concerned with a 
ticular disease, say m on industrial community, and 
h its correlations with age, sor, trade, shift symems, 
L season, or it may attempt to compare deknees 
tenco from some predominant group of maladies under 
'erieg environmental conditions matci^ or personal 
0 degree of complexity of sucli surveys varies widely 
nxtrBTHATrvB suhvhtb 

3y way of ilhistrotlon two survoyB both concerned 
h children, one simple and one complex, In. which 
appen to be interestt^, may be briefly described 
Che first survey is concerned wllh tho Incidence of 
nrold enlargements in school-children In areas of tho 
mtry where the iodine-content of tho local water- 
Dplv haa been recently estimated In certain, prlncl 
Ify Inland areas the Inoidonco of adult simple or endemic 
itra is already known to be, or to have boon, hlgb 
others It Is low Areas with high and low incidence 
a with high and low watcr-Io^Une determinations have 
in Included In inland rural dlstricta, eroedally 
ring tho war period, the consumption of sea nab, the 
ler main stmreo of Iodine, has been uniformlv low 
make the survoy as reliable os pocslblo tho populations 
died havo been confined to and girls between 
» 11 and 16 attending council or county schools 
ider wa^•tllne rationing we general nutritional status 
tho children haa not shown wldo divergencies, and 
Jal and economic variations havo been less pronounced 
kn in peace-time. Tho work is being conducted for 
1 by members of tho Goitre Sub-committee of the 
dlc^ Research OouncI] 

rho initial clinical problem was what to accept as 
hyrold onlargomcnt ” Established goitres in this 
»-group In !^gland are very rare Adolescent 
largements of various degrees are common Among 
s questions for which answers were reqalrod were tho 
lowing 

Boos tbo frequency of thyroid enlargement In chfldroo 
vary from one pert of the country to another and In 
rclntloa to tho Iodine-content of the water and tho past 
incidenoo of adult goitre f This guostion has already 
boon partly answered by on extoudvo survey in 1024 
Toportod upon by Stooles (1025) 

“What degrooB and varieties of enlargement occur in this 
age-group t 

Is there such a Gilng as demonstrable ” physiological 
enlargement or oro all clinical enlatgorocnts evidence 
of •otDO degreo of iodine lack 1 
An ultimate objective of tho whole inquiry, which 
IA part of a AiUcr Investigation) has already received a 
cUmlnary t^orcnco (Mhdlcal Research Council 1044), 
to provide frxssh ovldonco in favour of or against tho 
neral or limited supply of iodised salt for domcstlo 
natunptlon In this country In order to obtain an 
i«wcr to these and other questions clinical 
rge samples of chfldron In schools were arranged ^tb 
0 codporntlon of the school authorities A atnndoru 
elhod of physical examination woa first evolved nna 
sled in a pilot survoy Tho ftill details of the method 
nnot bo given hero Suffico It to aav that tlicro b no 
liable way of measuring thjToId enlarge, nients. but tiiat 
has proved possible to cla'wlfy cldldrtn Into four 
In which the thyroid gland b recorded ns t (n) 
visible j (M vbiblo but soft smoodi and symmetrtoU . 
) vWble + (tho ‘ Rosettl nock ) bttt soft smooth and 
Tnawtrlcalj and (d) vbiblo but iliowing some departoro 


In respect of one or more of these three qualities, in which 
cose It b regarded as frankly pathological 

When largo samples of ohllifrcn in diilerent geographical 
areas have been examined a statement about tho varying 
Incidences of thyroid enlargement in these areas and tnefr 
correlation with water iodJno levels should become 
poaaible Answers should also bo forthcoming to tho 
other questions posed 

Tho second and more complex survey which is being 
conducted from the Institute of Social Medicine at 
Oxford la concerned with tho health and slckneas ciperi 
ence and the growth and dovel<mmonfc of tho pre school 
chfld from birth (or as soon after It as pos^lo) to 6 
years old All social groups within a city community 
are Included, for tho sompio must be socially representa 
Uvo if concluaions arc to be drawn with rep^ to the 
influences of environment, economics, education, or 
other main factors A wellaro-centro population would 
bo inadequate for this purpose It be obvious that 
tho relative sixes of tho social groups in the local popula¬ 
tion must also be known, and that it may not prove easy 
to obtain gnJficientJy laj^ and roproscnlativo samples 
of infants in each group The perJo^o oiaTnlnatlons of 
the lafants are twth clinical and somatometrio and 
after six months include standardised radiographic 
stadles of skeletal features A record of all Intercurrent 
Illnesses b kept The clinician and the medical social 
worker concerned see the mother together at the first 
oiamlnatJon, and an appointment rar the home-vislfc 
by the social worker for tho oollectlon of dnmcfitlo, 
economic, and other relevant data b mode at tho time. 
Unannounced vblta to tbo liome should bo nude later 
lest a ' drees rehearsal ” by tho mother should convey 
an Incorrect picture The examinations are carried 
out as far aa possible in the wcliaro centres of tbo city and 
aUo in a private molbercmft oUnic They require close 
cooperation with the medical officers and health vWtors 
of tho city health services 

The preparation of appropriate record cards for this 
more elaborate typo of survey is of the first importance 
What to Include sod what to omit in such records can 
only finally be decided on a basis of accumulating export 
once Pilot surveys In day nurseries and welfare centres 
were initially undertaken for this purpose and in order 
to test and practise tho somatometrio methods Even 
ato, modlficationa of the recording system became neces 
«ry after the innugxiration oftho main surrey Obsorva 
tions relating to maternal health and clfioienoy and U>o 
type and state of the home must bo clasalfl^ accord 
Ing to an nccoptablo convention They could obviously 
vary considerably with tho experienco and personal 
standards and temperament of tho medical social worker 
and It was decided in this case to rely upon a single 
observer The same precaution may be Judged neces 
nary In tho case of the clinical observer j but, since tho 
ob«rvations in this instancy aro mostly objective and 
when possiblo nuracricaJly expressed tho range of error 
is loss soriouA, and with the growth of numbers and 
ro-examlnatlons It might become necessary to employ an 
odditlonal worker Tho population Initially cnrolleil 
mart bo suDlclenlly large to allow for tho later default, 
for one causo or another, of a proportion of tho babies 
observed It might bo hoped that tho defaulters would 
constitute a random sample, but it la almost certain that 
thov would bo found to include loo high a proportion 
of t^io poorer and lew educated clatwes A lar^ number 
of observations will bo collected In relation to lacli 
Infant, to recli mother and to each home Tbo selection 
of tho variables to bo studied and tho correlations to bo 
attempted is a matter of great Importance and requires 
expert biostatlstical advice In inquiries of this kind 
where largo grouiw and many data aro involved, It may 
ftirthcr becomo necewry to assign code numbers to tho 
items recorded so that card punching and mcchanicftl 
sorting apporalus may bo cmplovotl 

qcAuriEa axd BEi.ATiovHinrfl or ficnvrron ard 
atmnriTiD 

Actrurato methods of obsctaTiUon and recording are 
cicariv essential both In (ho clinical and in tho socUl 
p^s of nnv eurv’cy of this type but accuracy U not all 
An abrupt manner or a too hurried or too tedious 
hystem of einmlnation or interrogation by a clinicAl or 
social worker may prejudice the whole inquiry In tho 
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examination of groups it is just ns important as it is m 
tlie osaininntion of pnrato or hospit-al patients or in 
lescarches on individuals to adapt methods of approach 
and interrogation to suit the intelligenoe, age, tempera¬ 
ment, and sonsibihtics of each subject Such surveys 
are concerned v ith human beings, and every endeavour 
must bo made to secure the fullest and happiest coopera- 
t ion of the population enrolled and to study hoth their 
convonioncc and tlie convemence of all nhose collabora¬ 
tion IS of material assistance to the responsible team 
At a time vhen homo visitations of one kmd and another 
arc becoming ^ cry common every possible consideration 
must ho given to the housemfe The same applies to 
the school teacher The purpose of the survey and its 
posaiblo contributions to medical knowledge and the 
public health should bo simply explamed and realHrmod 
on all suitable occasions As far as possible all those 
dtrcctiv interested, mcludmg the subjects themselves 
or then wsponslble relatives, should be encouraged to 
regard themsehes as essential partners m the mqniry. 
Finallv, an abstract of the results of an mvcstigation 
slionld ho sent to all who have given assistance and may 
ho consideied entitled to and capable of interpreting 
the mfoimation, mcludmg for example professional 
colleagues, the management of an mdustry, an education 
authoTilv, or a group of teachers 

SCHOOL eemvEYB 

Kotvnthstanding the numerous studies of beigdit and 
weight and mentahtv which have nlrcadj been reported 
llicro aio many probloms relating to the growth and 
development, to the health and sickness experience of 


PHYSICAL SOCIETY EXHIBITION 

The thirteenth exliibvtion of scientific instruments 
and apparatus organised by the Physical Society at the 
Imperial Cohego of Science and Technology, South 
Ktiisingtou, on Jan 1-3 was an outstanding success 
Tlic whole printing of 4.000 catalogues was sold out by 
1 30 r "M on the first dai, and the rooms were packed so 
sohd with people that many exhibits could not be 
approached The larger part consisted of exhibits by 
trade houses of now types of apparatus, many of them 
on show for the first time 

There were two fine displnjai of microsoopeg Chorics 
BiiUer H series 4 research microscope lias all its controls fitted 
at or liolow stage lo\ el, 4 mterchangeable bodies are nvaiinblo, 
df signed for bacteriology, petrology, motallurgj'', and dork 
ground opaque lUumuiation Focnsing, both fine and coarse, 
is nctoinplisliod bj moving the stage, and both bmocular 
and monocular oi-cpieocs aro ei'nilablo mterchangcablj, 
straight and mclmed Cooke, Troughton, and Simms woro 
show iiig an oi’cn more complex instrument—tho Cooke tiyie 
1000 unnorsal research moidel, which has tlie light sj'atems 
and camera support integral with tho stand Ting micro 
scope also has separate bodies designed for bactonologj and 
metnllurgi , coarse adjustment is obtained bj moving tho 
stage, hut fine ndjustment is pror ided by inoi mg the objectim 
turret bj a new sj-gtem capable of cxtromolv fine control 
This instrument has more refinements than are needed 
In most pnlhologj laboratories, which in this range are 
cntorcii for b> the Ivjio 3000 standard research model, n 
coni’ontioual designforwhichn \-arieti of ocularsnrcnrnilable 

Tilt re was not much X my apparatus Baldwm showed 
a proiluction model of tho Farmer electrometer, capable of 
I)oing nin off tho mams or from built m bnttenes, and they 
hn\e also produced a \crRion of the radium detector popu 
Inrlj known as the “ clucking hen,” but with its note altered 
to such an extent that it will almost certainlv lx* known as 
tho ” cheeping chick ” 

Another of Dr Fanners dorolopmcnts—the intcgmtmg 
X mv dosimeter—ivas displa\e<t bj Marconi in a case twice 
ns big as It need haw been, but it was the onh one n-vadnblo 
m time for tho exhibition Sotcml oxlnbitors had the same 
tale to tell—their models were not in final form—but they 
Were proud, and ngbtlj so, to be able to show them at nil so 
poon after tbo outbreak of pence Jlnrconi were also showmg 
a four^cbannel sotiultaneous elcetro-encopbalograph -with 
mk pen tracing on paper This machmo is equipped with 
I" electrodes and will reconl nn\ four pairs of combinations 
or nn\ pronp in unison 

'V mas-, mUiograpbv equipment shown was tho 
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school populations which await further study 
readiness with which diildreu can he 
oxammation and the mteDigent assistance of 
and the school nurse are a particular advantage 
miestigator The physical and mental st' ' 
progress of adolescents m the several socle 
groups Or of school-leavers before and after the 
change ftom the life of home and school to the life 
and factory, together with the stresses --v 
this change, call particularly for well-planned 
tion The' {Etiology, mcidcnce, and age of 

ecohosis, flat feet, ocular defects, and other 4 
cannot be profitably studied in thoir later stagee 
hospitals or m over-selected groups School 
ofificers and mdustnal medical officers should hm 
opportimities for mitiatmg or collaborating to 
studies They may from time to tune reqnifi 
assistance of others with special experience or ' 
All socio-medical mvestigations^^heir very 
implies the need—^rcquiro teamwork and a Af 
experience and skiUs Integration of mtercstsn 
TS clearly a flrst function of what wo have come t* 
social medicme, whether m the academic field ot 
where The pmctlcal applications of social 
must, hke those of clinical medicme, have fheir ’ 
in sound pathological and other disciplines and a 
development of new research 
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Kodak fluorographic stand, a model elaborated for - 
use with any conventional X-ray imit, fitted wilb 
control for height adjustment and hand operated 
m tho camom, and using lead numbers on the Bcnm 
checking tho patient’s identity 
A C Cossor showed a more compact v'orsion of 
pioneer catliode my electrocardiograph, and the ' 
Instrument Co (Cambndge) showed another modeL 
mterestmg exhibit was their ‘ Sphygmoscopo,’ which 
cathode raj tube to show sjstoho and diastolic , 
contmuously , this was designed for contmuous 
durmg anicsthesia and permits traemgs to be taken, 
too was a beat therapy dosage rate meter, designed to 
direct m pyrons , this has an appreciable time lag 
still in tho expemuental stage / 

MuUitone were exhibiting Caplnns oleotrocw* 
apparatus, but their pndo was their large model 
hearing aid installation mtcuded for syieoial schools fw 
children This includes a teacher’s mieroju,, - 
cirouit ns well ns radio and gramophono circuits, »a“ 
BOimd IS fed out to mdmdunl heav’j'-dutj' air-Cu^ 
earphones, these contnm a system for obtaining a ’ 
reproduction enrvo designed to suppress masking hy 
notes, adjusted for each child’s hcarmg roquiromealf' 
adjustment once made is locked, and tho makers clu® 
even tho children find tho attachment mdestnictihk 
this stand also was a prototype model of an ampldkT ^ 
deaf-nid mcnanring X X 1 mch fitted with w 
bnttenes and button base xnh^s Tho ‘ People’s AWi 
to sell for £12 12», is tho same size, but battencs ef 
xentional tjqie must bo housed m a pocket , 

Sovomi projectors designed for film stnp or 
grtphj nowmg were on show, but the henvj -dutymco" 
air blast coolmg displaj ed by Pullm (Optics) was u ■* ' 
this compact little machine i4 well suited for fl® 
projection m a medical school lecture theatre 

Tho research demonstrations had much of inteiwl t® 
tho doctor Tho Xational Phj'sical Xaboratory A 
machmo for testing the leak botwxxin barrel and , 
liypodormic syringes, and m another room a complc* 
pamtor evolved for standardismg Haldane bfcmos 
meters They are now prepanng a standard for the 
procedure Upstairs thoj showed their syatem , 
the X mj dosage receivxxl by radiographers, using 
film technique—a useful although not a precise roctn 

so much on view ifc was impossible to fi® 
than glance at other exhibits, which mcluded - 
tracheal Anresthcsia,” a model illnsfratmg 1*1® 
oration of an electron m a cyclotron, statistii^ , 
machines, a high-speed camera which runs * 
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I through in 3 ncconda wltli a noise like a vnn mm 
in(>r recording oscilloflcopes a vnrlcty of rainbows 
dbitcd hy tlio Colour Group, and the SEotroviok 
jtron microscope which drew the largest crowd of all 
it year tho cildbitlon should certainly rciualn open 
more tliau three days 

THE MEDICAL SERVICES OF NORWAY 
fna KorweglAns seem to have managed to combine /t 
I medical service with ftcedom for the patient In his 
)loe of doctor, and tVeedom for the doctor to practlso 
eroTic likes It Is t rue that Uiis freedom of the doctor 
' been cttrtoJlcd during tho war, so os to give the cen 
1 roedlcal outhoritieu Iho power to flU poala tliat would 
lorvriso remain vacant through lack of candidates 
it it Is expected that tho former freedom will bo 
ttored nort spring 

Dr KarlEvang Director General ofNorw^ianpublic 
filth services, has described ‘ how hia country has 
ved the problonu Most Norwegtana ore Insured under 
3 State health Insiiranco plan, which covers both 
>dlcal fees and hospital exi>enBca If a patient who is 
t Insured cannot meet Gioso costa, his municipality 
U pay thorn under tho poor law There la thus no 
nger that a sick person will not have necessary medical 
ro, or that either doctor or hospital will go unpaid 
STjgod patients have a choice of doctor; and, In tho 
rgerciues sohavoiheTKKirourelleL In rural areas tho 
HJT are usually treated bv tho district health offleor, or 
finred to a private practitioner Again whether tnoy 
e paving or insm^, x>ationta who onter a public 
wpitaj—and most hospitals aro public In Norway—get 
le same core, treatment, and diet There are no private 
ftwla in tho public ho^Itals but slnglo-bodded and 
ro bedded rooms aro available for potients who need 
‘em on medical grounds 

Mombeasldp of tbo national sic kn ess Insurance system 
w boon compulsory since 1011 for wnge-eamers below a 
fiiain income level The system has beou gmduaUy 
Tondod to iako in larger groups and voluntary mem 
Jw, and by 1040 about twolhirds of the population 
doagod to ft Just before tho war a bill was drafted to 

abo the *^«no universal but this bod to bo iKutponcd 
An insured man and Ids family have tbo right to free 
medical AttetKkmeo by general praotltlonera sod specialists i 
free troatmont hi liospitaJ for 20 weeks {30 weeks for tuber 
Cidosfa and caneor) physiothempy and dental treatment 
'rtare necessary flnancial help to moet the expense* of 
childbirth or funeral expense* dhobUIty allowaace* mid 
in cash i and farolly oUowannes when the supporter of tho 
family Is admitted to hospital 


tho pro war yrors, hoAverer, theliealth insurance depart 
ment had begun to t«ko an interest in preventive 
probloins and at the outbreak of war tho two scanicos 
wero beginning to coOperate eflootivcly 

Tho Director General is iiigtruote<l to be on tho watuli 
foe anything which will benefit the hoalth or tiie medical 
Borvlooij of the country and to propose what should bo done 
Ho is responslblo for seeing that public health rneaauree aro 
corrfsdout adnsesand guides b^rdsofhcoUh tlmnighout 
(be country, and has powers to sripemse doctors donljsts 
roidwivea, and disponserB Tho tubercnloeia and mental 
health sorviccsnlso comounder his care nndbl*depariment 
inoludes a laboratory for tho testing of pbarmaeoutical 
projaratlons and an ofUco for controlling tho rao^olnal 
U50 of alcohol He proparr* the budget for the ctnlisn 
medical service and is tho craplover of doctor* in State 
medical institutions he nomioato* condidotes for public 
medical posts and most other modical poeitions of hnpor 
tonce also m public and private hoepitals Ao i and he 
ailnses the Slhiiatry of Healtli and Social Wellare and 
other go\'eJTiment departments, on all nvMiical problcmi 
Tho Rockefeller Foundation contrlbutod towards (ho 
State InatituUon for Public Health la Oslo, on tho undor 
ataodlQg tliat tho State would maintain it Some of Its 
dhrialoua provide eerunis and vaccines and carry out 
Wasaormnim tests others aro divisions of bacteriology, 
chemistry, and sanitary engineering Members of the 
University of Oslo form a consultant staff. 

THE PEarpnERAi, riAx 

Boards of health each headed by a mwUcal chairman 
administer public health locally The olmlrmau is paid 
by tho Stato for his 8er\'lct» as local health officer, and 
alw dertves Income from his ordinary medical work 
There are 378 such officers lu Norway, corresponding to 
the same number of public hcaJtli districts , In 11 of the 
larm cities they hold whole-tlnio appointments A 
district public health officer is in ebarro of eocb province 
His duties include control of epidemTcs and cart of tho 
Insane and of defective children he supervises tlio work 
of roldwivcs, armnra public vaccination, advisee on tlio 
care oftbo poor, and collocte riot Utlcs; ho is also expected 
to help voluntary organisations to work together to take 
bis placo on the factory Inspection boara and on tho 
bench at the Juvenllo coiirt, and to servo os a member of 
tho building commission and other groups and bodies 
wboso work offbeis publlo health 

On Active Service 

CASUALTIES 


TUB DOCTOR 8 TRLDflNa 

Tho Norwegian medical co\ireo lasts 7-74 >cAre 
tudonts complete their ordlnnr> school and collw 
ourse by tho ago of 31 or 33, whldi moans that they do 
ot qualify as doctors before the ago of 20 or GO Tho 
oufoo Is g^oncml noHjno Bpeclallses before qualifying 
5uco the population la scattered and many people live 
M* from towns, tho doctor must bo fitted to meet emor- 
?3ndcs which In ot her countries would usually bo rofetred 
o a specialUl Doctors are not limitod to Insurance 
•metioo : subject to Iho temporary limitation mentioned 
We, they arc free to scttlo where they like, with tho 
bolco of xmdertaking publlo health work, gencml 
fmctico or whole-timo hospital work on a Oxod aalarr 
fhs pmctlUoner a Inoomo from Imnired patients depends 
What ho does for them r ho is paid by foes for scrrices, 
wt by capitation fees This combination of medical ecr 
dco for the Insxwed with relative freedom for the doctor* 
’ said to have provc<l ncccptablo to tho >orwt^Ian 
K«ple tho medical profession and tho health authorlUes 
Spcclalbita are rcqulrwl to hold appropriate qualifier 
loiwi, emnted by boards elected from among the sp^lal 
»U of tho modical nsi^oelatlon and tho qualifications 
’^ffulrcd arc atringent 

' THE ADMisisrrRATrvr >iAcnn<E 

, \Vhno thU cumUvo mcdlcnl Mrri™ wiy« being built up 
^onllro and soobil mcdldnc uvrr tbo rosiwnMbmtr 
'f tho Stnlo public boollh eort-ico A. a r«ull o dual 
Worn ofndinbdslrntlon lm» doToIopod, onclj sldo being 
“«ded by cenlml bodice withi n tho tu rooillnielrT In 

, 1 R^poit on NomevUn UrotUi 8<rrlcvf 


Wl T.T. I j 

Captain PA-nuox <7a>na O ELTanr 

WOUKDED 

Captain Bamm, DsantnAW u.B.Lpoo] sjluo. 

lieutenant A. It* Dnanarotr* b^».o. 

Captain Uisotnams E. II Dat u b Edto c. 

Captain H-W lIoujJfD b^aocc 

AWARDS 

JIENTIOVED IS DESTATCnC^ 

Burgeon lientfftanl APB \V'Aiyi> tub v n 
MEMOIR 

Captain Dkonakt) AmaiDoc, wlw was reported to be a 
prisooor-of war in Japane^ haniW In now believed to lia%r 
been lo«t In a Jop«ne*o t ransport between 
Singapore and how Gamea m October 
1912 Tite elder «oa of Mr ond Mr^ p 

A 11 Aldndgo of Ikiumemoiith he iv 

pra»Iiiatr<l in mfdtolno at tho Unlvemitv ^ wV 

of Edinbvirgh in 1938 AAcnnutl^ he yv 

apent eighteen months as a me<liral K ^ ' ■ 

oOlocr at tho St Jomes Hcwnital Ports' 
month and hut for tJie war hflfi plano^l 
to apenallro in pHycbolegical mi 
A lively and affreenliJe romponion »nd t i 
eolleaguo ho showed tlu» wur* kefti {; 
enthtuia^n for his work O’! for hL liobbHi 
uliiob were sailing and (ho ore. ” J*ee-»‘ 
health aad*cetnixlthoprvTri£“oratt«e^ L. 

Dr Patriein OoilJnrd, *1*0 a gTiwIo***^ 
had one aon He wm SHymr* efe'" 
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In England Now 


A Running Commaitary by Penyaidic Correspondents 

When vou arc calJocl out five miles to sea to visit an 
American Libertv slup it is a comfort to llnd a fuUv 
stocked medicine chest and the Inidei full of pemcillm— 
difFrrcnt from the British Merchant Semico ivho still 
seem to rely on the remedies vrcll known to Emma, Ladv 
Hamilton 

UaMiig ehagnosed a six-dav-old diverticulitis in an 
Amiiicm hcnmnn, I left the purser to give him four- 
hourh injections of pemciUm and assuied the captam 
that lie would travel safely to Antwerp some twohe 
hours later jHns for prophecy Midnight came and 
found the ship still at anchor m a thick fog while I, 
(ouifortably in heel after a hot bath, listened to the 
elistant a oice of H M Coastguard as ho passed on the last 
stage of a message relayed laboriously from ship to ship 
PATrENT COm^PSED AFTEH TBOTD INJECmON PENionxiN 
HAVINa CONVHI-SIONS GIVEN MORPHIA REQUEST ADlieiC 
CAPTAIN As I could thmk of none fit for the sigfnalloi 
to listen to, I told Coastguard that I should try to 
reiisit the slup, and half an hour later was helping to 
push a ghostly launch down a shmgle beach to an 
innsihle sea 

Wo knew fiom our earlier ansit the approximate posi¬ 
tion of the ship,butn four-knot tide sweepmg north made 
a direct compass course mipossiblo Our coxswain, very 
dubious about the outcome, steered half a mile due south 
along the shore before setting the theoretical bearing 
from the startmg-pomt, which ho said would allow for 
diift Then puttmg the throttle full ahead we belted 
mto the darkness at our full speed of six knots Dnnng 
the SIN j’cai's of war, o had not been allowed any lights, 
so it did not occur to anybody except myself that a 
searchlight in the bows would bo a good mvestment 



IIo\\e\cr, except foi some nautical object which grated 
along the side of the boat and disappeared into the 
darkncj-s we saw and hoard iiothmg but the rhythmical 
beat of the engine for twenty mmules Tlien our steers¬ 
man consuUuig liLS watch, decided that we had arrned 
and began to cast in circles Suddenly a mountain 
loomed up on the port hou with a halo on top a,nd 
resoUed itself mto a Belginnfreighter, and, more fortim- 
atch still a a cssol we remembered baa iiig seen earlier in 
tbc daa A consuhaiioii among the crew aaeldcd the 
opinion that aae were about eight cables (J mile) too fni 
to the southward, so y c accred north and the next ship 
was right 

As 1 scrambled up (he tavoniv feet of rope-ladder the 
purser came to meet mo vith aohibic ihnnks and ca-ident 
nnxiciv hecaUHL he, poor dcaal thought the catastrophe 
must lie his fault Assuring him that he was quite 
blameless 1 wi nt at once to the ship’s hospital and found 
the patient collapsed and blue avith a pulmonary embolus, 
and tbe^ male in the rbaractcrLstic altitude of the 
•‘Doctor’ m Luke Pildis’s famous picture Calling up 
the skiiiper 1 arranged for fotir men to lower the seaman 
down with siparalc ropes in a deep anre stretcher to the 
boat " cone of light from an oaerhead 

illustration) Tlien, going down first, I 


helped the others to pull him m and avedge ihe ‘ 
across two thwarts before castmg off into the fog 

Just as we drew away from the sTnp a dart 
bobbed along the tide race and our coxswam readied 
boat-hook to pull in a cask of brandy A veil fn* 
bowman stopped him m just time from hookmg t 
he couldn’t see and the mme swept between us sid 
ship harmlessly mto the mght Half an hour lain 
struck the beach avithin a few yards of our '* 
another bit of miraculous navigation, socmg tlai 
mvolved just missmg two wrecks and the remnlm 
pier As the boat crept up the beach on a potvH 
towards the waitmg ambidance and its yaivninc di ' 
ants we unanimously awarded our coxswain, a ^ ’ 

the Order of Chastity for Tiis ins]^ired efforts M 
general grounds and wnth the mine mcidcnt i» 
background we decided that the award would haref 
(Second Class) 

P S —The patient is now nearly well agam 

♦ ♦ * — 


" Ten million bananas have arrived at AvoitmuH 
Impressiv'e words to greet the ear when the wirele* 
turned on two mmutes late foi the 0 o’cloct 
Throughout the war bananas have been a syml' 
somothmg lacking, somethmg longed for, and t. ■ 
wo expected to get directly hostihtics ceased Bo( 
bananas ? True, more than one song has been 
about them and they are a pleasantly portable r ■ ' ’ 
a long journey Perhaps the fact that they rcaci ^ 
country a hn^t green, only to appear resplendent"" 
shops m their golden and black jackets a few weeis' 
may appeal to some But why not kirhy grips, 
brushes, zip fasteners even ? Would the nation * 
whole ho impressed by the fact that ten million sops' 
arrived at Plymouth ? -They would not get « , 
welcome They might call forth a few cynical i , 1 ^ 
from male listeners about needless luxuries, for 
but interest would fade almost before iJio o ' -■ 

voice had grown dim , and yet for years zaps liave 
almost unprocurable except through the black 
Yet, say what wo will, the very word banana cats* 
thrill of excitement 

Perhaps as children we found one m the toe of 
stocking on Christmas mommg In the darkness ve 
puzzled by that cold, leathery, shghtly damp form- 
wo were very young wo squeezed imtil its contents 
over our fingers By morning all that remained ff* 
few adherent masses of sticky pulp covering stoc . 
sheets, and pillow No wonder onr mothers rcfei 
decided that bananas wore no fit present for the y 
Booking not so far back we recall that delicious dtli 
wo ve dreamed of m the last six years and sonietiiii&‘ 
ire might never live to taste agam—^bananas dj” 
with cream But that is still only a hope for tliefsii- 

Many a child’s diary for 1040 may start wjHi' 
^®ros ‘ I had a banana today ” Maybe alas be 
add, ‘ and I was sick afterwards ” I wonder whd , 
nmion grown accustomed to six '} ears of plam livirS j 
offered past luxuries will turn sick at such thinss** 
return to its plam fare ^ The stoics among us hop® 


says that civilisation advances Doi 
thinking more but by “ extending the number of i®P 
operations which we can perform wnthout 1; 
about them ” If this is so my present occupitle®^ 
soon make a savage of me I find that examirine ”v 
requires my fullest attenh®®, 
slightly longer than I can usually apply if 
twenty or so are pretty straightforward The 
twenty occasion only very mmor lapses, like suoe®" 
remembering that the last man but tlirce had v®‘ 
veins which I forgot to put dowm (The clerks ste ^ 
T? fhis and carefully keep the forms m strict 

fifties I become con)pb‘'‘ 

huddled and anything may happen^ Inspccfisg 
letl mpple through an auriscope or auscultating 1^®!; 
eye I wn get away with if I am sulHcientlv solemn a®' 

4 oJ? t apparent only to me that I am sittmp 
re nil m the form teahsmg that my mind was a •-'-'-“i 
twnk while mv body went through the motion? , , 
this inornlng I astonished a poor fellow hv asking b® 
open his oars wide Maybe Wliitchead is right o®® 
iiau tcmpomnlv outstripped evolution 
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Letters to the Editor 


WITH DETRIMENT TO OURSELVES 
U Sm,—In thla country fociUtlcs for poalgradunt'o 
[ icdkil trtiinlng and research have been meagre, and 
^-itcrcnt In this branch of medicine haa been slight 
Ijleima. Berlin, Paris, Ijousnnne, and other Continental 
tiedlcAl centres have always attracted medical vlsltora 
these cities reception for tho medical visitor has 
f-eon organised, and ho ^vas treated as a welcome guest 
j^ndon has b^n riven a vride berth o^dng to tho 
j^arlona sfalo of such facilities 

Some years ago a Dominion doctor ■ventilated hia 
rievanco in yoxu* Grains and Semples * lie wrote 
, all declared they would never again bother to go to 
"ircat Britain unless conditions and the nltilude (italics 
of tho men in tho ^at hospitals clvaivged radically 
n London and Scotlana wc woro made to feel perhaps 
^ulto unintentionally that the overworked liosta had no 
Imo to rive us At beat wc felt we were ^st tolerated 
h cmainly wo were not welcomed That was the 
•amentablo state of affairs in pre-war days, and if a 
(dominion doctor recclvod such a raw deni what hope 
jeas there for a foreign mcdlcnl \isltor ? 

^ Professor Grey Turner has pleaded In vonr columns • 
it or tho cstahlishment of a Central Bureau of Medical 
^-nformation. Tbo British Post^adnate Medical School 
, t namraersmith has never really heen a medical mocca 
^vortby of the capital city of the Empire With nig 
^ flirdly flnandal support and inadequate accommodation 
,,t could not hope to be But now—nmlso bo to Goode 
fjioogh—a world centre for postgradaate training and 
Yesoaroh la to bo slUmt^ In London Lot a get on with 
and quickly and without cheeseporlng Provincial 
ventres must bo induded, shico many of their medical 
j^chools have offered warm hospitality to tho medical 
'jdsltor which the London schools have often failed to do 
jTho fault Is ours, through neglect of this problem, that 
.ro now And ourselves caugbt on tho wrong foot so far 
jjJi our own demobllUed doctors are concerned 
. Many are tho friendly contacts that have been made 
^wtween the doctors of the United Nations, Those who 
javo been stationed In this country have expressed 
ydmlratlon for cesialn of ouc methods. They want to 
^»lum at some fhturo date to renew such contacts and 
jhoy look to us as leaders In some branches of medicine 
^’’e have Httlo to hide and much to show j but we just 
rion*t bother to do It, If In tho testing time of war such 
^laltwn and Intordmngo was possible, surely In peace It 
‘■s not past the wit cf us to poipotunte such international 
f‘omrodeaWp P Tho British Council is trying to cope 
■^Aith roquewH from doctors all over the -world -who are 
''ranting to lc?am our mclliods and gain, a first hand 
'^'XiiH^enco of our way of doing things 
[\ There needs to be a committee truly representnd/ve 
Ind of a high level, which would integrate all existing 
facilities In the United Kingdom It would decide in 
'Vliich clinic the visitor would best be placed It miut 
Inako provision for (1) those who wish to work for one 
I Jr two years in their specialty and (2) tho visiting 
fVrofessor who wb-hes to stay for tlu«> months seeing 
nir specialists at work If bwitacrland could organise 
,^ch a service (and ^neflt coinmcrciallv), then surely 
jW’e, witli our greater rceovirces can do the same The 
,‘xcuse of shortage of beds cannot he accepted, for there 
a wealth of clinical material In the municipal hospitals 
,riwvt should be utilised 

> Wo need to catabUsh a postgraduate service on tho 
frond scale One that would satisfy doctors from the 
ftlomlnlons the Colonics (coloured or not), and foreign 
,countries, and at tho same time bo aUmetIve even to a 
‘ vUitor from the United States If wo fail theu theno 
[doctors vrill look to another counli> for rvhat ihe> want 
[One hopes the ^^flnlster of ITcalth is planning big in this 

j It would bo with ddriment to ourrtlTO If llirouRh 
Wiorl-olBlitod econoni}- nnd tmdlllonnl Imulnrlty wc 
Jlkilcd to maintain a prominent position In world 
roedWne 
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R M B J? CHRISTMAS GIFTS 


StR —It is with great ploasure that I can nowaimouni.o 
that tho Christmas gifts appeal which I launched through 
your columns ban reached tho magnificent total of 
£2127, a new record In -view of high prices and tho 
acorcity of tbo amenities of life I asked my coUeaguos 
for £2000, ft sum which in view of lost year s record I 
ijcnrcelv dared to hope would bo ochlev^ but which has 
RctUAl3ybeenpas&edbyAliaDdsomemarf!4n Thiamcans 
that all our bonofidones are receiving £4 os a OhrUtmoa 
gift, and there is enough over to give some of the poorest 
Ju2 for tho New Year 

My comndttoe and I arc deeply conscious of tho great 
help afforded by tho medical press m supporting and 
giving publicity to this appeal, and to you and your 
coUea^cs of tLo press as well as to all tho generous 
oontrioulors in the profession we tender our most cordial 
and most gmtcfril thanks 


Roml Modlml BencnpTolmt Fund 
1 Baillol Uotwe Manor Field* 
Puta^ London 8 \\ 15 


Arnold L.vwson, 

Prceldent 


CONDITIONS OF MENTAL HEALTH 
Sm,—Lead poisoning Is ft notifiable disease, and If a 
man develops evidence of Intoxicfttion steps oro taken 
by {he Inspeclor of Factories to clunlnAto or minimise 
the risk ot further cases arising A diagnosis luivlng 
been made no-ouu would think of telling the man that 
his symptoms arc duo to the nature of his work and that 
fts (hat work is part of lar^r industrial interests there is 
ndthing that can or will ho done about it so that under 
llio circumstances ho will have to continue to expose 
himself to the toxic olTecta of lead "iet in a leading 
article on The Injured Back in your ii>suo of Oct 0 which 
lifts lust rencdied mo, it is implied that a workmAU who 
breftts down because of on Intolerable work sltuftlion 
should bo Td^erred to a psychiatrist 
Surely the more logical procedure would bo to notify 
psychosomatic disease artelng from the conditions of 
work, to the Factory Burster, who should have legis 
Ifttive powers to Iraist on the necessary improvomonts 
In lue aaroe Imuo Sir Adolphe Abrohams dmws a cross 
and Inserts the words lore ’ work And 

worship ' at the foxir comers ivork, he stAles must 
be ‘ psychically aallsfactory free from monotony 
drudgery, anxiety fear, gross physical insults, lack of 
progress or of production} tho loundatlona of over 
work ' and he goes on to say that fatigue la tho result 
of Irregular living But eurely It is useless to instruct 
patients In correct living If, unlike Sir Adolphe Vbraluvms 
they are not among the privileged few, who merely by 
an effort of will can satisfy conditions of mental health 
Or*r* em« B K Hemok 

BIOLOGICAL dangers FROM ATOMIC FISSION 
Bin —The fact tliat I have been closely xu'soclatcd 
with Dr ‘Wlcaner in work on nvnlo inferilhty makes mo 
hesitate to conunent on the Bubjcct he raised In your last 
issue, lest my Inlorv ention should not seem spontaneous 
Before ills letter appeared, however, I Imd olreadv des 
patched an nrtlolo on. tho same subject to another Journal 
In any case, tho subject Is of such lrni>ortanco that all 
personal couBldcrallona may be put on one aid*. 

When anv advanoo mode by tho tochnlclans la found 
nflerwartls to liave unexpected rcpcrctistlons on health 
the doctors ore called In to discover an antidote ; health 
measures follow In the wake of mnt^ rial progress^ This 
is generally Inovitahle since tho injurloiu effects of the 
now dhcovery do not manifest themselves until it luu* 
been put Into general vise But in the case of atomic 
energy then can be no excuse for postponing tho btudv 
oflta bloIo},Iral effects o plan to make ust of a force 
which is already known to luvvo a profound Influence 
on Jiving tissues* and (as Dr '\Mesncr luvs omphiu-Uetl) 
more pariicularlj on the ceff* responsible for eontlnuo 
tlonorlhomcc Snrelv therefore no lime sltould be lost 
in planning (ho appropriate reseorch 

vlucli work has already Ihvu done on tho acthm of "V 
rftvs and radhim on tissue cultures and oNo cn tlie 
slrucluro of tlic testes and metliods Jinvc been <levl *11 
for protecting from Injur> tho^e vho work pith thno 
But the quantity of radium Immilil In hospitals tnU 
amounts lo a few mUUpmnmv^, and ih • qnadtitr of 
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indio ictu c uiatcri \1 tbout to be produced by tbe fission 
of uranium -aill be equivalent to tbousands of grammes 
of that element It sbmild bo noted that, althou^ aU 
posciblo steps were taken to safeguard tbe general health 
of those woiking on the atomic bomb, no special investi¬ 
gations -were made on the effect of atomic energy on the 
cells most hkclv to be mjured by this work, the ceUa of 
the gcrm-plasra The Smadh report states that although 
the general effects of atomic radiations avore known to be 
piimiar to those produced by X ravs, verj- little detailed 
knowledge was aa-ailable, and it admits tbat “ no sure 
means vcic at hand foi determining the adequacy of the 
precautions ” 

In its picliminaiy report the Eoyal Commission on 
Popniation savs that it has found no reason for believing 
that ma ohmtary sterihtv is a factoi of anv importance In 
the drop 111 the fertility-rate I am disposed to thuikthat 
this mnj m pnii be accounted for by the fact that, rich 
m talent though the commission nndouhtedly is, it con¬ 
tains among its niomhei's no-one whose name m the past 
1ms been associated anth any intcnsne study of human 
fcrtilita It mn\ well ho therefore that the high mci- 
dcucc of suhfertihty m otherwise healthy males has not 
yet lecciacd the consideration it deserves PersonaUy, 
it seems to me difficult to account for this suhfertihty, 
and for the changes so often discovered m the pemm- 
ifcTous tubules, without postulating the existence of some 
hitherto undiscoveied factors m our highly complex 
mdnstnal civilisation which have on injurious effect on 
the sonsifivo germ-plasm But whether this bo the case 
oi not—and I agree that it is purely speculative—there 
cannot be the sli^test doubt that the energies about to 
he let loose on the earth wfi] ho fraught with biological 
(1 uigoi and that thev arc in need of careful study 
The medical profession will have a hcai-y responsibihty 
fo bear if with full knowledge of the dianger ahead it 
waits until the ludustnahsts have completed their plans 
before it starts to imcstigato their biological con¬ 
sequences 

Lontlon, M 1 XEt^ETH WAEKBTI 

PROSTATEGTOMk’ 

Sm,-—I thank Jlr Terence SOfiin for liis lucid ohserva* 
tions on several of m^ comments 1 admit that his 
leini "retropubic” is more accurate than the term 
“ prevesical ” 

-My presumption that, should the retropubic operation 
become a routine procedure, in manv instances a supra¬ 
pubic fistula would have lo be dissected out and the 
bladder closed ns a prelude lo the actual prostatectomy, 
njipenrs to ho correct Mnna suprapubic fistulie are 
encased m fibrous tissue, and m such ctrcumstances 
their dissection consumes much time Tlio sum total 
of (wo deliberate procedures is likely to overtax the 
feeble lescn cs of an old man, particularly if he has a low 
blood-pressure I therefora suggested that refi-opubio 
prostnf cclomv mnv cvontunlly be relegated to selected 
cases onlv In flic course of studvmg fhe world's 
urological lileralure for the past thirteen issues of (he 
^llcdical Annual I have noted (hat (ho advent of pro¬ 
cedures that ami at doing away with suprapubic drainage 
after prostatectomv are followed by a deluge of contribu¬ 
tions reflecting ultra-enthusiasm As tune goes by, such 
enthusiasm is sustained onlv in highlv specialised clmics 
that can mnmtain a standard of skilled aftercare not 
aonchsafed to the aaerage operator Tlie occasional 
occmrancc of postoperatne hrcmoirhngc, which can he a 
a ei j serious matter if the bladder is closed, is tbe cause 
of much of this waning of enthusiasm Time will show 
whether retropubic prostatectomy is free from this 
disadvantage 

On yir yiiilm's final observation regarding inv com¬ 
ment'* I am on more cortam ground I am amazed to 
read tlint he has found that iilclcmg of fhe periosteum 
of the pubis lends to chronic osteitis I am aware that 
noei-osn, of the pubis is a frequent and troublesome 
complication of war vrounds mvolving the pubic bones 
and the bladder but hero in most mstances, a piece 
of clotlung 1ms hecu carried mto tbe dcptlis of the wound 
Ooii'-idirnig the comparative rarity of the condition, I 
ha\et teat 111 a large numberof cases of intrnpelncrupture 
of the urethra where the puhis has been fractured 
>oi ’>ese patients developed osteitLs In separating 
suprapubic bladder smus I have manv times 


used the penostcal elevator to clear the hack of t' 
from the bladdci , none of these patients have dv 
osteitis A curfeorj* review of the literature for f 
ten years has rewarded me wnth but one example ct 
comphcatiou , it followed severe comminution of 
puhic bone in a case of an extrapentoneal u 
tbe bladder Even if osteitis from urmary mfecLkm 
to be feared—and I do not think it is—I cannot 
stand why jMr Millm shudders at the thou^t tf 
osteoplastic trapdoor for I understand that m 
puhic prostatectomy there is no seepage of urine 
cave of Eetrdns 

London, W 1 HA3IILTOX BAffiB, 


MORE BEDS OR BETTER OUTPATIENT 
DEPARTMENTS ? 


Sm,—Dr Listei’s letter leads me to recount the 
I used for medical outpatients while m charge rf 
medical division of a Boyal Air Force hospital, for 
may possibly be suitable for medical cases at 
other hospitals 

No case was admitted to hospital unless aenW, 
Other cases (unless urgent) were seen m the firsts’ 
outpatients, hv appomtment wuthm 10 days of. 
With the request for appomtment, which was wnt' 
post unless urgent, the unit medical officer O-*,! 
general practitioner) sent a form statmg the ' ^ 
history and his findmga and the point on whid 
particulariy needed an opmion On receipt of*' 
clerk gave the appointment Each morning the 
for the nfternoon s outpatients would be looked * 
by the specialist, and a note pencilled on them of 
tests which would obviously ho necessary befew 
opmion was given For instance, “ chest X ray 
B s n ” might be wuitten on a form where F'' 
tuberculosis was suspected, or “ chest X ray, E o 0, 
w H ” m a case of angma A secretaiy -wonla 
abstract from the form the essentials of the blsto^ 
enter them on the laboratory and X-ray rcqncst ^ 
which would be checked and signed by tho 
specialist later m tho morning 

■When the patient came at 1 SO p ir for 
ment, he would if necessary be directed uumc'''’'’ ^ 
the X-ray department and mhoratory, and inau 
bring his wot X-ray or e o o films back with him 
iahoratory reports were sent back as soon as ready 
chmc would commence with cases such as thvroi 
m which laboratory tests or X-ray films were not 
necessary, and by the time two or three such paticDU 
been seen the others would bo coming back 
laboratory and X-ray or E c G departments with , 
results and w'et films In nearly every case, 
the patient was seen only once, with aU the 
needed for formmg an opimon, and after the ^ 
history had been taken and an examination made 
passed mto a dressing-room (to be out of hearmg) 
a report was dictated to the typist He waiter 
report to he t^pcd and si^cd and took it hack in a 
envelope to his umt medical officer , 

This system saved hospital beds, prevents 
deterioration of morale which would occur mo - 
service if men were put mto hoOTital when not lit 
avoided the uncomfortable situatuin in which the. 
returns to a doctor who does not know tlio fp 
opmion For tho system to w ork well it is < 

have 


1 Bcasonnhlo and legible notes sent by tho geneTol i 

tionor with the request for appomtment Th® i 
cannot work imless tho specialist cun form an 
picturo of the case 

2 Collnbomtion of the iahoratory and X ray dopai 

giimg pnontv to outpatient work for the first boor 
of the session 

3 Adequate Bocretanal help It docs not seem to 

realised how much of the timoofaphj'sicianatv ' 
could bo saeed for sjiccialised medical work of 
secretarial help 


" Staggering ” of appointments was not found 
for wc could not judge beforehand which case* 
need a longer or shorter time to do them justice, nr 
results would come liack more qmcklv from 
and X-ray department The number of outpatn^ 
reduced because most of them onlv made one Ti-’n 
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aUontB who hnd como from a distance and needed 
ogmphy of stomach and duodenum glucose-tolemnco 
rcfl, or urca>cloftranoc tests were detained ovomlght 
I si>oclnl hut In chilinn life a hostel with onlv ono 
BS attached would meet this need Such patlonts 
their tests or baiiura meal X rays the following 
■ning, and later that afternoon were aeon with the 
dts ondT<^rted on 

tlth this filtering of cases at ouliwlicnls the wards 
old be occupied only by patients who arc noutcly U1 
se in the early stages of conralesoonce, or those with 
suaDy complicated problems of diagnosis Most 
patients need make omy ono visit, and tho report to 
pmctltionoT la dictated while detail is fresh in the 
id 3?teiher economy of beds in principal hospitals 
ho obtained by moans of i 

ijnvalescont hospitals which need not I>o ataiJwl by 
Bpecialiats but could bo ■N'lsited poriodically and In 
omergenoioo bj^ a Bpeclaliat from tbo parent hospital 
lospitaU for enro of the ejironic ilck, to which the paront 
hospital could t rousfor case* 

U?«mco of delay in starting inveatUration A block 
ooouT* if the laboratory ond X ray facalitioa aro not ado 
<TOato to do teats pnd get result* bsck^qalckly Tho 
doctor should after examining tho cose immediately on 
ftdmmion try to get nil tho neoe**ary apecial teals going 
ot once, and if poesible not think of tiHnn ono by one over 
the nort week or two 

Hher aids lo efflolenoy In the running of hospital wards 

t 

^ quite lirivt alderoom where the phjrgicmn can take his 
oooe* and examine them, to leave tho ward which 1* 
usually understaffed In tbeee days, more tlrao to get on 
with Itf inevitablv noisy routine and whcfo patients who 
ore psychologically ill can talk In private 
Kii hour laborato^ eorvJee a resident clinical patho 

lo^st or at leaet a reaioent exx>cnenccd laboratory 
toehaicitn) and a duty radiographer It is not satisfactory 
if these olds to diagnoeis aro only avallablo immediately 
for emergrtscles if tho patient happens to bo admitted 
between the hours of 0 and 0 p4L on Monday to 
Friiiy 

3ido wards about 5 to every 10 bed ward where snspeotod 
caaeaofinfeotioasdbeejescanboput wliore a major fight 
for life can be fought out without dfartractlons, and where 
the patient who most die can do *0 in peace and dignity 
and without causing uonecoesaiy distress lo other 
patient*. 


n working such a syaiom under a Xntlonal Ileallh 
vice although it might bo possible to have sufOclcntly 
Q prepared and legible nofes sent from doctors (and 
lewriUcn notes sent back 1) It might bo luird for 
iloians to cope with ndmlnistmlors who aoseased tho 
tk according to tho number of beds occupied or tho 
nugo duration of slay in hospital An outpatient 
dt with in tho above fashion wUl often roccivo in a 
glo nfVetnoon at least four-fifths of tbo attention ho 
old at present get during a fortulght s stay lu iiospital 
vkulaly filtration of inpatients in this way will moan a 
ier limit for the numlw of them that can bo properly 
kod after by oven tho mviftowt and most competent 
5^ cion 

[Jnfortunaloly there are no stalisllcfi wldoh show Uio 
Ulty of good clinical worln and how full and accurate 
rk on ono occasion can snvo numerous a\oldablc 
ondances 

Jrirte) \ >KtfiON-JOXF9 


FUSION INTO THE INTERNAL SAPHENOUS 

\t:in 

Jm,—Mr KlrUiams clear description of cutting 
TO on tho Internal snplienous Min will certainly be 
T valuablu to the newly qualified house-oITlcerfl for 
om ho is initlng—when that method U necessary 
L In my opinion Ic Is a pitv to suggest that It is n^^es 
T solely on tlio score of the Impth of time fur which 
» Imnsfuslon may be requln^ Tl>o IntmA enous 
do Is nowaday* used for wo many punx^cs, some of 
Ich nro urgent and llfe-an\lng, that tbo unnectw^ry 
aifico of a ^plo \cln is wrong Twice j^enlly I 
ve seen patients requiring bnmcdlate trwnwnislon who 
3 had all ^’Tlaa round both ankles and elbows cut nnd 
d daring the treatment of pnvlouH accident or Illness 


Although! not insuperable the difficulties of treating 
such A patient are cnonnouslv increased 

It is true that a sharp needle is not sntisfactorv for 
prolonged infusion if it docs not actually perfomto tho 
vein wnll tho point inflicts repeated tmuma on the 
Intimn promoting thrombosis toie Ideal tool for avoid 
ing thin is ono which is sharp for piercing tho aldn nnd 
vein ^vnU Imt which leaxcs a blunt Inf^trument in tho 
\cin lumem ifany such Iiavo been devised, and n very 
good example ia the Guest cannula This consists of 
a shaip ne^o fitting snugly into a cannula through 
which It projects about 3 mm. The fit is so good tliat 
Ibo shoulder ” made bv tho rim of the cannula does 
not cause any extra dlJllcuIty In neuetmtion of the vein. 
The assembled needle and cnnmila aro inserted Into tho 
vein and tho needle withdrawn l».a\hig tho cannuln 
in tho lumen, up which I( can bo shpp^ as far as Is 
desired without fear of perforating tho M.ln agnlrL Tlio 
inside segment beinga hollow nee^i rather thnna trocar 
mums that blood is seen immediately the a cln is tapped, 
thus reducing the manceuvre lo tho Blmplest posMble 
In this hospital both the Internal saphenous nnd the 
small veins of the hands and feet are regularly nfie<I In 
this manner by newly qualified residents and all our 
patients arc women, wbo^ veins are not as a rule so 
easy os those of tho male Should tho infusion continue 
for more than four or five davs the vein will very likely 
thrombose, particularly If much glucose has been used 
TUIk occurs no more rc^Uy than Avlth a tied in cannula, 
but it can bo prevented more easily, for with such a 
needle It is a shnplo mattlr to nng the changes on tlie 
veins say every 48 hours and so preserve them all 
This Is a most Important subject nnd Mr Kirkham s 
contribution lo it is stimulating and welcome 
Sooth London Hofpltsl far tVemeu M C I<OlDrN 

ANAEROBIC STREPTOCOCCAL MYOSITIS 
Sro,—^Tlie article by Miss Ilarward and rrofoa-ior 
PUchor in your issue of Nov 3 requires comment 
Freodom from sepsis and necrosis depend on factors 
which have very llttlo to do with the type of organisms 
found whether they be streptococci or clostridlo The 
difficulty Is in the practice of wound cxcUion This 
sounds a simple proct^uro j and It Is, lo tho^e who liaro 
had the opportunity of seeing it properly performed 
Tho case recorded in the article Is self-explanaforA 
The fact that dead tissue found on tho 8th day shows 
tlwt the first operation was inadcmiale Hence the 
muscle gnuCTeno following suture of the wound on tho 
2nd day whlcli Avas carried out In spite of tho doubt 
about Uio viability of the medial flap ' 

The contemporary emphasis on early wonnd closure Is 
dangerous, alnco Avounu oxciskin a\* 111 continue lo bo 
Avronriy understood by some surgeons who Avill sooner 
or later sow up a wound and b\iry <lead llssne Avifh 
gangrene ns the lno\ntnblo sequel Tlie oiperioDco of thH' 
Avar Jins confimiCHl the brilliant teaching of Truota that 
tho most Important step In tho treatment of woumls 
correct wound excision It Is the true Around antiseptic 
Tho typo of Organism foimd is Arory much of sccondnrv 
lmi>ortnnce 

St. Manfsrei** Ho*rltaU SwInOoru F LoCB 

TREATMENT OF SYTHILIS YVITH PENICILLIN 
Sm —^Tho intercflllng paper on thU subject by Loiu-lo 
ot oL la your Usuo of Hex 1 omitted to mention impor 
tant details regarding tho practical application of the 
largo-do^ method desmbed—namely the form of penJ 
cUlln salt used in the trial* and Its latency ns eiprctx-d 
in uDits IKT mg of the dried prepamtlon 
CkTc^lon, BomcMt O A GB;T3UC 

• Wo understand that all the peniriUln used In this 
Avork was prewired by BrltLJi commercial concerns It 
Ams HUppUed m tho same form as for general distribution 
for parenteral ndmlnlstmtlon and naturally conformed 
with the requirements of tho Therapeutic Substances 
Amendment (No 2) Regulations lOli which stipulates 
that a preparation of penicillin Inlcndwl for a»n in 
making solutions for parcmeral injection aball not contabi 
le»s than ICO units of penicillin per mUligromme * 
AcluaUythoprejwmtlonsAarlodineontcnlf n 

units per mg Only tlie scHlIum salt was 
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SULPHONAMIDE ANURIA 

Sm,—At a hospital ivhoro I was serving it was 
customary for cases of snlphonamide htematuna or 
anuria lo he jomtlv discussed hy the ofQcers in charge 
of the medical and surgical diiTsions When, the 
surgical diidsion uas closed down, all patients requiring 
surgical care had to he transferred hv motoi amhulance 
to another hospital 84 miles away, along a section of 
the KohimT-Imphal Road This part of the road was 
good, hut not devoid of humps and slopes 

A patient with sulphapyndmc anuria, who was m 
considerahlo pain, was given an mjection of morphine 
gr i and atropine gr 1/160, and sent on this journey 
On the afternoon of the followmg day he returned, 
nccoinpauicd hy a note saymg that soon after arrival 
he had begun to pass xuine, containmg red-hlood cells 
About 24 hours aftei transfer the urme had become 
normal m qiiantltv and quahty 

Five similar cases occurred m the followmg months 
All the patients left the hospital with empty bladders, 
which had filled up by the time they reached the other 
hospital, where thev reverted to a state of normal 
icnal function These events caused considerable 
comment both of a professional and non-professional 
nature When a seventh case of sulphapyridine anuria 
arose, the patient was given morphme and ati-opme as 
usual and taken for a “ ride ” on. the wmdlng and hiUy 
mter-hospital road At the end of the journey, after 
46 mmutes, ho felt an urge to pass water, and nest day 
his renal function was normal 

There wore no further cases of the same kind before 
Iho hospital moved and I was transferred to India 
Command But the above observations suggested that 
it would he worth attemptmg to treat sulphonamide 
anuria by some device which would shake up the patient 
and Uius dislodge the obstruction Lieut -Colonel - 
Barton, officer commandmg a hattahon of Rajputana 
Rifles, kmdlv produced a rookmg-ohalr made by his 
regimental caipeuter , it allowed rockmg only in the 
antoro-postcrior direction, without sideways movement 
Wliou nest a case of sulphapyridine anuna occurred the 
patient was given morphme and atrophino as before, 
and a quarter of an hour later was rocked for 20 mmutes 
in periods of 7 minutes each with a break of 3 mmutes 
between them Two hours later he began to pass 
lircmorrhagic urine which soon cleared Six other cases 
of sulphapyridmo anuria, and one of sulpbaguani- 
dmo anuria, wore treated likewise, and all responded 
satisfactorily 

The essence of this treatment is the restoration of free 
urinary flow by dislodging the obstructing mesh of 
crystals, blood and mucus by rockmg movements, 
after pam and Bjiasm have been controlled with morphine 
and atropine Other methods employmg mechamcal 
force have been described hy other workers, but our 
accidental discoverv of tbo value of rocking may be of 
interest to some of your readers 

India Command S F SeELIO 


INGUINAL HERNIA 

Snt,—Lieut -Colonel Brandon has called our attention 
again (Dec 22) to the importance of adequate repair 
of the internal rmgm the operation for obhquo hernia 
There is no doubt that such repair would greatly reduce 
the recurrciicc-ratc in men of military age 'Whether 
an efficient muscular internal ling can ho constructed 
in a more lateral position, howcior, is problematical 
In April of tins year, while m Rome, I had the ptl\ ilcgo 
of sex cral discussions mlh Professor Bastianclli on the 
subject Ho has gia on much attention to the matter oa er 

mnnv a cars , ho is now well oa or 60 and is still an nclivo 
surgeon Ho told mo it avns one of Bassmi’s original 
tenets that the mlornal rmg should bo removed ns far ns 
jiossiblo from the external ring With this object m 
akw, Ba'-smi for some tmie divided the mternal oblique 
muscle in the manner described bv Lieut -Colonel 
Brandon,and madia non muscular ring in amore lateral 
po4lion but later Bassini abandoned this manceuaro 
beeaii-o he thought it inadaasable to ihaude the muscle 
origin in this position hy an incision across the line of Its 
fibres, aahich ai-o iinpcriL its blood-saipplv from the deen 
ei " iUae 

W IM CarrEn 
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London in 1944 

Sir At.t.ee Daley’S latest mterun report' as 
officer to the L C C shows that in 1044 the p' ’ 
the county of London was doavn by 40% compared 

1038 , chiefly through oaacuation and„war 
had fallen from 4,062,800 to 2,402,600 Up to 
end of the vear 17,811 ciaulians had been kiUed * 
action, the highest casualty-rate hemg in "Bcrr 
m 1040 and m Deptford in 1044 'When the 
there were 814,408 dwelhngs m London of these 
were affected by bombing, about 70,000 hemg 
60,000 rendered uninhabitable, and 60,OM 
damaged 

Maternal mortahty in London is still deriv 
in 1044 reached the record/low level of 1 7 per i 
births , it has m fact fallen by more than half 
The birth-rate steadily mcreased durmg the 'wsr 
although the mamage-rato has decre/iscd smee 
Infant mortahtv, at 61 per 1000 live births, was ‘ 
as in 1943 

The nutritional condition of London schu,^! 

IS considered better than m 1038 After the ^ 
of children m 1044 there was no recurrence of the 
plamts about their condition which were - 

1039 On the contrary many letters referred^ 
surpnsmgly good health and cleanhness of the 
c^ecially in view of the state of London and the 
life which then prevailed 

There was a decrease in the number of new 
tions of tuberculosis from 6848 m 1048 to 6729 in 
and the death-rate from pulmonary tuherciuosB 
from 0 88 per 1000 livmg to 0 84 Mass-radic 
was contmued and it is stated that for everr K 
persons who volunteer to have their chests Xwj™ 
are found to be m need of sanatorium treatment 

Diarrhoea and enteritis caused 427 deaths 
children under two years of age, or 0 58 per 1000 _ 
births, compared with 4 97 for England and 
The persistently heavy rate in London is being 
gated The number of new cases of venereal ui 
attending clinics declmed, but it cannot bo assunicd 
tlie real mcidence is diminishmg, “ for thev nre 
serious menace to the public health ’’ There 
continued fall in the number of mental patients 
total under care m hospitals and institutions at the 
of 1044 was 30,372 The acreage farmed hy the ' 
mental health services mcreased from 2780 in IK’* 
0560 in 1044 


Development of the Tuberculosis Service* 
The Jomt Tuberculosis Council will shortly •■‘J 
a report suggestmg that jomt boards, with cJ 
powers, should he set up for tuherculosis work. The 
sen'cd by each board would bo approxunately the 
size ns the new regions under the projected ? 
Health Service , while local administrative units 
serve a population of about 250,000 The 

tuberculosis officer for each region would have acts? 
the jomt board as of right 

Other points made m the report are 
The cn\ ironment and preveutivo aspects of tube/ 
work—i e , tho dispensnn and domioiliory - , 

not bo dixorced from tho clmical aspect ’ 

clinicians, therefore, should have responsibility fei 
work at all its stages 

A not jnconsidorablo ndxantago of a remodclW , 
culosis service would be the opportunities for 
which it would create, thus providmg the incentn'C 
best climcians to dov oto themselv cs to tho work 

A smo qua non of a successful tuberculosis tt , 
recognition of the tuberculosis clinician as a 
accorded rank and pay appropriate to Ins status 
Copies of the report will be obtainable 
sccrctarv of tho council (Dr Norman England), 
Street, Oxford 


1 PnbllBhcd by liondon County ConnoU ObtnJooblo 

Klni; and Staples Ltd , 14 Great Smith St reet - 

The Kino has given permission to Air Marshal Si* ’ 
^Y^’rtmgham, r n cj>, to wear tho insignia of °.£’ 

of tho Legion of ilent conferred upon him by the rivu 

tho United States 
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_ Obitua ry 

HERBERT AHCHAEL MORAN 

CILil. 8TDNBT, PJLCJ B , PJUA 0 6 
P nortKMi Micron camo to tbU country in 1008, a voor 
^cr lie grnduatcd at Svdny^, aa captain of the flint 
-nstmlinn rugby XV to vlait England Though a email 
Un l\o Tvae abcadv a famous forward, and ho woe not 
oly a good player but also a good loader Wlicn the 
team rcturacd to Australia ho 
remained hero for iKwtgroduato 
wort and In 1000 be tool, hia 
PJLC 8 E. Meanwhile he had 
become interested in tho de¬ 
velopment of radium energy, 
and to mako use of tho know 
ledge ho had gained ho took 
bock, with blm to Sydnov 
several thousand pounds worth 
of the, then, now radhmi 
needlcrfi A pioneer of thU 
spcclaltv in Australia he was 
M)j>olnte<l cancer specialist at 
K*mco Ilenry a Hospital con 
Bultont at tho Royal Prince 
AlfVcd and the ^orth Shore 
Hoepltols surgeon to the St 
Ylncont s and Lea'iftham Hoa 
jltals andlecturorlnrndlothcropv at Sydney UnlvcTslty 
te also founded and was joint editor of the Sydney 
^i^venUy Journal of Canctr JReeeareh In 1084, at the 
-ivltatlon of tho local hmnoh of the British. Empire 
-ancer Campaign, ho vlaltcd Now Sicaland to lecluro 
the medical profoaslon on tho treatment of cancor b> 
^idlura. In tho following year, in whloh ho retired, ho 
jteslded over tho radiolomcal section of the BMA 
,nnual meeting which was held at Melbourne 
A doctor and on athlete, he was also a man of letters 
fte start od the teaching of Italian languago and litemturo 
jt the TJnlvorsity of Sydney, and for this work ho was 
^^warded tlio Paul BoseJU medal and made a knight 
otumandcr of tho Order of the Grown of Italy and a 
^hevnllerpf tho Order of St Maurice and 8t Laxams A 
,fo memh^ of tho Dante Alighieri Society ho also be- 
jnged to tho Sydney Foreign lAnmwge Association 
'na to tho French Society Of Ids o^m -writings 
'inclcss TI inds the first part of bis auloblogmpby -woe 
’nbllsljcd in 1030 and a coulinuatlon In Aly Fashion, Is 
in tho press His no^ cl Beyond the TIlUs Lies China 
pp^red hwl year 

During tho 1014-18 -war Moron served with tho 
jtvAM 0 , and In 1030he rejoined the corps. Next >ear 
/dth the rank of Heut -colonel ho -was appointed an addi 
-tonal iwcaidont of medical boards In the Eastern Com 
^land a position for which his interest In human nature 
ud shrewd Judgment well fitted hhm Ho died at Cam 
,ri(lgo on 'Hoy 20 at tho ago of 00 while awaiting a 
(Ussago homo to Australia. 

^ CaiARLES ARTHUR KINAHAN BALL 
' BT , JLD , It on DUni^, TJL.afi I 

sir \rthur Ball, rcglus professor of surgery in the 
f'“nl\T?rslty ofDubllnslnco 1OT3 died suddenly on Doc 21 
tho ago of OS aRor some months of JndJ/Ttrent health 
slio son of Sir Clinrlcs Ball first baronet and reglu*. 
,'Tofoesor of mirgerv at Dublin ho was educated nt 
■hrewsbury and Trinity College Dublin and qualified In 
jtXK), winning tlie travelling surgical prlio for that year 
;Ie fctudiod for a short time undir Kochcr at Bomo, and 
.-ritli n IL Youngat Johns Hopkins HospltaVUaUlraort 
t<nd this period ^th Young colouied nil his subsequent 
ctotk 'VMion ho enmo bock to Dublin ns asalstant 
(Urgoon nt Sir Patrick Dun s Hospital ho took n special 
fhiorpst In grnllo-urlrviry dlsoruers IBs early com 
^ftunlcatlons to the scrtiou of surgerj nt the Royal 
I irademy of Medicine in Ireland were In this fl< Id, as were 
'^is later paperw to the nn^lcnl joumaN As a young 
^rgeon, ho liad a strong physiological bent and studied 
^pivlally tho ph>'BloIog\ of mlctimtiDn, making se^ml 
•■ ®porlR to the academy on the internal sphincter mecimii 
,^tn of tljc bladder In dog# nRcr prof-tnloctomy In lOOt 
hitr^uct^ Iciung s perineal proatateetojny, an opem 
-Hon which lu pmcli^od with conslderoldc sucreRS untilliU 


friend IaG Gann oflho Adelaide Hospital converted him 
lo tho use of the Frover suprapuhio method In 1008 he 

f resented to the academy a case, the first of its sort in 
rcland, of succcssftd transplantatlonof both ureters Into 
tho rectum for ectopia veslcte in a boy of 6 "With these 
special Interests bo remained, however, a sound general 
surgeon, and in 1033 he mM appointed to tho rogius c^lr 
tunned the limelight Ho was seldom seen at 
social functions, and found recreation mainly In gardening 
at Ills homo In Corrlctmlnes HI* modesty dotorrod him 
from accepting honours that would othorwiso have come 
his way Ho imrticuJarly disliked speaking In public j 
at meetings his was always one of tho last voices to bo 
heard but when he did speak he never fhilod to make o 
I>osllivo contribution to the discussion { and ho oamod 
a reputation xw a settler of dlflicuILlefi ■Whnto%cr the 
oircumstanoes, ho remained patient and imperturbable 
To all ho shou^ courtesy and kindliness Asnnoiam 
iner ho openly supp^orted tho candidate and mnnj 
graduates of Trinity Ckillege will recall -with gratitudo huj 
enoouxagemenl In moments of stress On wardroundshc 
■wan con^deralo and attentive those who entered tho 
ward with him could see tho welcome on tho faces of his. 
patients Ho Imd a quiot senito of humour and was tho * 
Dost of companions Lost summer ho retired from hhi 
appointment as siu-geon at Duns Hospital but he 
relnlncd Ills chair to whloh he Imd been re*cJeclcd in 
1043, until hi# death 

Sir Arthur Ball married in 1907 MLss Elisabeth WL^on 
of Berkelev, Onllfomia Thev liad no children and thn 
successor to tlie bcronetcy is his brother Mr Nigel 
Qrosley Ball, sc d formerly professor of botany at 
tjniverBUy Collego Colombo 

CHARLES HORNE WARNER 

M D , D 80 LONT> F H I C , D P If 
Dr 0 H Warner who has died at Ids home in South 
weD Nottinghamshire was born in 1883 of Quaker stock 
at Burlmgton, New Jersey but came to Jbuglsnd In 
Infancy Ho was educated at Sidcot School, Somerset, 
and b^mo c.sc Lend in 1008 and later pic. Subse 
qucotly ho was appointed lecturer and member of the 
board of examiners at the Fbarmaccutical Soeiot>, and 
daring this period of his life he read a botanical paper to 
tho Rerj^ Society in 1014 Medicine attracted him and 
he began to study it, but at tho outbreak of tho 1014-18 
war ho enlisted In tlie ranks renouncing (ho pacifism of 
his forebears Ho wus recalletl to fluLJi hb? training nt 
tho illddlesex Hospital, and afUr qualifying In 1017 
rejoined the Army in tho BA M U Shortly oRor 
wards, while serving with a front lino unit ho sob 
milted to tho War Ofllco a moraorondum on dcfcnco 
against poison gas, and was soon employed in Inxesli- 
mtiona on this suDjoct, For a time he wxrrkod wilh 
Joseph BnrcroR on Salisbury Plain b\it in 1018 he 
went, to Spain A8 a member ofa coinmbjion Iiu-vstlgatlng 
poison gas A mlstml which blow in one direction pro¬ 
vided the required opportunlU for the release of gas 
which BB Warner was fond of saving killed one sheep 
and -was then dropped by the Mar ODlce In 1010 lie 
published a paper on an epidemic of ankylostomiasis in 
London Ho took the dJ* n in 1020 and lila md in 
1021 During the recent war ho put much energy into 
tho organisation of a n r casualty servicen and was an 
Assistant director of mwllral serricesfor'Sot (ingham'-hin 
He luid few hobbles, but ho lo^ ed mountaineering eepeci 
ally In France Spain and \ustrla though ho was oRfU 
Inriticd to fish, a busy country practice leR him little 
spare tlnrc 

To the peojde of Southwell and tho country mllcR 
oround ” writes a coUeapio Charles Warner ga^ r 
devoted service He liod tho giR of humility {injuntlce 
roused his anger hut Idsliumlllty made him great Inhb 
quiet and hesitant vay ho gave of lilms< If to rich and 
pooc alike, and In return his imtlenl# Avho in Iho truest 
iietUiO were hb friends, gave nut loro but adomtlon He 
asked not for tlwnks but for opporiunllj of scrrict and 
would Jmvo be<n greatly t.uri>ri«ed at the affi'Ctlon in 
whiclr he was held 

Cliarles Mnmer was the perfect family phyririau a 
good doctor witli a flair for arcumte diagnosis hekl In 
great rewnt'ct b\ hi# prof^ev«iural rtllf^gue^ who Ured 
among his patients who uudetMood ond loved their 
fblblrs and -who exhibited—rmt l»y dlfcipllne fnit t > 
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nntuic—ft perfect lolonnce of nU tliou fftiilts To say 
lint AVnriior of the stuff of the tradition of medicine 

in its iiif,hC3t isperlinps tnte m these days of superlatives, 
hut it IS true "Wlion vidor opportiiniticB vore opened 
tohim hepreffiied i seltless service in an obscure village, 
a nd in doing so gai e to his fi ieuds—^medipal and lav alike— 
ail cxnmpk onvhich they inavivcll ponder all Uioir lives 
“ On ICev Year’s dav the great ICorman naxe of 
Southivoll Slinstcr irns crowded with men and women, of 
all ranks of life, vho wshed to give thanks for a great Me 
The lesson from the 13th chapterof Cormlhians, ‘ Charitv 
suiTcreth long and is kind, chanty cnvioth not, chanty 
iiimtcth not itself, is not puffed up ’ was; to 
Warner’s friends, poignant in its lemembrance .Spon¬ 
taneously, the eoung and old the lame and the healthy, 
oamc to pay then last tiibute to a man who, ui the fullest 
undeistanding of Chanty, had served them so veil for 
so long ” 

Yis Warnoi is her-elt a medical praotilionei, and lus 
-On Dr C H M Wainei, has lately succeeded him in the 
pmctico 

ALEXANDER SIMPSON-SMITH 
M cum CAMB , F B o s 

Licul -Colonel .Simpson-Smith, who was previously 
leported missmg, is now oftlcially reported killed, and is 
buried at Holfax a-Solium He was captured at Tobruk 
on vTunc 20,1042, and when all casualties bad been dealt 
in til be c'seapod caily m July He got away in a motor- 
ambulance and was making for 
Siwa It was reported that he 
was wearing a. German officer’s 
shirt, and this probably 
accounts for his havmg been 
shot, for bo was never reported 
ns a prisoner m any of the 
German camps 

Simpson-.Smitb was born m 
1900 From Worksop School, 
Notts , whore he was captam, 
ho went to Cnmbi idge and then 
to Guy’s Hospital He quall- 
tled M R C s in 1926, took his 
r R c s m 1929 and the 3r cHm 
m 1930 In the same year he 
was appomted Richardson re¬ 
search scholar and studied at 
the ilayo Olmic aud the Massa 
chusetts General Hospital, and 
on his return ns a research follow of the Royal College of 
Surgeons ho woikod at Downe House on ga^ric ulcer 
-Mter holdmp housc-appomtmonts at Guy’s he was 
appointed a resident surgical officer and prov^ himself a 
hnllnnl aud successful ^omtor He Iclt Guv’s when ho 
hecame surgeon to the Hospital for Sick Children, Great 
Ormond Sti-ett, he uns also on the staff of the Lord 
yinvor Trolo ii Ciipplos’ Hospital and the West London 
Hospital A former sccrctnrv of the yicdicnl Society of 
London he vns also a member of the council of the 
Han oian Societj 

■Within a week or two of the declaration of war Simp- 
-.on-Smith was garetted as a major R A M O and was 
povti d t o a military hospital near London But after the 
Inll of France he did not rest till he was sent overseas 
Ho served first at a base hospital near Cairo hut later 
managed to got posted to Tobruk, where bo remnmed till 
Ibe town was captured, and ho uas mentioned in des- 
pntchesfoi hts work there Hurmgfhc var years ho had 
made a specialty of the treatment of bums and his death 
at the ago of 42 cut short a surgical caieer of bnllmnt 
fiillllnient and promise 

Ho mnmed m 1930 Harguente Alice elder daughter of 
'r B F Daa is of Tersey and Durban, Souili Africa 

H I- E 

It is 31 sears «mce wc heanl that Simpson-Sniith was 
mus-uig after the fall of Tobruk Now at last, after 
Die smoko has cleared, his name is listed among the 
fallen and non, as others return his absence is most felt 
I'sersoue 'Wntw "^imp-on-Smitb , his good looks and 
dibouair ebanu nere iireRwtible pen realised hi-, will 
to excel and tapacitv for hard work and solf-cnticism 
TUltc are some men to whom monotony and routine 
exist Excitement, glamour, and vnrieta 
- <m aiul thev sparkle Simp<=on-Sniitii avas 



one of these In the operntmg-theati'o his f ’ 
was superb, hut he was always ciitical of las 
others* work The mgenuity of the research t ’ n' 
constantly applied to routmo surgery 

September, 1939, foimdhun loved of the gods,' 
m physique, m personality, and by education, 
suigcons have over been, foi a great surgical, 
He was m his stnde, beloved the busy Me, he 
world he lived m The loss of so stimulating a 
and teacher is deeply felt at West London E 
for never greater than at present was the need t 
enthusiastic spirit of attack which characterised k 
Smith ’ 0 B -w ». 


Appointments 

11 imvoAs PniLirPF 3i r,c s temp iiart time pbr« 
Koval Cancer Hospital (Free), London 
Christie A F Jl., wn Loml temp paj clilatrtst S. 
oUld fnildanco service 

Diiisnvn:, Helen, ji n c p temp asst physlrian, r- 
Garrett Anderaon Homiltal, London 
Har-vev J C 31 b Lonu , D ilc o o temp residnit 
enpcrlntondcnt. Battle Hospital Rcadtntf ' 

Kinohonth M H , 31 n Lond temp n s o , Kinffdon 0 
Hospital 

Rob, rvlng Commander 0 G , 31 n Camb , r n os llrt 
aeddont department, RadolHTe Innrmary, Oxford 
SoiTBON, Eleanora, M B Edln temp asRt 31 oh for 
and chUd wclfnro, Halifax - 

Will, SLvBQinET O, 3 Ib Abord temp asst 3i o IL »m 
at Municipal Matomlty Hospital, Mlddlesbrongh 
T}te foUoiting factory surgeons hate been appointed 
Cook, P N , 31 b Lond , Lj-mo Regis, Dorset 
H VT3IAN', F K 31 B Lond .pros Rusbden Xorlhanit. 
Lancelev, H 8 , 31 b Lpool Hoylako, Cheshire 
McLkllajj, Malcolm, 31 b Glasg , FiiocXliolm, Angns 
ain.TAB Gordon, 31 JI c 8 , Tottenham, JUddlcsoi 
JIopFAT, W J , B A Comb , 31 n 0,8 , XoiTcnstlo aadfi 1 
Staffs 

SHA3v-omsr Cdthbebt >i n o s , Lincoln, Linos 
Varlet S C , d 31 Oxta, Harieston, Norfolk 
W’vnn T A , 31 B Bolf , W eok St Mary, Comivnll 


Births, Mamages, and Deaths 


BIRTHS . 

CuvirBi'tL.—On Jan 1, In Fdlnbunth, tlio wife of Llent-r 
ID Campbell n A 31 c , 3i,e k — a daughtor , 

Robcbtson —On Dee 40 at South Nntfleld, tho vvite of pr * 
Robertson—a daughter 

Robinbon —0nNo3 21, at Bradford, the vrifo of Dr G A Jh" 
—0 daughter , . 

Routledoe —On Jan 3, at Haydon Bridge, Northnmlxwt 
wife of Dr L R Hontledge—a son „ 

ScnoLi FIELD —On Dec 28, at Hereford, the Mife of Hr L 
_ Seholcllcld, f B c g — a son „ 

Townrfnd —On Jan 2, in Lbndon, the wife of Dr R, F xav 
—ft dn'Qiyhtcr 

—On Jan 2, at Clovclcy^ tlio wife of Pt. Duncan v'' 
dnuplifer 

MARRIAGES 

Amsnonouon—MvNBBRiDOE—On Dec 2G at Pcoliaw^i’ 
Attenlioronf^h m b , captain b v m c,, to Frances ' 

P 51 lU 4 F N s . 

Sn\la5i—Barkllt S^^T^—On Dec 20. at Maidentwa ^ 
HeniT Snalam mb , of Sliurlock Ron, Berks fo 
Barkfoj' Sraltli 

DEATHS 

DlIOU^ —On Dcp 30, nt Bhopal, India ‘Marjrart.t DhorcfiH.’^ 


- - ,njioor'sirj08Cpniihoru 

Buftt— on Ton 2, Porej Croad Brott, 3r d Lontl , of 

Arennc London, N tV 11 t? 

Bt'nRFLL,—On Dcr 28 at ^nnnlon, GIos , John Trerorh ' 
B V Camb c s 

Dn4lk^ BnocKMAN —On Dec 20, at Grand Vaux Jersey, ‘ 
Ldwartl Dmkc Brockman, i n n,, licnt colonel 
npred 80 

F\inu—On Jnn 1, at AVarwIck Gardens, Loudon, 

James \\ininm Farr m it ap ,rTr 

Mnjjti—On Dec JO at Brentwood, Edttln SB-aln-^on 

vlct, snnrcon captain R % t 

Perms —On Deo. no at Pctersfitld, Albert Edn-nrtl Dnncan 
Peters, M B c fl , nered 82 

Robinpon —On Dec 30 Valentine Charles Robinson, V-''* 
Camb V ^ CsP s’" 

WvBMTi—On Dec 20 , nl Scmtlmoll, Notts Charles - 
Vnmer, MB Lond 


Ainjor General R C Pbiest, r r o p , liQS been 
hoiLsc go\emor of King Edward \TL Con\aIescent 
OflTicers at Osborne, Islo of AVigbt, m succession to 
Rear Admiral B Pickenng Pick, who has rctutjd 
Qutvts'E rs'IvurcnoN orL aboub —Smeo 1943it 
illegal to prescribe quinino except ns an antimalorifl^ dw ^ 
to presenbo qumidmo except for the treatment of ^ 
arrhythima*^ Strict economy in cinchonn P**^^^^**!^ 
neccflsarj, but the 'Ministry of Supplj has now pernntif^ 
u*JO of quinine for inducing labour 
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Notes and News 


MEMORIAI/ TO NURSES AND MIDWTVES 
A ruiTD is being Uunclied to pro\'lde a memorial to tho 
ireea cmd mid\ri\oe of tho Britisli Empire -n-bo gave tbeir 
Ts in tho war A chapel hiB Ixxin allocated by tho dean 
vd chapter of ^\o9tmin*tor Abboy and tho primary object 
to funilah thia chapel, which ia to contain a roll of honour 
jr thia purpose £{>(>00 la required but it ia hoped that at 
lat fiW.OOO will be ralaecl, and tho belanoo will bo imod for 
le benefit of the nursidg and midwiforj i>rofessions in a way 
bo docidixl later A counefl of medical nursing and lay 
lembera has boon formrd to BervT> the fund and th£ will later 
elude repretontativea of tho Dommlona, tho Colonies and 
kdifl lledicino is ropresentod on tho eounoU by Ix>rd 
pran rjuaT^SlrAlfnxl Wobb-Johnson pjucj Mr EardJoy 
olland, pjuo o and Sir Comyna Borkoloy, chairman of the 
Hitral MidwiNTS Board Tho hon secretary of the fund la 
-»• J Eliae Gordon editor of tho Numng iltrror, by which 
I adminigtmtrvo exjxmso# are being paid Lloyda Bank are 
*0 truTtocs, and the fimd n nddnsui is i—British Eraplro 
nrscs War Memonal Fund Dorset Houao Stamford Street 
ondon, SJE 1 

TOWN AND GOWN C06pERATE IN EDINBURGH 
A JOINT committee of local authorities and voluntary 
rganlsatlona has recomroanded the appomtment of a director 
f orthoptics for the Edinlnirgh area who xnllabto be reader 
\ orthopwdlcs in tho uniwrsitj of Edlnlnugli Ofhli salarj 
f about £2000 tho unh-ereity will paj £902 and the rest will 
e contributed equally hi local anthoril/es and roluntary 
rnnisatkms 

university has proposed that emo of its chairs of raedt 
no should bo do\’ott entirely to teaching treatment and 
jlnical rcwoorch at tho municipal hospitals. If this scheme Ib 
lopted tho astern QenenU Hospital will need ertenalvo 
P\‘olopmotit includlnc the addition of o follow up depart 
tent a btochomJcal laboratory and a leotiu^roora, 

MR. SEVAN AND THE HEALTH SERVICE 
Mr Aneinin Bevan Mmister of Heolth speaking last wee 
) a conferenco orgoniw^ by tho Conned for Education and 
^orlA Citfaeenship said tho Governments policy on health 
rt'icoa was now well enough defined for him to start dis 
‘twloaa with the orgimiaattorw concorned Ho hoped that 
tfore the ond of tho snmmor Parliament would poas a Bill for 
health !K»r\ice which would put Britnin aliead of all other 
pimtncs if tho plon was to be complete and imaginatlro too 
umy ooncesalons to consorvatu'e interests and pomta of\iew 
be avoidod Aatd tho groat I^mdonhospltais, bo dW not 
bjpoae to interfere but rather to lead them into higher 
>nnis of service t no Institution or organisation would bo 
Uowed to block progross towards o Btato roedical semoe 
fhDo It was propcKiea to rovolutiotuse the hospital organi<sa 
■>ns, ho recognised that a national service oould bo built up 
nly Over n ponod of j'eant ond that the full cooperation of 
'Tty dtiten would Im) ncedecL 

At Q raoeting of the Cliartered Society of PhjnotheropWts 
n Jan 5 Mr Bevnn gave an aasuranee thot bo did not pro 
tBfe to interfere with prl\'ato proctw© : doctors owild elect to 
•main ontnide tho State sorv-ico 

CIVIL NURSING RESERl'B 
Tnn Mfaiklcr of Health has alreody annoimcod that the 
irli Nnrslng Rosen’e are to contmuc and tho Socrototv of 
late for Scotland also Intends that the Resorve in Scotland 
ball bo maintained Now rotes of pay and conriUionj of 
nro announced for jnerabors of both rcter\'ca. These 
WlodolUgher salaries for all moroKn pajuiont for port time 
nnd addltkmnl lca\‘o and lra\*ol iiicilltics for cettain 

Ubicb 

In England and \\ ales trained nurecs In chargo of wards or 
^'ortmenU are to rccchu £170 rblng by £10 to £230 ; premm 
hlv thoao iocTcrocnts ore to bo annual though the circular 
^ not saj so Tho Soottlsli rotes am tho same but the 
«‘xhnum of £230 is onlj to bo achieved in tho tenth jtot 
i-Valned numo In thlf» context acoms to mean a State regi’*lcred 
(Orso but nurses on tho supplementary parts of the register 
to receive tho full scalo only if they are holding sisters 
•'^ts in their own special brandi of naralng Tralne^l nurses 
In charge of wards or departments are to rreehn £130 
^ by £10 to £170 1110 value of emoloments Jvas been 

•bed in both tlicsa grouju—for tho first group from £100 to 

and for tho accood group from £00 to £J00 Enrolled 
'Mutant nurses ore to reeeh'c £in0 rising by £r to £130 with a 


further increase of £5 after another two t'eors emoluments aro 
to bo mbted from £00 to £100 Tho pay of nursing nuxlharieii 
ia to be increased to £75 riiing by £5 to £00 with omolunicnttt 
worth £00 and annual leave extended to 28 davs Nurses 
working in tuberculoals institutloni are to rceoivo £10 joarh 
in addition to tho above rates 

Regular port time roombers of tho rtaon'B aro to be paid for 
tho first tlmo j they must givo an a\’erage of at least 10 liours 
eervice a week, ^Miolo-tuno mobilo membcTB of tho roscr\'c 
are to roceiv'o cheep tmvclpasBCsfor four Jourm ya bomoa year 

The resor \'0 l>i to bo opened to members willing to son-o m 
an emergenoy (Chrcular 230/46) They will be colled upon in 
cauo of epidemics or of abnormal prwsoro on a hospitol Tlie 
orrangcroentB for such an emorgonoj resorve are still under 
conakleratlon but mcanwhilo muses willing to join it may on 
rol in tho dviJ Nursing Rcscr\'a in a special class of onKTgenc\ 
mem bon 

BOARDING SCHOOLS FOR SUBNORMAL CHILDREN 

Many maladjusted and educatwnaJIj sulmonnnl children— 
proboblv some 16 000 at the pretent time—need places m 
residential special schools Existing schools, however can 
not take more than 3(XK)—4000 of them and Miss Ellen 
Wilkinson the JLnister of Education has asked local cdum 
tion outhoritle# despite the scorcitv of building labour and 
teaching staff to submit propoeofs for dealing with thU 
shortago of accommodation (Circular 79 Id) Manv of 
tho children brouglit before the coiirtu as dolmmionta or In 
necKl of care and protecUon are foxmd to bo oducmtlonolly 
subnormal or roaladjuatetl and Miss Rllkinaon feels that if 
their needs were aaoe^ined ecrlier and places found for them 
m residential special schools, large numbers of thorn would 
never como before ibo courts at all It will not of course be 
posdible to provide the entire number of places needed at tlw 
present time but she hopes that anlhurities will do what they 
can by buymg np largo bouses and adduig prefabricated huta 
to existing spools She will gladly consider proposals for 
providing these schools in advance of tho full dci'elopnHnt 
plans of local ©duentton 8utliontit>» 


Unlveralty of Edlnbor|}h 

Courses for the diploma in publlo health suspended dunng 
the WOT are to be resumed m tho spring tenn In necordanco 
witli the new requirements of tho Qcnorol Medical Council 
(Lancet, Jan 6 p 36) there will b© a prollminiry couisc of 
three months which ^dll give admlsdon to a final eourso of 
six months 

Royal College of Surgeons of England 

Tlio Mayo Foundation has sent $5000 to tho collrgi'a 
reatorotion and doAtJopment fund In his accompanying let ter 
Dr Donald C Bolfour director of tho foundotion write* 

Wo hope lijst tills gift win bo received as It Is rlren namelr as 
erldCDCO oi tho desire ot tho staff ol tho cUnlc portkularlr ihe - 
atiTstoal staff to aid Jn tbojdans for the reeon*trnrtkin of the hullil 
loip and fadhUcs of tlje Roral OoUeoe of Sarfreons so that In tbl<i 
restoratioD tho groat Inflaence of the ceflrgo la ckwaUoff Fcreerr bihI 
IhosartfcnJ spcttalllM atli becnntlnnCd In the future not nolf io the 
Urltlsh Etnplre hat tbroojtfaoat tIjO a orld 

Royal Faculty of Physicians nnd Surgeons of Glasgow 
Prof Harry Platt will dclK’or tlm Janit*^ Watson lecture In 
tho hall of tho faculty 242 St Vmcent Street Glasfow on 
A\edno*da\ Jan 23 at 4 T >i Ho in to apeak on Locah ed 
C^tie Lc«ooi of Bone 
Lectures for Demobilised Doctors 

Fellows of tho llcdieal Society of London aro giving a 
aorlre of lecture* on 7\ie*doyB and Iriclays Ijcgmmng on 
Jon 16 for ant demobiliacd doctors who may wb»h to attend 
Tho lootiirc* will bo held at 11 Cliandos Place London W I 
end further particulars will be found m onr M cekly Diary 
Joint Tuberculosis Council 

Tho following ofijccra huvo been nommateil i chairman 
Dr D P Sutherland (itenioTtuborcaloxrt officer 3lBnclv*«ter) j 
vicc-ehalrmen Dr IVlcr Edwards end Dr Ocorpe Jcftwl 
hon treasurer Dr A P Font j lion recretarr Dr Norroan 
England 

King Edward's Hospital Ftmd for London 
The funtl has rccciN*cil a further laHalroeot of £125 0';‘J 
from tho NofiWd Tra-rt for the Special Areai In foumiuig 
this frwt Loni ‘Nofncld nrnrided tliat An\ losnx n’|«kl to if 
f>houM poM to Emg Euwards Hiwpital hunil for London 
In all £500 OCH) lias now been iTcei\*ed tlic Cr*t £2^0 O'lO of 
winch wa'* at Lord NunVlds reqm^t allocalc^l t * Gun s 
Ho^itol 
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Scandlnailan Health Services 

The :Minis(cr of Health has appointed a mission, to visit 
Svv eden and Domnark to study the latest dev olopraents m tho 
ndministmtinn of their public health services, particularly 
hospitals and health centres Tho leader of tho mission vriU bo 
Captam Julian Snow vi r, and tbo other members are 
AInjor Donald Bruce, it P , thominister’opnrliamontarypnvate 
sccrotarj , Dr J A Charles deputv'chief medical officer of tho 
muiwtrv, and Mr S F Wilkinson, a prmcixial assistant 
fieerctao 

Housing in the United States 

III T broadcast on Jan 3 President Truman said that the 
USA uigontlj need about 5 million additional homes— 
novv ones I’bjs does not take account of the replacement of 
millions of existing substandard dwellmgs m the cities and 
on tho farms The greatest number of homes constructed 
in nnj ono v ear before tho war was less than a million 

Oxford Emergency Public Health Eaboratory 

This Inboratorv' has moved to a new buildmg m the groimda 
of the PadclilTe Infirmary, and communications should be 
addressed to Dr R Knox, the director. Public Health 
Leborntorv, Walton Street, Oxford Tlie telephone numbers 
leniain as before Oxford 47881-6 

Resettlement of Army Nurses 

Tbo War Office has invited SIiss Frances Goodall, general 
t-oerctarv of the Rojnl College of Nursing, to go overseas and 
speal to Army nurses on rocont professional developments and 
resottlcment prospects at homo Tho college has set up an 
advisorj Borvico to givo information and guidance on 
resettlement 

Return to Practice 

Tho Central Medical War Committee announces that tho 
following havo resumed oivUinn practice 

Dr H Richard Donald, 24a, St John Street, Manchester, 3 
Dr II GOLDsMrm 4, Oxford Street, Nottingham 
Dr DCLcrE C Statelet, 70, Portland Place, London, AV 1 

Canadian Scholars 

Tnr Bntish Council havo avrarded postgraduate scholar¬ 
ships to 32 demobilised members of tho Ctmadian Forces to 
enable them to study m Bntam The scholarships aro for 
periods of 0-12 montlis, but some maj bo extended The 
medical scholars include 

Captain R A\ Deoo, studying pathology at Lincoln College, 
Oxford 

Captain J M Corston. of Ralirax, N3 , studj-lng obstetrics and 
gyniecology at tho RndcHlfo Infirmary Oxford 
NIalor C noLLEXnnno, studying surgery at tho University of 
Liverpool 

Captain Cl Roiinn, studying surgery at tho Royal College of 
Surgeons of England 

Surgeon Commander A 11 SIcOarten, studying surgery at St 
Bnrtlioloraew B nospital, London 
Captain IV II Rose studying cardiology at tho British Post- 
gmdualo Nledlcal School Loudon 
Alolor F R Tucker studying orthopiedlo surgery at tho Unl 
vcrslty of Liverpool 


Medical Diary 


Jan 13 to 19 

Monday 

AItdioal Societt or Loxmox, 11, Chandos Street, V\ I 
8 rj .1 Pathological meeting 

Tuesday 

Uxiversitt of LONDOV ' 

6 15rM (University College, GovverStrect, AV 0 l)Alr F 
rmn Survey of tho Field of Phannacof 
(First of five lectures ) 

Hon AL Society of AIedicine 1 WImpole Street, London, WX 
SJOpji General meeting of fellows 
AIedioal Sootett of Loxdov 

5 30 pm Mr V Zachary Copo Tho Aiuto Abdomen (t 
for demobilised medical ofOcors ) - 

EuGEXICS SOCIETl 

5 30 p M (rooms of Royal Society Rurllngton noufc, Vi I, 
EUot Slater Assortative Jlntlng Airs vioyaw 
Courtship and Alatlng In an Urban Community 
Societt fob the Study op Inebriett 

4 pcu (at n, Chandos Street, AV 1) Dr IT J Pnllat' 
Treatment of Alcoholism by Insulin. r 

^Wednesday 

Roval Society or Arts, John Adam Street A\ C 2 

1 45 PM Sir Jack Drummond, fr,s Famine CondltwB 

Malnutrition In Buropo 

Research Board for Corbelatiov op Medical Saxyn 
Phtsical Edooatiox' „ ., . 

2 SO p VI (21, Albemarle Street, VV' 1) Sir Alfred VVehkJ 

p R o B , Mr ADonrin Bovan M P , Air Marshal tfi 
VVhJttlnghnm, pr-op. Sir Reginald l\at*oii 
F n o 8 , Brigadier F A E Crew, r R,8 annual 
meeting 


Thursday 

Royal College of Sdrceoss, Lincoln’s Tun Fields 11 C.'’ 
5PM,MnJorP W Clarkson, p B o 8 Treatment of Face 
Cnsnnltlos in British Army (Hunterian Icctaie.) 

Royal Society op AIedicine 

3 30 PM Vermntolopu Demonstration of photogrnpto 

to dermatology 4 rvi Dr A 0 Roibn^ < 
Lieutenant H MandJnulI, Dr Brian Stanford, lit > 
faUoock Photography in relation to Dermatohyr < 

Roy vl Societt op Tropic vl Medicine and Hnoient, iC, i 
Place, M’ 1 

8 P M Dr E R OuUInan Medical Disorders in East A»* 

BRTnsn Institute op R.vdioloqy, 32, IVolbeck Street iv J 
8 P VI , prof H T Flint, D 80 Dovelopmcnt of u 
IVavcs ' 

Friday 

Royal Society of SIedicix-e _ ... 

8 P 31 OVstelrIcs and Oyna:(x\ogii Dr Robert Crnle ’ 

Air James AVyatt Bactcrrcmla of puerperal 
8 p3I lladiologv Dr J Blolp Hartley TomographylnD 
of Lung Cancer Dr R A Kemp Harper iWeA 
the Pancreas Dr A S Johnstone Experiinra'*f 
of tbo Vertebral Venous System 

Faculty op R.vdiolooist 8 
2 30r; 


V, .J J. iiiurgur, Lir vv qubulb, alt j "p; 
mond.Mr A J Dnrdcn Smith Tiiratmont of' 
Keloids, and Worts 

Tuherculosis Association .._ 

5 Pvi (2C, PortJand Place W 1) Dr Norman Taflei^B 
TuberctdoslB Servlco and tho Future (prcsldcntw^ 
Dr Jethro Gough Pathological Changes in the “ 
oonlnsls of Cool miners , .... 

8r3i Dr EnldHogers Incidence of Tuhcrcnlosls la tee 

conlosls of (.oal miners 


Order of St John of Jerusalem 
Titp Kino has sanctioned the following promotions in, and 
appointments to, this order 

vis Knigfits —John Newman Morris, oio, mb. Colonel 
11 llfred A Ickerv n 8 o 31 n Colonel 11 alter 11 oodworth iniltc, 
'in , Colonel John Ralph Donaldson 3 i 3 , Lieut General James 
Bennett nance cir.onr- kiij? ijus 

A* vls<ocia/c Kmohl —Major General Paul Ram“ey Hawley, 
L B A '1 c 

A* Commanders —Malar inillam Norman IVert-Watson 3 i n , 
Fric Hocnnnn, vi p , Kenneth Fraser Lund, 'in, Alfred George 
rfmbrell Fl'hcr, m c , ftlcb James Herbert Graham Robertson, 
I u 1- F R.CA r Major General Ronald Herbert. Candy c i E , 
K I'tJ" Joseph llcifh Pork Unrkness CMO o n P , 3t n , 
Ma(or Gi nerni William Clavering Hartglll c n , o B IL, ji c , vi n o s , 
rhnmns 11 lUiam Ifeaghcr vi B 

ijoyieer* —Major John Forrest Hamilton >t D , Oscar Theodore 
John CbrietenMin de Hegarticr Clayre mrca Surgeon Com 
uinnder IVUllara Arthur Hopkins o n r- 3i D IlilUara Horner 
1*011011 't n Joseph Peter I owe 't n inillam Murray sin, 
Charles Bn' ell Corllcid vi D Llont -Colonel Spmecr Hunt mu, 
F dmimd Bnlph IVeaver Adams m n , John Philip Prell M R.c « 
Thomas Blaekndder Gilchrist, 31 D .AlcauinderJnett n.3i Reginald 
Dalton MfKcIlar Hall vi d filca, Douglas Duncan Mi<.OKnn, 
'III Harold VV hlttlcld Ward Mn John Rldgwas Hanna 3i n 
IV niinm lliirton I oi 31 n Harold Ettrlek Jlooro vi u Basil 
I bomns Parsons bmltb un r R c p , M llllnm Fdwarrt Ruth dgi 
l-u-c-P r- Nnrgeon Commander Harold Keith Corkill obe, 
usx,N Clinrles Gcorgi Moricc, vr n FRC .8 Armand RIoux 
P Lieut-Colonel I dward Howard Wood 'in Major ®tnnlcv 
Ham* Oilack r„c v u c. Colonel VV llllam Elliot Rnndol Dlmond. 

1 VI s Llont -Colonel I’atrick Vrthnr Dargan i 51 c 
"•one, VI n Hilda ilorion Davl* 31 n 


INFECTIOUS DISEASE IN ENGLAND AND 
week ended dec 29 

Notifications —^Infectious disease sBoaUpox, 0. . 
fever, 1370 , whooping-cough, 724 , dipbthcnSi 
paratvphoid, G , typhoid, 9 , measles (oscludinsti^ 
605 , pneumonia (primary or influenzal), 1118 , 
spinal fev er, 38 , pohomyelitis, 25 , polio-encef 
encephalitis letbargica, 2 , dysentery, 205 , 
neonatorum, 60 No case of cholera” or tvph® 
notified dunug the week 

'Tho number of service and 1 Ivlllan sick In the Inferikh'®' 
or the London Countr Council on Dec 20 vrtiH 1085 ^ 

proviouK ^cok tho following coses Tvero adinltted 
CO diphtlicrio, 33 incoslcfl, 13 , l^hoopIn(c•<^otlgh. 1^^ / 

Deaths —^In 120 great towns there were no 
measles, 2 (0) from entenc fevers, 1 (0) fromscarlen' 
10 (2) from whoopmg-cough, 9 (0) from dip'"^ 
55 (8) from diairhoca and enteritis under two vea * 
72 (0) from influenza Figures in parentheses ate 
for London 

Lced-s and Birmingham each reported 1 death ft?,® Saa 
fever Liverpool had 10 deaths from Influcmn, 

There were C fatal ca“cs of dJarrhtra and enteritis at Llrtn- 

Tlic number of stillbirths notiflcd durmg 
TTas 205 (corresponding to n rate of 40 ^ 

total bir(}is), including 21 in London 
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BREAD * 

R A iIoOA^aE 
M D PhJD Comb FJl CJ? 

ftofxasoa or EXPCRDtENTAt. UEDIOrsTS ta- TDO TWl^XRSm 
or GAiTBRIBOE 


Exclupt for ft few iaoloted people, ■uoli an the Eskimoi 
na tbo Uoflal wbo arc almost entirely camlroroua, man 
eliea largely on cercala to fumirii hlmBolf and hU 
omoetlo animalfl •willi food Climatie and economlo 
onditions largely dotormine TT-lietliei^Trlicat nee maize, 
ata, barley, rye, or mlUct sball be groTm, but preoedeut 
nd praoUco aro also important factors especially la 
inmitiTO and serai primitive agricultural commonitiea 
ueb os tbos© of India and AXnca Before the recent 
mr trbeat and maize tvcto produced in rougbly equal 
mounts, and smaDer bnfc aUU enormous quantities of 
ice, oats, rye nnd badey Tvoro barvested ill of them 
an be ground Into flour ond made Into palatable cakes 
IT porridge but Tvbeat is the only one rrlilcb rriU bake 
;ood bread 

‘ 'Wheat ifl the fonnaceous food most generally used 
^y the hotter sort of people over tho whole of Europe 
iiceptlng the very nortbem parts In wliieb It cannot be 
iroduoedj bnt even there ft is imported for tho uso of 
>ersons of condition It has this advantage that it 
jau be formed into a more perfect kmd of bread than any 
ather of the Cercalla (Cullen 1789) The reason 

for this is that the proteins of wheat have special physloo 
ohomwal properiloa Bwsatwo of those the flonr can be 
made into on elastic dough which ontanglea the bubbles of 
[fas liberated by tho veast or ra Islng agent and produces a 
porous, flnn and upstanding loaf Honco wheat has 
^lecorao the cereal of cliotco for broad making and ho man 
autrihon U will grow In temperate climates In most 
parts of tho world It Xi'an calllvated In Egypt m 
Pharaoh a tirao and Is harvested now citonsively in 
the United States, (umnda Argentine, Australia, Furopc 
Russia, Egypt and parts of India 

The fact tlint wheat Imkcs the l>«t bread docs not 
necessarily mean that it contains more nntrlents than 
any of the other certmls Each has ats own character 
istic* and usee Oats, lor ciainplo contain moro fnt 
than any of tho other gmliis nnd bare a blch proportion 
of protein They oro n good cereal nutritionally, but 
they have a groatcr tendency iban tho other cereals to 
produce tiokota. They aro eaten as porridge and oat 
cakes In this country but the bulk of tho oatmeal pro 
ducod hero at liorae goes to feed tho aniranls Barley 
If the cereal of choice for the 7>rcwing Industry and js 
also used extensively in animol nutrition Rye will grow 
On very poor soils and tho bread made from It Is caton cx 
tensively in Denmark, Gerninnv, Scandinavia and parla 
of Russia iloizo Is tho staple erroal for human cousump 
tkra in parts of tho Bouthem States of America Africa 
and Europe It is used in tho manufuctaro of some of 
Ihe native beers It is a poor ceroal nutritionally nnd 
its googmpblcfll distnbufion is osiKxflatcd with that 
of cMc^o i>eLIagru. It la however a valuable oulmnl 
food and probably the cheapest of all cereals to produce 
Rice is tho great cental of the East for human consninp 
tiem but it JS nUo used In Japan for browing and tho 
*^lng by products aro vnlnoble animal fo^s (Ki*ut 
Jones 1030) 


, STHUCTUnc AND COilDO^ITION OJ 'WITnAT OTIMS 

Botanlcally the wheat grain Js a eood, and it has au 
^Inborato stnictiiral nnd chemical organfi«itlon adapting 

lit for the work of ropro<lucing its ldn«l Jig IsbowsiU* 

structure dlagraramotlcally Stnrtlng from tho outsido 
tltrro are several layers of hordcjied covering cells, 
f-and underlying them Iho nlnurone loyer wbloh Is a 


• HnUr^ llnnorU! Lcrtnn* dfllTrrwJ t<j tlw nfijyl 4 *enHr of 
JUirmrinan ood EorfMnu (>f Ola trew J»n 9 lv 4 C 
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highly specialised envelope of cells rich fn protoin, 
TJicn comes the endoqiorru which for structural cbomi 
cab nnd nilllmg purposes must be divided into tho outer 
and tho inner endosperm The “ germ ” la bItnAtod at 
one end of tho seed and is a tiny stnJbture, divisible 
however into the scutellum and embryo, wbl^ arc 
fimctJonaRy and chemically quite distinct Tho scutel 
lam separates Ibo embryo proper from tho main moss of 
tho so<^ tho whole 
of which breaks 
down on germi 
nation to Ornish 
tlie embryo vritb 
the material it re 
quires for its earlv 
growth 

Theso soparnto 
parts of the ^in 
have not nil been 
subjected to a com 
plole chemical 
analysis buHftbloi 
shows some of the 
facts which have 
been compiled 
about them and 
table II the amoimt 
which each of thorn 
contributes to the 
weight of tho total 
gram t A glance at 
table I sLo^rs that 
the iimor parts, of 
the endosperm oro 
muoh poorer In 
protein, minerals 
and vitamins than 
aro the outer layers 
Tho amounts of phospboroa and anourino (vitamin Bi) in 
the scuteUum aro roalJy remarknble One cannot help 
wondering wbotber these substances aro not motabollcaUr 
os well os anatomically aspoclatedf tho vanablo proper 
tlons of morganio nnd phytic aold phosphorus jn iho 
djfTcront parts of the grabi are a chnllengo to the 
cjpenmcntal ability of the plaut physiologists (IfcCancc 
and U iddowson 1045) 

Tire BAKEHS AVD THE PimUO 

Tlio puhhe who eat the breatl, demand certain 
charactcnstloa In the loaves Iher buy They prefer 
thorn white rather than brown, and thcvlJko thorn to hare 
a big voinmc nnd uniform texture to cut and to hocji 
well Tho bakers from long exporlem e know tho kind 
of flour which will bako such loaves It has what they 
eall **itronglh*' By this each baker really means a 
flour which will give a fine big loaf by the procc^ he 
happens to iumj for pn paring tho dough Exactly what 
Is meant by thw term sckdtiflcnlly It would bo verv 
(lifDcult to sav (Kent Jones 1030), but ecriam facts aro 
known and recognisrtl on every hand nome wheats for 
cxnraplo give a much stronger flour than other^ and 
in general the higher tho protein tho greater the strengtli 
Cnnndlan grown wluat, whteh may contain 14% of 
jiroteln gives a clinraetcristlnUj strong flonr English 
wh<^t with 8-10®o of protein In it a ^haraclerlstiesHv 
weak one Tlie difference is due more to rlirofttlo 
conditions than to nnYtlilng ebr but the spe^my of wlirot 
Is also a factor leoman ' wheut for ^Tsmplc Is 
stronger than most other Englbh varlclifH IMientf* 
grown in other parts of the world tend to hare Inter 
mediate quabtiw 

lor obrlons economic reasons ino^t of tho wbMt 

t Morh of tfaU Hbp fhetnlmJ »ori. an 1 nthir Inffvinstl ronMut la 
n«««vr a^T>rcts of nUftn^. h»« nrtn« frrTin ibo <. -ml it li 

C 
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T\T1E1 I—COMPOSITION OF THE ^V^OIE TFHEAT GHdK, THE 
ENHOSPERir, AN"D THE OEE'M 


I Endosperm Germ 
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producjiig countries linve to eat tlieir orvn Tvlieat, and 
thn; to fcorao extent dictates the typo of bread and 
f.innaccous articles they "rtU produce (Irons 1036 ) 
Jlncaroni, for example, is almost the national emblem 
of Italy, altliongb “ Durum ” avbeat, from ■whicb it 
IS made, is now grown extensively m America "We also 
must consume our own wboat, but wo do not produce 
nearly enough fort our own requirements, and hence 
wc must import enormous quantities This enables us 
to sdeit from the world wheats those most smted for 
our purposes and our palates and to blend wheats to 
meet e\ cry demand ^us most of the Canadian wheat 
wo import goes into bread, and much of the weak 
English wheat is used m the biscuit trade, for which it 
IS tmincntlr suitable 

It is the endosperm which imparts strength to the 
flour, and a mixture of bnn and germ weakens the flour 
for baking purposes It is almost impossible to get 
broivn flour to nso and set so well as white flour made 
from the same wheat Thus both appearance and 
hakmg qualities have led Inkers from tunc immemorial 
to remove as much of the bran as possible from the 
groimd gram The Eonians had four or five grades of 
floiu, and the most expensive contamed the least brm, 
and there arc rnanv references m the Bible to lino flour 
(“And thou shalt take fine flour, and bake twelve cakes 
thereof, " Lciiiicus, xxir, 5) The classical method 
of effecting this separation was by hand siovmg (“ I will 
sift the house of Israel among all nations, kke as 
com IS sifted m a sieve, ” Amos, ix, 9) This tech¬ 
nique for rcmovmg the coarse particles of bran contmned 


TAHIE 11—COMTONlrST PAHTS OF THE WHEAT OBAIX AS 
irrCENTACES OF THE 'WHOLE 


1 

Component part 

Pcrccntapo bv \rcfpbt 
of nbolo wheat 

•n_„ 1 lltmincil ontor inj ers 

4 0 

1 ulcurono In 5 *Lr | 

8 


82 0 

1 2U 


I - 

15 

Total 

1 100 0 


almost imchangcd for many centunos, hut nowadavb 
tlic whole process has become part of the milhng industrj 
and IS earned out at tbc big roller mills 

Tor rcasims vbicb v,e do not yet understand -neakness 
in flour IS accentuated by the presence of reduemg 
substances Tlicse may be -SH gronpmgs m the flour 
proteins (Jacquot and Guillemet 1944, Bailer 1041) 
At all events, adding eystem to a strong flour converts 
it instaiuancoiulv into a very weak one If flour is 
1 act with air, these reducing groups are slowly 

^ nd the flour bccomrs stronger The process 


can ho greatly accelerated by oxidismg agents, asi 
are the basis of the ‘(-improvers ” which the milkn 
and to which some nutritional experts have tab* 
much exception 

^ THE MILLEBS’ POINT OF -VIEW ^ 

/ ^ V 

In the pnmitive communities the miller and the 
were no doubt one and the same person, and “ »r 
consisted in poundmg or grmdmg the gram, as it 
still in many parts of the world Dut when flirt 
and then wind were harnessed 'to turn the huMm 
the era of speciabsation had begun The !■ 
changes m the milhng processes, however, took jjbi 
■with the mtroduction of roUer mills m the 19th 
With a roller mill at his command the miller 
separate the endosperm pretty well completely hoB l( 
outer coats, aleurono layer, and bran This p 
bakers and the puhhc, and the millers were very ^ 
please them, hecanso the reqmrements of the *“ 
were the same whether the puhho were given a 
flour representmg 70% of.the ongmal gorain, or 
meal flour Accordmg to the millers, indeed, peopb 
more white flour than bro'wn But tq supply white' 
even m equal quantities, meant a larger , ' 
of wheat at the mdl and provided hy-produots 

TABLE m-CO'MPOSmON OF ENGLISH AND MANITOBA 


AND OF FLOUnS MILLED IHOM THEM 
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Tho mlUInft behaviour of tho Manitoba wheat Is so BimliM k 
of tho Enclish (sco lip 2), that tho details of it have been o® 
Fnll dctalfs will bofonnd In thoorlprfnal publication (McCUJtCi 
Wlddowson, E M Moran, T, Pringle, 'VV J S, Mwr»r.* 
SiocJicm J 1945,39,213 ) 

tho millor -was able to dispose of at v ■ • 
prices to the ammal husbandmen E 
overythmg was set fair and remamed so until pt 
logists and shippmg shortages began to mtervenc 

N^r^KlTIO^^^J/ VAITTE OP WHEAT AND WHEAT TU) 

The figures given m table i show that many ev’ 
of prot en nutritional value are congregated m the , 
endosperm and germ Farthermorc, bran, for 
no figures are given m the table, seems to contain m 
as much nicotinic acid as does tho outer endoff 
(Jloran 1045), and the aleurone layer, which sti 
■nith the bran, is said to contain 26% of protein aoo 
of fat (Jacquot and Guillemet 1944) These facts • 
■vide clear chemical evidence of the nutritional 
the outer parts of the gram Indeed, the inner - 
sperm looks poor stufi nutritionally, and its povern 
enhanced by tho fact that its protein is kno'wn to (v 
an unbalanccd'and incomplete mixturo of araino-ae' 

Exponence and expenments with ammals fidtf 
out this chemical o'vidence. Breeders have al 
thought higblv of the weahngs or wheat offals and 
been prepared to pay high prices for them as A 
stuffs for cattle, poultrv, and pigs ^inny exp®^‘*' 
have demonstrated their value as a source of vit*®' 
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and the mixed protema of whole wheat have been ahown 
to provide a nraoh better growth mfxttnre for rata than 
thoao of white floor (Cblok 1042) 

Table iii showB what happens to the oompoaition of 
flours 08 the oitraotlons ratoe are lowered and fig 2 
ihowB graphically the changM in aomo of the important 
constitueaita Thcae changes arc duo to the gradual 


TABU5IV—TrmOOEIfABSOBBBDpnnlOOO orOTTHOOmrBATCH 


EiUactlon mle 
ol flour 

As Enffllsh wheat 
oontslnJnff 

1 8 protein 

As lUnltoba wheat 
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13 31*' protein 

80^ 
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00% 

1 80-0 

8T 2 


removal of the brOn, outer endosperm, and germ By 
86% extraction most of the bmn (fibre) has gone and 
this has led to the big fall in mlnorolfi, but most of the 
germ and sentoUnm have been retained with some of 
the outer endoapenm This has prevented any serious 
fall in oneunno and has hold up the concentration of iron 
and other vitamins A big fall in anourine oconrs as tho 
extraction falls from &6% to 75% because itls between 
these two extractions tho germ and soutellam are 
removed In spite of tho hl^ ooncontmtlons of protein 
In the germ, aleurone layer, and outer endosperm these 
constitute a relatively small proportion of the total 
grain hence tho 70% flour contama little loss protein 
than whole wheat Nutritionally however the quality 
is much lower It should be noted in passing that there 
ia very little calcium tn wheat 
Bran is laxative and stimulates tho intestinal glands 
to produce moro secretions It has been recognised for 
many yean that bran in small quantitios is partially 
digested, hut that tolerance varies (Brull et aJ 1940) 
Its inolosion in the floor used for baking lowers 
tlio Qtilisahlo calories of the bread so that raising the 
extraction rate in 
definitely is not all 
pure gaxm Hg 3 
shows this and that 
up to 86% tho rate 
of ntUisation does 
not fall off much 
The big fall takes 
place between 86% 
and 100% 

Many people hare 
found that increasing 
the oxtraotlon rate 
lowers tho apparent 
lUgestiblllty of wheat 
protein W© have 
recently confirmed 
this once more (table 
IV) but we have 
added further in 
formation First 
the apparent dlgettl 
bllity of wheat pro 
teln rises with the 
amount of protein In 
the wheat 'Secondly 
withextractfon rotes 
up to 00% practic 
ally nil tho protein 
in the hcccs ia do 
nved from tlio intes 
tlnol glands and not 
from the wheat Thw 
is indicated by tablo 
r which sliows that 
the nitrogen excreted 
in the ftece^ depentU 



on the amount of flour catcu and the extrootion rate of 
that floor bnt not on the amonnt of nitrogen In it If anv 
of tho wheat nitrogen was undigested and unabsorbod 
one would expect to find that Inoreasmg the amount of 
nitrogen eaten increased the amount excreted Hence 
a moderate increase in the amount of bran In the bread 
lowers the apparent digestibility of wheat proteins by 
Increasmg the intestinal secrotions rather tlmn by tho 
addition of In^gestible protein Similar experiments 
with whole meal flonr have stQl to bo earned out and 


mar show that the additional bran causes so much moir- 
mtestinal hurry that its protein is not all digested 
Theso results -^th wheat, moreover must not be taken 
neceMorfly to apply to other cereals, for the addition of 
the outer parts of their pnins to their refined flooni 
decreases tho apparent mgestlblUty of their calories 
and protein 
much more 
than simflar 
additioDS of 
wheat bran 
(Jaoqnot ^ 
and Guil ^ 
lomet 1944) ^ 

It was 
found in the 
early years 
of the recent 
wax that 
there was 



PEBCtHTAGE EXTRACTION 


ouft nntri SI* >—C*JoHSc r»Ju» of th* Doi#t cofliinn*d of 

ta*pfcrt*of It aTallabl* for 
uOnal di B pAT ttO $ of whtit mlllpiL 
odvantRgo 

about rolling tho extraction rate Itleadstotheinolusion 
of more and more phytic acid in tho flour This substance, 
inosUolboiapbosphoTic add, precipitates calcium in tho 
intestine and by so doing prevents its absorption 
(MoC^c© and AViddowson 1042 Hoff Jorgensen 1044) 
The effects might be much greater were it not for tho fact 
that the flours also contain an oniymo phytase, which 
hydrolyses the phytio acid during tho making and ratalng 
of tho dough (TPjddowson J041,Pnngioand iloran 1042) 
Oatmeal contains very little of this ontymo (McCane© 
and WlddowBon 1044 Schnlerud 1944), audit la thought 
that this is why it is so much moro raohitogenio than 
wheat or rye (ilellanby 1926) Tho presonoo of phytio 
acid in the outer parts of tho grain might have been a 
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j f kmI (ff 1 j 

1 fceees Or ) 

\s ilaoltoho 00% eztmcUon 

1“C 1 

! 1 73 

KoffUsh 00 m extnctlon 

SI 1 

1 1-0$ 

\s Manitoba 80% catrsetkin 

130 J 

1 10 

Ah EnaU b S0% extraction 

" J 

, 1 36 


Korions argument against ral^lug tho extraction rate 
had tho jKJoplo who made tlii* di*coverj not also fchotvn 
that tho bad effects of phytio add could bo eptirelv 
prevented by addmg calclnm to tho bread (McCancc and 
WWdowion 1W2) 

Since the war ended contact has been rc-estabh-hed 
with thoDanifb /K-irntfois and it appoan that they have 
abo been working on this subject during tbo past low 
years A commUsTon was appointed to go into tho matter 
and Dr E Uoff Jorgensen wnsplaceil in charge of a great 
pari of tho work Our results hare been confirui^ at 
all points, and the Bancs have reacbwl conclusions wbkli 
In manv case* are identical n llh ours but they liare g»nio 
a little farther in two reacts Tlirv ha^e found that 
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JacHc acid ppeoificnUv catahees tlio enzyme pliytase, 
and tlicy linvc considered making nso o£ this accelemtmg 
cHect to remove the phytic acid from rye breads They 
have also earned out b dance expenments rvith children 
(in tins country the vork was all done on adults), and 
they have shown that phytic acid has a most deletenons 
effect on Iheir caluium absorptions This is a most 
valuable tTtension of the work earned out m this country 
(Lnndsganrd, personal communication) 

EFFTCT or TirE WAK 

A shortage of slupping in the 1914—IS war forced the 
OovcmnKnt to take control and to mtroduco brown 
bread for gcncinl use About 92% of the gram of wheat 
went into the flour in 1917-18, and only the coarsest 
particles of bran wore excluded Potato starch and other 
eeicals wero added from time to tune, and the product 
vas the cause of a good deal of discontent It was 
obriniis in 1939 that there was hkcly to be a shortage 
of slniipmg bcfoio very long, and in an experimental 
study of rationing whicli we earned out at that time we 
as umtd that such would be the case, and wo provided 
the c^enmental party with bread made from wheat 
Hour of 92% extraction (McCanco and TViddowson 
3940) We did not spoil this good flour by adding other 
cereals, but uc did add precipitated ohallc This was 
done lit cause our rations of milk and cheese wore so 
small that wo might have suffered from a deficienoy of 
calcium Wo did not appreciate at that time the 
import ant part that the ph 5 dic acid m the brown bread 
might play in our calcium metabolism Wo only 
foimd this out later, but it was this exporunent which 
gave us our due, for the calcium absorptions 
from our cxpenincntal rations were unexpectedly and 
unexplaiiicdly low 

As the war went on, the shortage of shipping made it 
necessary to reduce imports very drastically More 
tnglish wheat was grown, but by 1940-41 it was clear 
that the extraction rate woidd hare to be raised, ns it 
Imd been in tlio last war. The only question was to 
what extent it shoidd he raised Much depended on a 
anso decision There were eereral pomts of view to he 
considered and reconciled Tlio puhhc and the hakers 
wauled the whitest loaf possible for the reasons already 
giren, and the need for mcludmg more and more Enghsh 
wheat m the gnsls made their request a rensouahle 
one The j'hysiologists were conyiuccd and had been 
for many years that raising the extraction rate would 
improio the nation’s health, but they wero uncertain 
lo what extent the mclusion of bran would he heneflcnl 
Tlic miinal lireedcrs were ui desperation for feeding- 
stiiffs , and unless the nation was in extremis it seemed 
ronsoinblo to roseno tho coarsest parts of the bran for 
jmimal', whicli luiiko much better use of this foodstuff 
tbaii docs man 

Considorations such as these led the Accessory Pood 
Paclors Coiiimillcc of tho Lister Institute and tho Medical 
Ilcscirch Council to recommend tho Government to 
adopt 111 85% flour and to forhfy it with calcium 
fMtdicaJ Itcscardi Coimcil 1943) It was felt that such 
an extraction was an immense nntntioml improvemuit 
on the old 70% loaf, that the nation was assured of its 
B mt imiiis, n good protein mixture, and addibonal iron, 
and that tho nsk of n calcium deficiency Ind been fore 
set 11 and steps taken to prevent it Tbo Govemnient, 
faced ba the slopping situation, accepted the 36% 
' rerommendation, 3ial\ed the suggested amount of 
calcium introduced the 2sntional Loaf, and populansed 
it l>a making tho most of its nutritional advantages, A 
sense of iXKjtonsibility for tlic nation’s bealtb was 
rapidly do\< loping at that time, but it is a reflection 
on dimneratio methods of government that it should have 
reqnirwf a shortage of shipinng and a crisis like tliat of 
*^evt what mmst Im regarded n® n major 
nn arm 


There can he no question that this loaf was tben^ 
tlung at the right tune, and the benefits nt&ibnWii 
it may be taken as a measure of its success Thu*, tk 
reduction in anmmia which has been detected ui Ida- 
hnrgh has been held to bo due to the iron irliKii 
mtrodneed to “ cverymqn’s ” food , the reduction in lii 
sale of laxatives to its residual traces of bran , its snewt 
in mvahd nutrition, particularly m ulcerative conditHW 
of the gastro mtestinal tract, to tho fact that so mad 
bran had been ohnimated 1 The last tw o of these claiat 
have always seemed to me somewhat contradictoiy, aal 
I have never felt very happy about the first I U 
anticipated thai; the phytic aciiLm the 86% flour yoaS 
counterbalance the additional iron by precipitating i 
in the mtestine (Widdowson and MoCance 1942,5IcC*a« 
et al 1943) Nevertheless I am convinced thnt fc 
puhhc owes some of their good health durmg a raj 
trying time to the bread with which they w ore pronW 


BEOENT DEVELOPIDBKTS 

Toavai-ds the end of 1944 the Government enddnilr 
amiounccd that it proposed to reduce the exMotioi 
rate for wheat to 824% and shortly afterwards to 80*i. 
This moi e, which seemed to many to have been mii 
at a most inopportune moment, revealed an nqstiWi 
pohey on the part of the Government and aroused * 
icehiig of insecurity among the people who wero anno* 
to see national health come first A debate iras h« 
in the House of Lords on tho subject on Feb 28, IWt 
Many of tbo speakers made mistakes about their fseb. 
but tbo Government found it ditficult to justify to 
actions A second debate was introduced by 
Hankoy on Oct 24, 1946 {Hansard 1946) Ho moTtd 
“ That tbo health of the population should be thegmdl*? 
prmciple to govom the nutntionol policy of the Govern 
mont, and that in applying that pnnciplo to the e* 
of bread the health of the consumer should bethopni^ 
factor, and m illin g and other mterests should be doveh?!* 
in harmony with this pohoy ”, and the motion 
accepted In this debate some of the conolusions 
conference which had been convened by the Goremm® 
on tho post-war loaf were revealed by Lord Horder 
Lord LleweUin {Hansard 1946), and the report of Iw 
conference has now been published (Ministry (* 
Food 3946) 

It appears to have been recognised that flour mnsts 
future conform to certam nutritional standards, and 
imphed that these shaO he of the order of those contsinw 
m flours of 80—86% extraction I have discussed 
nutrient value of flours of vanous extractions and sli^ 
how these tend to fall as tho extraction is 
hence it might bo supposed that this stop -would K 
equivalent to fixing tho extraction rate at nn 
nutritional level But this is not quite tho case 
bakers are still, I Lave no doubt, pressmg for a wM 
loaf and uigmg the millers to supply them witb 
When the extraction-rate was 86%, the raiUers 
option but to extract every possible particle of 
germ from the wheat The nutritional value of tb® 
was assured But with tho fall to 80% tho null®! 
two alternatives In spite ol the Government conh®' 
which entail an elaborate system of weighing, bo 
mill to give a flour of optimal nutritional value or b®^ 
mill to give a flour more plcasmg to his custorocn 
baker Tbo mfllerB must make tbeir hvmg, and n' ^ 
do not do tbeir beat to please tbeir bakers tboy ®®®^ 
tbeso same bakers buying low-extraction flour lu 
and Canada as soon as tho restrictions are removed 
diepcnsmg with their services altogether , ^ 

Tho millers would hke to be allowed to miU i® ^ 
extraction as they did before the war and to add tiii®®W 
and synthetic vitamms to tho flour to bnng it ®P ^ 
spcoiflcation This is now the practice m AmericSi 
there is precedent for it, it would pander to P®^ 
taste, and wonid have a sense of cleverness and. 
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^ <*™P uowjparor oppeaL , controLI donotleelthat tUMcdimcnlhes aroiTisaporable. 
A. e^rialng ri^n for pmTOltting the aaOition of A good test for tho extraction rate of flour iroald bo a 
lynthotlo vitamto ™ br^ht out by tho conferonoo help llueh could bo done by frankly and honestly 
m tto post rnir lonf (muistry of Food 1015) It Roomn putting the case lor Its own health before tho pubho II 
timt the jnemborB of the toohi^ eutommlttee knew werererttoaflourot70%oitraotlon,itwlllbomuohiaoro 
Df no slmplo yet mf^blo test by which the oitmetlon dlfflcidt and much more eipenmvo on purses and imports 
rate of flour oonld bo measured, and thereby cntorcc<l to ensuro that Mr. Tom, Mrs Dick and Master Harry 
after tho present Government conlOTl was allowed to got their snppUes of nutriUonal mlnutlro and I porsonaUy 
lapse It TTa« felt, tLoreforo that it wonld bo uselew -would not caro to imdcrtnko to do It 
to try to insist that tho ‘ token ’ nutrients such ne 


Iron and aneurlno, in tho flour should coino from tho 
wheat IttoU and not from tlio chemist s laboratory 
This seoras ycry strange, for although it might Ik* 
rery diffloult to distingnis^i between natural and syii 
thotic ritamlns once they Imd been added to flour it 
should sorely not be beyond the ^nl of man to devise a 
test by which tho extraction of flour could bo judged 
with sufficient aeonmoy to ensore that any given sample 
was of 83-86% extraction 

Everything that we know abont biology and untnlion 
U opposed to the praotico of artlflolfd enrichment for 
man can only put bock whnt ho knows ho has taken out 
Ho would be a very bold miller wlio offeithl to replace all 
the valuable amino acids minerals and vitamins m the 
outer parts of a grain of wheat “ It must bo recognised 
that synthctlo Stamms and -vitamin concentrates arc 
expedients that cannot form tho basis for a sound 
nutrition pro^mino In the lost analysis, good uutn 
tion must be built upon a foundation of an optimum diet 
of natural fooilsluits ^ (Boudreau 104C) 

IVnAT S TO DO ABOUT IT 1 

Tho incrcaso In our kno-wledge of nutrition coupled 
with tho ^wing sense of reaponilbllity -which Govern 
moats fed m mattcTB of public health, is bringing this 
problem to the fore In many countries As already 
mentioned, tho Araoricans have chosen to fortify 70% 
flour -with minerals and vitamins tho Canadians have 
forb'ddeaenriohmentandaropushing Canadaapprovod 
floor which Is about 78% ortTaotioniuidnoh In aneunne 
tho Dutch, I hoar have not yet decided between tho 
rival claims of lilgh extraction and fortification and I 
do not know yet -what is being done in other countries 

If tho health of tho xioopio reaDy is tho flret consider! 
tlon in our bread policy the cheapest, safest and oasiest 
way to maintain tliis Is to keep up tho extraction rate of 
tho flour used for bread making Speaking petoonnUy— 

I e nutritiohally—I would like to see 85% flour and tho 
“ National ” lonf reintroduced Tho nutritionol c-neo 
for such action has been admirably put by Lepkovsky 
(1044), whoBO article contains also a rcnwjuod and 
informativo review of the wholoof tho so called bread 

problem ’ If this wero dono as a long term i>oUoy 
niUlIng techniques would l>o iniprorod and odnpted m 
conformity and this -would lead to a l>ettermcnt in the 
86% flours Calcium should lio ndde<l to noutraliso the 
bad ofTccU of phytic add 

I rcoognUo that there are difDoultles -ibout 6G®o flour 
Ono Is its keeping qualiticji which aro not so good as (ho^ 
of 70% flour Lonl I lowdlhi made this i>oIut in tho 
dobato in tho House of Ixirds Now there are I believe 
two ospeetw of this Ono is that tho 86% flour goes 

off on keeping because the fat in the genu becomes 
mneid Tills may 1k> a trouble in tho Navy bat should 
not bo so in civilian practice in this country Another 
h that the baked loaves go mouldy quicker tlmn loavcK 
mode from 70% floor This may be a matter of tho 
nioistaro content but it iiiny well bo a sign of nufntjowol 
quality for theso moulds arc very dipcriminollng Ilttli 
creatures and -will onlv grow on the verv lK««t media Thnv 
niQch prefer, therefore an 86®p to on 80% or 70% loaf 

Tho miUon will tilways bo hi a rtimcultv with long 
extraction flonra so long ns tho pnbllo has a free choke 
of loaf and nmaius more iiitonstetl In football pools 
than potutivo health i but ellhougli I bate bnreaupnitie 
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SYNERGIC ACTTION OF 
PENICHLLIN AND SULPHATIIIAZOLE 
ON BACTERIUM TkrHOSUM 

Joseph W Biocer 
31 D., SoJ> Duhl F R 0FJl OJ* I 
raopuxeon or BAonmiotoov xhv roEvnifTtvr wpicsm:, 
■cnnviinBtTT or Dunux 

F/Vm the Schoci q/Patl olofjy Trinity Ooilegf DwWin 

It Lb gcncmllv considered tlial the Ij’pbold bacDins it 
rcabtant both (o iMmlcUlin and to sulphonamldcs but 
olnoo little precise information on tbo subject luiw been 
pubUdicU it wns considered worth wlillo toinvcbtigato t)ia 
oflbet of the two sepamtoly and hi combination 

Eight strains of JJacierUint typhonuru wore used t one 
of each of tho phago t vpc« A, 0, and G . two of each of Uie 
pbago typea Ej and h j; and ono 0 atmln dovokl of \T 
nntlgom Both plain meat infusion brotlx nnd tho Bam© 
medium treated by tho nictbcal of Ilarpor and Cawdon 
(lOlC) were naod T<.»ta -vren, inndn In tubes contnlnUig 
6 c cm of plain or treated broth In vshlcb were Incorpor 
nted Ibo requisite amounts of sulplmthlnrole, of ponlctllln 
(Plltcr) or of both Broths were inoculatfd b\ adding 
to a tube ono loopfal of a 24 hour broth cuUnro or of * 
decimal dilution of it In broth Since this U a mtbor 
inexact method of meoflurcruent tho nuinbtr of l>’nboid 
bacUU stated to have been added must bo rvpirdm oh a 
mere approximation 

Tlio i>cnIcllJina8e used was tliafc pre^ nl In a Srllz 
filtered 10 *day broth cutturo of one of llnri>er s paracolon 
bacUil (llariKr 1013} 

i::CTKniui*NT 1 

Ono strain of Jkiei iyphojium (pliogo type Fil was 
inoculated Into plain and Irt'sted broths with ami vllbout 
sulpbathlnzole (10 mg per 100 c.cui ) Tim number of 
Bari iyphouMUx IntriHluci'd xwrlexl iKtwecn 700 000 and 
T per c.cm 

After incubation for 4S boura It wis fouml flint suJpIia 
flilazoir In 11 k» coriccntmtlon uhchI ronicwbat reduciJ 
tho turbldllv produced In plain brotli, but that definite 
lurbidilj* was produced even wb(n the i)u.*eulum wnt as 
low AH 7 bacilli per c.cru In trcntetl l«otb containing 
10 mg ofinjlplmllilnroluper lOOrxm aim >t full furbbl 
Itj M-tw ytriHluccd when Ibc hioculnni was 'DO 000 p^r 
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TABLE I— BBOTHS AFTEB 48 HOTJES’ rNOTJBATION 
(Ongmal nmnber of bacilli added, 700,000 per o cm ) 


No 

I’cnldlUn 
(units per 
c cm ) 
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1 (niR per 100 
i p era ) 
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c cm , bub grcnllT reduced turbidily vras produced when 
the inoculum was 70,000 or 7000 per c cm ‘Wlion tho 
inoculum was 700 per c cm or less the broth remamed 
clear after meubation for 48 hours, although, as shorm by 
subculture, the typhoid bacilli mtroduced were not killed 

ENPnnDEENT 2 

The eight strams of Bad iypJioaiim were tested m 
treated broth contalnmg sulphaltuazole (10 mg per 100 
c cm ), pemcillm (ftom 8 to 1 umts per c cm ) or both 
The moculum was approximately 700,000 bacilli per c cm 
The results after 48 hours’ mcu&tion are given in 
table I Inhibition of growth, as judged by tho broths 
remaining clear, was not obtained with penicillin alone or 
sulphathmzole alone m the concentrations tested but was 
obtained by the combination of pemciUin (8, 4, and in 
some cases 2 units per c cm ) and sulphathiazole (10 mg 
per 100 c cm ) 

To dctcmime whether tho bacilli present had been 
killed, the broths yero incubated for o further 48 hours 
(00 hours in all) One loopful of each broth which had 
remamed clear was then moculated orT an agar” slope, 
this was incubated, and the broth tube, after the addition 
of a further 6 c cm of broth containing pemcilhnaso and 
p-aminohenzolc acid, was menbated for five days 

The test imposed on tho combination of penicUlin and 
sulphatbinrolc—^to attempt to kill 700,000 Bad iyphosum 
per c cm m 00 hours—was a severe one, but nevertheless 
it was found that, m broths containmg 8 units of pem- 
clllin per c cm and 10 mg of snlpbathiazole per 100 c cm , 
complete sterility had been attained with four strains 
and almost complete sterility (no growth from one 
loopful but growth from 6 c cm ) with two strains, while 
with the remaming two strains the number of bacilli 
survivmg was greatly reduced Complete stenhty was 
not produced with any strum by 4 umts of pemciUln per 
c cm and 10 mg of sulpbatbiazole per 100 c cm although 
the number of surviymg bacilb bad been greatly reduced 
mtb soaeral of them, as it also bad in some cases bv 
Ibo combination of 2 umts of pemciUin per c cm and 
bulpbathiazole 

The sustcptibility of different strains of typhoid bacilli 
to the combination of penicilhn and sulphathiazole vanes, 
hut the number of strains tested was too smaU to deter¬ 
mine if their susceptibility depended on their phage type 
The only strain devoid of Vi antigen showed about 
a\ci-igc susccptibibty 

rxPEimiENT 3 

Tubes of treated broth contahung various combmai ions 
of penicillm and sulphathiazole were inoculated with 
decreasing numbers of tvphoid bacilh (phage type P,) 
and incubated for 48 hours, when the results shown m 
table n were obtained 

The broths were incubated for a further 48 hours (00 
hours in all) when they ycrc tested for the presence of 
Jlv'e'- aiil bacilh by inoculating one loopful on agar, 
*er incubation after the addition of broth 
nicillmaco and p ammobenzoic acid 


Complete stenhty was produced in 00 hours by Slui 
10 mg of snlphatblazole per 100 c cm but not by Snfr 
actm^ alone on Bad iyphosum when the munlw« 
bacilh m the mocnlum was 7 per c cm Sterility 
produced by sulphathiazole alone in any concentiwia 
tested when the number of Bad iyphosum was 70 Of 
per c cm Pemcillm (4 umts per c cm ) m combing 
with sulphathiazole produced “one-loop steriblv"W 
not complete stenhty when aelmg on ‘^00,000 
iyphosum per c cm The < same combination stenW 
70,000 Bad iyphosum per c cm , and as httle os 1 


TABLE n— BROTHS ATTEB 48 HOUBS’ rrOUBABOli 


Snlphathiazolo (rag per 100 c cm ) j 

t 

10 ■ 


j 10 

10 


Penicillin (units jjcr o cm ) 

! 0 

I 

’ 0 

0 

4 


11 


’700,000 

+ 

+ 

1 

- j 

-i 

1 

! + 


70,000 

1 + 

1 + 

+ 

j - 


i 

No of Bad iirpho- 
6um orifftoallr 

7000 

i ± 

± 

4: 

I"' 

-: 

* 

present per c cm ; 

o 

o 

i “ 

“ 

— ' 



1 


70 

j _ J 

— 

- 


^ 1 



7 ; 

1 

1 1 

1 

1 

i '! 

Jj 

r 


■— «pioar ±, + “ XncrcaslBg degrees ot turblflth' 


per c cm with sulphathiazole stenhsei 7000 -5*^ 
iyphosum per c cm 

It should be realised that pemcillm deteriorate^ 
broth at 37° C , and that the mitial concentration 
tioned m tho experiments was not maintained i 

whole period of 00 hours A solution of pennaJlin . 

broth was kept at 37° C for 46 hours, as a result of« . 

its strength fell from 4 umts to 2 6 umts per c cna 


DISCUSSION 

The experiments recorded demonstrate that fbo f 
bmation of pemcillm and snlphathiazolo m a not' 
medium kills large numbers of typhoid bacilli ^ 
further example of synergism of pemcillm and a 
amide shows that sulphonamidcs differ froD^ 
bacteriostatic substances, such as bone acid (i ■ 
1044) and belvobc acid (Cham and Dutlile 1045), 
orfero with the bactencidal action of pemcillm' 

^e action of sulpbatbiazole on Pact iyphosums^yi 
to be mainly bacteriostatic , only with very smsU 
“nm of bacilh could a bactericidal effect be demons' ^ 
The object of this investigation was to dis^ 
chemotlierapy could bo used in the treatment of typ 
fei'er There is no reason to doubt that, by the i 
tancoms administration of the two drugs, typbom 
iiould be killed m vivo as they arc in vitro 
tions of practical importance are can n sufficiently 
concentration of pemcillm bo mamtained for a 
time m (he human body to kill all tho tvplio'o 
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csscnt in it, and if not, what vronld bo the cSbcfc of 

a larRO numberB of the bacilli without achieving 
etc flterility’ P 

The concentration of sulphathlatolo uacd In tho 
periments (10 mg per 100 c cm ) is one which can. bo 
lintalnod In the body With this support the concon 
itJon of penicillin rctmlrcd to kill all tne typhoid baoUll 
esent depended malmy on tholr numberB A concentra 
m of 1 unit per o cm, sufUced to stcrfllso 7000 typhoid 
cllli per c cm , and one of 4 units per c cm steri 
ed 70,000 per o,cm, "Wo ore hero dealing with much 
gher concentrations of penicillin than are gcnerallv 
mloyed In treatment, but it seems certain that, with 
ftlclont dosage of penicillin and optimum methods of 
Tlllcatlon, a concentration of 2 or more units per 
an, in the blood and tissue fluids could bo maintain^ 
r as long as required Such a concentration shoxild bo 
Qplo to till tho typhoid bacilli In the blood In tho 
loteriBinio stage of iho dlse 2 ise, but whether It would 
ifllce for tho probably more densolyjpopulated lymph 
)des, spleen, and liver la a matter of speculation since 
e know Uttle of the number* of bacilli present In these 
gons. Our aim should be to sterilise the body via & vis 
phold bacilli, but If this concentration thlled to sterilise 
should certainly prevent multiplication of tho bacilli 
the body Wo might thus hold the Invaders in check 
itil antibodies had. developed In suffloient amount to 
silver the coup do grice, or we ml^t further assist 
ituro by tho aominlstration of ontibaot^lal seruxu. 
There is always a considerablo element of haxard in 
pplylng tho dls^veidoa of the laboratory to the human 
ixtlent, and It la only by attempting the treatment 
iggested that we can discover If theory can be applied to 
»ctlco, A prima fade case for the tml baa been made 
re can say with conalderoblo confidence that> if the 
'tetment does not benefit tho typhoid patient, It is very 
olikely to hann. hlrr\. , 

My tentativo suggestions as regards treatment arei 
Commenco treatrorat os soon as the disgnoels bos been 
estabUahod 

Administer suipbathiasote rogolArly in full doses and 
timnltaneously pealalhn preferably by ccntlnuoos 
applieatlaii, at the rate of St to S mtlll on units e day 
m^h should maintain a concontratlon of over S unite 
per o.cm. in the serum 

Oontinuo tho treatment for at least 6 and preferably for 7 
days During thh p^od pyresJa is to bo expected £h>m 
the roJcftso of toxio aubstanoea by the bacllU which have 
boon killed and have undergone lysis. 

Stop both treatments at tho some time, end obs*»r\'e the 
patient for any ovidoneo of the continued pre ae nce in tUo 
body of typhoid bsoUU If such should oocur resume 
treatment and oontinuo for a further 4 days 
Control tho ofleots of treatment by frequent blood and 
fjDcoe culturea udng for tho former broth containing 
p^mioobonzolo acid and penioUUnsse 

snmaiiT 

Ufcing broth freed fhom aulphonamlde-anfagordslng 
nbstanoea by tho method of Harper and (5iwston, 
alphathlaaole waa found to inhibit tho growth of SaeL 
Fpnosuw to a consldorablo cartent It had somo 
uctoricldal effect, but only on a small Inoculum 
PcnlcllUn in concentratlona up to 8 units jwr o cm 
educed but did not prc\ ent the growth of Had, typhosum 
broth 

Tho combination of penicillin and aulphathlatolo had 
pronounced bactericidal effect on jjacl fypAcsunt, 
'enlcillin (4 units per o cm ) 'cvith sulphathlaaolo (10 rog 
'©r 100 0 om ) sterUisod broth co ntai n in g 70,000 Had 
(pkwum JKT c,ciu PonicliUn (I unit i>cr o,cm ) with 
'^Iphathloaolo (10 mg per 100 cem) sterilised broth 
■Ontalning 7000 Bad iuphofirm per c,cm 
3 Suggosuona arc made for tho treatment of typnoid 
over by i>on3clUln and Bulphatlihurolc 

^ lamimdeful to Hr A Felix, n,sc rrtji^ for supplying ino 
'Ult oallures and typing phages and for typing one strain 
to my SMistsnts and leehnlcUns for their Jwlp 

^ nKFEitrscxs 

''Wr J W (10H)Xa«W II, <fT . 
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HYPERVENTILATION ASTHMA 

HkhdERT Krj u cFTKTirTm. 

LRaPE 

From tfn S3IB Rshainli/aiUm Vnti Slahboroujhs Hospital. 

Watford 

BEONomii, asthma is a ayndromo rather than a 
disease and can be brought on by allet^ factors outBldo 
the pstlcnWextrlnslo), or within the patient (Intrinsic), 
or both The intrinalo may bo metaboUo (endocrine), 
pgycholc^cal ('* nervous asthma ”), Infection (acute 
Dronohit&), or primary emphysema. In all cases 
bronchial sjusm follow^ by asthma is elldted very 
easily, and in many patients, once tho syndrome has 
been established, the spasm can be oUdted by various 
“ trigger " factors, not only alleigio but also of different 
origin 

It seems to be ccrtahi that this disposition to bronohlAl 
spasm can bo present from birth—many children develop 
asthma very early—but there la an iini>oitanl gronp of 
Intiinslo nstlima where the syndrome develops only at the 
age of about 40, thus suggesting that It la acquired. Even 
in those coses the tendency may have been present from 
birth—the gun may have been loaded to use tho meta 
phor of RacLemann (1P88), but tho trigger has not been 
prrtsed till lafo, when a suitable trigger motor dovoloprf 
One of these trigger mechanisms to which little attention 
seems to have boon paid is hypcrventiJatlon and in some 
cases byperventUation scams to be the only cause of 
the asthma 

It la dlJBoult to estimate In what proportion of cases 
of asthma hyperventilation through exdtemont or 
muscular ■‘CxcrcW acta as a releasing mechanism 
In many cases voluntary hyperventilation has no such 
effect, and In others museum exercise is wcU tolerated 
In some of them vohmtary hyperventilation even ecems 
to be beneficial 

METDOD OV nrVESnOATIOJff 

Tho foDowing eiz caaee of hyperventilation asthma 
were selected from 19 consecutive patients with bronchial 
asthma who were Investigated clinically and orperi 
mentally AS patients but one (case 4 ) were under ward 
ohservnllon for at least some weeks. Tho respiration 
was In all cases crapblcally recorded with a spirometer 
of the Benedict type, as used for cstlcaatlng tho basal 
metabolic rate The vital cajiaclty and Its subdivisions 
TTOpe determined In the tame way Muiwular oxerciso 
consisted of abort runs of 2-4 min Immediately after 
the run the subject hurried back to tho spirometer 
Between the end of the run and the beginning of the 
recording of tho respirat Ion during recovorj usually lialf 
a minato was lost. All these determinations were carried 
out in a sitting position which Is why the respiratory 
volume (R,v > is slfghUy bl^er than under basal conditions 
OO, hyperventilation was carried out wltli o wido 
rebroatblng tube of oorrugated rubber Tho length of 
this tube was varied to obtain a n,v comparable wit h tho 
volnmo reached In voluntary hyperventilation Before 
each experiment tho chest was auscultated, to exclude 
patients with rhonchU A wheeso vros said to be present 
u the patient felt It and at tho same time rhoncbl could 
be heard on auscultation It Is considered that this 
wbeexe Is tho first definite clinical sign of bronchosnasm 
and therefore marks the beginning of tho asthma nttofck 
To ilJustrolo tho norma! reaction to hyperventilation and 
to A short sharp run, two such experiments have been 
carried out with a normal subject iflgs, 1 and 2) 

cast: records 

Oasb 1.—A girl, aged 15 adaultod under Dr Andrew 
Hcrland, had asthma attacks since tbo sgo of S yean 
Tonsils wero removed at fi years. Attacks equally fretpinit 
in wintcT and summer more uomerous dnnnc the but C 
years, now every 4-C weeks Some of tho attaeJa developed 
after cychag long distances (not after cycling 2 mli« to 
school) or nfler plajdng hockev tthos she was expecird 
to go to • party her mother never told her beforehand, as she 
would othorrtw have luj attack before going. On emmtas 
tlOQ iDclmling radlographv nothing stoormsl was dctc<‘t«l 
(Ka,D ) in the chest and iatemal organs 
Slin no positive reaction IXJfeTTnitaJ frhtte-<<'U 

Coxinit 9% eosmopnilt ort ivdtnliilofi j 3 weeks lat'*r 
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llesptralton —^In rc^t, tbo i ' wn'; usimlK mcreased, being 
13 n-3G 0 litres )wr imn (1 jmin ) The respiration rraa very 
irrcptilor Vital capncitj nsoallj about 4000 c cm , sub 
(linsions normal (fi" 3) 

Erirnse —Cycling for 1 mm did not lead to anj' abnormal 
reaction Eunnmg a flliatii run of 2 mm led to a heavy 
increase in rtspiration , 2 mm after the end of the run a 
slight wheeze del eloped Tho total capacity did not decrtaise, 
but tho rcBcrt c air increased during tlus period from 36% to 
43% (noirnal limits 20%-41%) The wheezo drsappeared 
after 5 inin. iVfter a run of only 1 nun 20 ecc a short and 
traiLsient tthcezo appeared m the Glh imn (fig 4) 

Jlypmmhlclxon —Voluntary hj-pervcntilation of 48-04 
1 'min for 2-3 mm caused durmg the lost mmuto a feeling of 
lightuLss m the chest and immediately afterwards a wheeze 
\ illi hronthitio rhonchi At tho eomo tmie tension round the 
me uth and pins and needles m hands and feet devolopedi 
Tho uheezo heenmo gradually worse, and tho vital capacity 
deeroosod from 3900 c cm in steps to 3200 c cm., whereas tho 
rtserve air mcreased from 34% to 54% This slight asthma 
atlad 1 nted 15 mm and had oicntually to lie stopped with 
cphcdimo inhalation (fig 3) 

Tins reaction m os the same after ammonium chloride J 0 g 
Ids hud been giion for 3 dnjs prenouslv If, however, 
niknhno powder (sod cit 5 g , pot oit 1 5 g , sod bicarb 

3 5g , 1 tca-spoonlid __ 

f] d s ) w as gn cn for c, _ 

3 dojs previouslj, gS' § 

the asthma attach '''ll l 

was transient Ko i 1 S S IVic v,r4,H4si 


prevented If bicarbonate taso is given before volunlBj 
hyperventilation, the asthma attack cannot he prcvoiWl 
hnt IS much shorter and less severe 

Case 2 —A woman, aged 34, admitted under Dr Hodi^ 
No senous disease in tho past The first attack of adlai 
occurred IS months before admission On this occsslcni^ 
was out m tho e-venmg at a party and nearly missed the 1m 
bus homo She had to run fast and far to catch It, and it 
ottack developed m tho bus and lasted all night, neehi 
medical attention Frequent attacks since, often aftcrnelsi. 
ment—e g , after lauglung For 5 montlis after dnchnji 
from hospital patient remained free from attacks, apart Hiii 
a short spell of astluna foUowmg a febrile cold m the li(*4 
Chest raduography and mtemal organs y Ai) 

I Sim Tests not earned out Differential White-eeU Cvti i 
1 6% oosmophils 

Itespiration —^Breathmg was always irregular, witli m 
mchnation to spontaneous hyperv'entilation. Vital 
•was on admission 2420 o cm , ■with normal Subdivisions, Mi 
increased under graduated physical cikerciso to 3210 m*. 

Exercise —Short and heavy exercise (oyolmg for I akl 
did not provoke an attack , prolonged exercise was not tat 

HypervenlUation —Voluntary hyperventilation for 2 tm. 
led to a feolmg of tightness in the chest, and i muultlati 


was transient Ko ^ 1 I Q * v.4.H4^ 

signs oftotanmore >. • , lijia IliyHnWM 

e< on then tho • 

wheeze lastoil only i 5(3 

2 min and disap S S _ Jiij;''ii' ] gs i£;4 

peuredMitlioutnnj 'd' _ g'3 b'™' 

ncoj of cpbcdrmo, (si'"" “ '' AFTER 2«i>i. 

and no dccrca-e of i . i . . , , 

tho Mtal capacity Fie 2—Normal subject. Recovery from sh 
vies obstn od in one 

f \p<enment In nnother, bon ei or, tho vital capacity decreased 
from 3870 c cm. to 3020 c cm , and tho reserve air mcreased 
from 32°o to 42% When hyperventilation was earned out 
with COj through a rehreathmg tube, n v was inorcosoU to 41 
1 Imm for 0 miu in one experiment, and to 37 1 /mm for 6 
imn in nnother In neither of those was any sign of wheeze, 
asthma, or tetanj seen After hyperventilation, whether m- 
duc»d voluntonly or with CO, tho respiration never decreased 
to a short period of apncca, os would bo expected normally^ 
it returned to its former latent liv-porpncea .■ 

The history suggests that two factors acted as triggers 
producing the asthma, hvpcrventilation'^fonuscd hv 
c-vcitnnont) and heavy muscular exertion. The first is 
made probable bv tho fact that voluntary hvpcrvcntlla- 
tion in normal conditions provokes tetany, mdicatmg 
an Increase of the blood pH Both asthma and tetany 
can iio prevented if hvpervcntilation is produced hv 
CO_ lire ithing—i c , if tho excess removal of CO, from 
the blood with its consequence foT the blood pH is 




Lv 3820 cm 

jCISSOctn 
Lk 1310cm 



II 


Fie ^—Normal fubject. Recovery from fharp run After 19 min reipIratJon ha» almoft returned to 

V 

, however, the vatal capacity decreased an audible whtezo and broncliitic rhonchk This <- 
) c cm , and tho reserve air meroased lasted 20 mm Other experiments with hyperventilatx* 
son hyperventilation was earned out not attempted 

■cathmg tube, n v was missed to 41 ^aso ogam the historv suggests that 

) experiment, and to 37 1 /nun for 6 exercise and hyperventilation constitute trigger 
ither of those was any sign of wheeze, Infective catarrh of the ah passages is 

n lugger For hyperventilation this mechanism bM 

111 CO, tho rwpiration never decreased ^ experiment 

aoca, as would bo expected normRlIyy ^ i -n 

p latent )i\'porpnoEm > Case 3 —A woman, agod 28^ admitted under 

i _ Hams Had rheumatio fever m 1028 Durmg this' 

s that two factore acted as tnggCTs mitral stenosis and auricular fibrillation dev eloped , tif 

W ;nn^l'?7exertior' ,s '=o"tToIIed With Small doses of digitalis - Bfie had 

f ^ hospital 14 times since, mostly because of attacl^ of 

1 fact that voluntary hvpcijcnHIa- bronchial aslhrao From tWto time she had p».. . 
ihoM provoke tetany - |°d««;tinB ^ ™ anxiety auThreathlesii^ 

Hivnervcntilation is produced hv asthmatic wheezes sometimes developed. 

If tlfo excess removal of COrfrom ^ severe astl^ 

W»od pH 1, SXfr 

- vessels, onlargoment of the heart, especially of left son"* 

, - SJ in Tests —Positive'reaction against many 

liin. c . proteins Differential White cell Count 1 6% cotu , 

i l R isiOcax V3260(t« Respiration ,—Regular Tho curve shows a slight * 

1 I hyperpncca as often seen m patients -with chronrt 

iijil I I congestion The vital capacity was definitely rco"*^ 

Li n iilH. - 15% XhoRv mfestwas 10 0-16 01/min. 

■ -i. ■tTv iUmjIII* I , Dijpenenlilation —^I'^oluntary hyperventilation for»■ 

l.iidjjpBj » I ■ led to a slight but typical asthma attack, lasting 
5 P^l( |l«lHr 1 ^ one experiment and, with mtemiptions, 7 rmn, in 

I I ; ]I||m I . Durmg these attacks the vital capacity-was rodB^_^ 

It ' J _ ^555 n om to 1700 c cm and from 2070 c cm t® 

ViS50ct»-t ' ' 1 respectively Tho reserve air mcreased from 32% 1°' 

' ' f^m 38% to 46% respectively In the second 

.—,—j -1-1-1-1-1-[-L,.— The whoezo tended to disappcor after 3 min. h^ 

^ A MINUTES ^ brought back by a few v erj deep respirations 

* ‘ ‘ disappeared spontaneously, and tho respiration thsn ^ 

entllatlon In bronchial aithma (enje I) A «i a more normal level than before (7S and H ' 

U MVJai’iJS',';; CO, <20 l/mm. for 7 mm ). 

e Inhalation It civen to »top the fttchmatlc ^ UStnma attack 

'7.^i."r.T;TR)T.:^“ r In this case the mam trigger mechanism eeem-’^ 

'entIIaUnc»trett andthataftertheYoIuntarv infcctioa of tbc alr-paSSagCS, WhlCIJ» 

I no period of reUtIve apneei (C .= compte* UT" the chronic VCnOUS CdngCstlOn of thc Iung*> 
Spirometer Penned fiulckly to febnlc bronchitis Apart from 1^"'^ -r; 

foreign proteins and excitement seem to he cau^ 


FJx Voluntary hyperventilation In bronchial asthma (cose I) A 
wbeecc appears towards the end of the 2fnln period of hyper- 
ventitaUon and continues during the whole recovery, Increaslnc In 
str<Tyhyytii ephtfdrinc Inhalation It clven to stop the asthmatic 
> attacl^ 'f'talcapacity (V)decreasesfrom3S20cxm to3160c.cm 
percentare of resenre air (R) Increasei Note that the 

•oy^'rpcrventllaUncat rest andthatafterth«Yoluntarr 

Ion there Is no period of relative apneea (C « compte- 
^ Spirometer reniled 
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nc l~Ve{unUry hyp»rv«titlUt*or> In » ncH-mal 
Mbl*ct. Imrr^lfttiilT aftw hrparvsnttlatlon 
tin ratpIratloK apphoachat apooa. 


FI( 4—BronchUl attitma (caia >) R«cova 17 from vanr alioK nin Eran aftar thU 
rary ahort axaixlta cha raapiradon It mora than doublad and It takat 12 mla. ta 
ratBrn to naaatha raadnc vaJaa. In thh caaa tfiaavarcjaa was rtotatroof tnoark 
to produca a raal aathmatlc attack but a abort whaaza appaarad darlaf tha *tb 
mfa- laatinc about 2 mJn. 


attcsT protably by producing hyporvenlJUtion, wbicb 
uiA btwn proved to provoko an asthma attack In 
hla case, os in caso 1, only hypervontUatton connectetl 
rith loss of excoea COj caused on attack, i 00^ hyper 
tmiDatlon'traa without this cfTect 


Cass 0 —K hoy aged 15 adrnilted under Eh- Morlond. 
No sorioua Ulnom apart from aathma attocka einco carijr 
childhood Once or iwlcn such attacks camo on after football 
Once ho noted that wlicn ho was Intolvr*! In a prolonged 
argument at work, hw ohest Iblt tight a* if an attack would 


Case 4—A. boy, aged 14 hod had hia Omt attooka of develop but it did not Intomnl organs and radiography 

kSthma at tho ago of 0 after otttlng habitually a largo number t i f 


if eggs. At tbo aamo tune urticaria devdopiL Thonttacka 
laedto oomo on during that time alao after a cold in the head, 
tVhao after a ^or the wtgs wore roatriotod to 2 a week, tho 
isthma oooaed ooraplstely Now for about ft year lio had 
lotloed that a typical whceee came on when bo ran hard for 
K)-100^yarda t the whec*o lasted then for about i lir iVftor 
i oroM-coontry rtm It might last tho whole day It never 
lavaloped during tho run but a fbw minutes afterwards 
IponuLo asthma attacks oamo on after inhaling SO* or 
nore allghtlv after inhaling other fbmes such as NjO* in 
ho chemical laboratory Internal organs t k a.d 

SHn rests not carrtod out Diffcrenltal WhiU-cdl Count 
(% eoslnophOn 

liuptntuyn —^Tendanoy to bo Irregular somotlmes gross 


Te*U —Mixed inhalants gave a stronclj positive 
reaotloD t other inhalants a podtlTOj eggs and milK a positive 
D^ffeirntial TFAife re// Cownti eosinophils 4®^ 

Srsplra/loM—Often Irregular with a tenopney to hy]VP- 
ventilate n,v in rest 2 1 /min Vital cnpAcify 

norma! subdiviiions norrooL 

EztrriM —After a sharp ran of 2 mm no asthma attack 
developed but the reTpuallon remainod very high for a long 
time 30 21 in tlM> ^nd min 40 7 1 in tho 4tb 38-0 1 in the 
Olh In tho 12th min It was 27 S 1 (wherpna normally It 
should be near tlw nonnal 10-12 mm after this kmd of ezer 
■oisa) and oven after 10 min it was much higher than nonnai 
(Dg 5) 

After a Icaiger run of 4^ min, a wboeio was ohsorvod after 
1 rein and a full asthma attack de\‘oloped subtcqunntly 


lyperpncBo, especially If attention wai not diverted lu-v at a ruii ^hma auaek oewioj^ sui>tc<^nnyy 

«t fi-U 1 & Mtftl Mp« 0 ity nomuU with norm»l '■Hth th, vil.l gotag 3 45 to 17W 

cobdivWon* * x ■ocm Lphedrino had to bo given to stop tho attack If a 


cobdivWon* 

EardM —Sharp, runs of 2 min prodooa<l with great 


long robrealhlng tube was given immedlfttely after tho end 
of the run no wheew and no attack developed m one evperf 


vgulanty (C experiments) a slight but typical asthma attack, of tb® run no wbeew and no attack deveio]^ i^no expert 
r&idovilopod only 2-5 liln^or tho run and iMtod 2-3 min »nolli,r «porim«t rhonphi c^tt bo h<^ 5 mln- 

Che vital S^cty during tho whocm fell, in ono typlmd wid tlwylMtrf l-2mln Thop.tlont hmveiTr 

otperimont, ifcm 21W0 0 . 0 L to 2520 0 cm. Tho porcentngo did not frel any rrborio or .ny tighmt-a No otrongoraltark 


if reeorvo air did not ohougo NomiAl vital cApocIty wae 
■cached 8 min aft<hr the run, but hyperpneoa oontiaucd for o 
eng time after the asthma attack bad ceoaod. 

Doses of alkaline powder and of ammonium chlorfdo donng 
bo days preooding tho exercise had no clear cfTcot ITio 
rbeozo was somowACs shorter soractimee longer without 


after the nin and tlioy lasted 1-2 mlo Tho patient howewr 
did not fc?ol any wbooto or any tightne^ No stronger attack 
developed 

Svpfrt'enlUatlon — Voluntary hypcrvcntnatlon caiwcd a 
abort and fmrwient whccra (1-2 redn ) onlv durmg tbo 4lh 
min Iromodlatoly nfterwanJa there was a short porkwl of 
hjpopncDo (4 7 1 /min ) Th« b a normal n'Octlon altliodgh 
in a normal person the hypopotca would bo moro pronounced 
CO, hypcrvcntllntlon (JC 1 faun for 7 min end 30 I /min 




iflar tbo run with a CO* robroathing tube If he breathed 
hrxigh thb tube for 0 ydn- and tho tubo was then sboTtvned 
rradoally during the next 4 mtn and e'^cntually taken off no 
itUok oomo on 

IfyperwrUlTntion —Volontaiy hypervontflat Ion for 3 min 
[Uuducod a short whooio lasting only 1 min CO* bypor 
kxmtijatron did not cause any wbecro. 


TIio trigger meclianhnna lien, seem (o l>e forelm 
proteins liypeevontllfttlon, And exerrlsc Thb could bo 
ahown for hyporventlJallon end for excrvlM^ onlr In 
prolonged experiments Tho dovclopmont of (he asthma 
Altftck could Vo prevented by 00, breathing 
Oasd 6 —A boy aged 12, admitted under Dr MorlaniL 
ho serious {llness AMhma ettoeks for 7 years. Vttocka 
first d©\-olop<^ miduli during f brflo btooehilLj No attacks 
<luring tlia bst 2 wroCi while m Lonpilal Often wlievi^ after 
running Deforo lib admi'^km to hcrtpitnl Jio had oltacks of 
aatliim ewrj morning between 5 A.M and 8 A,at., tupcdolly 
when 1 k> slept In th'* air roid 
" ^ shelter Ho Is on onl^ child, 

and tho mothtr se«.m< to lla^'o 
. Iwcn frightened by tho air mida. 

Ill Inlmial organs and radiography 

I fai i i( BB ofehestt V>A.D 

s# ll' rr»fs negative Df/f/v 

) fiin f I to 11 l&l “ i*- irAifi«Il Count 3% 

f* 5 1 Ofwlnopldl* 

llfll ^ ' Nwynnaiir,.—r«iriy nT^luiar 

* ' f ^ teodencj to ovcrlirralho 

■»> , . (renting BV 0 0-13-0 1/inln.) 

\ital capacity normol »nb* 
ITm divisions norms] 

' ' ’ ’ ' ' - ^ Aarrast,'—Sliarp run of 2 mio. 

ir*»pIr»t*rTV*lun»*l4Wr**Mi produced m SttSik tut u Vi-fy 

-.jr'2.2;; •mj «... 

lotion iiv 2 4) 1 In ih- tad 


I lyporventlUtlo n 


«SL KacaeaerfromtSoretKarartHi, TlMr*«plra<«rTvstumalneresMi 
• (Hc*moar*<l **nK a n«tm«l fif 3) 01*4 rvm*]*t at mere than 

rft afiae nTml'v, wba n aa t>v« normal «ua|a<t lui« u tWi time »lmo«t 


Hi »-eeoncUala«hma(e*.««h 

ta an aSnontisUy hl|K {» ULLUtTTki^ 

tS« rMtJns ealua aren afiae IS 

' ratUTOad ta Ml baaat Irrel i aata«lea eantUatlon wter aaarslsa. 
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miu , and 19 0 1 in tho 9th inin After 12 mm recovery 
of tho respiration irns not yet complotc The vital capacity 
ivtis phghtly reduced during this period, from 2650 c cm to 
2180 0 cm Sharp run of 4 min 12 sec had a similar but 
more pronounced effect on the respiration, svhioh remnmed 
ojitromclj high for more than 15 mm. The vital capacity 
decreased to 1830 c cm and tho reserve air moroased from 
33% to 43% A typical ivheczo developed m the 0th mm 
of rcco%ory and lasted 14 mm 
Hijpcrvcniilation —Voluntary hypon entilation did not 
produce asthma 

In this case exercise has been shown to he one of tho 
trigger factors, wlulo there seem to ha other factors 
EtiU unknown 

DISCDBSION 

It appears from these cases that hyperventilation plays 
a distinct part in provoTong asthma In all but one 
(case 0) lb has been possible to cause a slight or moderate 
asthma attack, by voluntary hyperventilation The 
question is now, which of the effects of hyperventilation 
IS tho direct cansc The increased respiratory move¬ 
ments and the mereased flow of air can ha excluded , 
we have caused similar changes of ventilation by OOj 
hyperventilation without producing asthma There 
remam as factors the reduced acidity and the loss of 
00, by the body. It did not appear necessary to prove 
that after hyperventilation an actual loss of 00, and 
an mcreaso m pH took place These experiments have 
been carried out so often by others that this change can 
ho regarded as an estahliAed fact Further, case 1 
developed typical symptoms of tetany during hyper¬ 
ventilation, and the others at least showed the beginning 
of these symptoms dizzmess and sometimes very slight 
pms-and-needlcs 

Most of those patients (4 out of 5) in whom hyper¬ 
ventilation provoked an attack showed a typical history. 
They had noticed that after prolon^d excitement 
(expectation of a thrilhng event, laughter, prolonged 
argument, sexual Intercourao) an attack developed 
This suggests that the excitement caused hyperventila¬ 
tion, which m turn brought on the asthma It is diffi¬ 
cult to prove this , hut it is made very probable by the 
resthig respiratory curve of those patients who showed 
cither a permanent h^erventilation or a strong tendency 
to hyperventflnte This tendency was so strong that 
any slight stimulus—e g, a deep breath—caused an 
increase in the B V and irregularity of hreathmg For 
a typical example see flg 4 

lig 3 shows that hvperventilation was present from 
tho beginning nnd became worse In this experiment 
the n V was at first fairly large, but a deep breath at once 
caused a further mcreaso This habit of overbrenthmg 
,18 shown very clearly also m tho period after voluntary 
hyperventilation. In a normal person, after over- 
breathmg for 2-3 min,, a period of very pronounced 
hiTiopnoca or even apncca will follow, the n v will 
smk below tho resting level and often approach zero for 
i min (flg 1) In onr patients this reaction was either 
absent or subnormal , they continued to overbreatho 
as before tho voluntary hvperventilation or to over- 
hrenthe even more (flg 8) This reaction is paradoxical 
MTien CO, has been removed from tho blood to excess, 
tho normal stimulus for tho respiratory centre has gone, 
nnd tho respiration comes near apncca till sufficient 00, 
has accumulated to re establish tho normal rhythm 
gradually (fig 1) In our patients the respiratory centre 
did not react m tho same way, possibly Dcixinse it was 
in a state of excitement m which the nhsence of certam 
amounts of CO, from the blood did not constitute a 
sufficient inhibitory mfluence 

This ahnormahty is not found only m asthmatic 
patients; it is found in many other patients nnd m 
normal subjects Herxlielmer and Kost (1029) described 
eight p itients, most of whom had general nervous 
coniptimts or slight Ihvrotoxicosis, who habitually 
ovorhteaUicd Thev Mere examined under basal con¬ 
ditions and durmg and after exercise, and it was found 
■th,xt in rest the R v was ahnonnaliv liigh, and that the 
respirato^ quotient (n q ) was above 0 S nnd often, for a 
short period, even over 1 0, a sign that CO, was breathed 
olr t* -^is. From those and many other simdar cx- 
can he concluded that an ahnonnaliy high 
.j Jicatcs (m a Mihject mth an npproxmintcly 


normal basal metnboUc rate) a high R q for that 
this means removal of 00, to excess ^There ij 
doubt that our patients belong to' the some re8pli»t«| 
type They have at times a natural tendency to onS 
breathe , and, if there is any excitement, the crw< 
breathing wiU unconsciously mcrease, possibly for how, 
and thus in some instances produce asthma Bt 
mechanism may be the cause of m^y so far nneiphS? 
attacks of asthma of the “ nervous ” type, whert la 
allergic cause can ho found 

Two small children aged 4 years I have seen lately sew it 
belong to the same category. The history, given indepail^ 
ently by the mothers, is very similar t^en the chiMa 
naughty and has “ to he punished shghtly, he gets fiins^ 
orymg and sobbing all the time This will go on even 
he IS put to bed, and after 6-10 min he is certain to gei« 
of his asthma attacks ” 

There are some cases of bronchial asthma where t la( 
coughing attack is the primary event, and the typical site 
attack with a wheeze follows after.some minutes It 
be possible that also m these cases hyperventHatix V 
coughmg plays a causal part ' 

We should now exa min e the played by musedt 
exercise m provoking asthma Short severe exercise cswt 
a rather complicated change in gaseous metabottw 
which was first described by Hill et al (1924). In lil 
type of exercise, comparable in intensity to the qoute 
or half-mile run, so much lactic acid is formed tlut'l 
often raises its blood-level to more than 100 mg p* 
100 c cm (Jervell 1928) This excess of lactic t» 
liberates CO, from bicarbonate, forming lactate, and Ik 
00, thus hberated increases the arterial (10, tend* 
This increase of artennl 00, tension was first sLofu h 
Douglas and Haldane (1909) and imhiedlately after jW 
severe exercise it m^ reach values over 70 mm. 
(Herxheuner 1020) The excess OO, directly or Indirey 
stimulates the respiratory centre so strongly that 
tion increases steeply, causing the feeling of ert* 
breathlessness until all the excess 00, has been.ela* 
ated During this period the R q rises to values 
1 0, and occasionally it even approaches 2 0 1^ 
the exercise is over, the reverse process takes 
Iiactic ncid is removed from the blood,^?!^ a subseepi* 
tendency to replace this loss of acid by the retention# 
CO, The period of excess release of CO, with anabn^ 
ally high R q is thus followed by a retention of CO,*® 
an abnormally low B Q , which will usually vary ^ 

0 6 to 0 6 (The normal B Q varies from about 
pure combustion of fat, to 1 0, pure combustK^ 
carbohydrates ) This retention lasts for some mm"* 
till sufficient 00, has been retained, and then thcM ^ 
gradually becomes normal agam, when it representi t* j 
actual combustions gomg on it the hodv i 

In persons who hahitnaily overhreathe this ret*' j 
of CO. does not take place, or it takes place at a j 
stage, when breathing has become less excited, h" i 
hehner and Kost (1929) described some exercise j 
ments with such persons A typical example is ^ 
in tho accompanying table Recovery after this ku* ,, 


nTTECT or EXEHCISE nr AN TTAu rmAT. OVEItBBEAS®* 



R V 
perraln 

CO. 

pormln 

Oi 

permiD 

IlOPt 

M orL • 

ork nnd recovery 0-2 min 

flif ’• 

Recovciy ■( 7-12 ’ 

12-17 

Ut-22 , 

7 43 

08 1 

43 1 

33 0 

21 5 

15 2 

20 2 

20G 8 

2020^) 
1398 0 
008 8 
528 3 
335 2 
422 1 

217 4 

1882-0 
874 6 
488 : 
485-0 
3470 
421-4 


Rf? 


'Id 

1 

liL 

e-*?! 

1-051 


* Climbing stalrtnso 17 3 m hlsh In 30 sci 
Itemarl^ —(a) Increased (6) Pina nnd needles In “Sn 


exercise is usually complete in 12-17 mm In ft® 
however, ventilation does not decrease , 

period It rises again, and so does CO, output 
intake 

In our cases only the R v has been folIowe3 up- 
high for an abnormally long period 
wun the reaction of a normal person (figs"^ 2, 4, 
uiilerenco between a normal person's and the i 


'VJ 

Cl 


7/-.'^ it J ^ isAi? r -3-1 
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IV daring recovery is very striking This makes it 
xry probable that more CO* la breathed off by these 
nbjocta than required by the eierclso Further It 
nuft bo oonsidcrea that the asthma attack nercr develops 
luring the exerdso, nor even immediately ofterwaroa, 
mt 2 min* or more after ite end* This la exactly tho 
jerlod daring which CO, is retained normally In our 
ascs there is strong evidence that it is not retamed It is 
[Uggestod that this excess loss of 00,, with the sabse 
piont shift of pH, causes the bronohial spasm as in 
voluntary hyperventilation Additional evidence lies 
n the fact that, in the two experiments in which it was 
tempted, CO, breathing immediately after the exercise 
Trevonted the development of the attack ; in a third it 
loarly prevented it It is concluded from this that, at 
east in these cases, the asthma attack after exercise is 
hio to excess hyperventilation during recovery 


euiQiART 

Uve cases ore reported where sl^t but typical 
ittacks of bronchial arthma were provoked by voluntary 
iypcTTentllation. The history suggests that some of the 
former asthma attacks of these patients were caused 
by unconsdous hyperventilation during excitement 
V In other cases asthma attacks could be provoked by 
ihort exercise* Ihoy developed during the recovery 
period It la suggest^ that is also due to oxoesstvo 
Tcntilation whim prevents the normal CO, retention 
during recovery 

In each group no asthma attack could bo produced if 
the excess loss of 00, from the body was prevented 

Tho aignlflcance hyperventilation as a trigger 
mechanism in bronchial agihmjt is discussed 
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'LOCAL PENICILLIN FOR THROAT 
, INFECTIONS 


f R G S Mkadley 
I “MJ3 I*cd« 

» SqUADROX LBADSR, JUAJ 
f UECIOAL DHASrOU 


H F Babvajid 

M.B Load. 

rATHOLOOiST DRimnm 
nxEsaaKOT itospitai. 


; Local therapy of tho plutrynr and tonalUar region 
|hay bo achlovm through either the mouth or tho nose 
.m the attempt to maintain an adequate concentration 
'if a drug round tho Inflamed tissues over an adequate 
i>criod each route ims certain advanfiagcs. 3Iest throat 
'svthogcns are readily destroyed by a small fraction of 
f unit of penicillin per c cm if its application Is main 
oined for some hours But to penetmeo to the organism 
to tnalnf/dn this conccntmtlom over some hours 
Unoriginal concentration many times greatcrls necosaory 

rnELonNAnr tests 

^ Oral Route .—^Various methods of oppUcntlon of pcnl 
nUn for affecUons of tho mouth havo Dccn reconTmonded 
*fy different writers, chleOy for treating Vincents 
^glna, for uhleh uniformly favourable reardta arc 
^eport^ 

Sh^Uenbergor et al (1046) found that In Vincents 
angina swabbing with iwnicillln solution 600 units per 
S-cm. i times a day was rapidly effodlvo Strock 
f 1044) and Shuosalor ot al (1016) have found penicillin 
^pray or month wash also oflootlvo in this condition, 
J^nd Schwartx (1046) found Intramuscular pcnlcUUn 
0^000 units very successful 

I^nldllln iKudUIca liavo been chiefly used in this 
rt ountry MacGregor and Long (1014) used a gelatin 
nsUlIo which took a variable number of minutes to 
Mssolvo Glucose tablets containing penicillin for 
, f^ral Use (Burroughs Wellcome A Oo ana Bowntreo A 
^0 Ltd ) oro lar^ (2-0 cm x 0 6 cm ) and take 10-16 
llnutos to dlssolrc if sucked normally, or longer If ono 
/Jpprcsscs tho sucking rellox Thus, tliough pastlJIcii 
^JHtntnond themvelres for fhnpllcity thrlr duration Is not 


great and their value is somewhat nullified by the 
mcreaso In saliva they produce, which tmecdlly carries 
to waste much of tho antiseptic which might have 
remained in tho mouth and pnaiymx. 

Some tests have been mode with framents of the small 
tablets of 10,000 units mode for general therapy A very 
small tablet of this nature di^lves, scorcefy noticed 
under the tongue In about 2 minutes, •\ritbout appreciable 
salivation, and penicillin may bo detected in the throat 
and mouth scifrotlons inusefhl concentration for a con 
eiderablo time thereafter (table j) 

J^aeal Rotde —^PcnloUIm snuff has been recommended 
In tho treatment of nasal conditions (Helaficid et al 1041) 
so It seemed desirable to investigate its i>owIbIlItles in 
the treatment of throat Infections The method of 
Administration used is simple 

FcnIcllJIn 10 000 units per gramme in sulphathiaxolo is 
kept in a small bottle, the me^I lid of which has s hole for 
pouring A small heap (about 1 cm in diameter) is pour^ 
on to a piece of paper 2 In* square, creased obliquely With 
the head back and one nostril closed with the finger, the snuff 
Is tippod from tho paper into tho other nostril, to the accom 
paiument of a sharp sniff j tho process is th^ repeated on 
the other side The two amonnts total about 0 1 g., or 1000 
nnlts of penicillin Tho fihn of enuff-coated mucus lining 
the nose k slowly carried back by the cilia to the pharynx 
and posterior surface of the tongue Swallowing and move 
ment of the tongue now bnng some of the antiseptic forwards 
to the fauces* As a visiine Indicator methylene^ilue in 
glyoermwasmstniedmtotbenose it appeared in the pharynx 
in about 5 inmates, and rotmd the fauces some mlnufcs later 
Arnett (1043) and Vollum and Wilson (1945) using methylene 
blue Pollies foimd that the pharynx and the tonsils wero 
not colourod appreciably whereas MacGregor and Long 
(lD4Ca} though agreeing with regard to the pharynx found 
the tonsils well coloured in tbeir teste Irritativ'e eecrotlon 
with dyes in the nose, especially in powder form compheatca 
this method of Irscklng drugs in tho nose, Imt it u dear that 
the pharynx at least, is exposed to a good concentration 
by this route 

Tho concentration and persistence of penicillin In tho 
oropharyngeal secretions were tested in volunteers in 
tho followii^ manner At 1, 2, 3, and 4 hours after 
taking snulf tho roluntoer mixed tho mucosalUTiry 
sooreUon of tho pharynx with that of tho mouth and 
spat 1-3 0 cm Into a sterDo lube During this 4-hour 
period no food or drink was taken These Kamplwi were 
tested by the bore-hole plato metliod Each test doec 
^va^ repealed next day, tho table therefore shows 
figures m duplicate Tho wirao volunteers each mado (he 
eight tests on successive days There is some dUlkuIty 
in perbuadlng people to produce scerotlonfl from th»' 
pluuynx and the fauces j hcnco explanation and 
rehearsal were neecssaty 

Numerous samples from dlfTcrcnt volunteers sho\re<l 
poniotnin delectable 1-4 hours aflcr snuff TliO rcsultb 
are irregular, even in tho same person at different tinu!*i, 
precum^iy owing to tho Irregularity of mouth mo\'c 
ments and dispersal In a mucoid secretion Typical 
results from 4 oonsecullvo volunteers aro shown m 
table I The taking of a rocal dears Iho thro-it of 
penicillin It fcoemod therefore, that a snuff of inni 
ctlUn 1000 units would maintain a reasonable concent m 
tlon over tho infected tlnsiicsfor tho best part of 4 hoius 
if no fo^ were token during this period A possllilo 
Ad\’antago of the enuff over the oml pastille In tho 
simullonoous treatment of tho nose, nasopharynx, and 
openings of tho slnHSCs and middle oar 

CLlMaVL THL^X8 

ScIeHion of Ciurs—Tho imtUnlH seloclotl for tliU 
Investigation were KA b and ^ *A*jV*b personnel of nn 
upcmtlonal station of Bomber Command Obw-rv-atlons 
were roado on 67 micccwlvo cases of acute tomlintU 
which occxirred sporadically in tlie 8 montlis Dccemlwr 
ini4-July 1046 or these 67 cases, 27 w«ro trcatitl 
with (he iKmlcUllnnsuIphalhlntole snuu ( P nUhlAr<»h ) 
Attd 30 orted as control^ receiving routine treafnwnt 
During the greater part of the ln\estlgatlon them Ttns 
no fleledivo discrimination alternate rases being trcat^nl 
with penlthlaxolo It thus happened that at first a 
largo proportion of tho cases of Vliwrent a Inf‘cllon wrrv 
treated with i>onitblatoIe f »o tou-anla the end cf the 
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3—COE CITS TBAT10^l OF rETCFCHTOTK ITT THROAT AED MOUTH SEORETIOHS AFTER PEEICHTLIE SNUFF ANH ORAL TiSsm 
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Thi JlfnirtB iim tho diameter in mm of the Iniilbltlon zones In bore bole plates nslnp: the Oxford staphylococons Hand a bnrc-holol8»a. 
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stiics cJises infcclod mtli Tmcenl’s organisms were 
selcctcci ns controls to cstabllsli approximate equabty 
■hetween tliD two groups 

BaclcTiotogical Examinaiion —A throat swab was 
tnl.cn from all tho patients on admission to sick-quarters, 
heioro any treatment was begun The swab was 
iinmcdinlely sent by band to the laboratorv, wdiero it 
wns platid out, usually witbm 2-3 hours, on blood-agar 
and incubated m the great majority of cases anaerobic- 
allv Direct lihns weie made at the same time to deter- 
mme the iirostnce of organisms of Vincent’s angma In 
some cases suspicious oi ganisms wore tested for soluble 
li emolysm 

A forlbcr swab was taken and treated in a similnr 
manner %iftcr the patient had been treated 3 days , and, 
in the case of A’meent’s infections, farther swabs were 
taken at 3-daT mterrals untd a negative' result was 
obtained SmilT avas discontinued for at least 12 hours 
before swabbing, after winch snuff was agam given. 

Trcaiincni —The pcniciUm-sailphathiazole snuff, con- 
(aming 1000 iimts per dose, was ndmimstered at 4-bourIy 
int crvals durmg tho daa , the timesbemgso arranged that 
no food or dniik was taken between doses In only 
2 cases was any difllcultv expenonrod m mbnluig tho 
snuff This was due to occlusion of tho nostrils bv thick 
mucus, ind m these cases the inhalation of tlio snuff 
w as preceded by gentle lavage of the nostrils with warm 
nonml snlme The cases ti'eated wufh pcmthinzole 
icccivfd no other treatment of any kmd other than 
aperients if j-oquircd 

Tlie control cases were given a roiilme treatment 
consmtmg of gargles (either thymol or pot clilor and 
plienol), and any local discomfort was relieved with 
throat pamts or codeine Sedative expectorant mixtures 
or Imctus codemre were given to patients dovelopmg 
a cough Tlio iiioro severe litcmolvtio streptococcal 
infections receiv-ed snlphatliinzole in mitlal doses of 
2g followed hv Ig 4-honily for the requisite period " 

All the patients were accommodated in the sick- 
qunrters and icceived similar diets, tho-actual diet 
depending on the clinical progress 

Chtticol Obsmalwns —The patients found no dlCQ- 
cnllv in the inhalation of the snuff, which was devoid of 
any discomfort other than a verv transient tingling in 
the nose m the few cases in which there w~is an associated 
acute rhinitis Ko harmful effects from the treatment 
were detected 

Dchof of symptoms was rapid in the cases treated willi 
litnithinzole, whether tho mfoction was streptococcal 
I'r with Vincent’s organisms At the outset of the 
expenmont it was thought that n patient who was 
having onlv the snnff, and happened to be in the next 
hrd to a jbitiont having frequent hot gargles, throat 
p.unl, Am' , might feel that he was not receiving adequate 
medical nttontlon , hut it was soon found that the 
relief of symptoms was so rapid in tlic tost cases that no 
grievainco was likclv to arise 

Vdients with a, severe streptoeoccal tonsillitis treated 
with snuff iistmlly made a inoro rapid convalescence 
than tlic controls and less frequontiv required a period of 
Mck 1. nve before returning to full dutv. Tlie litness of 
a o TcUun to full dutv was assessed with tho 

iKirtiahtv, so that the data relating to tho 


duration of the dlness should not m any way be affecfii 
In the case of patients who were members ofair-cm 
only the time during which they were imfit for H 
ground duties was taken mto consideration ^ 

Two severe cases with deep lesions, which did M 
respond after 6 days’ treatment with penithmide 
inmeate where systemic pemcilhn is desirable 0« 
was a deep sloughmg ulcer showing profuse VinM®' 
orgamsms, il high pyrexia, and a deteriorating gonad 
condition The other was a hcemolytic streptocortd 
tonsilhtis developing into a qumsv Penlcillui 20,W 
muts given 2-hourly for 6 doses produced m both w 
immediate dramatic recovery 


ANALYSIS OF CMKIOAL AND BACTERIOLOOIOAL HESWB 
Tho duration of rUnesa m the two groups, judged bf 
tho nvorige numhci of days off duty, was as folio*' 

Vuicifnl'* 
angina 

oirdt^ 


Bicmohjlio elrcpiococcl 
' and other infections* 

Cabla - Pfl vs 
^ oiTdutj 

Treated with pomtlimzolo 14 7 0 

Ckintrols 22 9 fi 

•ko Vincent s orgnnlain’i round 


Cases 

13 

8 


IH 

l 6 -« 


It will be seen that the patients with bffiiaoldt 
strejetococcal infections treated with penlthiazole 
on tlie average, off duty 2 days less than tho conir*, 
and that in tho Vincent’s infections the average p 
of non-effectiveness was reduced hy 6 8 days u> ^ 
cases treated with pemthiazole A statistical ' 
tion shows that the difference m the Vmcent- 
group IS almost certainly significant Tliat in 
streptococcal group is of little sigmllcance stattdic^ 
hut clinical impmssions lend weight to the diffmSiv 
It mnv ho ohseived that, had the two exception^ 


TABLE n—^BAOTEHIOMOICAn RESULTS 


Heanolyiic streptococci * Vincent’s ergan^ 


OrpnnlnnB proscjit 
atter 3 Unj^’treatmentj 

i 

1 PcrccntaEO of caocs 

Prreentape 

ol»^ 

1 Tr*-ntcd i 

iControJsi 

j pcnithfarolc 

Treated ; 
w4(h 

pcnltWoJoK' 

Oon)'’'' 

Iiarpc deercaho | 

10 9 

1 

j 6 C 

-^ 

30 3 

If I 

Sliijht dccreaso 

1C 9 

, 13 2 

13 6 

pf 

No chftnffc • 

94 

1 28 7 

4 7 

P 

Increaso 

1 8 

f 

4 5 



• No Vincent’s orffanlsins found 


severe cases mentioned above been omitted, the 
in each group would have shown a notably 
difference 

DiscmesioN 

The number of cases in the senes is small and ind 
of one hnctenal causation, and clinical impression 
gMted a greater benefit Irom the snuff than the 
of days off duty mdicate The beneficial results W 
streptococcal group might have been achieven ‘ 
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tmllowliig tablotfl of a sulplionamldo, oa Tran oeoa»>Ioii 
Uy given in iho coiitrol aeries. But, even ahonld thL* 
e so, llio slmpliclly and aafety of tlilis method gir® 
. n place ■where an oiteuai\'B outbronV. or some other 
Ircumatanre renders individual medical supervision 
illlcult, Por Vincent« angina penicillin is the drug of 
tiolcc. 

The oombinod attack on tousUlitis from without by 
)cal therapy and from within by eyntemio pcntoUlUi, 
Ithough not yot tested here, mJgnt Iw reasonably 
rpecled to give better results than cither alone It fa 
nhkely that in this scrlos the small amounts of atU 
honamldo or ponlcilUn which might have been absorbed 
ato the blood-fctrcam bad an apprecmblo effect V^ero 
ifoction U deep or severe, whether It be Vincent’s 
rmnisms or streptococcal, systemic treatment fa clearly 
ailed for 

No oomparison has bocn made clinically between the 
nulTand the small oral pastille j and In an oropharyngea I 
flfcctlon the latter may be equally efllcaclous whereas 
1 gingivitis a pastille will bo preferable (MacGregor and 
jo^ 1045b) 

Tmit many cases remain oonvalcsoent carriers fa in lino 
dth the observations of MacGregor ond Long (1944) 
nd Robinson (1946) in the case of iMmloUtin and tbo 
Tpotience of many others with the sulphonamldes 
OobxEm 1044), Ihe carrier state remains on unsolved 
trohlem 

The effect of penlcUUn snuff in oropharyngeal Infoc 
ions and on the nasal ffom makes it not onreasonablo 
o use It prophylactically in virus Infections such as 
uryxa or Irmuenia, to reduce secondary bacterial 
nrnsion It fa desirable that this should bo the subject 
»f a controlled rUnfaa,] trial, note being token of the 
ppearanco of organisms resistant to penicillin and 
ulphaihiaeole 

SUMMABT 

PenlcUUn administered as small oral tablets of 1000- 
>000 units by mouth or In slmtlar dosages as a snuff was 
bond in tho cropbaryngoal secretions in usefol ooncen 
ration often for 4 hours 

Snuff of sulpbathiaiolo containing 1000 units of 
>entpJ11ia per has been adminfatcrod to alternate 
ases of 67 sore throote doe to bfomolytio streptococci or 
?lncent s organisms, Tho controls rocolvod gargles and 
hroat sedatTves. 

A more rapid relief of symptoms and a shorter period 
>ff duty was obtained in tneponlcllUn treated coses 
noro especially in tboso with Vmcent s angina 

BAcloriolo^cally there was a probably aignifleant 
liraring in both types of infection oflectod by penicillin 
oiulT 

Two severe cases, one streptococcal and one of 
S^cent’s angina whlob did not respond to local peni 
ilUln Irat rapidly improved on systOmio iveuicllUn arc 
mentioned to ^how where systemic therapy becomes tho 
nethod of choice 

V e wish to thank the Director-General of Medical Services, 
CkAJ,, for permiseloa to publish this artiolo j Dr P b 
Panton, director of tho E MB patliologleal eorrieoj for por 
oisalon to publuh anil for bolpful criticism Flight Lieutmant 
L Dlashki uji., a * * v for OMlstaneo in svrpcrviaing tho 
dinloal work ond tlio Oennan row medical studonta on 
irhcym the preliminary testa were carried out 
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Tnu Ocll JoU Jlcmorial Fund has rearhed £1030 The 
dale of cltHiiro for tmbaoription* h March 1 Tbc mtontion 
of the promoteni was to ask tho prr-Jdent ami coundl of 
tho Royal Collope of Surgeons to o*»t6bltsli a biennial or 
triennial priio es ay on a aurgiciil subject 


HUMAN PULMONARY TUBERCULOSIS 
DUE TO AVIAN TUDERCXE BACILLI 

REPOET OP A CASE 

PCS BRADBDBr 
iLD Belf, D PR 

C0^8CXTA2^T TUBKBCUL09TB OmCEn, LANCM, COUNTY COUSOTL 

PaOioloffical ttperri hy 
J A Totrva MB Edm DJpl Back 

SENIOESCEETSTITIO OmOEK, DfSTITUTE OTANiaLXt.PATnOLOOT, 
OAininmoE 

Acoordd/o to Gloyne (1933) no case of human tuber 
culosiB duo to avian type tuberdo bacflli had been 
reported in this country up to 1033 and I am hot aware 
of any case having been reported since then Practically 
all of the 14-20 cases so far recorded originated on tho 
Continent, and of these only 3 were cases of pulmonary 
tubercolosis 

For some yean I have typed all positive spodraons 
dealt with In my laboratory, and os a result of this 
rootiDe procedure the present case of avian Infection 
■was discovered 8o far among many hundred typings 
only this one a^rian Infection has been found although 
other curiosities have been met such as roiievi human 
and bovine Infection in the same subject 

CASE nucoRD 

A mon, aged 09 was first eocn m Jul> 1042 bccai&o of a 
bannoptyais when his general condition wos gowl apart from 
tb© loas of a few pounds In wnlgbt A ftrw rdlos were noted 
at tbo right apex |:^t«r{oHy Attbb tUDeamdiognuusIiowed 
■light geoaral opacity of tba right apex totorsperj^ed with 
fine streaky mottling The rest of t^ lung fields showed 
nothing of note apart ftom n very small deposit at the extreme 
left apex. The patient waa m good drcunutanccs and 
declined to have lanatonam treotment or to coOporato with 
the dispensary organifiatlon apart from tho subrnfaiiou of 
oocasioDal specimans of sjnjtom, Speemrens cultured in 
July and Kovamber IMS and In September 1013, all gave 
pure oulturee of avian tuberdo berilU without adnuxturo 
of other type* The diagnewis of typo was based on tbo 
cloarjy downed chamotora of tho orgajdstu when subcoltumi 
on dilTeroutuil media which I uso fur this purpoeo a 
deaoriplion of this technique has not^t been publi'hed 

Through tbo kindneas of Dr J A, loung of tbo Initituto 
of Animal PatJiology, Cambndgo numorous animaldnooula 
tion tttta ware made both with tho material cultured by mo 
from the paticait* tputiun and with material from eputum 
sent direct to Cambridgo by tho patient to ovoid eontamino 
tlon or eonfusion in my laboratory Dr \otmgs report i^ 
apj^ded to this communlcatioru 

The rmUent s pcopreea eoukl not bo traced In detail, but in 
Jane I 94 &, be camo under olhrervation again because of n 
further hjemoptyris, after having remained at work except 
for ebori Interval# up to a month provloualy Tim tune iic 
wmi a lick man with much cough and sputum, dyinnaia 
ftnd pyrexia, A radiogram now showed that tho di^mao 
on tbo right side had spreod and that largo cavities wort* 

f irceent abovo and bolow the clavnclef thero had been a 
urthor involvement of the left unnr>r lobe where moltlmg 
now extended to thomlddlo tono Thodiwaso had progrrased 
much aa It might liavo been expected to if due to ordlnaty 
human tjpo tubercle beeilU. 

cojntrxTS 

It docs not appcir possible (o oatabithh wllh ci rtnlnty 
hou tUla patient became infected with nvinn tubercle 
bacilli lie has never kept poultry, nllliougb he kept 
«nd bred over a hundrv'd Inidgerignra for two ymn. 
bet^ween ten and twelve veara before tbe cms<t of hln 
innesa in 1012 Ho did not allovr tbo birds lo peck 
morsels from bis Ups Do lias bad some ellglit contact 
with fowl carmscs during bfa work ns a hotel niniciffpr 
but noUilng closer than recehint, th wi find linjiding 
tbctn over lo (bo chef Ills fondly history Ls compl-te!y 
nepntive os regards tubcrculonfa 

If an\ of Uie foregoing vaggreted ■% ebich-s of Infection 
wero netually of much Imivortanco as drterrnlnbfg faclor 
In causing implantation of avian tubercle bncltll In the 
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human subject, such infection would probably bo fairly 
common, smce manv people are exposed to similar risks 
There is, however, one feature of the jirescnt case m 
wluch the patient shovs a cpiantitative pecuharity which 
distinguishes him from others—for many years before 
1012 he was m the habit of takmg every day a raw egg 
beaten up in imlk, and often more than one He 
assured me that it vould be an understatement to say 
that for 20 ycai-s ho had at least one raw egg daily in 
this mannei" Eaw eggs liaie been shown to contam 
hvmg avian tubercle bacdli CFcldman 1038), and it 
seems reasonable to infer that the patient’s infection 
was den\cd from this souico ^ 

According to Feldman onla 13 “proved cases of avian* 
typo tuberculosis m man have been sufficiently mvesti- 
gated to be accepted beyond doubt The results of 
ammal-moculutioii tests in the present case appear to 
place it in the same categorv The followmg quotation 
from tlio same author leaa es little if anv comment for 
mo to add • 

“ When one considers the coimtless thousands of mstanoes 
m which the type of the tubercle bacillus m human mfectionfl 
has been determmod smce the time of Koch, it may scorn 
almngo that tbo anan tubercle bacillus has been demonstrated 
so rarolv Tho explanation con only bo that human bemga 
haio n formiclnblo resistance to this particular form of tho 
luberelo bacUIiis Tho ojiportumties for infection arc 
numerous, and if tho nnan tubercle bacdlus were virulent m 
tho accepted sense for human hemgs, it would seem reasonable 
to expect a fur greater number of proved cases Apparently, 
tlioroforc, it IB only the exceptional individual who becomes 
infeotcd with the avian tubercle bacillus ” 

Of the 13 pahents referred to, 0 died shortly after 
coming under observation, and, although Feldman 
does not describe in detail tho clmical findings m the 
remainder it is at any rate clear that avinn infection 
cannot bt any moans be regarded as trivial Tho 
OBition appeals to bo much the same as the comparison 
ebween bovinQ- and human-typo infections m man 
it seems to make httlo difference to the course of the 
disease, and there is no clmical picture which can be 
regarded as characteristic of one or other type 

In the present case tho clmical course of tho disenso 
shows no well-marked difference from infections with 
human or bovme types of tubercle bacUll 

Tulloch (1935) sets out in some detail the criteria 
required to justify the acceptance of n stram of tubercle 
bacilli ns bemg of avian typo, mcludmg optimal tempera- 
lure of groivih and pathogenicity for animals I 
attempted to adapt a temporary mcuhator to work at a 
tempemturo of 41—42° 0 with the object of showing that 
tlie present avian strain grow better at this temperature 
than at 37-38° C , but, owmg to a series of dilHcuItics 
with capsules and spark-suppressmg condensers, tho 
attempt was not succcssfiil In view of the weigjit of 
other evadcnco it was not thought necessary to spend 
further time on this pomt Tho criteria regardmg 
pathogcnicitv for animals arc amply fulfilled, ns indicated 
m Dr Toimg’s report 

■With regard to the use of tuhercuhn Tulloch states 
that “ . although m the future it mav be found that 
avian and mammalian tuhorculms react specifically m 
relation to tho typo of invadmg bacillus, wo should, 
for tho present, adopt a critical attitude m relation 
thereto ” Feldman (1038) goes a httlo further and 
suggests that, although a positive reaction to avian 
tuhcrculm associated with a positive reaction to mamma¬ 
lian tuberculin docs not mdicato an avian-typo infection, 
tho avian tvpo of infection might ho assumed to exist 
if tho ixaotion to a\lan tuberculin was positii o and the 
reaction to mnnunnhan tuborcnlm -was negative or 
considcrahlv less mtensc Glojme (1033) records that 4 
of the accepted cases of nvian-typo infection gave a 
positive avian tuberculin lest with a negative or weak 
Old Tuhcrculm tost 

In the present m"5lnnce the jiatient was tested with 
avian tnlierculin kmdlv supplud by Prof T Dalhng, 
of tho IiIuiLsItj of Agriculture and ITshcries and bv 
st-audiml human tuhorculm prepared from Old D^hcr- 
culm (II w CO ) Tlio avian tuberculin was in the form 
of a solution of purified protein derivative in a strength 
mg per c cm This was used m dilutions of 
land 1 in 400, corresponding to 1 in 100,000 and 


t 

1 m 10,000 in terms of ordinary tuberculin The 
gave a positive response (16 mm . diameter) to 
mtradeiT^ injection of 0 1 c cm of 1 in 100 , 0 () 04 ij 
in 10,000 avian tuberculin and a completely negi4iti. 
response to 1 m 100,000, 1 in 10,000, and 1 in lOW 
Tnberculm 

PATHOLOaiOAE EEPOBT 

Two strains, isolated from tho patient’s sputum i| 
widely separated periods of time, have been studfei a 
regards their morphological and cultural chametotBiia 
and their pnthogemCity for laboratory amnials. 

Tho first specimen received was a subcultnir oi 
unglycermated Lbwenstem’s medium To ohsem tiw 
growdh of single colomes a small portion of the cuSa* 
was moculated subcutaneously into a gmneapig and Ht 
stram re-isolated from tho regional lymph-gland «lhf 
three weeks 

The second specinlen was a sample' of sputum fir- 
warded direct to Cambridge' by the patient 04 
sputum was hloodstamed and mucopurulent, and Ite 
stained xnth Ziehi-Ncelsen revealed tho presew* rf 
rather scanty acid-fast organisms, some of which *b» 
minute Txmformly staming rods, while others were km# 
but thin and beaded Other oiwrusms were pr<«H 
among wliioh were streptococci in Targe numbers. Hat 
were destroyed by treatment with 6% KOH, 
acid-fast strain was isolated by b6tb' direct cultuie iM 
mdirect culture through guineapi^_ 

Tho cultural characteristics of both strains were 
similar, any difference between them being attriboUw 
to tho difference in lengths of tune over which they W 
been grown on artificial media 

On unglycermated egg medium the primaiy coIob* 
although readily vasible to the naked eye by the 14th day,*** 
small, moist, colourless, and highly convex, and thoir totto 
growth was alow, for after sev'eral weeks most of tho col«» 
were still relatively small shining domes; although tbei««t 
a change m colour to creamy white In tho case of 
Tocently isolated stram many of the colonies develop” 
narrow onnkled margin, but m both strains erstent* 
colomes of secondary type were unusually scanty and Ito 
m developing ^ 

Films prepared from young cultures and stafflcd to 
Z iehl Keelson showed a prepondpranoe of short acid fi* 
bacilh, but further films prepared after the colomes of scooodto 
typo had begun to appear revealed tho typical pictnn • 
branohmg and numerous non-aoid fast forms 
On glycennated egg medium tho primary 
larger than those on unglycermated egg and showed 
tendency to margmal differentiation. Although they 
dislmotly more yellow than the colomes on 
egg, pigment formation was not well marked, and a 
one instance did the oolomes take on a noh golden hno 
Subcultures on unglycermated and glycennated , 
yielded moist, creamy white, and pamt like growths, 
profuse on tho latter medium, and subculture on 
potato produced a creamy white ghstemng nodular 

Paihopcnxciiy —^Both strains were tested by the ud”" 
venous inoculation of 0 01 mg and 0 001 mg of« ^ 
day-old subculture on unglycermated egS mto 
and fowls, and m each case there was sot up a 
infection of a type characteristic of infection mth 
avian strain The details of the post-mortcDi 
in two of tho rabbits are given below 

Raubit 109, moculated mtravonously with 0 01 mg., di^ 
days later 

I/unys pale and cedematous, numerous small i 
tubercles 

XAver not enlarged , firm and waxy m appearance 
Spleen enlarged and congested, numerous 
tubercles 

Kidneys ‘ numerous tmy ill-defined tubercles 
Appendix a few ill-dofined tubercles 
Peritoneum tiny' tuberclcsmrogion ofkidnoyB andext- 
down line of ureters 

Knee joints mfectod and femoral marrow repl®^ 
granulomatous tissue Tubercles m tendon e ^ 
at ankle jomts and m fascia ov'cr elbow-jomts 
One small tubercle m right comoo sclerotic junclio® 
two m left lachrymal gland 


CUB LirCBT] DTL Dll, WYUB I 80VNE DYSKNTKHT AND BUOOIKTLStJIA»IlATHIA20LE [/AN 19, lOJO 01 


BBIT 210 Inoculated intni\TnCKMly with 0*001 mg 
moribund when killed 00 day* later 
Liingn a few pm head tubercle* scattered over niirfacc of 
crepitant long 

Mtw two pin head tubercle* ti*ati© dewnerate in appear 
anoe and tnterlobalar markings prominent 
fplean soraowhat enlarged ana congcated x 10 lens 
showed stippling with pin point whito foci 
Kidney$ y lu lens showed nuroerous white pin point fool 
on surface ; one pm head tubercle in canmile on right side 
flppfndtx numerous pm head lesions elao a fow m oecum 
Pemonil tTiamno degenerated humercFU* pin head tubercles 
in fascia and tendons round knee joints. Epiphyses 
rmreflod and breaking down Right elbow Joint enlarged 
and cavity infectw Tubercles in both lachr>*mal 
glands 

In all four fowls lesions were found in lungs, liver, and 
teen, tbo brunt of the Infection being borne by liver 
d spleen 

Both strains pro\ ed incapable of setting up a pro 
»sive Infection in TOlneaplgB The subcutaneous 
)culation of 0 1 mg of the first strain into two guinea 
5 S produced local lesions and enlargement of tbo 
douol lymph glands The lesions however regrcjwed 
a few we©l« and when tUo animals wore killed 
Vear and 70 davs after Inoculation, no mocroscopicnl 
ideiice of infection remained In one, while in tbo other 
e onlv traco of Infection was a small caseous focus In 
e regional lymph gland 

In the case of the second no measured do»o was rwed 
it of tho two gulnaapigs Inoculated directly witli the 
tlenl 8 sputum tho flrtt, when killed at 42 days, showed 
tlr a healing ulcer with a few underlying tiny caseouH 
cl and 0 . partly caseous regional gland, and In tho 
cond killed sac months after Inoculation, all tliat 
mnumd at tho slto of inqculatlon was a small pig 
mtod arisa Further ovldouco of infection was limiiod 
a lunnll caseous orca In the rigid inguinal gland 
the COSO of both specimens the cultural chameter 
tc« of the organism Its pathogenicity for tbo rabbit 
d the fowl, and its lack of pathogenicity for tho guinea 
5 Indicate that It is of avion typo 


StniHAHT 

A case of human pulmonary tuberculosis is described 
which the causal organism is shown to satisfy most of 
© known entetia for regarding it os on amn tubercle 
eUlus and not to be at vannnoo In any known respect 
th these criteria 

Tho patient also responds to avian tuberculin but not 
human tnberonlln 

BEFEUENOES 



CONTRbL OF SONNE DYSENTERY 

WITH SUCOIbaXSULTHATHIAZOLE 

R E VotAUJi J A H Wtuf 

1LA„ DTliU Oxfd M B Lend 

Ifwn fA« JSm^rtffnry PuWic Uea^lh LaboTOiory Oijord 

Two preparatory schools had been evacuated lo a 
Qgle country house Dormitories and sick rooms wore 

E srnle, each school luvvlng Its own matron- Each 
ool bad a '^Uiroom, and mdoor and outdoor wotcr- 
oiHjln were available Kitchen and dining room were 
uwed Communal gnniw were sometimes played and 
aasee were taken tomthor At the beginning of each 
rm during tho prtrvdous 2 years (hero liad been out 
x^aks of dlnrrhcoa In both srhoob Iso bacteriologicnl 
caminallona were made, but tho clbilcal course sug 
!stod mild bacillary dy*entcry ., . 

A similar but moro extensivo epidemic occurred lu 
clober, 1044 Datirrixtm serntW was Isolated from tho 
?oes of the first G cases Before the organism wa» 
cnllflod, soveral fiirlhpr mars liad dc\plnpcd and at 
IP request of tin pchool doctor a more ox(t.usl\o 
vcstigntlon ■wna undertaken Rwtnl snaliit from all 
IP l>ov* and memlHr* of tlir htaff wire taken i theso 
cro plated immedlatclv on I^lfpon* dmoi)cholatc- 
trato-flgar medium In which jHiru-nmlnobenioIc arid 


"had been Incorporated, and the plates were Incubated 
on return to the laboratory GTho organisms were 
identified bv the rapid diagnostic tuboXagglntluation 
method originall) used by Topley and Ayrton (1024) and 
dcscribod In detail by one of us (Wylio 19^} Bad 
aonttsi was Isolated from 17 out of 33 boys in school A 
and from 10 out of 87 boys in school B on the first 
oxamixmtiom 

thhatiiekt 


At first tbo amount of Buccinylsulphathiasolo available 
was sufiloient to treat only 10 cases six cases Rolectcd 
from school A and 4 from school B were given 0 g 
dolly for five days Tbis was administered bi *ix 
eepATftto doses, ea^ of two 0 6 g tablets All boys 
were swabbed weekly for the following throo wee^ 
Two doys after the end of tlio course of treatment only 
one of the 10 still bad a positive swab This was a 
persistent heavy carrier In school A, who was found to 
bo excreting Dad tennn on 7 occasions In tho next 
2 months The epldemfo was still spreading in the 
Bohools, and within four weeks 8 out of tho 10 treated 
cases w€30 again yielding positive swabs 

In the meantime a larCTr supply of suicinylsulpha 
ihiazole had become avaUnble. and it was decided to 
treat every boy in school B with 0 g a day for 6 days, 
leaving scLool A as a control ™up At Iho beginning 
of the course 23 of the 37 bo>8 In school B were positive, 
only 6 boys In tbis scliool Laving remained ncCTtivo 
throughout. In school A at this time only 8 of the 33 
boys had esenpud mfoctiou altogether Ten davs after 
tlio completion of the course all the boys In school B 
were negative ; they remained so during the ensuing 
three months, except ont who wss poslllve on a singlo 
occasion tluxo weeks after cesKatiou of treatment 
In school A, tho controls, 14 out of th© S3 1>o>'h wore 
still positive { of these 4 continued to excrete Dad 
$onnei during tho naxt month Further 6 boys who 
had boon negative at tbo start of tbo experiment relapsed 
during this period, and 2 frtsh cases aroeo At the 
beginning oi the uhristmas vacation Iheso 11 carriers 
in soboof A were given a fiiU course of succinylsulpha 
thiazolo On reassembly after the holiday all tho bt^ 
In both schools were bacteriologieaJly examined for 
Dad tonnti and found to b© negative j they were all 
itlll negative when swabbed again two months later 
At no time during or after the administration of this 
dosageof Buooinylsulphathiaxole wore any toxic symptoms 
observed 


DiecuBsiojr 


The drug treatment of institutional dysentery usually 
presents a serious adminlstratlvo problem Tho carilsr 
attempts at chernothempy wore not very succcisful 
mainly because treatment bad to bo carried out with tho 
Bolublo sulphonamido compounds such aa eulphanlla 
mJde and sulphapyridine Slnoo the«o drug* are ah 
sorbed mainly from the upx>cr pari of tho small intestine 
large doses with a corresponding risk of Inloxlcatlon had 
to be given In <n attempt to maintain a suiIklenU> lilgh 
concentration at tho site of tho dlseafeo In tho colon and 
rectum- Tbo introduction of tho relatively insoluble 
sulpboDamide drugs, such as sulphaguanldino and 
sueolnylsulphathlaxolft which arc less readily absorlfod 
from tho snmll Intestine lias greatly dlmfnfeJied tho 
risks of systemic InUudcntlon 

Sulphaguanldino has been used extensively In tlio 
treatment of Flcxner dysentery ond to a I«n extent In 
Sbimi, Sonno, and Boyd types of infection Reports 
on tbo efficacy of this drug have varied though on Uie 
wholo they havo been favourable DlOVrenres haro 
arisen mainly from the adoption of dllTerent criteria as 
an Index of bacteriological cure AnderBonand Crulck 
•hank (1911) found, in a series of 41 cases treated during 
tho ocuto atogo and C3 controls, that som mitigation 
of tho symptoms of Flexner dysentery could be bruught 
about by tho early administration of sulpliaguanldliw 
and tliat the subsequent coavaJoseent carrier-rote was 
obout 3 times higher In tho controU than In the tnyiled 
croup Siroilarlv favourable re^ll* were reported by 
nmltn (1941) ond Hardy nnd bis c«>lleagu»*« (1942) 
The latter group of inve tignt«jra oho < btahu^ rnr<MirnR 
ingri't'UUs in n small nuinbVr of co-v** of Konn« tlNsMtlery 
IiTss ►allsfactora results h^’iweriT wrn oLtnlru-d.bv 
Jauiieson and hi** coU(Vigue>. (1914) wlu» olM/r\edlUus(^ 
about a third of their trent<^ en-w-n r^ lap4M 


C 2 ^^,1- ^ 
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coii\ ilo^ccnrp Jlauiz and Eiiljy (1042) consider lliatf 
sulplmguanidmo is of doubtful value in both Flesnei 
and Bnci allulesccns infections Osborn and Jones 
(1044), using the dosage of sulphaguanidine recom¬ 
mended In Ibc Jledical Research Council (1943), obtamed 
disappomting results m 71 cases of Sonne dysentery, 
but lhe> got better results mth larger doses 

Tlie cMdenro for the value of succmvlsulpliathlazolo 
in the treatment of acute baciUary dysentery and the 
carrier state is contradictory for the same reasons as for 
sulplngunniduie It is genemlly agreed that this drug 
IS e\ en less tovic than sulphaguanidmo , its use, however, 
has hitherto been restiicted owmg to short supply 
Roberts and Daniels (1943) used succmylsulphathiazole 
in an epidemic duo to the Boyd-88 typo , the carrier- 
inte during convalescence in the control group was 18 2% 
as opposed to 2 0% in the treated Brewer (1044) used 
sucrinvLsul]ihathiazole in the control of Sonne dysentery 
and repoited favourable results ' Pairbrdther (1044) 
however, found both drugs to be meflfective in con- 
ti-olhng the convalescent earner-rate in Sonne dysentery 
Ho took as his ciiterion of bacteriological cure 12 
negative walls on consecutive davs and suggested that 
anj It FS rigid test tended to lead to unduly favourable 
reports on the efficaev of these drugs owing to the 
persist!nco of small lesidua m the intestine Fair- 
lirotlirr further suggests that Bad sonnet may behave in 
its inteotinal habitat m a similar niannoi to Streptococcus 
•pyoqencs ui the thioat, in that it resides m the mucosal 
crj'pts, rrheie m time it becomes almost saprophytic 
4Vhen this stale is reached, the organisms become 
ovticinilv difficult to eiadicate, partly because of 
nnatomical uinccessibUity and possibly also because of 
an icquircd resistance to sulphonnmides 

Our results, however, suggest that the apparent 
fnduro in coitam circumstances of snccmyl^pha- 
thiiuole to bring about bacteriological cme is due to 
lemfcctiou In the senes described above, when the 
10 patients were treated and allowed to mis. freely with 
their fellou s m both schools, most of whom were escretmg 
Bad sonnci m largo numbers at the time, 8 became 
positive agam m four weeks When one whole school 
was treated, the oppoi-tunity for reinfection was less, 
owang to separate sleeping and dressmg accommodation, 
mth the result that far greater success attended the 
tientmout Further, when the chronic earners m the 
control school A were treated and then went'home for 
the holidays, where reinfection was oven less likely, 
they were found to have cleared on then return to 
school We feel that the very ngidity of the criteria 
which Fairbi-othcr prescribed, apart from the difficulty 
of ai)pl>uig them in civilian practice, must to some 
evtent ha\e vitiated his mvestigation, smee durmg the 
lime necessary for 12 daily rectal swabs to be obtained 
from the poiiulation under mvestigation the non- 
exercters must haxcjieen frequently exposed to the 
risk of reinfection from those who were still excreting 
the organism 

Both from our own results given hero and from the 
imblished w oik reviewed wo conclude that, at the timo 
of writmg, succmylsulphathiazolo presents the best 
nil alls of eradicatmg the infection in outbreaks of Sonno 
d\ seuteiv, provided or erv effort is made to reduce to a 
nunimum the chances of reinfection after the end of 
tri'itmont In a school or nursery this can be done 
onh if the resident staff arc able and walling to cooperate 
A short informal talk to oxplom the treatment and how 
it wall best succt-cd is most helpful m this respect 


SOTDIARY 


became negative, except 1 bov who yielded a 
positive swab 3 weeks after the course of trentmi^ i 
Some of the published work oij. the sulplii '' 
treatment of bacillary dysentery’ Is reviewed It 
concluded that reinfection rather than persistence c4 
causal orgamsm is the explanation of the aj,. 
failures reported bj”^ some workers using sat ' 
sulphathiazole to bring about a bacteriological care 
At the present time succmylsulphathiazole is tlrt 
available drug for the control of Sonne drsentaj, 
provided every precautioh is taken to avoid reWcctna 
Our thanks are due to Dr T Xionol Craivhal], the 
medical officer, -who invited us to m-veatigato the epidetii, 
and to the stafis Of both schools, whose wholeherftil 
cooperation throughout made the mvestigation possible. 


An extensive outhronk of Sonne dj-scuteiv m two 
schools in the same buiidhig 1 = described 
At first only a limited quantitx of succinyksulpha- 
thinzolc was available, and 10 bovs selected from both 
fichooU. were gi\ on 30 g in 0 onc-grniumo doses daily foi 
fi\e dain Tlicv were not i‘-olatcd from tlic other bovs, 
mod of whom wire at this time liea-w carriers Of 
tliQ 10 treated coses 8 relapsed in four week-s 

At tho height of tlic epidemic more of tho drug became 
awilhoblo, and uU tho bovs m one of the schools wore 
tri’attsl ■with Bucchivlsulphnlhiazolc, the other school 
I,o' ’'ft as a control 

control M-bool 11 bovs out of 33 continued to 
, 0 organism In tin treated scliool all 37 boas 
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DENGUE GROUP OF FEVERS IN INDIA 


P V Karamoilandani " 

MB Bombay, FRCPE 

UEUT COLONEL IMS (SECONKED J A M 0 ) , MEDICU 
SPEOIAIIST, EBBOZBPOBB 


The saddle-back temperature and rash charscfaiii 
of dengue are not essential to the diagnosis Of If 
cases seen at Madras (Raramchandani 1937) 54 h**l 
saddle-back temperature and fever lasting on an 
just over 6 days , 17 a contmuous temperature ImW 
on an average 7 17 days , and 39 a pyrexia lastutf ^ 
an average 3 28 days AVithout saddle-baok toniper*i* 
No eruption was noted in any of these 110 cases 

At Ferozeporo hi October, 1043, I saw 18 
which 10 had a saddle-back temperature,' tho Wf 
lastmg on an average 4 8 days , 2 had a continued ftiwi 
one a short one-phase type of temperature , and ow 
three-phase saddle-hack pyrexia A profiiso 
rubeofoid eruption, very chaiacteristic of dengue, 
present in 8 cases 

"Whereas classical dengue withsaddle-hackb 
and a rash may be a dlstmct disease, several 


can be distmguished, not only in different . 
but also m the same epidemic This is borne out 

j ___ 1 __ __*1_^ 


Snijder’s experiments, m which nii-„, , 
Sumatra were brought to Amstords® ** 

rJI.Tl DTTl 11 m Q ”1 


Dmger and 

U^CCted m ,>^1.13 UU .n iiin, 

allowed to transmit the disease to volunteers ' ’’ 
the infection Avas duo to a common autus, ATirious t 
of fevers were produced Hi different people ' 

Bnhr 1040) - 

Although B^des ccgppU Ims now been unive®** 
rcco^used as tho vector, A aJhopidus, A ^ ^ - 

njid Citlcxfatipans contmne to bo suggested as alt. 
(Manson-Bahr 1040) I consider that, in 
least, Citlex Jaitgans is mainly responsible In * 
pore no ASdea cegypii hav 0 as yet been identified in 
catches of culichuB 

From the available evudenco 1 feel that tho coni^j 
pf a dengue group of fevers is justified T hebeve 
the o dav fever of Scheer and 7-dny fever of Roge® 
of tho same disease The grouping teP - 
° iij fevers would focus medical attention on fp* 
folld forms of fever which at present are dlngnosert e' 
o® plinical malaria or as influenza The qucFtt 
sandfly fever is more debatable, but there arc ^ 
clinical and ffitiological similarities between th^®^ 
dengue group Both diseases are transmitted W 
ffio infection homg caused by a flltrablo ■vk® 
the blood-stream Both arc diseases of wnnn 
ana clmically have a short mcuhation period and * 
rapidly developed fever associated with a slpu" 
leucoponia, and relative decrease of polymorphoi 
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IIAJOR OHARTEKS OtmeilOT -WOimD OP DOTH ORBITS 


[JAW 10 IMO 93 


Tho TriraBcs of dongoe and sandfly fevor bare 
mticb In common Tho main features of the " denguo 
jroup of fevero *’ would be as followB 
[1} Sudden and abrupt on«Qt with generoIlaM pains and 
no local manifestations of an acute InflAmmatory eon 
ditlcm such os tonsilUtis or a aeptlo Infection 

(2) Abecnce of panedies in ibe b\o^ and abaence of leuco 

cytoais—rather a tendency to progreaslve leuoopcnla 

(3) Fever with a short self limited courser temperature 

being (a) of tho saddle^back typer either continaous 
(average duration 6 days) or interrupted (average dura 
tron 6 days) (6) continued (nvora« duration 7 days) { 
(c) of the short one phase type (avenge duratton 3 
days) or (d) of the Inn'al type (average duration I«e 
“ than a day) 

Varieties In the disease are due to dlfferrnoes either In 
the strains'of the vItuh or In tho silsceptlblUty of the 
patient. 

Hy thanks are due to Colonel B Schletiuger oonsoliiag 
phyaician, N W Andy and Central Command (Combined) 
fop going through this paper 

hepedencks 

KaramdnbidaiLi. P V (1937)/ikHo* metf <?« W fiU 
Hanson Bahr P (19t0) Hansons Troplcsl DUcosm m 368 897 


GUNSHOT WOUND OF BOTH ORBITS 

REPORT OP A OABB 


' D L Charters 

UJB Qlasg DOai.S 

XAJOR RU. U a, QFBXnAIAQO SPCCIAIJST 

Aw American private, aged 30, was wounded by a 
shell fragment on Qct 8, 1044, and taken prlaoner He 
was treaiod at various German hoepltab and reached the 
'BriUih PrlsonoraKif war Eye Hospital on Feb 17, 1046 
On admission I found a healed wound at the oaUir 
half of the lower margin of the left orbit There was a 
history that the wound bod be^ septic, but the scar 
' thouOT adherent to bone, was only moderately thickened 
Tho left eyeball was Intact, was displaced o little upwards, 
*and moved reasonably freely, except that there was 
idcfoctivu morement upwards, apparently due to weak 
jncaa of the inferior oblique mu^o, presumably owing 
to direct injury The right eyeball was Intact but was 
I'proptosod aixTut 7 mm. m^or^ and a Utile outwards 



f 

r 4 ' ^ ^ . 

K ' J ^ - 

Ut«ral sfMl s*Mroi>*»UrJ«- 

^ Tho patient complained of doubl^yislon^ all dlw 
(flkms or tho care Vision was 0/34 In *^yh eye Qe 
and media were normal On radlogmnby (see 
f (Bguro) an Irregular foreign body wa* rovcoJ^ 
[fOr^vcrsoly in the noeo and encroaching on Mthorblt^ 
i^Tbo foreign body meosured approximate^ 3& x 20 X 8 
/tarn. On tho right side it had cotcred the fPex of tte 
TS-'^Dtbit In the poricrlor ethmoidal rcjrion. On tno left side 
p^lt lay In the supcromcdlal roccas of tho maxillary antrum 
^>and the Infcromcfdlal onglo of tho orbit 


On Feb 20 under * Penlothid ‘ anresthesia tho nose was 
eimlored and the foreign body located and gmsped in tho 
left nostril with sinus, forceps An attempt was made to 
assess its mobility, and it was found to bo fixed ngidjy 
There was a good deal of purulent discharge high up in both 
nostrils As I had no anatsihetut and no anlstant other 
than roy BA.iI C orderlies, I hesitated at first to attempt 
operaboo, but this was underiaken on the 28th using at first 
local ansHtliesia (2% procaine) and In the last stages pentothel 
AnsEothesie was rendered easier because the foreign body had 
cut through tho mfra-orbilsJ nerve Tho wound of entrance 
was excis^ and extended along tho orbital margin and a 
(arge flap was turned down exposing the maxilla The 
antrum was fhlly opened and the track of the missile was 
followed through the roof and medial wall of the antrum A 
largo opening was made in the medial wall of tho antrum to 
ansuro postopemtlvo drainage Into the nose Tho antrum 
WAS filled with mucopurulent discharge At this stage tho 
left Inferolateml i?ornor of tho foreign body was einxised 
and freed until it could be grasped with bullet forceps. It was 
rigidly fixed but was eventually oxtraoted imder the pentothtJ 
anicstheela The sinus and the area of operation were then 
soalmd ina mixture of Albucid Soluble (30%) and penicJIlm, 
and tho external wound was doted in layers Heal mg took 
place by flrat intention, all stitches being out by the 4ui daj 
A month after operation the patient was hborotod by the 
advRoemg American 7th Army and I am out of contact with 
him At thin time vition in ooch eve had improved to 0/12 
and the proptons of the right ojtj was sub«dmg There woe 
still diplopia and defective upward movement of tho loft oyo 
I believe this case to be nnlnuo because of ihe size of 
tho forcim b^y, and tho fact that it invaded both orbits 
without Injuring either globe 

Medical SoaeQes 


SOGIETT.' OF MEDICAL OFFICERS OF HEALTH 

As a meeting of tho fever ^up on >>ov 80, 1046, 
with Pr M SliTHAH in the cbirir, a discussion on 
Hunan y>GIobaJin 

wua opened by Hr B B Hscocp PDD (Lister Institute) 
Reception (bat the mrious ontibc^es present m 
immune scrum are oasocUted with tho globulin part of 
Ihb serum, nnd indeed for tho moat porl. with tv particular 
kind of globulin, baa, he anld, stimulated research into 
methods of separating humnn plasma into its compoacnf 
parts for the better utllisatloD of their physlolcgicsl 
properties In attempts to fraelionato arm concebtrat-^ 
fbo vTiriouB constituents—particularly tho AutibodT'"^^ 
sUiueDts for use In tho prophylaxis or treating 
Infectious diseases—the ullracoulrifugo nwl thr 
phoresis apporaUw have been of great vihir. Tb^ 
make H possible to determine tho relative Jc rr> rp T» j . <nf 
the soroml comiMments of plasma with fcirxmmnrvxn- 
with little disUirhanco oi (heir phyric^T-cixrmim, nitC 
phyBiological properties 

In tho ultracentrifuge, human plafarai df'wx i'^us^^Tr 
Bjieoklng, only two sedimenting bcniDdcB**;. ■rrT' 
ing to o fast-sedimontlng compomni ajM a 

slower sedimenting component la the 

electrophoresis apparnlus, on ti* cllfc Ijurti. a' bJo<xl 
pn theBtrum-globulbinppeAn.w r'^i^ti.-^edMiiict 
comi»oneata, dosignnled—4 jj of mo- 

bllUy-—a ffi*, and y-glol/aJcL differ*^ 

glolmUns navo esseoiiaby ihe aLCf* Xi' j'yvLtr 
abai>o and thorefore xIxmcdor 

Iho ultmcontrifuge (b-r In rtv ' 

loniM.bIe groupi, whici cr*—’■^TjUisd £s diFVrencv^ 
rates of migration ta cr For 

clecliophoretU has nt-js' I* aE3Jr'^*'i' 

m atudioft on ite //f plvim “ 

for, howmTT, It >h7piid fc-'r'- 

u plasma corniKseTTes a ^ 

Ctonn and L_i O’-rx'L^ x.Ad*' on , 

alcohol fHnJ'-aii'c. i 

Is u##<i ia \xrr*~C^ '> 

Tarion* cfcrpmpEi/ ** ' , 

antiberir 5, 

fiacUot. wLci 
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jrCDIOAI, SOOIETBES—KEVTETSVS OP BOOKS 


, ■ [JAK i*. 


developed from CJolm’s ftmdamental rcsearcbes 
on their ^cparition bv higli-specd centrifugalisation 
nnd electrophoresis and siibsoquent annlpsis of their 
hiochrmic.ll and immunological characters Tho main 
component, alhmnm, compiislng 66-60% of the protem, 
iv.as shovTi to have very high osmotic activity, and jn a- 
26% solution wns used on a considerable scale to combat 
shock among American Service casualties y-QIohulm 
repiesents about 11% of the total protem and contains 
all the immune substances m the ciroulatmg blood , 
although the ammo-acid constitution of this fraction 
dilTtrs appreciably from that of cr- and /^-glob ulins and 
of albumin, attempts to identify nnd isolate pure antp 
bodv and to correlate its immunological properties with 
chemical constitution have hitherto failed 

■y Glohulm is issued m a specially buffered solution, 
Immng a protem content of 10 5 ^ 1 6%, m 6 c cm 
ampoules, each representmg approximately 126 c cm of 
the parent plasma (from a pool obtained from several 
thousand donors) It is relatively stable compared with 
unaltered human serum and can he heated at 67° 0 foi 
4 hours without loss of potency, whereby the agent of 
homologous scrum jaundice is destroyed ^mples 
of Cohn’s origmal fraction n and several batches of 
y-glohulm prepared by different United States manu- 
factuicrs were made avndahle by tho couttesy of the 
American Eed Cross for chmcal trial in this country 

Prelimmary tests suggested that, volume for volume, 
/ glohulm IS about twice as potent against measles as .an 
ivorngc pooled convalescent scrum. In the protection 
trials the American dosage I’ecommondation of 0 1 c cm 
jior lb body-weight was followed, this was found 
Mifflcicnt at ages under 1 year and oa or 6 years, hut m 
10-16% of cases in the most susceptible age-group, 1-6 

> cars, it did not prevent measles though in nearly aU 
there vas moderate to pronounced attenuation of the 
disease (except in respect of one particular batch) 
Most of tlic moculations were given to home and hospital 
or nursery measles contacts m and around London and 
in Glasgow, where the tnals, soipervised by Dr T 
Andcison, of Knighlswood Fever Hospital, gave sub— 
stantially the same results Some degree of success 
for y-globuhn has boon claimed by American workers 
m the preicntion of infectious jaundice In a smoll 
uncontrolled senes, y-globulm seemed to protect children 
apiinst whoopmg-cough and cliickenpox, and Dr Gunn 
thmks its use may ho extended to the control of all 
tho ordinarv infectious diseases In the treatment of 
measles its action has been found loss certain, hut more 
clear-cut i csults may ho expected from the intravenous 
administration of tho latest prejiaration vhich Cohn has 
rocontly claimed to ho free from risk 

Dr NoKiiAN D Begg (LOG) described a comparati>e 
test of y-globnhn and reconstituted dried convalescent 
measles horum As modification of attack and not 
prevention was tho aim, dosage avas pitched low Sum- 
marismg the experience of five outbreaks of measles in 
M hooping-cough wards it appeared that of 22 soisccptible 
contnci s mjcclcd with 2 6c cm of the convalescent 
scrum 12 doi eloped mea.sle.s and m onlv 4 of these mas 
Ihe disease very shaiplv attenuated, vhercas 24 con¬ 
tacts of compamhlc ages from the same outbreaks 
injected vifh 12 e cm of y-glohulin produced 8 cases 
of measles of vluch 6 vorc inucli modified This limited 
cxpirieiico suggested that y-glohulm has a measlcs- 
amibode content at least twice that of convalescent 
measles serum, hut further experience is necessam (o 
fix dosage more precisely aud to adjust it if necessnrv to 
hodv-wcight at 1 anous ages tVith adequate prehmtnari 
field testing of individual batches, y glohuhn m doses of 
0 1c cm per lb bodv-woight seems to give high protec¬ 
tion-rates against measles m exposed contacts The 
rcoults of trentmg csfahhslied measles havo-becn dis- 
.ajipointing 'one patient who was given 16 c cm of 

> glohiUbi inlramuscularlv when tho fiirst Kophk’s spots 
were visible (64 hours before tho skin eruption appeared) 
developed an unmodified attack 

Dr tv n KEETjEurn (L C 0 ) said that m the treat- 
minl of pohoimehtLs the value of am serum is doubtful 
Unvuig nbindomd the use of convalescent pohomyehtis 
sermo tor thus purpose, he decided to trv y globulin, hut 

> ' "ses given an average of 34 c cm the results were 

"j^gativc Inconclusive results wore obtamed m 
4. cases of acute toxic polrneuritls, and no 


improvement was seen m a case of acute 
Certain jioliomvohtis contacts with defimto ’ 
fluid changes who were injected with y-glohuBn dii 
develop paralysis, but this' was probablv 
sigmllcance In reply to a question Dr KdWw 
he has not given y-globulm mtrathecally, then 
physiological reasons agamst antibodies readdij 
anterior horn cells from the spinal canal - ’ 

Dr H J Pabish (Beckenham) thought th»t 
' apjiarent complete failure of y-glohulin in the 
of measles mdicates that its antibody content my 
be so high as has been supposed It would he 
preparing y-globuhn from convalescent measles 
m an attempt to produce a product effective in 
He noted with pleasure the statement that the u 
some jaundice-producing factor is eliminated by 
selective heating of y-globuhn 

Reviews of Books 

-^--- 1 —.—. 

Science and Nutrition ' / 

(2nd ed ) A L-Baoharaoh, M A Camb ,FB.tO,»9il 
preface by Sir Jack Dbummond, d so , r r.s toad*. 
Watts ' Pp 142 5s 

This book, first published m 1988, deserves its tenid 
and partly rewritten second edition- It can jirofititt 
he read, as Sir Jack Drummond says, by the mew 
man and the politician as well as by the man id 
u Oman m the street, for it clearly shows how deficit 
diets may be at lease as dangerous as- infective agafc 
He quotes Bnllat-Savarin’s aphorism that, the 
of nations depends upon the way m which they m 
themselves jMr Bacharach summarises m siinpb*" 
effective language tho results obtamed by ■ 
all over the world Writing primanly-as a 
he tells us how the nutntionist plans his esp*- 
and evaluates his results The five chapters m 
■ ntamins give a usofiil summary of present-day ' , 
and the hook should relieve tho general reader ot 
of the worry about his eating and drinkuig whkh 
other reachng may engender ^Ir Bacharach a j-. 
however, to believe tlmt, if tho majority of the 
vorkers are gii en more money, or if the prlccs-of 
are reduced, people will buy enough of the ■ 
kmds of food Against this the U S National ** , 

Council’s committee on food habits has shown 
food habits are not conditioned by economic factors , 
Any effort to change them must reckon also with 
psychological, rehgious, and other factors 3 Ion-v 
to provide tho means of obtammg an optimal diet h 
to ensure that it is actually eaten One method ou 
that it IS eaten is to remove all temptation and a' ) 
huj the unbalanced diet-—^which is in effect wlmt^ 
did during the recent war All thmgs considercdi ^ 
ever, we max come to prefer the slower but 
more effective process of education For tiiosc who 
willing to learn what they should cat, and why 
Bacharach supphes helpful information . 

A Study of Endometriosis 

(2iide<I) T exms Robebt Goodall, m d , n,so 
formcrlj professor of clinical gynaicology aiid 0^^“ 
MiGiIlUmx .Montreal Itendon Lippincott Pp 

This book has been wTitlon to brmg the whole ’O 'I 
Ilf endomotiiosis and allied diseases under one cover, 
to add several new chapters on new work." So 
Professor Goodall m his preface, and thereby P . 
brief description of his life’s work Ho is on cnb 
and when m addition we know him to be a gP^i 
of experience, no mean cllmcian, an expert V 
an accurate observer, and a man with imaginat'®®!. 
not Buiprismg that he should produce w ' 

work 'The reviewer of scieniiflc books selnooi 
difficulty m laymg them down, bub some of tlici i* 
m this one are so stimulatmg that thev must he 
to the end A far wider field is covered than is sr’Ss' 
suggested m the modest title The author , 
xot another approach to research into the cau^' 
innocent and malignant now growth His . 
be of interest to all, but especially to tho patholo^ 
gvnfecologisl Much written therem will no disp"' 
more still will ho criticised But even if future ■ 
tioDB do not confirm some details of Professor 
work, his ideas mav lead to important discovcriW 
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For debilitated patients and dun n g con¬ 
valescence, Tintara meets the difficulty 
of ptescnbing a stimulant that is both 
effective and readily taken The fine 
flavour of this Austrahan Burgundy 
mates it acceptable to the most dehcate. 
Produced from grapes grown on ferru- 
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alcohol or sugar It is a well balanced 
wme of mmimum aadity and is entirely 
free from drugs 
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'ARTIFICIAL FEEDING OF INFANTS 


O The mtroducUon of dned milk simplified 
and increased the safety of artifiaal feeding 
and has had a notable influence on infant 
health during the feeding penod Smce 
that day, more than 35 years ago, there have 
been three notable advances, all embodied 
m Osternulk 

(a) the development of a ‘humanised’ 
formula, as that of Ostermllk No 1, 

(b) the addition o! iron and vitamin D, as in 
both Ostermllk No 1 and No 2, 

(c) the reduced cost achieved in 1928 when 
means wore found to halve the price 


of dned rmlk food without impairing 
quahty 

1 

Ost^rmilk is a roller-dried milk food of 
standar^ed composition, itisbactenolog- 
ically safe and contains added iron and 
vitamin D Osteimilk No 1 with reduced 
fat and protem and an mdreased lactose 
content is sintable for infants up to three 
months, Ostermllk No 2 is a full cream food 
for older infants 

* i * 

When breast-feeding fails, it can be safely 
supplemented with or replaced by 
Ostermllk 
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Ottermilk No.' I (fat-modlfled) Ostermllk No 2 (full-crtam) 
•OtttrmllkNe I and No 2 per ntoratJUittJ pint, BOO IJl 
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‘Ethamolm’ as a sderosmg agent has 
the outstanding ment that, while ij 
produces the firmest and most adherent 
thrombus, acadental leakage of the 
solution into the tissues around the 
vem will not cause sloughmg 

Pam followmg the mjecnon is very 
infrequent, and there is considerably 


less tendency to any reopening of the 
vein. * 

‘ Ethamolm ’ is a stable chemical 
compound of consistent potency ensurmg 
uniform results It is powerfully 
bactenadal, and thus it reduces to 
a minimum any risk of rntroduced 
infection from the mjection. 
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BnAND OF ETHANOLAMINE OLEATE 
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Bombs on Germany 

TcrwAEDS the end of the war the air attack on Ger 
[iany*Damo to bo regarded by some oa a backgroondt 
r not as a subsidiary, to the land and sea campaigns 
ta magnitude js emphasised by an official American 
Lccount* of its effect on the health and medical enro 
tf the Germans Whereas (ewer than 01,000 people 
v'oro killed in German air attacks on Britain, the 
Ulled air raids caused over half a million deaths in 
Germany—ab^t as manv as Britain and the British 
Jmplre eustalned on ell fronts in the whole war 
Ji Hamburg during a single month (July, 1043) 
lotnecn 46,000 and 60,000 people were killed, which 
8 considerably more than tu'ico the number killed 
n the London county area m 1030-45 In the chaos 
)f defeat, exact figures are unobtainable, records 
lave been lost, and numberless bodies remain 
mldentiflod, beneath the rums of German cities 
fbo chief causes of death, as might bo oTpeotod 
[Tore diretrt hits by bombs or bomb fm^ents, burial 
ander rubble, and fire, and the report ^aoes the main 
Bmphosla on fire In incendiary raids bums were a 
less common cause than the inhfiition of snperheatod 
ilr or poisoning by carbon monoxide, which is said to 
lave accounted for os many as 80% of deaths In somo 
•aldsr Engineers in Hambutg have estimated that 
he temperature In burning blocks rose os high as 
(nearly 1500® F) When the heat became 
intense, hundreds of people were seen emerging 
:rom shelters, they ran across the road and slowly 
JoUapsod as if utterly exhausted ilany who died in 
this way were afterwards found nak^ except for 
thoir shoes—either because flames suddenly spurted 
loroes the str6et and consumed the victims clothing, 
pr because the intense heat caused the clothes te 
ilissolve without actual fire Most of the bodies were 
not burned to ashes but were dry and shrunken like 
muranuca 

Considering the disruption of normal life in the 
aitles the people s health remained surprisingly good 
Overcrowding, and recurrent damage to tho water 
ind sewage systcras, are thought to have moreaseil 
rtrepfococcal infeations, paratyphoid, diphtheria, niid 
Jcabios , and in a Bcries of bombed cities, selected os 
*epro8ontative, the incidonco of tuberculosis rose from 
133 to 207 per 100 000 lietWocn 1933 and 1044 ^ ot 

ihough deficient sanitation overcrowding and fatigue 
itay floem to (have sot tho stage for widespread opi 
lomics, "thore vere none Tho report miMcsts that 
heir absonoo maj bo largely attnbutaiMe to tho 
Germans’ do\otion to personal liygiono , they hs'o 
niccecdcd in keeping cellars and hovels clean and 
^irdorly in tho midst of nunH imtonchod since thomids 
Host German doctors have said that tho raids did not 
tad to an Incrcoso in ps\chiatrio illnetw Though no 
mlhoritatlvo statement has yet been made on the 
ooralo of civilians in tho exposed cities It appears 


Irnort liKiira In Wa-tUmUon tf th** mMlknl hriwh ><, O)*’ 
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that tho people accepted their lot with little argument, 
for wo have heard nothing of large disturbances or 
disorgamsed flights It would surely be profitable to 
investigate tho causes of this complaisance wliat 
parte were plaj^ by belief in final victory, good 
helpline, fear, or apath> 1 It seems that casnmtles 
in war plants were no more frequent than among the 
general population , in fact, as attacks increased, a 
emallor proportion of people were killed at work 
But tho attacks did directly affect the industrial 
workers health they gave rise to ImtabilHy, 
nervousness and deficient concentration, which in 
turn raised the acoident-rote, and there was much 
upper Tcspiratorv infection and some increase in 
pyogenic infections owing to employment under 
insanitary conditions Abwntocism after raids was 
checked by rigorous measures 
During tho war ,the German doctors had to do 
about twice ns much work as m peace time In 
November, 1044, approximatelv 47,000 wore Serving 
a population of fib mlUioii in Germany proper 
Already before tho war hospital faciUtlos were 
antiquated and barely sufficient and about a third 
of the hospitals m cities have sinoo been destroyed 
The damage to hospital bmidings varied more or less 
with tlie importance as targets of the citiO'^ in which 
they stood The qnolitj of medical care in hospital 
wea fairly well maintained, and by careful control 
of raw materials medical supplies were adequate till 
the lost year of the war, when many dmgs including 
the aulphonamidcs and insulin, became acoroo Tho 

E oduoUon of penio/lhn, of which the process was 
Lornx, had reached only the experimental stage when 
it had to be abandoned, but it is stated that medical 
research was not impedwl till tho final year As the 
end approached, tlio surgeon fared llttfo bettor than 
the physician instruments rvero hard to obtain , 
owiDg4o shortage of textiles moas was sometimes usotl 
as an absorbent dressing on wounds , and paper 
bandages were widely omplovcd Drug raannfaoturo 
was concontratol m Berlin Hamburg, and cities of 
tho Kuhr and Rhineland , textiles were made mainl> 
in Silesia and glass in Tiiuringia Thus tho pharran 
oeutlcal industrv was particularly vulnerable to 
Allied air attaolk on the transiiort system The 
orgnnlsotion was so Iiighly integmtod that a raid on 
one factory would often stop production in others b\ 
depriving them of e^utial materials Except for 
tho allocation of raw matcrinla, medical supplies were 
not controlled until tho phase of intensu’c ottack 
atarted, and manufatturers attributeil tho final 
faiinro of supplies to neglect to arrange suflicienlly 
early tho control, diiqicrsol, and rationing of stores 
and tho simplification of equipment and drugs, which 
were ovontually needed Last April It wasroportcil 
to Hitlee that 20% of all essontiBl medical supplies 
hod been deatroyed that 40% of those m stock were 
partinllv damaged and woffid last two months 
nud that tho nmaindtr would maintain the supply for 
four additional month* if tmnnportation could lie. 
restored It is believed that had tho bombing 
continued for a few moro months German doctors 
could Jiot have rendered tho barest «jH»*DtbU of 
medical care epidemics vronld huv e rn*uetl and the 
people would have been bronghi to the \erg« of 
starvation 

for Lwins in the Otminn cjqK'neU'‘e, the 
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report note^ that inufied ducction of luihtarv and 
oivilinii healtli bcmces proved necessary to assure 
medical care for tlio armed forces and the general 
public Scrupulous personal hygiene did much’ to 
protect civilians from ill health The abihty of 
hospitals to maintain their function in the face of 
inr raids depended on their being, distant from 
important targets, and mdependent of all outside 
sources for c «sentials such ns lightmg, food, and water, 
as veil as on the piotcction they could offer patients 


Streptomycin 

Or all the antibiotics so far diseovered, strepto- 
mvem isolated in 1944 by the Amencan workers 
IVAKSArAN, Bugie, and Schatz,* promises after pemr 
cillin to he the most important Comhimng low 
tovioity with a pronounced bactencidal action over a 
wide 1 ange of pathogenic bactona, it gave every hope 
of being successful in infections caused by orgamsms 
inEonsitivc to pemcillm lu experimental studies 
on mico“ infected with gram-positive or gram- 
negative bacteria, and on gumcapigs mfected rnth 
tubercle baedb,® streptomycin showed clear evidence 
of chomotbcrnpeutic activity in all cases In the 
mouse exponments 100% recovery rvas obtained 
after inoculation mtli lethal doies of gram-negative 
bacilli, proMded that sufficiently large amounts of 
stroptomj cm u eie administered Equally impressive 
results were obtained in the giuneapig oxpenments, 
inasmuch as there uas httle ovideuce of tuberculous 
disease dcvolcqiing after inoculation mth human 
strains , nevertheless tubercle bacilli were subse¬ 
quently recoveretl from the spleens of some of the 
animals treated ivith streptomycin The results were 
comparable to thoSo previously obtamed in the treat¬ 
ment of giuneapig. tuberculosis inth sulpliOno com¬ 
pounds such as proimn 

It IB therefore disappomtmg that in the few dlmical 
tnals jot reported streptomycm has not proved so 
successful as might have beeu expected In the first 
cbmcnl stnclj', published bv Bedlan, Elias, and' 
PmcE,* very large amounts of the drug—as much as 
1 imllion umts® (10 g )—uere given each dej"^ paren- 
tcrallj' for 7-12 dnj's in five cases of tj'phoid fever 
In ti\o cases fever ended abruptly some days after 
the treatment began, and recovery follow^ m a 
manner which stronglj suggested that the drug was 
responsible m a third case there was a gradual deolme 
m fever with recovery, in the fourth there u ns partial 
reco\ eryfollou cdbiwelapscuhentho dmguasstopped, 
while m the fifth the drug exerted no appreciable 
effect More recently HtnshaW and FELDiiAX ‘ have 
issued a preluninarv report on the treatment of 
human tuberculosis with strcptoravcin at the Majo 
Clime The dnig did not seem to affect the lesions of 
chrome fibroensoous tuberculosis, but oxtensne and 


1 ^\'oVcmn^l, S A , Bujrfo, , Sebatr, A Proc Mayo Clm 1911. 
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progressive lung lesions tended to* improve while 
drug was being given, although cessation of tr 
was in a few cases followed by renewed activitontk 
lesions More encouraging results'were obtained 
renal and cutaneous tuberculosis, but too short i 
penod had elapsed sihce the end of treatment fort 
final assessment 

Streptomycm is poorlj’^ absorbed from the gastiw 
intestinal tract, but intramuscular and intra^em*' 
injections are well tolerated and Iho drug is eicretrf- 
less rapidly than pemciUm * The greater part o(4 
IS excreted m the unne, and a concentration» 
high as 1330 units per c cm can be maintained bjiii 
parenteral injection of 2,000,000 umts dailv’ 1 
concentration of 100 units per'com should, a 
Helmholz’s view, rapidly reduce the- numbef 
bactena found in urinary mfeotions, and the dnf 
has been widely employed m Amenca for the tra4 
ment of unnary-tract infections following cordlwwJ 
m Army personnel No reports are j^et arailaHi, 
but it 18 heheved that the results aie not eutad^ 
satisfactorj’^ The drug is not devoid of toncitjts 
man, and Htnshaw and Eeldsian have raided « 
case of deafness and three cases of apparent dauup 
to the vastibular nerve wh'en streptomycm ■»* 
administered for long penods ' )Streptomj'cin faihto 
pass the blood-brain harrier, but it can bendnuiiist«nd 
mtrathecallj' When used in'this country in cases 
memngitis caused by gram-negative bacilli such** 
Pseudomonas pijocyanea the results w'ero disappa* 
ing, although apparently adequate levels were iu»» 
tamed m the cerebrospinal pathways •• , 

At the moment streptomycm is issued only 
clinical tnals, irhich are for the most part 1 
earned out m Amenca In view of its large 
somow'hat unusual molecule it is unhkelv t® * 
synthesised m the immediate future, hut, as it is **4 
to produce, some shoilld soon be available in But** 


Exploration of-Musde - 

Bebnal s has pomted out that the mctfaoiB 4 
investigating ransoular contraction are so special 
that researchers in this field scaroely-know what tb» 
fellows emplojnng a different approach are 
From tune to time, however, the hypotheses suggc^ 
by one Ime of attack overlap fact as discovereu ^ 
another, and where these are incompatible ^ , 
miitnal adjustment takes place Microscopicans> 
with its Sarcomeres and transverse membranes, 
elaborate explanations of their changed relations^» 
dnnng contraction, has given way to the com 
subtle verdict of the X raj'^ and the robust fact % ^ 
chemist The chemist says there is virtually 
available hut myosm out of which mupolo fibri's 
be made (though Szekt-GyOrgvi “ has found aao' 
fibro-protem, actin), and the X rajsi roical 
molecules of myosin can arrange themselves m 
w hich fit m verj w cll rnth the X-ray appearaD^ 
actual muscle The dark and hght cross stnat 
representmg doubly and singly refracting segn>^ * 
the fibnls, must mean that for a space the 
are strung together in one waj' and then for a sp* 
another waj Or perhaps the strings‘tlicmsefr^^ 
zigzagged, single or double refraction depending 
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ho ponseqnont orientation of tiio molecules -with 
oflpect to the direction of tho tranaralttod liglit The 
indonbtcd oolnddonce of level between tho dark and 
Ight bondfl in adjacent fibrils argues moro than a 
onglomoration of simple molecular chains Shuilarly 
tnmg molecules ore joined laterally by aide ohoms, 
ind probably tho shape of the grids bo formed is Buch 
hat they fit together like a stack of spoons 
Contiaotion clearly involves Bomo kind of almost 
nstantancoufl change in the shape of the moleonlcs 
rhoy may, for instance, have a tendency on account 
)f nttracrion between their own sido-chams to onrl up 
nto rmga, and yet normally bo hold out straight by the 
jleotrostatlo field of the solutes surroundiDg them 
rronsformations of those solutes, wluoh we dimly 
ipprehond through thomultitDde of ohomical changes^® 
iccompanymg contraction, might change the electno 
Hold and permit the necessary change in shajic 
BiNKLEA,“of thoU^ Naval Research Unit, Buggoats 
a more purtsly ohomical explanation In iriuoli enlph>- 
diyl and hj^oxyl groups on adjacent omino-acids 
condense to make a nng and shorten tho molecule 
Tho groups are ordinarily held apart by combination 
of the hydroxyl group irith phosphate, which during 
contraction is removed to form adenosine tr^hosphato 
(a tj ) There is, however, some dlflferenoe of 
opinion as to whether A tjp appears dunng the 
Rotual contraction or tho suhaequent relaxation,*** 
while AsTBUR'i “ associates tho sulphur Bide^ohains 
inth the links between the mam chains, and suggests 
that they inaj bo tomiwmnly ruptured dunng con 
traction He postulates other, and superficially moro 
attractive, typos of nng formation to account for tho 
actual shortening Advances m X ray diffraction 
studios'* of muscle under the luflneno© of various 
reagents must soon solve some of tho Btruotural 
problems Meanwhile, Stpron “ points out that since 
tho conation of tho molecular chains can be altered 


by their chemical environment, the capacity of smooth 
mnsolo to inoroose its tone with no Increaeo la oxygon 
consomplion may mean that its myosin is contracted 
byamore permanent “ reagent ” than the presumably 
(labile ones which activate voluntarv muscle and 
^■nhloh require energy for their production or 
idisaipation 

j Another hypothesis which has been sot up to tempt 
(the specialist is a theory of tlio norv ous initiation of 
/Contraction—the trigger without winch voluntorj 
jjnusclo remains inert Tniatover the nature of tho 
j equilibria which dotermmo rolaxatiou and contraction, 
^eaoh nervo impulse switches its quota of fibrils from 
pOne to tho other In life, all muscles arc in a state of 
j tone,*’ ** which means that the myosin molecules of 
|Ovcrv voluntary rausolo fibril arc all tho time being 
j-switohed open and shut sc% omi times a second Tho 
jJnusclo may not have timo to relax completely between 
^tho impulses, and if these arc more frequent than 
'about 00 i>cr second it remains fiillj contracted Tho 
^question arises whether tho change in equilibrium 
touched off bj tho cstabllslimcnt of an olcctncal 
^potential around tho nervo ending or bN the appear 
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anoo there of a chemical Bubstanco In tho opinion 
of Eool'ES,*^ chemical transmisdon becomes loss 
important as wre pass from autonomic effector organs 
to voluntary mu^e, sympathebo ganglia, and central 
sjTiapsos The excitation In sympathetic ganglia 
set up by sbmulatmg preganglionic fibres is signalised 
bv compound electrical potentials for wdifoh acetyl 
choUno Is partly rcsponsiblo Its share in ganglionic 
transmission—a mmor one—is defined " In his 
hypothesis on the activation of voluntary muscle, 
Ecoles is concerned solely with a detailed picture of 
how the electrical phenomena aocompanpng the nerve 
Impulse may sot up electrical potentixua in the 
adjacent part of tho muscle fibre intense enough to 
start a propagated wave of controctioiL The avowed 
object of tho hypothesis is that it offers a description 
of " olectneal transmission '* Buffiolently doflmto to bo 
tested One of the most important results of the tests 
will be an evaluation (as in the sjTupathotio ganglion) 
of tho part played by acetyloholmo It Booms to bo 
anticipated that this will have Bomething to do >nth 
dodding the Bonmtivenees of tho end plate or neigh 
boiirmg parts of tho fibre to the fundamental olcctncal 
excitatory procees It will bo recalled that tho 
oxpoBuro 01 voluntary muscle to aootylcholino, if 
suffidontly intimate will cause it to contract in the 
absence of nerve impnlsea,** and tho notion of drugs 
provontlng the destruction of aootvlcboUnc, such ns 
* Prostigmm,* is olimcaJly well established. Itisnot too 
much to hope that m the near future wo ma> see a 
reconculiation between various schools of thought on 
nerve muscle physiology with tho emergence of a story 
which, at all events in outline, can be understood b> 
tho oomparativ© layman 

Fresh Air in Railway Carnages 
Toe cheerful tone of our peripatetic correspondent 
who appeals this week for bettor vontflalion in railway 
carriages may obscure tho seriousneas of hla plea 
No-ouo who travels, dlher regularly or occasionally, In 
tho IraJni which carry Londoners to and from thair work 
oan doubt that tho ordinary railway compartment, 
cspocially in Its present ovororowded state provides all 
tho ciroumstancos which the catarrhal organisms require 
to spread alrbomo infection and is a mala sonreo of tho 
minor illness that impairs effleionoy and happiness for so 
manv thronghout tho winter Tho remedy Is to hand— 
coaches of tho nll-ono-compartment variety propcrlv 
alr-conditioncd, wanned, and perhaps disinfected by 
aerosol or other methods But tho railway oompanlof are 
in some respects conservative and will dmost certainly 
bo TBplacing their outworn paiwiigcr coachc* with ones 
of limllar design unless a determined demand from their 
onstoDiers moves them to jint considerations of hDflllh 
before tradition 
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Air xnac-Maralml Vxdrtw Grant 1ms been appointed 
director-general of the Iloval Air Force mcdlcnl service 
In miccctwlon to Alr-MarshfU Blr IlAiJOLn \\ mmvoHAW 
wbo retires on Feb 28 

Tnc next session of the General SfcdicAl Council will 
open on Tuesday Feb 12, at 2 r >r when 8ir Ilcrbcrt 
bmson, the pre^dent will take the clialr 
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CHEMICAL WARFARE RESEARCH IN U S A 
Tub remarkable Bnlisb acbierement of tbo discovery 
aud dcvelopmi nt of b A l (British anti-lewisite) ‘ is 
far from beinp the only contnbution to fundamental 
medical knowledge Trlucb has arisen from tho study of 
chemical agents of warfare As long ago ns June, 1S41— 
CIV months before Pearl Harbour—President Eoosovelt 
f-ot up a research organisation whoso work, now sum- 
maricod withm the restrictions of the secret hst by Oscar 
Bndaiif-kv,“ lias thrown new hght on_th6 action of 
the muntard group of compounds, lewisite, phosgene, the 
eyanidcs, and a new compound which inhibits tho 
leiivity of cholestermase 

Tho development of tho mlrogen mustards smeo tho 
first world war made it necessary to study their systemic 
and vesicant effects Even very small amounts of them 
(aiise hquefaction necrosis of the cells of the lower layers 
of tho epidermis, with exudation of fluid and the forma¬ 
tion of intra epidermal vesicles A rational basis for the 
treatment of these was sought by etudymg the mter- 
achons between nitrogen mnstards and various ammo- 
acids and proteins, their action m vitro and m vivo on 
vanouB enzyme systems, and the “ mechanisms ” of 
their skin penetration and eSects on coU structnros As 
in tho work which resulted m tho discovery of b a-L , 
the approach was fundamental rather than empirical 
Although the treatment of mustard lesions suggested hy 
these studies was less successful than tho corresponding 
treatment devised for lewisite lesions, the basic hio- 
chonncal knowledge ohtamed should he valuable to 
dermatologists and others concerned with vesication 
Tht> studies made of tho effects of both tho mustards 
and lewisite on the tissues of tho eye should he especially 
a aluablc ‘ 

Another promismg hue of mqtiiry was opened by the 
British study of a group of compounds originally 
desonhed bv German chemists in 1932 At tho laboratory 
sot up m 1943 nt Edgwood Arsenal, U S A , it was found 
that ono of those compounds deercases tho activity of 
cholestcnnaso m tissues and tho blood Tho symptoms 
which rc'-ultcd when men and animals avero exposed to 
low concentrations of this compound were not, with the 
exception of the miosis from which all the subjects 
suffered, serious , there was a fcolmg of constriction of 
tho chest and a few subjects had rhinorrhoca, sahvation, 
and diarrhfca The serum cholestermase, however, 
fell to about 1-5% of its normal value and Bodansky 
regards this degree of mhibitiou of a body enzyme ns 
unprecedented The return to normal was slow, in 
iour days it reached about 30% of the normal, m eight 
davs S0%. and m fifteen days about 70% This pro¬ 
tracted Bilubition of cholestermase suggested the use of 
the compound for the treatment of conditions such ns 
mj asthenia gravis m vhich a deficiency of acetylchohno 
nt tho myoneural jimctions has been postulated ‘ Pro 
stigmm ’ IS given for mynsUioma gravis because it 
mhibifscholestennaso activity nt tho myoneural junciaous 
and thus permits the accumulation there of acetylcholino 
with a resultant mcroa'O of nmsculnr strength , but 
prosfigmm must bo given fairly often and it is hoped 
that llio new compound will have i longer effect It 
limy nPo prove iweful m glaucoma Both these imes of 
iniestigation are being pursued m tho United States 
Tlio study of the clftcfs of phosgene led to a detailed 
j-tiidy of tho mechamsm hy which it mcrcascs the penne- 
abilitv of the nhcolnr membranes of the limg ; and tho 
a aluo of oxygen therapy has also hceu examined Expen 
mints showiil that oxygen reduced tlie mortahty from 
phosgene poisoning, and apparatus mcorporatmg tho 
array gas mask facepiece vos devi=ed for tho Mniul 
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taneous administration of oxygen to 20 men . 
Bodansky describes the woik done on tho trealmeit 
cyamdo poisomng with mtntes The nitrites (inluh^ 
of amyl mtnte or mtravenOns injection of sodium nitfc 
and sodium thiosulphate) act hy forming metli»». 
glohm m the blood, and there is ovidenco that tlm 
pound competes for the cyanide ion vrtth tho respinrtiqr 
pigment ferno 3 d:ochrome oxidase Tho Umfed Stii« 
workers therefore mqnired whether tho dehborate fti- 
duotion of methaimoglohmicmia, combined Witt fit 
use of a gas mask, would not protect tho soldier agia* 
cyanide gases used m warfare Substances'were 

which would produce methtemoglobmamua inUit 
other physiological effects and one compound iw it- 
covered which seemed to be suitable Ihis was used Si 
produce mothmmoglobmsemia m man and animals tti 
studies were then made of the blood cheniutry, tk 
oxygen dissociation charactenstics of tbe klooi tb 
capacity for work, and the effects on dark adaptatioaMi 
on the hmmopoiotio, hver, and kidney luncbons TV 
levels of methmmoglohmiEima which arc either enil* 
rassing or fatal to nmmals were determihed Tho cluiof 
apphcations of this knowledge are apparent wbea it» 
Tomombered that methsEmoglobinffimm xcsulfs fromlk 
admmistmtion of certain flrugs and from the nhwrpti* 
of some toxic materials m mdustry There are ib 
oases of familial idiopathic methoenloglohmfeinia 
These studies of cyamde poisoning may prove to hw 
another valuable apphcation In 1918 Loevenint 
reported that cyanide given to a sohizophronio potW 
caused a bnef return to normal mental processes Otkr 
work, and also the knowledge that the lethal i 
cyamdes depends on their efleot on the central aervoi 
system, led the Amencan workers to study,iho 
hohsm of bram tissue Tho possihihty of 
schizophrenia with cyhmdes is bemg iollowed np • 
various centres in the Umted States 


BONE-FORMATJON IN APICAL LUNG SCARS 
Tm: apical portion of the lung half concealed hylk 
clavicle has a jiteraturo of its own Chmoians exew^ 
the art of auscultation and hght percussion, radiolosw 
pursumg an elusive shadow, and the morbid anatom** 
seeking the cause of adlieslons have aU found this res>^ 
an intcrestmg hut frustrating study Imtely Diis* 
has been studymg hone formation in apical scam > 
delenume whether these anthracotic suhpleural 
pulmonary scars commonly found a-t^antopsy are UJ?! 
tho result of tuberculosis as many morbid anatoim^ 
tho past have assumed The matenal for the lau®’ 
gallon was derived from 130 nearly consecutive auto?" 
SICS performed at tho Manchester Eoynl Infirm^ 
As a result of careful microscopical exammation 
groups these scars mto two classes—typo A, la 
definite evidonco of tuberculosis is lackmg, and tJP^ 
which present some ovideuco of ‘tuberculosis 
Prom tho 130 autopsies studied Davson oui 
Id typo A aud 10 type B scars In type A scars 
essential histological features were fibrosis with Fn* 
accumulations of carbon and sdiceous dust and a . ^ 
liferatod elastic fibre network withm tho area 
scar corresponding m outhno with the original 
daatio network of the lung In 12 of these 
although there was no naked-eye evidence of 
microscopical exammation revealed calcified 
some cases ossification The stmoture was 
that of woven bone, but whore central bone ffS 
formahon had occurred lamellar ^hono could he e® 
close relation to the marrow spaces There Fj*', 
definite evidence of osteoclastic resorphon of c® 
fibrous tissue, and it was not clear how the 
had become converted into bone In tho type b ■ 
tho striking pomt was the appearance of small u 
palo yellow foci surrounded by well-defined 
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nng6 of fibrous tissue Trlilcli were ofr^iu surrountlcd bv 
pigment Microscopically tlieso yellow foci consisted 
ol central masses of calcified neorotio tissuo Trith a 
collagen fibre capsule wblch clearly divided the calcified 
mass from the rest of the Jung tissue Bone formation 
when it occurred, was usually of tho lamellar type 
As a result of theso Intonsiro studies Davson sum 
morisc* the difforenoes between type A (non tuberco 
ions) and type D (tuberculous) scare os follows Areas 
of calcification and oesification are usually rcoogmeablo 
inacroscopicnlly in type B scars but only inicroAcoploally 
la type A. Coldflcation In typo B primarily involves ft 
necrotic mass, whereas there is no obvious necrosis In 
type A, in which calcification occurs in small regular 
deposlta. Bone formation in typo B begins ot tlie 
penphery of the main cololfiod mass, in type A It Is 
hapluuard and may devel^ without previous caloift 
cation of fibrous tissue Tho olastJo mass network is 
fragmentary or absent in type B areas of calcification 
(Or bone whereas in typo A this clastic network is Intact 
rOnd can bo demonstrated -vrithin the area of calcification 
, or ossification in direct continuity with the network 
, outside Pavson also emphasises that oatcoolastlo 
resorption of a calcified matrfcr procedea bone formation 
f in typo-B scare, whereas this Is not so m type A From 
Davson’s present paper it is not easy to see why ho 
^■aManieft thst one group of scars is tuhcrculoas and tho 
. other is not, it would help if he would tell us whether 
^ thoro wore farther signs of healed tuberculosis In the 
J lungs or elsewhere in tho body 

J A DIFFERENT KIND OF MATRON 

f MisTUONS have always suilerod under a doable burden 


of responsibility end a divided loyalty They have had 
to look after the well being of both patteute and nurses, 
g and to combino the demands ot auming edocatfon with 
the nwd for getting tho ^Tirk done Apart from the core 
of patients tho matron of a btg tcaohmg hospital with 
I Its hundreds of nurses camos an administrativ© and 
r'^educatdonal responsibility not leas than that of a head of 
i ft womens college in a univewity Tho Royal Victoria 
> Infinnary Kewcastle-on Tyne has lately advertised the 
Ji post of matron in unusunl terms The house commlttoo 
wish tho appointment to ‘ offer new opportumtios to 
i someone who is auiions to advance norslim practice and 
ri nursing education and for these purposes have arranged 
4 to relieve the matron of all duties withm the hospital 
other than those directly related to nursing ’ They nre 
asking for applications from a wide field even from among 
fC those whose nursing experience Is not reoont and from 
^ those with medical and other aoademio quaUflcations 
jlTlio now matron is to have adequate technical oduca 
^ fionak and secrctanol staff and will be cncouragod to 
,p study In prnotioo ond by inquiry the needs of tho 
, ^ patient on tho ono hand and the needs of tho nurses on 
other so that new methods and standards of nursing 
may be kept constantly m mind throughout the hospital 
She Is to bo given the ojiportunity to travel ond to 


keep abreast %f modem advances in nursing and of 


person for the job whether sho is a nuruo or not Tho 
sympatliy of Tire liAKOETwith tho nurBlngprofcs-donhis 
never we hope boon m doubt and it would bo to the credit 
of British nursing in our opinion if the right nnrso could 
be found for the post It is poriiapa a weakueas to Ihj 
unwiUingto leam from others outside our own profession 
—o weakness which it must bo admitted doctors shore 
Nevertheless, it mar bo that nurse* like doctors by the 
highly specialised nature of their training arc not 
necessarily the best people to master their own oduca 
tional problems To be accessible to new ideas is a fTgn 
of strength not of weakness Some time ago we proposed 
that the hUnlshy of Health might send expert nursing 
teams to outlying hospitole to demonstrato modem 
nuTsingtecbniqucs Tbocommentofsomoeeniornursesou 
this proposal was : ‘ Tho slater* will never stand it I 
shonldn t core to have strangers coming into my wards to 
demonstrate to me May wo suggest in a fnendly way 
that this rejection of new opportunities can bo stultify 
ing 1 Wo hope that the nuislng profession will soo the 
Newcastle advertisement not as an attack on their unitv 
but os tho opportnnlty for a great nursing advance 

“CARBON 13 ' 

ALTUODon it is customary to think of corlion as ha\ ing 
an atomic weight of 12 it U now known that this dement 
may be obtained in tbo form of nt least five Isotoiws of 
atomic wei^tB 10 11,12 13 aud 14 Only two of these 
C^andC?* occur naturally tho others must bo prepared 
artificially Ordinary carbon os it occurs in nature as 
the free element or in tho form of lU inorgamo or organic 
compounds, consists of a mixturo of 08 9% and I 1% 
C” and methods have now boon devised In iVmcnca foi 
concentrating Lcovy carbon (C**) and making it a\ail 
able for biofogical aud medical research One of the 
inoet important purposes for which it can be employed is 
to follow the steps by which ono carbon compound is 
converted into another—the stages by which 
glyoogcD is built up in the tiMnwj or by which fatty noids 
are broken dowu To do this substouccs containing 
a high cooccntrntion of C“ are synthesised for admluis 
tration to animals or to human Bubjects and tho 
concentration of C'* in tho possible nroduots of lutcr 
mcdlary metabolism subsequently Isolaled from the 
lisaues or oxcrelions. Is determined with the aid of tho 
mass speefrogreph can (has be used as a marker to 
label carbon compnunds In tho saino way as tho nitrogen 
isotope is u»od to laliel omlno-ftcid* and prolcui* 
By employing CO, lalielled with hca-vy carbon it can bo 
shown for example that urea can l>o fornietl in tho ibiancA 
directly by tho Interaction of carlkin dioxide and 
ammoula 

O'* has recenfl) bcin used in invcbtlgoting the 
mode of formation of tho ketone ImmUos * \\ hen 

octanolo odd containing <2^ in the rarlioxyl group 
Cn»Cn,CU,CHjCH,Cn,CII,C'»OOII was Incnhatca with 
liver siiroa Iho ocoloneetiis acid nnhsenuentli Isolated 
contained tho labelled carhoii cquaUy dislrllmted 
bolwron tho carbonyl and tho carbnrvi groups thn^ 

■ Such a compouml could not bo 


,, . _ , CII,C"OCIltC'*OOU 

j/educational methods In otherflclds fonurd by direct oxidation of (ho octanolo acid and It 

^ This farsighted proposal ho* not excited nuinixon jias therefore licon suggested timt the kt totie iKxlJes arc 

^ onthasiaaro from tho nursing profession j there hare boon l,j- coDdenAutfoii of small units each containing 

hints of a threat to tho status of tho ho*pital^a*o training, two carlKin atoms “ 

‘ f school if A matron who 1* not a nnrse aJiould be apj^utcu. 

The Nurnng Mirror however with characteristic liberal 

?!Mty recalls thftt rioronce Nmhtmgalo woe not & tralnod 
Vnurso and suggest* that the answer to the qntwlion 
whether someone other than a Iroined nnrte could make a 
'i'tucccM of a matronship such as thi* depen^ upon tbo 
^/(woman Tho mfirnuirr comroitteo do not imply ttot 
^/they Intend to employ anyone who is uot * nurse, and it 
^^may well bo that many suitable cnndidatw from tbo 
t^Vnursing profe«Ion will applv ; but clcarlv if tho expen 
^'mout U to succeed the matron chosen must be tho beet 


To confirm this riew lalfoDod acetin 
acid ClfjC^OOH was incubated with kidney slices and 
tho acctoacctio add formed w»d fornid to bo IabeU«l iu 
tho carlwinyl and carl>oX)l groups showing that it bad 
lieon jiroducfd by condcasitlon of (wo acetic odd 
molccnios * 

Of the radioactive JjM'lopcs of carbon C” has a half 
life ot only 8 8 seconds and is (hen foro of little uso a* a 
tracer but C with a half life of 21 mmutes has twerv 
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ODiployed in short term OTpenments on respuatiOn 
Tlio most important mdioaotave isotope, hoirever, la (?* 
which is formed 'when is bombarded Tvith neutrons in 
a cyclotron It has a haK-lifo of 1000 years and shows 
promise of bemg oven more important than C*’ as a marker 
for foUowmg the changes undergone by carbon com¬ 
pounds m the tissues It has already been employed to 
demonstrate that the carbon of glycogen may be derived 
from sodium bicarbonate, butyric acid, propionic acid, 
and glj cme ‘ 

LONDON PRIDE 

In his interim report on the health of London, briefly 
summanscd in our last issue. Sir JJlen Daley pays a rvell- 
carned tribute to the courage and devotion to duty 
throughout the war of the staCs of the medical, nursmg, 
ind auxQiary services of the L C C , but even to English 
ejes his opening sentence must seem somewhat of an 
understatement “Nineteen hundred and forty-four,” 
ho says, “ was a trying year for Londoners ” For the 
ordmaiy citizen, 1044, the cuhnmatmg yohr of a senes of 
hard war years, was perh.aps rather more than trying 
It needs httle imagmation to appreciate how much trial 
of mind and body was entailed m the destruction of 
20 7% of the homes of East London It is all tabulated 
in tbo report with cool precision—air-raid casualties for 
each war year, grouped sadly but mevitably from age 0-1 
on Yet in the same columns of figures is told a story 
of confidence in their mdividual and national future 
of winch any tiondoner may well feel proud 

From the wealth of statistical data presented m Daley^s 
report, some of the sahont features have been collected 
m tables i and ii The most stnkmg measure of the 
stress of ivar is given in the first column by the air-raid 
death inte The remainmg columns must be reviewed 
against the background which it provides The resflience 
of morale should be gauged less by the rising mamage- 
rito of the early war years than by the ivilhng- 
ncss to have children even m adverse circumstances which 
18 reflected in the nsing birth-rate This apparent con¬ 
fidence in the future was also ondont in the nsmg birth- 
nlo among the occupied countries of Europe m contrast 
to the opposite trend m the first world war Significantly ' 
enough, the major evccptions to this upward trend m 
1944 were Germany and Hungary The corollary of this 
index of morale is scon in the steady faU m the 
suicide rate during the same penod 
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As would bo expected, however, the health of Londoners 
ixas not left unscathed by the effects of war The mdication 
of Eocinl woUbeing given by the pre-war fall in infant 
mortabty has registered a check In 1941, “ the wmter 
of our discontent,” it reached a maximum of 67 per 1000 
hvc births Tlus ivas the result, at least m part, of the 
malniitnhou and o\ cm ork which raised the tuberculosis 
mte and the oiercrowdmg winch caused a parallel move 
in the incidence of cerebrospinal fever As table ii 
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shows, aU three are now diminishing m s 
unison The one discordant ominotiB note is soundeiJi, 
tho contmued persistent rise in mortahty of young dil. 
ren from diarrhoea and enteritis In 1944 enter^ W 
three times more dangerous to infant life than-ffhoopaj, 
cough, its nearest competitor 
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Comparisons are admittedly odious, and iateniitiiii 
comparisons of -vital statistics notononsly so, yrt fli, 
contrast -with the New York experience cited m tlienf^^ 
re-emphasises tho need for the research now to be nad»‘ 
taken hy the medical staff of the L C C The conriitii 
rise in the later stages of the war and the high mcidcme* 
areas which have home the hmnt of air warfare viit 
conditions which even before the war oonld liardlj W 
dosenbed as saJuhnous, suggest tho cumulatneeffMl 
adverse factors alfcotmg the enviromnental hygi««" 
the London infant Perhaps these factors are not t» 
major social o-vils which underhe -tuberculosis and the 
home infections It is more likely that they ai® 
multitudmouB mmor fils which harass tho -rait* 
mother, often both housewife and worker, and makon* 
care of her children so much more difiioult If, bo-*^ 
these factors can be isolated and dealt ovith m thejp** 
which was displayed m war, London -will oertaialv !>*'* 
another legitimate reason for pndo _ i 

THE NATIONAL HEALTH SERVICE I 

Last week the Mimster of Health met the | 

Committee which represents the prmcipal me^ ^ 
organisations, and gave the members an outline of ^ 
proposals for a National Health Service Ho is niew - 
the committee again, and is also puttmg his plans , 
spokesmen of the local authorities, voluntary hospit^ ^ 
den-fasts, pharmacists, and others concerned t 
another page our correspondent “JIedictis» ® 

suggests that the new National Health Service maT «« " 
into bemg in 1948, and discusses some of theT*^ u 
that ivill arise in the meantime S 


Prof F E TvLEOOTE.m om .has been appointed 
of the pubUc health committee of tho Association 
Corporations m succession to Sir Georgo Martin. ^ 

Any educated man could understand 
Principles of Geology or Darwm’a Origin of Sptcid 
iMo\ntion8 in scieneo on tho other hand appear w 
that only experts can follow Poetry and mnsic, no 1^ ^ 
jmmtmg and natural science, make mcrensmg demand ^ 
those who seek to understand them , ono may regret tn , 
ns Mre Pnrtmgton regretted the Atlantic, but dTl, 
to follow her c-snmplo and deny it It is not Iiord Kf > 
fault that only c rperta can read his great book , to^ 
ot laaguago is not inferior to John Stuart Jim’s, but 
has to say ls far more complicated Tho chief moi** ^ 
umwn IS that tho world is vorj- full of thmgs that ^ 
dilHcult to imderstnnd , and that if wo do not und 
sornothmp it is sonsiblo either to try to learn „ i 
quiet —RoGcn JUrvell, A^eic Statesman, Jan 5, ‘ 
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CROYDON OBSTETRIC SERVICE 
RESULTS IN 18,600 BOOKED DELnERfES 

Rurus C Thoills 
FJLC 8:E irJl COG 

nsTAKT jiCDiOAi. omccn ot nsAUH tor obstetbics akd 

JBflmBTBIO COKSITL'rAKT, COOKTT BOBOOaH OT CBOYDOK 

Ttto Rornl OoDego of Obstotriclana and GjTUOcologlstB 
8 rocontljr publlahe^ Its lUpoH on a National MaUmiiif 
rvice In. the *ection dealing 'with maternal mortality 
0 report makca tho following atatement ' Tlio into 
ition of Institutional, domiciliary antenatal and con 
Itant serviceo has had a notable effect on the maternal 
irtality of thoao borougha that have planned on thoeo 
ea (o g , Croydon, Luton ) 

During the past eight years the scope of the Croydon 
>«tetric Ser^ce has become progressively wider tho 
.egratlon of its institutional, domiciliary, antenatal 
d consultant services has hod suCDcIeut time to become 
Qsolldated, and the number of booked deliveries has 
lehed a large enou^ to justify conclusions on the 

nilts* The aim of tho obstetrio scheme of tho county 
rough has been described by Dr O M Holden, 
his clinical report for 1038 as the ideal of complete 
itenatal, natal, and postnatal s^orvislon imder tho 
mo speclAlist obstetrician ' The servlco became 
rapletely comprehensive In 1087 In July 1037 
Ucrwlng the Mldwivea Act, 1030, a domiciliary midwifery 
heme was started, its clinical work being Integrated 
ith that of the sorrioe as a whole In November, 1087, 
0 work of St Mary a Maternity Hospital also cam© 
mpletely under the clinical control of tho boroudi 
'Stctricl^ The figures which follow comprise tho 
okod doliverlcfs oiler tho 2Sth week of Mayday Hospital 
itemlty department and the domiciliary mldwifeiw 
rvice during the period July 1, 1037, to Juno 30,1046 
id of 6t Mary's iLiternlly Hospital uom Nov 1, 1037, 
Juno 80 1046 

From 1937 onwards, the eoope of tho service has 
eadUy grown until It now deals with about throo- 
lartcrs of the total births In Oroydon. TLo figures for 
'43 show^that of a total of 8786 live- and still births 
located to the borough, 2870 wore dealt with by the 
rvice In addition, about 200 patients were referred 
'■ numing homes and Independent midwl\ es for ante- 
ktal supervision or specialist opinion, and about 60 cases 
Jre scon by tho obrtetrlcian in con^tation with their 
m doctors. These numbers do not include abortions 
id ectoplo gestations, of which about 200 arc dealt >rilh 
arly cmeny os emergencies. It may bo said that 86% 
tho expectant mothers of Croydon In 1013 camo, at 
to time or another, under tho clinical Influence of tho 
rvlco, lio work of the Bcrvice must, therefore hA^oa 
nsldcrablobearing on the maternal mortality, stillbirth, 
id neonatal death rotes of the borough os a whole 
10 obstetric services provided by tlio county borough 
ivo been deecrlbed by Dr Holden In his 1038 report, 
id by Thomas (1040) Tho table shows tho numerical 
tails of 18 032 booked patients delivered after tho 28th 
»k during tho period under review 


an overall uucorrectod maternal mortalltj of 0 0 per 
thousand total blrtlia The causes of these deaths are 
brie/lv given below t 
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Atoode tu™ 18 0J2 mother, thcro wero lUO of 
rlnn, 5 Tio total number of lurnnl, dcllr orod tra, them 
ro 18 822 Tho Incldcnco of twin pn inuinc} I, almost 

mctly l^o There worn no trlptcts 

MATERKAT, onATTlS ^ ^ - 

Vmong Iho mothers H died 
nn n iIImI undfUvcrotl Tli© L* dcatlis gives 


DEATHS ATTEB DELlVEin. IX nOSTTTAl, (I2) 

1 Acute voUow atrophy Forceps delivery Slaeeraled 

hydrocephalio foetus 

2 CiBsareansection Puhnonarycmbolrtmon llthday 

3 Poetrheomatic mitral stenosis Collapse after ciessrcfin 

section 

4 Myocardial degeneration and obesitj Died under enaij! 

tbetio during forceps deUvery 

B M3rooardiaI degeneration and obesltv Sudden death after 
fpontancous delivery 

0 Severo antenatal varicosities Forceps delivery Throm 
boats of internal rophenous vein ihihuonarj embolism 
on 14th da} 

7 Trial labour Ciosaroon sooticn Peritonitis 
8, Casarcan section, Pnlroonar} embolism 

9 Myocardial degeneration and obesitj Cswarean section for 

maternal ana ftatal distress Pn^ressivo cardido failure 

10 Tnal labour Cjosarean section Abdominal sopsLi, 

11 Obesity, endocarditis, coronary atheroms calculous 
ehoJccjTrtitls Forceps delivery for maternal distress 
Postpartum hierooirhage Manual removal of placenta 
and olood tranafusion 

12 Acute lobar pneumonia and em py ema Died on 6th day 
of illnesa. Just after delivery of premature Infant {4J lb 
spontaneous) 

DHATHS UXDEUVEBXD JX UOSPITAI, (3) 

13 Eclamptio fits daring first stage of labour Died daring 
aooond convulsion Autopsy showed spontaneous rap 
tuTo of uterus 

14 Concealed and rovnOed accidental hiemorrfaage Cou 
velaire uterus. Died 3 boors after edmiamon ^ spite of 
blood transfuskins 

16 Congenita) licart disease mitral and tricuspid stcnosi* 
sudden coUapeo at 30tb week. Autopsj showed cor 
borinum 

DBATnS ATTCR SX3,mU%\ AT DOME (2) 

16 Twin pregaanev First boby bom spontaneously Pro 
lapse of woondi cord. Forceps delivery of eccond child 
Betaincd placenta poetp^uin bannon-hago Died 
beforo blood transfusion could bo given 

17 Spontaneous deliv-oxy Pelvic thrombosis Palroonarj 
cmboHwn, Small piece of placental tissue found in 
utcro at autopey 

Maternal deatlis nro classified by tlio Rcglatrar Qenenil 
under two headings j (a) directly duo to pregnancy ; 
(h) not directly duo to but associated with pregnane} 

Of tho 17 doallis 10 were unquestionably directly duf» to 
pregnancy (noa, 1, 2, 0, 7 8 lu, 13 14,10 ami 17) T/its 
gives a matomal mortalitj dliwUy due to pregnancy of 
0 63 per thousand total births Of tho remaining 7 
women it is noteworthy that 0 were tho 8\ibjocts of 
cardiac dlsenso Ihrce wero cnscs of obesity triJJi myo 
cardial degeneration (nos. 4 5, and 0) A fourth lind 
combined endocardial and myocardial dhicase anil 
advon(^ coronary atheroma with obesity and 031001004 
oboIocysUtls, Tlio other two were the subjects of \nl 
vular dbeaso one acquired (no 3) the other congenital 
(no 16) Lnstl}, the patient who died from a pneumo- 
cjoccal pulmonary Infection camo Into labour on tho last 
day of the illness Labour Was premature and eas} and 
did not have any Influence on Oio ultimate issue The 
maternal mortality from causes as-wclated with Imt not 
directly duo to, pregnancy Is 0 37 per thousand total 
births 

enLuimms axd lkpavt dhatiw 
Outof 18 822 infanta delivered 410 wcrostUIborn The 
sUllbtrUi rote Ls therefore 22 1 per thousand total hlrilis 
In computing the neonatal deaths It must bo explalneil 
that, aa a rule women booked for homo delivi'r} w|m» 
come into labour very prematurely—I o earlier than the 
37th week—^rc ndmltti^d to liospllal for delivery, and 
that Infants bom at homo whovj condition at or aft« r 
birth Is not pood ore oUo ndmUle<I to ho^llal with their 
mothers, IhratUs among thcM Itabltr* ore Included In tin 
lUal figures The number of Infants wIki dlrd In 
first 21 dayH ((^r1udinpthoeeadtnltte^l 
llomiuimj}^dell\ery) was 228 in addition, 2" 
home w bile the mldwlvcti irere in utti nd 
—kt tlirrlr 


dieil undfUvcroil Tli© LJ dcatlis give© nnce>—i!^nirTlng tlio 14 dH}s of the puerp^um Tin 
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total numlier of infant dcatlia according: to the above 
standard, therefore, vas 261 out of 18,400 h\e buths 
The neonatal juortahty is 15 2 per thousand live births. 

C05IPARA.TTVE STATISTICS 

It vTll bo of interest to compare the maternal mortahty, 
and stillbirth and infant death-rates, for the complete 
years 1038-43 mclnsivo, of England and Wales and the 
county boiough of Croydon as a vhole, with the results 
in the hooked cases of the Croydon Obstetric Service 
Ohe figures for niaterual mortahty for England and Wales, 
and for the countv borougti of Croydon, are taken, from 
the returns of the Eegistrar-Generak Those for the 
stillbirths and neonatal deaths for England and Wales 
■nere published bv Stocks (1944), and for the countv 
borough ofCrovdon from the Registrar-General ’b returns, 
and the annual reports of the 3l o H for^Croydon 
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In comparing the neonatal mortahties it must be 
remembered that the figures for England and Wales and 
for the countv borough of Croydon are calculated for 
deaths m the first mouth of life, whereas the figures for 
the Obstetric Service are for the first three weeks A 
studv of the vital statistics tables relatmg to neonatal 
mortality within the first month of life for the county 
borough of Croydon, for the rears bemg compared, shows 
that of these deaths, 92% occurred withm the first three 
V ceks The basis for comparison is therefore fairlv close 

ABKORIIAL CASES 

liricch prc9cntalion —^Thero vero 470 broech dehicnes, an 
uiodenceof 1 m39, or2 6% There was no maternal morlnlitj 
Forceps deviltry —^The number of infants d 0 li\orcd bj 
forceps was 850 on incidence of 1 m 23, or 4 3% Tlireo 
mothers died, 2 after delivery in hospital, and 1 after dchverj 
at homo 

Casarean section was performed on 301 patients, an mci 
draco of 1 in Cl, or 1 C% The lower segment section was tho 
opcnition of choice, being earned out on 243 occasions Sue 
mothers were lost, a matemnl case mortaht j of I 90% 

Flacrnta prwria —There wore 118 cases Of these, 22 m 
which the placenta was central and 12 m which it was mar- 
gmal woro treated bv exsarenn section The remamdor wero 
t mated bj artificial rnpturo of tho jmembranos, with the apph 
cation of vnlsollum forceps to tho foetal scalp when required 
to control bleeding Thoro was no maternal mortahty 
Abnip'io -fdaccntfi —^Tbero were 81 cases The general 
freatment consisted ofsedatites, treatment of shock and blood- 
loss bt blood transfusions, followed by artificial rupture of tho 
rarmhnincs where necessary One patient died undchrered, 
a maternal cose mortality of 1 2% 

Toxcrmin—^Included tinher this lieadmg are all patients 
adimtted with albummuna and/ot hypertension. Tho 
numbers tlierefom include all cases of pro-erJomptic tovrcraio, 
oclompsia essential hvpertpntjon, and acute pwolitis of preg 
nanei Tlic total number admit ted wna 1427, there being 152 
cases of acute ptelitis Ten patients developed eclampsia 
One pat lent died undeht cred (no ISmthoUstof deaths) 

The low mcidonco of eclampsia is noteworthi, and is partly 
accounted for bj our practice of mducmg labour nt the 
optimum moment, when furilnr treatment is thought to bo 
raw ISO from tho mother s point of vacw inggcajjtao hprTiiturf't 
beet* where eclampsia is thought probftbtolSneJprc^Ti^®*' 
to proceed further Most of the JiV>wfc»cliAil. 
ftheiKwlpartiun-cancty ^ 


Spontaneous rupture of uterus —There were 2 ms* 
of which has been described m the notes of maternal 
The other was a patient who had had a classical 
section performed 8 years previonsly, and hod 
clime from the 12th week of the present pregnancy 
had been well irntd the 32nd week, at which tuas aie 
admitted to Mayday Hospital four hours after 
collapsed at home At laparotomy, a fcotus of 4 
with the placenta, surrounded with blood clot, waaft* 
m the abdommal cayity, and about 2 pints of free 
The uterus was spht from top to bottom, and Inined 
plotely inside out A rapid hysterectomy was 
and 2 pmts of salme poured mto the abdormn*! ' 
before closure She unproved rapidly after bk 
fusion, and made an uninterrupted recovery 
Buplured rectus abdominis muscle —A case of tin 
complication was treated m 1046, and wiU be reported 
Tho patient recovered after evaouotion of about 1} paMd 
clot and ligature of branchM of the deep epigastric aitttf 

DISCUSSION 

Tho Obstetric Service is fully comprehensive ii i 
scope, providing an inpatient and domiciliary nudwi^ 
service, the whole of which is completely inte. 
and under the direct climcal control of a wt 
specialist obstetrician The services of the ohst 
aie available to the practitioners m the boron^ 
antenatal supervision of the cases of independent 
wives aud nnrsmg-homes is also undertaken,. 
hundred expectant mothers in this class bemg " 
each yeai The aim of the service ba a been to rr 
■ the closest coSperation with, all engaged m the prsetit* 
obstetrics m the borough 
A service modelled on similar hues would be smhlt 
to tho needs of any county borough, or borough off^ 
lation Up to 260,000 For smaller boroughs d 
necessary to adjust the number of personnel to suit* 
smaller needs That such a service should be ' ■" 
climcal control of a single specialist has great adv8nia(* 
As the antenatal supervision of both inpatients »n4' 

E atients is imder his direct control, all abnormalities 
oth sides can be brought to his notice with the w ^ 
of delay Cases originally booked for 
dehvery who may be found later m pregnancy to be 
suitably delivered m hospital can have the nev 
accommodation provided immediately,' their % 
supervision bemg undertaken on the mpatient 9“ 
the clmic If during the course of a 6' 
dehvery imexpected comphcatlons arise, the case esa 
admitted to hospital without delay This is partu 
important in cases of antepartum or nostparturo 
rhnge, for whom accommodation is always available 
moment’s notice If resuscitative measures are u - , 
®“srgency fiymg squad, with aU the appsraj® 
bl^ood-transfusion and other treatment, goes oof, 
after the patient’s condition has been sulficientlyrrMv 
brmgs her mto hospital A further pomt aboa^ 
supervision of the domicilinry cases is that the mio*"" 
attend and take paid, m the work when their *’ 
patients are bemg examined, and hear the resuJtsel 
exmnination, together with any instructions wbicb 
bo found necessary In sneb ways an endeavour ts 
to piovide for all eventualities 

smniARY 

The results of 16,032 booked dehveriea after 
Jr®®^u6alt WTtb m the eight years to June 30,1"* ' 
theCroydon Obstetric Service are recorded 1 

. Tnn number of Infants delivered, includmg 190 
twins, was 18,822 

Of the mothers, 14 died after dchverv, and 3 (Era ' 

short history of each fatal case isgi^^ 

The maternal mortahty accordmg to the clas. ^ i 
n RegistraiT-General is directly due to prr?'**' 

0 63, associated with pregnancy, 0 37 , total (sE g 
0 0 per 1000 total births The stillbirth-rate ) 

total births, and the infant death-rate le' 
1000 live births ^ 

Acknowledgements arc due to Dr Oscar M 
for Croydpn, for permission to publish these resufi*; 

JoraaS^^rmission to quote from ins offin** ‘' 

rcgartling neonatal mortality-rates '' 

^ (1944)Z<incc(, 11, C5 ^ 

Tlioma?, n C UOlOiBn/ vi£d J 1 502 


TJtE Ui2fcrr] 


TfcAR HOVOUna 


[/A> 19 1W5 103 


NEW YEAR HONOURS 
Publication of the Now "ioar lionours wnn completed 
mJan 0 The names of Uje following medical men ond 
vomon bliouldlDO added to llio llid which appeared in onr 
Bstte of Jom 6 

^ Knight Bachelor 

To* Bob Kik cjui:.. kjs Edin 

Pot paUle •orricei in tin StinilH Setllemcnt*, 

C.ThK (MlUUry) 

Mr ViMHlIar«li*l KKr-oern Bioof m e m n o « 

Mr VI#c MawiiAl DcacAW JIcLakex w n Gla^ 

Mr-Commodorw P J lIoBrnr k b DobL 
Oroim-CSfcptalD V K Sscirn wji,ca 
M r-CDnunodoro J O alpcd iLn.(Li 


OBE (Military) 

flfoiq>-C»pUlD J P DnOMij-\ it b Mrdc mji.c p 

Ortrup^Iiptain A F Coor 

Squadron Loader W L. Jaueh ji Bu.a « 

Colonel B A ilorrATT o r B.C « S-A M e 


O BJL (Civil) 

I*Tt>f BAtn. Ap i-TTa, tv.t< Load* VAXIj 

HeadoftbedrparLmeatofparaaJtology 
for mtt1c« to the Forwi. 

PnoT RnocfAUi Bolus ilh Load 

Director of modlool •endeet, llinitliy of Pca*Ioae> 

Jona Laibb UcKEit*in Bnovrw mjloj 

Modlcal ofBaer for oIvlUan defence Melrcmolltan E«*ex. 
WnT»xD flAaruBL Hajultoic GAumBtr., lu Edln. 

Onmty medloal trfDoor LlDnolashlni (Lindaoy) cotmlv 
oomwl t for aetvire* to civil defene\ 

DoimiAJi nomY CqlukBi kj) LpooL 

Medical cuprrlatoodjmt WUomclifTo Emergonoy Bcvpttal. 
lira, ILkjir ATLwnf Corrow >lb Load. 

' Prloolpal Foreign Offieo re ce ntly employed In the iDnlslry 
of Ectmomio X\ arfaie. 

Alrxastdeh UjtLMi Urex Qsixwo't «n EJln 

flecUor aalctant medio*! otBeer M*nQho*tcT; for eorvlce* 
to eWl defence 

Lbujq OiMBon HoutDRf kj> Load 

' of the rooihereraft iraiaine •abcommlUeo 

national Aewoktlon of liatemiiy and Child "W el£*ro Oentre*. 

■Jonw jBrrnn kjj Edia, r,m,cjji. _ . ^ 

f Boepjbal oOLoer Abordeea Departm^t of HceUb for 

. Beotlfltid- 

U^AJirj JoioraroifB a<ji OUeg _ . . ,, 

Medical »op«rintend«at Halrtnyrea Boeplt*! Tan a rkahl ro i 
for eorvioe* to civil dofenoe 

^Major A C W Kxox k-Oh k n Abrrd . , , 

. AaaWant oominl**loner ho 1 dietrict Bt John AmUUouco 

, Brigade 

Tax BYavor llcCLirtm, h Edln tAC*x~. 

* Cofivnltant cuTgeon county of Orknoy j for terrlec* to dvil 

^ doferwo. 

•^tub MoKmwci:, ua. liOnd cl» 

Surgeon In-charge ivniroenrRTcal c<mtro Atkmaoo jIoHcj 
I E m er g enc y HotpUal Wunbl^on 

^-Bcbbt Joit» NiairrraoAu: ma. Lend taxj jj 
I Senior ■urgoon Boyal South Bant* and Southampton 

^ Boepltal, Emerpe^oy Jlcdical Service 

fWtmAK Fownx Pitrtxir* wJuo e ^ ^ 

I' De^y joedk*l offloer of h«lt1i CarOlfTj for eervjce* to 

j- olvil defence. 

(TnojcAa PootJt, . , , , . ... _ 

; Lat,4ymedicaloflteerlnobMgo.mllitarypri»onanddetehtloo 

\ barmeka, lUddrie Qlaegow 

> fiVBireT CiarroBD PattciUED u n Edm , , _ „ i »- 

Medical omoer In ehargo, Bom-icy Central BaepHal Lmcr 
’ goDcy Medical Sorrkw 

SnEFiOD* Jomr Boubloci: v r mo >t-* Lor^ 

1 Modtoal ruporlntcndMit JUnulry of Penaion* 

l-LUf BCOTO SWILLIE, M 0 Edln r B-O J c. t Q--. 

Orthopjrfloettjgeoo BcottUh EmergeBcy McHlieal Scrvloo 

^Mt'DatOB McCall SwiTR. MB Edm ^ 

Jtedlcal eopwlntendent ‘NTctoria InBnnar> Gla«gtnr for 
eDn-dce^ lo elrll defeTice 

I'TaouA* Eowtji rnrcE Tajotatt « b _ r 

Irwpoctor of Balmoo and Froth M ater FliberW, Miolalry of 
Agricaltore and FI*heriea 

irt^^Qi xrnu nr Bydstet Tono mjb Srdocy ta c r 
■* ■nnerinteodent Wog FAhrard vn Sanatonum 


Modkal inperintendent 

Mkdhorrti lor#ervk«toeiriltWfen« 

(tjTj Ooneultant obatetnolcin Shardclo^ Fjncrg'mrj MatmUty 

■noipitaU Ducka. 

Jonx TITT-Onoac WbcJTIXT mo 

Amitant remmlwloner E«ei St John Atobolance Brigade 

MJJX. (MHlurr) 

Kf Squadron Leader \\ O Baibo 

STumdren Lr»ilrr F J lULUSi" ><■» ■< FX 


Flight Lieutenant K. 11 Bay m n. Comb 
Flight Llentcnant A F Laj»o k.b Ldin 
Squadron Leader K* A. ^\ Law ils Durii. 

WBjg<Vjramander Damd SrErExsoir vjj Edm 

MB.E (avU) 

Captain C A BATnrnxt) cum ilb cju 

Station medical ofEcor Air TVaniqKirt ^mUiarv 
WiixuM Fuxstox Bniaot xji Belf d u 

Secro orr Ennleklllen boepitallty eommitte* 

Mrx Ql.VD\ 8 A*VTAlf DaXBT LaiJJA. 

County auperinlmdent ftoraetaet 81 John Arabulanoo 
Brigade 

■\fl« llABOABET BoLUDAY rju03X 

Beeidcnt roodical olTVxr Slatermty Botpital for the TVIvTe of 
OfOoers FnlmorChaeo Buck*. 

Jous IXOBAM M B Abofd t.T 

Medical pmclltlooer camp reception elation St Agnet 
Punjp Imwald* acB Lond 

Medical oDioer in charge aril defence mobile fb-vt-aUl imlt 
IflUngtcm 

5lUii Pmxa Maby JonjfarojfE, l.b.c r b 

Latoly Toedkal onictsr in charge of mobile clidl defence and 
poft WettmloAler 

Mr*. EnrrL IVcnrucD Lnr mb Glatg 

County boroagh orgaoiaor Uaitmge Wotnon* \clantBry 
Serviree 

Jonx William Parxj kLX> Camb 

Auletant modlcal o£Q«r Ooneral Poet OiDco. 

Bal Bahadur Bam Bwabct SaiVAfTAVA 

Chnl fUTgeon rotd Debta Dun United Province* 

AEG 

Wiog-Commander J R. Cm .lap* mjl Bt Vnd 

KalMir 1 Bind Mednl 
James WnxiAM Bortnaa m b Load. 

Medk»l mltaionoTT Baptitt Mluion Uofptta) dumdraghom, 
Oilttajjong Hill'IWt# B^n-al 
MIm Matojuxe tiuxAJiBcmx M3 r mb Thub 

Doctordn-chorga, iUiiKin HoepirBl Tank .\otOi\Nc* 
Frontier Prorlnea. 


THE MALE NURSE 

TrtE ^linhdor of HoaKb hng docld^ Uint wo ehouid 
be tnnicing more xiiMj of mnle nureo© Id onr hoepltnls, not 
merely to eaw tho present dlfDcnUle© but fts a pcminnenl 
policy This is n pnDtlple wlilch hfts long been sui»portod 
In our columns i mnlo nunes ba\ c boon noted for much 
.good work In mental hospitals and there is every ronnon 
why tlicy sliould bo employed freely In tho roalowanls of 
other type© of hospltaL Jlorcoier the grade of atsidnnt 
imrx© flhould offer opporiunlllc© to men wlio Imi o 
tminod as nuwlng ordorllos In tho horces, and wiio 
■whUo wlxbUif: to go on with nurrlitfr as an occupation 
•do not feel nblo or willhigto muiUfy forlho State rcT^^ter 

Tlio AIlnlAler has this Idea In mind and fnnrgestR 
(circular £M0) that some of thewe now leaving tho Eitvos 
miUit be cnroUcHl n* lUHiAtant naraes forthwith if their 
crpericnco Is suitable Others mav bo eligible to inkc 
the State tixamhiatiorw witliout further (mining, and 
othcia nmy be willing to work for Slate registmtlon He 
wlnbea that all gcnoml hoRpltal-j with tmlnlng facilities 
should comildcr ivliofht r they can eritabllsh complete 
tralnbig schools for male nurses. If this is not po>s‘Jl)Ic 
they inljdit become aflUlatcd rehool-^ or tmhdnp schools 
for male aaslstrint nurses. 

Al l local ft'uthoritlf'SwUllng lo emplovraale imr»es are 
osLed to lot the appointments ofllco of the iFinhlrv of 
liibour know Uio additional numbers of male nurses In 
tho dUTerent gmdes uhoni they could accept Since 
malo nurses are tunmlly non resident It will not l>e 
necessary as a rule to provido nddillunnl quarters for 
them beyond cloakroojnv and a coimnon-voom but th( 
jllnister of Ilcallh will consider minor cchfiiies of 
alteration to proviilo buch nceesiotry ncconimoUaflon 


A Bill fort ho <Htabh»hra mt ofa tnbereulol* ooLlwritv liav 
tKx.n present d lo iho poTllamcnl of ■Soiihom IrtUml The 
authority which Is to coniiii of 13 rcpns<aitallvo*4 of conatv 
and county borough rotmeiN end 4 numnecs appointed by 
tho ministry of Ix^th, is to take met the pro.rot funolloru 
of ixiunellh In relation to tula*realcMU, 'MalntcrtQj»n ro^U 
err to Iw ■luri'd by tliepos-ammetil and localsulbontks eml 
the co-it of captlal cYpstKliluro Js to l>c home T»t tl>e gov-em 
meat 
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In England Now 

A Running Commentary by Penpatetus Correspondents 

“ Tho \ ilo pnson of afflicted breath ” 

SnAKsrEABE, Ktng John, Act m. So iv, 19 

A HUTtuKED >ears ago a contributor to the Quarterly, 
ui-veighing ngamst the vitiated atmosphere of London 
drawing-roonis, concluded bis observations ivitb the 
foIloisTng passage 

“ Evorjbody present knows tliat outside the pinto glass 
windows of tho rooms m whicli we are suffering there is at 
tins moment m waiting, not two mches from us, an ovor- 
wholrouig supply (which might be warmed) of pure air, 
just as desirous to rush m as tho foul air wo haie been 
brenthmg and robreathmg is eager to rush out ” 

How far haa^e we advanced since then in.the apphcation 
of Pcienf iflcknowlcdgc to vcntiiation ? Every morning and 
cvciy evening 1 have to spend an hour or so m a Uttle box 
provided by a railway company, shut up wnth nine, or 
oven a dozen, other people Let us be fair and take the 
lower flguie as representing tho normal seating capacity 
Thi-s wooden box measures 7 feet 10 mches m one direc¬ 
tion and 6 feet 3 mches in tho other , and its average 
height IS about 7 feet Let us say m our generosity 
that tho spaco would contam 300 cubic feet, if the box 
were empty But the box isn’t empty There is a 
thick cushioned squab on each side, Icavmg a gap of only 
12 mches for the insertion of the passengers’ legs, and 
a primii ivo heating coil under the seat We have also 
to calculate the displacement of ten adults with their 
cases and jiarcels The noses of those who ait opposite 
each other are less than i feet apart 

Tho box 13 Usually sealed, and m this condition has an 
average temperature up to 00° P and a relative humidity 
of 100 per cent ’There are, however, six wmdows (each 
measuring approximately 2ft0ln xlflll uu) which 
create a localised icy downdraught, while tho heater 
(12 in belimd my heels) proiddos ideal conditions for 
the eruption of chilblains When the door (6 ft 0 m x 
1 ft 11 m ) IS opened, our first sensation is one of relief, 
but tho temperature falls rapidly to 32° P And when 
l\Irs Jewkes loans out of the wmdow talkmg to her 
fnend—“ WeU, goodbj c, dear , I’ll see you at Oxford 
Circus at 11 o’clock tomorrow Isn’t it pcnshmgly 
told ? ”—I have on occasion recorded 7 degrees of frost 
E\cn Ihts is not tho whole story Of the ton bodies 
above mentioned six are uttormg products of imperfect 
combustion in clouds, containmg (I am told) masses of 
tarry carbon particles, 0-8% of CO, and quantities of 
HIIj, pyridine, and other noxious matter of organic 
ongm 'These give rise to headache, tremors, palpita- 
tious, upset of bowel rhythm, amblyopia, and extra¬ 
systoles Three other passengers are sneezmg at short 
intervals, one of them straightlnto my face ; and several 
of the smokers cough as a normal rtu'me, whether they 
Iiavc colds or not Tho compiartment has vestigial 
traces of vonldators, but they never were any good, and 
thc^ baa o not liccn m working order for years. 

Now it is mcontrovertiblo that disoaso-producmg 
bacleiia are omitted from tho respiratory tracts of tho 
occupants It has been calculated that during a smglo 
sneeze something like 20,000 droplets nro expeUed with 
1 muzzle a clocity of 160 feet per second Their diameter 
vanes from 10;i to over 1 mm Even tho larger droplets, 
bearing an incredible number of germs, fall m a curved 
Irajectorj and do not reach the ground withm 15 feel 
(Let me remmd a ou that tho noses at risk are less than 
4 feet ap.art ) Tho smaller droplets become comerled 
into nuclei winch behnao much like particles of smoko 
aud penetrate mto every nook and cranny of our bemg 
It follows that tho air of this foul cell is choked with 
Inch and eager bacteria, mam of them denved from 
persons who are manifestly in an infeclions condition 
It is small wonder that wc go on'pickmg up colds and 
otbir infectious in trams and takmg them homo to our 
wnes and families If a person coughs mto mv face at 
short range, I am more hkclv to become infected by him 
than if 1 Wire breathing tho more avidcly dispersed 
Knctcna-ladcn atmosplicre of a larger sp.lcc In 
addit a" localised chilling of tho skin caused by draughts 
• precipitate an nltack of coryza, ca stills, or 
nnnmmatorv reaction > 


There are hazards associated wuth tho isolsfti 
partment, not scheduled m any sickness code, 
menace to society all the same Bude and vlo^ 
have been known to interfere with lone passcngeti, 
the conimumcation cord is seldom within readi 
damsel m distress Again, the railway companiei 
selves have recently been bewailing the wanton 
tion of seat cushions, wmdow straps, and so on 
remedy is m their own hands—to provide open ccui^ 
which can be properly superviBed The coaches ol 
American type offer comfortable, high-hacted, 
able seats wmeb encourage passengers to avoid 
into each others’ faces, because they all face in the 
direction Although these coaches are usually kcpltt 
hot for my comfort, they are never foul, and the 
of overheatmg hes witii American custom and not 
the air-conditiomng system Each coach bos a TndW 
with double doors, so that the mtruder does not off 
with him a blast of cold air 

Admittedly tbeio are some objections to the 
conch—for example, that infant cries and other uuil ^ 
noises may upset a whole carnage instead of ten 
m an isolated compartment Bub this objection 
be balanced against a much greater freedom ofawf 
ment In any case there Is httle substanc? in the 
I have travelled many hundreds of miles msuch 
and baldly remember a smgle instance m which 
was any offence to eves or ears. One might 
dilatory arguments bemg put forward by the to-*^ 
folk, to show that it would be difficult to iiitrodDC*|l 
the suburban hues rollmg stock that was not 
mtcrchangeable with the standard type, and ib»t 
would cause confusion 'during hohday rushes. But# 
publio health is too important to be put dff by tedm^ 
Issues 

Some of tho raUway' compames in this ccmntryi*l 
been good enough to issue questionnaires to 
mquiring inter alia whether they preferred 
carnages to separate compartments I am >. ■- 
informed that some 00% were m favour of - 
compartments, and it is possible that the 
may bo making their plans in accor^noo with 
estimates of pubbe opmion 1 hope they will first t 
note of the fallacies inh erent m this method ol dlso. 

It should be remembered that the vast majority of* 
questioned have no background of expenence. 
do not know what a well-designed coach is litCi 
they are therefore mcapablo of expressing a just 
Quite apart from this, however, it is surely i 
that tho railway authorities should attach a high 
to tho question of health and not allow 
to be unduly influenced by a compound of whiffl 
inertia 

Now that so many of us travel by tram the 
of great importance It is all very well to posi 
tellmg us that coughs and sneezes spread dj 3 C!is» 
we must face the practical issuds Involved,^ n 
relatively easy, by such means as air-comti 
assisted perhaps by aerosols or other ant’ 
agents, to make a long carnage epidemiologicflDy 
safe, and certainly fresh and wholesome to tlio "i 
whereM nothmg on earth is gomg to protect u* 
man with a really bad cold, sittmg with his noscfoin^ 
in front of us m a small compartment Bail 
IB a puhho service, and the true Interests of the I®** 
ought to prevail 


It is not Buiprismg that disappointed appellant 
war cusability pensions are dissati^ed and (L-„ , - 
was there ever an imsuccossfnl litigant who agre^ 
lie bad received justice ? No man is a competeut 
cate of his ownoause Wishful thinkmg inspii® 
perverted presentation of the Tacts , and what WM^ 
aUv a prejudiced impression develops with time ml 
established and honest behef 
Moreover, a layman is not m a position to srt 
technical details in their proper perspective ® 
mclmed to argue that any physical deteriorflt 
alone an unmistakable morbid condition—ffm' 
developed durmg his service is a direct couse*l 
ol nmitary conditions which must therefore 
as directly responsible When lus claim to a peua®* 
compensation is rejected, he is led to tho < - 
conclusion that the doctors, lawyers, and - ' 
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lifllcialB concerned In the mnttcr of ptnfllona aro united in 
1 conspiracy to deny Llm a square deal to Ignoro his 
tJalme for consideration, and deprive l^lm of bis legUlmato 
liWard If we may boUeVe the coiTospondenco In the lay 
?refl8, otir profesafon is by no means unanimous on tbo 
iritciia by which oup opinions should bo regulated, 
,>piuions umich in most cases will influence the authoiitloa 
rtho will mate the ultimate declsiom 
I In wounded men the position is plain. Compensation 
(S xmqncstloncd and can oven be mathematically regulated 
>ccop^g to tho naturo and extent of the disability 
Cikewlso wo need not hesitate to accept tho pesuonslbmty 
tjf tropical service the effects of dlsoa^ which would, 
of course, never have been encountered Ivad tho man 
ptrmained at home The hardships of captivity and of 
thipwrock, though hot so accurately nssewed are justly 
jwmprehcndcd ^^thln the came category Tho trouble 
rJtios over the conditions which havo a dubious relation 
o tho clrcinnstances of a military life, whether In the 
,leld or on home service Time does not stand stfH 
i,)ecauso one is in khald, Navy blue, or Air Force blue 
JJniform does not Kusx^d or retard the processes of 
“feature , does it accelcr^ them P Speaking genemlly, is 
Llervlce life more or leas healthy than civilian life P 
is aH very well to talk about Btroln and worry as tf 
were encountered exclusively In the Servioes To 
[ho majority the beneflU are surely unexceptionable 
;Pn average the soldier sfood Is for superior to that of the 
livillan In war-tlmo and indeed In peace Hla hygiene is 
^mmoasurahly better^ hla welfare Is a source of perpetual 
^llcitudc, and his access to treatment imllmlt^ Only 
* o tho older men of flxed habits, who react badly to 
^UsdpUnnry restricliona do rogularity, open nlr, and 
^xerciso make no appeal ond they oro prepared to blamo 
*vhat they dislike for any apparent Ul-conscquencos 
Then there Is tho layman s attitude towards such 


i^uri^tions 08 leukemia, cercbii tumcoir, malignant 
•Hseoce of Iho lun^. Addison's disease, rupture of a con 


-enltal aneurysm—examples which Have occurred in my 
' ^wn oiperienoe We may «ay that such diseases are 
B^wmiered in cl^ life and cannot be fastened on 
la^fory service, but since wo do not know their cause 
1*^6 are chMlenged to prove that a military life may not be 
^Wponafble Wen, we can only answer that there Is no 
linrap of evidence to point to a greater Incidence of the 
articular disease In Iho Services The lawyer Ukos, 
B^^pecls, or at least demands an unquabfied answer to a 


□ed 
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iiVllablc reply lie wants, and instead attempt an explaua 
which though honest Is often uncertain and 
I ^BPmlly unconvincing 

"What do th^ say about v n ? This Is outside my 
ijfrtat, but thougji I am pretty suro of tho judgment I am 
{♦[Ttparod to accept a brief on bclialf of a claim for com 
jlfnsAtlon Temptations resulting from tho charm of 
pdriform j periods of Inactivity and boredom lack of 
^^^tstmctlons and amusements separation with dTOrlva 
j iion of domestio amenities and their ofintroUlng influence 
ijjS^hGso oro all direct consequences of military service 
why not a pension P 

• 




p Tour critic who re^’icwe<l iho film Conrjuni of a 
with such approval will like tho new Noel Coward 
m jBrftff Enfcunin" This record of tho fUrtlve roll 
liy*«lailon romanco of a married doctor and a married 
jjj^man is a noblo story sordid though it sounds in such 
IjtArt outline Tho doctor portrayed is nn underslandlng 
ffcntlo lover who In ono brief snatch over a cup of 
*^<fW**limcnt-rooin tea reveals his pnsslonato interest »n 
Sb work—prcvrntl \'0 medicine with special reference to 
pneumoconioses ^ ‘•‘s, lioro is another film being 
J^own to tho genenU public which presents a doctor as a 
^ il man ^th human interests and passions a moving 

^ AnolbOT'ota^f qSto^dlffi rent kind which •IlOTld Iw 
when It comes round Is Palnl^ ^9^^. .? drama 


presentation of tho canals and tho life of those who 
on them It breathes tho lovo of Brllam In a 
(O Vhoinn and <>i 0 M*rnro altnictlve*way it would be nice 


^»holdo and thereforo ultroctlve*^y ^ i t* 

iOsay that It was made by the British CouncU but It 




Parliament 


ON THE FLOOR OF THE HOUSE 

jiEDicua irj* 

Wrnr Parliament in recess and the flCK>r of the House 
innocent of legation changes are being propartd with 
oven greater activity than before the adjournment 
Progress is being made witli the vast problems of the 
coal industry with the setting up of working parties for 
export industries, with the establishment of now factor 
les in the development (onco tho “ depressed ”) areas, 
and with consultations on the Natiomd Health Service 

Soon after Parliament reawomhles we shall know 
what the propoe^ of the Minister of Health arc It is 
to he hoped that at the same time as or perhaps before 
tho actual tabling of tho propooals on the order paper of ' 
the House of Commons, an announcement will bo mode 
on the conditions under which medical work has to be 
carried out daring the preparatory period If a date in 
10-18 i« Hied as the time when the now somce is to 
begin, then wo shall have a period of about two years of 
carry«over dnrmg which medical work must go on 

\^At are to be the conditions in this medical inter 
regnujn 1 At present uncertainty is holding back a 
number of reoontly demobilised men and women who 
do not know where they stand. The Minlsloria an 
nonneement that there w^ be an ond to tho sale and 
purchase of panel and other public practices needs 
amphfloation by a statement of tho methods br which 
this will be done That there wUl bo a planned aohenio 
of ooroponfation, including compensation for pnvato as 
well as pubho praotioo is known That tho corapensa 
lion wUl be satisfactory to those concerned must he 
assured but if tho Govomment % general plans of coni 
ponsation in other cases are taken as an example there 
w no need to fear anytlung else There will bo dlflercnt 
schemes for the tnanwlshmg to retire from praetjee and 
for the man intending lo switch over from his present 
practice to tho National Health Service Bnt in nil 
tasea a praotitioncris oapHal investment and tho value 
of his practice as it ■would be assessed by one of the two 
chief agencies will bo the factors dotomilnlng tho amount 
ol compensation to bo paid The younger man who left 
bohiiid him a practice with a debt on it stUl unpaid when 
ho entered the Armed Force* will recoiro componsatlon 
equally vrith tho older man who stayed behind Even 
if the prnctico of the younger man has faded away 

During the interregnum It may he that succession to 
n practice may be offered to a man or woman coming 
out of tho Forces on the normal terms of purchaao whicli 
havo hitherto been the moans of transfer of prnctlcei 
In such ft case It is to ho presumed that tho parcha^r 
will cony over the right to compensation held by the 
present inonmbent Bnt this Is a matter on which a 
statement should ho made for until it is mode there 
Diny bo dJnieulty of transfer of practices—even In urgent 
cases duo to iUness or death 

We have been forlunato enough to escape major 
epidemics up to tho present, hut many older practl 
tfoners havo liad loo *t rentious a timo during the war and 
it is cssenUol that many more of tho vonngcr returning 
doctors should taV.e on the harness and bo rca<ly to take 
over when (lio National Health Servioo In gins Tlie 
building of health centres—both tho physical erection of 
tho necessary prcraiw** and the building of tho teams 
which will do tho work—Is ft task demanding careful 
preparation This interregnum in vhich wo are Urine 
provides tlmo for it 

On tho hospital iddo the situation can Ik* seen mniv 
deariy altliough jiresent arrangements nro very mhted 
Fvidentl V there Is to bo in tho futuro one great integrated 
national hospital serrico which will lie tlw spinal eolnmn 
of the National Health ‘Service Tlie medical sebooU, 
the teaching hospitals are to have that freedom ■whitli 
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tbc proper di«clnrgo of tbe functions of n university 
dcinands 

Tho more tlie plans of tlie !Kational Health Sorvico 
emerge from the realm of genenhties into tho hard light 
of reahsahle, and realised, projects, tho more impressive 
do they hecome Our country has vast medical assets, 
fn hospital huildmgs of all binds, in hospital and general 
medical equipment, m university teachmg hospitals 
MTiat can bo done by tho use of these assets vhon they 
are all coordinated has been shown by the EJU! S in 
its aery great work for tho Services during the war 
But that vas oulv a beginning A national hospital 
service ns the hnclhono of the National Health Service 
will go far beyond what the E M S did m time of war 
Por those rctimning doctors whoso bias takes them 
towards hospital or institutional work, there need he no 
hesitation in decidmg whether to enter now or stand 
hack imtd tho scheme is more fully defined 

Interesting quenes are raised about matters which 
take ii'! farther afield and outside tho radius of the 
National Health Service as it will bo presented to the 
House of Commons for legislative action TITint is to 
bo tho relation between this service and that of the 
Armed Forces w'hich, m fulfilment of our obhgations to 
tlie Hinted Nations, we and other countnes will ho 
obhgcd to mamtnm ? Manv members of Parhament 
hope that tho medical services of Navy, Army, and Air 
Force may become part of tho National Health Semco 
Another matter is that of our relations with the Colomes 
It IS highly unlikely that the National Health Service 
will include the Ckilonial Medical Service as part of itself 
But it 18 most desirable that ,th6 closest contact should 
he inamtamed between tho medical service of Great 
Biitain and tho Colomal Medical ServTco When once 
the National Health Service is safely launched it is to 
be hoped that these two great services can be made one 

These uider questions are reviewed hero because it 
IS in this wider sphere that aU social, pohtical, and 
economic questions will more and more be considered 
in tho future The National Health Service and tho 
roloiual Jfcdical Service •mil be part of the great world 
Intenintionnl Health and Medical Organisation to which 
all countries of tho world will contribute iVnd it is to 
tliat perspective of world medical and health organisa¬ 
tion that the medical and health work in this country 
and in oih Colomes must he related 

_On Active Service 
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Public Health 


Middlesex Considers Tuberculosi* i 

The reputation of hliddlesex for care of the 
culous possiblv stands higher than that of any 
county , so the report of u committee app ■ 
review the Middlesex tuberculosis scheme has 
value as a standard If Middlesex recognises ’ o- 
m its semco other counties may reasonably be, 
of even larger ones 

OHEST OLINIOS f 

The committee rightly holds that the suci^ cf 
tuberculosis scheme turns on the efficiency of u., 
clinics As a long-term policy these should b« 
within the curtilage of a general hospital. Tfiev 
bo comfortable and attractive, and developed fa 
hipest possible degree, ivith' appropriate ei^i 
and staff, for sanatoriums can have little 
In leducmg tubei’culosis unless there are proper 
ments for early diagnosis, preventive wort,.and* 
patient care 

Middlesex is divided mto eight administrative 
each served by one clinic Three of these are 
in old semi-detached huildmgs 'with no X-ray , 
only one is at a general hospital, and this is 
space , three others are equipped 'with X-ray p’ 
housed m separate buUdmgs, two of wbicb wore ^ 
built as dunes , tho eighth, also equipped with 
is in cramped quarters m tdie local county ofllces. 
only one duuc, the committee says, was the &•. 
tion really adequate X-ray plants have been 
for two of the clinics lackmg them ; and new 
where it will he possible to install plant, have been 
for the third It is suggested that a runth chest 
area might he established at Harrow, and nii^tfora 
of Charmg Cross Hospital if this is rebuilt at h 
Park A tefith clinic at Ashford County Hosp® 
contemplated , 

Better accommodation for existmg chmes is 
a matter of long-term pohoy , but staffing and eq” 
can bo considered at once The comnuttSe pr" 
that tuberculosis officers should be given salaria 
in keeping with their consultant status, tho new^ 
to begin at £1000 and rise by annual meremenfs' 
to £1260 yearly, ■with power of extension to flw 
men of outstandmg ability, and that each £" 
ultimately work -with an assistant tuberculosis 
Each clinic should have a whole-tune radii, 
dark-room assistant, and a complete X-ray aPP ^ 
and some might also have a screening set Moca' 
work of the dime is earned on by the nurses—' 
more at each—who act as combined clmio sisfcrt 
home visitors Hie cloiical work is compios 
growing, and could possibly ho simplified by a 
method of lecoid-keeping The committee oh® 
sideis that an occupational therapist should bos^ 
to arrange occupational work among patients vhc 
remain at home for long periods Members w 
dmics and mass-radiograpliy staff should ba''*^, 
medical examinations, ■with i-adiography of the ca” 
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DA-IAAUIUA AND DDbElAAJ-o 

Middlesex mahitams three institutions for 1 ^ 
tnbciculosis, and reserves wards for such 
countv general hospitals, providing acconiinoo* 
the end of 1913 for 1294 cases , m addition,'Gr^ 
Harrow, takes 60 men patients for rehabdltdicT 
countv council also mamtams some 800-400 i-* 
elsewhere Tlio report notes that, while the * 
culosis beds in Middlesex institutions have 
by nearly 600 m the last three years, tlicw sv 
in outside institutions have fallen by nearly 

The thoracic surgical unit, established durmf 
at Harefiold Sanatorium, is to be kept them 
present, but m due course a special nnilowg 
put up for it, and other umts of the same 
developed ns tbov are needed It is asstunen ^ 
22 hutted wards built bv the E M S at 
bo taken over ovcntunllv by the comrtv 
■wfil bo kept for non-pulmouarv cases, and 
will be used for early cases ■with good ptcv 
rccoveiv, somebeingadapted for recreation, 1 •'i 
thernpv, and classroom“ 
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A. unit of 60 bodii will bo ftUottod to cticb clinic area 
the nearest county hospital This unit will bo used 
aatero dlCQcnlt cases and to provide beds where tlioae 
Lh advanced disease con be easily rlsitcd by r^tlvca 
3ad chronic ’ cases will have beds in country houses 
r ** ffood chronics —ihc»o who inny be ablo to 
dortaco a Job, possibly tbelr former worV—on expori 
intal hoetel, it Is suirgested, might be set up where 
uo 20 pallenU could live for a going out to ^vort 
the daytime and Veeping touch with homo and friends, 
icy wonld thus be spared an abrupt return to ordinary 

Research, the comniittoe fools must bo encouraged 
(I members of fho medical staff who wish to undcrtalie 
ginal work should be supported F^m timo to time 
research worker with suitable qiiallficallona might be 
gaged to study some bimxIaI problem. 

JKie committee agrees that certain of the councils 
berculosis officers should iwrtlclpato In tho teaching 
modicnl students 

Low’er Mortality 

The llegbitrar-Geneml e return for the quaiter ended 
pt 80, 1046, records a birth rale of lC-0 per 1000 
rapared with 17 2 In tho same period of 1044 In (ho 
c^ious flvo years the avemge rate for tho fieptembCT 
larterwnslCl Of tho 107 003 children bom, 80,713 
Tre boys and 81,240 girls, a proportion of 1007 to 1000 
i^aTorogo for tho t^n presiding third quarters was 

Inlant mortality was 88 per 1000 related llvo blrlha— 
0 lowest recorded for any quarter and G points below 
a avertgo of the ten provloua eorrespondlng periods 
I tho four quarters Inunedlatdy preceding, tho rates 
orn 40, 44, 60 and 41 

A general death rate of 0-0 t>cr 1000 compared 
w^bly urith 101 for tho third quarter of 1044 and 
ovided a now reconl The avcTUgo rate for the aamo 
bi tho previous flvo years was 0 7 Births 
gWerod exceeded deaths by 70 803, tho corresponding 
creawfl In tho third quarters of 1042 1018, and 1914 
Jng 71.000, 70 833, and 70 340 respectively 
A total of 118,723 mairiages was 30 421 hJgbcr than In 
0 same iwriod of 1044 and G2I6 abo\e tI»o avorng© for 
0 same quarter In tho prcvlom flve years 

Infectious Disease in England and 'Woles 

W'EBK ENPYO JAJf C 
—■Infectious dlftca^o smallpox 0 scarlet 
ver, 1260 -whooping-cough, 1018 f diphtheria 400; 
•ratypliold 2} tvphold, 8 measles (excluding 
bolhb 771 pnouraonln (priuiarv or influenxol), 1106 
febrofiphial fovtr, 63 \ i>oIlomyclltl&, 18 j polio- 
cephallUs 0 ; encephalitis letliat^ca 1 dyaenterr, 
5; opbtbalmla ncofuitorura, 02 i>o cn*e of cholera or 
phus was notified during tlie week 

l^ntrtdbor ef ►cTTico nnd rlTfllan 'Ick In tlie Inf^kint IIopjHals 
^0 London Ci^uaty tj>nncn nn Jsn 2 mw lOSl Dum» tho 
JTwos vroek the following «w« Trrro sdinUt^ Brartel fewr 

OlphtbcTU 43; mcoilc* 11 whooping-cough *3 
X>ntlh $—In 120 great tcnniB there were no deaths fVom 
icric fover 0 (0) from measles 1 (0) from scarlet fever, 

' (2) from vhooplrtg-cougli 12 (1) from dlplitljerln 
^ (7) from dlarrhcDa and enteritis under two yeniv and 
^ (16) from hinuenai. Figures In panntheseH are (liove 
r l>c»ndon 

LWcrpool leptirtM 15 Ocath frrni dliUTlKPfi ami mtedtl# sn I 
‘*shmirom inllocnM 

»o mnnber of stlllblrthg notified during the •week 
^ 217 (eOTTCftpondlng to a into of 28 per tliousaml 
bU births), Including 20 In I/indon 


Tbb trj3 OI\nian Pnxivh-tfon 4dm{nh(rallon on Ihc 2<5 
‘antn>rc<l tliat in sn effort to inriro*** the production of 
nWllln it vrlll friv-e apodal priontiea to producer* wul to 
'tWers of new potilcniln plonts A stslant nt from \\ 
n myn that rivoit of tho world wi<k* iIoiwithI fir pctiHlHii 
pnwit cCTltrtw on <hn U AmcncBn pUnt» huinnuch .-a 
■nortn, Analmlln nnd tho UnlKnl K(n)!doni produro onlir 
anil enouRh to ripply thnniinlii. Produtdli'n in tlm 
B-A lini rtrni from iiiipioxIm«fplv iOO milHoo OxfanI iinitn 
'In,, ui|3 tonn mt/nuilrd TOfldOOmlllinntmlH forltHJ 


Letters to the Editor 


INFECTION IN DAY NURSERIES 

Bm,—The able mper by Dr Allen WUHamB in vo\)r 
I«mo of Dec 23 wlU bo welcomed ns a eetloits iwientiflo 
effort to obtain evidence on tho much-discussed but UWlc 
investigated problem of the risk of infections in daj 
nurseries But those with pmctloal cxpcrionce of 
nursery work nnd admlnistmtion will feel that certain 
I>ointa call for cormncul 

One of (heso is considered by Dr Allen Williams In 
her ' discussion '—the potential Insccumcy In (ho 
ascertnlmucmt of tho incidence of the various mfectlona 
Aloet medical officers of health will agree that she dLs 
misses tho matter too ll^tly It may be taken as 
certain that even tho mlldcet cases of aU the infections 
mentioned will be discovered In those children who are 
In attendance at a niusery and the nursery staff udlJ 
tend to play for safety by treating minor wtHn con^ions 
«s ' lafoctloua." On the other hand, it is doubtful if 
more than half the cases of measles occurring In children 
at homo are actually notified and highly probable tluit 
some are forgotten and some completely mhtsod Of 
tho other Infecllons in the list, tho naild cases of rubella 
chlckenpex, and impetigo will often be misdiagnosed b> 
tho mother as food msh *’ heat-spots and cold 
sores * The results would carry considerably ntore 
wcigltt If tho experiment were spread over a lar^r fiokl 
in which Iho Incidence of those Infections whocoascf rtain- 
inont Is more accurato was great enougli to provide 
suffioicntly largo numbers for erlatisttcal ^'nlldit 5 

A moTO important critJclsra howci'er is that ihc 
Invosllgation is too much of an academic cicrcbo and 
Las loo little praclJcrd bearing on matterw of pre^^ent 
importance At (he moment there is a %lgorott*t and 
Acute controveisy as to whether jnnvcries should or 
should not coutinuo In their present form \\1mt ut 
need to know Is not whether the risk of Infection ulth 
ono of & mlsoellaneous scries of conditions ranging from 
tho dangerous to the trivial Is greater in the nursery than 
outside It but whether that risk coawtitutes a wrlous 
obiecUon to the continuance of nurseries From that 
point of view it la disappointing (hat a paper Ptnanfiflng 
from nn institute of social coiHljclno wjould deal ndth 
this Kubicct In suoh an austcrolr soleudfio mamiCi it 
may be olfflcuJt to balance the disadvantage*! nltachlug 
(o A blah tiifocllon rote against certain recognised In 
dividual advantages to mother and child,* but to 
attompt to do »o would fall properly within the npliero 
of socTol iDodJcinc 

If wo kK)k.nt tho subject from this angle wc can fairlv 
Bay that oi Jcaist four of the InfecUom mentioned— 
niucUa, chlckenpox impetigo, and mumps—arc U'-U'Uiv 
too trivial to be ULlclicd In this balance To these four 
we might pcHoiblT add uncompllcaled raensleH nnd scabies 
a« rcAsonnbJe prices to pay for the oxccllrnt dl<t, the 
opoi air life and tho socfnl training which the good 
jjursory giv(7H and for tho Improveracnt In iJjf. family > 
ccoDomlo clrtnunstauces which results from the mother h 
emplojincnl It is furthbr pertinent to ininliou Hint 
(he terr fact of nursery anpervislon Is Iraportnnt in 
certain Infect Ioih, In mcasKs for t-iample, It rnvuret* 
(hat prompt and proper attention Lh paid l<i the child s 
Illntss, wherens far loo oflon tho non-nurwry cliUd m 
jneafllf*s !*t not taken Beriousb until compUcntlons makt 
Uwjvtrent realise fitaf something serions isamliv 

If attendance at a day nurs(rj increa es the ri«k of 
Inn'cllon It I't to bo ejcpected ns Dr Mien ■^\^lHamH 
fliulH (bat infecllons will tend (n occur nt nn earllir ngt 
The sl^flcnncc of this flnditig is howt\er ob*'cnr»‘«l b) 
(lio (browing (ogethef of nil the Infections listed and b\ 
(ho fact tiiat all (he cblIJrm under the ngc of (wo are 
roiisldered ns a single group ior o child to contract 
ln{‘n^lcs or whooplng-cougli u otiupfo tif years cnillcr than 
might olljervisnbe Iho cnKO can bo n vtTj srrlrmn matter 
but A shirt of tlio occurrt ncc of imjwtlgo nr cblrk» npox 
from the fifth year to tlie thlrtl is u uslly of hi tie momfnt 
\gnln If wljooplng-couplt moves from the ecroml nc 
pvmp to the flr>1 tho eff'ct will Ik* more important it ii 
I* A ninrvc from the age of 3{ to tljot of 1 veor or UtMler 
than if it U A mn\c tram 21 to 11 

None of tiie alxsve critfehms ^liouIJ ohvnrn (he fact 
tlmt (Ills papt-r is of the utnjn t \nbw in (hat it pul 
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forwaid a sound t^rhniquc* for the senous in\ estigation 
of a problem in ivlucb n e hni c tended to rely too much 
on general impressions often coloured by preconceived 
ideas I bcboi e that I speak for most of my colleag:aes 
in tbo pnbbc-hcalth service vhen I say that we shall 
ucicomo opportumties to cooperate with Dr AUcn- 
Williams in that ci^tension of her investigations which 
I have suggested Wc know, however, from experience 
in olher fields, tlint scientific data mav easily be mis¬ 
used bv the Ignorant or the prejudiced for political or 
quasipolitical ends, and it would mdeed be unfortunato 
if this piehminarv study became the weapon of those 
who oppose the contmuance or extension of nursery 
provision John D Kehshaw, 

Afcrlngton Medical Officer ol Health 

PROSTATECTOMY 

Sni,—Tlic introduction of the new surgical techmque 
can make no dilTcrence to the immediate lesults of 
pi-ost itectomy Hey stresses the value of asepsis 
Ill erv thoughtful surgeon will agree with hun Equally 
impoitant is antisepsis The use of electrolytic sodium 
hvpocldorite, the sulpha drugs, and urea formic iodide has 
luiidoprostatectomy ns safe as any major operation can he 
I have thoroughly enjoyed rcadmg your leading 
niticle of Dec 1, but I cannot imagine any urologist of 
experience ngrcemg with your statement about the 
suprapubic operation os it is practised today I have 
performed retropubic prostatectomy Tour optimism 
about it IS dangerous 

Hnmpstcnd Gcnenil and N W ClUTOED MOBSON 

Jjondon Hospital, AMS 

Sm,—ilfay I congratulate Mr MiUm on hrmgmg 
rctropuhic prostatectomy to our notice In my limited 
e-xperience of the operation the pomts that have im- 
piesscd mo eiro the almost complete haemostasis ohtamod 
and tilt shortened convalescence , but as a second-stage 
procedure the disade antages of the retropubic operation 
seem io mo to outweigh the advantages 
■With regard to statistics there is a falincv in Mr 
Millin’s letloi m your issue of Jan 6 which ought not to 
go unchallenged It may well bo that m a large senes 
of men of 70 years one m every hundred can ho expected 
f o die each month Tliose deaths, however, will mcludo 
instances of the manifold diseases to vhich the fledi is 
iioir, and these cases wdl nutomnticnllv he excluded 
fi om an average series of prostatics of 70, with the excep¬ 
tion of unpredictable cardiovascular catastrophes 
These would not number anything like one per hundred 
per month Mr Mdhn’s inference, therefore, that during 
a period of seven weeks’ convalescence 1 76% of a large 
senes of prdstatics would he expected to die regardless of 
operation or hospitalisation is clearly illogical 
St- James’Uoopitnl (L CO I, HENBT K VEBNON 

London, S W 12 

“REASONABLE DOUBT” 

Sib, —The rctiology of leukaemia is obscure We 
know a few agents, such as benzol, which may produce 
it, but wo arc oertainly not m a position to ^te what 
factors do not, and cannot, cause it 

I am impelled to emphasise these facts, because the 
popular press has recently stated that a pension has 
been refused to -the widow of an Army offleor who died 
of chronic lymphatic leukaimin Tlio Under-Sccretary 
for IVIir said that the claim had been rejected on the 
advice of an independent expert appointed by tbo Royal 
College of Phvsicians ; but he did not explain to tbeir' 
lordships that no man can be an expert on the unknown 
In (ho absence of certam knowledge of the cause of 
Icukamia, one must surely concede that each case 
must bo considered on its merits Thus, one may have 
doubt-, about a relationship between trauma and the 
development of louka'mia , iiut he would bo a hold man 
who demed the possibility 

1 know nothmg about the case to which the newspapers 
refer; but I am aware that the Royal 'Warrant Jays 
down that, where a reasonnhle doubt exists, su^ doubt 
shall ho resolved in favour of the applicant And I am 
confirmed in my long-held opmion that an applicant for 
a pcnaion or for compensation is more liktuy to get a 
run for his nioncv if the arbiter bo a judge than if ho he 
an • > or oven an expert speaking ex cathedra 

* A Prsm: 


HEPATITIS AFTER PENICILLIN INj ,,i 

Sni,—^That the hepatitis reported by Howelh 
(Lancet, Jan 12) was prohahly duo to faulty 
of mjections is suggestod by the'following cvidenci 
Early in 1946 it was noticed, m the medical 
British general hospital m Italy, that some ^ 
infective hepatitis, or at least with a condition 
mdistinguishablo from this infection, gave a 
havmg been treated with penicillin for gonorrlicB* 
months previously Moreover we had the 
that these patients tended to have greater ’ 
enlargement and were more seriously ill than tie 
cases of infective hepatitis which had not been 
and were hemg adimtted at the same time from ^ 
area Interest was also stimulated by the obet, 
an N c o who said that of course he realised he 
jaundice after this new treatment for venereal 
Itorther inquiry revealed that the toatient next 
queue for the three-hourly mjections had remaiW 
him one day that ho supposed ho knew that he , 
probably he admitted for jaundice later on, ^ 
men on this course developed it 

To avoid raismg an unnecessary scare wo decidei , 
we would say nothing about this for a time but that 
of us would make a pomt of askmg every pattei 
jaimdice whether he had had penlciUin i-v 
Shortly after this one medical officer found that ’ 
than 8 out of 0 men in his ward with infeotlre' 
gave a history of a course of pemcilhn by mjection _ 
the past four months Accordmgly it was 
warn all the medical officers Unfortunately this, 
comcided with the normal dechne-in admis6i£“ 
infective hepatitis durmg rmdsummer However^ 
the next three months 10 out of 69 patients, _ 
with an illness clmically indistinguishable from 
hepatitis, were found to have been treated with, 
within the previous 2-4 months , 12 cases were o' 
durmg the period when suspicions were first 
which makes a total of 28 cases between JanuW^ 
June-in the medical side of one hospital, and thn 
time of year when the incidence of iratotivo liepatiw 
low For the first three months of this period the , 

was tentative , hence these figures are nununali 
real incidence was m all prohabihty higher 

At least ll of the group had been treated far 
venereal disease m the same climc, most of tl^ 
gonorrhoea, hut afew for syphilis Inquiry at Ibb 
revealed that for the first three months of tbs 
owmg to shortage of eqmpment, it had not hw®^ 
practice to sterihse the syrmge before each 
though a fresh needle was used Smee then, ^ 
with better supphes, a stonie syrmge and a sterile 
were used each time It mi^t therefore ho expwtw 
the number of jaundice cases folloiving the , 
would fall Actuahy this has. happened, b® 
statistics available are not such as to entitle on® 
that this fall Js definitely xelated to the cpb*' 
techmque ■ 

Confirmation of these suspicions is sugged 
information obtained from the orthoptcdic de; . 

another hospital One of the staff remarked 
wondered if the jaundice which was such a 
their wards could have the same origin Inquyl ^ 
that there had been very few cases of jaundirt 
general surgical wards of that hospital Most « 
orthopccdic patients in this department had cc 
fracture of the femur and m consequence had to 
^t least three months before they could ho - , 

The general surgical cases were not kept so loDS o 
usually m long enough to cover the ordinary 
period of infective hepatitis (if this is taken 
thirty days) Most of the cases of fractiuw 
received one or more courses of pemcilfin 
work m the department was at one time so lip* , 
many as CO patients were ha-vmg an injection oi 
everj- three hours It will readfiy ho apprccla*'" 
this means as regards equipment and orga*— 
eiisurc sterility At this time they had to 
stenhsuig-room, and it was impossible tohoil tto 
and ncedJes between each injection on ‘to 
Unfortunately this unit did not alwavs rccoM 
liospilal cards the fact that a patient deiciopcd - 
nor was such an obsen ation usually made oa ta 
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cards after the pntlont liad been o\-acuatocL This 
B due to the fact that tbo possible rclotlonahlp had not 
in reoUaed, and they wore only Interested in ortho 
flic complications However, evidence was obtained 
LO pfttlontfl who developed Jaundice before evacuation 
(alter one or more couraos of pcnioIUln. The surgeons 
1 nxirsee were certain that they had la fact had bon 
erably more than 10 cases. 

)n the clinical side, as stated above wo formed the 
iresslon that these coses were deflnitoly more sovero 
,n the ordinary eases of infective hepatitis heing 
nltted at the same time However, there were no 
dhfl or any sorloua compUcallona, and thoro is no 
son to suppose that they weroany worse than the severe 
r€fi often seen during the iwst three years Sixteen 
isecutlve cases were analysed as follows : 
ievere 10 Moderate 2 

iloderately severe 3 Mild 1 

rho Incubation period varied hut vtas always much 
iger than is usually seen in cases of Infective hepatitis 
whkh an estimate can be made It was not always 
Bslbie to bo sure of the dato of probable infection, 
auso tho course for syphilis may last 7-10 days somo 
Lients have more than one course In a short time and 
octlon may bo transmitted dxiring the taking of blood 
' a blood teat However, In most instances It was 
Imoted to be 3—4 months and occoeionnlly a little 
Igor in one instanoo it was days 
rho conclusion from these observations must bo that 
ectivo hepatitis ia being transmitted by faulty tech 
jne in oamlnlstcrlng penicillin iKircnfemlly It la 
Lsonobla assume that this stat-o of Affairs Is similar to 
it previously described by other worLora following 
lections of arsenic for syphilis and Isa %ariety of homo- 
rouB-sermn Jaundice. It ia clear that tho danger la not 
t- eufBcionUy appreciated, and it seems advisablo that 
■ther warning should bo given to all clinics and 
lituUons where many blood tests are made and Injec 
ns given Tho settingup of a central supply room for 
rUiaed equipment would do much to cover th£a problem, 
m asit has already proved so benclloial in many minor 
■gical procedupca outsldo tho operating thoatro 
It Thomai I Hospital BlCHARD TunwElu 

JURIES OF LECrURERS IN MORBID ANATOMfY 
3tB,—A number of teaching Appointments in university 
“dical schools have recently been advertised Tho 
diest salary that I have seen advertised for a lecturer 
morbid anatomy Is £000 p.a , whllo the salnrieH of 
uivalcnt appointments in bacteriology clinical patho- 
T, medicine, and orthoptedlcB aro 1^0 £000 £000, 
d £1200 rospectlvoly and prospects of private practice 
s offered to tho last-named A relatively larro number 
morbid anatomist volunteered for the botvicds in tho 
r and ha^'o boon required to do bacteriology, blo- 
tmistry,andcllnicolpathology Tbo wotklfi consldored 
^ the Army authorities as relatively simple compared 
th morbid histology, which only fcpcclaUsts in that lino 
3 required to do In addition the morbid anatomist 
s often been Rl>cn no opportunity to do his own 
)rk—Indeed, when tho War OOlco wivntod medical 
Jseum specimens they flow n civfllnn to Italy and 
5Uand despite lliat fact that many of us were 
l^ploycd at tho time 

Tho majority of morbid anatomists in tho Senflcee 
e noi,y coming homo—Glasgow University lias seven 
turning—and almost all will bare to look for appoint 
futs efcowlicro Sorely they dcsorvo eqnal treatment 
th bacteriologUts and clinical pathologic, and betUr 
‘otnient than tboso who toot tholr civil nppolntracnta 
ro^mrU> and used the opportunity to study for otiicr 
<?riaUle#--<i 4 ', cyiwecology and medicine My cam 
ipi in Ibo flrrt three venrs ns a civil morbid anatomht 
lalled £775 I And that tlie temporary holders of xn> 
T^lntmcnt started at £050 p.a 1 havo higher degrees 
d nujnoroufl pnbllcatlona to my name, of which my 
reesaoTsliave had none Shorn of war-lime Increments 
"•ould return to a salary of £475 p Jv Should I not bo 
Tered my temporary successor « £050, plus an Incro- 
&nt for experience and qualifications and ahouJd not my 
miwmrv huccessor enter tlio IhA.5r C now to fncUltato 
e cla«* B relense of I'Ojiic of uij colleagues? 

Monnin A'catomi^t n^vc. 


PENICILUN IN PARATYPHOID FE^TO 
Snn—Enteric organisms aro usually considered hi 
sensitive to penicillin, but Bacterium iypKo*\en\ obtained 
by Jordan and Eversloy * in an oirtbreat In Normandy 
was found to bo sensitive to large conceiittatlona in 
vitro Consequently, when six cases of paratyphoid B, 
Infected by tho same carrier and diagnosed by blood 
cultuT^ were recently admitted to this hospital, we 
decided to try the therapeutic effect of lar» doses of 
penicillin, althou^ the orEanlsms have subsequently 
Doen shown not to be sensTtivo in vitro to lower con 
contmtlons than 400 tmlts per exm The cases were 
divided into three pairs, graded according to aovority, 
and tbo illor of each pair was treated with pcniclUm, 
100,000 units intramuflculnrly three-hourly foe llvrcc 
days and subsequently 50 000 units until cllnlcallj 
BAtlafactory Trwtment was begun on tho ninth da> 
of illncjw in each case Results are summarised h'^ro: 
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lolt — Day OD which treatment loiruo 
< 1&7 of dliease 

wlrrrope*.—irnmtloQ of pyrexia la pcnIcflliQ treated 

Dorfttton of pyroxia In controls „ . . . 

Doratlon of toxkdty la p^eilliD treated IS-C tlay*. 
DortiUoD of toitdty In controls 19-0 days 

■When penlclDin was beg^ case I was extremely ill, 
being weak, comatose, and Incontinent At this stage 
h© wns very much more ill than his control, hut within 
a few days ho liad improved dramatically Howc\er 
on the loth and 15th day of illness 'both ho and the 
control wore given a blood tnmsfhslon each receiving 
^ pint from luo same donor Unfortunately, thomm 
case 1 's transfusions were unovcntAil, case 2 reacted badlr 
and on oach occosJon tho transfusion had to bo stopped 
Again, case 5 had received his t-aoj some 6 months 
proviously, 08 compared with 14 months in Ills control 
These examples Ulnstrato tho number of >'ariablos which 
may Invalldato figures based on a sruall aeries, but vre 
aro rccoiillngourfindlngB In tho hopo orstlnrulnting other 
wotIcots to a more extended trial "^cn occasion offers 
tVo wlnh to thank Colonel V C. ’Vcrbl for permiwlon to 
pabli*l» tbcM) cooes and Brigadier R. F Tunbridge consultant 
phjneian B A.OJk for his interest j ^ CnOiTOV 
DJLOIL A. M Tem-VEn, 


NEW REMEDk FOR LUPUS 
Sm—Your annotation of Jan 5 contains a statement 
which does not accorf with known facts i Its Impllcatloas 
will almost cortalnl} give rise to mlsundcmtandlng and 
confbsion in tho prsrticnl opplicntlon of this remed) 
and for that reason should bo corrected I tefi r par 
tlcularly to the sentence i Unlike the natural rllomln 
Dj obtained Dom fish IKtr oils, ralclfcrol !•< prepared 
Artlflcially by Irrodlatlng a vegeiablo sterol ergo^teroJ 
and preparations niA\ include other toxic by prtHlucIa of 
Irrnuiation 

In tho first place, It In now rocognited fhat nnr 
distinction such as tlwtt Implied bv tho term ‘ tin 
natural \ltarDin D, ’ is unwarranted j both vitamin 
B, and \ltamln D, occur nalurnUv, in fish li\er oil and 
both are proporetl synthtlleally, one by irradiation of 
orgOfttrrol and the other by irradiation of 7-drbvilro- 
cholcoterol That there h no sclenllflc hasis for Ihi 
nuggeslion that the rttamln D in 11 h liver oil free from 
associated products of irradiation Is a fact but of minor 

importance _ ____ 

J Lmett lOlf tl 333 
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The lOTlly Odious source of niisundcrstfinduig is the 
rlcar hiipgcstion that svnthetic cnlcifcrol preparations 
nro rciatii olv more tosic than pi'cparations of vitamin 
il from natural sources In this countrv it is common 
piucticc in the manufacture of vitamm-D preparations 
to employ pure crvatallmo calciferol from which all 
toMcproductsof iiiadiationhave heenremoved In the 
present stale of loionlcdgc, no other miitenal could 
pioiude a greater vitamm-D activity with less toxicity 
fins docs not apply to the Umted States, avherc crude 
irradiated crgostorol is still m common use 

Tlie treatment described can be earned out con- 
I omently only inth a preparation of high potehey Any 
Buoii prcpaiation generally available m this country— 
inclucling, we hchevo, the preparation used m the work 
undoi discussion—would almost certainly represent pure 
calciferol It would at least be quite simple to check 
this fact hr reference to the makem On the other hand, 
u e 1 now of no preparation ohlamed from natural sources 
hai mg a potonev sufficiently high to suit the purpose 
llrccaford, Jltiddleses J T MaBSIT 


Medical Diary 


Jan 20 to 20 

Tuesday 

UKiTEitsrrr of London 

5 15 TM (UulrorBltr CoUcRO, Gower Street, WOlllU 
Borgel, iHD I^rthotlo Compounds (Sccottl ij fc 
Icoturcs) 

Rovai, Society op :5Iedicivp, 1, "vyiinpole Street, W1 

4 15 P SI Pafholooa (Lister Institute, Chetaea Bridge M 

SVri) Demonstration 

3IEDIOAI. Society of Lovdon, 11, Ctmndos Street, IV L 

5 30 r SI Mr E M Hnndflold Jones Jnfeetlons ol the H«t 

(Lectures for demobOistd medical oIBoers ) 
UxtYEBsrry op Edduidjigh 

5 pm (Pollock Memorial HnU, Brtsto Street,-EdtoimiiUt 
DourIos Guthrie The Search tor a PhfloBophralJfcdxfe 
(Introdnctorr lecture ) 

Wednesday 

Eoyai, Faculty of Physkuaxb axd Scrqeovs or Guatn 
242 St Vincent Street 

4 p M Prof Harry Platt Localised Cystlo LerioM. (mb 
IVatson lecture ) 


LONDON AS POSTGRADUATE CENTRE 


Sth,—W o have read with mterest the admirablo 
letter last week from Prof W C W Nixou on tho'needs 
of tho mcuiital postgraduate , with the general spirit 
of Ills observations wo desire to associate ourselves 
lliere is one pomfc, however, on which we feel that a word 
must he said Dr Nixon quotes Professor Grov Turner 
Ts iianng pleaded for tho establislunenb of a Central 
Bureau of Medical Information and goes on to welcome 
tho proposed establishment of a world centre for post¬ 
graduate tralmng m London 

To those of us wlio have given a considerable propor¬ 
tion of oui time and energy to tho activities of the FeUow- 
shm of Medicme, a body established in 1919 by the energy 
and iiutmhve ofSlrgUbuthnot Lane, Sir StOlalr Thomson, 
and Sir Jolm Macalister, and constitutmg just such a 
Central Bureau of Information as is desired, Professor 
Grot Turnci s plea was really heart-breakmg By tho 
end of 1943ft total of over 11,OOOpostgradnateshad taken 
adiTuitage of the facUihcs obtamed through tho ofBccs 
of the fellowship, and the total number of tickets issued 
for postgraduate courses arranged by the fellowship was 
over 10 000 Duimg the whole of the most difficult 
period of tho war, when absence of our regular teachci's 
and the obstacles imposed by bombmg and blackout 
made work and organisation nell-mgh impossible, the 
Pellowship of Medicme kept its head above water and 
still continued to provide information and assistance foi 
those (and there were not a fow) who sought its help 
Oiu b^t and unsolicited testimonials have come from 
menihcis of tho profession m the Domhuons, who haac 
iMun among our best friends and a\ho have looked and 
still look (o us as liaison officers between them and tho 
hospitals of the mother coimtiw 

In view of the 27 years of cxpeiionco which this 
humu;lms had, is it too much to expect that m the 
platming of future postgraduate work it should at least 
icccive some recognition of its existence by the political 
planners of todnv' * Maurici, Davtdsox, 

Hon St eutnrj and Cbnlrmnn 


V ollow,-hlp of Po'tRi-idontc 
Misllcinr 1 \\ inipolo strict 
jA>mlon, W 1 


oULvcculhc Commlttm 

CiLuiLEs D Bead, 
Hon Treasurer 


GRAM-POSITIVE 

—Tom annotation of Jan 12 rcfcia, to recent 
important work hv II IT Slaccy and others on the 
gram-positivc constituent in liacteria Unfortunately, 
ow ing (o illness I hav e not had opportumlv' to ncqnaml 
niY-.rlf with tho detail- of thiir investigation But 
inav I Ill justice to tin p-ist, venture to recall the fact 
that so long ago as 1911 my lamented colleagues G 
Divverand S G Scott and 1 publislied tbo fact that the 
gi-im-poHitive snU-lanii whatever it may he, could be 
wnshi d out of hactena (t g bv etlnr), rendcruig them 
gram-ucpatlv e, and could from the extract so obtained, 
washed into naluralh gram-negalno organisms, 
rendering (hem grain-positivo ’ 

It IS il great ploasaire to leiin that new light is now 
bilnf- throwai on these old ob-oivntions 

H nia _ B W. AixT.r\-W\T.KEn 

1 J Pom Pact llUl 16 14S 


Thursday 

Eoyai, Ooixeqe op SuiioKob'S or Evolam), Ltncoln’A lua Wfc 
WC2 

6pm Mr C H Gray Sciatica (Hnnterian lecture.) 
Society or Thoracic Shboeovb of gubat BruTAts and 
8 p M (Royal CkiUego of Surgoons) Dr Olnrence Cttum 
Coarctation of the Aorta and its Sargical Treatwevt. 
JlEDico Legal Socitrry 

8 15 P JL (20, Portloud Place, W 1) Mr V Zachary O’!* 
JudTO Earensey, K C. Medlcolesal Aspects ol' 
tor Shook 

AeSOCIATlON OF SdEXTlFlO PnoTOGRATnY , , 

6 p M. (B hLA House, Tartstock Square, W 01) 

Billings Medical Photographer or PnotographhW*" 

Friday ' 

EOTAL (JOLLEGE of OnSTETRICLmS AXD GTrifEOOLOOlSra 55. 
Ann Street, \V 1 ' „ 

5 PAi, Dr Leonard (Jolobrook, F RA Looking BacW™ 
Forwards—Ciontrol of Infection In Obstetrics ( 
locturo ) ' 

Royal Society op Medicixb k* 

3 PAL Ppidemloloffv and State Medicine Dr uuw* “* 

Popular Health Lducatlon ^ _ 

4 30 P VI Disease in Children Mr and Mis A 9 , 

Disorders of Hearing in Hclationshlp to Gt'ncrai 
Childhood ^ 

Medio il Society or London ^ 

o 30 r M Dr 0 r Harris Gastro enteritis of adldrca 
for demoblllsod medical olllccrs ) 

ASSOOIATIOV OF OUNIOIL PaTHOLOOISTO , 

10 AAL (London Hospital El) Dr A G Siiora. InW”^^ 
chretosis Dr O L Dnkes Bowel OpcratlonBi^ 
Carcinoma Colonel H E Shortt L ' 

Dr F VV Gunz Ttanslualon Reactions dee to Wi 

Dr VV H Cant and Dr H S Boar Auto 
and Iso Immunisation 

5pai Dr D Anbarro Serological Reactions in Congomwi. 

Prof J McIntosh Penicillin In Bacterial Lnow*™ 

Saturday 

Medical Society poRthe Study op Veneruat DiseaBB 
2 3nrM (11,Chandosstreet, W 1)MajorM H Saininan s- 
Aon spoclllo Genital Infections 
Asgociinov OF Clinical PiTnoLOGisTS . . nr 

10 \ M Dr A J Rhodes Diagnosis of Vims DisensoL 

D Silva and Dr E C Turton hlotcWRFdl. rJU 
Carboxyhromoglobln Solntlons Mr P G csRjf' 

I aborntory Diagnosis of Malaria Mr KonociM 
Testicular Biopsy Dr Hadley Jackson Eaa^* 
Seminal Fluid 

- 45 pvt Discussion on Sedimentation Rato (Dr E 
Mr H B Salt) 


Appointments 


i OAVLBR, w ir B giqsj? asst m-o lii tlio v J> depart® 

,, General Infirmary 

II VTKs L M , ir B , > u J cnaimlniiifir fnetory BurtfCOB 
Lancs 

Jovia, A. *voiorA\.'\r n Lpool* f r twnp mod sapf^ 

T ^'yPP3Cron3lIo«trUn! London Ell , 

Lto\,I) M obe "VLB Edln temp aest wo ^ 

W ALKm, iiErn, if B Lond asat mo In re depon^'^ 
General Infirmary 


Tnr^\ntional Council oft)io ScottiHli 

asked Dr W O G TAyxon*to stand as tboir cnndM^ 

Cathcort (Glasgow*) b\ election Dr Taylor, 

>r B at tho Dnivoraitj of Glasgow m 1034, is 
of diatfacnny at tho Glasgow E^’O Tiifirmary 
war with the rank of major ]io son-cd os an oph' 
Hjxxmhfifc m the East Afncn command 
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Notes and News 


SOUTH AFRICA’S WAR ^^EMORIAL 
South Atbioan troopa itatioiied in North Afnwi havo 
kod that tho war memorial of their country ahall bo a hvong 
c and after conauitatious between the go\'cmracnt and tl»o 
.tional wnr memorial Interim committco it has been decided 
nt tho roemorial shall tntai the form of a health fomnlatJon 
30 National War Memorial Heidth Foundation, os It la to 

> called, wni oetablieh a nutritional raaocirDh Institute to 
roalignte nutritloual atandarda particularly among non 
Liropeana, The foamdation will aUo help hi educating all 
otioua of tho porndatiou hi sound food habits, and It will 
■ovule Bcholamilpe for reaeftroh into tho promotion of 
'olth and the prevention of diwjaae and barearica to train 
Bwjnnol for tho national lieolth sorvice An appeal for the 
ind will soon be launchod on a natlonoi batia 

SWEDEN HELPS IN EUROPEAN RELIEF 
Last summer Swednii •v’oluntarily accepted 81 OCK) farmer 
avo workers and oUier war riotlma fauna to be In ewpeciollj 
id health on their release from Naai prison camps Offered 
dxit of 4800 calonee they improved rapidly despUo some 
iltisJ digeativo dUturbonces, aoid 11 000 adults had rottimed 

> their own countries by the end of Soptombor Before 
^patriation, eacli person ia given an outfit of warm clothing 
3d food for ton days. Babies and children aomo of whom 
ppoared to be moribund when they reached Sweden last 
nnmer havo made imjircsiii'e progresa, and nearly alt aro 
wtored to normal hoaltii 

Sweden la to extend her robof aotmtios by oatabllshlng 
wding, clothing and racdical oeativs for ohildron in all ione» 
f Germany and Auatno Tlds action has been ormmised 
y the Swedish Red Cross and the Save tho Cldldren Sociotv 
itb the support of the Swedish go^‘enlnlcnt A number of 
wUng centre* will bo established In Hamburg anil the 
luhr and proboblr oUo in Berlin From the middle of 
ai* Tnooth 10,000 'Wonncao children botwoon 3 and 6 years of 
ffo aro to receive dailj meals for a period of t^io mooths 
A REST HOME FOR STUDENTS 
itAKT university students in Europe have had bard and 
Jrriblo expcnencea during the of Oennaa dommatian i 
Mue have been in oonecntraticin camps eomo bar© sarvod 
»imdorground resiirtanco movemouta, and somo are so much 
'Cakouod by bflnWup and look of adequate food that their 
balth has sufforod Tlio lutornational Student Servioo has 
d up a rest boroo at Gombloiuc, near Mont Blanc, whrro aiich 

thausted student* can re-rt and reco\'or tboir strcngtii, Tbo 

lalst bouecs 80 students at a tiiur nud they rtav 1-8 
totitb* j their Ufo i* planned bj tholr own comruitteo and 
icy havo nmnj opportunities of dmbdog fcohemM for self 
tip and for hdping follow * 111110111 * in financial or other 
libcultiea^ Thej pot up ot 9 A 31 rest from 2 to 4 p w and 
0 to bed at 10 Ihiriog tho doj tl»ey form stud) circlce to 
taunino problems now facing stndcnts hi Europe—-unlv©r*lty 
Hbrm, political bwue*, and trends of thought In art and 
torature They nlfto got up oonecrU and plaja. drvxtiop 
obblcfl micli as photography and run a jwtor news aon Ico 
Tho flput annual confercnco of tbo 1J8.S sinco 1930 was 
'Id at Oombloux lost July ( studonts from twelve dincrcnt 
^untrio* attended and dUimwil war and jwat* "f’d flret 
rporioncea of uuliTndty reconstruction Tho 1^-8 bom 
*at student proopa erverywhorr will help to maintain tbo 
talct £12 will keep a student for a month Tlioso wfsldng 
' help may send contnbutlcuw to the general aecrotory 
Hematlooal Student St wire 1 Bloono Square I^omlou W1 

FILMS FROM PARIS ON hnCROBIOLOO\ 

Tm a ■bort lecture arranged on Jau 4 bj the Bntwh Council 
v r do Fonhruno of tlto rastcur Institute Purb Khowed 
film of tho mkroHlbseotion npparotu* ureil there Tlw 
■tpnration of micro ncedloii and pipeltca waa illastmted in 
(itoil with tho pneumatic reductioo-oontrol emploj*©tl and 
tf delieaey of mnnlrniUtKin i>o*dhI© wns wrll brought out 
'hi’i deroon^mtlon was followed by tbrw aliort fllm^ in whldi 
V opparotu* wa* ns«l Tho firxt slKowl the behavioar of a 
nmnU rella jtomsUo in frop • blood The second ^orwl 
e behaviour of omcul*tr In the normal state and with their 
ieUiM ab-ilTarte<l and finnlli the cfTi'ct of tmiufr^p n>o 
icltaw from onn amolia to another frein which It had been 
JuoNTd TIio thlnl film revealed tho habiu of a pnsUtorj 
,wild wlUch tram nematwles in an rX]dod\-o rinj, gnp formeil 
rthrwhyplialcelK AllfourfilnuaroortcachlngmliM* ami 
.f' hope tbo Dritbh Cortnen! will ho able iq maVo them 
'allable toon 


FEOKHAM 

Dr G Scott Williamson, tpoaking at 0 meeting of tbo Town 
and Country PJaiming Attoaation on Jan 10 deecribod tbo 
development of tho Pockbom Health Centro Ho •treasod 
the importance of tlio family as a unit Eipcriimce had 
shown, bo *aid that in a mixed cororounllj 2000 famiho* 
roust bo studied to provide example* of every human capa 
bibty r but if tho families belonged to a uniform wage group 
10 000 must be taken a* the minimum Pockhara was an 
attempt to study the growth of the individual: the develop 
roent of each member e faculties without restriction had been 
encouregod} poopio wanted to develop thoir capabllJtlee, 
but prelerred to do 10 without guidanoe Periodic phydcal 
examinatbmt had been undertaken 'When the centre was 
first opened, 10% had nothing wrong with them, 20% had 
eomethhig wrong and knew it whiJo tbo reroalnder had 
something wrong of which they bad been unaware Three or 
four years latrr 30% had nothing wrong—au improvement 
attributed to tbo doitlopment of roembera facultlw 


Royal College of Sorgaons of England 

On Jon. 9, before ho dolli’ered the Moynihen leoture Prof 
Willom Noordrnbos of Amsterdam wn* admitted to tho 
honorary fellowship of tho college to which ho had l>een 
olcototl in 1043 while m captivity under the Germana On 
Jan 10 Sir Homy Dale 0 3t and Sir M illiam Collins wore 
al»o adnutted to tno lionorary fellowTdiip The First Lord of 
tho Admiralty prescntoil to Surgeon Lieut -Commuudor 
P P Ellis the Gilbert Blane medal awartled for his 

obscTvationa on the efioet of tho thermal environment on tlio 
health and efllcjeDej of bhips coinpam'^ working In tho 
trepiea 

At n meeting of the counril on Jan Id with Sir Alfrwl 
Webb-Johnaon tbo president in the chsir Pref h '^\ood 
Jones. rjLS, was odmittcd a* tbo first Sir William CoJlms 
profosaor of homau and comporativo onatsmy It waa 
reported that Sir James Walton wimltl dciucr the Ifuntenan 
oration for 1047 and Sir Heoeogo OgiMo tho Brnfiabaw 
looturo for 1040 

It was docudod to institute a club m tli© eollrn for fellows 
members, licentiates in dental ffurgory and moicdwr* ofaJliho 
aswxtiations linl-ed with the coDepa througji tho joint ©eero 
lariat ot 46 Lincoln a Inn Field* It was aUo deeidrd to hold 
a roeoling of fellow* on Wodnetdav May 8 ot 0 poi 

TliO following diplomas wore granted jointly with tbo Royol 
CoUego of Ph>‘fldelftu* 

D rjtl —ArthnrConacIj 7 t J F Ctot-vVcy J > Dofflriil P L 
flandt T O WUJlams 

to LO —Frank UadrocL Tl 'V ninabaan} n««* T JfcJr 

Doric L O. JacobaoD nanus JcUoek. \ Kltan, 11 L 

Mclluxb \t J O roar U il lUIrtiie 


University of GInsgovv 
On Jan 12 tbo following degree* were eotiferred 
JtJf —A JC Jrnrrua Iwith bonoore); Oonrtanee A O RoM 
(with commendation) .VVilUarn McAdam 

il B ( kJj —John Jlantlo (with oommcadatltm) J M Vdaoi 
J K Anderson James Anstlo Elisabeth DnoUre James Deebonan 
11 W OampboU O A- Carnoeban D D CntTathf-rt IKiurlas 
dark D B. Urtnrton J 6 Crelirhton IralfeDa O M Cuimlnahatn 
J M JUrper, li U llna^toa lCfir*«trtvt J«ct \\ A JaeAson 
Matthew Laldlaw, Jt At Lanf: J \\ Uttle J \ llcCwLer 
Veil McDouiraJI, JAW Jlncnlre, D U Wunm J 1) htUon 
T U.WIC 0 UJ n Noble J M O llricn 11 It Pnrk.J D |*atore.ni 
John Prefltloe, I P I- llae J H It lliiin*ar William Ilara ar 
n U llohb J W Robertf WlUlain Iloy lletire D H'ott, W L 
Heiirtrl. D O V Ptewart, HIsabrtli e4nT»rt Thom** TTiomsan 
W > Toomey J L. F \yrUh- 

Tbo BcUaiiou*ton roeilal was presented to Dr Tliomft* 
Anderson for 1*1* md thc^l* ontillr<I Clinical Studle* in 
ClMimolli*.rapj 
Untveraltj of Edinburgh 

Dr Doupla* C othrfr tlio no«Iy appointcil lectunr in llw 
history of modirlno will <lrli\Tr an Introiluetorv Iceltm? In thi* 
Pollock Mnnorial Hall Brl«to Slrryt Edinl uitjIi onTu'^lnr 
Jan 22 atflrsr. llowUlsj>eakonlhcB‘-orchiorn'Philu-opht 
of Mc<llcme 

On Frida> IcT> 22 Bl*'rv nt LrJicrsJlv New HunJiarv 
Toviot noe> Bir VJcxumkr nomine will ilellver lii* 

Cntixren nr{t*‘ lecture no iVnictllm—4t* C»rhnn nud Hir 

Hoiinnl Vlori^ m* dclrwred IjU tomcron h lurr *in 
Jan. IS on the l>cwloprn''nt of VutnirotJc Btudier 


Unlvrr»ll> of St Andrew* 

At reevot exammatnns flie fidlcming were stjct-of fol t 


rrvAi, ucjjjisiTioy rem )r ni h 
„D \ krrfrii (vrllh reininonJA’t* n) \\ K fiO'u n J ll 
Rarf A|f*x*»d r Iloitclj 1 < U-^ K»th*^rr VI EtTV 

Jl A I \iarL *7 Je*n< Xtiln W 0 WiU** »* art-l M rraret K kl 
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National University of Ireland 
The Henry Hutchinson Stewart scholarship in mental and 
ncr\ous discascB for 1945 has been awarded to Hr I) J 
O’Dohorty (Urns eraitv College, Dublin) 

An Empire Pharmacopoeia 

Hr B R Bennett, addressing the Pharmaceutical Society 
on Jan 10, said that Empire coSperation had been mvited to 
ensure that the new British Pharmacojxeia, now m prepara¬ 
tion, should be suitable for the -whole CommonweBlth 
Supplementary lists might be issued to meet local needs 
Fellowship Jn Genetics or Mental Health 

Eadclifio College, Cambrid^, Moss , mvites apphcations for 
tho Helen Putnam fellowship for advanced research m 
genetics or mental health Tho fellowship, which carries a 
stipend of $2000, is tenable for 11 months,-from Oct 1, 1946, 
IS open to women who have gamed their doctorate or possess 
similar qualifications and who ha\e research m progress 
\pplications for tho award must be sent to Radolifie College 
not later than April 1 . 

Proposed Chair of Psychiatry in Manchester 

Plans for a coordinated psychiatric service are announced 
by the joint hospitals advisory board of JIanchestor, Salford, 
and Stretford Tlio scheme (described m the Manchester 
Guardian of Jan 9) covers sis municipal and volimtaiy 
liospitals, and mcludes the provision of home treatment and 
child guidance clinics It is estimated that 150 bods will be 
required for psvchiatnc cases m general hospitals The 
Iieard suggests that a chair m psycliiatiy should be set up by 
'Manchester Univ orsitv, which would assume rcsponsibihty for 
teaching and become the academic centre of the sorvico 
Rushcliffc Scale for Midwives and Mental Nurses 
Tlio Minister of Health has informed Lord Rushcliffe, 
vhoirman of tho Nurses’ Salaries Committee, the Mental 
Nurses Sub Committee, and the Midwives Manes Com¬ 
mittee, that any mcroasos recommended following the review 
of tho salaries of mental numes and midwivos now takmg 
place will have effect as from Jan 1, 1940 
Chadwick Lectures 

Tho followmg pubhc lootuxcs have been arranged for tho 
novt half year Dr A G G Tliorapson, Land Utilisation in 
Relation to the Public Health (Feb 19, 2 30 rii, at 26, 
Portland Place, London, W 1), Dr S A, Henry, Medical 
Serv ICC m Industry (Slarch 5,4 30 r m, Umversity of Sheffield, 
cstom Bank, Shefllold, 10) , Mr D 'Winston Aldred, 

> n-LB-a , tho Now Buildmg Science (April 9, 2 30 p 5i, 90, 
Buckingham Palace Road, S W 1), Major Eyre Carter, the 
Keliabflitation of Stateless Persons and its Hygienic Bearings 
(May 7 2 30 r ir , Cavton Hall, S W 1) , Miss Ellon Delf, 
T> so, Plants m the Service of Mankmd (Juno 20, 4 P 5 i, 
Chelsea Phvsic Garden, S W 3) Further information may 
1)0 had from the secretary of the trust, 204, Abbey House, 
Wcslminstor, S W 1 
Socialist Medical Association 

During its health sorvnees week tho association is holdmg 
14 pubhc moetmgs and on exliibition illustrating tlio battle 
for health Tho lirftt public meeting will be held at the Royal 
OjBom House, Covent Gordon, London, W C 2, on Fob 2, at 
3 tvIm when tho speaker will bo Mr James Griffiths, tho 
Minister of National Insurance , and ilr Aneuiin Bovan, tho 
Mmester of Hcaltli, will wind up the senes at Friends Mcetmg 
House, Euston Road, NW 1, on Feb 9, at 3 pm Tho 
exhibition and other meetings will bo held at Livingstone 
Hall 60 Brondwav S W 1, and tho meihcnl speakers will 
include Jilr Pomemllc Hast mgs, vi p , Lieut Colonel Mam, 
IIA At c, Mr A W Bourne, Prof J R Jlarrack, Prof J JI 
Mnekintosh, Dr Horace Joules Dr Stork Murray, Dr J 
Powell Fvnns, nndDr Toan^IcMichael Furthcrmtormolion 
may bo had from the secretarv of the association, 35, Long 
Acre WC2 
Dried Bananas 

The Minister of Food onnounecs that it lias lieen found 
iiecessaiy to terminate tho arrangements made with tho War 
Orpaiusation of the Bntish Red Cro«s Society and Order of 
St John of Jirusalem for tho supplv of dned bananas free 
of cost to patients with stenloirhff'a (mcluding ctrliac disease 
and tropical ^rue) The ifimslty has arranged that Me«sr« 
Maploton’B Nut Ioo<l Co Ltd (Garston, Liverpool 19) shall 
supn’ ^ned bananas direct to these patients at tho rote of 
’ 'month and at tho cost of (ihl per Ib post free 

1 should bo supported by a medical certificate, 
should bo enclosed Further supplies mav bo 
V without a fresh certificate 


Nurses’ Gift to Unrra 

The nuramg atafi of Lewisham Hospital lias sent t 
for £130 to Uneea for medical Telief work. 

Return to Practice . , '■ 

The Central Medical War Committee annonnea 
Dr A. W Spenob has resumed civalian ptadiw d 
Queen Anne ,Street, London, W 1 
King Edward's Hospital Fund for London 

The King has sent an annual subscription oflUm 
tbe fund. 

Pharmaceutical Society of Great Britain 
The Privy Counod has nommated Dr Bertram A " 
medical supermlondent of St. Alfege’s Hospital, LOil, 
the council of the society m place of Sir Walter lAB|iK 
Brown who has resigned 

R A.M C (T A ) Reunions ' 

The 140 County of London field ambulance have ' 
on old comrades’ association-for all pre war and 
members They meet on the first Friday of eveiy 
7 p M. at the central moss, Duke of York’s HeadqnW 
Chelsea. All officers and other ranks of 140 field amodw 
13/4 London general hospital, 141 field ambulance, 
field hygiene section, and einy affiliated umtsTviU bo 
at these meetmgs , 

Summer School in Health Education , 

The Centra] Council for Health Education 
residential summer school at Somerville College, Oifonl, 
Aug 14 to 28 The directors of the schodl will be 
DEM Gardner, head of child'devolopment 
University of London Institute of Education, andPr 
Sutherland, medical advisor and secretary to tbo 
Tho school IS mtended for those who hove to do witti_^ 
trainmg and care of childron and young - 

health visitors, school nurses, educational and 
administmtors, and welfare supermtendenta Further 
mation may be liad from Dr Sutherland at the i. 
offices, Tavistock House, Tavastook Square, London, 

Society for Relief of Widows and Orphans ol 
Men 

At a meotmg of tho directors on Jan 2, 'with Dr ^ 
Young, the president, m the dhair, it was reported tho 
hod been sent at Christmas to each of the 66 widowsm 
of grants £1940 was voted for the pajanent of the 
yearly grants Mombors who have been serving m 
Forces and have now returned to private practice, stS 
to send their present address to tho secretary atll,' 
Street, London, W 1 Rehef is granted only to 
and orphans of deceased memhors Memberalnf' u nP* 
any registered practitioner hvmg withm 20 miles of * 
Cross 


Births, Marriages, and Deaths 


BIRTHS 

Den VT Brown —On Jan 9, at Lowes, Sussex, tho tvifo o 
D Denny Brown r-am c—a son 
Thaineb—O n Jnn 8, tho wUo of Dr L Trainer, i-B*® * 
a eon 

MARRIAGES T 

ATTEVBQUouan—IIVNBBKIDOE.—On Dco 29, at Posbfl'JJt 
John Attenborough, captain n A M c., to F 
sister, r M R A F NA.n 

Bahle.c>-—Garthwaite —On Jan 5 at Gulldtord Gilocn 
Barllnir, captain ra m a, to Dorothea GnrthwoUe ^ 
^’^'“IbAOivLES—On Dec 27, at Trincomalco, 

V Kauja Burgeon nontenant R n vai, to Pomcla lym 
Ladkin—B oN-nvM Ssnrn—On Dec. 29, at Kanip«i'^J^ 
Ronald Greaves LadUn, nai, Colonial WeiBcal 
Domthy Helolec Bonham Smith, Colonial - 

ItooK—^WiLsos—On Jan 8, at Amersham, 

c,B , o B E , F luc r , air rice mnrshal, to ir/Li 

T VT]^n-—\\ ATSON—On Jan D at Buxton, 

Taylor, surgeon lieutenant VAi , to Bveiyn 
M atson 

DEATHS 

Atcins—O n Jan 10,ntGlo.f^ow, ThotnaBlUchardA^*^ '* ^ 
o ° ^ cjf E , senior Burgeon Mcrcbnnt 
OoTiE-^pn Jan 10 at Ckilchcstcr, ^VDllaIn Cromptoc 

Dulil ^ 

Jan 5, at AbcryEtnryth, Waiter Timothy J 
» of Xewquay Cord*? nffcdCT TT^rhcit ^ 

On Jan 12. at Woldlneham Surrey, Horoci 

M.13 Bond ,FR.C3 , oped 7J ,, um-i 
Peverij-y—O n Jan 9 at Famham, Surrey, 

r-, Durh , formerly of Durban, SoutbAin^^^ 

SirniERL.vvi) -~On Jan lo, at Ealinp, DonaldLCoorpe *- 

Cnmb MB n sc. Edlm, aped S’ guV 

tvrn-nxocK —On Jan 8, at Oxford, Uupb Anthony ^ 

M cir Oxfd, F ti C.8 , oped 51 
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TETANUS IN THE AFRICAN AND 
EUROPEAN THEATRES OF WAR 
1939-I94B 
J S K Bon> 

03^^313 GI(ug,D3H Camb K H3 
BniaADiCn 

The object of tbli report ia to asaeu the luofilcnco 
! tetanus in the European and African campaigns of 
)3&-45, to ascertain as for as possible the extent to 
hloh this has been inflnenoed by active and passive 
omunlsation to examine the eScot of immunisation 
1 the severity of the disease to discuss the failure of 
itive immunisation in preventing the development of 
itnnos in oertam cases and to consider the rcsulU 
! various fdrms of treatment and other matters of lesser 
nportance 

aOUBOE OP itATEniAL 

The report is based on the records of 103 oases of 
Btiinus in British Indian, Dominion and Colonial land 
>rccfl in a few Allied troops and m prisoners-of war 
unng military operations In the European and African 
tieatres of -war Host bat not all of tlio patients ■were 
attlo casualties They •Nvere treated in military and 
iil B hospitals The figures Inolado 18 cases already 
^rted from hUddle East Force (Bovd and MaoLonnan 
p42) and are believed to be complete so far as Umlcd 
kingdom, Australian Neu" Zealand, South Afneon 
n dian , and miscellaneous Colonial troops oro ooncemed 
hey do not include Canadian figures In moat coses 
he details are taken from a p I 1234 (Special Report on 
Case of Tetanus) in a few from the medical case-sheet 
ky 1 1237) or a note written by the medical officer In 
ome the data aro incomplete, and in oonseqnonoe the 
■otafls in certain of tho tables are not avoilablo from 
n 103 cases this does not affect the tables of incidoneo, 
a which every known case Is Incladed. 

naruwiSATioN aoaihst tetakits 
JPattive immunitalion against tetanus by inoculatiou 
rith tetanus antitoxin was used for tbe first tune on a 
arge scale in the vrar of 1014-18, and Its valao a* a 
uophylactic measure was fully tested and proved Pull 
letaila oonceming this oro to be found in tho Official 
Medical History of the War of 1014-18 and need not bo 
^capitulated It is sufficient to recall that from an 
nitinl level of over 8 per 1000 wounded which was tho 
iguro before prophylactic antitoxin •was widely used, 
ho incidence of tetanus ultimntflly fell to about 1 per 1000 
rbcu all at rwk were treated in this way tho average 
neidenco on the wcHtern front dunng the four years of 
var was 1-47 per 1000 wounded 

I In the mtervolhetweon the two world wars Ramon and 
lis collaborators (Ramon and ZocUcr 1027) sbonod that 


active immuniiy to tetanus could bo produced by inooala 
tion with formoUsed tetanus toxoid This discovery 
was confirmed in the vaccine department of the Royal 
Army iledical College where oxpenments wore made to 
deterrumo tbe optimal dosage and spacing of doses 
(Boyd 1938) It was found that two doses of 1 (Eom 
of a potent toxoid given ot an interval of six weeks, 
produced in most oases a level of circulating antitoxin 
bebeved to be odequato to afford temporary protection, 
and at tho same lime colled Into permanent existence 
a defensive mechanism capable, when stlmnlated by tbe 
presence of further quantities of toxoid (and presumably 
toxm) of turning out large quantities of antitoxin 
Subsequent doses of toxoid produced both a higher level 
of olroulahng antitoxin and a more sensitive and more 
readily stimnlated defensive mechanism In the course 
of tune there was a declino in tho level of circulating 
antitoxin—1 o antitoxm immediately available for the 
nentrolisation of toxin—^but tho defensive mechanlim 
behoved to be located in the reticulo-endotbolial system 
romoinod sensitised and ready to respond to further 
stimulus with tetanus toxoid or toxin 

aiETHODS OP niiTUXlSATIOV ADOPTED TILE PUESEM 
GAUTAIOKS 

Aotivo immunisation against tetanus by means of two 
doses of 1 0 cm of tetanus toxoid given at an interval of 
SIX weeks was officially introduced into tbe British Army 
in 1038 and it la estimated that at the time of tho 
German invasion of Belgium and Franco when tho first 
heavy casualties were incurred about 00% of the troops 
on the Continent were protected Although the advan 
tage of a third dose was fully realised, this was not mode 
a standard procednre until January 1941 mainly owing 
to diffioulties in procuring the necessary supplies of 
toxoid In Middle East (tho theatre in which most 
casualties were being Ineui^ at that time) this order 
took long to implement, heeause of the movitablo delay 
through transport shortage in getting supplicii from 
home Finally in November 1045 instructions wore 
issued for an onnuol boosting dose of 1 o.em of 
toxoid to be given to all Ser^co personnel Before 
the Invasion of Europo tho troops in 21 Army Group were 
practically 100% inoonbted As an additional prreau 
tionary measure a special order was issued laying down 
that every man who had not already received one or 
more boosting doses—I c , every man who had received 
only tho initial two doses—should he given a third dose 
before going overseas Inevitably a few managed to 
elude the net but their number was small 

PsMivo immunisation was raointalnod as an additional 
precaution Anv wounded man who was not actively 
immunised was given three doses of 3000 intrraallonal 
units of ontitoxiu at weekly Intervals Actively 
immunised mou were given a sbigle do«e of 3000 units 
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as soon ts possfblo after Tfounding The objecst of this 
doFO was to tide the man over the first critical week, 
dnnng which his circulating antitoxin might be below 
the safety level This procedure of combmed active 
and passive immnnisation was adopted in the United 
Kingdom, Austrahan, Now Zealand, and Indian armies 
In South African troops (U D P ) passive immunisation 
alone was used until 1942 In the Canadian and USA 
forces the troops were actively immu ni sed m the same 
way as m the British Army, but when wounded wore 
given, not antitoim, but a further boosting dose of 
1 c cm of tetanus toxoid, with the object of stimnlatmg 
rapid antitoxm production 

ISCIBBNCi: OF TETANUS IN BATTLE CASUALTIES 
Table I gives an analysis of the incidence of tetanus 
in battle casualties m the different theatres of war and 
m the different forces The total number of cases is 36, 
and the average per 1000 wounded (this figure molndea 
“ died of wounds ”)as 0 12 But it is to be noted that 
of the 36 cases no Jfewer than 16 were m men who had 
not been actively Immunised Cases which developed 
m non-battle casualties (18 in all) are not mcluded in 
this table, as they cannot m any way be correlated to 
the number at nsk Of these 18j 6 were cases of mis¬ 
cellaneous ongm m troops under training m the British 
Isles between Dunkirk and D-day, and 9 were from 
'IVest Africa (6 of them m patients with ulcer of the 
foot) Tlic remaining 60 cases which make up the total 
of 103 were m partisan troops or prisoners of-war 

COMPABATIVE INCIDENCE OF TETANUS IN DIFFEBENT 
CAMPAIGNS 

It 16 of mtercst to compare figures from table i with 
others quoted m the Official Medical History of the War 
(1914-18) 

Incidence 

Camjiniffji per 

ihoueand 

British LegionmSpam 
(Bomnsulor war) 12 6 

Cninoaa war 2 0 

American civil war 2 0 

Franco Prussian war 3 6 

Western front, 1914- 

18 147 


Campmffn 

Incidence 

per 

thousand 

b:e:f^ 193&-40 

0 43 

MBE (mcludmgMalta) 
1940-46 0 22 

BNA-F 

0 04 

OMA" 

0 09 

BLA , 

0 06 


The figures rclatmg to the present war become the 
more stnkmg when it is recalled that all the cases m the 
B E P m 1939—40 were from among the unprotected 
10%, and that 7 of the 11 cases m MEP were not 
actively immumsed 

FACTOnS RESPONSIBLE FOR DECREASED INCIDENCE IN 
THE 1930-46 CAMPAIGNS 

Terrain —The tetanus hnciUus normally passes a 
saprophytic cnstcnco in the largo mtcstme of certam 
ammols, and m thcix fajces, and is present m considerable 
numbers, either as the vegetative oigamsm or as the 
verv resistant spore, m soil into which such fieccs have 
hecn mixed Tetanus as a comphoation of war wounds 
is therefore a much greater nsk when flghtmg takes 
place m agncultural countnes such as north-west Prance 
and Plandcrs than it is m desert warfare Por this 
reason a high mcidencc was not anticipated m Middle 
East, where most of the battles were fought over sand, 
hut m Italy and north west Europe conditions were more 
favourable Even m these countnes, variations arc 
found m different locabties This was brought out 
in the Franco Prussian war, where in the flghtmg round 
Metz there were 1 6 cases of tetanus for each 1000 
wounded, whereas m the more agncultural northern 
theatre the mcidencc was 11 per 1000 Most of the 
casualbcs on the western front m the war of 1914—18 
wore acquired m highly infected terram, and it must not 
bo overlooked that much of the fighting m the European 
which has just finisbcd took place m pastoral 
1 rather than m agncultural distncts 

hi 


There can be httle doubt that this played some p«it| 
determ inin g the low mcldence of tetanus among l)tt| 
casualties, but that it is far from hemg the onlj cm 
is shown by the relatively high mcidence m pnsoneivi 
war, who were not actively u n mnnis ed - Tweaty-lii 
such cases are mcluded m the present senes from 
western front, and it is known that there were sewl 
more which were not reported In, Brussels & 
German hospital was captured, and mquines shoiil 
that this unit had handled considerahlo nttmbtnk 
cases of tetanus—roughly about 100 If other Gem 
hospitals had a similar experience, it is obvious tkitIk 
mcidence among troops not actively immumsed wbIj 
no means mconsiderable, and that the very lowincid«n 
among Bntish troops (6 cases m the whole campaf^ 
cannot he attnbntcd to the absence of the mfeobngsjk 
Surgery —Efficient surgery, with careful wound tiM 
and the removal of dead tissue and foreign l)odiei,i 
of the greatest unportanoe m preventmg anaa# 
mfeotion, tetanus as well as gas-gangrene This M 
was just as weU known m 1914-18 as it is now, •! 
there is no reason to suggest that there is any striin 
difference m this aspect of surgical treatment in thei* 
wars It IS therefore nnlikely that the lowered 
of tetanus can he attributed to better surgery 

Chemotherapy —No data are available from wU 
conclusions can he drawn about the part, if any, pM 
m the prevention of tetanus hy the rontme I' "’r 
of snlphonamide drugs to battle casualties V 
quantities were administered to 6 of the 35 
immunised casualties who developed tetanus, and 
26 of the 69 who were not actively immunised 
tions were m force from the middle of 1941 for 
admmistration of 20 g of Bulphamlamide over a. 
of four days to all battle casualties of any seventy, 
there are no accurate records to show what ' 
of casualties actually received this treatment , 
into consideration the fact that tetanus haoiHi -- 
and multiply m dead tissue, where they are ins,~^ 
to the action of snlphonamides, and that 1^’ 
have only a limited action on this organism, it is dc 
if these relatively small quantities had any infloes* 
preventmg the development of the disease , 

Pentcilltn —“ Prophylactic ” pemcilhn was ^ 
nsed in the more severely wounded casualties m E 
and latterly m C M P , m quantities sufficient to s*,' 
m the blood an effective hactenostatio conL^‘'(_ 
this was mamtamed until the patient received ■if 
surgical treatment m a base hospital, and freqosnu, 
some days thereafter As m the case of chemc'^i’ 
there is no method of assessmg the part which this ^ ^ 
m preventmg the development of tetanus, hut bucb 
action cannot he ruled out Tetanus, however, w 
confined to the more severe type of wound, ana 
numbers of tirvial wounds, equally susceptible to 
infection, were not treated ovith pemoilhn R® 
m reduomg the mcidence of tetanus must thereW 
best have been limited Of the 9 aotivdy 
cases in C M P 2 received prophylactic penieilhO' 
of 3 m B LA. 2 were treated m this "way 
Passive Immunisation —Thnngb there is uo 
of pro'vmg, from the figures avadahle, that p 
immunisation played a part m controllmg the 
of tetanus m these campaigns, there is no reason to 
that, as m the past, it did so It cannot, howovc, 
responsible for the striking difference betw*^ 
mcidence m the two wars, for prophylactic an , 
was more freely and probably more carefully n 
1914-18 than m 1939-46 ^ 

Actiie Immunisation —The figures quoted m 
show that active immumsation is not infaUihl® 
ventmg the development of tetanus This ova* 
to he expected On the other hand, there , 
cmdcnco to show that it was the pnncipol cause 
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enoonraginriy Iott inddenoe The more wlient features 
in this OTiaence may be bnofly marshalled as /oUottbi 
( 1) In B E J 1039-40 (^th little sulphonainldeB and no 

• penicillin) tboro were 7 caaea amonc the non imnranlaed 
i 10% and no ettaes in the immimlaed 90%, 

I (2) In ilJ2 (wboTo snlphonamideB wore oo^ but no pcnl 
, clllin) there were 5 caeoa among 8867 South Affloan 
wounded non© of whom were at that tfana fanmunkod. 
Throughout the whole there waa only 1 oaeo 

ffannumisatlon doubtful) in UJ^ wounded (27,390) none 
^ m Australian wounded (8270) and only 2 caeoe (both 
!: 'Uaotk) in 7S38 Kew Zeeland wotmde^ and 3 oasM 

t. (1 not immunifod, 1 doubtful) in 8330 Indian wounded 
i Ilie latter categories (eiclaaive of a amall peroentage) 
{ wero all aotlvoly imimmised 

(3) In BXA^ there were 6 oese^ (3 Immunised, 2 doubtful) 
among 103,843 wounded, llie German Army waa not 
^ actively immunieed, and among the relatively anmll 
^ number of wounded who were captured (the exact total 

• of wounded prkonera la not available) there wore £6 
I recorded eases and 3 or 4 others of whom there are no 
^ records. Compared with the western front In 1014-‘]8» 
' ’ the incidence is reduced from 1 47 per 1000 to 0 06, 
’ or to put this another way tetanus was S4 6 times 

• oommaner in 1614-lB than in 1944-40 

^ Exolosive of aothre immtmisation no one of the 
^potsTble factors oonsldered above nor their sum, can 
-explain these lesnlts and there can be no doubt that 
‘twrtlvo immunisation •was the factor mainly responsible 
l^for the elimination of tetanus 

EJTECT OP nOfTTNiaATtON ON 8EVZB1TT OF TBTANOS 

J) The records of tho war of 1914-18 demonstrate that 
^prophylactic Immunisation with tetanus antitoiin not 
^ ozUyr^Qced the iaddenoe of the disease but also lessened 
^the average severity in those cases which developed 
^in spite of it This decrease In sevedtv, as gauged by 
^jthe case mortality, was associated with a len^ened 
jineubation period In this report an attempt wQl be 
^made to deal separately 'with the effect of passive and of 
reactive Immunisation on the case^mortalify and on the 
Jjlnoubatfon period and to assess the relative Beverity 
i>of tho symptoms In surviving cases among those who 
^were actively Immunised and those who were not 
'' ^ It must be emphasiBed that in the material avaOable, 
tiie issue is not a strai^t one between immunisation and 
non immunisation and that many other factors such as 
i "proplylaiU and treatment with sulphonamides and 
!F*^penloulin the earlier treatment of British wounded thon 
^ pi prisoners-of war (who constitute the bulk of the 
(^control) and the different methods of administering 
rf[^erapeutio antitoxin have a bearing on the result^ 
iK^^fevertheloss a careful study of tho dooumenta of theee 
p eases leaves no doubt that Immunisation is the one 
^i^iatter of importnnoo and that other factors play a 
a^'mlnor part 

For purposes of comparison both with the figures of 
i^lhe last war and with tne extracted figures which follow 
li of interest to strike a crude case mortality rate and 
(^JDcubation p^od, irrespective of the Infloenoo of 
^fnnmunisation or any other factor from all cases in tho 
Wies in which data are avallablo 
.fS' Tho crude case mortality rate in all 103 cases Is 
1 fO 6% In tho war of 1014-18 in tho toUl of 2629 case* 
British hospitals on tho western front there were 1264 
iJ^icaths a ciuo mortahtv rate of almost exactly 60% 

Tho avorago inonbattou period in 92 coses in 
Trt^uformatlon on this point is available Is 16*0 days Of 
02 cases 87 range between 2 and 32 days and tho 
*^/femaining 6 have apparent incubation periods of 64 61, 
79 and 00 days. It is well known that tetanus 
I^Jpore* can remain latent In a wound and be disseminated 
^ }v activated by surgical (uterferonco or trauma Tborr 
a record of inch surgical interference in 2 of Iho 6 
<liasea with long incubation 2 others were Ingoslar 
ilfr/Jkrtlfans admitted to a British hospitol when symptoms 
t,u™« dtTcloprf abont -H-hom no rrllablt intomia 


tion is fortheoimng and tho Cth was on onomaloui o,iso 
In an Indian (iTcQlII 1043) in whom for want of a more 
obvious cause the infection was attribute to two 
completely healed outs cm tho hand It is considered 
that these oases fall into tho “ latent *' category^ and 
that their inclusion fahnfles the avorago deluding 
them, the average in tho remaining 87 cases is 12 7% 
In 1014-18 the peak of Incidence was the 11th day 
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Fig 1 shows the incubation period ourve fo^ther 
with the fatalities according to the day on whi^ tho 
lymptomB of tetanus appeared and table u compares 
tte preeont sones with oases m homo hospitals in the 
war of 1014-18 

Effect of Aetivt iTnnwnisoWan on Cate mortalU^.-^ 
In analysing the case mortality os Infineaced br active 
Immunisation three categories hove been creatlid i 
(1) ” protected, ’ in which are placed those who have 
been Imrannised bv two or more doses of tetanus toxoid 
^ven at tho regulation intervals j (2) unprotected,” 
whore no tetanus toxoid has boon administered and 
(3) * incomplcfe or doubtful which iDoludos tho«o who 
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have had only one dose of toxoid and those who Iwllove 
they have been inoculated but have no written record 
or clear recollection 

Table nr gives the details of incidence and fatalities 
in tho different theatres and nationalities The case 
mortality rates in the three categories show little 
variation from one another and from Uie overall avorago 
of 46 0% 

In battle casnolties alone tho flguresarerathor different 
tho case mortality being 26 0% m the protected * 
oategory 33 3% in tho ‘ non protected, and 28 6% 
In the doubtful or mcomplote ' The recovery rate 
is therefore higher in tho protected than in the unpro 
tooted senes but sot strikingly so 

If the details of nationality in table in are exauihied 
it will be seen that the case mortality rate 1-^ miich 
lower among white troops than m tho other* 

jitiirrJirJmmttnlfttiTrunpt Ca»r# A-olAa Ca« »4orf t/iij# 

WTiito 14 4 29 0 

Otbaw 8 " 87 5 

At first sight this suggests some racial difference fn 
response to Immunisation or in Buseeptibllity and such 
may indeed exist but a closer examination shows tliat 
•oreml cases in tho second gronp r-ero non bittle 
casualties and were not given prophylactic antitoxin 
In all, 10 of tho 14 whito troops were both adivclv and 
passivelv immnnl«ed and only I of the 8 coloured troops 
Onlr 2 men who were both actively and passively 
immunised died It is therefore probablo that tho lower 
cAse-mortalitv is attributaWr to this rather than to inv 
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TABLE HI—^',CtIDE^C^I ALT) OASE-MOETABIT E OB THTAKD8 
IK THF DrFIXBEKT THEATHES , ALL KNOWN CASES H. CLTfltED 
Dtntlia la Bnrenlliwes . ' 


Forco 


Total 

l?ro 

Unpro 

Incomplete 

alltr 

cnHC<? 

tcctcd 

tectod 

or doubtlnl 

J1 F i 

nritlKh 

8 


S (3) 


193!)-10 

l-YcucJi 

1 


1 (0) 


Mlsfelluncous 

U K Dnnklrl 

British 

tl 


2 (2) 

2 (1) 

to B daj 

Frcucli 

1 


1 (0) 


1' F liicin 

liritlRh 

2 

1 (1) 


1 (0) 

AinUfv 

K 7 

o 

2 U> 


1 (0) 


I'D I 

C 


5 (2) 


Jqillan 

4 

1 tl) 

1 (0) 

2 (1) 


AIlsc 


2 io) 

4 (2) 


: Itnliau 

C 


2 (2) 


1 German 

1 A 

1 ■ 

6 (5) 


B V V r 

Brltbli 

1 



1 (0) 


Gcruinu 

1 


1 (0) 


C M V 

British 

0 

0 (8) 




Is Z 

1 

1 (0) 




lurtlan 

1 

1 (t) 




Partipati 

4 

4 m 

1 (1) 


Italian 

1 ! 



Gorman 

J 


3 (3) 


15 1 \ 

Britleh 

B 

i (0) 


3 (1) 


Fix neb 

1 

1 (0) 



German 

25 


25111) 


Wc't.Mrlca 

M A 

a 

4 (4) 

1 (0) 

4 (2) 

To(aI‘> 


103 

‘22 (11) 

G2 (20) 

19 (8) 

Ca-A inortullt\ rate 

aoio 

4B 8% 

42 1% . 


JTott-rtcd c inoculated frith d or more doses ot tetanns toxoid 

Uniirotettod ■=■ not inoculated ffith tot-anus toxoid. 

Incoinplclo or doubtful = Inooulntod fvlth 1 dose of tetanns 
toxoid, or boUovo f afuiolr that they have been Inoculated hut have 
no written record Itolian p o w have been plaeed In the doubtful 
entepory, ns captured tajb vaccine was found to contain tetanus 
toxoid 

til uho froro certain that they had been Inoculated uoro placed 
In till ‘ protected ” eatecorj oven in the absence ot documentary 
't-f ideiict 

rauhl difforcnco, lint tlie figures arc too small to allow 
any defimto conclusion to bo drawn, and tbe possibility 
of variations in racial suseeptibfiity cannot be altogotber 
dismissed 

’rite corrolation ot fatnbtios witb tbe nnmbor of doses 
of toxoid 18 sbown in table iv, in whioli figures for Bntiflb, 
Indian and Dominion battle oasnalties are given 
separately Of tbe 6 cases m tbo latter category 
indnded under tbo bendmg “Doubtful,” 4 probably 


TAULl- It—TETANUS OAS1.S AND UEATIIS OOBBELATED WTTH 

NUJinrr op doses of tetanus toxoid 
lleath'i In parentheses 


Nn <»f dficm Of tctaiiDR toxoid 

Dcmbl 

lul 

i 1 

:doRO 

o 

doses 

3 

dOHCS 

i 

doses 

I 5 

1 doses 

\\{ ( I'ft-w in protottocl nnd 

13 (5)' 

0(3) 

8(5) 

8 (0) 

4 (0) 

2(0) 

llrfflkjj Jndfnn nnd Dfimfnion 
linttli (‘osunUIcti onJ> 

5 (1)' 

2 (1) 

5(2) 

4(2) 

4 (0) 

2(0) 

. 








recufcd two doses ot toxoid, nlthougb tbe evidence is 
fliinst It util be observed that no deaths occurred 
m those who bad received tbo initial two doso inocidution 
plus tf\o or more annuil “boosting” doses 

Lffcri of Pas8ne Ivimunuatwn on Cane mortahUj —^Data 
regarding pn'^sive immunisation and case mortality are 
na ailable m respect of 102 cases Of these, 37 received 
propbvl iclio antitoxin, and fiboued a case mortabty rate 
of 37 8% , C5 were not passively immunised and had a 
case mortabty rate of 50 8% Mono ot tbe casualties 
lu this senes wore given tbe ibrco weekly doses ot anti¬ 
toxin ffbicli according to current instmctions, should bo 
administered to even.' wounded man who has not been 
aetifcly imnitmuscd This may imply either that such 
treatment was 100°„ successful m preventing tetanns, 
or ■*’ it fva'" not earned out The latter explanation, 
enngtoAruij dtt-cii>hne ts the more probable. 
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*• 


Since the extreme ranty of totanuB, coupled With' *■ 

of security afiorded by more or less umverul 
immuni sation, bred laxity m antitoxm 

These figures acquire greater significance 
analysed in terms of active immunisation"(table v) 

In those who have not been actively immtmaeJ 
efieot of prophylactic antitoxin in lowenng the m 
mortabty is insigniflcant In those who have 
actively immunised the eSect is Bigmflcant,'"m » 
rehance can be placed on tbe limited nnmbeis avuJdk 
The possible cause of this striking difierence ^ h 
discussed when further contributory factors havehh 
analysed 

Effect of Active Immunisation on Severity of Sym/tut 
tn 2f on-fatal Cases —With tbe limited data aval# 
tbe assessment of seventy m the non fatal cun» 
difRcult Dour arbitrary categones" have been mat* 
follows 

,(1) Local tetanus, with twitolungs or spasm confined 
muscles at the site of injury 

(2) Tnsmus, alone or acoompamed by spasticity m c«» 

groups of muscles but without recurring tome !{«• 

(3) Tnsmus, aocompamod by leoumrig spasms, 

but not always generalised 
(4j Generalised spasms without tnsmus (Becalise of 
‘ records, some of the cases placed m this group 
really belong to category 3 ) ' , 

The necessary information for the categonsahon 
availfthle for 39 of the 66 non-fatal cases ' Within 
gronp^ the duration of the symptoms of tetamu. 
some mdox of the seventy (table vi) This table 
that symptoms passed oS much qmoker m thoM 

TABLE V-EITEOT OF ACTIVE AND PASSIVE IMMimSil* 


OK CASE MOBTAUTY , 



Actlvolr 1 
Inunnuisod 

Not notivolf 1 
Immnnlscd 

T 

don 


! 

Proph 

V T a 

No 
proph 
vT S 

Proph 

A T.fi 

No 

proph 

A T B 

Proph. 

ata: 

_H 


Cnsofl and deaths • 

11 (2) 

11 (0) 

23(10) 

30(19) 

3(1) 

15. 

Oose mottnlltj 
rate 

18 2 

87 8 

43 8 

48 7 

00 0 

51* 


Total 
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102 cases No records available in 1 eofO 

were actively unmumsed than m those who were 
Apart from one case of local tetanus which pw 
for eighteen dnvs and disappeared only when tho ^ 
damaged hmb m which it ocourred was ainputak* 
sequence of events which casts some doubt on 
letiology of the spasm) and one case of tnsinus (the 
survivmg case m the “ coloured ” senes) , - 
seven days, symptoms in tho actively immaaiscD 
appeared m from one to four days Of tho 3’ ea 
men not actively immuiused, only 4 had 
withm four days, and 13 had symptoms which 
for ten days or more These figures provide 
evidence that, m survivmg cases, tho course o 
disease is less severe, and that recovery is 
m those who have been actively immunised id* 
those who have not 

Effect of linmumsaiion on Incubation Period" 
information of mterest is to he obtained from a 
of the relationship of the incubation penod to 
tion. and m particular to active jmmuiusatioD 
mflnonce of passive immunisation alone may ho d’' 
in 1 few words The relevant figures (table iTi/ ^ ‘ 
only those men who have not been actively “P"' . 
Passive iraraunisation leads to a shght longtbemw 
the incnhation penod—i c , there are aj “ ' , 
6% less cases m the one to eleven days penod a 
more m tho twenty-two days and over penod 
figures refer to patients who have received o 
prophvlaclic dose of antitoxm Tho mote stntmS “ 
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obtained in the war of 1014-18 inolndcd many oaaes 
whidh had been given three or more doses oi antitoxin 
' In odfwiy immuni$ed oases the incubation perit^ is 
aignlflcantly reduced the avorago being &*6 days The 
diitribatiou of Inoubation period in this senes and In 


■, ,.rh r 

ACTIVELY IMMUNISED ‘ 

]lnn..n...n. 

^.rrTnrf 


HOT ACTIVELY IMMUNISED ’ 

■ Ul n . n rrfl. n n' 


^ 4 6 6 to n f4 (6 18 20 22 24 26 28 30 32 
INCUBATION Penino(DAYS> 


Fit 2—CQmpirlKHi of Incubation |»oHod In activaly Immanhad and 
not actlnlf ImmunNad paUants with tatang*. 


the coses not actively iramumsed is shown m fig 2 
'Cases in the ' doubtinl ” senes are not Included since 
-this would not servo any nseful purpose 

Ah but 4 of the cases m the notiv^ immunised senes 
’have on incubation period of ten days or less and in 2 
of the 4 oases with a longer incubation period (those of 
^ eighteen and twenty four daj^) there is a history of 
surgical Interference eleven and ten days before the onset 
oi tetanus It is possible that these lov.'er figures may 
■^represent the true incubation penod Tills consistently 
•short Incuhatioa period Is in well marked contrast to 
I that of the non iiiMunlscd senes, in which the majority 
^of eases developed symptoms from the tenth day 
onwards 

^ "Ifiierjtrttnlton of I77w« Pfndi«ys—To interpret these 
^findings it is nooessary to oorrclAte them with results 
^which vhavo been obtained bv experimental methods 
-fdf a man who has previously been actively Immunised 
»Trith tetanus toxoid Is given a furthor booster' dose, 
■•rihe antitoxin content of his hlood begins to rise about 
the fifth day, and roaches its peak from the tentli to 
the twelfth day, by which time the level is usually 2 units 
or more per c om It may bo presumed that in this 
^respect tetanus toxin has an aotiou similar to toxoid 
that toxin entccrlng the body from au infeoted. wound 


rxDL* rr —dubattobt or evurroiis dc xow taxasi oxsc* 




Dawik»n Qf srmrtvuis (Uar*) 


lyTjpe of innptonj* 

l' - 

1 3 i < 5 


8 0 ! 10 

1 O^rr 

1 '» 

tiMvnmi 


'/ 1 l‘ I 

, 1 

1 

ii t 

ijl^Ylimns with 
spoitiHtr 

^ rrtKumB with Ionic 

^ . SpSTOi 

1 

1 

1/ , 1 

III 

' 1 . 

1 ^ 

1 

, i 

1 1' '1 

1 

1 )i 

1 ‘ 

A wit h- 

- out IrlCQQS 

J 

L J - 

j 

1 ■! 

I 

1 3 

.f Totalf 

rj 

P- 

FhI 

3|7 3 

n •; > 

|J 1“ 


^ Hall;! in actlvvlf Irnmnnl^d 

firJltwiT rmraemb' -• In ifuWe»nn not sttlwlr Immonl'rt^^ 

Wimolatci the prcMluotJon of ontitoxin in the same way 
Vts toxoid* There is therefore a progressive reinforcement 
clroulafing antitoxin from tho fifth dar after infection 
•^pnwnrds and liy about the tenth day a high ooneentra 
^ilon will ha\o been reached 

5 The mechanism of achvo immunity may be regarded 
^ 0 * functioning In two consoentivo phases t first, neu 
^VralUation of toxin by prnformed antitoxin (denriugfrom 
‘ Vho Inst inoculation with tetanus toxoid) which is cir 
^MUlatmg in the blood slream j and secondJv at a later 
(f^rtage ncatralltntlon of toxin bv antitoxin newly fabri 


oatod as the result of tho tonn stimulus to the previouflly 
Benmtised reticuloendothelial Bystem 'Wbeil tho level 
of preformed circulating antitoxin is snfflciently high, 
tho two phases overlap,and the developmentof symptoms 
of tetanus Is prevented Theoretically protection may 
break down through the failure of ono or both of these 
phases 

The salient features of the results which have just been 
analysed may be rearranged and summansed as follows j 
(1) In men who have proriourij been actlvoly lmimini»«l 
the incnbolion period rarely orcoeded ton days la tho 
TnajoTity of men who were not actively immunijod the 
incubation period was morti than ten days, 

(3) In ftotlvely immonifcd men who survived tho duration 
of the svinirtoin* was significantly shorter than in thoee 
who wero not actively nnnruulwjd 
(3) Active immnnisotlon combined with prophylactic anil 
toxm produced significant lowering of the case-mortftlitj 

When tlioeo facts are examined in terms of tho two 
phase process of iraraunisatlon winch has been ontllned 
it will be seen that they dovetail closely into thu con 
coptlon and find their explanation in a breakdown of 
the first phase with tho second plmso funoUonlng 
normally in due courae This accounts for the restne 
tion of onset to the first ton days after infection, for tlie 
rapid recovery of Eurvivlog cases and for the benoficinl 


TABLE VU—ErrSCT Of PASSIVE riDIUNISATIOV OW rXCtTOAflOK 

PE3UOP IN buhjects kot acttvtxv nonjKTsrD 


1 

CtUM 

' AToriBe 
IncQballon I 
(dars) ' 

In 'ulmtlon 
J 11 days 

Inrubot Ir a ‘innjlmtiou 
IJ day*eYer'’2aaTe 

- 1 

PropbrJoctic, 
A.T H 1 

S3 1 

)-1 

ttP 1 

H 8 

1 ^ ^ 

V 5 

So propbr 1 

UclIO V TA 1 

1 

35 1 

IS t 1 

40^ 

1 

11 < 


action of prophylactic antitoxin which reinforces the 
inadequate iidtial lovol of nntitoxiu until the Kccond 
phase begins to opemte 

OABSES 'or rAintmB or ACirvx nnttrxLSATioN 

It has been shown that thp ilangcr penod for tho-ae 
who hjsvo been actively immunlscil lies in tho ten days 
which follow the implantation of infoolion and tliat 
iaiinro of aeliro iniinonlsatipa roust be nttribulod tr> lack 
of protection within this penod In a previous report 
(Doyd ond MaclA*iinan 1042) it was suggested tlmt 
failure might be due to ono of two causes cither to nn 
oxocaslve volume of toxin coming froni a mas^lvo infer 
tion of tissue and reaching beyond tho ' coilini, of 
normal Imraunltr or conversely to defective re.sjK>ose 
to immnnisnhoa with antitoxin below Iho level required 
to ncutraliso tho average hifootion Of tho 12 fallnn'S 
in this series 0—of p-liirJi 2 lm\o already been dtsenbed 
(Boyd and I.tacTjonuan. 1012)—^migUt Ito attributed to 
maasivo infection as extensive mu4clo damagi> was 
present In the remaining 16, breakdown can only be 
attributed to nn inadequate level of preformed antitoxin 
ThU may bo due ns already Hugj,csieil to defectlvo 
response to iranmnisalion but another posofblo causo 
is a decline in antitoxin titro through lapse of time slncsi 
the last Inoculation of toxoid In. 14 of the 16 cmes 
information on thU point is n\ afiablo, as follows j 
jronlAt #1""^ tojrf S-S T~JI I unloitr 

Cases 6 1 7 

Dcotbt 0 0 2 

Of llie 0 oases whJoJi developed within six mouths 
of the last dose of toxoid 4 were in Afn»vins nnd 
2 were m Indians All 0 cndeil fntallv Ilcte ag*>lQ the 
povihility of Some racial fartor presents itwlf cither Lick 
of response to imraunisatlon or undao suseeptiliilitr 
fo Infection If Is tempting to suggest that iofeclton^ 
appearing less rlmn six junnfhs from the last inoculation 
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nro likely to anse m ttose who hare not responded to 
immtiiiisation, and that those m the second group, cases 
twelve months or more from their last moculation, may 
ho pnt down to attenuation of an anfatoxm concentration 
which at an oarher date was adequate It is unwise, 
however, to base any oonclusions on such a hmited 
number of cases 

Proof of the correctness or otherwise of these hypo¬ 
theses could be obtamed by carrymg out titrations of a 
senes of specimens of blood from cases at different 
stages, but m the confusion and rush of active service 
no opportunity has anson to do this 

^IBTBODS OF EBtNFOROING ACTrVE IMlITrNITT IN THB 
WOUNDED 

Whatever the cause, a small proportion of those who 
have been actively immunised possess an madequate 
level of CHCulatmg antatoxm and in consequence are 
liable when mfeofed to develop symptoms of tetanus 
This possibdity was foreseen, and measures were adopted 
to overcome it 

In the Bntish Army the method adopted wps to 
administer a dose of 3000 mtemational units of antitoxm 
to aU wounded men It has been seen that this had a 
Bignificant action m lowering the mortahty, and, 
although it IS impossible to produce figures to prove it, 
there can be no doubt that it also prevented the develop¬ 
ment of symptoms m borderline cases 

In the Canadian and USA armies it is not the 
practice to administer prophylactic antitoxm Instead, 
eich wounded man is given a dose of 1 c cm of toxoid to 
stimulito early antitoxm production A consideration 
of the facts disoussod above wxU show that this can do 
nothing towards enhancmg immumty m the first phase, 
and that it can only exert its mfiuence on the second 
phase The results ]ust detailed, however, mdioate 
that the stimulus given by the toxm absorbed from the 
w ound IS adequate for this purpose Nevertheless it is 
possible that a dose of toxoid administered immediately 
after w oundmg might, by providmg a powerful stimulus 
at an early stage, accelerate the development of the 
second phase 

Three of the cases under review wore given tetanus 
toxoid instead of antitoxm immediately after they were 
wounded One of them had not been actively immunised, 
hence no result could be expected The second had 
previously received only one doso of toxoid three months 
before being wounded, the moubation period m this 
case was eight days, and tho patient recovered The 
third case had previously received primary moculation 
(two doses) and three “ booster ” doses He was given 
1 c cm of tetanus toxoid on tho day he was wounded 
and developed tetanus ten days later, which indicates 
that no very definite acceleration of tho second phase 
had occurred Pull information on the value of this 
met hod will bo available when the Canadian and Amenoan 
re^ilts are pubhshed 

The weightiest argument m favour of antitoxm as 
opposed to toxoid IS that the former affords some 
measure of cover for the non-reactor, or poor reactor, or 
person whoso circnlating antitoxm has dwmdled m the 
course of time, none of whom could gam immediate 
benefit from a doso of toxoid Until some foolproof 
method is evolved wbicb ensures that active immimisa 
tiou 18 mvanably successful, and that adequate antitoxm 
IS always present m the circulation, it appears neccssary 
to supplement active immumsation with passive immum- 
sation if the best results itro to bo obtamed 

nESunrs of ■nrEu.vPEuric measuues 
AnliJexiti —^No specific mstructions were issued on 
the dosage of antitoxm in the treatment of tetanus, and 
adinmistrabon followed the ideas of the mdividnal 
In consequence the venations m the 
>t:u were considerable, and m some cases 


the mtravenous route was used, m others the aitfi, 
muscular, and m a few the mtratbecal So feir uA m 
scattered were the oases that, with rare exceptwii, 
each was treated hy a different doctor In the cues, 
stances it is very difficult to detenmne the value el di 
different doses and routes of admmistration, espe«i4r 
so far as the nulder oases are oonoemed, bat eota 
information can be gamed from a study of the low 
severe cases For this purpose these have beea defisti 
as oases m which generalised oonvulsionB developed Cat* 
with comphcations such as pnenmoma have 1)« 
excluded, as have also aU those who were actmly 
immunised, and there remam 38 oases of whom there a. 
adequate records A study of the antitoxm treatnai 
received by these cases shows that the only lidm 
with any apparent relationship to the recoverjnh 
was the early udmuustration of large doses by the inta- 
venous route The figures m table vin compare tb 
case-mortahty rates m those who received 100,000 tub 
or more mtravenously withm thirty-six hours of lb 
first appearance of symptoms and m those who receml 
smaller doses or were treated by the rntramusoular rosb 

TABLE Vm-CASE MOBTAUTT BATE IN BELATION TO 


A2?nT03aN IBEATMENT 



! 

Cases 

Deaths ! 

i 

Ctue-aw- 

taUtrH 

Total In fieri es 

38 

21 

51 

Treated within 30 hours of oneot 
with 100,000 nnlts or more 

18 

7 

39 ' 

Not BO troatod 

20 

14 

70 


Many of the oases T^hich ended fatally showed 
the first twenty-four hours or longer oidy mild lo» 
symptoms or trismus, and, presumably becanse « 
the mildness, heroic treatment was not immedi^ 
instituted It appears advisable to give massive d<« 
mtravenously to all oases as soon as symptoms » 
observed, irrespective of tbeir seventy These obaer^ 
taons support tho recommendation made by Cole (iMv 
that cases should be given a smgle large dose of 200 jW 
units mtravenously as soon as possible, with, m 
wounds, a repeat dose of 60,000 umts weekly ann 
spasms have ceased, or before any operation 

One patient died from anaphylaxis a few mmutes an* 
bemg given a dose of 120,000 units of antitona, ‘ 
sensitivity test had been earned out, but unfortami^ 
Bufiiciont time was not allowed for the reachoa 
develop 

Sedatives were used m most cases to control 
spasm, but m many of the report forms no spe®* 
details are given Paraldehyde per reotum was m 
commonly used and appears to have been of . 
There are records of its administration in 16 
and 14 fatal cases ‘ Avertm ’ was admimsteTOo^ 

1 non fatal case and to 4 fatal cases, and ‘ Pentoth^ 

8 cases m all, 4 of whom died There is no ovia^ 
that these drugs had any life savmg properties, 
they were undoubtedly of value m rehevmg 
In some cases spasm, and even tnsmus, was 
hy their use, hut m spite of this the patient’s conoi^ 
contmued to detenorate, and death ensued Others 
tives, such as chloral hydrate, bromide, ^worphine< 
barhiturates, were freely used, hut were clearly pam* 
and had no influence on the progress of tho 

PcmciTlij! —10 cases were given pemcdlm ft®® ^ 
in addition to other measures , 4 died and 6 reoor ^ 
but of the survivors 4 bad also been actively inuaom- 
and the other 2 received massive doses of 
antitoxm mtravenously on tbo first day of the 
On theoretical grounds, pemoiUin can be of R® 
to an established case of tetanus except as an ao) 
to tho surgical treatment of the mfeoted wound 
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jnSOELULKEOUS ^ 

Tho following mlsoollAnoouB items may Iw of some 
interest 

Intidenee of Tftanut in relation io SiU of Injury^ 
Detofls of the site of injiuy are available in 80 of the 
oases (non battle oasnoltiefl, , are induded) and are 
set out in table ix. 


TABZJi rr —zucsDiaraK or tetawos nr nEtAzzoir to bi te ot 

nrjTTBT 


- 

Cose* 

Inddonoc 
•' ot toUsi 

Died 

Oase-movtft] 
ifcy /• 

MtilUpIe Injortes 

SS 

28-0 

11 

80 

Head face neck 

2 

1 i 3 

1 


Trank 

0 

T-0 

« 


Upper dtrvmltj 

14 

10 t 

0 

43 

lower eitremltr 

42 

1 48 8 

1 

40 


These figures are of little value unless they are oorr© 
lated With others showing the relative frequency of 
wounds of these different sites these ore not yet available 
Eleven cases, 4 of them fatal, resulted from trivial 
injuncs , 6 of theae (3 fat a l) were injariei to the hand or 
fingers. Sir cases, all in West Afrioans, originated from 
nlcers of the foot { 5 ware fatal 

TrtanUi foUotnng Thermal Injurffi —tn 3 oasea 
tetanus foDowod thermal Inj^es The first ooomrod 
in a case of frostbite in a French Chasseur Alpin in 
Norway, In whom tiie toes of both feet were affected ; 
symptoms of tetanus appeared threo days after the 
frostb ite developed, and the patient died twenty four 
nmrre later The sooond case—In a South dirlcan 
Wlottred soldier—had petrol burns of the 2nd or Srd 
degree i tetanus set in on the 17th day, and death took 
plsM three days later The third was a German 
prisoner captur^ after fighting four or five days in a cold 
flooded position he developed bilateral t^noh foot 
wHh gangrene of all tho toos of the left foot to their 
hoses and of the tips of the toe« of the right foot Tetanus 
supervened on the Idth day, and he died after five days 
ilhiets None of these oases was actively immunised 
or received prophylaciio antitoxin 
SacierioJom, —Cultures from several oases were obtained 
and examined by Major J D MooLennan 1 £,b x,, njL,M O 
Those from M E J have already been reported but are 
' repeated in table x. 

TABLE I—T rrE S ov Ologtndiipn teiani ibolateu 
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IHani 

_ 

[ Total 


1 1 

, 

S 

4 

° 1 ° 1 

_P_] 

7 trp«| 



1 


1 J 



‘ 1 

S 1 1 

1 10 

I1X,A. 

6 

1 

i < 

1 ’ 


j 

1 

1 

i IS 


^ s mtiTin -r aKD OONCLtraiONS 

^ Tho inddenco of tetanus in the African and European 
‘ Campaigns has boon negUglblo This Is chiefly attribut 
^ Ohio to active Immunlsatton with tetanus toxoid 
i Active Immunisation did not prevent tho development 
' of tetanus in 22 cates 

' Tho case mortality rate among tho actively immunised 
i did not fall below tho overage, but It U noteworthy that 
r the majority of fatal oases wore in oolourod troops, 
r, Tho case mortolity rate in aotlToly Immunwed men 
( who ■wore given prophylactic antitoxin was Elgniflcantly 
^ lowered 

f Tho duration of tho symptoms in actively immunised 
^ men who surrived was also dgulfleaotly lowered, 
r The Inculvation period in the aoUvely iromunisod 
i' rarely oicoodcd ten days whereas la most of those who 


were not actively immunised the Incuhotlon penod was 
more than ten days 

Fnlluie of active immunisation apimars to be attribut 
able to an inadequate level of droulating antitoxin in 
the early stages of mfeotlon and is more likely to be 
remedied by prophylaotlo antitoim than by a “ booster ” 
dose of toxoid 

Therapeutlo antitoxin to be effective, must he given 
as early as possihlo in large doses by the intravenous 
route 

Sedatives including avertln and pentothal, did not 
influence the course of the disease, although they wore 
effective in relieving symptoms. 


ily thanks are doe to the lafo Director of Pathology 3I*;or 
Gorieral L, T Pool© o b d j o >lo c.ilv for allowing 
mo acoeaa to many of the records liom which this report is 
compiled, and for providing me with various statistical data 
to offloers who compiled the ofBeial forms and to 'Ifalor 
J D MAoIieQnan iLB n,, B.XM o who tracked down many 
of the cBsee in prisoners and earned out the bacteriological 
Investigations, 
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TUBERCULOUS RHEUMATISM 
WlDFBID ShBLDOV 
iXJD Loud FJl 0 P 

PHVBIOIAE TO THE OTCTT.T>BTT>4 8 DETAnTHEKT 3Cm0*8 OOLLEOD 
HOSPITAI.} VirYBTOIAJS TO OUTPATWam ItOSTirAI. 
rOB BICTU CHTT.nUgH, OBBAT OTUIOKD BTBEST 

TuBBBOUDons rheumatism Is a term applied to an 
aetivo tuberculous infection shortly preceded or accom 
p^ed at some timo in Its oourec by rhoumatio phono 
mena There can be no doubt that such cases exist, 
and French writen sugeest that they are fairly common, 
ahhough oases reports In Engfisb writings are so mre 
that the condition in this country must be either very 
uncommon or els© i>oaaibIf overlooked During the 
last 8 years I have recognised only 6 cnacs, which form 
tte basis of this paper Findlay (1920) regarded tho 
condition as very rare but recoraod 8 caso^, which aro 
suinmarised In this article Nathan Raw (1914) could 
And no Instance among 0000 patlcnta with pulmonary 
tuberculosis. 

In their book, Jk theumaiUme ixtbcrcidauj: Poncet 
and LeRIcho (1000) divided tho oases Into primary and 
secondary groups, a primary cose being one In which 
tho rheumatic reaction precedes the appearonco of tuber* 
oulewis and a secondary case pne In which llic course 
of tuberculosis U interrupted by rheumatic symptoms 
Tliay pointed out that tho ihcomatlsin lias Httlo bearing 
on t no prognosis of the tuberculosis. They also described 
8 main clinical forms of tuberculous rheumatism t 
(1) orlhrnJgia f3) acute rhoumatlsin,flirthcr subdivided 
into ocuto arthritis developing alone and acirio arthritis 
developing In conjunction with inflammation of serous 
membrenos, especially porlcardltls j and (3) chronic 
rheumatism or rheumatoid nrthritii Thb convenient 
olaasifientloa will be followed here 
ARmRALOTA 

The child with tuberculous arthralgia complaioa 
of polna In the limbs usually near joints. The pains 
tend to flit from Joint to Joint but are unaccompanied 
by beat, swoHIng or rednew. They may persiKt fnr 
Severn] weeks and oflrn precede for somo time t no appear 
ance of definite tuberculous lesions, 

I^lna with these characters, often termed growing 
pains and referred to by some authoritha os (cuhictito 
rheumatism are o commonplace In any cliildren'fc out 
patient clinic. They are often a manifestation offntiguo 
or debility and as such are related to many cUsorders of 
childhood They arc undoubtedly met with In children 
who exhibit other evidence of fiunL rbcumatWn such 
as carditis and chorco, but to fmrnently occornnanT or 
follow conditions that bear no relation to frank rheu 
matlsm such as asthma (Bray 1931} debility, and 



120 Tire i^cet] 


DE SHELBON TUBEECCXODS EHEmiATISM 


[JA^-24, 


infectious fevers, that their claim to be rheumatic vests 
on no sure foundation Tiiere can tliorcfore bo little 
mirprisD if they appeal from tune to tune m children 
vho later show evidence of tubcrcidosoB, but they cannot 
bo regarded ns a vaiiung of oncoming tuberculosis anv 
more than thov foicshadow either asthma or rheumatic 
carditis 

The followmg case is an example of the arthralgic 
type of tuberculous ihciimatism 

Case 1 —A gul, bom m 1932, was evacuated into Sussex in 
1939 Her proi lous health had been good, and a Mantoux teat 
(1 iOOO) in 1937 had been negative She returned to London 
m May, 1943, looking out of sorts and complaining of pninS 
m her feet, calves, and thighs and hotween her shoulder- 
blades but not m her joints A tuberoulm patch tost m 
October, 1043, was negative The following month she was 
admit tod to a conmlcacent home, whore her health slowly 
impnncil imtil January, 1944, when for ono day she com¬ 
plained of pam m the right knee and ankle There was no 
Bwellmg or redness of these jomts, but exammation next 
daj revealed palpable glemda in the mesentery to the right 
of tho umhihcus Kadiography showed calcifying glands 
m tills area, and a Mantoux test (1 1000) was positive ^The 
erythrocyte seduncntation rate (L, s n ) was raised to 27 tom 
m 1 hr and did not reach normal until 5 months later, when 
blio was gaining weight satisfactorily and her glands were 
considered to bu healed 

One of d?indlnv s (1920) cases also falls withm this 
category It concerned a gul who for 0 months com¬ 
plained of pain m various jomts, the pains flitting from 
join! to jomt, but the jomts never appealed swollen, and 
tho pams wore at no time severe enough to keep her 
indoors Diumg tho last month she developed an 
ahbcass at the site of a tuheiculous cervical gland. Her 
tuherculm skin tests wore positive 

ACUTE RHEUStATISjr 

Tile cluld with acute tuhorculous rheumatism has an 
acutu polyarthritis, which may exactly reproduce tho 
picture of rheumatic fev'er, joints hemg mvolvod one 
iftcr tho other and becoming cither swollen hot, red, or 
Under but not suppuratmg Since in some instances 
the arlhritis may be accompamed. by inflammation of ibe 
serous membranes, especially pericarditis, tho difficulty 
in singling out those cases that are tuberculous rather 
than rheumatic can well he imngmcd The duration 
of an attack varies from a few days to several weeks, and, 
as in rheumatic fever, there is a tendency to recur after 
an interval of months or years There is some evidence 
that the cfleot of sahcyln^ is disappomtmg m the nento 
poljartlmtis of tuhorculous rheumatism , if this could 
be shovvm to he usual, a differcntiatmg feature of con¬ 
siderable value would be Cblahlished, but unfortunately 
the number of cases is too small for a rehahlo judgment 
It can, hovv'evor, ho said that the signs of arthritis may 
Buhsldo m a week or so ov en without snhcylates, which 
addb to tho difficulty of nssessmg tho virtue of these 
drugs m tuhorculous rheumatism 

The division of this group by Poncot and XcBiche 
(1909) Into those showmg arthritis alone and those m 
vvhicli tlio arthritis is accompamed by inflammation of 
bcrous membranes seems unaecessarj It does, however, 
prompt ono to he on tho watch for instances where a 
Heeling pericarditis, without an accompanying arthritis, 
ma> prove to he a warnmg of recent tuberculous infec¬ 
tion I am not aware of any such instance hemg placed 
oil n cord 

Pour children fallmg withm the group of acute tuber¬ 
culous ihcumaiism have come withm raj experience 

Cabc 2 —A girl, bom Oct 13, 1037, was said to have had 
subacute rbeumntL-'m in 1042, for winch her tonsils and 
adenoids were romov ed Sho attended tho outpatient 
department on Julv 17, 1044, with a 2 months’ history of 
pams m tho hips and tho back of the nock, rohovod bjr rest 
For a wook the right kneo and onkJo had boon swollen An 
effubion into lioth these joints was noted The heart woa 
normal Sho was admitted to hospital that dnv as a rhou- 
mnlic child, and her P s It was raised to 37 mm in llir With 
root m bed but without snhcylates, tho jomt swcllmgs sub¬ 
sided In 2 dajs, and the movements of the joints Ixicarao full 
Throe dnjs after ndmission sho was fronsforred to a con- 
home, hut a week later sho began to show signs of 
’ mimncitLi, from which she dic<l on Aug 8 


At necropsy a caloifiod focus of primary tnboroulosB 
lower lobo of tho loft lung and changes of tuboronloui m**.' 
gttis were found The heart was normal T* 

Case 3—A boy, bom m 1936, was treated at hoiw* 
Februarj^ and m May, 1944, for two attacks of rhemaft 
fever A month later he was seen because his heart w 
thought to be affected Tho heart was neither enlarged* 
rapid, but a soft systolic brmt was detected at the apex A 
exercise A convalescent regime for 6 weeks was ad™^ 
and the boy was not soon agam imtil Sept 14, 1044,ivhciW 
was admitted to hospital with tuberculous pleimsy 
effusion Of a week’s duration At that tune the tubereA 
skm tests (patch, jolly, and Mantoux) wore strongly pooti^ 
and a gumeapig moculnted with some of tho pleural Mt 
developed tuherculosis The pleural effusion slowly absoiW 
and 9 montlis later the boy was regarded as fnlly recoTad 

The diagnosis of tuberculous rheumatism m caset 
rests on the tw o attacks of rheumatic fever It 
until the diagnosis of tuberculosis had been made 4* 
the story of these attacks was closely scrutinised. Sr 
parents then stated that m each attack the boy W 
pains m his wrists, ankles, and one thumb, hut that It 
pains wore nevei more than shght, nor wdre the jiali 
swollen, red, or tender, except for a shghtly swollen 
tender “ big thumb joint ” In each attack the temp* 
turo had ranged round 100° P for 2 or 3 weeksanSi* 
uninfluenced by treatment 1X1111 aspirin. The rclalh 
mildness of these two attacks, their lack of reepomslt 
aspinn, and their duration mfficato variations from fc 
usual picture of stieptococcal rheumatic fever 

Case 4 —A girl, bom in April, 1943, was admitted tot* 
local hospital a year later with a diagnosis of rheumatic fe* 
Her temperature vms 104° F, and both ankles and the M 
knee wore swollen, red, and pamful Sho was treated 
rest and Eulpliadiazme, and her symptoms cleared up ^ 
days Two days later she developetf purpura, followed^ 
otitis metha and mastoiditis, ond then measles and brcBO» 
pnoumomn, for which she was transferred to a fever 
She was readmitted to her local hospital m August, 
with bronchopneumoma, hut radiography of her chest 
gosted tuberculosis, and in September she was transfonw 
an K M S children’s hospital 

On admission there she had a chrome discharging 
from which Staphylococcus aureus was cultured The 
upper lobe was sohd, and radiography showed what aj, . 
to bo mdinry tuberculosis m the right lung The i 
patch test was strongly positive after only 12 hours' ct 
with tho skm, and tubercle bncilh were recovered from ^ 
gastric washmgs and from the stool The child’s ^ 
slowly dotenomted, and she died m March, 1946 Fe* 
showed extensive caseous tuhoronlosis m the left lung 
gonorahsed miliary tuberculosis ' 

Case 6—A boy, bom m 1926 On Juno 1, 1636, 
temperaturo rose to 103° F, and hiS knees became t 
and painful, other joints bcconimg mvolved during the 
few days After 3 weeks’ donuciliory treatment for 
matio fever he w as thought to have a cardiac lesion and ^ 
transferred to his local hospital, whore he remained 
October, 1936 He spent tho next 4 months atkonie, 
durmg that period ho had albummuria, mtormittcnt 
and pains in his wnats and ankles . - ‘ 

On Feb 27, 1937, ho was admitted to a London he , 
because of lus heart Cardiac dullness oxlonded from 
right of tho stemnm to tho left imdaxiUary hoe, ^ 

retraction was noted, but there wore no murmurs ^ ^ 
rheumatic carditis with pericardial effusion was diflgno e 
koy steadily impromd and m May, 1937, was 
ferred to a conv alescent homo, where m July ho had a » k 
hrematuria On July 31, 1937, he was admiticd to ^ 
College Hospital The heartwas enlarged ono finger t 
outside the left mppio Imo, and tho cardiac unpuW ^ 

visible over the whole priecordia, suggestmg an -i 

pericardium ICo murmurs were audible F ^ 

showed a focus of tuberculosis tho size of a ehillmg ne*r ^ 
'T'ofc of the loft lung A 24 hour specimen of urine v 
tnborclo bacUh, and on mtravenous pyelogram uuii , 
bilateral cortical tuberculosis The Slimtoux test (m 
was violently positiv o j 

The boy remamed m hospital 3 months, putting on - 
m weight During this period tho knees ana ankles fl l 
OTcamo flwollen, tender, and slightly red, accompam r 
fever to 100° F Treatment vrith aspinn had no j 
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effect, bnt after a few days of immobilisation of the Joints 
with ipUnts tbe fewelUngs and fevor would subside to resimeAr 
2 or S week* later ileonwhiJe the general cem^ion 
continued to improve, and in October 1937, tba boy was 
transfbned to a Bonaiarium 

Keviowing case 0 in rolrospcct, it Boemi that tnbor- 
culoela was the primary disease It li imposalblo to any 
whether the Imtlal infoction. was related to tho Arst 
atiack of rheumatlo fevor, but tho subsequent history 
saggests that tho boy then developed a tuberculous 
pcrhairdltifl, followed by renal tuberculosis, tha course 
being punctuated by mild attacks of Booondary tuber 
culous rbeumatism simulating mild rheumatic lover 

Two of the three cases 'recorded by Findlay (1020) 
rceemblo the last case in that they sliowod cWdence of 
pericarditis One was a boy, agw 8 years, who bad 
had growing pains for some monlbs, latterly he hod 
become tired and breathless, and was found to have 
pericarditis. Bis tnbereulin skin teat was positive 
-The pericarditis cleared in A fortnight, to bo followed 
0 weeks later by plaistlo poritonllls and aUU later by (ho 
^breaking down of a tubcrcrUous cervical ^dand The 
other wca a boy nc^ 0 years, who had had rhenmaUc 
’fever lasting 7 weeks, from which a good recovery was 
made 'Hree month^ later he had generollsed pains 
sevore enough to prevent him from lifting his lags, and a 
month later ho developed porioarditls with filotlou sounds 
:and a righl-eldod plcrurlsy A week, later symptoms of 
'tuberculous moningltla appeorod, and the boy died 
Necrop sy riiowed a flbrlnoplost Ic pericarditis and pleurisy 
■ with'tuberculous consolidation in tho right lung and 
,inedlaslinal glfoids, 

^ mmoino BnBoitATiBM (lutEmiATOiD "XirrmuTifl) 
f One instance of this form of tuberculous rhoumatlgm 
[-has been cocounloTed t 

. Cifu C—A girl, bom on Aog 30 1030 In. 1W3 eho was 
[revacuatod to SuMoxond on Sept 12 1044 was admitted toon 
) E.U.8. children'i hospital bcoeuso of a twolUng of tbe loft wrisrt 
(/The school teacher bad noticed that the ohUd bad neomed 
j^poorif and tired for a few weeks On admission there were 
xuciforal swellings of both wrists, both Icnooa and the loft 
Threo joints were onlj slightly painful but roo\*e 
ment was restnotod The lymph glands in tbo axiUo and 
^gmlns wore onlatged and tlio Bj^oea was just palpable 
00* F ^^tlBSormann reaction negotive Hb 80% 
48 mni in 1 bf Rheumatoid ortlinlis (Stills type) 
Jjyss diagnosed and a courve of BI\ ocrisin 0'4 g was given 

A month after admission tho obdomen was noticed to bo 
^becoming tumW and resistant and • maos of glands could be 
, folt In tho right lllao fo*w» a month later a aausago^lioped 
4 mass had doveloped across tho ftlxiomcn at the umbilical 

_, . . . . . ._ _._ fm.. 


tevol typical of a tuberotiloua omentum The tuberculin 


patch tret -was strongly positive 
During tho next 8 months tho child alowlr improved but 
lit the tuno of writing tho oroeutnl ma« although smaller 
-rian still bo felt with eoso The spleen is no longer palpable 
j, the Joints origln^ly ofTeotod still show slight swoiUng but 
/ho patnleos and except in tbo nght wnst their range of 
^Coveraontis fuIU Tho child has been afebrile for 3 mouths 
DTScuemoK 

^ Tho quretlon must aiiso whether tho Inatanceo of 
'’^uberculous rheumatism citedabovo were In foot cxamj»Ies 
^•f ordinary acute thoumntlsm associated with preceding 
^Aroptococcal Infection and happening to coincide with, 
bo followed by tuberculous infection In tbls 
'Onnoxion tho lack of any history of preceding strtplo- 
f yoccol iofeotlou must be noted V point of grrater 
r^.lgnlllcnnco omorges from an analyria of t he rhcinnatJo 
tf*rEuture#i of the foregoing cases ; for, althougb Ihtdr 
,-ifmmber Is small in almost eviry case Oioro Is at least 
rtVno clinical detail which could bo regard-^ as dlstlnrily 
donosual in eltoptococcnJ rheumatism T1‘^, one child 
(I'fla n mronen auUo nnd kne for 9 fiy, wlilch clea^ 
without salicylates and without other joints cK?comii^ 
5'avolvi’d A boy had tu'o nttnokB of riiwmnllo 

without much pain but with fever to 100 1 -for 

or 3 wwkb unlnfluenccil by aiiplrlo- Another child 
^dion only a >car old, liad nn lUnres winch from all 
JrrcQunts cl«»#ely resembled rheumatic leref ana was 
iagnoiiod a» such although riicumatlc fL\ or at age 
very mre ThU llIncAS iM'ttlod down in J daya wilherat 
^ AlieylatM i and although sulplmdlnilnc wm ^ven It 
not follow that tbe drug exerted a curativo elTccU A 


fourth child had pericarditis with probably a largo effusion 
btrt no endocarditis In 2 of Findlay"# case* pcrlcarilltls 
also developed without endocarditis, and in 1 of thcae a 
preceding attack of rhcumotic fever lasted 7 weeks 
It would he unwise to dogmatise on so few cases, but 
tho tentative conclusion may bo drown that instances 
of acute rheumatism presenting unusual features such 
as mildness, undue pertdstence or a diaapi>ointlng 
response to soUoylat^ tind of pericarditis Trithout 
endocarditis, sbouJd bring to mlnri the poaslblllty of 
underlying tuberculous Infection. 

Is it possible that tho Joint manifestations aro due to 
Infection of the joints by tubercle baoJIU—In other words 
is tho condition that baa been called tuberculous rhou 
mattsm no more than a vanxint of the familiar tuber¬ 
culous arthritis ? This seems unlikely, Ibr tuberculous 
arthritis is not evanesced but most chronic and oil too 
often leaves somo permanent loss of function Even if 
tho arthntlo symptoms In the above cases were shown 
to be associated with tho presence of tubercle bacilli 
in tho Joints, it would bo necessary to postulato some 
relationship between tho host and the fnfectdvo agent 
different from lhal onDOuntered in tuberculous artlxritls 
To use tho term tuberculous arthritis would an 
entirely false picture of tho clinical condition. No 
attempt was made in thlft series of cases to recover 
tubercle bacilli from tho affected joints , but Nathan 
Raw (1014) described under tubCTcnlous rhoxunatlsm 
a case in a i^l, aged 10, with a long history of tuberculous 
cervical adenitis, who developed a secon^ry polyarthritis 
of rheumatoid typo with rapid poinleas fusion mto tho 
joints of the wrists and lingers Fluid from mio wrist 
was asplrotod and injected Into a guineaplg and a rabbit 
and gave rise to tubemiJosls in both anlmnlK. 

It remains to Inquire whether modern theory about 
tho patliogenesis of aonle rheumatism enn incorporato 
instanceB of tubcrcidcFUs rheumatism 

Tbo view that acute rhenmatiyrn is tho result of 
bsemolytic streptococcal Infection stands today wllhoul 
a eeriouB rival, although tho preclso mechanism involved 
is as yet imperfectly understood In his Mary ^ott 
Nowbold lecture, Oobum (1040) ably summarb^ our 
knowledge ond concludes that heredity and environincnt 
in combination prodoco an individual wlio do<-< not 
handle respirator Infections with bcrmolytlo strepto¬ 
cocci in a normal mamKr, willi the consequence tliat 
the immune response to tho primary mfi'dlon Is 
inadcfqnate Tho formation of antibody is both <h luyi'd 
ond prolonged, allow^g the produolion of antigen to 
persist overlong At the some time the storage of anil 
body wilhJn the cells of tbo rctlculocndolhtlml system 
places these in a slalo of soiwftl'Vitlon the subHonuent 
olash between freshly formed antigen aud nntibod> 
within these cells o\okes in the nearby tissues the 
inflanruns tory react Ion cbaractcrist lo ofneut/’ rhcumalihin 
If it is triio that the patient with acute rhcumntifiu 
has It because his Immimo mecluinism is abnormal iho 
responsibility seems to He with the host rather than with 
tbo infecting agent. That being so, it seem-i likely 
enough that tho body should at timcM renrt in a riieu 
DQjitlo manner to other organism^ bosiileo the liamolcllc 
atreptococcus, Coburn expresses it thus 

If the dovejopment of rlieomatio fever is osiocifttcsl 
with an abnormal immuru respon»o of tho hoit wo mJplit 
expect to find comjiarablo «yndrou3re foUotnng 

otner acute infections. Buch a symlroroe sboiiJd not 
appear where there Is nn ovrru helming virulent infection 
nor In tho highly immune lnwt It should i>e found among 
tbo Intcrmeduitp* In our opinion compaxablo plienomcna 
do omir ia tuberculosis and sjphhw ” 

Wth regard lo congenital syphilis Johit clinnpre 
comijamble with tho*o of rheumatoid arthritis an 
known lo be a roro accompaniment, and 8tUl (10J4) 
montloTied having nrrfos of 4 sucli canes The Instancca 
of tuberculous rnetnnaliHin recorded here offer furlln»r 
■upjwrt to the opinion oxpreiwod by Colrurn 
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DIFFICULTIES IN THE DIAGNOSIS OF 
RHEUMATIC FEVER 

H Stuaet Baebee 
M D Dubl , F B C P L 

WrSG-C0MlIAM)E3l RAF, OFFIOER l/O A MEBIOAL DIVISlOi; 

RiiEUM ATTO fever is usually easy to diagnose but 
sometimes presents less common charactenstics which 
make its recognition coirespondmgly less simple This 
happens particularly m the hi^er age-groups, and it is 
from expenence m a Boyal Afr Force hospital that the 
cases here described are drawn. 

That confusion m the diagnosis of rheumatic fever is 
fairly mdespread is suggested by Ferguson’s (1943) 
report on a senes of243 cases in the Canadian Army These 
ran i course similar to that of acute rheumatism, but 
Ferguson mamtams that, because there was no cardiac 
mvolvoment or evidence of mvasion of systems other 
than the joints, they should not be called rheumatic 
fever Ho proposes instead “ acute (febnle) poly- 
sithritis ” One carmot but deprecate this suggestion, 
since most of his cases presented aU the features of 
rheumatic fever, and 71% reacted promptly to sali- 
cvlates Nor can there be agreement with hiB unphed 
statement that a cardiac lesion is essential to the 
diagnosis Confusion and multiphoity of nomencla¬ 
ture arc the bane of chrome rheumatism, and it would 
be regrettable if a similar confusion was now to be intro¬ 
duced mto acute rheumatism Ferguson adds that 
10 of the cases ended ns rheumatoid arthritis 
Failure to make the correct diagnosis seems to be the 
result of two factors (1) under Service conditions the 
disease is mostlj^ encountered in the 3rd decade and later, 
when rheumatic fever presents a somewhat different 
^pearanoo from that seen m younger patients, (2) 
Gllover (1043) has showif that the incidence of rheu¬ 
matic fever has constantly dechned, and, comcidentaUy 
with sc-arlet fever, the disease may have become less 
severe 

Besides the usual differential points given for rheu¬ 
matic fever m the textbooks, certain other conditions 
can cause confusion 

Pohomychhe —Poynton (1043) reminded us that 
arthritis could complicate acute anterior pohomyelitis, 
a fact to which Sir Thomas Barlow had drawn attention 
m 1881 This complication is described by Poynton as 
it was seen by him in a number of cases m 1943 The 
onset was painful, with swelling and redness affectmg 
many joints No mereased local heat was notecL 
Somctimes the arthritis appeared before treatment was 
initiated, sometimes even after the most careful pre¬ 
cautions had been taken The arthritis tended to develop 
m those cases with the most severe and wldespreau 
Xwrilvsis, but this was not mvanable Poynton dis¬ 
cusses the causation and excludes any therapeutic 
measures, such as the use of plastic splints, by the fact 
that joints became mvolved both beforo and after 
treatment Finally he concludes that the arthritis 
is a manifestation of the virus infection Until the 
pomivsis appears, the diCSculties m distmguishmg this 
condition from rlioumatic fever are obviously great, 
and ns differential features he cites the cardiac lesions 
and the rapid nse of the erythrocyte scdimentation-rato 
(E.S n ) m acute rheumatism as compared with poho- 
mycbtis Case i, reported below, illustrates some of 
these difflculhcs 

ThroiribojMchilis —Poynton (1898) observed extensive 
venous thrombosis m 3 children with acute rheumatic 
fever The possibility that such thrombosis is duo to a 
fading rheumatic heart cannot Anally be excluded, but 
the work of Perry ct al (1933) and more recently the 
observations of Eussek and Abbott (1943) suggest that 
it is a direct involvement of the vessel walls Kussek 
and Abbott described a case of rheumatic fever m which 
thrombosis developed long after chmeal evidence of 
active rheumatism had disappeared The patient died 
of rbcumnlic bcart-discase, and at the autopsy Abrosed 
jVsehoff nodules were demonstrable in the walls of the 
- affected vein (Compare case 6 below ) 

CUMCAL PICTO R B 

'•'tic fever is an acute or subacute fever of 
origin but apparently related closely to infec- 


[jaf, M, 


tions of the upper respiratory tract by the 
streptococcus Bradley (1934) notes that preemnj 
pharyngitis is on essential part of the lienmatic iS 
and describes it as an acute and transitory disorder 
precedes the rheumatic manifestations by 10-21 
Yet it is remarkable how seldom inquiry mto gaS|- 
history is made or, if obtained, Jiow often the impi^ 
tions are ignored- The principal signs during % 
rheumatio phase are inAarnmatfon of successiTe jorii 
without gross or enduring deformity, fairly &eq»i4 
but not mvariable cardiac damage,pyTexia, and 
A raised b 8 R and leucocyte-count are always presS 
The rapid aUeviation of symptoms by the admimstrato 
of sahcylates is mthognomomc. A uabUity to ranmid 
attacks is considerable 

^ As seen m the B AF the climcal features of rheuiMfii 
fever m some cases are as foAows Beginning inft i 
monarticular swelling, usuaUy of the knee, the onadh 
these cases seems to be particularly insidious and bid 
accompamed by severe constitutional symptoms. Si 
diagnosis is often confused by the patient, who recoUidi 
some real or maagmary injury, usuaUy trivial, to eJjfcfc 
the swelling of the mitially affected jomt This, aithfliJ 
swollen, does not appear to be acutely inAamed anil 
seldom tender. There is limitation of movement, dii 
produces pam. Oonstltutlonal signs, such as ai 
pyrexia and slight sweating, are usmlly found bnt« 
often msuffleient to mduce the patient to take to S 
bed of his own accord. The B 8 R and leucocyte-coai 
are raised A history of an upper respiratory infccte 
preceding the onset by 2—3 weeks is not infrequent* 
helps to oonAnn the diagnosis, which if stiff douttfi 
should be clinched by the response to salloylatcfl 


CASE-RECORDS 

Case 1 —Aged 26 On May 2, 1944, wMIe sitting teid 
the Are he noticed a stif&iess m the nght knee, which by ^ ^ 
day had become swollen and difflcult to move Ho repo* 
siek and was adrmtted to the station mok-quarters. 
was some pyrexia, bnt the temperature was not noted on 
oasensheot After 2 days he had developed swelling of ■ 
nght wnst and hand b^des the knoo Snlpbnpynaine 
prescribed and massage given to the affected joints. » 
loft hand and wnst next became swollen, and on the 6th * 
salicylates were tried, with an immediate response He * 
transferred to a Boyal Air Force hospital on June 14. He * 
then convalesoont, and hjs progress was unmtermpted. * 
cardiac lesion developed, and he was discharged to mckl^ 
on July 10 When he was seen 3 months later, 
been no recurrence of the jomt symptoms, and his g*** 
condition was satisfactory 

The insidious onset should bo noted, but this 
not to have been so misleading, had the history of ni*' 
pharyngitis, for which be had received treatment 
sick-quarters 14 days before the onset of the }* 
symptoms, been seen in its n^t perspective E 
the response to sabcylates and the multiple mvolves* 
of jomts a doubt regarding the diagnosis seems to 
remained, for ho was transferred to hospital witt 
diagnosis of mternal derangement of the knee joint ^ 


Case 2 —Aged 24 After a foil at physicol trainuiS 
was admitted to the station sick quarters with a “ Bpi*® 
ankle ” on July 20, 1944, and was detamod for 4 day^ 
Aug 4 he was referred to the orthopiedio specialist y' 
note that there had been no improvement m the ankle 
that he had also developed a swellmg of the right knee 
loft wnst As there was no deAmto history of 
and tho patient had a temperature of 100° F, he was 
to tho medical division. He responded well to salioylet^ 
the E s B settled from 40 Trim to 7 mm (vyestergren) 

7 Weeks He was discharged to sick leave withont 
demonstrable cardiac lesion. 

In this case the insidious onset and the history ^ 
possible traumatic mcident concealed the real ceno' 

Case 3 —Aged 20 Admitted to hospital m Agnsk J 
"With tho history that 10 days oorher there had been o 
onsot of involuntary movements aOTeoting monily 
hand and arm. By next day tho nght leg was invoiveOf 
on ndmisaion there were jerky sometimes smuous 
confined to the left side of the body The a.^ 
under whofle care ho was admitted, could find no 
orgomo disease m tho central nervous system, ^ 
tality was classed as alert Athetosis nnd 
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raggerted m po«Jblo dlagnoset, tmtfl painful Bw»lliiig of tho 
knee and ankle developed^ The e, 8ji at this tone was 
I2nmi.pOThr(Weatergren) He waa transferred to a medical 
card, and fhrthcr inquiry elicited that he had had vague 
Mjhing In the lointa for 8 montha before the middle of Jone, 
rhen be had boon admitted to the nek quertera for 7 daya 
»ith headache, paina in the limbs, and pyrenia There waa 
m hnmedioto Improvement In tho joint aymptoma after the 
idnunlatmtion of aaliiylatcfi, but the chorea took rather 
onger Ho was free from all symptoms on repatriation to 
Canada m Horember and no oardiao leeion developed 
Had the history of the previems Joint paina been 
'orthoominff on admlaalon, it is possible that the dlagnoala 
ETOold not have remained in doubt bo long Chorea is 
(omowhat unusual in a man of hla nge 
Case 4.—Aged 20 Admitted to a civil hospital on 
July JO 1944 complaining of pain in both feet and noross 
the back and ohoat On admission the temperature was 
100* IT, and thoro was painful swelling of the right knee and 
mlde. The left knoo and ankle, although not swollen wero 
ilso painful Two days lator he had somo dlffloulty in passing 
urine and soemed rather drowsy On the 28th be had no 
pain but complained of we*knees in the arms The weakness 
Increased and a pliysloian who eaw him then noted in hia 
caseahooi “ Large functional element—message and exeroisee 
indicated' Howovor the weakness persisted and the 
response to faradism of the right deltoid wna poor On 
Ang 9 tho ms n. was 16 mm per hr {motliod not recorded) 
At this time a suspicion of poUomyolitis was arousod, but a 
lumber puncture revealed no abnormality in the cerebro 
spinal fluid Thoreafler his oonditlon Improved, and he was 
transferred to a KoysJ Air Foroo hospital on Nov 20 as a 
iase of rfaeumatio fovor At this time ho had wasting and 
I^o*» of power in the right deltoid and both splnati Tho 
re m a in in g lystema wero normal. A soft basal systollo heart 
Hiorniur was not ooasidarod aignlfloont His pregr ema coo 
tinuod to 1)0 sattsfkctory and when dfaohargea on Jam 28 
1946 be had almost regained foil power in the aflected 
nnzBoles. 


able leucopenhu and the serum ag^utlnated BructUa 
oioritu to a pathognomonic titra. According to Hench 
ot al (1040) It has not been shown that the rheumatic 
^mptoma in undulant fever are due to brucellosis, and 
they suggest that tho relationship of rheumatism and 
hruceHoslfl Is coincidental In these circumstances the 
original diagnosis was correct. 


SUMMABT 


Examples arc given of conAialon in the dlognoaia of 
rheumatio fever 

Tho causee of this conAisIon may be (1) the age of tho 
patients j (S) on alterotion In the typo of rheumatic 
lever t (3) poliomyelitis (4) thrombophlebitis 

The dla^osla of rheumatic fever should be made in 
(1) preemrsory pharyngitis, (2) inflammation of sue 
cerave joints without gross or enduring deformity, 
(3) pyrexlaond sweating; (4) raised E.fl n ond leucocyte- 
count ; (6) mpid alleviation of eymptouw by treatment 
with salicylate 

Tho clinical picture is described of rheumatio fevor os 
observed in a It AJF hospital and 6 iJIuBtmtlvo case- 
records are given, Inclading one (case 8) In which there 
was a sudden onset of chorea In a man aged 20 ; one 
(case 4) of rhoumntio fever complicated bv acute anterior 
poUomyelitlB ; and one (case 5) in which the diagnosis 
lay between Idlopathlo thrombophlebitis and rheumatic 
fovor 
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CONTINUOUS EPITHELISATION 

ONlLAROE denuded areas 


There seems to be little doubt that the condltioQ was 
icute anterior poliom^liUs, but no exception can be 
taken to the original dlarooals of rheumatio fever 
Artbriris is a rare complicanon of poliomyelitis, but the 
possibility of it deserves to be borne In mmd. 

Oasb 6 —Aged 21 Admittod to the nok quartera with * 
«vcro heodacho end a temporaturG of 101® F The pyrtxis 
peraiated for 2 days. Seven days later be again beoome 
PTnonoI, and then began to complain of pains in the ehoulder 
ind kne^ There was no swelling of the jomta i but, os the 
{tyrenda iwnlstod, bo was transferred to a Royal Air Force 
Mpital on Oot 83, 1944 as a case of rfaoumatiti fever On 
yirnlsslon tho temperature was 100“ F and he complained 
pain in tho W gh tleg and behind the right knee There was 
»o articular swelling and movements of the affected limb wero 
*hll and painlera] Tenderness on palpation could bo elicited 
^r tho Inner ospoot of the right thigh and In the right 
')oplitettl fossa. The e.sjs was 12 mm per hr (Weitergron) 
"Phe pedn did not appear to havo affect^ tho Joints at any 
ime. By Nov 9 ns tbo * 1.8 n was 4 mm. and be had been 
ymptom free, bo was allowed up Tbo right leg became 
rfrcatly swollen with pitting oedema Ho was again confined 
,0 bed and after 10 days allowed up for mry snort periods 
»t flnt Slight swelling recurred, but the massive OExfema of 
^bo first occasion did not reoppoar The surglcBJ specialist 
iflado a phlobognim, which did not dcroonstmto tho presOnco 
■S any deop veins, owing probably to tbclr oomploto oceloslcn. 
<7io patient made a further recovery but when roen again 
^^ler a month a alok loa\"e ho waa slDl having some oodema 
i^lor standing for o time He was Invalided oot of the 
;«vico 

* Rightly or wrongly this was regarded as a cmo of 
iiopathio thrombophlebitis although tho poasIblUty 
f a preceding rheumatic fovir cannot bo excluded 
U Two other coses admitted to rheumatic 

fver may bo shortly described Tho flrtit had several 
oinfid swollen joints nnd an urticarial eruption on tho 
'■•unk following on Injection of nntltctanlc scninj The 
Ilngnoais wos baaed on a soR sysloUo apical cardiac 
^lurmur Tho patient clearly hnd t*cnnn slckn^ and 
i^do a rapid recovery Tho other patient wtvs admitted 
rfjlh nn omialon Into tho right Tenee-joint Furiher 
^jEzunlnatloQ roveiled an enlarged spleen and consldcr- 
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morBBoon or rULsno xnrAiuTrTX 
BUBoraT trun rone roLTOLOOo 
MdociX scnooi. 
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The provision of an early sldn covering for largo 
wounds by tho usual methods of mofling entails extensive 
denudntion and BcarriDg elsewhere on tho body Tlie 
following procedure occompliahca this purposo with 
great economy In grnfled skin. It Is not sultoblo for 
the face or oUier exposed pirts slnoo tbo cosmetic result 
is not good but on conc( iiled areas it ftirnlshcs a qtilok,’' 
ocopomicfti covering lloreovir it preserves function 
by allowing oarly oclivo motion of tho aCTeclcd parts 
TEcmriQUi: 

jVHct cleansing the surrounding skin wilb * CctovJon,* 
the granulations arc vigorously rubbed with a silver 
nltmto pencil and the resulting weeping ollowod to 
dry Comprofises of nomuil salt solution are applied, 
pr^ucing rv chomleal reaction which causes tho granu 
tvllons to bccomo elevated hard, and bhilsh grey A 
sharp lino of demarcation forms between gronulalions 
nnd nonruU skin and the granulations arc th''n excised 
without scraping Tho granulations roll off in large 
sheets leaving a healthy, sterile Uase Dry ganrr is 
nppUe<l under some pressure to contnd the slniht oozln*, 
wldoh etunira} It fs lifted several times during the 
operation to prevent adbonnro to the ivound 

Vn Intermediate graft Is thm rcmo%cd With (ho 
dermatome w hlch baa been previously prepared as In tho 
pla&ma, fixation of grafts ‘ Tho graft may bo 8 In by 
U In. or even le-ts, in remarkable contrait to tho size of 
tho area to bo covered It Is removed from tho derroo 
Inmo nltocbed to a sheet of rubberised tulle 

Thn skin bordering the defect Is costed with rubber¬ 
ised cetnent to hold the overlapping ends of tullo when 
Uio graft Is applied Tlie raw suriaco of tho graft Is 
painted with whlte-c« II extract pn pand from the 
jKitlints blood immediately before Iho operation and 
tlio recipient area receive** a coating of tin itnlient s oaTv 
pln*ma * Ihirifled thrombin may bi> u^ed instead of th»- 


1 8b«hsn,J E-I^scrf 19*1 U.58L 



X24 the ujccct] 


DK. smGEB ERYSIPELOID 


[jAjr a. 



Rc 1—Larje c>^nulatlns area Note the exuberant Infected state of the 
tranulatlons 

pig 2--Donor area marked out and smeared with flue 

FfC 3—Portion of Intermediate skin removed with dermatome 


Rf ■4—Splitting the skin before Its removal from dermatome, 

Rf 5-~fUw areas smeared with whlte^orpuscle extract 
Rf. 6— Metl^^od of applying skin with tulle Note So much can be 
with so little. ' / 


■nhitc cell extract but it does not produce as rapid or 
rertnm fixation The graft is then cut into strips 8-10 
nun mde , and these strips, held m artery forceps for 
case m application, are placed on the defect at intervals, 
a space about its omi vidth being left between each strip 
and its neighbour The tuUc ends on the strips of skin 
ndliiri to the cement-coated skin surrounding the 
reeipiont area, anchoring the grafts in place PenicUIm 
and n sulpbonamido are adnuiustered porenterally , and 
pcmcilbn solution may be spraved on the wound for its 
drving as veil ns its bacteriostatic effect A dressmg of 
gnure impregnated with soft paraffin is applied under 
slight pressure and the area bandaged 

The nun of the procedure is that epithelisation occur¬ 
ring at the edges of the skin strips shall fill m the spaces 
between them If the gaps arc not wholly covered by 
tlu-s process, the procedure is repented after a week or 
so—^thc tulle on the successfullv grafted strips is removed 
V itli sulphuric etJier , granulations are treated with 
sihor nitrate and salt solution and excised, another 
small intermediate graft is taken, painted ivith whito- 
rcll extract and cut into strips , and the strips are 
applied to the plasma-coated rav surfaces, as already 
described After application of penicillin and gauze 
unpregnated with soft pamfiln, the wound is agnm 
bandaged 

ALTERieATIVE TECrrrNKJDE 

Wlicn the space to bo covered is very great further 
economy in grafted skin can he effected by the followhig 
incfliod Granulations (fig 1) are treateid with the 
siher mtrate pencil and salt solution, and are excised, 
jnd an intermcdiale gkm-graft is taken (tigs 2 and 3) 
At tiles point the procedure dieerges A sheet of dry 
tulle IS placed over the ran surface of the graft, which 
lies been previouslv moistened mth plasma, and the 
tulle is covered with the patient’s own blood, or with 
hloodv serum from the wound if this is present in 
Miffitienl qunntitv Tlio knife of tiic dermatome is 
then reset so as to divide the graft in two throughout 
its thickness (fig 4) Tlie split-off portion, vliich has 
two raw surfaces, adheres to the tulle to winch bloody 
-cnim 1ms been applied , the portion adhering to the 
ongliml rubheriscsl tulle on the dermatome has onh one 
row surface Tins splitting of the graft is easilv accom¬ 
plished and doiihlcs the amount of s3dn available 

Tile exposed surfaces of both skin fragments are 
painted avitli white-cell extract (fig C) and cut into 
•'IriP- Tlio defect is covered with plasma and the strips 
ne- -'t on it (fiir 0) It is important to note that 
'• cannot he used instead of white-cell extract on 


the spht-off portion , the plasma-leucocyte comi 
appears to he essential to the orgnmsation of tins ^ 
To ensure fixation, a coatmg of plasmo™ 
mixture is applied to the area When it is ^ s 
of TOUze damped w ith the mixture is put on in'! 
and allowed to dry This is then smeared with 
c cm of blood removed from the patient’s vein, ntii 
wound IS bandaged 

COECLDSIOK8 

The procedure of contmuous epithelisation, 
strips of skm with gaps between them, proa ides a 
covermg for large denuded areas with j- 
economy in grafted skin 

Splitting the graft in two throughout its t^ 
halves the amount of skin which need ho taken " 
While this procedure is not suitable for use on vil, 
areas because of the imperfect cosmetic rosulto,- " 
is vnluahlo when a quick extensive covering is 
on a concealed part of the body , ^ 

It reduces the period in hospital and 
normal function by rostormg the affected parts to 
active use 

ERYSIPELOID 
S SiNGEE 
M D Vienna 

BESmEKT MEDICAL omOEE, WIMBLEDON ItOSnW^ 

Attention is here called to a somewhat rare c* ^ 
of the skin which seems to he more oominon w - 
Britain than is generallv realised Tlie ino'o 
greater m rural than in urban districts It ^ - 
a mild ervaipelas, is found mostly on the Angers o 
arms of butchers, and is acquired througu 
living or dead pigs „ ,.i 

The mode of infection is through a supoinc 
probably unnoticed abrasion of the skin ^ 
short incubation period, usuallv 1-2 days, 1®^’..^ 
and reddenmg develop, the affected areas usually - 
one or several fingers There is a tendency to , 
but the demarcation hue is not so obvious as in J- 
There is no hard infiltration of the skin, 
looks tense and shiny The patient does no*' ^ 
There is no pain, only some discomfort from tne " 
and a fooling of beat in the affected part -a 
temperature is unusual, and there is no 
of the neighhounng lymph-glands Bus foD^ , 
extremely rare, and Bhave never found surpeai ^ 
fcrence necessary The patient, however, 
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>ont Ilia eomJitloDond thlnksho In aufloring from “ blood 
olsoning ' 

Treatment conaiaU of giving spooUlc or non speclflo 
mm- The former is o awine-erjT^lpelae semni 8i>eolftlly 
ttde np for \iso in man; thf latter ordinary normal 
5r*e-scryra- Theso aora are Injected Intramuacularly, 
le doao being 10 c cm Local application of 20% 
hthyol ointment seems to bo useful, so does ultra 
olet radiation- Thia u'aa the approved and successful 
eatmont 16—20 years ago and It has to bo aeon wbclLor 
r not one of the modem drugs particularly the sulpbon 
aides, TvilJ prove more offecti> e 
I have seen 2 cases during the last 12 months at the 
Hmbledon Iloapital 

Oasb 1 —A biltolior’s assistant with symptoms os desonbed 
>OTO on his right index finger Ho attended only onco at 
le hospital and had apparently a qoiok and satisfactory 
eult from the Ichthyol application, prcscribotl 


Cash 2,—A. man aped 39 a member of a pig-olub was 
imitted to the liospital two days alter bo had handled a 
illed pig Ho thought ho had injured himnolf slightly during 
lie work, but no Inpary was found tbougli a slight abrasion 
lay have been prewrat A typical orydpeloid appoorod on 
10 Itad and 3rd fingers of tbo right hand Tl>o temperatnro 
analned normal except for a slight nse to 90 F on the 4 th 
ay after admission Thorewafinopolnorinalalee Thelesion 
as first thought to be septic, so antitotanua and antigaa 
angreno sera and aulphapyridino were ordered Tho skin 
iiAnges gradunlly diaappoarod after sulphapyridino 1 g 
•hou rly Lgd boon riven for 4 da^'a, but they recurrod and 
^n spread when the drug was diacontlnuod Tha diseased 
M area was now irradiated with artificial sunhght 
Tiuortunately sulphapyndmo was given again as a safeguard 
ud there is theroforo no proof of which portioalar treatment 
■aa responsiblo for the final healing which took, placo in a few 
loro days —if, indeed any was effective Jod^ng by my 
**P®nenoe I think that irradiatloa alone or combmod 
1 th Ichthyol treatment would bavo Imd tho some effeot 
[though the leeion certainly scemod to bo influeaoed fa\oar 
oly by the sulphnpyndine 


, There is nb danOTt of Infection from man to man, as In 
rue erysipelas, smeo tho virulence of tlie germ for man 
eoM to DO greatly vrealconod by Its initial paaeaga from 
Jg to man 

This uncommon condition, which ia liardly mentioned 
tt etnndard toxtbooka on skin dlscaflos ia caused by 
taoSlua rhxtfiopaChiar Mockle and McCartney ‘ eay 
uat ' caaea of human Infection (erysipeloid) by tills 
fganism, B rhtisiopaihicB or Erifsiveloihrlx rhuHopafhlco 
been recorded Tliia Is usually contracted tiirough 
hmsions of tho skin when Infect od oaroascs are handled 
r^4C» by abattoir workers. Tho loslon Ih situated on 
d 6 hand or forearm J3 rhmlopaihlco may occur in 
'pparently healthy pigs and lian been isolated from tho 
tirislla. Intestines and fiecea 

* For Doctcriologlcal proof that a human lesion Is caused 
y this organlrtTu attompts to oultivato It artificially 
hould bo made It grown well on ordinary media 
ut being micro norophllJc preforobly as a stab oulturo 
n gelatin or agar A delicate gro^h will follow tho 
feeale*traok with small lateral rodlatlons Tho organism 

a slender non motUo gram positive rod which may be 
ren in abort chains or filamentous forma showing a 
i»ndencT to branch Mice and pigoomi are particularly 
Asceptlblo to Infection by inooolatlun of cultures or 
Material obtainod directly from a lesion These auimala 
erelop an acute septlcfcmla ^thln a few* davs of Inooulo 
■On and tho orgnntun may be recovered from tho blood 
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f PiLV OK Jaw Ivjoiucs — The Treatment of Jow Injntw^ 
*lthe Field a film made iluring the battle for the crovaing 
^ the Bhlne ■Itmrs tho front line treatment gi\TU to • 
imber of faeio maxillorj biJuneH bt the forward dental 
and hla eolleaguee It U a rplendid rreord which <lo«w 
■'v<Ut to tho Ann\ Dental Corp< bikI the Ann> Kinrmsto 
5|,**ph tterriee Dllke Rxmnlag lime 03 niinutra 


ERYSIPELOID OF ROSENBAGH 

RESPONSE TO PENICOXIN 

Maet Barber Maurice Nellek 
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From the DcparimenlM oj i/rdictne ond Pathology Brxtisl 
PoatgmdMote Medical School 

nmiAN Infection with Frysipelolhrix rhtmopalhice, the 
organism of swlno erysipelas, is aufScIently uncommon for 
anv proved case to be worth recording Ilocently 7 casc^ 
clinically diamewed aw crvaipeloid of Hosonlwich have 
been admitted to this hospital and in 6 of them tho 
diagnosis has been baclonologlcally confirmed These 
cases aro we bollcvo tho first human cusos to be treated 
with penicillin, althongh TTi Ilmn n and HorreU (isil") 
have successfully tnaiT* d experimental erysipelrihrii 
Infection in mice with jicnlcillin 

CASK nreORDS 

The first case of (he sorloa is described In detail and 
the 4 other bactcrlologically coufirracd cases are briefly 
w nTTima rlaed 

CAsn 1 —A butcher aged 10 was admitted to Hammer 
smith Hospital on July b 104o for introotable hcadacho and 
gonenxi malaUo On the pre\dons day lie had punotored tho 
iiypotbcaar eminence of hie right ba;^ with a bono spbator 
while handling beef That ru^t ho could not ilccp becouw 
of pain In the hand Next da\ he dovulopod a rioioat frontal 
headache and pain between tlic shoulder-blades Ho felt ill 
and unable to work and woi atlrnltted to liospital 

There wan no illnpea of note in his prervnous history On 
admission bU tempemtiure woa loo F Ho wospeJe and had 
weU marked photophobia Tbero was no neck ngtdjty end 
Kemlg B sign was nogntivo Ov*or tbo chest and Mck Uicro 
were naroerous brown roaoulcs of pityriasis versicolor Heart, 
lunge, abdomen end central nervous syatem presented no 
abDormaJlticB There was a amali puncture wound on the 
hypotbenor eminence of tho riglit harKi and ftom this bright 
retlatroaksof lymphanptlj extended to a tender li*mph gland 
halfway itp tho bkvpA. The lymphoogitls wvmcd inadequate 
to explain tbe sowre malabr hcodacho unrolievod Lo 

Vecamn and intense photophobia 

AblDod-culturewastaken'nithuiarowhonrsofadmisrionbul 
remained sterile ofler 14 days Incubotion. Tho ceTobron>iiial 
fluid was nonoal as regoros coIU and chemistry A blood 
count showed Ub 90% rtnl lolls C 700 000 por oxm wliltc 
cells 7000 por OJiun- (polvnnorphs C4% lympborytcs 44% 
monooytee 1% plasma colls 1%) No swnb could bo taken 
from toe punctcro wound bocAirso tho Rurfsee breach of skm 
was almost imperccptibJe The potiemt was treated for (t) 
infeotivo bTUphangltls witli Sulphamcinthlne (r o l) 2 g 
followed by 1 g 4 hotrrjy and kaolin poultices to tlio puncture 
wound 

boxt day he was much bnprcr\*ctl fivrr lieoilaclie and 
J\'TnphangllUha%*ingdisappi'«re^ Tlie following daj (Julj 8), 
though he was still afcbnlc ^’ioIcnt intreotnblo heodadie 
returned, omj norsistod for 30 hours U-foro disappearing 
several Ijouts beforo eulphnmetatluno tioh dUcontInuod 
After tho doappcwranco of hcodacho on Julj 10 4 dA>*s after 
tho otus-t of the diseeio there was no further e\nd>nce of 
constitutional disturbance 

On July 11 the rrjslneloid appeared close to t)io onrinsl 
puncture as a sinall paten of \ivid purplish rod orvtlirma with 
A slightly raided edge Next day tho lerion liad extended lo 
form n complete band encircling tho original aound and 
sprradinpontothedorxuxnofllioliand (fig f) Iborcdl nrd 
arcovros only shchtK tender onprewure, but thepaticntcf'm 
nlaiocd of a Luming iteJung srnratlcm similar (o that prodoertl 
by A chilblain This ctirulor bond of erythema nd\-aDt'C<t 
progrwwwlyos the central area faded 

Cullure-i were nwlo from a biopsy specimen luken firm ilw 
nprcadlng edgo j and pendrag wolntitjn of (ho orgonljiro a 
further couiso of sulplutmeiatluno was ^m-n cmpu-irallj Imt 
without f ffivt 

On the lOlh eroipelothnr was ivslatnl and shown to he 
penlcillm-aendtliv TTio palleiit wss thfi stsrlrd on pmi- 
cfllin 2l>000 units intromu.-rrularly 3 hourly Next day ihrw 
WBH no striking cliaiigr On tlto 51 | howev t tlie !»Aiid of 
erythnnA had coropletcii \-nahhed, loaring tbo lisnd only 
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very sbghtly darker in colour than its follow Penicillin was 
oontmued for a further 24 hours, and the patient was dis¬ 
charged 3 days later , 14 days later he report^ no ropurrence, 
and tho hand was desquamating extensively 

Bactcnological Bepori —A biopsy specimen from tho edge of 
tho lesion was sent for bactenological exammation Part of 
it was cultured on blood-agar plates norobicallyand anaerobic 
ally, and a pieco of skin was put mto a tube of glucose broth 
Tho blood agar plates romamed sterile after incubation, but 
a slender ploomorphio gram positive baodlus appeared m the 
glucose broth (fig 2) Pig 3 shows tj-pical oolomes after 
Bubeulture on to a nutrient agar plate, which was then meu- 
bated for 24 hours The culture was mixed with Staphylococcus 
aureus for comparison The colonies were from 0 1 to 0 2 
mm m diameter, smooth, circular, with an entire edge, and 
completely transparent The addition of blood did not 
apparently improve growth , tho colonies remained small, but 
a slight rmg ot iiartial hiomolysis developed round them 
Two mice wore mjeotod mtrapentoneally with 0 2C ml of a 
broth culture Both died, and post mortem small abscesses 
were found m the liver sirnilar to those described by Barber 
(1039) in oryaipolothns infection of these animals 

Tho diagnosis of tho organism was confirmed by tho fact 
that it was agglutmated by a serum prepared against a known 
strsm of B riLUstopaihtec A sample of serum taken from tho 
patient did not show any agglutmution either with tho auto 
gonoua organism or with a stock culture of E rhusiopathxcc 
obtamod from the National Collection of Type Cultures The 
organism hero doacribod was found to liave a sensitivity to 
pcmcilhn about equal to that of the Oxford staphylococcus 
Oases 2 (butoher’s assistant) and 3 (cook) were admitted 12 
and 22 days respectiv’ely after mjury and were already recover¬ 
ing They wore therefore not actively treated In both cases 
tho infection was derived from pricks from rabbit bones In 
each case crysipolotlinx was isolated from a skm biopsy 
taken from tho edge of the lesion Both strains of orysipolo 
thnx had a sensitivity to pemcillm approximately equal to 
that of tho Oxford staphylococcus 

Cast 1 —^A housewife was admitted 3 days after the appoar- 
anco of tho erysipeloid on tho terminal portion of tho thumb 
There wore headache and nausea at the onset No mjury was 
recollected When first seen there were Ijnnphangitis and 
axillary lymphadomtis and temporaturo 90“ F On tho 5th 
day of disease there was a typical well-demarcated potoh of 
erysipeloid on tho medial aspect of the upper arm Thereafter 
both lesions spread progressively On tho 8th day a biopsy 
was taken from which orj sipelothnx was isolated and peni- 
uJhn treatment was started , 27 hours later both lesions had 
faded and m 48 hours both had disappeared Slight des 
quamntion followed Tho organism once ogam was found to 
bo pemcillm sensitive 

Case 5 —A butcher’s assistant was seen 7 doys after injur 
mg In-, thumb with a kmfo while cuttmg calves’ liver A 
painful swollmg first mado its appearance 2 days after tho 
injurj On admission a typical erysipeloid lesion was present 
o\or tho proximnl end of the thumb and tho thenar emmonce 
On tho day of admission (6th day of disease) a biopsy was 
taken Next day crysipelothnx was reported present and 
pcmoilbn treatment started , 48 hours later tho lesion had 
disappeared 


FI; 1—Erysipeloid of Rosenbach on donum of hand. InHId 
wound wax a prick on the hypothenar nmlntncnfmia 
bone iplinter 

DISOX7SSION 

These cases appear to have been typical eiamrtorf 
the lesion described by Bosenbaoh 0.884^ caMtl 
bu n erysipeloid The original description of this diw* 
IB said to be by Pox (1873), who described a lesion oi_» 
hand of a man who tried on boots made of 
Baker (1873) described 6 cases of a similar lesion, vUi 
he called erythema serpens 

Klauder (1938), reviowmg 100 cases, found 
arose m abattoir workers and 11% in persons ' 
fish m the retail tiade The usual incubation period^ 
1-3 days Pam at the site of injury was a constant ^ 
ture The lesion was typically a sharply defined 
zone of pnrplish-red erythema extending penpheraSf 
the central area faded It was commonly - 
bjf lymphangitis and m 0% of cases by co 
disturbances with fevemp to lOO'-lOfi" F tHe 
was self-limited, lasting 10-30 days in 70% of 
Septicfemia, with positive blood-culture, was veiy 
but did develop occasionally The course of the 
could ho shortened by serum, though - , 
was often more incapacitating than the diseases®* 
was not recommended as routme tr^tment. " 
and Cotoni (1021) described a case of menlagini 
which tho organism was recovered from th® 
spinal flmd Fatal infections with sepMceemla and ■- 
carditis have been described by Bussell and Lamb " 
and Klnuder and others (1043) 

In the small senes here desonbed, 3 of the r ’ 
wore butchers, and of tho 2 others 1 was a coot sm 
housewife The mcubation penod was from 1 to 6 
the latter being unusually long Desquamation wbi^ 
shown by 3 of the cases is also apparently except*' 
Otbei wise the cases conform closely to the ongmal dt- 
tion and 2 of the 3 cases seen early showed a tvpicsl 
stitutioixal disturbance The response of lympbe „ 
case 1 to sulphamezathine suggests that some 
organism was responsible, as tho erysipeloid itself 
strikmgly unaffected by sulphamezathme 
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it first si^L- it appears Burprislng that we should see 7 
es of a eomowliat mro condition In a few month* 
but one ore Vnown to hare resulted from woun^ 
ainodjwhlJo handling beef or rabbit, but there is no 
moxlon between any of them There are, however, 
) factor* which might help to explain the 'sories 
*t, the condition is probobly not as rare os is supposed 
ctcriologlcftl conflnnatlon is only possible from a 
psy and even then it la not easy In none of thceo 
es wna crysipelothrlx isolated by direct plating of the 
psy material, whether the plates were inoubetod 
oblcally, anacroblcallf, or in an atmosphere containing 
4 00,; but onlr after Immorelng a piece of skin in 
cose broth and incubating for 24 hours In 2 of 7 
dcally Bimilar cases the organism was not Isolated 
^ by tbla mean*« After establishing the diagnosis in 
e 1, a watch was kept in the casualty department for 
lUar lesions. Oases 2 and 8 would almost certainly 
re been mlssod hod this not been done Secondly, 
Elnelorllirix infection I* widespread in the animal 
igaom, and it is possiblo that moat which in times of 
tnty wmild have been condemned la now being jwssed 
fit for human consumption, 

^ fitnaiABT* 

Eire bacterlologically ooiiflrmed cases of erysipeloid of 
►senbach oro doacribod , 3 were treated with penicillin 
ramnscularly, which appeared to effect a oompleie 
»very In 48 hours These 6 cases and 2 other clinically 
oilar ones were all admitted to thia hospital In a ^laoe 
4 months 

Out tbarik* sro duo to Dr R T Brain, who wm losponslblo 
' the original diagnotia in case 1 
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ON-GREASY JELLY BASE FOR PENICILLIN 

T SrsNOZE E J Bishop A Rioks 

JkOB D PJff A.IAIX.T DttWOTCB 

rATOOLOorer ohie» lABonAJCRT 

TECHWIOIAN 

SBAMBK S HOSriTAL, TILBUBT ESSEX 

For tho beet results In the treatment of suporfloiol 
rinns and skin eruptions with penicillin continuous 
^plication in offectivo concentration la essential For 
il* purpose special bases bavo been devised 
Two yearn ago Clark ot al (1943) used a cream made 
? with Lanotte Wax 8X ’ and caalor oil (at first 
h 1 liver oil) for bum* Infected with lifomol^lo strepto- 
*ccl This cream was for some time a routine prepara 
pn it was also used for varlmxa loslons by Barron 
al (1044) In their InvestIgntlona for tho Medical 
‘‘eeorch Ooxmcll 

(Coles ct al (1046) adopted 0 6% agar os a modram for 
*nlclllln and used It unaerthenanie Penagar, asanon 
‘easy semi-solid preparation for local application in 
»in mfoctlona and Inlocted tuperllolAl wounds, and for 
•irnmusctilar injection In gonorrheoa It appears to 
We advantages over lonotto wax by reason of it* 
‘oslstonce , , , 

lOroasmark and PIowcs (1916) use<l penicillin In 
Eucerln LM, and alcoholic lanolin Ivise and found that 
*0 penicillin kepi Its potency longor In this base than 
lanelto wax but did not state how long Soft imraf^ 
*d stearate bases bavo abio been used as media for the 
Jpllcatlon of penldlUn Solutions of penicillin in theso 
,t»ea ljia\o some ad\'anlages but oahur to thoir con 
stence application Is limited, and tho dlll^uslon of i«nt 
throu^ the media Is variable S<.lbIoetaI (1016) 
Wc shown that ointments and greasy cream* do not 
low good diffusion of p< nlcillln and an e^Ily con 
jmlnated. Greasy creams arc also uninutablo for 
,)pllcatlon to lewlons of the acne type (uoxburgh rt al 
M4). We thought that there wa* still a need foe a 


suitable non greasy medium in which penicillin could 
be incorporate, through which it diffused evenly and 
readily, and In which it kept Its potency for a long time 
TOiomedium described below was thereforo compounded 
and used clinically TIio advantages claimed for It ore 
that it infiltrates damaged or dUeoaed tissue more readily 
and caally than the prcpomtlons mentioned above j 
It* contents are readily and cheoply obtained, tho 

E rescnco of glycerin is an advantage Binco glvoerin 
I an emollient and Its hygroscopic property Is useful for 
it* dehydrating effect In inflammatory conditions it 
also increases tho penetrative action of any drugs held 
in solution, Tho jelly is ea#ill> manipulated ; It can ^ 
poured, spread, and applied 6y other simple means to 
skin lerions, supcrflclal woimds, sinuses, or open cavities, 

PREPARATION 

CotUtUlUTiU - 

Powdered tragacanlh No I (No 140 powder bx>r ) 8 g 
Glycerin (dj*) IIOocto 

0 26% ' Nipogin U * in dutUlcd water 332ecm 

PeniefiUn, 260 000 Oxford umt> in fulHclmt storilo dutillcd 
water (aberat 26 c cm,) to produco a total weight of 600 g 
(600 Oxford units per 1 g ) 

The following Itema mil be required 
2-lb glass preeerring jar 
260 0 cm glass measure 
600 0 cm ^ass mcaeuro 
Stamless-steel spatula with 0 In, blade 
Glflc* pestle ana mortar 
Sterile 2-oz Waterford jars 

Mtthod —^Weigh the 2 Ib gla><s jar Place tho tragocanth 
powder in a dry mortar odd tho gljcenn eloujy fiiimng for 
a few minutes Pour tho mixture slowly into tbe 2 lb Jnr 
containing 332 c cm of nipogm M 0-26% so ulion and ftir 
with a spatula Portly sow on the lid pinco m autoolavt* 
mise temperature to billing point and allow to steam with 
cover on autoclave (but not screwed down) for 16 mm Raise 
cover of autoclave and rapidly screw lid of jar down tiglit and 
antoolave ot 101b pressure for 30 min Allow autocla\o 
to oool down before removing Jar 

When tho jolly la cold odd tho penlcflltn dissolved m slenlo 
distilled water to prodaoe 600 g of penlclJlIn jelh, stir thor 
ooflhly with a sterflo spatula but gently to nvoki bobbles. 
Transfer the penicillin Jolly into the stonlo li\oterford Jot* 
taking every procaution against airborne contamination 
The labels should show the streogth of tho penicillin jelly 
and tho expiry date—I e a month from date of msnufacturr 
To ensure iqII potency daring tbla period tho pcnicUlin jolly 
most bo stored in a reCngorator Tba cotaLstemoe of 
the Jelly base can be adjusted by increasing or decreneing 
tbe tragaeanth content 

TEST3 OP rOTENCT IN VTTRO 
Samples of penicillin jolly woro tcslcd for iK>tenc> 
and stability To determmo the etablllty x>ortions 
of each sample were stored at room temperoturu and In 
tho refrigerator Tho for potency were made 

against the standard Oxford Slaph. ptfOfffnet 11 htmln. 

Deep nutrient agar platf>* woro prepared end wlien F«.t 
allowed to dry off in the incubator at 37 C for 20 mm 
These woro then seeded over tho whole irurfaeo to obtain a 
oonfloent growth with a throat-swab raol^lcned with on 
emulsion of a froshsubculture of 5/op/i pyoymrs If in nutrient 
broth. 

Minute portions of pcnieillin jollv were then applied to 
tho oentroa of tho platos with an ordinary platinmn wire 
loop The loop was flamed cooled, and Inserted intj tho 
jelly to o depth of about 2 era. It was then thrust at right 
angloa to the plate until tlte point touched tbe underside of 
the potri dish rotated once or twice withdrawn end flamed 
A separate dbh was uv*d for each sample under teat Tlte 
dl heu were incubated at 37 O and tho rwults recorded after 
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12 hours, the eroa of inhibitioa surroxmduig the jelly bemg 
measured in cm 

All freblily prepired samples of jelljr tested m this 
manner produced an area of inhibition surrmmding 
the jelly 2 6 cm in chanieter Bepeated tests were made 
at intervals to determme the stahihty Tlio accompany¬ 
ing table shows that the pemcillm jelly remamed stable 
for 4 weeks provided it was stoied in a refrigerator 
At room temperature almost half the potency was lost 
m 14 days, and no activity could be demonstrated aftei 
27 davs 

DIAMETERS or AREAS OF INHrBlUON’ 


Par 

Ist 

1 Cth 

10th 

14th 

19th 

23rdl 

27th| 

3l8t 

PInmc(cr in cm i 

Roomtemperotaro j 

1 

2 5 

2 0 

4 6 j 

'45| 

1 0 j 

i ; 

■Oil 

OOj 


Refrleorator ! 

j 2 5 

j 2 5 

2 26j 

25 


i 24 

1 1 

2 3 

1 7 


CLIMOAl, USES 

Various complaints have been effectively treated, 
including slun affections such as impetigo, Secondarily 
infected eczema, and staphylococcal pustvdar eruptions 
Bcsidual chromcally discharging smuses m osteomye¬ 
litis and ulcers foUowmg wounds and operation mcisions 
have responded well Old varicose nlceratlons improved 
remarkably Prophylactic dressmg of bums with 
pemcillm jolly has become a routine and proved usefli] 
both ns an omolhent and as an antiseptic 

eumiABy 

A new method of Incorporatmg penicillin in a non- 
preasy jellv compound is described The results 
obtained with the jelly m this hospital seem to warrant 
extended clinical trial 

Vo wish to thank the medical and surgicol staffs of the 
hospital for their ooSperation m chnical tnols 
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FAMILY WELFARE ASSOCLVTION 
On Fob 1 the Chanty Organisation Society is to chnngo 
the name it has earned, for 70 years The thought of organ¬ 
ised chanty IS nowadays tmplensing, with its faint aroma of 
Bumble and self-nghtoons guardians of the poor, and the 
new name of the Fomily Welfare Association will give a fairer 
idea of Iho work this body is domg and has done for so long 
Tho ohongo will cortomly not mean a fallmg off m tho society's 
work, which is considemblo In tho London area, assisted bj 
25 distnet oommittecs, it deals with an ni omgo of 16,000 cases 
a year, givmg special attention to family difficulties Its aim 
is nlwajB to rcmOMj the causes of distress, not mcrclj to 
rchoio tho immodinto need An inquiry bureau m tho 
Vnuxliall Bndgo Boad answers more than 20,000 questions 
yenriv from other orgnmsations and from people engaged in 
relief work. Tho society publishes tho Annual Charities 
Bcgflcr and Diyei), which contnms details of some 4000 
reirutnblo cliantablo orgamsations As a contnbution to tho 
war it conducted 45 citizens’ advice bureaus in London, giv mg 
help to mom than a million people , it also adraimstcrSi tho 
Bntish War Relief Fund of the U SA. and raised and admini¬ 
stered the Civnhan War Distress Fund Tho sociolj has 
proved a useful protector to people with soft hearts ngnmst 
appeals for help on thcirdoorstcps an offer to provide assist 
tuico through tho Chanty Orgnmsation Society often serves 
ns a touchstone to diatmguish tho dcsorvmg ease from tho 
confidonco man For tho public welfare it has done much, 
ns^u-ting Royal Commissions and Government departments 
on monv occasions and fostering important social legislation, 
mcluding tho Artisons DwelUng Act of 1875, the Registration 
of Chanties Act of 1040, and tho iloncylendcrs and Hire 
rurchaso Acta Undents nowand better name it will bo able 
to r-'->-v its growing semcea into tho constructive future 
beforo us 


Medical Soaeties 

KOYAL SOCIETY, OF MEDICINE 
At a meetmg of the section of surgery on Jan.), 
Pxof Ernest Ftn'CH in, the ohah, h discussion on 
Abdominal Incisions 

was opened by Sir Heneage Ogilvie, who p 
that the news which a surgeon has built up on tbt 
foundations of lessons learnt from faOures and f 
brought by success are not easily changed An 
incision, lie said, is hke a house, a wife, a moto' 
a fountain-pen—^when we have one that smta li 
works well, we stick to it, even though there 
better ones on the market The ahdomlnsl 
should provide adequate access for the job , it ' 
extensible, withm reason, and. it should 
httle as possible with the immediate postoperahre ‘ 
and leave a strong abdominal walk The 
mcision, while allowmg reasonable latitude, shodf 
bo expected to cover a multitude of wrong ’ _ 
The incision should be large enough to allow the. 
to work with his fingers and not only with insl ■ . 
for the surgeon’s fingers are the gentlest and 
tools A small incision is the vice of the caDof, 
cosmetic, and the commercial, it meahs at best 
retraction and trauma than is really neccssair, at 
a job poorly done, or a necessary job left undone 
does not imply that it is justifiable to open the 
With a wound like a yawning liippopotam* 
emergencies tho surgeon should follow tho two 
rules that enable bookmakers to hve in rsrh 
and spend their weekends at Brighton Bet on 
abfiities and cut your losses In the acute 
stakes the appendix is odds-on favourite, so 
doubt moke an appendix mcision The surgeoB_ 
estabhsh tho diagnosis by the fluid that escaj^ 
gentle exploration with a finger, and he can then _ 
the appendix incision and perform the' necessary 
tion through the correct one, haymg wasted 1» 
and done less damage than if he had started witt 
compromise mcision Paramedian, midline, and 
verse mcisions all permit tho fullest extension, 
transv ersc mcision above the mnhihous is cramped 
narrow epigastric angle The hnea semilunans 
divides nerves and cannot be countenanced. 
to the deeper surface of the wound are always a 
adhesions to the colon are relatively hnnnles!, 
those contiguous to tho small mtMtmo, m the ' 
and hypogastric regions, carry the added risk of 
mtcstlne obstruction It is often forgotten tni* 
abdominal wall is a prune factor in the mofa*' 
life and the pipservation of health , abdominal 
holds the viscera in place and opposes tho e 
gravitv to crowd the organs into the pelvis, m rc, 
tion the abdominal wall is the “ recoil mechonism 
diaphragm ”, ifc is the venous heart of tho ‘ 

The lateral group of muscles are inserted via the * 
sheaths mto tho linea alba, and thus impose n 
verse stram ou the abdominal wall The rectus - 
has a spatial but not a functional rclationsJup o’ 
rectus muscle Intra-abdommol tension can be 
ns m rowing—and vet the recti be completely 
Thov arc out of action m sittmg or Iving with W 
tnink flexed, but serve m locomotion Tbs 
muscles are tho mamtainers of abdominal 
emptiers of the lung Transverse incisions of the 
abdominal wall and rectus sheath are thus 
logiMllv sound, for tliey do not lead to interference 
respiration and tho circulation , moreover, their ar 
mation after operation leaves no wound stress 
incisions may be strictly transverse, obhque, 

of the nerves , they may be extended right into tliei 

sheath or as far back as the erector spmi. Jney 
not, however, slope in an upward and inward nuc 
to the last two years, ,Sir Heneage Ogilvie sam, 
mcisions have practically ousted the lower meui* 
^iramcdian incisions in his work For the t 
he 11 .WS the gridiron mcision—“ tho baby of the 
family ” He does not hold with dehberate tra 
division of the rectus muscles This often P^ 
much muscle retraction and the gap fills 
extensive hernias followed the use of this mem®* 
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Middle Eaet campaigns Vertical incfsloiiB In tbe 
alba or rectos sheath ore physlolorfcally soond 
iwramodlon should not stray more than an inch 
I the midlino, for the sopnmtion of planes and the 
ctfoo of layers has no surgical eanctlon Ho likes 
inidline indslon, particularly for gastric smgery 
cuts throxigh tho umbillcuB if extension Is necessary i 
this incision romlration Is not interfere i^th and 
matting of the lelted Unea alba gives a pood grip 
[■he enbsequent sutures The right and i^t para 
Ians oro standard doors to tho abdominal cavitv» 
in septic conditions such as tho gangrenous gall 
der, he prefers to cut through tho rectus miisclo nnd 
tb in the same plox^ 

. the closure of an abdominal indslon It should be 
onbered that the function of stitches Is merely to 
oiimate living tismio j fibroblasts bridge the gap 
itcver suture material Is used If tension Is mesent 
rare necrosis win foUow and lead to separation* Olosuio 
t bo thorough—a peritoneal chink may lead to dls 
ion or hernia i a hffimatoma or dead space may lead to 
rtion, and this mav burst into the peritoneal ca\ity 
ontlnuous everting mattress suture of flno catgut 
help to produce n smooth neat surface not favouring 
«loa formation For the gridiron incision a peri 
al purse-string leaves only a dimple on its deep 
ice For the muscle layers of the lateral incision a 
Inuoua suture is all t^t is noccssarv since tbece 
0 strain* In the median and paramedian incisions 
0 Is considerable transverse stress, and Intemiplod 
res are remdred* To cloto tho sldn adjquatclv all 
I spaces anifattv layers need to bo obliterated either 
eep tension or deep skin sutures Michel clips or ftno 
I to-edgQ skin stitches (removed after throe to four 
Oaro necessary for accurate epithelial approximation 
ftcr hriofly discussing olhor incisions used SUr 
ggpo Opflne ended Iw saying A patient who 
J hit wile can find another one who seeks treatment 
JDjponse to an advertisement, either a fmnk one or a 
reet paragraph In tho evening proas, gets the kind of 
xir ho asks for , hut tho man whoseVi^bdomlnal wall 
Lngulnhl can^ Is ruined is Indeed betraT^ by the 
esdon to which ho has entrusted his health ’ 
r DiauY OnAitDEUiAiN said that in placing the 
emlnnl Indslon three main factor* nxjulro considem 
—adequate access to the affcoted structure, and the 
1 for a firm abdominal well and a scar which within 
tt should not bo nnrigbtly The nmesthetist plays 
ndamental rfllo In the abdominal operation for good 
ration mokes all the dlffcronco Mr Ohambcrlain 
ere Intradienl Intubation nnd with this tho only 
ictor occasionally necessary ia the assistant s 
i Inadequate relaxation diuing abdominal dosure 
rttrog^ tho escape of tbo omental tag between the 
tonoal itltohes nnd Is often rcsponslblo for starting 
itnia He deplored tho small indslon and quoted 
I approval tbo remark t If you are In a strange 
ilry and noed an abdominal find out tho surgeon 
makes tbo biggest indslon Not only are blind 
Jpulallons dangerous but Uw causa causans Is often 
<h 1 when too eitmll nn indslon is employed In 
Jng tlto incision nerves should be avoided, and split- 
tho rectus donrr\alca the inner segment | hsuno- 
U is oMontlal, and it is better to displace muscles than 
llvldo them* None of his pallonts are \ogls who 
id their days contemplating their abdominal wall. 
It is rarely justifiable to use nn abdominal crenso 
Hon merely for tbo sake of a more boqutltul scar 
that docs not rocan Hint tho surgeon should l*o 
Janto about tho closure of tlio skin Incision for no 
:eon enjoys being romomben d by an uglj senr A 
■p knlfo, nnd tlm oxdslon of onv pr^^ lous scar m 
line of iIk* opcmllon nro also essentials Tlie right 
■ft paramedian Indslon Is Mr i hamberlaln a sUndard 
hoili th}slsi>orrectly *alisfaofor> for colon work for 
mosentory is nHacbed to tbo ci.ntnil part of tho 
erior abdominal \vnU hor thr ptudrlo ulrer and 
Inoinn ho prefers a left pamniodlan for llw duodenal 
r a right paramedUn I or the acute appendix lesion 
laes llnttle s Indslon though It has the OlsadN’nntage 
;nt Ix-lng oxtonslbK If larger exiHWUre Is ncc^^r^ 
Hoses tlin peritoneum extends 11k* skin and antiTior 
us slvenlh Indrions, ntul displare^ llw n.ct\is muscle 
vards For ois.rathins on the baJnrr tract lie u^ 


n right paramedian or occasionally In very fat patlent-s ‘ 
ft subcostal indslon Tho peritoneum is closed with 
continuous catgut, and if it Is thin a smaH bite of roctns 
musde la token at tbo same time Tbo ant^or roctua 
sheath la dosed with Interrupted stitches tension suttuas 
and illchol cUpa oro used for tbo skin Where drainage 
is necessary It Is advisable to insert a separate stitch 
in each layer next to the tube, to allow for possihlo 
erosion of tbo stitch Tho surgeon should not hand over 
tlio abdominal dosure to his assistant^ imtll at loost 
perltonoum boa been closed sooner or later there Is 
bound to bo some mlsunderatAuding about a swab and 
tho riak of hernia formation between peritoneal ch tnkw 
necessitates special care 

METABOUHM AND TTRAUXa 

Prof John Beattie discussed the metabolic disturb¬ 
ances which follow a deliberate or accidental injury 
lie drew attention to the largo negative nitrogen balance 
which reaches Its peak towards the end of the finjt week 
after injury decline* during the following two preeks 
and becomes positive during convalescence Assorted 
with this negative nitrogen balonco are tbo appearance 
of cortln in hicreasod quantities In the urine and the 
increased utflisation of vitamin C leading to the dls 
nppcaranco of this substnnen from tbo urino oM?a when 
tho Intake Is many times normal IIo discussed the van 
OU8 hypotheses which have been put forward to explain 
these findings He drew otUntion to tho different 
rosponecs to injury in the dobllttatod patient whon tho 
increased nitrogen and cortln excretions ore ahsenb. The 
tyi»es of dietetic treatment necessary to avoid oxcessivi. 
protein breakdown in the tissues nnd to ensure sp<x‘dj 
wound bonling and rapid con\’alc8conce were outlined* 
He correlnted the work of invcetlgatore in this coimtty 
Cnna^, nnd the United States on the problems of wound 
healing nnd showed that there ia ontlre ogreoroont on tho 
point that In tho Immcdiato nostoperativo days it Is 
important to secure a high protein Intake by mouth or 
If necessary by the Inaavenooe Infusion of protein 
hydrolysates 'Vhnro possible the debilitated patient 
should be treated hatensfvefy with high protein mtakeff 
boforo operation is attempted* In this way not onl\ la 
convalescence made more speedy but the postoperative 
mortality Is lowered* ^ 

DiecuesiON 

Mr noDKET MAiNaoT remarked on tho astonishing 
variety nnd ingenuity of abdominal incisions j there 
is one for almost every letter of the alplinbot. He ^^a8 
brought tip on the vortical Incisions but In recent jTars 
has gradually boon drifting away from them Tho 
lateral incisions are a great advance j but lie has boon 
becoming more and more attracted to tlio transreclus 
moBcki approach This Is physiologically sound nnd gives 
go^ eipoimro, ctpecially wltli secondary abdominal 
opernllons in which it often provide* entry Into nn 
area of abdomen free from peritoneal adliesionn These 
incision* heal well provided tbo layers arn carefully sewn 
w with- Intemiptcd Ptitchos preferably of fine silk 
IJo snlnres tbe slwath only nnd not Iho musde DUHsIon 
of both redh os first described b> A R. Majlard of 
Glasgow in ITO7 ia lltolj to bocoma more popular 

Sir CukTJDE FuaiOvAu was anxloni to do batik with 
Sir llcncage OplUle about Batllcs Indslon Tlilrt} 
renra ago Iw said lio used the gridiron Indslon but for 
the Inst 20 yenrs lie has n.niovod all liLs api>endlces 
witli Battle’s indslon It has served him well and he 
has not found It necessary to cut nnv nerves I/<lrnlnnge 
is needed it la Important to bring tlic tube out throucdi 
the upper end of tfie wotind for this prevents any possible 
eroskm of the deep eplgajrtrio \Tsaels Sir Clstide 
I'mnkan emphasised the merclfulnej^s of (lie large Incision* 
nnd sold that ho has no^ or used a self retaining retrartor 
A stralplit paramedian Is ills incirion of chokr Ilf 
1ms never done n Kociter s IncUIon but on a numl»er of 
oocaslons has repaired bemias through It 

Mr M 1- TANxm remarked Hint it a-os tlK* pracllco of 
Sir \rbnthnnt liono to Icavv thn iKTltoneuin unsulurod 
in Ills iierltonltls cares It would bo Intere^Ung to know 
tlw subsequent incidence uf bemln 

Mr llAnctD Dodd advocated (he llutlKrford ^furison 
typo of Indsh n for tlw aente npp ndJx with extemlcm* 

U tKsHi be b> traiufsprre cut into tlw loin K gl^e-^ 
llrbt-clse< exposure with good healing Tbe latrml 
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cutting incision is a usciol approach for the combined 
nbdomino-porincal operation Ho does not hke upper 
midhno incisions because quite 25% subsequently 
(lei elop herniie The paramedian is a better incision , 
in operations on tlie stomach and gall-l?ladder caro should 
be taken to extend it weli up to the xiphistemmn 
Jvorher’s incision is good at times, but often disappomt- 
ingly nnreliahle The transverse mcision is useful for 
splencctotni To obtam good wound heahng careful 
piotcctiou of the wound edges is necessary, and he 
tlicrcfore sows his skm towels to the peritoneum 

All J P HosFonD had practised both the gridiron 
and Battle’s incision, and m his view the giid was 
undoubtedlr tlie better approach Transverse mcision, 
he thouglit i\ ill increase m popularity , sisters constantlv 
urge on him how much moie comfortable and smooth 
is the patient’s convalescence when one has been 
omploTcd Drainage, where necessary, should always 
be Ml a stab voumi To dram through the origmal 
incision IB hke hai-ing a foot withm the door , it requires 
onJi a little iieave to start a hemia 

Mr R S ConBCTT fai cured the gridiron mcision for 
till app( ndiv lesion but urged the importance of knowmg 
the naja of enlarging it tn get out of difflculties It 
can bi' extended by openmg mto the lectus sheath or 
by conveit'ng it into the Rutherford ilorison muscle- 
cutting incision itfr Corbett prefers the paramedian 
mcision for routine surgery, although he agreed that 
vltb tile t IT us verse tvpe of mcision convalescence is 
usun il- smoother 

5lr ,V: DHBW Mo>'RO urged that the long mcision for, 
sav, a jicnoiatedpepticulcerisnotnecessary ’Thechances 
m favour of a perforated ulcer bemg duodenalare 8 to 1, 
arid tins can be dealt with through a small incision 

Mr S M CoHEK said we have been " rectus strung ” 
too long hi tradition , he had joined with the many vmo 
are taking more and more to the transverse and oblnrae 
Ivpvs of incLsion. The paramedian rarely provides 


Reviews of Books 


Shaping of PsjchJatT} bv War 

JotiK Rivxrsas Rees, inn, brigadier, consulting 
pijchiatnst to tho Bntiali Army , director of the Tavis¬ 
tock Clmic London Chapman & Hull Pp 168 
10' Oti 

AV VK TIME medical ossavs, when they lose their flavour 
of recency, olleu moulder for lack of preservative detail 
hut thf«;c Salmon lectures by Brigadier Rees have the 
vitahtv that goes with faith and a sense of achievement 
Till scjii-c of nchieienient is confidently based on the 
('nlargcd scope and successes of the psychiatrists in tho 
Butish Army , the faith ns that “ we have something of 
V iluo to say in almost evorv major problem of socictv— 
m tho planning and maintenance of peace, m the manage¬ 
ment of nations and their affairs, and m other questions 
of tins magnitude and importance Our particular 

skill and aptitude do enable us to make a contribution to 
the solution of all problems in which human factors are 
involved ” The case is stated persuasively, but will not 
altogether convince tlioso who hold that the work of 
Service psvchiatrists at its best has been a happy mixture 
of common sense, empiricism, and expert knowliidge, with 
the Inst sometimes gettmg the credit due to the first 

Principles and Practice of Rectal Surgery 

flrd ed ) AVuxiaji B GaHriel, ii s Lend , rji c,s , 
surgeon to St Mark’s Hospital and to the Roi-al Xorthem 
Hoqutal, London London H K. Lewis Pp 432 
45 ' 

In this third edition the statistical matter has been 
brouglit up to date, sett mg standards of analvtical studv 
and particularlv nf p,atliologicnl investigation which will 
stiniulnte all Proctitis, a subject in need of classiflca- 
lion, has been gii en a new cb ipler—perhaps not quite as 
helpful as the general qualitv of the work had led us to 
hope but that is praise of the general quaUtv The 
d> tailed technical advice on major and mmor surgical 
procedures stands the lest of constaht satisfied reference 
on orrasions of difficnltv Mr Gabriel s own choice of 
’On for favourable ixises of carcinoma of the rectum 
jnc-stage jh rinco-alidominal combmed excision 


[nn. 1^ 


direct access , it needs good relaxation, and 
some hiemorrhage at the mtersectioh sitea u t 
advantage, often leadmg to mutilation of rectus 
fibres The mcision is a travesty of surgical 
for it necessitates much separation of tissue ' 
Sepsis in the abdommal wall as often viewed ^ 
heartedly and it is commonly held that the 
is a ban ler to its inward spread ^But this is nol 
Infection m the abdommal wall can burst into tte 
toneal cavity, and this, rather than soitmg ol fis 
toneal cavi^, is often responsible for the late p 
When wound infection is anticipated pemcDlm 
Important part to play, but animal experimat 
shown that to be effective pcnicUhn therapy ml 
started early He favours the gridiron mcision Is 
appendix lesion, smee any resulting gut adhesion fc 
wound almost mveinahly involves the colon 
than the small mtestme Battle’s incision ciuiii 
risk of smaD-mtestme adhesion, thereafter the 
of Damocles of obstruction dangles ovfer that 
abdomen Professor Beattie’s work on nutritwi 
wound heahng is of the utmost importance to the 
In operations for growth—^particularly of the 
and gastro-mtestinal tract—“ pro tern cock-UDs'' 
come to bo a valuable aid m preoperative treatment 
Sir Heneage Ogilvie, m reply mg to questions „ 
that gettmg patients up -early is an advantage 
bedpan imposes a severe strain on the abdoinin* 
For the mtra-abdommal abscess ho advises - 
through mcision he prefers the separate sUb 
but this IS often found to dram tlmougn the mam 
He has had no disruptions i with the midline 
tho modern advertisement, with Its attractive 
of rcctus-cnttmg mcisibns, should ndt he 
mislead The method of usmg multiply 
give full exposure cannot bo countenanced, in' 
tribute that can be paid to an abdominal surgeon 
he rarely uses a retractor 


The reader is referred to other publications for a , 
tion of the synchronous technique which has ptoiw 
helpful, particularly to less expenehced surgeons - 
turmug the scales favourably m a borderline 
Treatment before and after operation is giv® 
thought, and to alj mterested m rectal work, w 
apprentice or master, this is ah important boot 


Die spezielle Pathologle und die Verletzunjc* 
MundgebUde ' „ 

A Fonio, professor of surgery m the University ofv 
Bemo Huber Pp 200 Sw fr 12 80 
Injure and disease of the oral cavity and » 
structures arc well described Unfortunately, m 
to keep down the cost, illustrations have been om-- 
aparl from a few diagrams, and this reduces " 
value of the book. In the seihion dealing with W 
of tho jaws there is no mention of English utw 
the war, and even m the other sections nearly * 
references are German In view of ccnsoisnip 
cultios, however, this is understandable 


Gas and Air Analgesia m Midwifery , 

G H T Stotin, lEB 0 8, DA, antcsthoUst end 
on analgesia m midwifery. City of London N 
Hospital London Staples Press Pp ^ 

It is debatable whether a midwife with hdl® ^ 
ground of medical or scientific training ticads i 
much more about gas-and-air analgesia than sn® 
from such a book as that by Mmmtt There os a ■- 
however, for a book from which anmsthetirts ano ' 
ested midwives, already experienced ^ 

more about tho mechamcal side of their art [ 

for example as how analgesia machines wort ^ 
nitrous oxide is manufactured, purified, and *■'',,1 
mto cyhnders Dr Stovm’s hook provides 
similar information with a claritv and an 
found m most other anresthctic textbooks , pjfi 
tlmt this Is achieved at tho expense of bet 

which oocupv only 24 of the 70 pages. Tue 
scarcclv suitable either fof a midwife studving , 
for the first time, or as the basis of Iier 
.^a referencehook to current gns-nir analgesia 
it IS good, and it can be recommended to tlie^ 
to know the workmg details of such machines 






Varicose conditions 


Elastoplast Technique was evolved 
with * Elastoplast * Bandages and 
Dressings The successful results 
described m the medical press were 
achieved mth ' Elastoplast' Bandages 
and Dressings 

The combmalion of the particular 


adhesive spread with the remarkable 
stretch and regatn properties of the 
woven fabnc, together provide the 
prease degree of contpresston and gnp 
shown by clinical use to be essential 
to the successful practice of the 
bandaging technique 


Elastoplast 

PIAHXrnS 

Made ui England hv T J Smith & Nephew, Ltd^ Hull 
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Ef&i^h prophfffisB<stic value 

mS MEMAX* 


A sulSaency of at least five fiictors of the B complex has been shown experimentally to be 
essential for mamtammg normal phagocytic functions ^ So also has a satisfactory protem intake. 

Bemax, with a digestible protem content of over 30 per cent and containing so many 
factors of the B complex mcludmg vitamins Bj and Bj should therefore be of signal service 
m buildmg a high resistance to infection. It should be used espeaally throu^out the list 
3 months of pregnancy 

i 3 Innrvml 15 l«. 193 


and 

R^um@irais in 

T^BEMAX 

Viiamns Ltd, 23 , Upper Mall, London, 1F.6. 


1 oz. of Bemax provides 

Vitamin Bi - - o 45 ^ 

Vitamin B1 (Riboflavin) 0 3 mg. 
Nicotmic Acad t- - J?®? 

VitanunB, - - 045 mgi 


Vitamin B - - - 

Manganese - - - 

Iron - - - - 

Copper --- 

Protem - - ‘ 

Avnflable Carbohydrate 
Fibre _ _ - 

CaJonflc Value - 


xim 

045 mgi 
■Sotng 
4.0 mg 

aiymg 

o4sins 
, 30 % 


FERT-ILOL 

(Vitamin E and all the other 
factors of Wheat Germ Oil) 

Used in the treatment of habitual abortion, sterility of dietary 
ongm and certam neuro-muscular degenerations. 

Fertilol IS a highly active natural and stable source of vitamin 
E and of the other factors of wheat germ oil. Each 5 rp^rum 
capsule is standardised to contain 3 mg a-tocopherol 

JSatiiral tclieaf germ oil preparations have 
been shotvn to produce a materially higher 
proportion of successful results than the equiva¬ 
lent dosage of a-tocopherol in synthetic form. 

Further paritailars front Vttamns Ltd., (Dept LFIi ), 23, Upper Mall, London, W 6 
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Compensatioii 

Tt ifl now more than aeren week* since the Muoster 
F Health announced in the House of Commons 
hat he contemplated action which would “ probably 
ave the effect of preventing the sale and purchase of 
iractlces of doctors taking part in the new service ’ 
le promised at that time that there would be “ an 
ppropnate measure of compensation to doctors m 
espcct of loss of capital values directly caused by 
he new arrangementB,” and said that he would hold 
nmediato dlsousalons with the profession’a representa 
ives about the way in which this decision should 
»e carried out Commenting on this announce- 
Qcnt wo expressed the view ^ that those disousalons 
pmld “ so dosely affect the whole future of so many 
odividual doctors that the profession will expect, 
nd ibe entitled to, the fullest and earhest informa 
ion ” But the weeks have gone by and no word has 
ome from the hInnsTEE or from the Negotiating 
kunndttee to indicate that agreement is being reached 
n the subject Coinciding as it does with an accoler 
ted release of doctors from the Forces, this delay is 
auBing no IJttk anxiety and is proving a serious 
bstaole in the resettlement of those relea^ 

The anxiety has been in no way allayed by tho 
iwds which the MjmsTKB used when he spoke to 
ho Chartered Society of Physiotherapy on Jan 6 
hieslioned about compensation for possible loss of 
'raotico value he remarked that ^ whenever tho 


their younger colleagues were away on semco They 
now se^k, and deserve, to retire Usnnlly tho major 
part of the capital on which they have been relymg 
lor support in their retirement is represented by the 
value of their practices Any sharp doproeiation of 
this expected \alue would onen make it impossible 
to give up work But it would be neither just to 
the praotltioner i>or advantageous to the community 
if, for look of a proper pension or the means to obtain 
an adequate annuity he were forced to struggle on 
mving, with greoter effort as the years go by, a 
aetorforatmg service to his patients until such time 
as he died in harness At other end of tho scale 
another group that might well be hard hit by 
insufficient compensation includes those younger 
doctors—many of whom have been or ore atm, on 
servico—who carry an undischarged burden of debt 
originally inourrcd in the purchase of a practice 
Their pressing financial problems will not bo easily 
solved should it prove that they ore credited in com 
pensatioD with a sum appreciably less than what 
th^ still owe 

These are matters which are easy for all doctors to 
understand—ones they understand far better than 
the more theoretical issues mvolvcd in planning 
administration Wo believe that much care and 
thought have been, and ore being, given to finding 
ways of institutljig and administering the service, 
so that It may be fair and satisfactory for patient and 
doctor alike, but, however irell devised the service 
proves to be, mundane considerations of pay, pension 
and compensation will all need to bo amicaoly settled 
if the new regime is to begin with tho willing cofipenu 
tion of the practitionere taking part This cofiporo 
tion would be absent if large nuu^rs laboured under 
a persistent sens© of injostico 

to spite of Mr Bfvah’s words, doctors looking 
round observo that when other mtcrosta such as the 
coal mines or the Bank of England are taken under 


itate stepped Into any field and provided a service 
or the population which the population, know they 
ranted and another form of servico became obso 
iscent, the State was then asked to pay compensa 
wn for the obsolescent service Why, ho dkl not 
310W There was no justification for it" True, 
LO then wont on to repeat that the State is in this 
Qstanco proposing to compensate the doctors, but 
to made its offer sound more like an ox gratia pay 
dcut than a true purchase of goodwill Tho note 
le sounded—a note almost of antipathy to the whole 
oncoption of compensation—has made many doctors 
render just what the JIdttsteb will bo found to 
egord as * an appropriate measure of compensation ’* 
Almost certainly, os soon ns an announcement about 
ho general terms of tho sottlomont is made, the 
tompcnsation likely to bo paid for any given practice 
rill ordinarily become the ceiUng price for that 
imctice and should it prove to bo something 
‘onslderahlj less than tho customary and expected 
irnotioo value, then manj doctors will feel aggrieved— 
fhatover maj bo tho legal jxwition And it is 
mdeniablo that on many such a decision would 
nflict real hardship Particularly is this true of tho 
)ldcr doctors men and women oi (k> and over most 
)f whom hove had to postpone their retirement 
because thej were so urgently needed In practice while 

I !,«»«( Dtfc.15 P Til 


tho Government s wing compensation is paid to tho 
dispossessed owners, and paw oppoicntlj in a way not 
generaUy unacceptable Aledicaf practitioners ask no 
more than that tboj too shall, on surrendering their 
nght to dispose, by sale, of the goodwill of their 
practices, rc^ro wl»at they consider a proper measure 
of compensation Wo realise that tho total sum 
invested in medical practices is very large Wo 
appreciate that it maj bo necessary to agree that 
repayment shall ordinarily bo mode only on retire 
ment or death so that tho Treasury may spread tho 
full discharge of this debt over thirty years or more 
But granted acceptance of conditions such as these, 
wo sec no reason why Treasury sanction should not 
bo given for compensation so closely approximating 
to normal expectations of practice laluo as to involve 
no real hardship to any doctor, whether he is duo to 
rctiro now or not for nnolhcr thirty years 

Gateway to the Abdomen 

Tite attitude of surgoona to the abdomen has 
passed through three phases within living memory 
rrom the dawn of history till the roars that sonic of 
us cnurtmerabcr the abdominal cavity was forbidden 
territory The ancient Greeks are said to hare 
removed the spleen to improve athletic prowes' 
though how they did it and what their mortalitv 
may have been is not recorded, but their successors. 
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realising that the dangers of laparotomy far out- 
ivoighed any possible advantage to the patient, rightly 
preferred in the treatment of abdommal catastrophes 
to let nature take her course, aided or obstructed b 3 
purges, clysters, or shrapnel prescriptions With the 
advent of antisepsis the abdomen became the liappy 
prospectmg groimd for all surgeons Lister is not 
known to have opened the abdomen, but his followers 
did so V ith avid zeal and remarkable success Start¬ 
ing with the removal of large simple and jiediclcd 
tumours, they proceeded to interventions of increasing 
complexity, and, as tins new field revealed for the 
first lime in their early and curable stages diseases 
that had hitherto been seen only m the post-mortem 
room, they added repair and reconstruction to 
excision They looked on the abdommal wall as a 
barrier to their enterprise and were more concerned 
n ith the speed with which they could get through it 
than vnth the harm they did in domg so, more proud 
of the rapidity with which they could close then 
mcisions than of the secunt}’' or sighthness of the 
resiiltmg scar When the rush of exploration was 
over, when all mtra-abdommal organs had been 
attacked and all technical devices had been tried, 
surgeons began to think less of new operations, more 
of doing the old ones better Advance m ansesthesia 
made things safer for the patient and easier for tlie 
surgeon, and removed the need for hurry Rapid 
operating, once the criterion of the gOocl surgeon, 
became the hall-mark of the adolescent or the ass 
Improved instruments and sutures wore devised 
Pin- and post operative treatment were studied and 
foimd to affect the result no less than the manner of 
the operation itself The abdommal wall became as 
important as its contents, and tvas now respected as 
an indispensable constituent of the respiratory and 
circulatory systems, and as the chief factor mam- 
taimng the position of the viscera It was no longer 
an obstruction to be tom aside, but a vital mechanism 
to bo preserved, and mcisions were planned with a 
vicv to leavnng its action unimpaired 
The search for the perfect abdommal mcision con 
tmucs, and durmg the present month the subject has 
been discussed on two occasions at the section of 
surgerj' of the Royal Society of Mcdicme on Jnn 2 
(reported in this issue), and m the Jloymhan lecture 
of the Royal College of Surgeons dehvered by Prof 
WmLEM Roordenbos of Amsterdam on Jnn 9 
Some general pnnciples are accepted on all sides 
An abdommal mcision must allow access to the viscus 
which IS the object of attack and for the manipulation 
which IS contoraplnted It must bo extensible to 
allow for a possible mcreaso m the scope of the opera¬ 
tion It must have regard to the structures it divides 
and the hno m vhich it divides them It must not 
cut nerves, for if they are mterxupted irreparable 
weakness folloivs It may divide muscles, which 
!* heal with a scar that is harmless if it is strong and 
narrow, or aponeurotic stmetures that heal by then- 
own tissue, and it will be followed by sounder and 
more cortnm repau if these structures arc dmded m 
the Ime of thou stram rather than across it The 
BvrapoBiuni at the Royal Society of Medicme dis¬ 
closed a greater degree of imanimitj’ than might have 
been expected when a group of surgeons get together 
to d '"<;<? a subject on which each can claim to bo 
Thoce hoary veterans, the Kocher and 
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the Battle, were supported and attacked mth et|ii 
vehemence, but there n as a clear tendency anionglii 
majority of those present for obhquo and transm* 
mcisions to replace the vertical ones, and for meisaii 
m one plane to rejilace the multi-layered approicL 
The lateral obhque incisions of Rutherford Monw 
secured almost universal commendation Profeiw 
Noordenbos, who received an enthusiastic velc«r 
on his first visit to Bntam after five years in Gkrino- 
occupied Holland, duimg which ho suffered a Icoi 
jieriod of impnsonment for liis Anglo-Ainencan sf» 
pathies, delivered a scholarly accoimt of the dcvelof- 
ment, anatomy, and functions of the abdommal nl 
m their relation to operative approaches The recto 
arises in a fused group of segmental muscles, the njiyei 
three mtersections representing prolongations of to 
8th, 9tb, and 10th ribs and carrymg tho 8th, 
and 10th intercostal nerves along then lower borAo 
much as the ribs do The lateral muscles of the tmi 
oppose each other across the midlme and exert i 
stram on the rectus sheath that is m the mam tra* 
verse The best mcisions—those which he m the tat 
of stram and leave the nerves mdiatmed—are tbaa 
fore transverse ones across the rectus, or ratot 
mcisions in the Ime of the nerves, transverse abw 
the umbihcus where the 9th nerve runs honzontali. 
upwards and inwards m the epigastrium, and don- 
wards and inwards in the flanks and hypogastnnm. 

It seems certam that these lateral oblique mnsu#* 
will find increasing support among siugeons, tbfj 
are founded on soimd prmciples, give excellent acce*. 
and heal well It seems equally certain that tk 
paraiectal mcision for appendicitis, hke its longer aJ 
more mutilatmg brethren along the outer border d 
the rectus, will pass mto the hmbo of forgofto 
atrocities The place of mcisions -w'hich cut the recto 
muscle across its fibres is more problematical It* 
give excellent exposure They are mechanicaBj 
sound m relation to the rectus sheath which is cn^ 
the line of stram, but not m relation to the 
which IB cut at right angles to its stresses and to 
no appreciable fascial envelope to hold stitches Tto 
can be approximated accurately by interrupted 
thi-ough sheath’ and muscle, and if all goes well ta* 
healmg is by first mtention the muscle suffers K 
more than one extra fibrous mtersection, and ice? 
its function unimpaired , but if the patient stran* 
coughs, or becomes distended, if a haematoma api**^ 
between the muscle ends, or if sepsis follows, a tr^ 
rectus wound may break down completely I ^ 
transverse incisions m the epigastric, umhical, ^ 
hjqiogastnc regions will find them place m c* 
planned operations, but m emergency 
particularly m tho surgery of abdominal woun* 
they are to be avoided 

Non-Tropical Disease in Africans 

The war carried many physicians and 
mto tropical Africa, and their expenences are ^ 
being pubbshed Three facts emerge 
Wem'on 1 points out,, that tho aetiologj", 
and treatment of most of the tropical 
diseases were firmly established even before tbc 
of the first world, war Secondly, that the o 
immune British soldier may suffer severely aad^^ 

I wenj-on, O 31. Tram Jt, Sac trap Med Hug 
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tall 7 from tropical dlsenecs, yet the indigenons 
tiabitants often eecm to live at least In adult life, 

, reasonably easy terms with a small museiun of 
rasltcs earned imsuspoctedlv In their bodies 
iirdly, that too little Is known about non tropical 
sense m the tropica Inquinea concerning the 
lology of these diseases are often met by evasive 
iBwera , they have been labelled tropical—the 
ifemias are tropical anremJaa the myodtia is tropical 
romyositiB, and tho neurosis is tropical neurasthenia 
■ond that has seemed a sufficient explanation The 
ort great medical advance in the tropics will prob- 
)Iy ho in determining tho letiology of those dieses 
hlch are really the famihar ones of temperate 
imatos in a dlnerent form For the common cause 
death in the tropics Is non tropical dlseaso 
bus Shi;th * in Nigeria demonstrated, ^rom 
K) autopsies jierformed on African children that 
splratory diseases accounted for 68% of the deaths 
hcrcas malaria was reeponslble for only 14% It 
lay be bbjeoted that the largo number of fatal 
apiratory Infections were probably only terminal 
rents grafted on top of many attacks of malaria, 
at of this there is no proof It ma) equally bo 
bjected that these pneumonias attacked the subjeota 
f malnutrition, and this view is to some extent 
Qpportod by the findings of Vint • in the highlands of 
kcnya, where malana xs less common than In Nigeria 
loth these pathologists found onU one prev^ing 
attorn of malnutrition m infants—the kwashiorkor 
pndromo with fatty livers (malignant malnutrition 
B Tbowzll^ calls it), Sunn reported 14 examples 
f this condition, and also found abnormal amounts 
f fat in the liver in 68% of tho 600 children h© 
budied 

From the impressionB of surgery in the tropica 
jcordcd by Willson Petper • and Ooilvib • it seems 
bat infected wounds do poorly in worm humid 
Innates but aseptic surgery can bo as succesaful 
bere as m Britain Staphylococcal infection of 
rounds is common, but streptococcal icifectioa is 
rot, except in highland areas Tropical ulcor is still 
he commonest minor case m a surgical ward, and 
ts etiology remains obscure Green and Evans ^ 
lavo commented on tho frequency of tropical pvomyo- 
itis, ond Dennison and Dick • have noted that the 
ariiest stage is a coagulativo necrosis of the Zonkor 
■ancty, usually beginning in tho larger muscles of 
ho limbs and tho trunk many cases aro later 
ompheatod by on infection with Siophy^ococcw 
iureus This common surgical disease did not affect 
Jritlflh soldiers in tho tropica its rotiology is unknown 
md treatment is unsatisfactory It is generally 
igrood that acute appendicitis is rare in African 
icasontB (Stoke* has recorded one case), but its 
nddcuco is increasing among Africens In Nairobi 
venya, perhaps because they are changing many of 
heir customs. Gall stones and obolem’^l^^* 

"onal calculi are also relatively rare m Africans. 
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Puerperal sepsis and obstetrical difficulties, on the 
other hand, are common , Preston ^ has remarked 
that miniature pelvis (generally contracted pelvis) is 
tho most usual deformity in Kenya, and attributes it 
to malnutrition during childhood 
The freononoy and seventy of the piioumomas 
^surprised the y&tin^ ph'V’sicians, who had expected 
to see little of this disease in the tropics ” Pneumo 
cocci account for almost all tho cases, Africans appear 
to fall an easy prey to these organisms and Wiuoitt 
has noted the high incidence of pneumococcal men 
ingitis and pneumococcal endocarditis among them 
Tliere' uus an Impression at one time that Africans 
never suffered from hjqiertenaion, hut this idea 
probably arose in hospitals where sphvgmomano 
meters were seldom employed EasontW hyper 
tension is certainly rare among tho simple peasant 
folk, but Williams « has recorded 23 coses in the 
relatively more advanced and better fed tnbea of 
Uganda His studies into cardiac disease have 
revealed that aortic siphills and aneurysm are 
remarkablv common whereas rheumatic carditis is 
relatively rare, and, that though acute infective 
endocarditis is prevalent streptococcal subacute 
infective endocarditis has not jot been detected m 
Africans (Cardiac angina coronary thrombosis, and 
severe atheroma are all oxtremriy rare diseases in 
the African The other diseases of stress ore also 
uncommon , pnmarj thvrotoxicosiR is almost un 
known in the African, and peptic ulcer is uncommon, 
though it 18 said to be increasing with tho march of 
civilisation Anxiety neurosis (as distinct from 
phobias connected ^tb mamoo reilgious practices) is 
hardly ever seen, and only an occasional college 
student qoalides as a case of insomnia Gobdabd 
has reported 12 cases of effort syndrome, and a 
simpler pattern of this syndrome has been reported 
by MrrwAEi and Tdowxll,^ who found that manp 
.^^cans become alarmed when they first notice their 
heart-beat during fovors and other states where it Is 
exaggerated Streptococci do not flourish In the 
tropics ns they do in temperate climates Sore 
throat is seldom str^tococcal, and scarlet fever is 
an oxtremo rantj Iho African suffers from acute 
nopbntis at least as often as tho Furoiiean but the 
commoucBt vauoty in Africa follows a subacute 
course, and in chroruo nophntfs Hennessei noted 
at autopsy less cardiovaBcuhir changes m Africans 
than ID British cnscS ^ 

Among diseases of tho nervous avstem tho Afncan 
is prone to meningitis of oil rarictics Cerebral 
mafona is rarclv reported araonj; adults In Iijmcr 
endcniio areas of malaria, but it is often aeon in Ic^ 
hoavilj infected anas during epidemics of malignant 
tertian malaria It is doubtful if nn\ cawo of dls 
BCininated sclerosis has been recorded In an Afncan 
living in the tropica Syphilis of the nervous system 
is oxtrcmclv common,^ usually of the meningo¬ 
vascular typo, non sj^ihilitlc arterial diaeiao is 
seldom the cause of hemiplegia and though tho 
African often gets a ccrcbml thromboris he harrllj 
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01 or lias a cerebral hscmorrbage Similarly he often 
suffers from general paralysis of the msane but hardly 
c\ er from tabes dorsalis , Biliington ” has recorded 
one case Liver disease is almost the rule among 
Afneans, and a completely normal liver is seldom seen 
at autopsy Hepatitis accompames many known 
bacterial infer tions^ and some cases are doubtless 
e\amples of infective hepatitis, others have ah 
uncertam setiology and may reflect protem deficiency 
Cm hosis IS common, even in young adults , it is 
often portal in ti^pe, but almost as frequently the 
fibiosis IS coarse and there are large areas of hyper¬ 
plasia, uhich suggests postnecrotic scarrmg ^Grc-i.- 
.MAN aud GiLMt-ur 111 iSouth Africa have demon- 
‘stiated bj’ liver biopsy the relationship of fatty 
Iner to the kvashiorkor syndrome Brom all parts 
of Africa pnmarj" hepatic caremoma, grafted on 
cirrhosis, IS often reported, whereas it is almost 
unknown in Europe Ev^ans and others ^ have 
established the frequency of sickle-ceU disease and 
«ickle-anpcmia in Africa Aniemia appears to be 
almost umversal and reflects the strain of parasites 
and deficiencies of iron and extrinsic factor in the 
cbets of the Afneans - 

It IS generally agreed that Africans are poorly fed 
ANDlRSO^r has observed the beneficial effects of 
gnmg a liberal chet, containing 3100 calories and 
120 g of protom daily, to African soldiers Even on 
this diet, hoAvever, it uas impossible to produce 
djmamoiuotcr readings vhich could be favourably 
compared yith those of Bntish soldiers—m other 
vords, it was impossible to repair the damage done by 
malnutntion during the penod of groivth “ The 
iVfncan,” Ogilvie • wntca, “ is occasionally a fine 
physical specimen, but more often he is stunted and 
M ealdy If dietetic measures are to correct this state 
of affairs in the African adult they must bo applied 
in childhood—or even in intrauterine life ” ^ 

Headache m Malaria 

A nrroUT from Amenoa=* suggests that mcotuiic acid 
will FouiotimcE relievo the intractable headaches occurnng 
in the lutenals between nialanal attacks To 26 men 
Mho complained of headache which was attributed by 
Ihe examiner to malnna, 100 mg of mcotuuo acid was 
given by moutlu Complete rebef some tbirly to forty 
nimntes after takmg the drug was reported by 10 patients, 
p irliul rebef was roporfod bv 7 , while m the other 8 
if bad no effect Duration of rebef varied, but usually 
it contmued for several davs BTioro tbo beadacbo 
recurred everv day, 60-100 mg of nicohnic aeid after 
bre ikfast every morning provided cftectivo rebef, tbo 
dose V ns dctcnnuicd by individual requirements Zehgs 
lias found all other remedies useless m this type of bead 
aebo , be suggests that mcotinic acid should bo givou 
a vidcr fnal, particularly in a lew of its s ifety The 
Ireitnient nuns at obtaining cerebral vasoddafation, m 
MOW of (ho i<oagglnbnnlion and capillary stasis known 
to occur in cerebral malanx 


lUinncton W n 11,id 1912 19 in- 

MuiVHrl I Jl K Tnjwill U C Jbtd 1012 19,10 Steplicn 
II \\ » KIrkr R 3 ranj J{ Soc trap Jlyo 1943 

37, isn 

OOlmnn, J OiUman T Mature 1044 154 210, .ire?! 

ir/cm J/f'i 104 v»»76 03 J ,fmcp mal 1013 129,12 
I'vnnB R \\ Trnus. 2{ ^oc Irop Alcd IJi/0 1043 37, 281. 
39 207 

bmlth I O /Wc/, 1034.28 200 Trmven IT O f Mr mrd T 
1013 22 T4 Held n. I> Mr*i Afr mtd J 19^0, 9 15 
Tm\%eU II C Irnns A Soc trop V<d llva 1042 36. 151 
Jbxd 1913 37 10 * 

T 1- h Afr mrd J 1043 30 207 
^ V. J” Amcr m(t] Ats 1945, 129, 70C 


10 


21 


23 

24 


Annotations 

SIXTY YEARS OF MEDICAL DEFENCE ^ 

Tm: diamond jubdeo of the Medical Defence Uuioi 
commemorated last week by a Itmcbcon in T 
The president, Mr StJ D Buxton, recalled that k 
incoiporated m’ 1885 by C P Eideal and a groif 
laymen, whose purpose whs to provide doefora 
msnranco agamst prosecutions for malprans and" 
by hbel or slander , and to suppress pracbee by tmajj 
tered persons The next year a Midlands branch 
formed under the chairmanship of the ireh’ 
Bimungham surgeon, Lawson Taifc -^In 1887 he 
elected the first president, and m the foUoinnj 
articles of association were adopted and the 
became an entirely medical orgamsatioii The it 
decade of its exnstenco was stormy, hut by the tnat 
the ^century it had become firmly estahlwhed, iiii i 
membership of 4004 and a reserve fund of £7037 ii«l 
from a shght setback in the war of 1914-18, its reeii 
has smee been one of steady development, its meiitt 
ship now approaches 30,000 and its funds exceed £I 50,9# 
In the course of the years the work of the XLD U 
broadened apart from helpmg practitioners mtlil 
manner of mdividnal medicolegal ddfioullies, it to 
developed the collective defence of the profesfion. Ji 
Sir Alfred Webb Johnson, p u c s , observed in propaij 
the toast of The Union, the land of protection its d* 
is essential to overjf medical man and woman. 

EVALUATION OF CHOLERA VACCINATION 

CuoiEnA IS perhaps the most easily controllable 
tho pestilences that have m the past swept across* 
world It has not appeared in the Umted Stotesb 
over seventy years, or m Europe for the last two decito 
Tet m India and m Clunn it is still ono of the nuj* 
epidemic diseases and m India alone it claims an avuto 
of 200,000 vrctims a year It could almost certainlr* 
banished from these coimtnes also by suitable s* 
reforms, notably by the provision of protected vs* 
supplies for their tconung milhons In the con»* 
tunc, measured by generations, these reforms i™ * 
donbt be earned out, and then cholera may di.><‘yi 
from tho world, bnt m tho meantime tho pubhc h 
authorities m tho affected countries have been w' 
to adopt palhative measures, one of the most pop*** 
of which has been prophylactic inoculation Thu 
been practised widely m India smee its mfroduction 
Hnffkine over fifty years ago, and has seemed to be | 
sncccijsful, bnt tho sceptics hai e often pointed out 
its value has never been estabhshed on sound stah 
evidence 

To meet this criticism advantage was taken of o 
epidemic in 1942 and 1043 m Madras Prownco to roa® 
scientifically planned and carefully executed ® 
mvestigation of tho results of anti-cholera 
Tho area mvesligated had a population of aliont 
nulhon, of whom about a quarter were mooulatcd ou 
balance were nsed as controls The vacoino wos^^ 
at the King Institute, Gumdy, from “ Aga'^ 

“ Inahn ” strains of Ytbrto cholera:, a single d* 

1 c cm containing 8000 milhon organisms was 
adults and half this dose to children Of ‘ ' 
"protected" persons, 1118 developed cholera, 
among 2,110,668 unmoculatcd persons there 
34,330 cases of cholera Analysis of these results soi!) 
that “protected” persons aro 12—14 times le*a 
to got cholera than tho unprotected, that immuui 
estahhshed oven on tho third day after inoculation * 
mcreases progressively for at least five weeks, ^ 
tho immunity conferred lasts up to a minimum^^ 

1 Reiwrt of the ScientlUc Advlflory Uoanl of tho Jodlsn 

Fund AssoLlntlon for lOlJ 
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QontliR and probahlj* as long oa ten to twelve montha 
Tiere woB eorae evidence that inoculated persona who 
developed cholera were less likely to die of the disease 
han those -who had not been mocnlatc(h hnt the 
IliTcrence in fatality in the two groups was not great, 
md the mam value of the vaccine lies in the fact that the 
inoculated are less likely to get the disease, 

: There wns also evidence, denved from villages which 
ivcrO visited more than once by cholera during the 
i^iidemlc, that inoculation during the first outbreak 
TToducod a herd immunity (bat had a favoumhle effect 
>n subsequent outbreaks In this observation bes some 
lope that inoculation may prove more than a palliative 
jicMure of control, but it is rather a slender hope In view 
.)f the relatively short duration of the protection provided 
j)y Inocnlation, It might ho possible to banish cholera 
Srom an endemic area by a very extensive Inocnlatlon 
,j»mpalgn, but unless tho fundamontfll eanitarv defects 
jrco^ corrected it would still be liable to reinfection from 
j^inel^bouring endemic area 

V It w good to know that in oliolora vaccine we have a 
piothod of prevention of proved value ainco there aro 
jnony circumstancos in which It is obviously the method 
pf choice ; but it will bo a pity If vaccination Is allowed 
'to claim the attention of publio-bealtb authorities to tho 
'Bxduaion of the more permanent methods of controUiug 
' liolcra and incidentally many other intestinal infections 
I—the provision of safe water-supplies for all the inhnbi 
plants of cholera endemic areas 

^ INDUSTRIAL ABLEMENT AND REABLEMENT 
^ At the oDlcial opening lost week of tho first reeidontiol 
‘ Indortrial rohahlhtation oontro started by tho Govern 
^ment Sir Ernest Bevin tho Foreign Secretary expressed 
?lhe liopc thst doctors would familiarise themselves with 
Htbo work of this and siinilar ceutres It is liopwl that 
‘llils is but the forerunner of many lliuistry of Labour 
•centres throughout the country The ceutro near 
^Egham was cstahli8he<l almost two years ago for tho 
(physical and mental rehahihtatlon of raon dlsablod in 
JJtlio Forces and industry and since then a tbousaud men 
stave passed tlrrongh it Of thewi about bnlf Imvo 
^•otuTnpd to Ibeir former Jolwv or other snitable ocenpa 
■t^ons, and most of tho roraalndor bavo proceeded to 
trHtcr estabbsbmontfl for furtbor Irainmg Tho now 
•f-jomcr to the centre is modicallv cxnmlncil on amvnk 
[#irbc first part of bis stay is spent in physical aud mental 
pTenblemont and in regaining confidence j at this stago 
>)W Is engaged largely in physical Iminlng and physio 
[Khernpy At tho end of this period he has a talk with 
5 ^ihb industrial manager who is guided In adnsmg o 
p'arccT by tho medtcai report, tho mans aptitude and 
jjtbe avallabUity of jol>s in industry "Whether it Is 
locldttl that he should return to his former occupation 
j^ir embark on a new one ho con ncohinatlso himself to 
^als work by nsiug the workshops nnd other facilities In 
Jtho centro, A\niea ho leaves bghom to start work or 
Vor a further courso of training lie docs so knowing what 
jf-o exjiect and what lio is capable of accoraplishing 
* No one will deny that tbero Is a place for such centres 
^iThe only doubt can bo wbj thev wore not ostabllfOied 
1 ong ago for the benefit of the injured nnd the misfits 
jh Industry And why should tho ^stem l>c restrictcil 
^ righting dnmsgo already done 1 Tlio war bns brought 
^ f>nt tho supremo importance of selection for tho various 
“■j^ypes of Army employment} tho time has como when 
i Vipcrts in job nnnlysls will plav an increasing part in 
^ naustrr ^^hr should not centres similar to tlw( at 
gliam l>c set up to help youths diooso Iheir job before 
VW “tart workt Such cenlns would bo analogous to 
i^^ho primarv training eentns which bavo operotwl sut 
i’;:'e>sfullv in tho Army ^ Too often youth has its futorc 
ddo<l by local aToilabllitv o f bv fomDv tmdition 
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or by casnal lack of considoratiom Selection centre^ 
should bo available to all but compulsory for none 
Formal intelligence and aptitude tests can provide no rigid 
guide but if these were roluforced bv practical faciUticw 
for boys to show Ihemsolves and others whore their 
bent Jay an immonso contribution would he made to 
industrial efficicnoy and happmess 


SINGLE MASSIVE DOSES OF 8ULPHONAMIDE8 


Emmioii originally thought that orgamo arsenicab* 
should be admmistcrod to patients with syphilis in one 
mossivo dose (thcrapla mngna sterflans) and for somo 
years a few injections were believed to effect a ouix 
After tho last war however the view grow up that n 
permanent euro can only be obtalnetl by maintaining an 
effective level of the drug over a long period In tho last 
ferw yeara particularly in the United States, intensive 
omeolcai therapy has returned to favour and satisfactory 
early resnlts havo been reported after a sovsn-day 
course of Mapharsldo and bismuth •ubsalicyl'ito ^ 
Similarly with penioiUm, good early results in typhilm 
have foliowcil a flvo-day coureo totalling 0 000 000 units * 
aud hi gODorrheea ■ spectacular success has been obtained 
with 100 000 units ^ven in 5 or even 3 injections two 
hourlv, though a sioglo injection technique has been Icw' 
■alisfactory 

In the sulpbonamlde therapy of bacterial infection's 
Golden and Meyer * now advocite the administration of a 
singlo raasKlve dose of 0g bv mouth Thev base fhiK 
view on tboir experience with sulphonamidos applied 
intrapcrltoneaUy In cases of iw'ritODUis They are saliEi 
fled that a single dose of 0 g appbed in that way hni- 
proved effective without any subsequent muintenonoe 
dosage tbougb it is less than tho amount usually advo 
oated for the first S4 hours of suiphonamidc therapy ^Iiolf 
of which is commonly pven as an initial doso In this 
way they claim to counter tho tendency of organisms to 
be<^nio resistant to sulphonamidcs, and to avoid tlie 

masking of symptoms which continued admiuiatni 
tion may cause A strong case must, however bo made 
out before tbo oliniolan can be adviseil to abandon the 
maintenance dosage oontroUed by blood level detenulno 
tions which has proved so successful m practice 

Most of the sulpbonamidcs ore fairly rapidly exorcleil 
in tho unne espeeaoliy sulphanilamide which Golden and 
Meyer use as a typical sulphonttmldo >Vhen a 
aingie dose is given a maximum level is reached in the 
blood and tiwu© fluids within a few hours , tho oonoentra 
tion rapidly falls to an incffectivo level and finally to 
zero when the drug Is completely cleared from the liody 
The object of maintenance dosago Is to keep tho sulphon 
amide concentration In tho blood between 5 nnd 10 mg 
per 100 0 ora wbicli lias beeu shown to be the minimum 
tractoriostatie level for a long enough period to allow the 
body lissues to develop antibodies If wo itlU accept 
that the action of the sulphunainides is mainly haettrio 
static success must depend on tho host completing tho 
klU when the Infeetlng organism Is highly suhccj) 

(Iblo The clinical ei]Mripnco has been that infection** 
tend to rclapiM? unless anlphonnuiide thorapv ts contlau's! 
for 4-fi days It has l>een demonstrated that the 
baotenostalfc effect is not directly )»roiK>rtIonal to (be 
conccutratlon In tbo l>ody fluids and little thcnipcutlo 
odrautago is gained br increasmg the bulpbonuraide 
concentration beyon<l 10 mg per 100 c cm notli the 
very high concentration'i that occur with local opplicatlon 
arc attnine^L Tht dangers of inHffectlve pnljihonamidn 
concentrations liavc been empbuKi'cd bv many writers 
nnd are avmdctl l«y the acoepted dosage metboils The 
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■vanntioa m the absoiption and acetylation of snlphon- 
amides is ivell known, and it is bocanse of this variation 
tliat estimations of the stilphonamido level m the blood 
are so important Withont them it is impossible to tell 
whether absence of therapentio response is due to 
inadequate absorption or distribution of the drug, or to 
luscnsitmty of the infecting organism 

A smglo dose of 9 g , provided that vomiting does not 
occur and that absorption is normal, would be expected 
to raise the sulphonnmide concentration m the blood to 
between 10 and 20 mg per 100 c cm withm a few hours 
This 18 unlikely to bo mamtamed for long and the level 
■niU faU progressively durmg the next 24 hours or more, 
being probably too low to be effective for the greater 
part of that penod Consequently the orgamsm wdl be 
subjected to an ofiective dose for a short tune, but to an 
inadequate dose for a somewhat longer penod, which is 
smelv the danger which Golden and Meyer claim to 
avoid Their suggestion that the massive dose method 
enables the physician to discover the best chemothera¬ 
peutic agent by trial and error withm 7 days appears 
unsound, for iiioss the blood concentration is known a 
therapeutic assessment of the sulphonarmde bemg used 
cannot be made , 

The olmical evidence which Golden and Meyer produce 
m support of them hypothesis is shght—their paper is 
intended to be only a prehminary report In no case 
are sulphonamide blood levels recorded At least 6 of 
the 8 enses desenbed are of an mdetermmate character 
with an unpredictable natural course, and several seem 
to mdicate the madequaoy of the smgle dose method 
rather than its efficacy It may be that an mfeotion 
with a highly sulphonamide sensitive organism could be 
controlled under certam circumstances by a smgle dose, 
but ns a routine method the procedure advocated by 
Golden and Moyer cannot be recommendedon theoretical, 
oipenmental, or chmeal grounds 


MALARIA AMONG MERCHANT SEAMEN 


In the past, merchant seameu have suffered heavily 
from nnlana contracted durmg calls at ports m the 
tropics The disease usually declared itself after the 
ship had put to sea beyond the reach of medical help, 
couscqueully it often escaped recogmtion until it had 
rearhed a stage whore treatment was seriously handi 
capjicd, and many valuable hves were lost Apart from 
this, if raauy of the crew wore laid up at one time, the 
ship and the hves of all on board might ho exposed to 
senous risks from uudorstafTmg and consequent over 
strain for those who remamed on duty The Ministry 
of War Ikansport is therefore to he congratulated on 
producing two excellent memoranda (revismg oarher 
pnbhcntions) on the prevention and treatment of malaria 
among merchant seamen, one intended primarily for 
masters of ships which do not carry n doctor,* and the 
otluT for ships’ surgeons" Each of these is clear, 
aip to d ito, accurate, and practical That for masters of 
\ ossols is the more interesting, and ships’ surgeons should 
(ertoinlv not neglect it 

If Ihc advico given m these memoranda is faithfully 
acted on—^it often scorns strangely difficult to ensure 
tlic ucccisary cooperation of men whoso own health is in 
question—there should ho very httlo malanU on ships, 
and no deaths Only one pomt scorns to need recon 
sidonng the treatment of severe mnlana compheatod 
by vonutmg The memorandum to shipmasters nghtly 
says that “ the correct treatment is to admmister quinine 
mtravononsly or mopaenno mtramuscnlarly,” but wo 
Qnd it hard to accept ns montablo the rcstnction which 
foUows—" but this cannot bo done unless there is a 


1 NalarlA Anionjr Mtrthant Sonmen lUnlahy of War Tnn>:' 

M17b Hcvlaed NovtmlMr, 1015 Pn o 
- SUnl'trr, of War l^njTwrt Notice no M 19 j Kevfscd 


_ , Anr TranjTwrt Notice 

NOTcmlKr 1013 Pp 25 


qnahiied doctor on board ” The altematire 
advised are orthodox enough bicarbonate of 
warm water, hot fomentations or a mustard !«< 
abdomen, suckmg of ice, and sedatives If 
measures fad and the vonutmg persists, the 
that, after 12 hours “ mepaermo (d it 
administered rntramusoularly or mtravenously) 
administered by the lower bowel (per rectum)" ” 
tunately the measures advised wdl seldom 
vomitmg lu malignant tertian (P falciparum) 
and rectal adnunistration of mepaonne may t,'i 
In any case, valuable time wdl have been loet T' 
worth oonsidenng whether it would not bb pr 
tram an intelligent member of each crow to give 
mnsoidar injections of mepaonne The dangers 
or mjury from bad tecbmque are not to be ■ ’ 
but experience shows that laymen can easilj be 
to give an mtramusonlar mjeotion, and that 
are weU tramed then methods are not infenor t" 
of most qualified doctors Malana with vc ^ 
potentially grave condition, and it seems hkelj 
many more hves would he saved than a 
mjunes milicted by a prompt rntramusonlar 
mepaonne—even if this had sometimes to be t 
someone who was not a quahfled doctor 

AMERICAN LIMB-FITTING 

In dealing with amputations, the Amanesn 
have developed methods which differ somewbit' 
ours A report by a subcommittee of oivibia 
sultants, just published by the Amencan War I 
ment, illustrates some of these differences aad 
shows how actively the study of hmb "fitting a 
progressing in Amenca The consultants fon^ 
subcommittee were Dr Harold Conn, 
specialist at Akron, Ohio, Dr Paul B M ^ , 
associate professor of surgery at Northwestern iFuiv 
medical school, and Dr Phdip D 'Wilson, 
professor of orthopmdio surgery at Columbia Ban 
College of Physicians and Surgeons, they bsn 
served on the orthopcedio suboomnuttee of the b’ 
Eesearoh Council smee 1941 They visited army 
tals m Michigan, Utah, Texas, Georgia, WrgmA 
■Washmgton DC To us, who have so oiten^ 
it condemned, it is surprising to read that - 
Norman D Ehrk, soon after his appointment as Sui 
Genera], directed that all primary major 
m the forward area should be done by the g”' 
method and that the subcommittee b^eve that 
enforcement of this pohoy has saved oountlcas u 
conserved stump length, and yielded the best jaj, 
tion stumps that have ever been obtamod They 
that after the operation adequate traction most 
apphed to the 8km of the stump if sufficient so 
covering is to he ohtamed without unnecessary le* 
bone length They saw stumps m various stage*^ 
healmg, many of them showing unhealed g"'”’ 
wounds which had to he excised before the skm' 
he closed, but the fact that most guiUotmed » 
require “ surgical revision ” after reaohmg the biw 
not soom to them a senons objection to the motb®<ii 
the great tenderness of granulatmg stumps 
mentioned m the report, though it is noted that pS' 
stumps and phantom limbs were rare They i- 
that the surgical treatment of the amputatips ^ 
given m the late war is better than any 
previously seen, and far better than m 
thanks to better treatment of the patient from the 
of his mjury, better surgery, and the reduced mf'* 
of infectioiis due to modem methods of chemou-A‘’f 

Early m 1943 the American Medical Corps aaur 
the Trautman artificial Lmb, which is made ot 

fibre Some weaknesses m the onginalanklomccm^ 

are being overcome, and more sizable feet, of the 
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rpo are being roppUed the orWnoI type having been 
-ro email and too Blendco* In the inetop The etomp 
i^okete Trero at first mod^ of leather monlded over a 
L aster model of the etnmp, and then fitted into the shin 
•^pce 8ooketfi mado of a plaatio called Celastlo 
ii-omiacd to bo lighter and more sanitary, bnt fafled to 
-lep their shape and had to be given up * Bakellto ’ 
•-oms Iflcely to be more snoccsrfnl LAmbe made entirely 
; plastic or of ‘ Duralnmin ’ alloy -vrero not thought to 
‘^vo any dearly demonstrable advautago over wood 
'^re limbs 

j^The snboommittee thought hi^ily of the programmes 
action for reabUng the men who had lost Umbs 
lose who have lost upper Umbs arc trained In the nso 
V their appliances by occupational therapists They 
jVidertalce bench work, gardening oar-drivii^ writing 
*Jiing, and personal care They arc reqmrod to pass a 
of accomplishment before being discharged from 
army Those who have lost legs are trained by tho 
j^partmenta of physical therapy and reconditioning, 
^ id ore expected to march to music, and to walk over 
l^^u^ obstacles and loose materials and up and down 
Daring this period of training it Is possible to 
^'‘tdde whether tho Ihnb fits comfortably or is likely to 
**'aise abrasions 

The limb shops are sold to compare favourably with 
le best dvilian shops the suheommitteo have soon, 
id those working in them showed a keen desire to 
, ];.iprove appUancos and carry oat research. New 
^jii^oal devdopments include attempts to improve tho 
,^hop*rt amputatloa stumps by fusing the anklo and 
-ibastragalar joints, and to improve the cfflcioacy of 
,^,.ort below-dbow and below knee stumps by dividing 
^^e flexor muscles Prosthetic Improvemoots include a 
j^ionponnd dhow joint to increase the movement of 
stumps, and a double olbow joint to increase the 
JJ^odhUity of below-elbow stumps 

STUDENTS FILM UNIT 

JFiLM Unit has been formed by a group of atudente 
Guy B Hospital who ore inloroeled In the posaibUltiet 
i ,i the cinema in medical teaching Tho unit Is being 
l^^»couxaged by the medical school council, who ore 
i^^^ding equipment, and advised by members of tho 
tl* ^ who have somo experience of modloal dnepboto 
^ ^iTiphy The Is to mate simple Instruotlonoi films 
c^r use in conjunction with lectures to students rather 
specialised fllmn for postgraduate medical audionoee 
propaganda filniK for the general public Tho unit is 
flf'jw producing a film called AcitonM of J/uscle# 
ik^^hlcli wfli iUustralo tho fonctions of muscles in relation 
^ ^ one another and to the skdoton as a lever system, 
filjua raado wlU be sflent because tho cost and teoh 
etl oompIoxltieR of sound production would bo too 
ty^eatloc on amateur unit If a considerable part of tbo 
is not to consist of titles and subtltics it will be 
jiaJ<'’'>cej'sary for tho lecturer to s^ply a commentary 
^"^tring the showing of the film. This can bo considorod 
uirifi odvantago, for it proventa tho subject of tho film 
being treated too rigidly and allows tho empoams 
be laid on OilTorcnt aspects according to tho looti^^s 
^i^quirements Moreover a afloat film can bo u«od by 
^'udcnle, with a special viewing apparatus for individu^ 
^r^udy, and, as Longkmdand MacKeith i hovosuggest<^ 
Lfcl^Icw titles, together with a handbook will enable ^e 
jVm to be easily understood Production is nccoftsarily 
'^^aw Binco this is entirely a student unit and work on 
^’<0 film can bo done only when tho morobets can get 
llu 'gather Fortunately this limitation is not » ecriout 
ICO tho scenario has been agreed on for Iheu tbo various 
^ouns each consisting of a smaU number 
W,ch OB animators tltler* and those wneem^ with the 
f.Vming of the Uving model' can work on tbolr jiart of 

1 LoncUnd 0 J MacKelti, lU Zas«f IBlI U fiSS. 


the production in thotr own tlmo. The unit hopes to 
produce some useful films; but its members also hope 
to gain a toowledge of mescal photography which w^ 
bo of use and interest to them after they hove quidlfled 

TOXICITY OF OXYGEN 

Soov after his discovery of oiygeri Priestley euggested 
that while oxygen ml^t be * peculiarly salutary to tho 
lungs in certain morbid cases '* It might also have harmful 
efieots Today when concentrations of oxygen up to 
100% can bo administorod with a portable mass it 
mnst be realised that oxygon is not exempt from the 
old adage about having too much of a good thing. A high 
portial pressure of oxygen in the alveolar air may result 
either from breathing increased concentrations at 
atmospheric preasure as In therapeutics, or from breath 
log normal air at on increased prossuro, as in diving 
Tho stream of publications on this subject both m 
America and In this country, has been baaed largely on 
work done for the naval authontios As a result of thcee 
Inveetigationa outstanding among which ore the oontri 
batione of Sir Leonard Hill diving to 400 foot is now as 
safe as crossing Piccadilly Circus, but ns has been well 
brought out iu two authoritative surveys ^ * there is 
still doubt about the precise moans whereby oxygen 

S rodnees its toxic offocts. One of the dlfilonltles is that 
i dealing with air breathed under pressure thero are 
various factors that are potentially toxic apart from 
the incroasod pressure of oxygen These variables 
include tho eilect of increased preesuro itself the incronsed 
nitrogen pressure and the mcreasod pre«saro of carbon 
ditndue 

Allowing for these vuidablee it seems that the toilo 
effect of oxygen is axerd^ mnufly on the norvoufl 
system, the respiratory system, and the onirtTnatio 
system of the body T^ lut effect Is the most ^ffloolt 
to investigate and it is only In tho last few years that 
refinements in toohnlqno Lavo perrmitted reliablo expert 
ments to bo oarriod out. Stadle and his colleagues * 
bcUove thot '* tho toxic action of high pressures of 
oxygon wilJ ho explained in tho light of inhibitory action 
on onsyme* with resultant severe dislurbance of essential 
metab^o coUulsr reaction Ever since tho publication 
of Bort 8 classical monograph ■ tho tsonvuhrfvo notion of 
high concentrations of oxygen has been repeatedly con 
firmed oimDrimontally in animals and Uioro havo been 
reports of almlJar roaotions in man Ono of tho Orst of 
thoee in this country was that of Thomson * who 
dosoribod convulsions m a naval ofQoer who had breathed 
fonr atmosphoree of oxygen for 13 jninulos A similar 
reaction was reported by Case and Ilaldano * rho 
montal offocU of oxygen In man were invosUgated by 
Phillips* who found that tho personahty type of tho 
individual played an important part and os Bean 
remarks, this psychological factor must always be 
remomborod in assesslng^o significance ol nouromascular 
disturbances in mnn. mental disturbances described 
by Phillips ocemrod at a proMuro corresponding to 
I *4-1*0 atmospheres ol oxygen But tho dominant 
changes with high concentrations of oxygon (0 &-2*0 
atmospberosj occur in tho longs, where tho findings may 
inclndo congestion cedema or pneumonia. In tho rat 
mosaire plourol offasloxu occur after exposure to 
1 otmosphoro of oxygen ’ 

That tho inhalation of 100% oxygen is not free from 
risks Is suggested by a rorent nporl from Comroc 
and his cdDeaguoe • In tho United States In 00 healthy 
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young men, nsmg a full face mask of tlie army type, they 
found that the contmuous mhalation of 100% oxygen 
for 2d hours produced subEtemal distress m 74 of the 
subjects, and there ivas a considerable fall m vital 
capacity IVith 75% oxygen ayraptoms arose m only 
50 subjects, and mth 50% oxygen there ivere no symp¬ 
toms at all lAhth 100% oxvgen the substemal dis 
comfort appeared in 4-22 hours (average 14 hours) Ho 
sianitlcant changes rvere noted m the pulse rate, blood 
pressure, or red cell and white-cell counts The respira- 
torv symptoms are attributed to pulmonary irritation 
If these changes can be produced m healthy subjects, it 
seems hkely that they wiU be produced more.easily m 
people with pulmonary lesions That these observations 
are of real importance is obvious from the claims that 
with masts of the r n b tvpe concentrations up to 100% 
oxygen can be mamtained for long penods Card and 
bis coUeagnes,' for mstance, found concentrations of 90% 
oxygen m the alveolar air of some of them subjects who 
bad used this typo of mask Comroe and bis coUeagnes 
suggest two reasons why toxic effects are not more 
common The mam one is that the b l j mask is 
nsually removed every two or three hours for nursing 
and feedmg purposes, and that it often becomes displaced 
during sleep In addifaon, nfasks are often moved by 
patients, and imless special precautions are taken they 
do not fit tightly enough to exclude room air The 
other reason is that severely lU patients with pneumonia 
or coronary occlusion may not notice a superadded 
substemal discomfort 

In tlio hgbt of these observations it seems imwise to 
maintain a concentration of 100°4 oxygen for thera¬ 
peutic purposes for longer than 12 hours After this the 
concentration should be reduced to 60% unless that is 
msufilcicnt to saturate the artenal blood On the few 
occasions when 100% oxvgen is required for longer 
penods a carcfnl watch should be kept for toxic mnm- 
fcstations 

ABSORBABLE GAUZE AS HAEMOSTATIC 

It has nov been estabbshedthat oxidised coUulose 
absorbable gauze arrests bleeding not only meebamenUy 
but by exerting a specific hrcmostatic action This 
property apparently depends on the formation of coagula 
consisting of salts of ceUulosic acid and btemoglobm 
In a bleedmg wound the gauze sweUs, turns black, and 
sticks This adherence is about as strong as the true 
clot formed when fibrm foam or gclatm sponge is used 
ns a earner for thrombin to check surface bleeding 
In a deep laceration or cavity dry oxidised gauze is oasdy 
bandied, and with its use there is no delay as there is 
when fre-b stcnle thrombm solution has to be prepared 
ExpenmentaUy, wet gauze has proved less effective than 
drv, e\cn when the wettmg has been with thrombm 
solution Exponments on rats m which gauze was 
implanted mto the subcutaneous tissues of the back 
showed that gauze not impregnated with blood was 
absorbtd considerably qiucker than hlood-impregnaled 
iniitonal Even where delay m absorption of the gauze 
was greitest, there was no naked eye or microscopic 
e\idfnco of inflammation round it Bone is the oiilv 
ti'-sue where untoward effects have been observed 
nfti r mtroduefion of the gauze Perhaps because of its 
aiidity the gauze dclnvs earlj callus formation ui clean 
friLtiircs and defects , but idtmiatoly repair takes place, 
and there is no significant delay in open lacerated com 
pound fractures where the gauze is used for hicrao^taws 
and removed after 1-3 days Oxidised gauze is not 
suitable as a surface dressmg for open wounds, except 
as a tetnporarj apphcation to check bleedmg, because 
it retards epitlleh=ation In the tissue flmds it becomes 
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gelatinous and is thus easily removed, wlierwM 
skm it sticks bke dry glue It is th^refote i 
to place it so that it does not overlap the skm edgfi 

DAILY FOR 100 YEARS 

To the company of London centenanan 
we are glad to welcome the iVeics Chronicle,-whuA 
Daily JYetos came out nndet the editorship of > 
Dickens on Jan 21, 1S46 At the beginmnEr d 
second century it keeps the liberal outlook nath ‘ 
it began its first A popular newspaper cannot 
it ceases to be popular , but pobticallv the 
Chronicle has often taken an unpopular stand 
columns daily mclude much that can be read 
interest and profit by the eclectic With tlio r' 
that wms power for a joumal, it also has the 
use that powei wcU Fortunately foi its inanj- 
the Acirs Chronicle is m good hands ^ 


On Jan 22 the scientific committee and L 
the R L St J Bbrmsworth Fund presented 
Sir Alexander Fleming, EJl s , and £2500 each 
Howard Florey, poi s , and ilr B B Cham, pha 
recogmtion of therr work with penicdlm m the u 
of infective endocarditis 
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CASUALTIES 

ICrjiTiKD 

Jlnjor HAunx 'WrunAu: GmnEET Stauxtox, ar k CJi 
C aptain John aiocKUEK, xub x n n, lajo: a 

PIED ' 

Squadron-Leader Eustatius Williaxi Babtox 
n B X z , p B c 6 jn, D o-ir s . _ „ 

Flight-Lientenant Taxies Lawbence Oox'xbn, JUJ- 
Capfain W Lloyd, u-Aina, and Captain P Isaac, *-* 
were among tie 21 passengers who lost their 
Dakota of K A P transport command flew mto a 
ilarseilles in a snowstorm on the night of Jan 16 


WOUNDED 

Captain J C Co^iune, Ar b Edin , n A jr c 
Captain D R I JilAsox, M B-C s , RA.JI.C 
Lieutenant J G Seable, e a jec. 

PBEV10trSI.T BETOETED PBISONER OP WAB. XOW BrlTA 
■'nSSlXG, PEESUSIED KmtED 
Surgeon Lieut -Commander D N Ryalls, L-U.ssAir-'' 


AWARDS 

XI G 

Capfam S P Durr, xeb , i aji c 

XIEMIONED IN DESPATCHES 


E A.xr C 


Coloiids —N P Bbedex, 
W J OppicEn, o B e., XL 
MacR Pateksox, o b e. 
(fcilied m action) 

XicuL-Colonds —^D G Adaxi- 
Box, J ilcK. Johnstone, 
W G MacDougaix, a j 
MA irns, ob-e., V J 
0 Rxvn, R P S'iyth, 
OBjL,J A Strong, JIBE, 

W & SCTCLIPFE XV L. 
Petter. 

J/ujorr—rrrr, XV B X 
PiUEL. T GriTTiTns, A J 
3IorFETr,H G Page, R A 


- 

G Scott, 

'AI. S0HERE>,P 
•oam 
itains —D 

B D/f' 

innxDioND J A ^ 


;nxDioND a -y 

IGHES, T F 
<3EOcn, J ^ po . 
osox, m r *„ 
a STEW,^T, A u 


Cotoncls —J D Gbant, G 
Jacesos, V L JI Lee. 
Lient •C ol oncle —L- 
CooPEjt, XL B XlEXON 
Major A. C GruejvE, 
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GERMAN MILITARY HOSPITAL IN 1944 


J K WiLLSO’^ Pepper 
MJ 3 Cainb^ F R 

SOEABT aseiBTANT SUEOEOH YORK CODNTT HOSPITAL | 
TORAIHRLT TEUPOBAH1 MAJOR R A.U 0 

Ehb following is a description of a Gorman military 
so hospital lioiised in permanent hospital buildings 
dor wbat, In war, 'would normally IJQ regarded as ideal 
odlUonSf with nil sucli faoUltios ns running hot and 
[d miter readily nvallnblo, and with an Abundant 
rmly of cOTlnmont and drugs 

Kio bomiltal was enptured with Its personnel and held 
out 1800 pntlentfl, mostly German wounded Tli© 
idical olllccts -woro young men In tbeir early tblrtics 
tept their senior surgeon, who was aged about 50 
ley wore always in spoUeaa white gowns wlilch con 
isied strangely with the ccriip squalor in which they 
jrked Their nurses, on the other hand looked for 
e ihost part bntUv d^ressed and untidy, and some of 
em had septio Icstona about their hands , a few were 
an advanced state of pregnancy; and one Imd 
pUcffmla duo to an Infected needle used on her during 
•blood tronsfnsloiL 


^VARIm AND PATIENTS 

The windows of the wards were all firmly closed, e'vcn 
oco m ■which chest cases wore being nursed, and the 
W«h of dirt and rotting humanity "waa abominable 
ao Bistew oilcn slept lu tho duty room In this atmo 
bere, ■which thev apiwared not to notice The sterills 
ST room In the the^rc had also a bed made up In it, 
me plates, o loaf of bread, and tho theatre sisters 
tderclolhee hanging up to dry on a lino Tho ffterlllscr 
'lich they had boon using for four years, did not raise 
ough pnawure to bo elToctivc, a rital and elementary 
•bit of which they appeared not to he aware 
On entorlnc a ward ono bad tho Impression that It 
w full of dying men Tho patients wore haggahh 
^ueas, hnd tosc, and many had the ■unken eyes, hollow 
^.eeks, and plnthod noses of tho faclca Hlppocratlca. 
■lose who wero nearing the end of their vital resources 
I'd a dry Inelastic rugose skin, groyish In colour and 
^vcTcd in oplthallal so^es. Their bodies were shrunken 
•d dehydrated Thev lay In masstve plasters or 
tte attached, to the strung^ of mechanical Improvlsa 
mt making some words look like Heath Robinson 
•wings come to life, hut with a slnlstor HogaHhion 
(ist. 1 

i' OEiaiAN TBEATMENT 


ilobt of the compound ftticturcs had massivo rubber 
jOlna, passing from entry to exit •wound which liad been 
ft In eltu for months These drained through a 
ndow cut in tho under surface of tho plaster Into a 
dney dish or clcaretlo tin which wos stuck by 
^cd discharges to uie Inattrcss and In which cigarette 
ds w'ero oRcn flovtlng To our smaxoment we found 
' at In some cases tho molns had been inserted then 
taters applied over the outside so that they could only 
/ain Into tho Interior For some myet^ous rcown 
(^^ny of the fractured femnra luid hip snicas In which 
S’O Ktrachner wires and attached horseshoes had been 
^torpomt^ both below the silo of tho fracture Thwo 

istfTs Included many slats of wood and we us^uy 
I bk hours to remove ono of them and apply a TobrM 
other splint Pressure florcs wore rifo under the 
I,ASlers and some patients had sores over both scnimla 
‘ ,0 dorsal Kplne, tho iiacrum the anterior fruperlor ipincii 
the heels. In some cases tho spinous proewes of 
'lie niJd*dorwil rojrioii could he scon sticking out of an 
,f»r Almost all these bod coses c\cntunlly pr<t>ed 
Vbil from mmUo absorption from the sore*, i^nong 
•were 14 nntlents who hod undergone cxdslonof 
/h hlp-iolnt, and nil but one of them died The 
ccpllon survU after an nmpulotlon nl hip Joint 1<*^1 
There wero about Im potlenls hi whom a conipMe 
•^(UirodcsU of tho knee joint luid been iierfom^ for 
I’ptlc artbritU following a penctrotlng wxnind 
'Jvee survived The mUonalo of IhU operation and that 


of reeectlon of the hip joint wua, wo gathered that they 
hoped to save tho limb by sacrificing the joint 

Germans took great pains to locate and remove 
metallic foreign bodies usliig a modification of a mine 
detector/ but, since practically no cose oecaped without 
having ono or more large rublxT tubes inserted deep Into 
the wound, it socma that ono foreign body was being 
replaced by another and much larger one I fed that 
this wrould not bo a fair comment if tho dmln 'woro 
removed in a matter of days but most of those -we 
removed liad been in situ from two to four months, the 
loDgcatr time being nine months It was interesting to 
note how often severe compound fractures of major 
bones seemed to unite In spite of all this • 

Deflnltlvo amputation through healed tissues did not 
appear to be an accepted policy, and 1 saw ono final 
rc>amputation done in tho presence of a wound pouring 
with pus when {so far as I could judw) there was 
absolutely no Indication for further immodlato operation. 
This attirudo of mind argues a total disregard for end 
results Wo learnt soon enough what end results to 
expect from this Idnd of surgery 

^me patients with empyema had been put Into tbo 
wash room at tho ends of wards, so that their drainage 
tubes could bo attached to suolion pumps fitted on the 
bagin taps the tubes from tho patients lying along tbo 
floor like hose-pir^ Tho atmosphere in these Impro^ 
vlsod wards was Din"ond belief and It is a wonder any 
of tho men survived It I'i almost certain that dining 
the Jaet three weeks tlic Girmons were In olmrgo no 
v^dow was over opened It Is only fair to state that 
none of the patients vrllh ohest wounds died, though 
sevoml were extremely ill and sfimt had already formed 
thick walled chronio ca'vities Ono patient was demon 
stratod to mo whose mdlognuna snouTd about 8 in 
of rubber tubing inside Die chcM cavity I v,7is mformed 
that this wouIcT be withdrawn gradually as the level of 
the fluid dropped 

We did not observe any delJbenvtc nttompt to carrr 
out Hitler’s policy of eUminatlng tho badly wounded 
but their methods nevertheless seemed to ochlovo tills 
result with remarkablo frt^nrncy 

There did not appear to bo any phyBlotheroplsta 
attached to the hospital, and, so far as wc could discover, 
thoro ■wan no serious attempt at rthabUllation 3Ieo 
idlh upper limb injuries, who ■would have boon regarded 
by us oa ambulatory cases, had lain In their beids for 
months, and cron these had bedsores 

Wo noon discovered that tho patients were seldom 
washed, and that Ihiro had been a wholcrfaloadminlslm 
tion of morphine Ono German, ward sister was olrtervod 
to take a syringe with a single needle and inject oU Uiov 
who asked for It erorj night 

Washing the i>atlent« opening the •windows, nnd the 
Judloloua ^thdrewal of morphine from possible rurvivora 
caosM an oven further drop in morale, and I think many 
of them were now convinced they wero being maliciously 
done to death But IbcUo\c that tho^o throe factors 
after the laps© of a week turned the scale for nianv of 
lfa<Mo men and it •wn^ exlmordlnary to seo how their 
llfdes* apathy cluinged and how they began to eat and 
bow their haggnrd faces began to look hiunan Pallcnta 
started to recover whom we liad giieu up for hopelesH 
loDR since and even the morplilnc nddlcln begnn to 
reoTiso that they iTero not being dclfliorjjtely tortured 
Of those wc look over about a quarter died, the tett 
bfdng omouated to the TJnlted Kingdom as soon as they 
wero fit to tmviL 

OENKII.VL Onst3lVATJO'<>< 

On looking hack over tho work of those Genunn 
surgeons ono is nmaied at the depiha to which their 
suigery had sunk. TJioy Boenjed to haio a jnjfely 
meohanlcal outlook on human lledi and Lone ami to 
think they could mend a limb n-s a plumber would a pljK* 
general condition of tho x^'rit'nt apiienred to mean 
nothing I nor did they Boem to have even an elrim utary 
undertitandlng of tho boAlc prlncinlrs of wound hratlng 
Their resulls were further dcliaaed hr the miallt> of the 
minting wlilcli In marry Instances dlu not ri^ above the 
level of emptying the slop-* It certainly did not rise 
to changing the tins and kidm >-didies undtr thi pUsters 


1 Bee Lonrrt snnotALloa. toil 1. 
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lor tliCEG were so firml y struck to tke mflttxesscs tliat/ wo 
tore the mattresses m trying to detacli them They 
told us that their cspenences m Bussm had taught them 
that the more model n methods had not proved successful 
■We felt that they and our surgeons of the Crimean War 
would have understood each other 
CONCLUBION 

One may speculate about the possible causes of the 
conditions here described In their defence one may 
say that a hi^ percentage of their nurses were untramed, 
that tho organisation was overloaded and finally over¬ 
whelmed by tho chaos caused by a major mihtary 
dmaster, and that their medical staff was inadequate 
in numbers But many of the patients were suffermg 
&om the effects of surgical treatment apphed months 
before, when the hosi^ital was several hundred noiles 
in tho rear of the flghtmg, and when no big retreat had 
yet begum 

My ov/n mterpretation is that eleven years of political 
tyrannv had so narrowed their vision that progress m 
medical science had passed them by , and, as I cannot 
believe that tho German mihtary hospitals of 1918 were 
so bad as this, I can only assume that their standards 
had fallen 

In conclusion I wish to pay tribute to the magnificent 
work of the Queen Alexandra Nursing Service and to 
our B A M 0 orderhes, who worked ni^t and day under 
great difficulties to hrmg this situation nnder control 

In England Now 

A Jtunmng Comnieniary ty Peripatetto Correspondenia 

Pon fifteen months I had been told that the finest view 
m India was that of Bomhav from the stem of a troop¬ 
ship And for fifteen months I had sworn regularly, at 
a certain stage of mtosdcation, that I would play the 
appropriate and most characteristic of all soldier songs 
on a musical instrument that I happen to carry as my 
own ship sailed In the actual event no soimd of that 
song was hoard, and, though three thousand troops were 
on board, there was no excitement A few only of us 
leant over the after-rail and watched the sailmg boats, 
the circhng gulls, and Bombay’s water-front dissolve 
into misty bills and tho dim outhnes of the Southern 
Gliats And so good-hve to India, probablv in my own 
case for ever liTiat arc one’s memories of the time one 
siiont there ? ^ 

First there is the India seen from the trams—hours 
and days of dusty hot travel, teemmg hundreds, beggars 
and tea-stalls (always Hindu and Mohommedan 
separately) on the stations , and between them huge 
arid plains, once immitably described by a British soldier 
ns " miles and miles of sweebnll, with cows eatmg it,” 
or sometlung ns near that ns no matter 

Tlien there Is the India of the cities—dirty, over¬ 
crowded, hungry Calcutta, whore you may easily meet a 
sacred bull or see a famine victim on the pavement of 
tho mam street, Delhi with its remams of Mogul 
splendour and its now coimterjiart trying self-consciously 
to look imperial in the Lutyens manner , rich cosmo¬ 
politan Bombay, and not quite so rich, steamy Madras 
Then there Is tho India of the hills—the expensive 
nrtillclnllty and abandon of Srinagar and the shock of 
gomg froni the bummg plnms to tho cold of tho mountains 
at fourteen or fifteen thousand feet 

Then there is the India of the Indian Army—the 
infinitely aggravating Indian soldier, contmually abused 
by those who linve never bemm to understand him, 
treated with a father!} regard and affection by those 
who have, and not infrequently with unbounded resiioct 
hj those who have fought witli him Tho Indian Army 
may cease to exist as wo know it, hut its traditions will 
some dav 'bo recognised ns liavmg played no small part 
in tho bunding of the now, and we must hope happier, 
India that is to bo 

^ Then there is the India of the clubs, tho Army and 
Navj Stores, and tho cantonments Into the three most 
exclusu e of those clulis no Indian may put ius head, bo 
be prmco or mjah, olficcr of a high^-ranking British order 
or holder of the King-Emperor’s commission, distm- 
guishud scientist or milhonaffc mdustriahst They must 
be osL outstanding examples of colour prejudice in 

r.. 
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the world today The atmosphere of Britain ■ 
which I shall always see myself through a 
gm and hitters, must be hved m to be ^ 
though I am told that some suggestion ofM 
savoured m the more refined parts of Oheltenhm 
And lastly there is the India of religion, 
pohtics, which I frankly do not understand and 
never shall Here is a partmg word of advice 
want to have a clear picture of this India, read ' 
or'two or go to a few lectures On no acccnat 
the place 


Amidthejostlmgmultitudeofpomtswhichn, ’ 
thou^t—-and fair solution—any national 
for employing doctors is the (mportunrty whldi 
nuddle-aged G P is to have (a) to forsake general 
for some specialty, (b) to have a long holiday for 
(c) to retire to pursue his bent or hobbies in 
outside medicmc, or (d) to take up an easy half 
which would give him leisure for thmgs outside 
tive practice Many practitioners who have ^ 
strenuously for 26 years or so have been looidng' 
to domg some of these thmgs, either through tho 
ity of younger partners whoso hves and inconu* 
have improved by their longer experience, or'by 
ing their practices mto cash If these two 
the younger men can help their seniors arc ruled' 
the national scheme, are the doctors over 46 togii 
chance of long leave, or he allowed to take their 
and go at once ’ If not, I think gravs mjustice 
done to them, « * » * 


Is it a damnable pedantry which besets me 
middle age, or is it nght that I should be unt^ 
the misuse of the negative whereby I am beset 
read a modern book, a current newspaper, or 
some of the news bulletins of the B B 0 ? 

The question is prompted by a hasty readint 
recent work which has received much praise in 
those sections of the press concerned ■with •’* 

In the author’s note, which foUows the forew>«i 
reader is warned by the ingenuous but—to my 
appalling sentence " 'This 'book lays no claim w 
special degree of scholarship or research, I o®” 
access to no documentary sources hitherto , 
Even this naive apology scarcely is adequate to 
the lapses of a similar nature which reach them at 
{^3 that the nghivwdt) on pojgB 8b “Inas^h* 
did write agam with the vahdity and gusto d 
early days ” 

I have mvestigated the views of no literary 
tators, such as Fowler, in this matter, I 
evidence but my own untutored knowledge of S" 
guage save my own , nevertheless, the tendencyi' 
in this and other works to misuse the negative ^ 
mark an epoch—and no up-grade epoch at 
modern hterary fashion of no time hut our own, fd 
I hold no hnef at all, I don’t 

* • * " 


"Why do we celebrate centenaries P I® 
special mamc in 100, or is it tho thin end of tne 
wedge unobtrusively Inserted to hrmg our 
Sumerian sexagesimal system tumbling to Ihe 
■Why don’t wo celebrate the 120th anniversarv ol w 
and tho 140 th (twice the “ allotted span ’) ?> 

birth ? "Why these improfitahle questions t ^ 
this is tho bicentenary of one of the most la 
truants from medicme—^Wiiham Cui-tis, horn at 
Jam II, 1740 , 

At 14 years of age Curtis was appnenticod lO^ - 
father, an apothecary there , but young Biu 
of his time botanismg and “hug-hunting . 
ostler of a local inn, Thomas Legg, with tu , 
Gerard’s Herhal So, to stop the rot, his tanner 
sent him to complete his medical education in 
under one Talwin, a hcentiate of tho Societv oi t 
caries Curtis later succeeded to Talwm’s pi^' 
wld it m 1771 and acquired instead an 
Bermondsey, whore he started a botanical P* , ^ 
^liowmg year ho was nppomted Bnrleatus 
the Society of Apothecaries’ Chelsea Ehideh, , 
to them some titty years carher by anotn 
medico. Sir Hans Sloane 
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01 the nort Are yemn Ourtb looTced aflor the two 
ler^hls ftnd the Apothccariofl*, rvnd phmned hla great 
t Flora ZondincnalB, which ho began to pubUah In 
> and continued to pnhllah tUl 1708 Ho gave up his 
Cfl at Chebea In 1777 and thereupon hemn to remove 
3Trn garden from the industrial mto of Bermondsey 
ho comiwmiUvoly BalnbriouB air of Lambeth Marsh, 
ro he OTMsnod hla “ London Botanic Garfcn ** on 
. 1, 1770 After 10 years hero Lambeth proved 
JCtter than Bermondsey for his plants so he moved 

g irdon again, this time to the site now occupied by 
romirton Hotplta] 

1 1781 Curtis started his Sofanxeal jUagasint, which 
Is chief claim to fame and is still going strong In Its 
th year But he did not forsake that other lovo 
ght him by Thomas Logg—entomology Ho was 
of the original fcDowu oftho Liniuean Society rtnd 
the first to show that aphides were the solo manu 
nroTfl of honey-dew In 1782 a popular scare was 
Bed by a great increase In the numbOT of caterpillars 
the brown tailed moth { so Curtis lnvoatigat<w the 
oral history of this Insect and wrote a pamphlet to 
70 that the people’s fears wore groundlose BQs first 
'Hahed work was ' Instructions for OoDccttng and 
serving Insects ” (1771), and later (1772) he trans 
>d linnnnia’s Pundamonta Eniomologia^. 

Tllllam Curtis died of heart disease on July 7, 1799, 
. was buried in Battersea church j hut I prefer to 
S^e him t 

“ In botsnio garden lying at his ease 
Under the Oaialpa trlgnonnyidAS ’ 


y> rise from bed one morning with facial pal^y is a 
njgo cxporienpce I knew something was wrong With 
risted morning yawn I stumbled to Iho dressing tablo 
■ror to find my woll«mnombcred crcasofi of mouth 
I brow all neatly ironed out on one side to character 
simplicity, and that the other fellow in the glass was 
Shlng at me with a lopsided sneer Dlfferontial 
pods In such a personal coroploxitr was no easy 
ttor, particularly when the mbals, with tear-stained 
> and aniIoTis eyes kept asking what was wrong i 
I when I, with more emphasis than truth, kept 
eating that I wna certain It was just a chin 
o I was grateful when I heara her on the *phone 
ing a colleague to postpone his ehaving and come at 
5 It was then I remembered some of the 

ags I woidd have said If I had been summoned 
witlv when my hrenkfast was potforming Its morning 
tus in the frying pan { and It was then tliat I swoto 
t il I recovered I would nc^’ 0 ^ again verbally or 
orwlae, malign a patient who sent mo on urgent call 
^nv extremity of mind or body, however trivial his 
^plaint turned out to bo when I got therc^ Perhaps 
I promise It was a bit of a whoppor, for when I looked 
ny fiico again I am sxire I saw my enfeebled muscles 
ing to grin at mo os If to say they d heard those good 
mtlona before * * * 

?he other day I got my cor on the road oflcr thrbe 
tn la cold storage I expected all manner of troubles 

■ the 'worst I found ■was perished rubhers on the wind- 
fcn w^wr I blessed the unknown experts who made 

old car But now I m not so sure that I want the 
back- Allor only a week of this smelly form of 
Tel I feel the old inertia creeping back. Too much 
Ing in aeats that emmp the stomach up sluggish 
u* tobacco, grease, scooting dogs, and kerbstone gaps 
the parking places which just wont take the car 

■ dirty old bike reproaches me every day ■when I rer 

the enghao and gildo a-way , , ., „ 

iince 1042 I have nodal pushed for 14 miles a day 
istlng at my 56 years, ihe tomptallon to race the 
lerican jeeps and motor bikes Since 1900 I hsTV 
lal pushed through most of our lovely English 
mtrjTilde Now 1 am back to the ' Haro you seen 
ttio Abbey? Tc#r wo paasod it the rthcr day sort 
ilng Lookl ’ I cry to myboy 'Theresosteam 
Icr 1 But brforo be can look we have letl It too 
behind A month ago we sliould have stopped and 
Jgctl the driver for a rido j or perhsi^ wo should 
re stopped f^or the simple pl^^^Te of stopping and 
Ing nlwiit or of building castles In the roadside heaps 


of sand It is nice, of course, to load half the house on 
the car and he in Hastings tor too It is fine to see 
Ashdown Forest agam if only for a brief p^lcnlo there 
Bot Ashdown Fowwt, the Beaulieu flats, or Stono Street 
from Lympne to Oanterbury P “ Hon't you remem 
her,” asks my hike * pushing me from ^oter to 
Conterhury and hock P Don't you remember the race 
from Manoheetor to Woodbury Oommon to see the 
Hunter s moon rise over the Dorset htPn p Don't you 
remember lugging me over the Styhead Pass P And 
the wonderfuTroad to the DeviTs Bridge i and seeking 

r »ets graves from Stoke Pogos to Qtasmero ? " Don^ 
remember 1 Bain and ■wind, the joy of muscles over¬ 
coming strain, the farmhouse suppers by lampU^t, the 
pipes smoked with the glow ■worms In the magio summer 
nights. Sadly I remember also the mass produced buna 
and the Welsh rarebits done up in packets (you only 
have to heat them up on the score), which journeyed, 
with the aid of the internal-combustion engine, nom 
Heaven knows where to replace the home-grown 
delights of my favourite ian« Forty miles of pedalling 

f ves you an appetite for home-grown stulT but now 
am slipping book to lovers, gears, and muscles clogged 
with the motabolio products of rations consumed by 
the clock instead of by the need Shall I take anns 
against this sea of troubles and sell the car P Ho, 111 
go one bettor than that I'll put the bike on the car 
and so have the best of both worlds. When I got s^. 
to Ambleside or Solva on the Pembroke shores, I will 
feel the rain on my face again, and, as I quietly seek the 
lanes, perhaM I think out a book on TAs Coniribu 
iion* 0 / (ho Iniemal-oombutiion Engine h ihe Prooperifif 
cf the Uedieal Pro/essiott 


_ Pubhc Health _ 

INCIDENCE OF SCABIES 
EESin/TS OF RAPID SURVEIS IN SCHOOL, 
FACTORY AND HOSPITAL 
J L Bran 
MA)., D Hy Durh. DJP.H. 

UETDiOAi. orncm or Hsaxm, saxjobd 
Advajctade to public health ma'y accrue from Tiolding 
a periodic^ survey to dotermlno the incMenco of a 
particular disorder such os scabies This l^P^r dofccribes 
a rapid survey of more than 20,000 SalforJ school 
children during August, 1044, and again in August 1945, 
^ trained ■workcTS from the Sorby Beeeorch Institute, 
Shoifield, of which Mr Kcnnelli Me^nby, bo d , was one 
time dlrcmor 

Only the hands and wrists wore Inspreted It has 
been shown by Johnson and JJellanby (1942) that some 
86% of adult males with scabies ha Vo wgns of tho infesta 
tion on the Lands or ■wrists For school-children, 
Mollonby (personal communication) considers that the 
corresponding proportion is " in tho rerfon of 90% In a 
Tnfl.lt scries of 18 children with scabies, Bartley and 
MelLuiby (1044) recovered a mite from the liands or 
wrists of errery child 

in scAooh—m tho 1044 survey of 20,800 chlldnii 167 
proviouslj unsuspected cnees of »«cable« "wi re dL«<*ovi red 
(111 giria and 50 boys) an incidence of Jnat uiidtr 1% 
Tho 1046 survey brouglit to light 124 from the 

20,544 children (40 bo>-R and 76 girls) with a lower 
Incidence of 0 6%, 

Diagntwi? was by extraction of a live mil* and 
mleroscoplcal examination. There is thus no doubt 
Uinl tho children really had scabies. It U al«) certain 
that Joa surrey of this type tho examination ofhandtand 
wrists alone give* an underestimate of tho true Incidence 
For example some casea ■will hove been tnlved because 
the work was donn In schools where Iht light was inade¬ 
quate for projHir examination Also it waslmposslblo to 
Inspoct ^lldren who xs crc. nle« nl from school at the time 
'ihe usual procedure in examination ires fer the 
children to fllnpast (he observi n, vho wvre sivited In the 
h»^ possible light In some schools Inspection was made 
from desk to desk where the children wvro sitting 
^ch worker 990 children dally Rraie elcricalfr 

assistance wna provided Koch child was told to 
out tho fingirK, and examination by ordlaaryolwi. 
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of the surfaces of the hands and Avrists was made, lasting 
some 15 sec In suspicions cases inspection was aided 
by a watchniaker’s lens. ‘ 

In hospiial —In 1944 sonio 350 patients in a general 
hospital V/cre also eiamincd, over 300 of them being m 
clironic wards In the 350 exammcd 8 hitherto unsus- 
peel ed cases of scabies were discovered, to the surprise of 
a vigilaut and compct-cnt staff, to whom nevertheless the 
nsual demonstration of the scabies mite was convincing 
In none of the S cases was there anv evidence of scratch- 
mg or any report of itchmg, and the skm reaction 
uas slight or entirolv absent In 1945, of 420 patients 
examined, 0 (4 elironic and 2 military) cases were 
dwcovered 

„ In fadort/ —The opportumtv was taken, in 1945, of 
cxnminmg 0400 w orkers in factories in Salford Only 13 
casco wt re discovered—an incidence of 0 2% Inspection 
offaotoiy workers W'ls undertaken, not oiSv to discover 
the incidence, but also as a novel means of ascertammg 
po^sibly-iiifccted cbildren who were contacts of those 
workers sufleiing from scabies, a home visit hemg paid m 
etioh of these cases 

nrpiJCATioNS 

The incidence revealed by these I’apid surveys seems 
high, especiallv m new of the fact that much tune aud 
attention had been devoted to the diagnosis and treat¬ 
ment of scabies, and tbat tlio scabies treatment semco 
liad the advantage of havmg for over two veara before the 
1044 survev a wliole time framed workei, besides the 
usual attention given by medical and nursmg staff of 
the pubhe-health department A 24'hour service of 
tieatmont had heou piovided during the war to treat 
woikera and otliers at any time of the dav or night 
Iiotiflcation bv practitioners had been officially m 
operation for just over two months before the first snrvev 
commenced, and has contmued 

A domiciliarv treatment service is also provided, for 
contacts who owmg to illness, advanced piegnancy, or 
other reason cannot come to the treatment centre Such 
patients mav be treated at home by the staff of the 
centre 

The snrvev served a useful purpose m brmging for 
“■^tincnt liithorto unsuspected cases, and, as the 

fimiJv follow-up ” was carried out in every case, 
some infected adults and adolescents, who otherwise 
would have boon niLssed, wore enabled to have treatment 
The surVQV also shows that, even after the anti-scabies 
methods described, scabies may remain far fiaim con- 
ipiercd m an urban area 
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INFECTIOUS DISEASE IN ENGLAND AND WALES 

WTEK EXPED JAN 13 

Ifoltjicalioiis —Infectious disease smallpox, 0 ; scarlet 
fever 1355 , wlioopmg-cougli, 1190 , diphtheria 525, 
jmratvjihoid 2 , typhoid 3 , measles (excluding 
lubelln) 777 , pneumoma (pruiinrv or influenzal), 1446 , 
cerebrospinal lev er, SO , pohomvehtis, 10, poho- 
encoplialitis, 1 , cncepbnlitis ietbargicn, 4, dvsenterv, 
?14 ophthalmia neonatorum 7S No case of cholem or 
< J phus ivas notiQed durmg the week 

The nuinlxir of service nnd livUinn sick In tho lufccUono HospltoP 
of tile London County Connill on Jon I) wais lOdl Darlnc tho 
rrcrlou-' Week the follonlnk msca were admitted scarlet lever, 
oS diphthcrln -lo nieaplce lo whooping-cough, 25 

Drnlht —In 120 gieat towns there were no deaths from 
enteric fever 3 (0) from measles, 2 (0) from scarlet fever, 
11 (1) from wlioopmg-cough, 7 (1) from diphtheria, 
58J7) from diarrhoea and enteritis under two years, and 
105 (13) from influenza Ihguies m parentheses are those 
for 1 ondon 

Ji^tyieUc<tcr hid 11 deaths from Inflacuro and Liverpool and 
Bridford each had T Jianehc'tcr and Liverpool each reported 10 
fatal crt'^eo of dlorrhccn and enteritis. 

Tin number of stiUburtlis notifled durmg the week 
was 211 (correspondmg to a ntc of 29 jier thousand 
total births), mcluding 10 in Ixmdon 


Tiir Colomdl Olllce announces tlio appointment of Dr A. P 
Mnliatit os joint ecctvtnra of tlie Colonial 'Nlodical Ec-earch 
Committ/y' He n at pre-ent director of tho Yellow Fever 
P- T-rtitute ot Entebbe, XTganda 
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Letters to the Editor 


APPOINTMENT FOR SERVICES RENT ‘ 

Sir,—T ho boards of many hospitals are 
apphcations for appomtments to their honorarj 
The advertisements generally refer to tho o' " 
men servmg m the Forces and say that the aj" 
wifi,be,held for a successful candidate until 
demobilised. These gestures are appreciated 
tunately however the mtended oquahty of oj 
IS prejudiced liecause hospital medical , 
the real selecting body—think themselves J 
i-ecognlso the claim of the person who has beet 
porarily holdmg the appomtment. Semce-n 
viewmg hospital secretaries are often told that " 
httle use m their applvmg because the doctor 
been performm^ the duties is a candidate for the 
and will most Iikelv Jie appomted A similar d 
is made to them when paying courtesv calls to n 
of the medical staff they are told that “ 31f A 
has been domg the job for the past six ot twelve 
naturally he will have a pull, butof course the * 

IS quite open I ” , and tlie end-result is that Mr 
Dr B IS dulv appomted Apparently it Js fel 
there is an obligation to recognise “ services rc"' 

No attempt sliould be made to compare the 
services rendered to the State during the war aid ^ 
rendered to a hospital durmg the same period of 
The profession has been controlled by a central« 
bodv and no jnst clamis to preferential treatment 
adduced either bv the doctor who “ went ” or 1* 

" stayed,” smee each was subject to the will of 
powerful authoiity which decided how' his 
were to be utilised Furthermore, tlie man who" 
was seldom able to sit for higher examinations or, 
his desu'ed specialty—advantages which wem 
denied the doctor who remamed at iomo 

The community has recognised an obligation to 
who fight its battles many institutions, bnsinoss 
hanks, and the like, have maintamed the salarv, m 
or whole, of staff members servmg m the Forces, 
tions have been kept open until these men were h* 
return to civil life , the famihes of those per" _ 
mcapacitated have been assisted , and provision is 
made for the dependants of those who gave all 
to give that others may hve If the attitude of 
selection committees seems to differ from that 
lest of the commumtv, it may be because they 
that then prmie duty is to the sick who are tiw 
their hospital in peace no less than m war If thi* 
however surely thev should make tlieir selection <» 
quahtv of the apjihcant rather than on any claim 
from " sernces lendered ” 

Ex-Service doctors do not ask preferential trea' 
But thev feel very defimtelv that medical recomm- 
tions to hospital boards should be based on the 
ahihtv of the candidates, rather than on recot* 
work done at the hospital ih the foituitous -a,-- 
of war. 

Jjondon, W1 IaeUT -COLONEk R-AJtC 

HUMANITARIAN TREATAIENT OF FATAL - 

Sir,—I n a grave case of bums of the skm, 
lesion covers two-thirds or more of the total 
the body and a fatal outcome is mevitable whawv 
treatment apphed, the patient’s sufferings 
source of distress to the whole ward m winch he aft 

In Egypt, m civihan practice, we often sec sucli 
of hums, because suicides commonlv soak then cic 
with paraffin and set fire to it, and because pnra““_ 
are used, which bemg often m bad conchbon, 
with alarmmg frequenev 

, To lesson the pam for such patients the pW''* 
hitherto been to admmister moiphme suheutan 
and mtra\ enously, without ever, hovever, sc 
perfect freedom from suffermg With this be 
the pam calms down for a relatively short ' 
^*i?P^^^ent remnms restless and consmons 
of his state, and finm time to time he renews hm en 
begs for something to stop his pam Surged®, 
Admiral CFG Wakelev, m the chapter ■“ 
and their treatment ” m Surgery of Modofd n ' 
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thftt tho injection of morphino In certain cases 
tiich “ Can bo saved ' lias to bo roi>calcd every hour of 
"en every half hour This shows that evcnlnpeopleloas 
riotisly afiected than those we arc wrill^ of the effect 
the narcotic drug is only temporary and superficial 
In the last twenty cases that we iroated for bums 
volving more than two-thirds of the total surface of 
0 sldn, we wve an injection of Evipan Sodium ’ or an 
[uivnJ^ (^Narcomimal Eochc’) We injected 4 or 
c^cttu Infmvonousfy and the rest of the contents of the 
rmro Intramusoularly The aniesthetlc sleep Induced 
r this means lasts from 0 to 8 hours and is followed by a 
ate of sepiiComatose somnolence in which thepatient’s 
ind is clouded and he is insensible to pain. This state 
ertlnucs for 10 to 16 hours, by which time the jiatlent is 
nmlly dead. Should tho patient show signs of pain 
one of our cases did), there la nothing to prevent a 
petition of tho injection We first used this treatment 
5^ years am in a hopelees case of mbles where all other 
leans of emming the patient had failed 
Tho reason why a few c cm of evipan Induce such a 
iQg sleep is that the drug la normally destroy^ bv the 
ver and eliminated by tho kldnoys, tho two organs 
hlch are impatrod ffom tho first hour onwards Tho 
arhiturates, under such conditions, arc destroyed slowly 
ad are scarcely elimtnated at all, and so act for a long 
me, leaving tlio patient in a peaceful state until death 
In some of onr male patients wo could not find any 
Din for the InjectloD, so affected was tho sldn In 
cases wo injected Iho drug directly into tho 
^mis CAvemosum of tho penis—stlU Into tho venous 
rstem The same effect was obtained equally quickly 
nd lasted tho same Icn^i of lime In women or child 
m wo coold fierhaps Inject tho drut, into tho sternal 
WJTOW, the ttbsorhlng capacity of which Is quite os great 
s that of the venous system 

The only obiection to our method which might be 
wd Is that the patient thus trooted does not recover 
madousness or clearness of mind before his death, and 
lat this might P\it an obstaolo In tho way of an inquiry 
«o the cause of death For this rwtson wo do not gnro 
30 injection until the logoi inquiry Is o^o^ (usually an 
cmr after tho accident in Egypt) 

n Picard 

no^pltaJ C5slf0 T BBXSmON 

AT LEAST FIVE THOUSAND 
Sir,— Your annotation of Dec 22 may have been 
^assuring to those In civilian practice No mcnllon 
ewevor, was made of tlio fact that, In releasing these 
WK) doctors, the authorities have broken tlielr oft- 
Tilled promlso that demobilisation shorild be based 
Q ago and scrvleo In fact the na\ul authorillcft hare 
?loftRod those whom thev coiild most oasUv sparo up 
3 group io, but liavo hfl many behind Tlius whlfo 
fJctors of groui>s 28 nnd SO are alismdy dl^poreed 1 
>30w of one surg<»on group 18 wlio is being retained 
luch against Ills %dlJ 

I write to you because I think it is not commonlv 
tftUacd that the ago and service principle lias tliun 
oenflagrantlyviolalc^d; nndbocAUHOl lioprthal opbdon 
fll i>o aroused ngnlnst this forcible retention of doctors 
bo liave Kcrved wlUiont complaint throughout the wnr 
and who now wish to take up in their turn, tho 
Ivlllan posts which th(> Lave oblalnod 

SunoTxiN Lirur CoxuAKOKn 

^lANAGEMENT OF UR1NAR\ INCONTINENCE 
Sin,—Tlioivaticnt Incontinent ofurlne from any caiwc 
rcHt-ntfl a trj^g nundng problem usuallj Invohuig 
T<imnt clwtngcs of bi^d linen and attention to vrofc skin 
lo have found a technique Jearnt from an American 
f’urosurgical unit uheful In keeping tht Incontinent 
end Injury patient’a bc*d ilr> with a ramJmum of nursuit 
ifficult> 

Half i1h> teat of h t''rtt-en<le<i condom is out ofT and a lengUi 
ftliirk availed rubber dminspe tubiog is tiircailed for i Inch 
•to tho liolo made and fiiM witii sttapplng The eon 
t*in tM then applied t» lliu penlw:, and again IWesl flrmly mth 
tapping luing both lenoitndinal an I circular stnrx. so twt 
tsfut 1 inch of tiK condom projects IjejTjn 1 tlic glans The 
minag. tubing is tlw t tu the l•hr^t or mnttrr** to prrnvnt 
InUng tttid Is IrsUo a u'cencr For this we commonly used 


an empty intra\ijncm8-drlp bottla tied to the odgo of the bed 
to prevent ita bofaig knocked over 

Tliia appliance oould he left unchanged, If it did not 
de\elop a leak, for 8 to 4 days. When tho condom was 
change, alno cream was applied to tho end of the penis 
There appeared to be no tendency for the skin of glans 
or prepuce to become macerated t nor did wo notice 
balanitis By tlds means we have kept incontinent 
patients in o dry bed for as long as 8 weeks 

0 W JL Wnmr 

CUF BP Jei*sov 

EFFECT OF LARGE DOSES OF ALKALI 
ON KIDNEk FUNCTION 
8m,—I venture to comment on tho interesting paper 
bv the Malaria Research Unit Oxford in The IjAKCet of 
Dec 1 because I am concerned lerf those who do not 
read closely nnd those who do not dearly dlstingubih 
between renal functlonand renal disease should bo misled 
by tho somewhat ambiguous and sweeping terms In 
which tho authors express their final conclusion. The 
words used may easily oouve> tho impression that largo 
doses of alkali are oontra indicated in severe renal disease 
and thufl bring Into disrepute a method of treatment that 
Is of tho greatest vahio uhen propnrly used This, I feci 
sure is not (ho authors intention 

It may be recalled that In tho cxperiuicnts described 
throo normal aubjects wero given by mouth gr 00 each 
of aodlnm blcarl>onato and sodium cllrolo nt 2 hourly 
intervals for 08 70 and 24 hours, respectively A* a 
re^t all three subjects showed disturbances of renal 
function, an imcompen-iatod alkalosis Rymptnms of 
alkalosis sodium and water retontloD nnd other changes 
disenssing tho nature of these effocta tho authors 
conclude tlio paiK-r with tliese words Wo consider 
therefore that large doses of nlkoll should not ly* ndmlni 
stored in condillona where renni failure nanv supervene * 

I have rood this statement luanv times In conjunction 
with tho authoru flndlnga and their interpretation of 
them but I am BtiU uncertain as to its meaning Tlje 
contention seems to bo that because gr 720 of sodium 
blcorbonato and sodium citrate given by mouth cwry 
24 hours for periods of 08 and 70 hoxrrs caused Imimlr 
meiit of rciial function (and therefore proved to be 
oxccssive doses) in two normal subjects, and because a 
similarly or moro intensive course of alkali foiled to 
relievo hdutIr in some cases of blnckwati r fever tlicrefiiro 
largo doses of alkali should novi'r bo given in conditions 
wbero renal fnlJurr maj supervene presumably, as 
a nntuml result of the dl««*a.'»e, and not only ab a 
consequence of on o^cchbIvo dose of alkali 

Ko-onc experienced in the ubo of alkalis for therapeutic 
purposes will deny that dosw of the ordtr of tljone 
UosCTlbed should olways bt glvm with caution, but it is 
eurolv nu overrlatemont to n-^sert Oiat they hliould never 
bo ndmlniafered even when, reiwl function is nlreodv 
Impnlnd Surelv a doBO of nlkoll mny l>e largo and >Pt 
iHit cxcesHlre nnd may then l*e used witlj oven 

wh«ro renal function la ulreadv bnpairwl bv, or renal 
fniluro may suiiorvcnt os a result of, .dbense 7 Tlio 
nutbors IhemKelves hint at this posslhllltr when tliej 
stnto Iluvt this IncrcAowl flltmtlon-mte mav be liene- 
ficlal in tho early stages of a courve of alkali ' —that is to 
pay wbtn the do<.c is still largo though not exrcvf,jvt 
(my conm>ent) Tlwt sucli an effect is jnoro than a 
pir^iblllly has be<n Lj\ov\ti to and mndevjM, ofhj.manr 
cUukians for the part 20 jejirs It seem> to mi tliat 
the AUtium* ri nl meaning is more luippllv rxjiretvvod win n 
thev remark tlmt nlkallH, if given at oli slinuld 

not Im pressed to rxtn mii* ’ With this I entirely 4igree 
•Iliei ffi'Ct of inrreasliigdosrfl of alkali onren.il /unction 
occur>» ns flu authors ilrmnnstmfe in two stages Jn 
fbo first througli an Inrrea ed mie nf plomi rular filfra 
lion renal function (hr abilUj to ellmlnat*) Is Improved 
Inthenecond because of damn gi tollu cilLsoftbi Knal 
tubules reual function (i e nljilitv lo roiirentmte) 
become, Impalnd In remd dlscnso both thi d<v« of 
alkali that wllj enu i Increasinl rate of glonirniLvr 
fUtmtlon, and lliat which vvill rv-ult In tubular ilntnA^i 
mny l»e olthiv large or small nnd wlU varv Id dlffcrfni 
aubjertfl and in the same xubji'rt In dlfTi-rint ciintin 
stances hut whf ji as tin. funmr Ib not u uhlir excessive 
the latter always Is 
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On tie other hand, a dose of alkah that is excessive 
when given mpidly may bo administered to the same 
patient with nnpumty, and may even prove to be 
madequato, when it is increased gradnalfy For this 
reason comparatively largo doses of alkah may often be 
given vathout harm, and mdeed with benefit, when renal 
function (ability to concentrate) is already impaired by 
disease 

One of the several reasons for givmg aUcahs in the 
treatment of renal disease is to mduce, and to exploit, 
tins first stage of mcreased glomerular filtration By 
this means it is often possible to reheve anuria and to 
postpone, sometimes for long periods, mevitable renal 
faduro in chionic renal disease 'When adequate doses 
of aUnli have been given for the latter purpose over a 
long period it will sometimes be found that i-eductlon of 
the dose is rapidly followed by the final breakdown of 
renal function that is a natural outcome of the disease 
Many patients with advanced renal disease, and gross 
impairment of renal function, lead tolerably comfortable 
and nscfiil bves for manv months, and even several 
years, although the renal tubules have virtually ceased to 
function. The relatively abundant " umie ” voided is 
little more than a glomerular filtrate, but it sufflees to 
support hfe Such patients are entirely dependent on 
the maintenance of an ademiate rate of glomerular 
filtration , the judicious uso of alkalis will reinforce this, 
and, I believe, sometimes enable it to continue when it 
would otherwise fail, as, for example, dimng incidental 
infections and after general anai^hctics or imwonted 
physical exertion Moreover, a “ diuresis ” may some¬ 
times bo induced and mamtalned by this means m spite 
of a falling blood-pressnro, and I have even known it to 
contmno for several weeks after the systohe blood- 
pressure has fallen to, and contmued at, a level below that 
at winch the kidneys are generally believed to cease toact 
In anuna also alLahs will often mduce a profuse 
" diuresis ” that mav suffleo to tide the patient over 
uiitd tubular function is resumed If, as often happens, 
the tubules are completely destroyed or do not recover, 
then, in spite of passing an apparently adequate quantity 
of " nnno ” for a week or more under the influence of 
alknhs, the patient’s blood-urea will contJnue to rise and 
ho wiU die 

Great care is required in regulating the dose of alkah, 
and the rate at uhich it is mven, if this action of the drug 
IS to he exploited to the best advantage without ovor- 
steppmg the narrow margm, in terms of dosage, that 
often BOiinrates the stage of mcreased glomerular filtra¬ 
tion from that of tubular damage ^It is largely for this 
reason that I have always insisted that alkalis should not 
be given m the treatment of renal disease until other, and 
less tncky, methods have been tried, and only then when 
treatment can be earned out in properly equipped 
hospitals where the dosage may be coutmuously conlrelled 
by estimation of the plasma bicarbonate and other 
nccessarv analyses 

The Malaria Besenreh Ilnit also refer to the water 
retention that rcsnllcd from their experiments The 
administration of mcreasing doses of alkah inmriably 
causes disturbances In the water content of the body 
Tlieso occur m three stages In the first, ns the Oxford 
workers noted, water is retained , in the second it is lost, 
m the tiilrd it is again rctamed The first stage is 
charnel eiised by a relative oliguria and a urme of normal 
or high specific graniy , the second by a largo volume of 
dduto urine with a specific gravitv corresponding to the 
volume , the tlurd bv either a large or a small volume of 
urine of low specific gravitj In other words, impair¬ 
ment of renal nmction occurs In the third, hut not in the 
first tiro, stages The second and third stages m relation 
to the water balance prehahly correspond with the first 
and second si ages referred to in connexion wth icnal 
funefion, and arc, no doubt due to the same causes— 
increasisi rate ofglomerularfiltmtionnnd tuhulardnmnge 
These tlirec stages are less conspicuous m normal subjects 
(eg, in fhc Sippj regime for the trentment of peptic 
ulcers) 'because their water and salt stores are normal to 
■begin witli , but in some forms of renal disease with 
oedema all tbrec stages mav rendilv bo seen 

In renal disease with oedema, transition from the first 
to the second stage (m respect of water balance) ns a 
result of alkali tlicrapv is usnaUv abrupt, and it is 
Tg, bv a profuse diuresis It is, of course, this 


diuresis that the clmician seeks to induce and tow 
the removal of oedema Transition from the geccedh 
the third stage is as a rule more gradual and is cW- 
tensed by signs of alkalosis, tetany, and increaseli 4 
hlood-nrea The margm, in terms of dosage of lUi. 
between the second and third stages may agdefc 
narrow , hence the need for repeated estimations 
plasma bicarbonate, Sx 

The mtensity of the imtial stage of water rotenS*- 
that 18 to say, the extent to which existing cedenari 
increase ns a result of administormg increasing doesd 
alkali—depends not only on the total dose of alkiS, fa 
rkte at which it is given, previous diet, and so ford, If 
also on the particular alkahs used. It is appareiUji 
part an lomo effect, for it is more prononneei, h 
example, when using sodium than potassium Nilla 

For whatever purpose alkalis are pven m the treskw 
of renal disease success ovill largely depend on recci 
the stage present in respect of renal function on tle« 
band and of the water content of the body on the 
selecting the most appropriate alkaline salt, or coidi» 
tion of salts , and carefully regulating the doses ofidfc 
rate at which they are given Alkali therapy, like la* 
therapy, requires practice and control by bioobaaw 
methods if it is to be used to the beat advantage. ^ 

It may be, os the Oxford team mtmmte, that' 
therapy is [not a smtable method for the treatmal ^ 
the renal compheataons of blackwater fever, the 
syndrome, and “ other conditions ” Mae^iti 
Hnvard have, mdeed, sho-wn that intensive alkali' , 

of the kind they describe is contra-indicated m a 
proportion of cases of blackwater fever I have 
sonal experience of the use of alkalis in that dise ase ’ 
the crush syndrome, but I ara^e with the Oxford wej" 
when they condemn the giving of lar^o doses of altsi ^ 
general by the clumsy methods sometimes re>'- 

Alkali therapy m renal disease certainly has Ihnitat** 
It IS contra-mdicated m the earlier stages of 
nephritis, for example, hnt I have generally fowi 
when failnre with this method is attributed w t 
nnsmtabdlty it is as often duo to faulty techmgeS' 
submit that large doses of alkali, when propcrlv us( 
not necessarily contra-mdicated in conditions vniwi 
failure may supervene as a natural developacst d 
disease, but that, given with caution, they wnll somr 
he the only means of savmg or prolonging life 

London W 1 A A. OsMAJ’ 

PSYCHIATRIC EXPERIENCES IN MAhTA 

Sib, —^Brigadier Tunbridge’s paper (Nov W) ? 
ohseivations m Malta m 1941-43 has set at 
reader musmg on those excitmg times 
physiological and psychological lessons brought 
the reahties of war One thing wWch was 
able was the way m which people adapted th®°w 
In Malta the trainmg of the civilian populntioo w 
measures started durmg the Ahyssinfan crisis la 
with gns-dnll and blackouts, when such things 
almost unheard of m Britam The gradual 
war caused practically everybody to develop a 
reactmg adapted to the bombing conditions ^ 

who previously would have screamed at the siga , 
mouse showed no more' than natural concern 
people were blasted to death a very few 
them Many of us who had been thinking in te 
“ Southern ” and “ Latm ” excitability and 
mcidonco of pamc, were agreeably suniriscd ol in 
m which all classes behaved from the first 
the end Oddlv, but understandably, the only 
on wluch some signs of iwnic wore noticed were ^ 
the very end of the war, when an air-raid wav’' .i 
sounded niter the siron had been silent for toai" _ 

One thmg which has been rocurrmg to mv n”, r 
the start of the nar, has been tlie anntomy of W 
by the name of “ courage ” I cannot help 
it IS made up of many parts adaptation > t 
watch an enemy action , ignorance of the u 

run , shame of appearmg Inferior to ^ 

more immediate and certam, though lesser, ^ 
as the reprimand of a superior , fhc lie 

aiternnlne , a lesolve not to let down ones (• > 

other factors Fear may, of course, he just as “ , 

Sllcmn Mnltn EJIANtTL - 
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DARK-ADAPTATION AND PSYCHOLOGY 

J V 

im,—Although Dr Culpln's etatoment^hlcli I quoted 
I in respect of a particular Incident, no-one I thinly 
3iug tbo section, of Ills address on Shell Shock and 
:ht Blindness would fad to agree that the quotation 
ly represents the more general Tlewpolnt expressed 
must thank Dr Oulpln for drawing my attention to 
paper {Proc iL Soo Med 1933 26 066) This, 
rover, further flJastrates the noocaelty of distinguishing 
ween dark adaptation and night rlsnsl capacity, of 
loh I wrote in my previous letter 
ly parttcular Interest In this field Is Instrumontatlon 
DPis ilium Eng Soc London 1046 2 27; Proc B 
' Med,. 1045, 3o, 165) and I am nooessarfiy concerned 
the xiees to which t^ts for dark-adaptatlon ho 
The work of the experimental psychologists, C5raik 
I Vemon (Brif / Pay(Aol 1011 32, 76) has shown 
t the results obtained with normal subjects with a 
t adaptation test (which should bo designed as far as 
tafljle to evaluate llght-senslllvity only) cannot bo 
related with the results obtained by more complex 
ts (which evaluate various oi^ct functions additional 
Ught-eensltivlty) Thlalsof obWoua Importance In the 

ifcal application of such tests, Bocontly using a 
rk-odaptatlon test, Epstein and Lesser (Brit med J 
15 U, 044) have attempted to dlflorentlate between 
ntftl disorder and malingering in cases complaining of 
paired ifight vision j this paper may bo worthy of 
Oulpln 8 attention 

[f I as an onlooker may presume to say so, tho effect 
ovcr-speclallsatkm fans resulted in the pnMent instance, 
unneoetoary confusion and the retarding of progress 
aerally An ‘exclusive ' teedentw la, of course, by 
means restricted to any one specialty For example, 
yskista and physiologists have even among thorn 
v^ shown a deplorablo betekwardness In ^ttlng 
(olhor and agreeing on etaodard conditions for testing 
rk-adaptation, in spite of the fa6t that there Is a 
alth of available data which would enable this to be 
ne May one not hope that, “ in the unprejudiced 
joh for truth/* 15r Odlptn, having progresfled through 
> study of physkal and phyaiolofpcal science to an 
derstanding of the man himself ' may yet take a 
ding port In the integration of tho work of various 
jcrvers in this p^lcular field P 

^'Ondoti, NWlO E ^ OODDINO 

BOOKS FOR CZECH STUDENTS 
Bm,—On Nov 17, 1030, tho Charles University in 
aguo was closed by the German authorltlee This 
d other measures dealgn^ to destroy tho Intellectual 
•derriilp of Cseohodovakln and eliminate roslstanco 
tho miivorBities are already well known j but tJio 
Hcnlties of reconstruction have been 1^ widely 
hllclsed. 

When tho uidrcrslties reopened after the liberation 
profeasoTB and 10 lecturers from the universities of 
agtie and Bmo did not return from camps an d pr isons 
ilh fewer teachers titan ever over 00 000 students, 
my of whom had passed over six years in exile oa 
idlers witli tho British and Russian armies or in foroed 
xmr, were waiting to begin or continue Iholr university 
OTscs Apart from the general problems of ill hcal^, 
Jguo, and shortage of dood and fool, there were other 
K^ues peculiar to students and tlicea have bi*on 
ckJed wltii resource and courage There was no coni 
heat university building* and Itoslels, so 
students worked In the mines Tho lecture linus 
old not accommodate nil who wlslted to attend so 
iority was given to resistance members and lo older 
Jdonts Tito Nnris had robbed the libraries nnd no 
W textbooks had been printed since 1030 Rerontly 
attended tho first postwar world atudenis congrws 
Bmguo and saw copies of tin* textbooks prints b> 
rmseives which tho students now liaro lo use 
nsist of dupUentod lypewrUten sheots in loose folders 
producing lectures and artlcJes hv professors nnu 
durera, Natumll> onl\ tlie simplest dlagmi^ cim 
Included Tl>ese rlrcumstanci** togetiKT with six 
ars isolntJon from recent deNtlopraenU In sdenco 
d mcdlolne, constUute n serious clierk and cmbnrmsn* 
'nt to study 


Tho British Medical Studenta' Association is organising 
a collection of medical and scientific textbooks to bo sent 
to a students reading room In Prague During the 
war many Cxe<ii students have learned English either 
abroad to listen to BB C broadcasts or In BrJtalm Thoru 
is therefore reason to believe that tho value of these 
books will not be limited to that of a frlondlj gestun. 
We wish to appeal most strongly to all who have In their 
possession us^ textbooks on medical subjects, on the 
natural sciences, or of gcnoral scientific interest to send 
them to us We shomd bo equally glad of copies of 
medical and soientlflo journals, and c5 book tokens to 
procure new copies of standard worts The books most 
needed are Illustrated textbooks of biology and histology j 
textbooks of anatomy j anatomical atJasesi and books 
Incorporating reoont advances Gifts should bo sent to : 
the British Medical Students* Assortatlon B M^A. 
Ilonse Tavistock Square, London W C 1 It Is hoped 
later to extend the distribution of book* to other countries 
V T A- SlADDEK, 

iDteHjatlonal Seerctary 

*# • This and similar appeals from tho Contlnout deserve 
a generous responso from the profession in this relatlvelv 
foi^nato country But the srtuatiem renuirrs more than 

S rivalo generosity Tho general IntoUectiial undemutri 

on amounting in places tofamioo, cannot berv-Uevoduntil 
pnbllahors ore given tho paper they need for producing 
the books and journals nnu in such urgent demand 
— ^EId li. 

A DIFFERENT KIND OF MATRON 

8m,—Your annotation of Jan 19 makes an nssump 
tion which I believe may be anju5tifle<l In thest, 
days wJien tasks tradJtJonnllv reserved for men arv being 
suoccwafuUv undertaken )>y n omen ^VB should remember 
tlw other side of tho plctiire The ad>-ertlsonKnt which 
appeared In the Timet avoided any reference t«» tlw sox 
of the applicant ilanj men are knowu for the work 
t^y have done in improving the comfort and status of 
uursoe male nnd female The Services have trained a 
largo body of men os nursing orderlies. Strrolj this 
matron e post could conootvably bo filled by a man ? 
London 'rtJ G B STAXTOnn 


P arliam ent 


DOCTORS IN PARLIAMENT 
At the GctwtbI Flection fourteen dootors wtrt elrried 
to Parliament. In December they recciNtd a recruit 
from within tbo House when Mr Rlcharil nilMierow, 
Labour for Edge Dill (Liverpool) took Iho j*3La.s k 
He has alnco also obtained tho Orajoint gtiallflcnl Inn 
BionAUD Cumiaow iui o.s (Lab Edge Hill) ww I>nm 
in Liverpool in 1D02, wss apprenticed to a rhsmwctft 
there before joining tlie Cons 
dian Cavslry and later the 
Rov'ol North'\\est Monnlrd 
PoUoe. Bo nL«5 Bcrved In tlie 
Liveri>ooI citj police After 
fnrtbw ftttdv ot tbo lavtr 
pool School of Phanrmr\ he 
qualified In liOndon in 1927 
and went abroad to work as 
s chemist In Chinn Ho 
returoed to Livrrpool In 1030 
and opened n bUaincM ss a 

I iharmaclst Seven years Uter 
to cntercKl the clt\ council 
AS A ConservAtlvo but Joined 
the LAbour Partv In ID 10 
Before ho rpsigned from the 
council fa 104 I lie KTV'ed on 
the bcalth ami ho^pdatj com 
mittoe InlWlDr Cldhrrow 
began hU rnedical tiruLin At 
Urerpool Unlveriitv and in 
6o|ttombor lOH ho entered 
AS A Student of Tjnroln « Inn. In Im maiden tipe-r-h 
Lancet 1043 11 OOS) bo seked that tnhercoio^ nlHinld In 
soheduled as an fadustrlsl dl^cwAo when rontnwted b\ 

•workers In tbo eourw? of tlwlr datHS* 
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OBITtTART 


Obituary 


HERBERT JAMES MARRIAGE 
jr B MKD , F R C S 

IMr ITerlJcrfc Momnge, consulting aural Burgeon to 
St Thomas’s Uo^ital, itos one of the few surgeons of 
oim tune to practise as a pure otologist Bom in 1872 
the son of James ilarriage of Bechenham, ho was edu¬ 
cated at the City of London School Bfo entered St 
Thomas's Hospital with a sciiolarship m 1891, and took 
the i.i.n c s in 1807 and the ii b ti\ o j ears later As 
surgical rcgletiar and tutor at St Thomas’s he gained a 
sound knowledge of general surgerv before ho decided to 
spcciahse in otology. In this decision he was encouraged 
bv his chief,Sir Charles BaUance, who advised him to 
continue his postgraduate studies at Vionna Marriage 
also visited the universities of HaUe and Berhn, and after 
lus return to London he obtamed the f r c s m 1002 
Two veai-s later, uhen the new^ ear department was 
opened at St Thomas’s, he was appomled aural surgeon, 
and under his direction its importance grow quicklv 
The number of beds was increased and in 1024 he 
accjuircd tlie righf to a house surgeon of his own 
AYlion he letircd in 1032 his department jomed mth the 
old tluoat department to form the present ear, nose, and 
throat unit 

St Thomas’s and a husi private practice made big 
demands on his energy and time, but ho also acted as 
aural surgeon to the London Rever Hospital, as clinical 
teschcr m otology and rhinologv at the Ro>al Army 
ifedical College, and as evammer for the D r^o of the 
RoiTil College of Surgeons In a sphere in which careful 
toeimiquo is closely reflected in operative results he was 
deservedly snccessfui “ Marriage’s operations on the 
mastoid bone,” writes a colleague, “ nere based on what 
he learnt from Balia ncc, and I have never yet seen anv- 
hodv wlio could do a radical mastoid more efficiently 
•Vn expel t at the skm-glufting technique, he evolved a 
special method of applying the graft hv suction ” 
Tliorough and conscientious m all his work, he was 
punctilious in visitmg his hospital cases himself, and, 

I ould always he I'cbed on to put his best into any 
investigation or treatment At the Royal Society of 
Medicint iie was at one tmio piesident of the otological 
ction 

In 1010 lie mnnied Miss A G Ricliardson of East- 
bouino and tliov had twosons and a daughter He died 
at lus lionic at IVoIdinghom on Jan 12 

HUGH ANTHONY BULSTRODE WHITELOCKE 

ILCn OSFB, F R C S 

Colonel Hugh AMiitelockc wlio died at Oxford on 
Jan 8 at ihe ago of 51, hold, like his fnthei R H A 
Wiiiielocko the appomtment of senior surgeon to the 
Bndchffo Inflimarv He vas educated at Rughv, 
Clii isichurch, and King’s College Hospital When lie 
qinliried m 1015 war had already broken out and be 
■mu Sell ice in the Sudan before he letumed to Oxford 
to spe'Ciallso in surgery He was appointed to tho staff 
of tile Hadchftc Inflrmnn m J 010 and took the Edmburgh 
fe'llnwship in 1021 and theEnglish fellowship the foUowmg 
V cai In 1020, the rear in winch he was appomled a 
full surgeon at the Radcliffo, lie graduated as ar ch He 
also licJd llio posls of Litclifleid lecturer m siugery and 
of clinical examiner m surgorj an tlie Umversitv of 
Oxfonl, and lie was consulting surgeon to the cottage 
liospitals at Mon ton-in-tlie-Marsh Buckmgbnm Ships- 
tou-on-Stour, and Tliaino, and to the National Hospital 
for ibreases of the Heart at Maids Motion 

In 1010 with tlie rank of colonel HJiitelocke i\ns 
appointed to command tlie 10th British General Hospital 
Bo mohiliHid this unit, 11111011 consisted largeli of local 
men at tin Exaniination Schools and took it to I'rance 
in Tanunry, 1040 M'hen Emnce was mvadod the hos¬ 
pital u as evacuated from Boulogne just in time to escape 
eaiitmv ''Ooii afterwards Wlutelockc was invabdcd out 
ofthe-Vnnv His health was not good but the shortage 
of surgi ons was acute and he quicklv took up hm work 
agaiil at the Inlimiarv which iind become a medical 
•■eliool in 1030 

• Hugh M’hitelocke ” writes BOB “ was one of the 
mostsooablennd haspifnbli of men and he never allowed 
bis profe-ssional work to cut him off from his friends 


[JAX a, 


An effective if somewhat unorthodox golfer, he ‘ 
regularly at PrUford, where he was captain in IdM. 
was also a keen bridge-player and a good shot 
up at the umv ersity ha vvas a member of the < 
Church Rugby XV and later ho became surgeon 
Varsity team He was a pastmaster of the 1 
lodge of Eteemason and a member of the Apolio ‘ 
Courteous and genial, he rarely if ever said or ii 
lU-natured thing, and his good ma nners and ItlenSf 
position made him one of the most popular men ■ 
neighbourhood ” ' 

Tn 1934 he married Miss Madeleine Shahbkod. 


ALICE JANET McLAREN 


M D 3X1ND 

Hr Alice McLaren who took the London m D i* 
was one of the first five women to do so, and ui tbi 
year she set up practice m Glasgow as tho first 
consultant of that city The daughter of a Lelti 
chant, she was educated privately and at ■ 
Ladles College, and before oegmnlng her medical 
at Edinburg she spent two years abroad trave'^ 
her family m Italy and Switzerland In 1881 
to London and m 1800 she took her M b from the ^ 
of Medicme for Women with first-class honour;, . 
graduate studv in Huhlin and Yieiuia and 
appomtments at tho Belgravo Hospital for U 
I^ndon and at tho Leith General Hospital K 
before she finally settled in Glasgow, where she . 
foimd her place m tho group of women Ihen 1 
problems of social reform She became first 
the surgeon of the Lock Hdspital and Inter as one t* 
first two women directors she did much for Ihoi , 
sation and reform of the hospital She was also 
consultant gymccologist to the Glasgow Boj™ 
Hospital, assistant surgeon to tho Boyal 
Hospital, and an extra physician to the ^oynl H 
for Sick Children, In 1003 she helped to fouM 
Qlasjgow Women’s Private Hospital, the' first to tw 
to ho mn on a part-paying basis A member 
from its begmmng with 8 beds* when she retired in 
she was semor gyneecologist to tho grcatlv 
Redlands HoOTital for Women She died on Ber 
her home m Crad 


KARL WILMANNS 


M D 


News has been received of tho death of Dr IV” 
who was imprisoned and dismissed from the enw 
psyciiiatrT at the TJmversity of HeidelteW, 
Gauleiter’s decree based on shorthand notes * 
informers during his lectures Ho had - , 

■named his students against tho dangers of inn^B> 
and tho leadership of psychopathic fanatics and ^ 
in politics A member of a J^nsoatic morchiinl 
Wthnanns was highly critical and ■unbending ini' 
held to he right , 

Hib most important contributions to his onusi^. 


wero m HCKJial azid foronsic psychiatry, and 
■work, on tlio psychology of tramps, vngrantB, 


laboiirors, established the frequency of 
lUae^s among tlus group It was tho oi 
of monographs on social and mentfl-l-hcalth 
and Wihnanns contmuod to study ius subjeer ^ 
spot—m the ■uorkhouse, or in the v 

“ His pi'oposals for coping with the antisocial p^ 
pubbahed in 1027, are prohablv/* ^1. 

“ tho most balanced, practical, and farsightrac 
and BtiU deserve the attention of the student oi 
reform His subtle scholarly mind and 
ahtv made WiJmatuis a stimulating teacher, ^ 
modestly protested against being regarded as 
of Gncsmgoi, Kraepelin, orNissl "who 
chair Together with the group of 
had easily attracted to his clinic, he contribute^ 
the development of research and learning 
and he lived to sec the soldiers of tho New Wen 
academic freedom to his university ’’ 


The offices of tho Bntish Hospifolg AssocioboP ^ 
52 , Green Street, Ixmdon, AV 1 , to which address 
Bureau of Hospital Jnfomiation and the 
ha\o also tDo\M 
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r Notes and News 

/ ^ ^ 
j MEDICAL SCIENGE AND PHYSICAL EDUCATION 


t Tjtb annual goiwal moetjog of t!bo Reaearoh Board for tbo 
fiOTTolation of Medioal ScHSteo and Phj’aicral Education waa 
laid in London on Jon. 10 Dr Fnunc Howitt tlje ohair 
nai\ aaid thalHhe thrao part report on medical acuonca and 
tliTilcal education in relation to matomlty and child welfare 
vdacation^ and tho Sorvicoa wluoh had alroadv appeanxl, 
•aa fncomplete without tho fourth part now pubJIfihed, on 
^-le relation of medical aeWneo ana phyaioal edocafion to 
kdustry Thia ho aatd^ emphaiiaod that oxporience galood 
■iiinngtbewnrBboaldnothelofrt i cjqKitmianta In Job analyais 
ocalional gtddanoo tbo provision of canteena and UostoU 
^hyiical development oontrea rehabiUtatKin, and reeettlo- 
t.»nt must be adapted to civilian uae Tbo board was to 
jimain in eadstenco oa on adviaory body Tbo report of an 
^iqairy into tbo critena of phyaique among ago groups of 
jjOxrtbB would abortly bo puhlldied. 

Sir Atmim ■\\£DD*JoimsOH p^c e aald tha board bad 
proapectora for health Ho agreed that nee ahonld bo 
Ljiado of Ibo instniotora in physical education wlio had Imd 
jAlnablo eiperksnco in the Soridoea 

\ Hr AmnnnN BevAir, lUnistor of Hoallh oxnre'wed hia 
_»grct that In the fortUooming Health Servicoa Bdl the mdon 
,,dal madical torTioea woidd not bo integrated. Thoeo wotikl 
"avo to be regarded aeparately ond later aaecmbled into the 
^'f^oalth atmotute ai a whole 

Sir IlitoTKjLi.D Watbon-Jokej rji.o.« indicated the 
• jxcellont final roiralU of proaent-doy surgery In the llo>al 
■'^ir Force oitt 90®g of men with brol^ back* had b^n 
t^'^oredtofoUaUreoahip and ovor80%to theirfarroef dutie® 
was altfibtrtablo rwb onl> to Improved surgical technique 
O'Jut also to planned rohabUltfttlon, end loaettlemout wberebj 
MlfootiDent was continued to Its logical coTKloaion Tho pro 
I sas bad been developed during tbo last fi^e years m militarx 
b^todiclne, and wa« appUoahld to clvUian preotko ^Vhere 
j^Sere was a midoal dbabUltv, tlio Disabled roreons Employ 
I tient Art now ensurod cmploymont by right instead of by 
y^baritj Coupled with vthi* was tho Industrial Injuries 
^''afUTnnoo Act whicb would eolve many difDoaltlee ; but the 
(rAequitv of awarding 00^ a week for an industrial diaabllltv 
only 20a. to 30s lor a non mdnstnal diaabiUty abould 
9 remorod. 

Brigadier F A. B. OnEW rji.cu' TJiJt sa/d that fbo 
5 idustrial anboommlttoo of wiuoh be la ohoirmam iupportod 
>e raislog of the school leaidng one aa a biological con^ara 
^rfhai arUbig from tbo inaroosed expectation of life Ho called 
{(jir belter liaison between eobool and industry, with tho 
1 'forislon of vocational guidance Jtuch diaaWUtj and 
ji‘’ofllcloncy could bo traced to urwultRlile eronloyroout Job 
uoidysb and persormol soloetion ehould be dacclcped in tbo 
-/Ooice of worK for adults, os had been done in the Servioea. 
^ddoslrial medical ofTieecfl sltouW be trained In the techniques 
group inswstigation, and should be encouraged to cn^go 
J^retcarcK 

A MEDICAL VETERAN 


(iICdt Joan Lamplugli, a Birnungham gnvdnnto who lui* spent 
^irprofoaSionalllfo among the lepers around tbo shores of Loko 


aJ^Sngweolo Northern Bho<le*in sends this biogmphlcal note 
(t her coUeaguo Adrian Ackmon Adnan an Africa doctor 
about &0 who has reocntly been decorated by the 
ijli^uiganyiLa government for M years of servieo 
ii( ^Darofoot, with whit© beard all curls Its ailvrr In striking 
fljrftptrsstwithhlasablofttco with his cream coot bluebrrerlic#. 

red f©* bo i* n plolurcsque figure Solxed 1>> Twetvg 
rVsraudrra in his native vdlago on tiro Niger dc^ lnnbnctw 
(J^s captor* sold lum for a slab of salt to an Arab who led hira 
Sf^^lsonoc a long desert Jouinry without food ot water ^ter 
,Jn WS 1 rSmornod b\ a miiwionary who tookmin to uonnap©, 
^ Soro be was eduented under tho watchful ©yea of I^\iger» 
was tUwai** bead of hl« class ond It wsa not Imp b« fore w, 
'*^Camo a roedioal student In Holla UniveralO lla^-iiip 
^Wtsdoatod in medicine and bem ©quipped medieal 

{^■poaseau bo returned to Afneo tho caravan * 

«5;Var to reach Us di-Wtlustlon He vividly rrmemt^ this 
Joimioy In a •lor© cora'an his unlisppj patients flJUij 

V brutallj trvoted and cowred wiUi ©or^ t^y dying 

r thoaoj BodldwhathecouldwldloundiTfirvfromtlav^ 

iders crawling out to Ore sick with food Md water 
.^mretitag tbo dying DonuR hU M yearn in Tsu^U^ 
^ Adnan IncJutlwl among his pattmu Bwaa Mototnoto 


Idng of tbo brigands, who had four or five attook* of black 
wafer fever Iblrty yotrs ago the district around tbo grout 
loloj of Tanganyika wag dei'oid of children owmg to voDoreal 
disoaoe bow thanks largely to Dr Adnan • preventi\-o ond 
therapeutic work, it swarms with healthy piccaninnies. 

Though small Dr Adrian U sturdy often eanying the sKk 
on hi* back His knowledge of roedleme is ocqimto and 
kept up to dote by the refreslier ©oursem acroes the Coogo 
wmch he attends •whenever possible Ho is roamed and has 
ojio grown up son hi* house i* tho local orphanage With an 
inoomo of £2 a month he manages to support tho orphamf 
until they can support tivemsolves Living as the native* do 
he con bo out all night on a cawj and first out in the rillog, 
to the morning 

NATURAL HISTORY OF SPEECH 

At a mooting of the Hojal Antliropologlcal Institute on 
Jan. 16 Dr Leopold btcin speech therupnt to the TnMstock 
Cloiic put forward n theon of tlio development of speech 
which could be nppUod to tho treatment of pprvoh disorders 
He uuggeated that Tava man (pitheeunthropu*) ami rdonir 
man (tinanthropus) macio emde noj»o* not araountiug to 
apeeoh wliich camn from two tourcra ny.plrotorv tract and 
aJimealary tract The rrep}Tntor\ notvs were of tluve 
khuis twpirated soft and Uartl or glottal (siglis and groan ) 
The hartl or glottol sound appeared first with tlio ©'‘uimption 
of tbo erect attitude and tho concomitant dcseoni of tbelarmi. 
and tlio doNolopmcnt of the epiglottis (from a mere old to 
smell) mto a protottUT) doi-iec for tlio lorvnx Sounds pro 
iluceii in tho nlfmenfarv ianal wcTo ertUHod bi suction oml 
rarefaction of air In tlio moufb y>ea bad a few such sounds 
atwi human babes bad manr Tbeso *ucHon sounds wert 
callod clJcka aiul laritd nctonling to tho position of tlie lip 
of tlio toagu»' aitoind different parth of tbo palate in hohies 
cUcka were orotio orprwsKUH oi tlm hobo s enjo^ontnt of tlie 
mother and a* huen were nlwn\ s rb\ihmjcal (licks were 
an important eomponoDt of K’Vi-rttl primltlie languaci'^; 
not were tl»e> alwent from cjiiH^rd Junguages (an example 
being the EngUeh exprwsion of ih-srust chu(-<hut J 

Turning frtmj pitlieeanthropud end sinanthrontt* in A ta to 
western Europe Dr Stein suggestcsl tluit Cbellcon man Iwd 
got os far as what might be tcnneil nriumlatc f;|*evrh wlift li 
conrided of •Inglo but repoatetl rvllahlra ootnpused «f Q 
combination of a irigh or groan (rcsniraton sound) ond a 
oliak, corrcirpooding to the Ntaffo of a hab% s ©iioerh when 
ft. can say gug gag Sorn tvduplicated si llohlcs wen 
rbaractemtio of raanj primitive longua^W toda\ and plnved 
a part m ciasdcal Qrcuk ospocialh in the formation of jW’t 
tenses of v-ertK. According to this thoorT. the svllabltu of 
Cbollean man avro still those which a babr products b\ 
faction while mtlrfh dopendont on its mother Tliis was 
to accord -with the /art that although Chellean man mado 
rudimentary tools lie was stdl Inforior in etruncth to (ho ail<l 
beast* round him and sought etrength h\ cooperation with 
ojul thoTofortt d^nilcneo on other* of hfs kiiul But ui the 
fellowiog Afheulean and ’Mnustlnrian cuUurtH* when tools 
wore more o«l\*nc«<l man iroa becoming sopenor to lii-i 
boslfle giiTToundingM was hecomimr independent aixl th^rv 
foro not onlv made •uckmg ( taking in ) soumls but *h*o 
drvclopod tho other cou«ommt*( giiHngout wminL) This 
■tflge -was paralleled b\ tlw* babMmg stage In tto' boln Thur 
the drvrlo|unont of speech In * hab> wtw tbo rr*c*intiiIatjou 
of lb© devdopmrut of spm'b in tlw humtm race 

Dr Slcln rralKod that tlir flivt rntlcwn of lib theon would 
bo that it wo* merrlv fanciful Init ho tlalmcd tliat il was 
BupportcHl h\ o\ illume© to be found in diyunlcri of tpc-cU 
(■tammering dNupliaaia di-slali*) in which the T»aitem out 
lined abosa rcappearetl aocording to the Htnge of (hvolution 
reached. In lus view it waa of no ft\ail to attempt t© re 
edueato s^ieech bs pboDctlo Instmcthm, but it vas po-tsiliV 
to do au b} making ll*a patient mUre fl>e uatural In terr i f 
itpeech—i e rliek groan ugh Mvl later halibllug 

SMOKE CONTROL 

Tina National Siooko Abatement *k>ei».*tv in a l«K»kI'’l 
n<ently produced for dntrnmiKiu to local aulb nit's i 
for elOsur attention to tbo prevention uf tmolae rather lluui 
to tho mitigation of the miiwieo after it ha* anv^ U u 
pTUpoasl that all fuel Larninif plant* ahcmJJ Imi epprov»*I 
^QTo installation la>cal authonleM nlwukl it n i.nr^e-.t tl 
art an example to ensuring ihat all their own prcmjw'S nre 
jeoderrd *rook'4wa Tl>© larger loenl authontic^ are a«lv**ed 
to ocok ■jiowrrH tb establfiih aroekeh^ itme^ as ito 
corporatiom of Luudon and ilar»clK-»Jer are now d-ilm^ 
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APPorrmiENTs— births, siarbiages, and deaths 
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University of Oxford 

In congregations hold on Doc 15 and 22, tho follomng 
degrees were oonforrod — 

1) M —G R Glrdlcstone 

JX ch —B B HlcLcj- _ 

JB M , B Ch —^nald Ruddock West, L D Hamilton, Roper 
Glflctt, H A K Rowland,'Matthias Panoth John Towers G aL 
Woodman. Aloida E M si R. Blsschoj), Pamela F M Causer, 
Barharn J Nathan, Ksmo H Hadfleld Hilary J E Alien, 
Elizabeth Eadoritch, Leila SI Taylor, and Helen SI Woestofle 

Tho Osier memonal medal was presented to Dr C G 
Douglas, r n 8 

During Hilary term, 1940, ProL E D Adrian, o sr, will 
give siv locturoa on Endays at 6 P it. m the hall of Magdalen 
College entitled the Physical Baokgronnd of Perception 
tho brain and its Sense Organs lie first looture r^l he 
given on Friday, Feb 1 
University of Cambridge 

During December the title of the degrees of it b , b onlB 
was conferred on C E Cooper of Qirton 
Society of Apothecaries of London 

Vt a meeting of tho court of assistants held on Jan. 18, 
with Dr Hugh F Powell, the master, m the chair. Dr J P 
Hedl6\ was appomted ropresontatn e on the General Medical 
Coimoil Tho following were admitted to the freedom of the 
t-ocicty by redemption. Sir Lionel 'Whitby, John lAywoUyn 
Pcnistan, Elston Grey Tomer, Robert Hayward Bailey, 
Lionel Edward Close Norbury, and Daniel Thomas Davies, 
by servitude, Henri' Yellowlces, David Watkinson, and John 
Sumner Stead, bv patrimony, John OhaliA Sknne Amley 
AValker The honorarv ^loraa of mastery of midwifery was 
granted to Mr Arthur C H Boll, late exammer 

Tho diploma of L 3t s s A was granted upon examination 
to the followmg — 

G C Mayer, B Dawes, C J W Soutnr, T J Thompson, 
"NL tV Johnston, D 'Wlmbome J O JIatthews, HOC Jones, 
I H Mercer, i J Offord, R. A TVIIklnson, R. C Jennings, 
D D Forbes, B H Pickard, P J Roden, J FUntor, R J C 
Hutchinson, and R CUtherow I 

Women’s Hospitals to Amalgamate 

Tlie Hospital for Women, Soho Square, London, and the 
Samaritan Free Hospital for Women, Marj'lebono, have been 
amalgamated. Tho combined institutions propose to build 
a now hospital with 400-500 beds at a cost of about £1,000,000 

Return to Practice 

Tho Central Modioal War Committee announces that tho 
lollo'wing have resumed omliau practice — 

IdlBs Dononrr J Collieb, r R.C.S , 6 Upper'Wlmpolo Street, W 1 
Mr H D BnoWN Keixt, r , 10, Park Circus, Glasgow, C 3 

Mr TnoMASMooBE ma,, r K c s , 11, St John Street Manchester 
Mr C N vt^^•TO^ Moboas , F n cx.. 119, Harley Street, W 1 
Jlr D F Eixisox Nash, f K.O.S , 25 Park Orescent, Portland 
Place tVJ 

Dr K Sbiiu.'ET Svrrm f n op , 90, Hurley Street, "W1 
■Mr Philit tVltES FB O.S , Middlesex Hospital,!! 1 
Dr L H J !V Worth, 10, Devonshire Place, W1 

L C C Hospitals Exhibition 

Opening the hospitals exhibition at County Hall on Jan 21, 
tho Jhnistor of Health, Sir Anounn Bevan, said that L C C 
hospitals, which accommodated 08,000 patients, needed 
a further "lOOO nurses and 1000 domestic workers He 
Bttnbuted the present shortage of hospitals and nurses largely 
to mcrensod rondineiis to enter hospital Wages and condi- 
tioiLs had been greatlj improved m tho nursmg profession, 
which now, he said, provudes an attractive career Tho 
exhibition mil romam open till Tan. 20 
Unrra’s Dental AVork 

For more than two years U>’BnA has oporntod a dental 
Forvut 0 for displaced persons m Palcstmo and Egypt Six 
mont h*. ago this sorvuco w ns extended to Europe In Qcrmonv 
the organisation lias made itself responsible for tho dental 
care of about a million displaced persons Extractions, 
permanent fillmgs, replacement of essential teeth, and treat 
ziient of oral diseases are undertaken Six Uneba dental 
adininistrntors, imder tho direction of Dr Dnvndson Bell, ore 
assisted bv displaced persona with dental oxpenence, and, 
where thcMi are not avnilnblo, bv German personnel A 
humlnxl complete dental units have already been sent to 
Greece, and more am to follow Six scholarships have been 
obtained for postgraduate work bv Greek dentists m Great 
Britain nnd the 'Erutod States ; and it is hoped that a similar 
schrmo will be extended to other countnes whore TJnitnA 
Ofw'mteo Lieut Cel G A. Novitt, Unbra’s dental con¬ 
sultant m London will ehorth nsit Poland to lecture and 
adva**' 


Medical Diary 

Jan 27 -fco Feb 2 

Monday 

Rovai. SooiBTy OF Medicine, 1, Wlmpole Street, !V l 

6 FM OdoTddlopv Dr A. B MboGicbot AiletlslSurtri 
the Mandible Dr David Stewart and Dr IV htitii 
Innervation of the Eplthellmn of the Gnm. 
Tuesday , ‘ 

Untvehsitt op London ' 

5 15 PJI (University CoUego, Gower Street, W Cl) Ik I 

Bergel, ph.d . Symptoniatio Drugs—JIj ■ 
and Amtlspnsmodtos (Third of five lectures.) 
Royal Sooietv op Medicine 

6 Pjsi ilfedfeine and Suroery Dr Matinco Shaw, Hr i' 

Gaxdham, Dr G T Oalthrop Chronic Cholecutitfc 
Medical Sooiimr op London,- 11, OhaDdos Street, !V1 
6.30 PAL Prof G Grey Turner (Esophasus (Lectnsi. 
demobilised medlral officers ) 

Thursday 

Royal Collfaie op Surgeons, Lincoln’s Inn Fields, !V OJ 
5 PAL Sir 6 H Woss Odontomes and other AffectloMdh 
Jaws (Hunterian lecture) 

Royal Society op Mkdioine . , . 

8pm XJriHogy Sir Terence snnin Retropubic Prograwie?- 
SlTDDLESKX COUNTY SlEDIOAL SOOIBTr _ 

2 30 p VL (Kodak Works, Wealdstone, Harrow ) Papersmnt 
Association fob Soientipio Photoobaphy „ , 

0 30 p 5L (Caxton Hall , Westminster, SWl)SIrHTFIbte 
SLLE I Forcnslo Photography 

Friday 

Royal Society of Medicine 

10 30 AAi Oidloov Sir W. L 

Commodore E D D Dlokson 
Care of Deafened ex Service Men. 

2 30 PAL LartmjoUvv Oases „ t ( t 

5 30 PAL AncuthcHca Dr H K. Ashworth, Br T J-► 
Harris, Dr R. B Pleasahce, Dr V^A 
Bemam Johnson Anrcsthesla In Tropical ffilmMc!. 

SlEDIOAL SOOEKTY OP LONDON ^ 

5 30 PAI Dr Wilfrid Oakley. Diabetes (LeeriW ► 
demobilised medical officers) 


, Mr G 
ar Deafness U v 


Appointments 

Bctleb, R D Weeden, b a Camb , >i b c.b , d oals. j 
m ic surgeon Birmingham Maternity Hospital 
Davidson, SAiroEL, A. F C , slb Edln , f b o o o 
surgeon, Birmingham Slatemlty Hospital , 
FnrzELLE, E E , JLOH. Self, r r.o s e. tmigoon, lclc«wt a, 

inflrTnft.Ty ^ , w 

Gbifpeths, H j , ujt o 8 temp asst M ojb (bcIiow 

dept.), Klngston-on HuK - 

Penma.!, a. h; MB Durh oiamlnlng factory fiurp® 
Ma lmesbury, WUta _ 

Sawteb, G O , M.B Lend , fji o.s asst surgeon, Lelcw"'" 
Infirmary 

Infirmary, Oxford — . 

Gill, W G , ii omit Comb , f ii>o.s temp asst, enicewb 
Huqit es, j jT ilcls temp pai^timo asst, , ij- 

Moloney, G E,iiB ni.jlecp, 

Births, Marriages, and Deaths_ , 

BIRTHS 

Doddb.—O n Jnn.7,atSIa5ham,'Y'orkB,thowtfoofDr G 
t3”a daughter 

Hunt—O n Jan. 16, the wife of Dr B W Hunt—a eSB" e Lt'ir' 
Lewis —Or Jan 6, at Oardlfl tho wife of Dr C w n ^ 
a son. i-tflB-* 

SIiLLEB —On Jan 10, In London, tho wife of Lieut Ooiee° 
Sinior, e.,v.m.c.— a son. „ ijeiiW* 

Rooebs.—O n Jan. IS, at Woking, the wife of Surgeon i^ 
AVatsonJlogors, r,nve— a son . t T Sd® 

Scott —On Jan 16 , at Tonbridge, tbe^lt© of Dr ^ 

a SOD fj 

SjrmL-—On Dec 31, In Alexandria, JCffrP^», i 

Coionol M Jj Smitli, m.o , ials,— a dawfiter ~ ^ cy 

Stheet —Gn Jnn. 14, In London, tbo wife ot OaptalP -p* 

—a Bom 

MARRIAGES ^ 

Hunt^Phillipb — ..n Jan 14, In Bonmemoi^ •'TgpA 

_Hunt, o B E., malor ilaai a, to Joan M PhuBlSlJrr i 

Newton—Townshend —On Jan. 15, at Stone, ^ 

Newton, squadron leader bapvai, to Porne 
ILR <xs, 

DEATHS » 

Bown—O n Jon 12, Arthur Thomas Bowu. 

coionol lALS retd , aged 85 Ed' 

Eddowes—O n Jan 16, at Woodford Green, Ain» 

TT N-d Fdln ,M n .0 p ,ngcd 95 ... palcaiiU ^ 

Hali -On Jon. 16 at Cbudleigh Devon Jota 

c^o , M B. Aberd , K ms , eurgoon rear ntolrai. _ 

VAN PiiAAOn—On Jan 16, In London, nnrold Joan 

MD Lond , aged 08 gj 

WnrXTox—On Jan 12, Michael James Whcltoa, 
colonel n.AALc 


CoBBiGENDUii —In Profcssor McCnncc’s papd 


of J* 


—on jrroiessor jncunncc 

p 78, tablo I, the figures for rfboflft^*ino end m 
should be expressed in pg por g 
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THE CARE OF THE AGED 
OBSERVATIONS BASED ON EXPERIENCE IN 
GLASGOW OTTTDOOR MEDICAL StRVICE 
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DisTBiar joaiiOAi, omocfta roa the oitt of qeaboow 


Old ftgc Iiat become sv problem of national Importance 
n 1021 tho nnmboT of people In tW* country over tbe 
go of 06 years -was roughly 6} million in 1031 
nlllion In 1930 8} mllhon , ■while the total population 
f theeo years ttos 42 760 100 in 1021, 44 700,486 In 
031, and 46 806,000 in 1030 (eetlmnt^) Since the 
ate of tho aged forma a oonalderable part of otrr work, 
re are in a particulaxly favourable poaltlon to Investigate 
nd procure data about the hving conditlona of these old 
►eoplo The following is our contribution to •what is a 
ospoot of social me^olne 

The majority of the people Investigated vrere on or 
i^ar poorAaw lerrd U-ving lor the moet part In deneely 
K>pulated tenement areai adjacent to tho Indottrlol 
onoems tn whir^ they had previously been employed 
?tve average worldng-claas diatrioU -were adocted 
nolading words 4, 0 7, 0, 10, 19, 20 2l 22 23 and 24 
rf the efty An Idea of the housing conditiooB la these 
rards Is afforded by the fact that zO 6% of the 100,000 
dt * hou«* ta them are overerowdedt •while there axe 
a actual ooeupatlon 1302 ** unfit" houaea 
The total number of old people Investigated was 1001 
omprislng 273 moles over ,06 years and 728 females over 
10 years, which are the geueroUy accepted pensionable 
gw. Bach Individual was nsit^ by tho doctor in his 
V her home in order that aocorate Information would 
^ obtained about domestic oonditiotw 
Only 184 males and 16 females claimed the right 
o medical benefit under National Health rnsumneo, 
may at first seem surprising but many old people 
iB ■under the impression that when they reach pensionable 
ge they are no longer entitled to medicine and attention 
tnder X u I ausploea and there is a tendency in tome 
[Uarters on tho part of those responsible to avoid 
•bU^tJon as people approach those agvs. Judging by 
he number of Insured persons who apply for dcntol and 
•Cber benefit* to tho wolfaie department, it -would ecem 
hat few of the insured porsona receive any of the add! 
lonal benefits so -widely advertised by oppreved socIeUea 
^Xoessivo proscribing is a constant thorn In tbc flesh of 
he panel doctor The result is that tho welfare dopo^ 
aent Is saddled with rvapousibUitics which are in tho 
b*t instance -within the provinoo of tho XJiJ 


TUF eUPPLEltEXTABT TEX910X 
Tlio nuroerooB amending Acts whkh have boon pwed 
Inoe the Foor Law Act of 1845 have led to a mnUIpHcity 
>t authorities controUing the welfaro of tho aged person, 
tbla has already been reeognlscd and the Nafloiwi 
:^ancn of Social Service has helped considerably by the 
mbllcation of tbclr paropblet A offf /or Old Jge Pm 
donnt -wldch explains very simply the various beneOU 
t) whicli pensioners arc entitled In our oplm^ tho 
imctloiis of ell tbeso nuthonHes sboold be combined In 
mo body TVo feel however that it Is not InaiTproprjoto 
0 wimparc ono aspect of the \ssistotiro Doarrl which Is 
I notional organisation with tiie r-wrespondlug 
If the publio*Mristaucc or TveUaro department wnirb w 

^T^^nuer In an endeavour to retain the self trspccl 
H tho recipient* usually moke# ell lU pro^i*ions In 
the ftdditlonnl parraenta at the most amount to ooK a 


few shillings a -week and oonsldoring that tho basic 
allowance is a hare minlraum these additional payments 
tend to be regarded as part of the -weekly budget ond arc 
uot saved and utilised as Intended If a dependant 
of the board requires now clothing the sum of Is or 
Is 6d fs added to each weekly payment until a sum 
euillcient to buy tho olotbing has been received This 
fs such a small addition to the weekly Inoome that the 
recipient Is tempted to spend it on food or other imniO' 
diate needs j so the purchase of the clothing becomes 
Impossible On the other band the local authority 
grants theeo necessities In kind and oousidonng the 
advantages of moss buying together with the fact that 
the ‘ ponah suit is no longer self-evident, the result 
fe a somewhat higher standard of personal comfort for 
the poor people of employable age 
There seems to be no reason why the latter method 
shopJd not be applied to old people and our experience 
leads us to think it is the better Since the Old Age 
and Widows Pensions Act 1040 part n section 10 14) 
speclficoBy states that * the administration of supple 
mentaiy pensions shall be conducted in such a manner 
M may best promote the -welfare of pensioners, ’ wo foil 
to see why it cannot be adopted In addition tho ofilclol 

outlook expects Assistance Board oflBoers to ' make 
a proper use of the board s discretionary powers to adjust 
a supplementary pension to meet special droumstaneea 
or to jmrU grants for exupUonal needs ' 
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In icnitinlstng tbe figure* of those roamed smrie, 
and -widowed the most remarkable feature is tho high 


peiecjiitage ol wido-ws 

Uarrled 

Slagle 

Widowed 



Ftmalti 

Total 

143 

133 

iW 

3S 

*3 

103 

» 

601 

Cfl5 


"While this Is in part ernlaincd by tho diffcrenoo bettreen 
60 and 65 years of ago It docs not by any moans explain 
why the number ol -widows should bo five times the 
number of widowers Nutritional anfnmia a* a cause 
of carlJox death in the male Jiving aJono cannot play 
ony great part In tho discrepancy Blointosb and 
hlorris ^ show that in people living akmo tho hictnoglobin 
lerr^ was gntistaotory In both sexes; but while the 
w6rk of women of this class is usually dull, monotonous 
and uninlorcating most men of tho class have boon 
employed m the hoavT indostriee ft is profaabro that 
the wear aud tear of their work hi4 oontributod to their 
corber death*. T'ltal statistic* also show that women 
generally live longer than men so when all facts are 
considered the preponderance of -widows in not to 
ostonlshing 

It U natural that at <hc«o age* tho majority should be 
the tenants of their houses fhouph a lair proportion havo 
become lodgers usually with their relative# while a small 
number have sought refuge in common lodguig houses 
Of those living alone 30 aro male* and 243 female# which 
bears out what -was found in a survey of East London, 
in 1020-30— More old women than old men iboth in, 
number and proportion) live solllary h\es as It to be 
expected aa the women would as a rule be better able 
than tho men to manage for tliorasclrr^ • 

TABLE 1—COKJOQM. WWlVtOV 



Jforrirt 

SOwI# 

rrMa*P(<r) 

Tdal 

TeoSht 

ii6 

aT 

437 

7C9 

LodVrr 

SI 

33 

13* 

IVt 

Imnnte of ootataoo 
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13 

-7 

40 
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10 
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In nnalrsbig Die conjugal condition of these )»eoplc 
(table 1 ) it is Iciinil thattbere ore Chltoebelor# nrspmrttrs 
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and 243 "widoR'ed persons living alone This means that 
a quarter of this section of the population lead sohtaty 
hies and do not require large houses They -would he 
happier m homes of one or two apartments -mth modem 
conveniences, provided that this did not involve change of 
locality On the other hand, gtoupmg them m “11100118 
of flats for old people ” would he a social error They 
would lose the bnghtness which is brought mto their 
lives by assocntmg with younger generations, and 
yoimg people would lose the softenmg influence called 
forth m the consideration usually shown to age Of the 
192 who are m lodgings no less than 138 are widowed and 
probably were m previous years tenants of then- houses 
They are now resident mostly with relatives for economic 
and/or physical reasons Agamst this, 437 -widowed 
have succeeded m mamtammg their independence and 
sbU retain the tenancy of their homes. 

mVI^G C01,DITI0>,S 

The condition of these homes has been studied and an 
attempt made at classification The first thmg was to 
decide on a definition of a satisfactory house and m this 
paper by a satisfactoiy house is meant one ha-vmg reason 
able living space and cleanlmess and sufficient furniture, 
mter, hglit, heat, and warmth -with weatherproof 
walls and awe withm or adjacent In assessmg the 
condition of a house we have taken mto account only the 
mtenor and have ignored the outward appearance, the 
njiproaches, and the immediate surrounings, many of 
whicli were not satisfactory from either a health or an 
esthetic standpomt Sucli surroundmgs would not be 
endured bv the mvcstigators, nor by a younger genera 
tion, but if the previous history of the old people is 
taken mto consideration wo feel justiflod m classmg 
925 of their houses as satisfactory Economic factors, 
together with infirmities of age, have blunted their 
percojition towards the general comforts of hfe and have 
unfortimafelv led to their acceptance of their present 
state It must not bo overlooked, however, that had 
these poor people m their carher years been accustomed 
to a higher standard of h-ving they would not now consider 
their present siuroimdings tolerable 

It IS mterestmg to compare the proportion of houses 
fomid satisfactory m this survey with the description 
given of five boroughs of East London where the houses 
are described os “ the least pleasmg pa-rt of the picture 
Tliongh some arc quite good, nearly one third of tliose 
visited arc desonbed ns dark, dilapidated, damp or 
leaky ” - jUso that tins type of house is acceptable to 
the majonty is homo out by the largo number (646) who 
e-ypress themselves as un-wdhng to leave their present 
homes for any others. They have passed from the 
tementy of youth, through the disdlusionmont of middle 
age to the timidity of old age and are now afraid to tackle 
life m now surroundings , they have about them fnends 
and neighbours they have kno-wn for many years 

Personal cleanlmess would bo greatly improved by the 
provision of batlis m all bouses althongh m these tene¬ 
ment areas of Glasgow, it is snrpnsmg to find a third of 
them with baths and roughly half -with inside lavatories 

Total 

nomes-n-lth bath 110 229 330 

Ln-ratorj-inclde JCI 357 518 

Anv scliemo formulated lor the provisiou of mdi-ndual 
homes for old people must include an msido la-vatory and 
bath in each house The type of bath should bo tlio 
short three quarter-length hath, such as is pro-nded in 
CTookslon nomes, Renfrewshire, -with two fiicd handles 
to aid the old person to get m and out The outside 
lav itory is a legicy of the jiast, and to the elderly is 
particularlv dangerous m cold weather, as trell as being 
objcetiomWe at all fmies 

S ncople 609 have a bed each Of those, 279 


bve alone , so 390 have the sole occupancy of a W e 
houses -with other residents This seems etranj! i 
areas which are notononsly overoro-wded, bnt it Bot 
be remembei'ed that when the old person is not ja 
fit the rest of the family orush mto more overcroilit 
conditions to make him or her more comfortable, b 
addition many old people have been persuaded to ^ 
up their o-wn houses to bv6 with relatives on the nal'- 
standing that they would he provided -with a bed ti 
themselves It seems strange also thaL'apart fromib 
279 hvmg alone, 350 had a room to themselves, batlb 
same o-yplanation holds good—^the lest'of, the fser 
crowd mto other rooms to leave the old people m comM 


TABM n-^AOED rKBSONS OASE-BECOBD 


Dependency 

1 

I FamJlv at ' 

1 hand 

Family not 
at hand 

1 

No 

1 famllf 

1 

i 

1 

1 

Inter 

ested 

III 

Inter¬ 

ested 

Not 

inter 

ested 

[M 

Self reliant 

182 

13 1 

38 

04 

43 

ss 

Denondont on 
relatircs only 

270 

2 

4 

7 1 

11 

a 

Dependent on 
neighbours oniy 

i 

5 

; 

4 

12 j 

54 j 

17 

B 

Dependent on 
husband or ivlfc 

44 

i 

I 2 

1 

6 1 

16 1 

7 


Others* 

13C 

6 

I 

20 

1 21 i 

g 



• Combination of nolghbonre, relatives, and district nmsi 


Table n is self-explanatory, but is important in^ 
for the first time there is given statistical proof of 
has long been kno-wn to social workers—namelj, ^ 
of the aged poor 1 m every 10 depends on the 
and good-will of neighbours who are on a similar 
level and who can have no expectation of mai®? 
reward for their services Despite then: rehance s 
what 18 casual assistance, the old people prefer to ren® 
outside institutions, avoidmg rules and regnlations aa- 
presemng their o-wn mdi-vidnahty ,, 

The small number m the column Family at Hand 
Not Interested demonstrdtes that poverty y 
destroy the bonds of British family Me It 
lUnmmatmg to mveshgate this reaction m the hi^ 
levels of society Of those m the survey, 
are solf-rohant, and of these a fair proportion could 
he of productive use to the community 

The mode of Me of these people is dictated by 
condition Those who were able to get about and 1 
for themselves numbered 408, while there ^ 
who were bedridden and entirely dependent on o ^ 
for their care Many, however, althongh not 
care for themselves wore nevertheless up and a 
trymg to he mdependent these numbered 307 

ALLUirSTS ~ 

Among the many physical disabibties from which ^ 
old people suffer the most prevalent and 
though not necessarily the most dangerous, is the 
generaUy labelled “rheumatism ” TJuder this hca®^ 
are molnded all types of muscle and jomt pain* 


TADEn m—rs orDBuoB or ArLMEST 


I>lsease 


Fetnalu 

A None 

11 

18 

B Cnrdiomficular 

23 

67 

C Pulmonary 

T 

28 

P * Hhemnntlgm 

42 

133 

E BUndnesR 

1 , 

3 

F Others 

31 

87 


19 

9' 

31 

175 

I 

llS 


attempt was made to classify broadly the vatiei^ 
ments encountered and the results are contain 
table HI 


»a- 

E 
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3ut many people imflcred from a oombmalion of thw© 
lBca*c*, tho commonegt being shown In table iv 


TASXJS IV—OASa WITH irORK THMT OVT 


l/srose 

fiwpa 


F 

Total 

. BD 

4fl 

92 

138 

BP 

IS 

n 

3t 

Oil 

14 

34 

48 

^ CD 

10 


67 


jyieau* 

j; 

F 

Total 

orotrpt 

DB 

0 

17 

•»s 

FB 

3 

SO 

33 

FD 

«3 

6t 

60 

OBD 

lO 

IS 

5J 


[ The premlenco of ' rhenmafeiam remarked on 
previously,-wa* often accompanied by a tendency to stout 
less, capcdolly among the women Moving about tho 
touse cleaning scrubbing and washing becomes in these 
droamstftnees a matter for serious thought. They are 
mabl© to keep either themselvea or their homes eempu 
■onsly clean, but eventually arrive at a compromise which 
eaves things ‘ comfortably “ clean and not xmpleasant 
jO themselves or their visitors The tendency to stout 
rie« is by no means due to overfeeding but is tho result 
>f many factors Mental ond physical changes following 
die climaoterio the drab stuToundiugs in which they live 
tho renliaation that they will never rise above these 
mrronndlngs because of tboir advancing years and the 
(oss of a woman s natural interest in her appearance— 
all these factors make them indiilertnt to the gmdnal 
Increase of weight and tho disappeamuco of tholr womanly 
attrootionB 

Onr figures for rheumatism seem to he In agreement 
with those of Davidson and Duthie • whose Investigation 
wn* carried out In an agricultural community of tnsurod 
^persons Onr in\'QetigatIon of course was in an Indus 
tmd community erabradng only those of pensionable 
age Our cases were aE of tho non-articular and articular 
tjTJcs ns classified In the report of tho Medical Advisory 
Committee fScotlaud] 104d and again oar results bear 
nut tho findings of this committee and agree that the 
Inoidenoo of rheumatism Increasee -with age 

As is to bo ezpooted the next highest disease group is 
that of the carMovasoular system Increasing ego work, 
iojndloioas feeding—the lot of the city dweller—thee© 
factors would scorn to accomit for this Those suffering 
from pulmonary lesions form a relatively small group 
oonsldenng that they liave spent most of their lives iu 
tunoky damp ill ventilated parts of the mty nud tho 
number of ^oso -without obvious disease Is gratl^dnglv 
largo 

Table v shows tlio various diseases olosalflod In age 
groups 


requisites such as bedpans, are supplied to these peopl^ 
by the Welfare committee 

It was indeed pleasing to find that even after ifve 
years of war time scarcity, preceded by years of unemploy 
meat and existence on tho ‘ dole,” theso old people had 
daring their previous Workmg years Invested m bed 
clothing qnd household furnishing* to such a degree that 
Uiese articles continued in us© until now and could even 
vet be olojwcd os adequate Very few -were noted as 
Inadcqoate m bedding and household and nursing utensilii 
although through constant wear all textile lumishings 
wore becoming noticeably threadbare In 7G0 cases 
bedding hous^old utensils, and nuismg utensils were 
regarded as adequate in 130 nursing utensSs were 
inadequate but bedding and household utonsUs satis 
factory j while m 48 li^dmg household utensns, and 
nursing utensils were all alike unsatisfactory 


DCDEPEXHENOE AJ»D aELT-SUTlM^rtT 

Until now the tendency has been to tcU old people 
how they ought to hve; we suggest that their -wishes 
should ho co^dored “Hio majonty (044) want to stay 
in tbclr present homes Is there any reason why this 
desiro should not bo gratified T la it not possible to make 
their present home© more habitable while now home* 
for tho next generation of old people are lioing built 
among tho new housing i>Htntcs t We agree eutirelv ^vitU 
Emily D Samson in Old Age in the yeie World when she 
pleads for oompuLdon on local authoriUe^ to molndo 
in their post war houiung schemes plan’s for small dwelUugs 
for old oouplcs and for solitary old people In thi pro 
portion of not law than 10-15% of the total number of 
dwellings acoordiog to local need 

Sc^gation of tho agefl is to be a\ ojilcd Tho proscnco 
of old people leattc!^ about a cornuiutUty (ends to 
exert an unseen unrealised restraint on the oxoes*»No 
eruboranc© of youth wlnJo tbo young jKoplo auto 
matJcally grantato to tho old for advice in momenU of 
dilBoalty Old people if their ooiapanions aro of BlmiUr 
age bewmo crotclietv and critical of their neighbours 
'A© presence of yemngor people especially thoso two 
generations removed from them has a coiuidorablv 
brightening effect on tho aged tho granny who look* 
after tbo mfant while the mother Is out of tho house 
rdicves tho rnothor of anxiety and feels proud of her 
position, at tho same timo serving a ^cry usefal 
purpose 

Tho -war has proved that old jveoplo provinuslj thrown 
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rnrsic^n coufouts 

I By adequate’ betiding it meant that tho bed and Its 
coverings were such that tho lnvrttlgat(»rs eould se© no 
ill effects resulting from their lack j nor did tho patient 
complain about coldness This, of rourtu, meana a 
minimum of phjslcal comfort below which the l>cdaing 
v,-as classified ns inadequate "WTlb Tcgard to household 
and nursing utiusUs adequacy menu* the mloimum 
for cooking and denning for oni pe rson Special narking 
ri>a^lpon E. B, P , HatWc j”J R Jl ports oBChronic Ilbexntatlo 
DC 4 


on tho semji IiCjijj am quito capable of cent Inuuig nt somo 
kind of productive work and niiilous to do so The 
Fapworth heltlcmcnl has Khnwn Jmw people young hnt 
physically unfit can become self supporting a»^l iudepen 
dent of eharifr ft is surely ni)t iNyond tli© rr*ouiTei< of 
our mngniflctut country to pro\Hdc productive srork f^r 
th© old but conqnirativoly fit In addition sincr tho 
old will form an incrrosing proportion of t!ic |>opolat«on 
th© results of their lalwurs whUo not at the sanic ievcl 
ns those of the younger generation inu«t help to mufn 
tain tho eeonomw level of tho conotry a* n whoV Can 
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-ive aCord to do Avitliout the productive poivor of the old 
in vioir of the trend of the population towards age ? 

The old people aro not nhlc to maintain a rigid time- 
tahle of work, hut the revival of the system of home 
crafts which was submerged m the mdustnal revolution 
could be attempted with advantage , for example, the 
old lad^ who is qmto capable of doing a fair amount of 
Imitting and the old man who is handy with tools and 
can make toys 

The loss of mterest in life generally because the world 
has lost mterest m them has had a domorahsmg effect 
on the old The knowledge that they are at least helpmg 
to pa-\ thoir way, that they are really needed by the 
tountiy, and that they are not a dram on the pockets 
of other people, would restore their self respect and 
help to postpone their physical and mental dismtegration, 
while the novelty of their new occuiiation, commg at 
vhat they cTpeoted to he the dreary termmal period of 
then lives, would bnghten their later years It is com- 
D> m knowledge that death comes surprisingly early to 
manv newly retired people how much of this accelera¬ 
tion IB due to sudden loss of e mploy ment and the ensuing 
fechng of uselessness ’('''TVo found 408 of our 1001 oases 
wen quite fit to care for themselves practically all 
of them would he capable of perfonrung some kmd of 
homo mdustrv 

Ihc practice of home crafts must of course bo entirely 
voluntary, and the sympathetic gmdance of framed and 
undorstaudmg social workers must he rehed on to a very 
great extent to make such a plan a complete success 
The social worker must treat these people as mdependent 
mdividuals and not as recipients of “ honeyed chanty ” 
Since the passmg of the Disabled Persons Employment 
Ant, 1944, the Ministry of Labour have tramed and 
replaced in mdnstry a wide vanoty of disabled persons 
Could not a similar idea ho adopted for old people t 

REMOVAl FBOir HOICE 

The fear of institutions which still savour of the poor- 
law 13 a constant cloud over the heads of the aged, the 
rogimoutation and the loss of mdividuahty associated 
with largo mstitutions, so famihar m the novds of 
Dickens, is to tho old people an actuality Only 61 
out of our survey agreed voluntarily that, they might 
consider gomg to a homo, although the piotiue pamted 
of tho homo was rather idealistic 

Wheu eventually tho old pereon becomes mcapahle of 
relf care, some voluntary system of help must he brought 
mto action No system of paid help is equal m eflioionoy 
to tho voluntary efforts of those who regard the care of 
others as part of their vocation m life, and those present 
organisations which care for tho aged should receive nn 
abundance of help , the State could assist by rebevmg 
sucb organisations of tax burdens 


tabu: VI—aged pebsons case becord 


riirelcal condition , 

, WlUlnp: to leave present 

1 liabltation to live— 
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homo 
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Able to care tor self 

I 32 

28 
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Unnble to care for sUf 
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1 IT 

01 1 

o ' 

SO 

Confined to bed 

1 2 

1 212 1 

— 1 

214 

Total 

* 51 1 

^ 1 

301 

5 

1 3«7 


Mntca Females Tola! 

Bvaulrtng ho-ipltoUsatlon 114 107 311 


But not all infirm old people or chronic sick require 
remoial to hospital we considered that 311 required 
hospitalisation and that 301 of tho 357 wiilmg to leave 
their present habitation would agree to go to hospital 
(table an) “^ome of thc«e and many others could possibly 
continue con-.f<n-miilv m their own homes were some typo 


of help available •; many could he looked (iff«' 
carefully chosen, well-tramed, sympathetic home- 
who look with mterest on this type of work These ka 
helps could, with advantage, be the outdoor staBdih 
mstitutions wdiich will admit the old people vrhen liq 
are no longer suitable for home nursing Manriw 
homes are already-sdoing good work but the nmnber:^ 
people cared for is only about 6000 In Old Age t* fa 
jV'eto TFot 1<5 it 18 stated that “ m general they acoommoi* 
only a small number so that a home hke atmosjtn 
18 .possible The rebgious background is nndonlMt 
a great comfort to many of these old people -who» 
approaching the end of their hves ” 

Medical attention should be entirely free and e iii 
hands of middle aged practitioners who have Bometude 
standmg of and sympathy with, the difflonlties o! tM 
aged person Every suggestion of chanty nrnit k 
avoided and the old person must reahse that thn eara 
IS his by nght 

CONCLUSION 

We have given here-some data about 1001 oldptcjh 
hvmg m tho community We Teel that with onh i 
httle effort somethmg more could he^done to mast* 
evenmg of them hves more comfortable, hoppieL^ 
leas lonely Such an effort could he engrosaiOT 
mterestmg 

Our thanks aro due to Sir Alexander Maegregor, nw&j 
officer of health of the City, and to Prof T FeigisoB i 
Glasgow University, for help and guidance, and to Mia w 
of the health departinent for statistical help m the prepsnoa 
of this report 


DUST IN SURGICAL THEATRES 
AS A POSSIBLE SOURCE OF POSTOPERATIVE 
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Tetanus foUowmg surgical operations is 
rare, although m civihan practice almost 10% w s 
3000 cases reviewed by Woinwnght (1926) were 
operative It is usually impossible to prove the m 
of mfection m these cases, although vanoua 
have been menmmated on circnmstantial 
Catgut has often been blamed, and 
evidence for this has been strong (Mackie 1028) 
fectly stonhsed dressmgs and mstruments, tho soa 
operation site, and sulphonamide powders 
come under suspicion Toxigomo tetanus 
been found m human fieces by vanons observers, 
the mcidence of this npparently vanes m 
conntnes and different communities, and tho intfe ^ 
tract of the patient has therefore been rogardeu 
source of infection m abdominal or gynaisol o 
operations (Tullooh 1919) 


Tetanus hacilh are often present m soil and 


dust from which wounds duo to accidents may 
infected Dust in hospital words or oporntuig o; 
has not often been senonsly considered as a jp 
source of tetanus mfection of operation wounds, 
observations made m relation to the two cases rep 
below mdicato that tins possible source should no 
overlooked. 


case 1 , pnt 

A woman, nged 29, undergoing sanatonuro 
tuberculosis, Iiad nn operation on March G for nga 
pleural pneumothorax, and had extrapleural refill 
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Mth 10th and 13th On tbo 13th tb© Inner end of the woond 
jegan to dlachargo and on the 16tb *he devolopod Byroptonia 
♦f tetanua from Trhioh, doaptto the moet enerpotK! aniitoxto 
ilwapy aho died tw5 days later At the autop^ done 18 
TOnra after death the odgoe of the operation wound showed 
dpnaotjseptlc infection, and the right thoracic eavitj contained 
i largo quantity of bloodstained pnrnlant fluid Thoro waa 
islao a small amount on the left side The site of the operation 
iiwoond was excised and specimens of pus nnd baartr blood 
jwero taken for /nveet%ati^ 

Tiasae at the edge of the wound was parod away and ground 
OT with sand in a mortar with sterile precaulionj Three- 
quarteri of the pulped mass was Inooulat^ Uberally Into six 
'provloosly bohed eorow-capped boltlea ol cooked meat 
modlum Two of these wore immediately heated at 80* 0 
•forlOinIn two at 70*0 for 30 min. and two wero not heated. 
iTbo Capa were sorowod down flnnly and all the bottlea were 
^inoubatod aerobically for four days at 37* 0 The remaining 
qtartoT of the tiiiuo moss was extracted with broth i 
half of the extract was heated at 80* 0 for 10 the 

other half not befog heated Animal inoculation tests 
were earned out and both of these extracts gave negativa 
results 

Exa m ination of the cultures showed the preeonoe o! varloua 
foloatrldla, including morphologloahy typical sponng tetanus 
bacilli in aD except one of the unbeated meat cultures By 
FDdee teclmlquoi using slopes of Fddea medium chocolate* 
'sgar and seiinu agsr pure cult ur es of morehologlcally 
fcultunilly typical tetanus beofUI were isolated. Pour-day 
In broth produced typical signs of tetanus In. mioa 
,and golneaplgs and bad no effect on antitoxin protected 
I controls 

Cultures made from the edges of the woxmd, the thoracic 
pus and the heart blood ahow^ the presence of Sta^yioeoooit* 
awrru# No tetanus bacilli were cultured from the thoreoki 

pt3S 

/m^We# Becnng on tKe Seuroe ot Infection —In 
possible aourceai of infection in this coao 
tno pottfbfllty of some breakdown In aseptic toobolqua 
was dni considered. The steifUMt was tested and 
found to be eCQcient Bomplse of all kinds of sterilised 
dresslngB and other matenoli, such as tolo and saline, 
which wero tieed at the operation were examined and 
proved sterile The actual catgut used tfm operation 
wia, of course unoMoinable. but samples from every 
batch (seven In all) ■which were orailaDlo ■were sterile 
The manofacturers of the catgut stated that no oom 
plaints had been received from other nsen of the same 
bnlche*. 

Besides these orthodox inquiries it was thought dcjsir 
able to explore the possibility of the Infoction being 
dust bom© This was suggest^ by the situation of the 
operating theatre "with wmdows opening ou to graxmg 
posluros Accordingly 24 hours after the outopsy 
samples of * dust "weTe collected on storilo rwahs from 
the floor of the operating theatre, from the •wnU behind 
a steam radiator from tho shade of the lamp over the 
operating table, and from the blades and vent of a 
ventilating fan situated In tho wall near the colling 
Those samples wore examined by tho same tccUnlque os 
before 

Prom throe of them—swnbbingt from tho floor •woU 
and fan—typical toxigenic tetanus bacUli were isolated 
In pure culturo Two weeks later nn entirely lode- 
ndont survTiy of tho same ojierating theatre which 
d undergone careful disinfection in the meantime was 
made by one of us Swabbings wen> again token from 
tho floor, the lop ot tho rodiator close to the window 
and the ventUatlng fan shaft No tetanus bacilli were 
recoTcrod from any of Uicee swabs on this occasion 
A Sterilised open jar "was then placed on tbo outer tide 
of the window and loft Uiore to collect dust Xhe 
examination of this dust olao proved negativo for tetanus 
bacfllL Finally an examination was made of dust from 
a path just outside the operating theatre and from the 
wU of the field which lav beyond the Iwundoty bedgo 
of the institution but within 10 yards of the theatre 
The material from tho path gave o negative n'sult but 


that from tho field yielded typical tougenlc tetanus bacillj 
which were isolated with onusuai ease 

In view of these resulta the Investigation was extended 
to the surgical theatres of a Midland city remote from 
the hospital where this catastrophe had happened Four 
theatres ■were examined in all tho mam operating 
theatre of the voluntary hospital, the main operating 
theatre and an emergent theatre In the municipal 
hospitoh and the only Qieatre of the fever hospital AH 
these eiamlnatione gave negative resnlts There ■was 
only one of these theatres however -whioh app^red to 
be completely protected from airborne dust XUib was 
the main theatre suite of the mdnioipal hospital whleh 
was ventilated entirely by air ■which ^d. naraed through 
nn elaborate filtering sy^m. It thereioro seemed of 
interest to investigate tho eofl in tho vicinitv of the 
window* of the vanous theatres 

Typical toxigenic tetanus bacilli wore rooovered in 
waste ground m the nmnity of the window* of tho 
voluntary hospital and from a flower bed near tho win 
dow* of the emergency theatre of the municipal hospital. 
Tho oboorvations on these two soil* wore repeated many 
months later and confirmed. The sofl from the flower 
bods of the fever hospital gave a negative rosolt. 

The isolation of the tetanus ba(^ in tho soils from 
the grounds of tho dty hospitals ■was oonsiderably more 
difficult than in that from the field near the hospital in 
■which the case of postoperative tetanus had occurrod 
and they were preflumably therefore much loss numerous. 
An exact quantitative estimate of the numbers of tetanus 
spores present was not attomplod ho^wevet 

OA^E 2 

Five days after operation for hflmwrrhoids an Engiub s- a 
man agoa 38 devriopod svinptoms of tetanus In spite of 
largo doses of antitoxic serum given intraveuoudy symptoms 
of geceraiaed tetanus develop^ end the patient died flvn 
davs after the fint appearance of evmptoms 

The dav aher death pleoe* of the rootum with the operation 
site were removed for baoteanolnsical examinaboru There wa^ 
a good deal of neorosii at the sito of the oporatHm wound hi 
the rectal raucos* and round the stump* ot tlie ligatod iuemor 
rholds. Ticnio from the operntlon wound and muco^ of tho 
rectum above sad bolow were removed and ground up Mpar 
ately with crushed glam jn sterfle mortara. Tho three lob< 
of ground Useuo wore added to screw "Capped bottle* of cooked 
moat media which woro then heated to 70* C for 20 min, 
and inoubatod BerobfenU} for four daxii At tho end of thu 
time all threo oulturea showed typjoai TOorphalogfcnl sporuu, 
tetaoxu bocillJ which in each inatanco wero roooverod in pure 
euKoro by repeated iwo of FiWt^ technique with slopes of 
bealed blood-agar Lcefflor sorum slopre or slopen of rilde* 
agar Thq oulturoe were t>'pioal ; ooo was tested by aniiusl 
Inoculation and produced tiTiitnl fatal tetanus In Inoculated 
ttuineeplgs whereas ooutrol animals given antitoxin before 
mooulatrtin of tho cuUurea auflorod no ill cffccla 

JFurlAer Obectmlion ^—Aftor operation a soft-pamfUn 
ganxe pack hod been placed on the operation site The 
soft paruflla ^nxn had boon sterilised with other dress 
logs and swabs used in tho theatre in a largo honpltnl 
autoclave of modoni typo TSTien tsatwl later with a 
•ample of street dost and pieces of Iiut which had been 
•oiled with oullures of threo struiua of ecrobio spore 
beating bacnil the steriliser proved to bo efficient 
Saline used in the theatre waa aUo found to bo stcrilf 
Tl>e batch of catgut used (no -4) was no longer available 
for orammation, Tho manufaclurors of the gut stated 
that all tho batches of catgut used la the tbealro about 
this time had proved to bo atcriJo on tost. Tho tale 
used aa dusting powder for the mbber gkivM In th* 
hospital wa« snbjected to drv heat before it mis sent to 
the theatres A aatnplo so treated yielded n mixed 
growth of Clostridia on anaerobic culture but C7 tft/ini 
w*\s not recovered The mixed cnlturc «U3 not kill rale* 
within a week after Intramuicular lujeclmu In view cd 
the observations made m cao 1 saraples of du>d wet^ 
collected on lour stonio cotton ■wool swab* rool-*tcneil 
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■witli brolli from tlie floor of the theatre m rvhich tho 
operation had been ])erformed These samples were 
taken eleven days after tho operation—^i e, two days 
after the patient died. The dust-soiled cotton wool was 
removed from tho swabs and cnltured in the same way as 
tho rectal tissnrj; obtained post mortem From three of 
the swabs tetanus bacilh were isolated in pure culture 
The only one of tho three cultures tested produced 
typical totamr death in a fpuneapig after intramuscular 
injection wliorcas a control autitoxm-protected nmmal 
romamed well 

As .-oted above, the intcstmal tract has often been 
stipgosted as a possible source of infection m post 
operaiive tetanus Evammation was not made of the 
recta] or colonic contents m tins case It was considered 
that even if Of telani had been recovered from these 
situations, it would have been impossible to say whether 
the operation wound or the intcstmal contents had first 
harboured the organism 

Jn view of the finding of toxigemo tetanus bacilli m 
the floor dust of the operatmg theatres where the two 
ca^os had been treated further observations were made 
m other hospitals In the hospital where case 2 had 
been a patient and in two other hospitals in the vrcimty 
samples of dust wore collected from the floors of all the 
operating theatres in use—a total of eleven The speci¬ 
mens wore tultuxod by the techmque previously outhned 
Clo'dxidin were present m the cultures from all specimens, 
and 801 cral showed,clostndia with tomunal round or oval 
spores Tho mitial mured cultures wore tested for 
toxicity in mice, with control mice protected with tetanus 
antitpran in each case 

An attempt was also made to isolate tetanus bamUi 
from the ongmal mixed cultures by means of Fildcs’ 
technique From oidy one specimen were toMgenic 
tetanus bacilli recovered, and the pure culture and tho 
ongmal meat culture from which it was denved produced 
typical tetanus m mice Tins specimen of dust had been 
obtained from an operatmg-tbontro next door to^that lu 
winch case 2 had had his operation and was collected 
thirty four days after tho patient’s death At tins tune 
tetanus bacilk were not recovered from tho theatre where 
they had been found tho day after tho autopsy on case 2 
had been made " 

DISCUSSIOL II 

Though tho observations m case 1 do not pioio that 
infected dust m tho operatmg theatre was tho source of 
tlio tetanus bacilli, no other probable sonreo was dis 
C 01 cred There was no reason to suspect tho catgut or 
dressings In at least three reported cases (Carbone and 
I’crrero 1805, Jlotzfcldt 1012, and Wngbt 1930) tetanus 
apparenth ongmated from lesions m tbo bronobi or the 
Jnngs and tbo bacilli Mere behoved to have gamed 
entrance to the tissues from tho air passages There 
lias no endeneo that such was tho route of mfoctiou m 
case 1, for tetanus bacilli werC readily isolated from tho 
wound in tho chest wall but wore not obtained from tho 
pus in tho thoracic cavity 

lu case 2 tho ongm of tho tetanus hacilh found post 
mortem at tho operation site is raoro problematical 
Alosl cases of postoporntuo tetanns in Wainwnght’s senes 
of 305 followed ahdouunal or gimaicological operations, 
and in my hnio considered that the mtestmal tract has 
Itet n tho source of mfoction m such cases, althouRh 
11 idoiice of such an ongm has nsuallv been lacking 'TJic 
int. idcnce of Iclauns bacilli in tho ficces of healthy persons 
in tins country is low (Fildcs 1029, Kcmn 1928), and it 
15 perhaps worth; of note that in innnj of the cases 
considered )iy 5) ainwnght tetanus followed an operation 
which did not miolve the intestinal tract (abdominal 
Instorectomv in 29 oophorectomy m 78, and inguinal 
hermn in as cases), aihile a smaller proportion followed 
oiKT ' ^’'soiilhogastro luteatmaltractfOOcases,indnding 

f iioirhoids) Imperfectly stenhsed obstetncal 


and gymecological dressmgs have been coimdOfftl i 
possible cause of tho relatively high mcidenco of tetaw 
following operations on the female gomtal tract (Point 
taft 1937) Inqmnes about the possibflities of mfedsi 
from catgut or dressings afforded no evidence mcmnnt 
tmg these matenals 

However, m view of the observations reported aboa 
dust m the operatmg-theatro must be considored a'i 
likely source of mfection in case 1 and a possible sosn 
of iiffection in case 2, and steps should he taken to cicIbJ; 
so far as possible infected dust from operating tbeitis 
This would mvolve, among other measures, the « 
dusting of operatmg theatre floors and walls 17101014 
septic solutions, tho liltermg of ,the air coming into tk 
theatre through ventdatmg shafts, and precach® 
agamst the mtroduotion of mfeoted dust on-tbo footra 
of theatre porsonneL This last measure might it 
effected by insistmg that at some pomt ih the comSs 
snfliciently remote from the theatre everyone entm. 
should put on gum boots or some equivalent iriiichU 
been left standmg m a potent antiseptic solnboo. 


SUMSIART 

The bacteriological observations• made in relaboal) 
two cases of postoperative tetanus suggest that infetW 
dust in the operatmg-theatr© was in 6ne case thoprolnS 
and m tho other a possible source of mfection of« 
oxieration wounds Measures should be taken to eid»l 
infected dust from operatmg theatres t 
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USE OP RABBIT IMMUNE SERUM 1 

S G. RAINSFOip I 

M D , D So Dubl, DT H 

SUIIOEOK CAPTAIN, EOTAl NAVA i 

W T J Morgan ' 

Ph D , D So bond and Zunoh, F R-I ^ , ’ 

SLADEB IN mocHEinsrritY IN TTTTi troivEitsm ov 
From ihc Ljsier Insiihcte of FrcveiiUve Jffedtoine, 

Tite transfusion of casualties in the ffrmg hac, 
on sea or land, has through force of circumsfan*’”^ 
depend entirely on the use of blood belonging to 5^®”? 
tho so called universal donor group In the Arror 

IS forwarded and distributed to the front hno fro'" , 
m tho rear, and tho employment of air transpen ‘ 
made it possible for the bases. Where the blood m 
selected by skilled technicians working m fully —1 „ 
laboratones, to be remote from the’site 1 

Naval vessels, on tho otlior hand, cannot ho supp 
this manner, and if whole blood is urgently 
donor must he obtained from the crew, typed and 
board Each ship cannot contain a skilled 
technician and ui most mstances docs not 
person with any expenenco of blood grouping 
always been tho policy of tho Royal Navy, 
make each ship a self-contamed unit where possm , 
slups carrying a medical officer are snpphed 
ment for blood grouping and for the coUcotion o 
blood and admimstration of blood or plasma 
The difficulty of ohtammg on hoard ship 
belonging to known groups has been to some 
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Ucvlatod ainc© the Blood Trausfusloii Service liae 
led and typed approiiiiiatelyl0% of the personnel of the 
rhole Navy and haa given apeoial Instmotion In all 
lattcTS pertaining to hlood transfaslon to many of the 
icdioal oflloera One of the dntiea of the Blood 
>mniIusion Servioe in conjunction ■with the Oalton 
jahomtory Serum Unit, has been to select from the 
floods collected from E^ personnel serum of a titre 
uitahle for use as a reagent for blood group determine 
ions The examination of 4032 bloo^ belongmg to 
fTOups A and B obtained m 4 months showed that o^y a 
rery small proportion of the sera were of sufficiently high 
itre (over 260) to be of use as blood grouping reagents 
■jvdeed only 1 person in 60 belongl^ to ^up A and 
I person in 14 belonging to group B yielded a serum 
hiltablo for use as reference standard for the detection of 
3 and A groups respectively Experience has shown that 
lot more thim 200 mL of scrum la ohtamed from one 
loner at a single bleeding and it may be calculated that 
.o keep the Navy suppll^ -with grouping sera will entail 
vooess to a very largo panel of donors which may he 
mpowiblo in peace time 

The reactivity of many of the sera at present supphed 
or blood groupingli satisfactory when rapidity of oxami 
“latlon is not of primary Importance, and when the com 
Mete technique recommended by the Medical Eesoaroh 
^]k)unoU (1043) is carried ont This procedure entails the 
ixamlnation of 'the agglntinogen of the donor a cells and 
'ibo a^utlnlns hi the donor's serum and mvolves the 
lie ofcells of ^own hlood group In most instances, 
iowever a detailed examination of this kind is not 
iracticahle on board ship It was therefore felt that 
issuing hiunan anti A and anti B a^utinins 
reparately, the rapid selection of gronp 0 oonom to 
r^ply hlood lor omergonoy transfusions at sea -would be 
fuade easier if a reagent containing both agglutinins was 
^ivaiiable. The difficulty of supplying such a reagent by 
oixliig anti A and anti B serum from humon souroas is 
jtae not 01 ^ to the teducHon of iso-agglntlnln titre by 
, iraple dilution on mixiiig but also to the fact that in 
aost human sera there is some agglutinogen correspond 
rog 'to that present In the eellt^f the blood from which 
^bo serum was obtained (BchifI 1024)' ■the ogglutlnogens 
iPeutrallse tbe homologoni Iso-ngglutlnlns (Aubort et al 
042) and thus reduce still further the onti A and anti B 
Uife of the reagent These difficulties are to some extent 
bVinted if the semm from on 0 blood is used but It has 
rf een found that although sera from 0 donors often show 
Igher anti A and anti B titres than are found In the 
r;ira of A and B Woods they arc not In most instances 
diffidently potent to he suitable for use os blood 
5'^‘ouplng reagents 

A The oolleotion of blood by the E N Blood Transfuiion 
pUTioo IS largely from ungroni>ed donors. This Is 
2 >dcntional, because the object is to detenuino the group 
a* many ot the naval personnel os possible besides 
f'K'aintaining a stock of fresh group 0 Wood and collecting 
^ KTum for drying The donor s Wood gronp Is deter 
iaed at the time of Weeding so that the group O 
!f ^.inors can be detected and Wed Into citrate In order 
^'^t the Wood-croup can bo dotennlned ns rapidly as 
the Wood grouping reagents are carefully 
/Iccted for tholr spcod and Tntcnilty of Toactlom uhe 
fficulty of obtaining suffloicnt hnnjnn scrum of the 
i<^,tlulrod potency and avidity for such reagents t<>^ 
sf*\'tied however forced us to consider the use of rabbit 
kP^^xme sera The work of Morgan (1W3 1044) and of 
itt>man and -SNatklns (1044 1046) on the production and 
r^jopertlcs of potent anti A agglutinins in rnhhlU sag 
iij ^.Stod that IfnslmUarserurospeciOo for the detection of 
rf(t?,'CrTthn>crle* could bo produced a mixed immune 
yMbit scrum wratofniug these two agglutinins ^gbt be 
fUaWe blood-grotrplng reagent for the rapid, detection 
^ group O donors. The present paper describe* tho 


investigatious carried out by tho E N Blood Transfusion 
Service with rabbit anti A and anti B Immune sera 

zxTEnnrBrrrAii 

TscAni JUS of Orouptn{j —A sample of a donor s Wood diluted 
In \% citrate in pbysioloricai taime solution wa* oxaniintrd 
on a tile jost before a full pint of blood was taken Two drops 
of tbe donor’s blood suitably diluted were plaood separately 
on a tllo and mixed Trith an equal volume of nnti A serum or 
with anti B serum The degree of agglntinatioa rraa road 
macroscopioally after 16 min Suspensions giving a negative 
reodmg after this time were exnnuned microscopically and 
those bloods showing no agglutination were regarded Cs 
belooging to group O 

A sample of blood to yield colls and eemio for subsotraent 
cxanunation in tbe laboratory wOs collected from each donor 
at the timoof the mam bleeding These aompleg were exam 
inod by skQIod technimnns usmg a tube teoholqoo which 
difibred only sli^tly from tliat described b\ the Medical 
Eesoaroh Council (1043) The accuracy obtained is similar 
to that found by Taylor ot al (1942a) as will bo seen bv com 
paring tho gonorol distribution of the blood groups in 57 Qll 
donors oxnmlnod in our investigations (teblo i) with those 


TABim 2—COWPASTSOK OT DISTBUnmOK OT HLOOD OKOUTB 


Dlood 

(rroQp 

Narsl pcrsoiuipl typed by 

1 It N Bksid Traniiojlou 

1 Scrvtco 

Persons typed by Ooltnn 
Laboratory scrum imtt 


1 ho 1 

% 

No 

' % ^ 

0 

20 SSO 1 

40 

TS-l 

45 9* 

^ 1 

1 ” »9" 1 

4J-07 1 

n m 

»2 ”9 

n ' 

' 4«»ll 

S 53 

130 

5 1 

AB 

I 1 

3 13 

313 

3 '’1 

Total 

1 iTOll 1 

15 97T 


racorded for 16 677 persons tested by them There was 
complete qualitativo agrmment betwaon tbe results obtained 
withthebumanandrabbitBcra. The teats wore corned out for 
6 months, during which time tbo rabbit Bortxm was kept frozen 
eoHdat a temperature of—' 16 0 and showed no loss of sped 
6dty or potency One odvantagn which tbo rabbit tertun 
had over the human sarum—I.o tliat at tbe dnuttonusrdit 
(s a clear oolourleas reagent—woe recognised by tho blood 
groupinff personnel eerJy in tbe investigation Human serum 
ot tbo dilution used on tho other hand Is usually colound 
which renders the rapid reading of its reaction* snthout tbe 
aid of a mioroaoopo leps definite 

* Obeorvations wore made also on the speed of agglutination 
with diffirrent dilutions of the rabbit Immune serum and a 
1 1 2 dilution of the eorrespondlng human serum. Tho teste 
were made one tUe by placing one drop of crlln fromastandard 
pipotto Trhieb dolivrrr*! 20 drops per ml.. In tho well of a tllo 
and adding one drop of serum from smother standard pipette 
to tiie colU. Each scrum was tested ot the satno thne ag^rut 
the same cell SQSpetuuon on one tde. In this way all mi^urr* 
woro fubj^ted to tho same amount of shaking Agglutina¬ 
tion was oonsklored complete when all cells wore clui^ivd into 
ono solid loass and tho surrounding fluid was clear Tbe 
human serum used neat gave a less do^ita and point than the 
dilated rabbit serum owing partly to tbo intrinsio )t1Iow 
colour of tho hnman somm at a dilution of 1 t 2 Therefore 
to control tbo reactions obtained with the 1:3 dHutioa of 
human scrum one drop of undllnted serum was placed In a 
dimplo and ono drop oi tho diluting fluid uifcd in making the 
cell suspension added to iU A complete agglutination with 
thahuman strum was conshlcred to ha\n taken place wlion tho 
cells woro formod Into a Itomogeoeous mass in the centre of tbe 
tile while tlie surrounding fluid TceemWed In colour and 
transparency that of tho control 

rUXTAllATIOX AXD USE OF AVTI A aABBtr SEEUK 
Rabbits were immtmteed with an artificial ontigcmle 
complex made from purified human A*sub*tanoe in 
aoeordonro with tho Icchniqno dr^ribed br 3forgtm 
(1943) and bv Jlorgan and Watkins (1044) 

Immune sera with an apglutlnatinn titre of ] 3I,0CM) 
or above for Aj and A, cvllsweir pooled and alter healing 
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at 60° C for half an hour -R-ere ahsorbod separately with 
samples of stromata prepared from pooled cells obtained 
from 10 donors from each of the groups B and 0 One 
absorption was made at 4° C to remove cold agglutinins 
The serum was then filtered twice through asbestos pads 
and bottled The titre of the pooled absorbed serum for 
ceUs of different phenotype was ns follows Ai and A,, 
20,000 , AjB, 10,000 , B, 16, 0, ml There was a drop 
m the titre during absorption for all types of A cells, 
the Aj titre bemg reduced rather more than that for A^ 
cells * It was observed that a considerable part of the 
redvclion m the agglutinins took place after the serum 
had been absorbed with 0 stromata only and before 
absorption with B stromata 
The rabbit serum showed a number of different pro- 
nertics from those shown by human anfa-A serum It 
reacted most strongly with Aj cells at 37° C, as shown by 
the titration results (table ii) Purther, the titre for 
A.B cells was only very slightly lower than that for Aj 
cells Human anti-A serum normally reacts much less 
intensely with A..B cells than with Aj cells (Taylor et al 
1940), and a typical spoounon of human serum used as a 
‘ standard ’* blood groupmg reagent gave the following 
agglutmation titres with ceUs of Imown phenotype 
A, and Ao, 612 , and AsB, 128 In this mstanoe the titre 
for A;B shows about a quarter only of the titre given 
agamst Ai cells, and mdeed many samples of human 
anti A serum have a titre for A,B ceUs which is only 
an eighth or less of that given by Ai cells 
To test the specifloity of the rabbit anti A serum, it was 
titrated in parallel with the hhman anti-A serum, the 
litres of which for all types of ceUs was as shown above 
The tests were earned out with the tube teohmqne, and' 
bloods, partially selected and contauung 3803 group O,' 
2194 group A, 110 group AjB, and 40 A^B bloods, were 
examined The human serum was used at a dilutaon of 
1 4 and the rabbit serum at a dilution of 1 200 At 
these dilutions the potency of the human serum, as 
expressed by the agglutmation titre, was shghtly greater 
than that of the rabbit 4emm for A^ and Aj ceUs but 


taulu n—nTRAXioN or rabbit anti-a suRtiii at different 

TEJIPERATURES USINO ONE VOLUME OF SERUM DILUTION 
AND ONE VOLUME OF CELL SUSPENSION IN EACH.TUBE 
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TABLE m-TIME IN WHICH RABBIT ANTI A AOCHTIlMl 

HUMAN ANTI A ISO-AGOLUTININ AaQLUTINATB nUTi 
DIFFERENT PHENOrFPES 


Agglutinin 

Serum 

dilution 

Reaction time to plvo complete agslotlalit 
with test cells 


1 

1 


1 ■ -A-i 

A, ' 

* 1 

A,B 

B jt 




min sec 

min aoo 

min see,' 

( 

Human 

antl-A 


1/2 

4 60 . 

7 19 

10 32t 

0 jt 



1/20 

4 60 

1 


VICMl j ( 



1/40 

4 47 

2 


o_!!. 

Rabbit 
ahtl A - 


1/80* 

4 0 

0 62 

7 11 1 

* i? 



1/100 

1 4 27' 

8 1 

7 43 

0 \'s 



1/200 

1 G 20 

9 39 

14 55 

0 |. 



1/400 

7 11 
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0 If 

1 

Titros of undllntod 1 





seta 






1 

Human Borum 

612 

612 

128 ' 

1 

Rabbit anti Aeorumj 

10,000 

10,000 

1 5000 

) 

16 1- 


• These results seem to Indicate that there la a tendener 
Blah tltro semm to show a lone ol Inhibition ThhiraiB 
apparent In the tube teats ^ 

t ClnmpinB equal to that ol 1/100 rabbit serum, huttspaits- 
fluid never cleared completely 


considerably weaker for A^B coUs There was ' ' 
quahtativo agreement between the results obtained 
the humau and rabbit sera The nnmhers of ' ' 
and visual reactions ohtamed with both sera were 
equal, although it might have been expected that 
human serum would have given less definite result* v 
the A;B ceUs than did the rabbit serum This difer* 
was not observed, however, probably beoauje 
reactions given by both sera were so strong j. 

Experiments were also made to determine the rap ^ 
with which the human and rabbit sera agglutinated ^ 
contauung the A agglutmogen The results oi 
experiments (table m) show -that the rabbit 
serum, although 20 times stronger than the 
semm for Aj and Aj pells, agglutmated these 
rapidly after it had been diluted 80 fold than did 
human anti-A serum at a dilution of 1 2 
although the titre of the rabbit agglutmm for > 
about 40 times greater than the human antd A 
agglutinated these cells more qmokly and conipl«4 
when diluted up to 200 times 

Similar observations have been made with ^ 
human and rabbit anti-A sera which appear to 
that the immune rabbit agglutmm differs ® ^ i 
from that of the normal anti-A iso agglutuuns fo^ 
human blood The avidity of an agglntmating 
1 e, the power of the antibody to form, qaicKlf 
completely, tightly packed masses of agglutmaf^^ , 
IS worthy of more consideration than it has received 
past, for it 16 of paramount importance where tw 
method of testmg has to he rehed on, as on board swpi 
whenever transfusions of fresh blood have to te 
an emergency The avidity is an important fa* 
this method of testmg, for the contact betweso 
antigen and the antibody is perforce limi ted heeau^ 
the rapid and significant evaporation that ta^ i 
cspeciaUy m dry hot climates, from the large surfa** 
of the mixed ceU suspension and agglutinin 
For this reason alone the more rapidly and comp ^ 
agglutmation reaction takes place the fdore r® 

IS the determination of the group of the blood 
exanunnhon 

Iils-HD BABBIT ,VNTI-A AND IimrAN ANTX-B SBBd* 

Durmg the early part of the mvestigation, and^^ 
smtable anti-B rabbit immune serum had been . 
a mixed reagent was prepared from anti A rabbit * 
and human anti B agglutmm 
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An Immime anti A i^bbit senim was absorbed Tritli 0 
Tomata and yielded a serum giving the following 
^Intlnation titrcs i teat cells, A^ and A^ 32 000, 
, 2048 I 0, nil The s^mm was mixed with human 
nti B semm, 0 26 ml of the rabbit anti A serom being 
dded to 10 ml of the liuman anti B serum to form 
pproiimately a 1 40 dilation of the rabbit scrum in 
uman anti B semm The mixture gave the following 
gglutlnation titrcs teat cpells, Aj and A*, 612 A^B, 
024; B, 612; 0, nil The titre of the eomm for A, 
ells was rath^ less thou eipcoted, and the loss oi 
otenoy,other than that arising from Bunplo dilution was 
robably due to the presence of A ogglntinogen in the 

ABta IT—oBoxJTiwo nouBJts 8HOWINO Ennoaa icadc ht the 
TXAK TTfDrO HUUAH AKIl A AIO) inniAir Aim B SEnini 
BBrAHATHLT 


l 5 detcnnined In the laboratory bj tube teolinique x 


0 A 
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AB Total 

443(44 3%) 438(43 3%) 

W(J%) 

M(3»%) 1000 

Nnmbtr of tmyrt 
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Oarrtd arxtvp 

1 i 
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A, 

7 MI falsoc^ttm 
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A, 

s J 
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f Ij false poelUTes 
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Total 14 (1 4%) 
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lank Fmr 451 pinto rerojT^ o{ TTbloh 11 arro not sroup O 
makhiar a bank ottot ol 1*4\ 

' 8omp O 4oDor« from thU prcmp of flonort h»d alrwdx been 
eitnusteU loadir 

anmau anti B sorum which oomblncd with port of the 
inti A ag^utlnin 

The mixed serum agglntinated all types of oells other 
ion 0 within 6 minutes The reagent was issued to 
i blooding team and used by them for separating the O 
lonors from the other members of the ABO group 
[t wall used in the some manner os described for the teams 
hat used human serum except that It was only nooeesary 
for them to test one drop of cell suspension with ono drop 
)f this scrum The results obtained by the same team 
itiug the mixed senun and human anti A and anti B 
pcrura separately are shown In tables rviand v The total 
UTors In grouping were less when the combined serum 
pos employed TOie reduction in errors Is chiefly duo to a 
nnaller number of 7 >osltive samples •being inoorrootly 
returned as negative which from a practical point of 
Hew Is the really important foot Purther the results 
Sfere obtained by skilled and experienced teohnidons 
the significance of these observations Is reluforcod 
then comparativo flgures for the use of tho oora 
lined serum by relatively nnskiUed people under Ibo 


'ABix VI—ooupahatitb noTTBES SHOwnro OBOtnuKa nxROiis 
OP ZUCTEIUEBOXD AND UnSCTEBnarOTO TBAIIB USIKO 
^ VAMOUS SEIU. UKDEB KMCnOEKOV OOBDITIOX* 
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TABT.E V—OROTTKNO FIOOBES SHOWIXO HBEORS KADE BT THE 
TEAM UfDrO BABBrr Aim a serum Mi Tu n WITH HUMAH 
Aim B SEBUM 

As determined in the laboratory by tube techmquo i 

o A D AD Total 

1435 (47 5%) 12^3 (4(? 7%) 23J(5rf%) 01(3 5*,) 3000 

Auwtwro/emirA 
* ^9 Ial« nesatlree 
S falM po«itir«t 
ToUl 17 (5 37%) 

Bank errof 1430 pinto rwelred, of wbioh 9 were not groap 0 
iDaklns a bank error of 0 S3% 

conditions of special emergency which followed D-day 
are considered The figures showing the total numbCT 
of errors in grouping donors mode by two oipenenced 
teams and those of an Inexperienced team arc shown in 
table VI Tho error mode by all teams using tho com 
bined serum is about a third of that of a s^ed team 
using human anti A and anti B semm separotelv 

PREPARATION OP RADBIT ANTI B SERUM 

The specific blood group B substance was obtained 
from psendomuclnons ovarian oysts (Jlorgan and van 
Heynjngtn 1044) A detafled description of the Isolation 
and properties of the B lubatoncc will be given elsewhere 
It was converted into a fall antigen by corabmation with 
tho conjugated protein component of tho 0-«omatic anti 
gen of Bad ihiga by tho method already described for 
the preparation of an artlDcJal A antigen by Morgan 
(1943) and by Morgan and Watkins (1944) Rabbits 
ware ^ren senol (usnolly 0) doses each of 0 1 mg or 1 0 
mg of the artificial complex and were bled 7-0 days 
after the last dose The titro for B cells of one prepara 
tiOD of anti B serum after absorption with A and 0 colls 


TABU! m—TUfE RCgUmSD BT RABBIT AXTl B SERUM TOR THE 
AOCLUTIKATIOK OP B AND A|B 0E1X8 bOMPAJUEO WTTn 
TUAT aEQUTBjrD BY A HUltAM ARTI B SERUM 
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was 6000 against A cells tho preparation did not react 
at a dilution greater than 1 : 8 
Bloods to the number of 1093 were tested in duplicate 
by the tubo znetbpd using the rabbit anti B serum at a 
dilution of 1 25 and a human nnti D serum (titru 612) 
at a dilatioD of 1 4 The bloods examined wore in part 
selected and belonged to tho following groups : 0 306; 
A 630; B 100 A|B 26; and A^li 11 Thera was 
complete agreement between tho rc^ls obtalncil with 
rabbit sorum and those with human serum but more 
complete reactions were recorded with tho rabbit seraiu 
The rabbit serum was tested on tiles in parallel with a 
human anil B serum to dctermluo the speed of reaction 
of tho two Tcagonts. The results of the tests (taUr m) 
show that, although tho rabbit anti B serum has a titra 
obout 10 times that of tho human anti B serum It 
agglutinates both. B and AjB rells mom rapidly at a dilu 
tinn of 1 40 The rabbit anti B hcrum i* more reactive 


O 

A B or AB 


Owrerf group 
A, 

A, 

0 
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and bIiows greater avidity tlinn the human anti-B 
agglatmin 

PR^F\RATIO^ AND U'E OF MIXED RABBIT ANTI-A AND 
ANTI I. SERUM 

Eahhit anti A and rabhit anti B sera, after absorption 
•with 0 cells, were inived, 1 part of anti-A being added 
to 3 parts of anti-B The agglutination titres of the 
mixed sera against cells of kno'wn phenotype irere ns 
follo'ws Aj and A^ 6000 , AjB, 10,000, B, 6000,0, ml 
The combmed serum ■was tested on tiles and compared 
with human anti A and anti-B sera The results 
(table vni) show that, although the anti-A and nnti-B 


TABLE vm —SPEED AT WmOII MIXED BABBIT ANTI A AND 
BABllIT ANTI B SEBUM AOOLUTINATED A AND B OEIXS 
COJtPAKLD WITH HUMAN SEBA 


1 

Sonim j 

DUu 1 
tion 1 

1 

A. 

coUb ! 

1 

A. 

oellB j 

AjB cells 

B cells 



1 

1 

|mln 

see. 

min 

eec 

min 

eec 

min sec 

TTuman nntl A No 



1/2 

1 5 

65 

10 

27 

13 

17 

0 

Hunmn anti A I^o 

O 

1/2 1 

G 

7 

11 

0 

19 

22 

0 

Utmian nntl A No 

2 

1 

1/2 

i 

50 

7 

10 

10 

32 

0 

Human anil D 



1/2 


0 


0 

6 

55 

C 30 



- 

1/2 

\ 2 

17 

2 

45 

1 

53 

3 48 

llahbit nntl-A + 



1/20 

! 3 

5 

4 

11 

3 

3 

6 30 

rabbit nntl B 

. 










mixed 



1/40 

3 

10 

5 

11 

3 

4 

5 60 



• 

1/80 

G 

7 

10 

16 

0 

32 

10 43 


TItrca ol nndUutcd ecra— 

IlBTOnn tmtl A, 

Noe 1, 2, 3 

Hnninn nntl B 

KabUItantI A find rabbit 
ootl B mixed 

titres of the mixed rabbit serum are about 10 tunes 
greater than those of the human anti-A and nnti-B serum, 
it will, when diluted 1 40, agglutinate A and B cells 
more quioMy than does either of tho human sera The 
extraordinarily rapid action of the mixed rabbit reagent 
on the A^ cells is -onderstandable, for both agglutinogens 
are present in tho test ceUs and are acted on by both 
ngglutmins Tho more rapid action of the rabbit serum 
on A I, Aj, and B cells is presumably due to its greater 
ni idity 

Tho combmed rabbit serum, m 0 6 ml amounts, was 
dnod in ampoules from the frozen state and was xccon- 
stituted when required by addmg 6 ml of physiological 
Slime —1 e , it 'was diluted 1 10 Tho mixed reagent was 
used by a team for testmg 2071 donors usmg the tile 
techmque The results were analysed and checked m the 
laboratory and the findmgs are shown below 

Test colls O A B AB Total 

No of donors 968 880 170 03 2071 

(46 25%) (42 5%) (8 2%) (3 0%) 

The total errors made by the team usmg tho nuxed 
anti-A and anti-B reagent wore as follows no group O 
bloods wore reported as A, B, or AB , 3 bloods which were 
subsequently sbo-wn to belong to group Aj were incor¬ 
rectly returned ns belonging to group 0 The total 
errors wore, therefore, 3 (0 14%) of all bloods examined 
The blood bank received 9C1 pints of blood marked group 
0, of which 3 Bcro renUy group A Bank error was, 
therefore, 0 31% expressed in terms of tho number of O 
bloods 

DISCUSSION 

The investigations have been undertaken to dctermuie 
whether spociiio blood grouping sera produced in rabbits 
are of sufficientlv lugb titro and avidity to make them 
Buitablo for use as routine reagents in pbee of human 
anti A and anh B agglutmins The results of an cxami- 
"iimuno anti A and anti-B rabbit sera. 
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0 
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mduced by artifioml antigens built up from A sd 
specifio substances of human ongm, show that snci 
can he readily produced, and, on the assumption h 
about 00 ml of anti-A serum of smtahle potency ( 
26,000) can he ohtamed from one rabbit, one ammiln 
yield sufficient anti-A agglutinm to make 3 litit» «!i 
blood gronpmg reagent of acceptable potency (0Tei& 
and avidity To obtam an amount of blood gnraj^ 
reagent of similar potency from human eonices toj 
necessitate the exammation of and selection fromaW 
2400 persons When the experiments here deJerS^ 
were earned out the position •with regard to a Bnpplf;( 
potent anti-B serum from rabbits was not so satwfrdsj 
More recent work on the isolation and pnnflcahon of ts 
B specific substance has enabled a better antigen hit 
produced, and more potent anti-B rabbit sera than to 
desenbed m this paper are now ohtamahle (Moigann' 
Waddell, unpublished observations) ^ 

Comparative figures for the selection of group 0 to 
by teams using 3 different mixed anti-A and antiJi 
agents (table 'vi) show that, under the special cento 
of emergency which existed dunng most of the mveiti(s- 
tion, the mixed anti-A and anti-B rabbit reagent ndod 
the error made m the selection of group-0 donois bjfr 
use of human anti-A and, anti-B sera separately to »hi 
an eighth (0 31%) of its pre-vious figure (2 4%) Inns- 
tests the mixed rabbit serum was employed ata d'W 
at which its content of anti-A and anti-B agglnt® 
measured by Simple end-pomt titration, did not 
significantly from that of the human iso-agglntuunsW 
m the test 

Table vr shows that of 8137 bloods returned by fr 
teams as group 0 there were 68 errors, of whiti' 
belonged to group A and 6 only to group B Thesgi* 
cantly low number of group-B errors appears tomd^ 
that B cells are more agglutmable than A cells 
conclusion seems to hold rrrespeotive of whetiei tk 
cells belong to the sub groups Aj or A^ since the 
of A. bloods returned m error as 0 bloods m jelsh*^,* 
the number of Aj bloods so returned—-i c , 11 
not significantly greater than the normal ratio (1 
found in the population (Taylor et al 1942b) ” 
conclusion is correct, it seems desirable, for the pwr**^ 
tion of a combmed testmg reagent usmg anhA *^ 
anti-B immune sera at present ayailablo, that the pot^ 
of the anti-A agglutinm should he made greater tha® 
of the anti B component The results so far 
mdicate that the average titre with A cells of the a®® 
sera produced in rabbits is considerahly higher the® 
reached by rabbit anti-B sera for B cells , 

Most of the observations recorded m this 
made under conditions which were to someexteatp*^ 
to the Eoyal Navy, and it must be emphasised 
mam duty of tho teams, when the exponment®^ 
described was earned out, was to examme and 
largest possible number of E, N personnel rather 
perform controlled experiments to detemune the R - 
merits of tho two types of test reagents 
ments, however, were made ‘whenever 
permitted, and the results were chocked by 
laboratory examination It is from the data piy 
tho mass records of the bleeding-teams that 
attempted to compare the results ohtamed ^ 
mixed rabbit anti-A and anti-B reagent with “ 
recorded for the human anti-A and anti-B sera 

StJMJIARY , 

Anti-A and anti-B sera produced by 
rabbits ivitb artificial antigens built up from A i 
substances of human ongm are suitable for use as 
gronpmg reagents 

The nee of mixed anti-A and anti B rabbit 1 ®!®!®^^ > 
of high titre and avidity reduces the errors ® 
groupmg when 0 donors are to he selected rap*® , 
a group of untyped persons, and thus tho inixf® 
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HIPPURIG-ACID SYNTHESIS TEST OF 
LIVER FUNCTION 
SOME DimouLTma in nrrERPRirrATiON 

Sheila Sheblook 
MJD Edin MBOP 
BUT UEUO&iAi. BCcrAnoa nzxow 

J^rom i)it IhpartTntni of Mfdlcine BrUuk Post^mduat* 
Mtdical School 

, Tub detoxication o? benxolo odd by Its con j option 
Trith glydne to form lilppurlo acid is widely used os a 
test ot hepatic function Too often however, a low 
result ii attributed to liver disease, without consideratioD 
of the other factors involvecL This Is partioularly so In 
the diagnosis of doubtfnl cftses of infective and toxic 
hepatitis and cirrhosis, where clinical diagnosis may be 
difficult. Operation or nocrop^ dodinga have hitherto 
provided the only certain diagnostic proof. 

1 hive used the aspiration liver biopsy technique of 
ivetsen and Roholm (1030) to study freshly fixed 
material in close time relation to tho function t^t. At 
once diffloultlee m the interprotation of the hippurio* 
add test became apparent These dlffieultdee and the 
itechnlcal problems encountered are discussed below 


Tb© intrarenou* techaiqtie of Quick ot eL (1038) waa uaod. 
Th© patient l# ailowod a ilgot breakfast. The eodiura bvnxoala 
U mode up in on 8 85% aolution i 20 ml of this, ooutamuig 
1 77 g of sodium benroato and oquiv'olent to 1 C g of boaxoio 
■aciU, U injectad intravenouBlr The Injection should tako at 
hjart five minntca Immodititalj after completion ot tlio 
injection and again an hour later tho bladoor Ib oraplletL 
wholo one-hour specimen of urine is sent to the laboratory 
An adequate specimen of urine la ensured by gi\'ing tho patient 
jS pint of water to drink Just boforo the mjccUon, 

, Anofyn#—The motlicKl Is that of Wtucheolbauro and 
Pmbst'^ (1930) The volume of urine (s moamrr«d If fho 
Toknue is large tho urmo Is acidiflod with acetic acid ami 
boded down to has than 200 mL The unne la next aatinated 
‘irith sodium ohkrnde 30 g. being aildod to each 100 ml This 
Si dJwolved bj heating, and tho urmo Is fUtcrod, The filtrate 
li made ackl to congo rod with G0% solphurio acid, and an 
•ncerm of 1 ml Is added The precipitation of lilppuno acid 
haatoned by sxTatchlng tho sido of tho \‘ejw*l with a glam 
cod and II necoesarv b> the addition of a crj-stal of hlppune 
^acItL The flaidc Is h.ft overnight in the ico-box. Next de> 
dho hlppuno-acid orj-stala are Allered ofl with ifuctton and ore 
•washed -with 10 mb of 30% eodium-chlorido solution. They 
^ro then tranidmud to a floak. On worming the crystal-* 
ttUMolve rcadJlv In dWuned water Tho eolutkm f» titrated 
sgamst 0-5 V sodmra hvdroxido pbooolphthalein being iiwd 
u an indieator 

f CatcvUiiUm —Allowtmce U inado for tho 0-1 g of hfppurio 
ftridTemoirungiumco 100ml ofurimisaturatedwilhsodium 
^bhlorklo and for the hlppuric acid diwoh-ed t> ll»o 20 ml 
ot sallno worth Oranuw-* of hippurio acid excreted — 

.... . 0 lx(ml of unnc4-20) 

I (ml of 0 6 .W jSsOH y 0^71)-f •— -—* 


ANALTTIGAL DIFfTCJCLTna 

In some cases the hippurio acid is not precipitated from 
the unne even after saturation with salt and addiilcation, 
This dinionlty hits received little emphasis in pub 
Lshed work We have oncoimtered it fairiy commonlv j 
it occurred jn 31 tests on 21 subjects, out of a total of 
180 tests performed m eighteen months It occurs more 
often in the intravenous than In tho oral test perhaps 
because tho quantity of hippurio add excreted Is levs 
In 6 patients the lack of predpltation coindded ■with 
impaired renal function (see below) In the other 16 
the patient was deeply jaundiced and the urine was vory 
dork 11 had obstructive jaundice and 4 acute hepatitis 
The difficulty arises most often in dealing with highly 
pigmented nnnes its incidence in jaundiced eabjMts 
was IS in 03 cases (I0°o) To reduce precipitation 
difficnJtiee tho following precautions should w observed 

(1) Wbeie a low oxcretton » cmocled tho sample should 
b© ovaporatod down to 60 ml Leas hippurio acid wiH 
then b© hold in solution and more become available for 
precipitation. 

(2) Bark urino is dpodonfod ^ boiling for a few minutes 

with bont’ or charcoal. «r«Inicn is then filtered 

(Weichflolbaum and Prolwteln 1030) 

(3) Any protein In the saraplo u reraovod by boiling In sUghtl\ 
aoideolnlkm, followed by filtration 

(4) After addition of the mineral arid tho side of tho vrocl 
ta scratched with a glasa rod A crystal or two of hlpporbi 
add may bo added to provide nueloi for crj-*taUlsatlon 

(6) Th© acidified tpeciroon la left for twenty four boure In tiro 
ice-cheat 

(C) As a last retort a weighed arooimt of hippunn arid ft 
dissolved m the urine b> wanning The total hippurio 
acid b estimatfd, and by subtraetton th6 aroonnt In tlio 
original sample is detormhiod. 

Occasionally, dospito these stops precipitation dooA 
not "take pUc© Tho quantity of substanco may bo too 
smnlh or some interfenng suhstanco possibly a protective 
colloid, may be present in the urine, 

EBStrLTS IN 5DBJIOT5 WlTnODT UVXft DISCASB 
The Intravenous hippurio-acid teat was comod out on 
0 healthy peroons and on 24 patients Witli conditions 
unrelatod to tlw liver Tho blppuric octd hs orprcaaod 
in terms of sodinm bcusoat© in table i Tho mean is 
1-01 g Tango 0-76-1 21 BD 0 088 These figures 
compare ■urll irith those quoted by QuliJc (lfi39) irho 
gives » range of 0 7-0 05 g expressed as benzole acid 
which in terms of sodium benzoate bccorara 083-1 12 g. 

nocAL ruvenoN and tul mppimic acid test 
T he kidneys and the liver both tako part in hippuric 
odd metabolism. This has led to confusion in the 
lutcrpretalion of the hipporic add test Tho wide spocits 
variation in site of svnthcaft makes animal oxiierirnsnis 
difficult to evaluate In man kidney disease is nwo 
cintoil with impaired excretion of hippuno acid (Jaarsvrld 
and Stokvw 1870 VioUo 1020) Bryan (102"*) used 
the tost os nn index of kidney function. Kohbtacdt and 
Uehnor (1030) recorded 0 cases of nephritis In which nn 
impaired urea clcaranco coindded with a low hlppuric 
acid test llendcrMon and Splalt (1042) mentioned U 
similar instanced. Fvou If hippnrioadd is hotaynthcsi>r0 
by tho kidnoy Its ultimate exerction demands adeqnatu 
renal function Tho pomr of excretion w 26 tlmw tlte 
power of synthoals (Scliwci and (?u{ck 1012) hcnco ther» 
is B wide margin for faulty kidueys KoUlstawIt and 
ndmor (1930) and iloecr nt al (1042) recommended that 
B simultaneous urea-cleoranco test should be done in 
parallel wilh tho Intravenon* hlppanc add test V one 
hour urea de-irancc has been carried out m all out cast* 

It it had not been done a •uToug dugnoris of hwr 
dimoee bAsed on tlio Lippuric-and test noald hare 1*e4-n 
made in 9 caw 
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TABLE I — ^TSTRAVENOES OTPriTRlC ACID TEST IN 30 SUBJECTS 
IVlXnOET LIVER DISEASE 


1 

Anc 1 
(JT ) 

and 

ecx 

Weight! 
(hg) 1 

1 

Diagnosis 

Urea 

clear¬ 

ance 

(%) 

Vol 

of 

urine 
(ml ) 

Erere- 
tton of 
hlppnrlo 
aetd* 
(g) 

iO 1- 

02 1 


Normal 

95 

114 

1-00 

23 M 

01 1 


Nonnol 

01 

400 

1 02 

30 M 

02 1 


Normal 

112 

075 

1 06 

20 F 

37 1 


Normal 

120 

435 

1 04 

23 F 

GO 1 


Normal 

105 

590 

1 15 

22 M j 

75 j 


Normal 

137 

450 

1 20 

IS M ; 

57 j 


( pnenmonla 

138 

530 

1 IS 

25 M 1 

59 ‘ 


pneumonia 

173 

435 

0 76 

17 P 1 

54 


pneumonia 


185 

0 94 

Jl F 

51 

Convn 

bronchitis 


170 

0 91 

10 w 

04 

Icaconti 

bronchitis 

124 

74 

0 90 

02 ir 

00 


bronchitis 

109 

82 

1-05 

3. M 

GO 


bronchitis 

129 

: 570 

1 10 

CO M 

01 


coron thromh 

102 

170 

1 21 

Cl 

1^5 

92 


. corotu thromb 

00 

336 

1 21 

n xr 

60 1 

Aortic stenoelB, not In falloro 

130 

435 

0 95 

32 H 

01 j 

Convalescont (tomlUltls) 

1 

232 

1 10 

39 M 

70 1 

Ostoo arthritis 

148 

70 

1 13 

CO M 

01 1 

Healed gastric nicer 

132 

84 

0 81 

11 Jl 

03 

Healed gastric nicer 

01 

240 

0 81 

43 M 

03 

Healed gastric nicer 

73 

115 

1 16 

30 F 

57 

ConvaJcsccnt (gastro-entoriMs) 

99 

ICO 

1 06 

30 r 

50 


Hysteria 

94 

225 

0 70 

30 F 

52 

VosoTagal faints 

80 

340 

0 88 

55 Jl 

02 

Cerebral artorloselerosls 

67 

323 

0 88 

43 F 

40 

Parkinson’s disease 

78 

230 

0 00 

17 W 

00 

VaeoTogral faints 

130 

70 

0 03 

50 M 

CO 

Abducent neilritls 

188 

100 

1 05 

35 M 

71 

JIcnICrc’s syndrome 

141 

535 

1-00 

27 F 

52 


Neurosis 

131 

115 

1 11 


• Tho hippnric acid eirrStion In this and snhsequent tables Is 
eiprcHsed In terms o£ sodium benzoate 


Cases 1—4 (tnlilo n) liad a raised plasma urea level, and 
the loTv hippunc acid evcrotion confirms the contention 
of Snapper and Grunbaum (1924) that azotremin is 
associated •with impaired hippunc acid excretion In 
case 4 tho nitrogen retention was dne to tho renal damage 
ocenmng m Wed’s disease Tho hippnnc-acid test should 
not bo used ns an indication of liver function in this 
condition 

Apart from defective kidneys, an apparently low urea 
cloaranco and luppunc acid test may be duo to defective 
collection of tho ouc-liour unne specimen The bladder 
may not bo completely emptied at tho end of the lest 
Case 6 may bo an txamplo Ideally tho unne should be 
obtained by catheter before and at the end of the tost 
penod, but this has proved so inconvenient that it has 
been avoided In 4 instances (ca«cs G, 7, 8, and 0, 
table n) the test was repeated next dav On the second 
occasion tho urea clearance was normal and tho hippunc- 
ncid excretion more m keeping with tho histolopcal 
appearances of the hver as showai by biopsy These 
subjects were all voung men and unne was passed In 
the upnght post ure It is mLonccivablo that tho remark 
nblj low urea clearance could have been caused solely bv 
retention of unno in the bladder at the end of the tert 


penod. The conspicuous diileroucc between the 
renal function tests is in the mcroased 
power of the kidney on the second occasion It 
ns if a transitory impairment of concentrating power« 
occasionally develop m otherwise normal bdneyg« 
give nse to an abnormal lyea clearance and a U 
hippunc ncid excretion 

A urea clearance test should he performed m conjm 
tion with every intravenous hippunc acid test, nol ts> 
to determine possible defects in renal function btrt A 
ns a check on faults m the coUoction of the mine TV 
two hour consecutive urea clearance is mote itEil 
than the one hour Wherever a low result for Ik 
hippunc acid test is associated with a low urea deans# 
the test should be repeated -with a urea clearance ois 
two consecutive hours 


RELATION OF niPPDRIC ACID EXCRETION TO VOLmC 
OF 'DRINE 


Snapper and Grunhaimi (1924) noted that pats?* 
■with urea retention could eliminate more hippnnead 
in a large volume of nnne than in a small one MaclA 
et ak (1942) mvestigated 100 cases with hepatic ip- 
function and found a significant direct corre!ifi»‘ 
between the amount of luppunc acid ehmmated bjth 
kidney and the volume of unne seorejied dunng theiia 
penod Higher than normal values were aMowIti 
with large volumes of unne, and low values conW' 
^increased to normal by diuresis In 4 normal coatt!! 
and 8 subjects with bver disease the test was perfoitt’ 
before and after water diuresis A significant inoK? 
in luppunc-acid excretion w-as produced m each caa 
Probstem and Londe (1942) diverge from these Tier 
they found that in normal subjects no relation cn^ 
between unne volume and hippunc-ncid escrclit 
Boyce and McFetndge (1938) also state that, fib 
concentratmg power of 'the kidney is mamtainrfi s’ 
unne volumes are of httle consequence In viow of 
contradiotory opinions further expenments were 

In 30 normal subjects the relation between tho weai 
of hippunc acid synthesised and the volume of 


TABLE n—LOW mpPURlO ACTD EXCRETIONS A330CU»a •- 
ATPARENT RENAL INSUEFlOlENCrE AND NOB3WI IB' 
HISTOLOOT (-, 
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(Bed during the test period is shown in tahlo i ftnd 
1 No correlation codsted between the two factors 
orrclotion coefficient (r) is — 0 0023 ) 

In 10 normal subjects and 4 subjects with brer disease, 
whom the output of nnne was about 100 ml the test 
s repeated niter ft wraler diureeia. Tho increased 
insry output wns ensured by giving ft pint of water 
mitL before the injection and a further pmt daring 
5 llrgt half hour Keeulta nro shown in table m In 
»o 14 instances, for a mean urinary volume of 86 ml 
^ mean hlpporio acid exoretion is O'SS g If the moan 
Inary volumo becomes 430 ml, the mean excretion 
&omcs 0 92 The diflorence between the hippurio odd 
ams is not signffieant 

If the volume of urine is very small, less than OO-CO ml, 
[ulU should be interproUd "with caution, nud the test 
fKMitcd with ft larger volume Apart from this I have 
ind no correlation between volume and teat results 


BELATION OP BODT VrElOIIT TO TUT nnSULTa 

There Is evidence that organ also vanes with body 
light and surface area (Greenwood and Brown 1013) 
le tost dote of sodium bensoato is such that a maximal 
id Is put on every liver cell The huger the liver, 
erefoTO, the more hippurio acid can be synthesised, 
lick (1031) states that, if glycmo is given with the 



' 9 l to umvnt of h1pp«rlc xld oxcrotoe. 

r 

clhim bonioato, the'excrotlou of hippurio acid reaches 
aiaximum varying with tbo siio of tho individual and 
of his liver HcfploT and Gurley (1042) gave no upper 
ait for test xceulta, because this dopendi on body sue 
Bchella et oL (1042) could ibid no correlation between 
■dy weight and excretion of hippurio acid, Bootry and 
eld (1043) who studied tho matter In more dotall, 
and that In nonunl subjoot® ft rignlQcant poslUro 
rrolation existed between surface aroa or body weight 
d tho weight of hipi)urio acid excreted { formulaj woro 
olved relating these factors 

I have nolod the body wcaght and the hippurio-acld 
cretlon in 30 normal subjesets (tnblo i) Fig fi shows 
at tho correlation is very slight (r*wO*3U, which Is not 
piiflcsont) In Bubjoots of average weight it la unnecM 
ry to aUow for (maU differences In woighL 
ry large or very small the formal® of Scurry and Field 
a nsofuUy be applied to obtain a moro acoorato esUniato 
synthesis. 


irrrrmuc aoid sTKrnrsis in imrATio ciscasu 
Low results for tho hippnric add test Unv© been 
ported in oomlltlons which do not primarily affect tbo 
'CTi finiomla (Fouts ot aJ 1037 Jlijidenwii and Splatt 
'42) pregnancy and diabetes mohllus IMoser ot oh 
• 12) irastro*cnlcric malignant dlM^ase not inxmlvlng 

o liver (I’auUon and Wyler 10121 (wn^l totecllon, 
id dcbmutlng dUcow* (Do Lor and J910)i 

Tdomnloota, entdnomti. and thyrotoilcoeU (lUgriiw ot 
loti) and alter unrgknl operattona on pilicnta 
ItUoot lilUnrv dlKvuo (Campbell 1S12) 
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ify results have boon fully in accord with those reporiod 
by others. I have found low results In amcmia of vanous 
types in diabetes, in pneumonia and in malignant 
disea^ not involving the hvor (table rv) In each 
instance the volume of nrino during the tost period was 
adegnatc and renal function wns not impair^ Intra 
venous gnhiolose tests (King and Aitken 1940) gave 
normal results Bromsulph^alcln teste (dose 5 mg 
per kg) were within normal limits Hepatic tissue 
obtained by operation autopsy or aspiration biopsy 
showed no histological change. In two of tho oases 
(coses 4 and 7 table rv) the hippurio-acid oxcrotion 
returned to normal with euro of tho omonuo 

Of ooujse every caae of the ronditions tabulated is not 
ossodoted with an impnlrod blppuric-nold test bnt the 
incidence is high enough to reduce tho value of tho 
in the distinction of these cases from primary hver 
diseases The ohsorvationa suggest one of two altcma 
tives either the is a mnch more senntive index of 
Irvei lanctien than eitbor the bremsulphtbalein or the 
galactose tost or else hippuric-add synthesis is not a 
XDcasnro of liver or kidney function aJodo 

DISCUSSION 

Synthesis of hippnric ncid in man despite tho many 
pubHahed reports, is still littlo understood Although 

TAmJs rii—^irTTPuBio acid t csx l*Earoruicii wixu row a^d 
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tlio Tveight of cpjdenco points to the liver ns the site of 
synthesis, this is hy no means certain Impaired eyn- 
tiicsiB in patients in ivhom neither renal nor hepatic 
damage can be demonstrated snggests that the hver’ 
and tadnoy are nol the only possible participants in the 
process 

Tlio intravenous hippunc acid test is easily performed, 
simple, and safe Cost is mimmal Analytical mampu- 
latiniis nio e K-y, but difBoulties are often encountered 
and niiiT make rcbiilt'^ unrehable Chnicians not cog- 
nBniit of the multitude of factors mvolved in the test 
wll often TTonglv mtorprot a loiv result 


TAPtB TV—LOW HlPTOnlC ACn> STNTHBSIS IN VAEIOUS BON- 
IITTATIO nifillASE!, WITH NOMIAT. UIVEB maTOtOGY 



Ago 
(yr '* 
nnd 
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acid 
oicro 
Ron (g) 

Notes 


-2M 
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0 4 

C24g Hb(40%)» 

“ 

'5 F 
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0 3 

4-01 g Bb (20%) 

3 

SO P 
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0 2 

6 24 g Hb (40 %) 

4 

01 At 

‘Pernicious aniDiulft 

0 C 

1 9 

7 35 g Hb(47%) 
12 5 e Hb (80%) 

0 

17 AI 

Iron-dofidoncy antoniJa 

0 7 

7 8 g Hb (50%) 

G 

C2 Al 

Post-gastrectemy nniemla 

0 5 

8-0 g Hb(51%) 

7 

24 AI 
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0 0 

1 2 

G24g Hb(40%) 
10 1 g Hb (05 %) 

S 

50 F 

Leaco-orythroblaatio 

antomla 

or 

7 8 g Hb(60%) 

0 

35 M 
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0 SI 

7 8 g Hb (50 %) 

10 

11 

44 AT 

00 AI 

Carcinoma of stomach 

Alollenant oscltcs 

0 73 

0-63 

( Autopsy No 
> hepatic 

1 motastasea 

12 

50 AI 

Carcinoma ol lung 

0 73 

13 

70 F 

Diabetes meUttns 

0 33 


14 

40 F 

Diabetes mcUItnj 

0 07 


15 

42 P 

Diabetes mcllltns 

0 5 


10 

28 AI 

Convalescent pneumonia 

0 44 


17 

50 AI 

AJobrlle pneumonia 

0 02 


18 

40 AI 

Bang abscess 

0 00 


10 

40 F 

Rhenmatold arthritis 

0 r 

Active phase 
Pyrexlnl 


* °i of ITaacn normal (100 % —15 0 e Hb) 


,ST 7 iniABT 

Observations have been made with the mtravenous 
Inpptuac ntid test and the results compared with the 
liietologv of hvcr-hiopsy mat-ennl 

Adequate renal function is an essential prerequisite for 
t he nso of this test as an mdex of hver function A inrea- 
clcaranco test should always bo done m paraUol with the 
hippunc acid test 

The relation between the amount of hippunc acid and 
the volume of unno excreted durmg the test penod has 
been uii cstigatod. If the volume exceeds 60-00 ml, a 
diuresis will not increase the quantity of hippunc acid 
excreted 

In persons of average size no correlation exists between 
body-weight and the quantity of hippunc acid excreted 

Low result* haic been encountered in vanous condi¬ 
tions in ■tthich hver damage cannot be detected by the 
biopsy tccliiiiqiio or by other function tests 

I oin indebted to Prof E J King and Dr John McJIiclmoI 
tor inm h helpful ndvace, ond to Aliss V 31 Wntsho, n sc , for 
help m the hioihenustra Part of this work was dono during 
the tenure of n niamtcnnnce grant from tho Jlcdical Kesearch 
Counen, to ehom I am also indebted for defrajang tho 
exjwit'e^ of this investigation 

■tte/rrfnce* al fool of next column 


COMPARATIVE VALUE OF TUBERCULCS 
TESTS 

E H W Deane ’ 

ALB Melb ' , t 

COKStnVTANT TUBEROimOSIS OFFIOEB, 
LANCASHIRE COTJimr COUNCIL 

This is a report of a small senes of knovn 
Alantoux reactors and them reactions to the V'' 
patch and the tubercuhn jelly testa 

MABTOXtX TEST 

Whatever other method of testing is a<ed, l 
M antoux reaction m senal dilution is accepted * 
standard for companson , the children tesW n 
senes were all known Alantonxr positive reidont 
0 1c cm of hho 1 m 1000 dilutidn, old tuhcrcalin 
used as the testmg fimd In this strength 96-SS^< 
all Mantoux reactions give a positive rcsnlt,* heatfk 
clmical purposes this is the most convement sficigfts 
use, and it has been my practice, except on rare occasc 
to use only a single injection of this dilnbon 

Often of more importance, however than the derw^ 
ment of a positive sfcm reaction proving a tabcreii* 
infection is the persistence of a negative rcachciit' 
exclude it Any method of tubercuhn testing, to' e 
chnical value, must therefore give a high perccntaC'' 
positive results m infection , otherwise the value ** 
negative result m excludmg a diagnosis of tuhemilo»t 
himted 

Apart from rehahihty, one advantage of the Ilastw 
over other tubercuhn tests hes m tlie fact that it is 
extent quantitative, a known amount of a known 6ht»i 
of tubercuhn being mtrodneed within the dermal 
nU other methods suffer from this lack, the jcDv » 
particularlv so in that the amount of tuhercuhn app 
to and absorbed hy the skm must he a vanahle 

Although the Mantoux is undoubtedly the ^ 
rehahle of the tubercuhn tests, it has the disadvaia^ 
m clinic practice that (1) solutions to he effective 
be freshly prepared, which often means a cor > 
Waste if only a few children are to be tested at onC ti» 
and that (2) mfradermal mjection is momentaiuj ‘ 
painful, which upsets children on a first visit 
and does not make for happy relations at sntxeq^ 
visits Moreover, for patients seen at home it is ®ri 
factory to cany and stenhse needles and synngc- 

1 Hart.P D Spec Sep Ser mcd.Scs Ooun .Loed 193', 
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, ^ VOLLWER PATCH 

The introduction of the VoUmer patch teat at first 
oemed to solve this problem ; application la pauileRa and 
implo, and the teat can easily be carried to patients at 
omo Reaultfl hd^ver, -wfre disappointing especially 
rith patchcHi nacd tome time after theJr date of iafme» 
Ithougli Trell Tvithin the time limit sot by the mann 
acturers 

Fifty known Mantoui poaitivo (1 lOOO o T ) children 
rore therefore tested with the VoUmer patch first with 
rechly maniifactnrod patches and later with patches 
1 1 months old The results wore 40 (80%) positive 
eactors in the first instance and only 8 (16%) reactors 
a the second. The teat is therefore consldor^ Insuin 
iently reliable lor jfurthcr use 

I tUBEBCDXTN JEIXT 

The more recently introduced tuborcuhn Jelly (Allen 
nd HonburyB) has been enbjeeted to a rimflarly con 
rolled experiment The jelly possesses the same advon 
ages of ease of application and port-ahility as does the 
^oUmcT patch, and Wng less subject to drying is expected 
0 keep better although this point baa not yet been 
'enfled 

Forty children (npdn Mantoui-f, 1 1 1000) were tested 
jy applying the jelly after cleansing the akin with 
icctono, covering vrith adhesive plaster for 48 hours and 
Boding the reeult 48 hours later j M (87 6%) were found 
wwitive 

This result tJtbough botter, was not considered good 
nough for dJagnoetio purposes The ofTect wns therrfoTO 
Tied of abradine the akin after donnslng and before the 
ipplication of tbo jeDy For this putpoee Iho skin is 
lontly rubbed fox 6 or 0 stroke:^ with fine cabmet-makere 
andpaper (no 0) and the test carried out as before. 
Vhen the test was carried out m this way aU 40 ohUdren 
bowed a positire reaction, hence in this small teries 
uboreulin jeOy appears os reliable as tbo fitontoux 

1 1000 reaction 

Tho “ sandpapering ” ^of tbe patient ehould be only 
Ightly done, and it docs not appear necessary to prodoco 
yen an erythema , if it is earned too foTj the injiCTflclal 
pldcrmal loyers may be rubbed away and a eevero 
eaction follow The procedure Is painlese, and no child 
lafl raised objection As o further control, the area to 
rhlch tho jeUy Is applied is now covered with a 1 inch 
Kinare of waxed paper boforo the application of tbe 
lahcaiveplaster, to prevent po«dblo eoniusiop of reaction 
rith plaster rash. 

The results of the tests ore as follows — 
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Results obtalnwl with tbe VoUmer potcb and tuber 
mlin Jelly (c*ts In Mantoux positive chfldren are com 
>arcd Tbe VoUmer ivntch test was found to be 
mrellablo 

A tccbniqae for the tubercuhn jelly test Is dcseribed 
rhich seemed to be as reliable tho Montoux test 

My thnnks ere due to Dr JoneUian Dob«n medioal 
TjpfTTintondeDt of Wrkhtlngton Hcnpitel for permUttan 
o carrj out three tests in hU wards , 


Itonnixtx LoTfeiOES—TI k' MlnJitrvof n<^Uh announoM 
hat o limlfod rtvuo of penWlUa loxcnyre b now brinj made 
o hospItaK Medical praotltioncrs will alio be able to obtain 
I Umlted supply for carcrfullv solectod ta«« in their own 
irmcticos by applying to the noonat distributing centre. 


Medical SoaeOes 


, ROYAL SOCIETY OF MEDICINE 
At o meeting of tlie obstetric section on Jhn 18 
wlfcli Prof P J Browwe, tho prealdont In tlw clmlr 
a discussion on 

Bacteneinin in Pocrpcml Sepsis 
was opened by ilr James VP’rATT, consultant to tbo 
1*0 0 puerperal sopsts unit at tho North Western 
llospital who brkiflv described tho Inception, of tho 
unit in. 1026 and tho wcffk which it lias dono during the 
post 20 years Full hUxiratory tnvestlgntions Including 
aerobfo and anneroblo cnltiuB of cervical swabs, aoroblo, 
anoeroblo, and quantitath-o blood-culture, serologlcnl 
teeffl for v d nose and throat swabs from niotbor and 
lofnnt and complete nrinolvals havo been carried out 
on all cases since 1030 when a group laboratory was 
eetabUflhed at the Isorth Western Hoepital, The resulU 
now being reported were an analysis of routine blood 
cultures on 2026 potients during tho eight years 1037—14 
Dr IlonEnTCnciCKSHAXK,afterdescribingthetechnlcal 
(lotails of blood-culLtrre suggested that bactertenjia 
could ho either transient, as Spponed after extraction 
of a tooth or tbo passing of a catheter, or more porslstcnL, 
when there was an active focus of Infection as In lobar 
poenmonla or In typbold fever Alony of the cases 
of puerperal acpsls with posilivo blood-^turo fell iuto 
the second categorj and it was im|>oitant In prognosis 
And in assessing tbo value of chemotberapj to dincren 
tlatc persistent pacttrirmla fixim septlcienila wlilch until 
the advent of tho Ufo saving drugs was a progrcBri\oIy 
sovero and muaUv fatal Infection asocclated with 
goneraUsed bactoiial in\asloD of tho tiasnes Tho two 
eondlliofiJB could usually bo dlsUoguliibed by thi ir 
ciinikol features combined with n quantitative estimAtion 
of the bacteria in tho blood and a repeat blood-cullur** 
i-C days after tbe Initial positive oultore In tlw 
onolysis of th« results this serlea of cases was divided 
into two groups, postabortum and postpartum wtiwls 
according as tho pregnancy formlnafcd before or offer 
Uie 2Sth week of gestation During the elght-ycnr 

S criod there were 700 cases of postabortum otpds, or 
7 6 % of tbo total admiasions In this group bactemnila 
occurred in 7S or l> 7% and aeptlemmla In 61 or G 7*^i; 
by contrast bactonumla. and sepUcnnnla. occurrod lu 
onl> 2 7% end 2*4% of tbo postpartum acrira Tlilt* 
preponderance of blood-otrcara Infections la the post- 
abc^mn group floenwM] odd fgp.thft gnator trauma to 
tbo genital tract oflor fuD^ti^nn nreepanej might bn 
expected to Jead more oficn to oactorimula In Uto 
search for the oausos tliat predlspoacU to bacirrff'mln 
analysis was made of the ago and isirity distribution 
of the two groups It was noted that tlto postpartiun 
group bad a > otmgor ago-distrlbution than tlw post- 
abortum scrirs, and tbirr a higher proportion of 
septlcrernio t ban of bnctertnUKi.cases at agps o\ rr bSymrs 
In both tbe postaboelxnn and ppetpartum groups Tliia 
tendency to more saver© Infect loh In mkldie-ageu pntt nts 
ban been noled In other dlscasris--e g, pneamonia. and 
typbold—end la prcaumabl> related to a lowtrod redst- 
anoo of ageing tissues to Infortion TTw ouUlandJng 
feottiro ns regards parity was that two-thirds of both 
bnctentanlafl and neptlcwmlos io the postpartum group 
were In pHmlpanr a finding whlcli was proliably 
associated with tho oevero tranroa to tlMues tlint occurs 
Id a first confioeniont On tho otltorliand, the fn. nuebc) 
of retained products after abortion wan probat»Iy the 
most important factor in nrodlsposlng to lnri*ctlon and 
blood-stnuim invasion in tlio ii^nliortum gronp, and 
In faciSS ontof tlio 73 poetalortum cases with bocbTirmiA 
had either obvious retained products ora profuse t4Tr naive 
lochia 

When analyrls of blood-strmm lofertlon was mad' 
aewrdidg to the Infecting organism o signffi'Tint 
point was tlte pronoimred tondenrv' to (n-pUcnmU 
aroong postabortum Infected wlUi ,8tupfij/|/vvfrus 

ntnru .1 25 out of 5“ / n 8%) of •tlu'Si cajv's Lad jiovitlvo 
blood-cuJtOTu* 21 of tbe 26 n rru rlassified ns #/ ptlrirmia 
In the po-rtpartum group tb**n a-orv 16 pMhlvr IJotwl- 
cmltures among 70 ratlrnts nnJ P sverw s<'ptJctDmfc 
With coUform Infections rmlv 50 out of 217 (13S*:„> 

E 2 
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in the postabortiim series had positive blc»od-cnlturo ^ 
and 3 of these nere regarded ns sepricaenims , m the post¬ 
partum senes (here nere only 7 positive blood-cultures 
among 160 ca^es Blood-staejm infection ■with the 
Iifcmolvtic streptococcus occurred in 17 out of 107 
(16 9°^) post'ibortum cases and of these 11 -were bacter- 
fcmic and 0 septiciemic , but onlv 8 of these 17 haunolytic 
streptococcus strams belonged to Lancefield CToim A 
In the postpartum group there were 23 out of 441 (5 1 %) 
posituf blood culbireE, 12 bemg bacteriEmic and 11 
scpticrcmic , all but one of these strains belonged to 
croup A. Anaerobic infections due to sporing (mostly 
Cl wlchit) and non-sponng organisms (anaerobic 
streptococcus and Bad necropliorum) were grouped 
together Again a much greater incidence of blood- 
strram infection iras noted in the postahortnm than 
(be postiiai’tum group (42 out of 221, or 19%, against 
13 out or 176, or 7 4%), but whereas the non-sporlng 
anaerobes were more likely to be associated ■with 
t-cptic-cmia. Cl xcdchxi was usuallv bactertemlc Only 
t out of 21 patients from whose blood this organism was 
isulnkd were tj^pical welchu septicaemias Quantitative 
counts of the three mam aerobic pathogens showed tliat 
counts of over 5 oi'ganisms per c cm were ne'ver found 
in the liactcrremias due to the hnemolytic streptococens, 
wlioiens counts between 0 and 30 occurred m half the 
Blapli aiiTCHi bacterremias and counts over 100 per c cm 
were occasinnallv found with the Bad coh bacteraimias 
These figures may give some Indicafaon of the relative 
viruleuce of the tlireo pathogens 

Dr A 51 Rajisat discussed the treatment of septic 
abortion in the hght of the frequent occurrence of 
bactcrajmia and septicjemia in association with retamed 
product® which acted as a focus of infection He pointed 
out that patients with me'vrtablo abortion frequently 
had pvrexia during abortion but that such pvresua was 
not as a rule accompamed by anv clinical or bacteno- 
logical eiidence of mfeotion Unfortunately these 
cases ncre often notified as puerperal pyrexia and sent 
to the unit, particularlv from outpatient departments of 
general hospitals When infection had occurred treat¬ 
ment was rather conservative Oh'vious necrotic 
material nas remoicd with the linger but the uterus 
■was not explored unless severe hromotrhage had occurred 
In the past a positive blood culture had too readily 
been accepted as endence of severe infection, and m 
nssosgmg the value of chemotherapeutic drugs inpuoiperal 
sepsis the chmclan must differentiate bactenemia from 
septic'cmn, otherwise extravagant claims would bo 
made for the particular tberapv A similar conclusion 
liad been reached by •various workers in regard to chemo- 
tlierapv m staphj lococcal infections, where it was 
shown tliat patients with low colony counts m the 
blood usuallv recovered, whereas the prognosis was 
much more ^rave with high counts Dr Ramsay then 
showed a series of charts lUustratmg cases of bactonBmia 
and Eopticamua due to Slaph aarcas. Bad coh, htemo- 
h tic streptococcus, and Cl icclchii 

The discussion that followed mainlv centred round the 
use of the term “ hactciiemia ” and the treatment of 
septic nliortion 5Ir G F Gibberd, who was supported 
bv tlie PnnsTDEXT and others, thought that bactewemla 
should be limited to the more or less accidental finding 
of incteria m the blood-stream unassociated with 
thnical evidence of infection, and that the term ‘‘ blood¬ 
stream infection," either mild or severe, should be used 
to include persistent bactorecmia and septicaemia 

Mr E C B Bctter had found the quantitative blood- 
culture very useful m the prognosis of staphvlocxiccal 
mfcctions Patients w itb counts of less than 20 per c cm 
nsuahv recovered and over 20 usuallv died 

Dr J 51 AxsTOX thought that the mam difficulty in 
puerperal infection was to prognosticate about the 
seventv of the infection m an carlv case 
*Mr At-cenr BouitVE suggested that m usmg chemo- 
therapv tlie clinician must be guided bv the condiUoa 
of the patient rattier than bv the bacteriologist’s report 
Dr 5I£_wr I'trrvNT advocated more care m the pre¬ 
vention of infection m colloquial phraseologv “Don’t 
bn at be on ‘cm and don t bash ’em ’’ 

Mr A O'. 55 nicrjTi mentioned the associaDon of vvelchu 
infection ■mlh macerated foetus and was m favour of the 
removal of septic retamed products; others dissented 
from tins j H 


Reviews of Books 


Manual of Clinical Mycology 

Hobhais' F Conakt, PH n , assistant Jirofessor of bade, 
logy, D S Mabtin, MD , associateprofeasorofbivte- 
logy , D T Smith, ild , professor of bbetenoloeT c. 
associate professor of msieme, R D, Baexs, itg 
associate professor of pathology , J L CAliAWAt, as, 
assistant professor of medicmo, all at the Dole iW* 
sity. North Carolma London c IV B Sameb 
Pp 348 17a 6d. 

Thib handbook, one of a series of military meii 
manuals, covers a wide field of fflngus diseases, raiga 
from the common rmgworm of the feet to such is* 
maladies as histoplasmosis, which according to & 
authors has seldom been diagnosed before autep- 
The material is well presented , while the greater pf 
is of pracDoal -value mamlv to students and practitim 
of tropical medicme and to pathologists, there is uni 
of general mterest, especially in the section on denuil'- 
mycoses The fine illustrations and the sections a 
laboratory methods add to the usefulness of the md 
and there is a list of prescripDons in the apwnii 
There is evndence of much patient research or b 
authors, and its presentafaon in a lucid manner sboii 
stimulate others to follow them 


A Te-sdbook of Surgery 

(Gth ed ) JoHH Homans, mjj , emontos clinicalproftv. 
of surgery, Harvard Spnn^eld, Rlinois Ch3rl«6 
Thomas Pp 1278 SS 

This is a new and revised edition of a single-vohK 
textbook of surgery—the jomt work of such outsfasfe 
figures of the Harvard school as Cushmg, Osgood, K 
Phihp Wilson—which has won for iteelf deswi 
popuJanty m the States It is less dogmatic tb®J 
sirrulor work would be m this country , the fteip® 
references ■to current work and to differences of op^ 
savour of postgraduate discussion, and the 
graphy of surgical papers may seem a little out 
in a work for students Nevertheless this ntutii-^ 
aided bv an admirable historical introduction to co'-- 
section, has its advantages in presenting sargi^ w* 
fluid and developing subject It is a pity that ther>-“' 
no reproductions at all of X-ray photographs, 
based on them are of less value Sayre’s di®!^ 
of treatmg a fractured cla-vicle might liave «« 
omitted, and the use of external skelefal fiMU 
of the Stader or Roger Anderson type for 
in general is accepted as conventional The 
subject of feciatica and the prolapsed mtervertebiw ^ 
IS not ns well piesonted as we should e-cpect in ^ 
American work Pessimism is exqircssed 
outlook m ankylosmg spondyhtis and no mentionuB*^ 
of radiotherapy for this disease The ad-vice to 
the use of a hollow tube in the anal canal after 
rhoidectomy may lead to an occasional disaster, 
statement that the results of operation for mguinalD 
arc most satisfactoiy is somewhat OpDmistic-—orei - f 
of cures is more than most of us can achieve 


Hippocrates " and the Corpus Hlppocratlcum ^ 
55 H S JOKEs, F B A London Oxford TJdh*^' 
Press Pp 23 35 6d 

Ik this reprmt from the Proceedings of the ® j 
A cademv 5Ir Jones reviews the present 
Hippocratic criticism He mdicates a tendencr 
the last thirtv years to discount the 
Alexandrme -writers as to the authorship of the vw ^ 
and to attach more value to evudenco furalshed i. 
and 5Ienon .ifter subjecting the relevant 
the Phaedrus and Anonymus to critical analy^ 
eludes that the evidence to be found m them 
shght and nncertam An attitude of agnostlciaA 
be mamtamed on the authorship of the Corpus, 
role of Hippocrates, as its author, possessor, i 

remains a matter of conjecture He agrees 
Heidcl in placing most reliance on the tbi 

to be found m the Corpus itself, and believes 
mc^ fruitful hue of research hes in a more detsueo 
of Hippocratic grammar and sv ntai 
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Not Applicable 

Some dootonj rotummg from tho Services find 
omediate occopatioQ in relieving ovenvorked part 
errs muHing shriroUcd practices taking long deferred 
caminationSj or otherwiBo xesnming interrupted 
ircens Many have no such taflk rcad^ to hand 
icy must decide what they want to do in medicine, 
na how beet to set about It These decisions ate 
ompLcated by rmcertointy about the pattern of tho 
ifcure health service—an nnoertainty that was bound 
0 discourage fresh enterprise Those who seek 
ilaned appointments complain that few are being 
nnonneed, while others nho tlunk of baying a 
pneral practice hoertate to invest or borrow capital 
rhloh they'may find it hard to recoup or return in 
ifih As a rtile, however, the demobilised doctor 
snnot afford to bide hia time often he must make 
is own estimate of what tho future holds, and oot 
n it At a time of low yiaibllity, he may woU tlunk 
* best to stay temporarily m one of the posts provided 
3r hia further training These undoubtedly ropre 
wit a bi^ improvement on what bis father know in 
010 Now, as then an> ex-Sorvico officer (moludmg 
ootors) can apply to tho Government for a grant 
D oovor feoa for courses ond examinations, and he 
bA secure mamtenance up to £1G0 a year, on allow 
nco of £110 for his wife and £40 for each child 
*oday, in addition there Is a special scheme for 
jedicalmen and women, which is larger than anything 
roviousty attempted in this country in postgraduate 
dncatlou Novortholess wo feel obliged to ask 
fhether, measured against great needs, these arraDge* 
loots axe sufficient 

j Under the Gtevemment’s plan doctors are divided 
Ito three classes Those who have already been in 
tactic© are offered refresher courses lasting (if taken 
iatinuoualy) a fortnight Subsistence and travelling 
dowancea are given, and, wliore necessary, the cost of 
locum tenons is defraj^ But can this fortnight 
i considorcd enough t After ma> be four five, or 
I years’ absence from tho general run of medicmo 
to practitioner needs not two weeks but two montiis 
more in ward and lecture-room to re equip him 
forcsalonally Usually ho is so hoaviJv oommitfcd 
lat he cannot afford to spend eo long without earning 
'ithout assistance, thoreforo he will not get tho 
atrnotion ho requires and would welcome Tho 
feota of tlus omission will bo felt less by tho doctor 
mself than by tho public and on public grounds it is 
grottablo that those who control official wependi 
JO have so far not boon persuaded to offer tho 
ttnobfliscd practitioner m suitable ^^0 or 

rco montlia’re-trainlng while contmuing his 8cmco 
muncmtiom Tho cost to tho country would bo 
lall, ami tho profit great i « l 

/Bctlcrprovisionhas been mode foryoungdewtorswho 
inod up within abouto ^car ofqualffj'UJg Tljcsoore 
irred junior hospital appomtments at C150aycar,wTtb 


an additional £100 whor6 they do not hve in hcwpifal, 
and they can apply for tho same allowancca as other 
officers under the Ministry of Labour soheme though 
their earmngs would be taken into account m fixing 
the amount of the allowances granted Tins offer 
18 generally considered reasonable, though it may bo 
noted that manj vmmg men have mnmed during 
the war and will Soon need to find more permanent 
and luorative work They maj well wonder how, 
after 0 or 12 months m hospital, the> will be able 
to bridge the gap until tho National Health Service 
can give them settled employment Ono answer 
which has been suggested is tho formation of a temper 
ary pool containing those whose careers will be doter 
mined by the new health service The Govomment 
would pay the doctors in this pool and would recover 
port of tho cost from the practitioners for whom they 
worked as assistants or from the hospitals wliere thoj 
wore emplojTJd for tho tome being 

Finally, we come to the pro;()osa]9 made to tho 
potential specialists Extra registrar appointments 
ere being made for these at £550 a year with £100 
allowance where tho appomtment is non rcaidont 
Suoh appointments ore open to those who were train 
ing before the Services claimed them, or who are 
now regarded as snitablo candidates for spocialties 
So far fair enough But the doctor who was already 
establlahed in practice of any kmd la specifically 
excluded, and the posts are therefore closed to many 
who wish to speoiaUse or to attain recognised qualifloa 
tiona as spooiahsts If a man practised before tho 
wax, his oMy chance of securing the klhd of appoint, 
menu neoeesa^ to achieve specialist status is to 
compete with the jounger generation for tho regular 
registrar poets or to soouro one of the similar appomt¬ 
ments that may be offered by umvormtics as reoom 
mended by the Goodenough Committco Tlio case 
has already been recorded' of a man who before the 
war was a general practitioner, but also honorary 
dermatologist at a large provincial hoejfital he 
decided to dovoto his whole time to derniatologj 
but is inchgible for a registrar appointment under tlio 
Government scheme This is po^bh on exceptional 
example, but practitioners who havo spcciahscd 
during thoir years of semco are far from exceptional 
Are the fruits of tlieir special oxpenonco to Ikj thro\vn 
away I Tho nnswor officially is Yes hor those 
who were engaged In practice before tho war, wc can 
offer no more than n fortnight a refresher conro ’ 
The assessment is made on pre war status , which is 
no more reasonable and n deal less just tlinnas^aing 
on Ilia 1930 position tlio doctor who has since 
remained In oiviHan life 

War oxpencnco has brought out tho value of tho 
spocjalist and graded spccialKt in l>oth mUitan ntid 
civilian modiomo Tho country needs spccialWs nt 
loaat an badl\ os it newts general practitioners, 
and tlna nee^ will become still more acute if tlm 
hospital servacct are nHtlonahi»od Rons Sumi * 
has cmphapif^ the iraportanec of u-nng the firrt 
three post wur venrH for the de\ eloitmt nt of spocUlL^ls 
nnd teachers among cx-Somce doctors (1) w> that 
tlio^ can help in tho cLiucal mHnictlon of an mcreared 
flow of mcdicnl students nnd (2) in onler to pro\ido 
something nearer to & comprehenslvo medical Kcnfce, 

1 rTmn*,G.I> IJrit rv^ J 19IS 11 
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wluoh, he estimated, would call for over 16,000 
Bpecmhsts m a total of 70,000 doctors These figures 
may bo too lugh or too low, hut it can hardly be 
(juestioncd that neglect to make fuU use of knowledge 
already gamed, or of valuable professional material, 
IS both socialh and financially wasteful The situation 
at this moment certainly presents difficulties The 
shortage of quahficd teachers is one for which there is 
no ready and fundamental remedy, though perhaps the 
release of those remammg m the Services could stUl 
bo c-qiecbtcd An obstacle to the creation of un¬ 
limited registrar appomtments is the dearth of smtable 
hospitals, obviously, for full benefit, the tramee 
speciahst should be appomted to one with a good 
staff But at least we can and must see that as many 
])Osts are provided as the hospitals can sustam with 
advantage to the holders and without disadvantage 
to their own efficiency 

It IS true that if adequate training for practitioners 
and potential specialists is mtroduced the country wdl 
be demed them help by so much the longer, at a tune 
when doctors are wanted m practice Few, however, 
would care to dispute the ultimate advantage of an 
instructional jienod and of developmg any special 
experience and enthusiasm in men returrung from the 
Forces Though the complete trammg of specialists 
Ls measured m years, revision and expansion of the 
existmg scheme is a necessary first step towards 
obtaining those that will be needed as soon as we 
try to provide modem medicme for the whole popula¬ 
tion It remams for the profession to convince the 
Government that this first step is urgent, and that 
these future specialists will reqmre contmued subsidy 
until they are capable of taking them essential place 
m the reorganised medical service 

Dangerous Nasal Gamers 

EpxDEMroLO GISTS have long regarded the nasal 
earner as a common,source of diphthena ih schools 
and hospital wards Indeed, m searohmg for a 
reservom of diphtheria infection, it has become the 
normal practice m this country to take swabs from 
both throat and nose Less attention has been paid, 
however, to the rfile of the nasal earner In strepto¬ 
coccal outbreaks, although in 1932 Gordon * showed 
that the patient with a purulent nasal discharge 
following scarlet fever is particularly hkely to give 
nsc to “ rotum cases ” Jlore recently Hare * found 
that, compared with throat earners, nasal earners 
of haimohdio streptococci were much more hable to 
contaminate them environment, while puerperal 
infection has not infrequently been traced to them 
Now Hamburger and his colleagues bring forward 
even clearer evidence of the danger of the nasal strepto¬ 
coccal earner to Ins fellows 
Havmg confirmed earher observations that strepto¬ 
coccal cross-mfcction is most often caused bj the types 
premlent m the am and dust of the ward, and that 
certain patients tend to contammato them onvmon- 
ment much more than others, they sot out to find how 
the organisms u ere dispersed from the “ earners,” 
usmg tliat word to include anj'' patient m the acute 
or comnlesccnt stage of streptococcal infection 
First they showed that in only about two thirds of 
patients with streptococcal throat mfeebon could the 

rtnn J E J ^mo- med Ats. 1032, 9S, 519 
- n ianert, 1041 1,85 



organisms be found m the sahva,® and that it 
seldom possible to correlate strongly positive ^ 
earners with a heavily contammat^ euv... 
Later it was noted that patients with acute >-i 
w ere heavy streptococcal exoretors, and nasal 
were undertaken for all patients admitted mth 
throat ^ For this purpose a slender padded . 
was gently pushed into the antenor nares for 3-4" 
and the amount of growth it indnced on a blood'- 
plate, preferably contauung gentian-violet, vas 
oated quantitatively . for example, -f- equals! 
oolomes, -1-+ is a moderate growth, and -f-H 
heavy growth of haemolytic streptococci. In ” 
tion contammation of the bedclothes was 
by pmning a stenle patch of cotton, 6x3 m, tc ’ 
undersheet at the level of the chest, leaving it thm' 
24 hours, and then estunatmg the numbers of lae 
lytic streptococci on it Samples were usually tta 
on three or four separate days and the highest i 
was regarded as the mdex of the patient's 
cocoal output With this teohmqne over 80^ 
“ non-camers ” (i e , those whose nasal swab 
negative or -(-) had fewer than 1000 hienicM' 
streptococci on them patches, whereas over 80%ddr 
earners and gave counts above Hh' 

60% counts above 10,000, and 10% counts abw 
100,000, with a maximum yield m one case of 600/** 
Of the whole group two thmds had positive 
cultures on admission (a much higher proportioD ■ 
is usually found among scarlet fever patients ifl 
country),® but after the tenth dqy only 13% 
expelling more than 10,000 hoemolytio wvibj 
per patch, the level arbitrarily chosen for the , 

nasal earner Of 94 patients with positive 
cultures w ho were followed up, oiily 13% were ■ ^ 
(half of them strongly positive) two months 
discharge, although 62% still earned hienKS 
streptococci in the throat A positive nasal cal 
was not necessarily associated with smus infects 
thus among 77 strongly positive nasal earners i, 
sumably m the acute stage of the infection) ph;- 
and X-ray exammatnon produced evidence of 
m only 60% hut patients with smus mfe^ 
tended to he more prohfio and persistent oa'-'- 
than those with rhimtis only Patients witboat 
wore as hkely to be heavy nasal earners as those > 
the scarlatmal syndrome Air pollution and conta'a- 
tion of the bedclothes with hcemolydac streptococci 
very much greater m a ward honsmg nasal cameis 
m a ward where only the throat ctQtures were 
These findings led Hambueoee and his coUcui" 
to investigate the part played by the nasal car^ 
hospital cross mfeotion and localised outbreaB 
camps In 11 out of 12 ward mfections the & 
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among the patients Agam, 14 out of W 
of barrack infection occurred in barracks wc 
soldier was found to he carrying the mfeotmg 
his nose, although there were many ihroal 
of other types m the same barracks ^ 

hand, strongly positive nose earners were enooi% 
in barracks from which no case of acute 
w as reported That certam mdivi duals ar% ^ 

3 HamWaer M J wfed Dit 1914,75,71 „ ,..,,915,? 
» UoralnirEtr, AL, Johnson, M G , HamhniBcr, V /tui,!”' 
o ^ WmI, H L J Bva , Comb 1910, <0,172 
® Sr , Johnson, M. G , Hambiuver, V J 
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0 the nasal earner state was exoinplifled by a soldier 
-fho Tvas responsible for two ontbroaks of infeotion 
5y dllTei^nt serologioal types, the earner state bemg 
femporarily crared in the interval bj a systemio coarse 
tf sulphadlaitne No abnormality csould be found 
!a the nos© or Binuscs of this man An outbreak of 
'ood borne tonaiHitis was traced to a food handler 
yho was the only mesa employee with a strongly 
'ositive nose culture of tho Infeotlnc stareptooocena 
r If substantiated by studies on oinhan communifioa 
rboso interesting findings should load towards more 
atJonal control of streptoooooal outbreaks in hoa 
pitals, schools, and institutions which hitherto have 
irgely defied the offorta of administrator and epidemic- 
If tho chances of clinical infection are pro- 
5 wrtional to the number of organisms in the environ 
-^Gnt, and if the mom rosorvoirs ore heavy nasal 
garners, then early dotootlon and isolation of these 
.jamers should help m preventing furtlier spread, 
ijigam, Bulphonamide therapy, dther locally or 
jj^emically, will reduce or temporarily abolish 
,jPO nasal carrier state, and it is notev-orthy that 
^irgo outbreaks of streptococcal infection in Amenoan 
j',amps have been apparently controlled by its use 
^IThon Bulphonamldos ore employed for such purposes 
^ho sensitivity of the epidemic strain should first bo 
^osted and the drug should be used in therapeutio doses 
*^S8t drug reaiatanco develop) Lastly the risk of 
.jnread of streptococcal infectioa in a heavily con 
^minated environment can be much diminished by 
f^nst-suppresalvo measures which tho Americana Uke 
Ji, have found efFecfciy© in streptocoooas-infeatcd yards 




Retreat from the Mines 


PlitOE has not rescuod the coal industry from Its 
f,'roubles “ The reason for tho shortage of ooal ** 

■j explains the production oflBccr of the National Union 
Mlnework^, “ Is that tho mines have not enough 
flfton and in fen joars if there are no replaocmcnts 
f^bore will not be a minor left in tho country Nonual 
i^icrultment ia less than 10 000 a year to meet a loss 
iJff 70,000 a year ” DemobOisod miners who could 
relievo the industry's immedlato plight ero 
^Inctant to return to tho pits Aiming no longer 
ft reservoir of labour In tho mining vdlagcs In 
^no years between the wars tho industry developed a 
^fUcontent whloh nns spiritual and peyohologioal as 
^ ell as economic Tho miners reoot^ in what waj's 
^oy could—in oonfilct with their omplo\*ors, In a dnfl 
l^nm the mines and mining distnois in a dccUmog 
^^h rate, and m a detonulnation that thoir ohlldron s 
should lie elsewhere 

Nevertheless tho miners representatives believe that 
j (f will be posaiblo so to improve conditions in the 
J^ldustry that enough recruits can bo attmetod and 
^"rf'tAfaicd, and they put fonrard thoir suggestions In a 
^ (Velvo point plan * Some of tho demands maj appear 
|.V ompliasiso the obvious the firrf for cxnntplo is 
* a^c^ago wopo standards shall not fall liolow 
of any other British industry ' Yet before the 
miners wages ranked as low as 80tli and tlio 
*• <'V^nt basic rates which are froxon till 104S at £G 
underground and £4 10s for surfiice workem 
f^fmpare unfavourabl\ \\ith tho I'ecent dockers award 
rcnsonahlo claim for two consecutive weeks 
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holiday with pay has once more last month, at tho 
eleventh hour, been refused by tho mine-owners 
As to welfare, a generation which has seen how 
speedily things are don© m war is impatient that 
^ years after the estahhshmont of tho Aliners Welfare 
CommiRTOon some 300,000 men are stflj without tho 
benefit of pit-head baths Surprisingly, there is no 
referenoe in the twelve pomte to nutrition. Many 
miners feel that the almost uniform rationing of 
the whole population—eedentary and aotive alike— 
has not been equitable , and now would be tho time 
to publish any surveys tho Ministry of Food has made 
of consumption by miners, espemaliy by heavy workers 
among the 30% of all ramv* not supphed with “ full 
meal canteens 

The mmers propose rather baldly, a “ complete 
roorganlfljition of health services, ana this acoenfc on 
health IS oharaoteristlo of thoir attitude In South 
Wales for example, 

the miner boa prorided his own hospital, financed 
vciy larcely from nls own pocket in his own township 
ana easily accoaslblfl for hJs mm family lie is 

aware too, of the value of a hich doareo of medical 
akiD and a considerable proportion of the Income of 
the major hospitals Is dorfvod from the contribution 
of tlio workers In the mining valleys ’ * 

In that redoD however, tho hosjiltal survejrors now 
present a mrmidable programme of 10 000 new bods, 
iDclnding at least 500 for tuberculosis As to indus 
trial health war time advances, so notable in the 
factories, have largely bypassed tho mmes It 
bo that the traditional association of the local general 
practitioner with the mmo will provido a sound basis 
for a mines medical eorrico But there is need for 
clearer definition of the doctors status and rwqionsi 
bUJbes, and for an increase in lus numbers , all the 
more 80 if the isolation of mimng commamtlcs is to 
bo broken down—a chan^ that is socially -oo desirable 
There ia need too for Wter tnurung of the future 
miners* doctor Professor BVleb suggesUon* that 
departments of industrial medicine might be spcciahied 
to tho industries of thoir region nomta to a school of 
muung modiomo centred In South Walca 
Tho functions of a raining medical semen, and tho 
contribution that social rawbclno can make in the 
present Biluation, are soon demonstrated 

* If we nssuma a worklnK Ufo of fifty Tears tJion on 
the a\'empo out of 100 mlocrs eatetinp tl>o pit nt four 
teen 0 or 7 will bo killori In tho pit, and 20 rety 
seriously injured The nveroRo minor may exp<^ct to 
be Injured fairly w*rIouslv once every five years durlnp 
his worltluB Ufo ' * 

Tlio accompanying table gi%*cs a fca figures indicating 
the waste ami misery thot have driven so many 
workers from the mdustrv Lven so tho hst is far 
from comprohonsive It doe-* not reveal the disable 
mont from emphy scnia and other respirator} di'MDrdeni 
not coming into tho categorj of pneumoconiosis or 
tho unenviable record of many mining districts in 
infant mortality, in death rates of mothers nud young 
chiklren in deaths from phtbWs and rheurootic heart 
dlM>atc Mnny of fheso problems are being tack!e<l 
thus reablement semcca for th( injured minor 
pioneered in the ■Midlands are now gcn^'ralh edab 
lishcd But some questions do not appear to hA>« 

T. lIw’H*! 6<TTfc« of Poulh luJ Uimino-Btl, 

l(o«r 0 of H M 8 t»Uoni*r 7 OCV^ 1913 

3 lljl« J A nn/ J ijfctvrfF Wrd lOO lU I'W 
t llrlo-msno iL llrililn • i. Ml, L/'tu’<n* 19(( 
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tbe attention they deserve It is hard, for example, 
to understand why prevention of beat knee is so 
largely optional, and it may he asked how much 
more v o knov today of the causes of excess mortahty 
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among tho wives of skilled miners than we (fid in‘1938, 
V hen cndenco of it was first published , 

Tho cnsis in man-pover is at its most acute m 
South Wales, where numbers have fallen by a (piarter 
since 1938 Here the miners bluntly eejuate the 
unv lUmgness of men to go down the mines with the 
prevalence of the dust diWsos 

“It will be reahsod that with so many persons 
BUftenng from the disease (pneumoconiosis) hnd the 
resulting insecurity to them and their families, 
younger men now shim the riuning industry as a 
means of a livelihood ” * 


Hccogmtion of tho earlier stages of sihcosis has now 
teraedied what mmers have long felt was a gross 
mjiistico Fundamental research is proceedmg,’ w],th 
allied investigations of dust suppression Pending 
prevention, early ascertamment ofEers the best hope of 
romoiong this blight from the mdustry ■ The unions are 
demanding examinations before entry and periodic 
allj thereafter,^ ® which would, of course, mcliide 
radiography, a pomt made also by Kemp aud 
WiESox m their study of a coalfield published else¬ 
where in this issue Clommg from the workers, such 
proposals are partioularl}’’ helpful, smee exammationB 
imposed from above might be resented ,In South 
Wales, from 1943 to mid-1945, no less than 4207 men, 
mostli married and with famihes, wore invahded 
from tho industry with pneumoconiosis and sihcosis, 
and last August apphcations were still commg m at 
a rate of 130 per week 

“ tViiolc commimitics are affected. In some of these 
a ver\ high percentage of the total rnaio population is 
affected and in some parts there are whole struts 
with a i-ictim In every house “ * 


Hut earlier diagnosis, the needs of war, and tho 
impetus to reablement have completely changed the 
character of this problem The 'great majonty of 
tho miners now bemg invahded are onl^ partially' 
disabled and are fit for work in light mdustry near 
their homes With the end of fighting in Europe 
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such employment became harder to ifind, iral (V 
Government have since stepped, m with pracW 
proposals ® Factones are to he built at five hi 
points in South Wales and leased to suitable pmjfe 
firms at half the normal rent on condition that i 
least half their employees are men pn parbal wc 
pensation for pneumocomosis The more eenoe^ 
mcapacitatcd are the concern of the Hisahled Pecte 
Employment Corporation, Ltd , which is plannmfi 
wide range of smtahle occupations with the estabil 
ment of small centres seven distncts 
,When all this has been considered—and the tvdis 
point plan is concerned also wnth the etpially vtai 
issues of safety, compensation, pensions, the 7 to 
day and 6-day week, the lack of amenities and cte 
the appalhng housing of npnmg villages—much tht 
matters stall remams to be said’ The mdustry r3 
not be saved by bread alone, nor by the feotiuJ 
overhaul which seeips long overdue, nor by natioiu& 
tion m itself The truth must be faee(i that la of 
past the community has not appreciated the nuiWiCr 
his services, at their real worth And this nro! 
factor has been responsible as much as anythiii|f 2 
the retreat from the mines This retareat demonsto 
what may prove to be a crucaal problem of pliso*' 
economy—the supply of, man-power to key mdu'tnt' 
which are unpleasant and regarded as socially 
If a demooratio solution is preferred to “directo 
and compulsion, tho whole commumty must > 
by discarding an antisocial scale of values of irbicbL 
disrepute attacliing to mining is a leadmg 
The esteem of fellow citizens, pnde m tasks aohi^i* 
and social prestige, are incentives for irhicb ^ 
w asteful peace time economy hod small need ' 
are coming to realise that m the age of fnh , 
raent economic freedom can he preserved only u®'' 
mccntives are allowed fuU scope, and if niany 
pations are, for the first time, accorded a seicial s' 
which truly Reflects them value to the conunnn'J 


The 


The Choice of a' ’Mate ^ 

study of mamage and human sox 
some years been a favourite subject of research n> 
Umted States, but only recently has its ^ 
come, to be recognised in this country 
moment a census is proceeding m a large saor 
our population, from which essential data 
size of the present-day family, the age of 
and the spacmg of bmths will ho obtained 
effects of a greatly diminishing birth-rat® ^ 
dwmdhng and agemg population have ^ 
and a reliable knowledge of demographic ^ 
vital for domg s6 Against such a setting. 
intensive study of restnoted samples can W 
useful information, and Dr EtiOT Slater eu d 
gave the Engemes Society an account of fiudiet,, 
a etnctly lunited investigation of this 
subjects were serving soldiers and were dra 
equal numbers from the neurotic and the 
wards of an EAIS hospital All were ' 
their wives w ere hvmg m accessible parts oi ^ 
London The sample is therefore timded^^^j 
distribution and in the economic class rep ^ 
and IS whoUy urban From the men and i^ 
wives alike a psychiatric social worLcr^J^, 
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ifltory of tbo family, of the Hnbjocfcs childhood, 
ihool, and occtipational carepor and of the ronmago 
One of the points that emen^ woe that m this 
tmple, as in all others so investigated, the 
bemomenon. of asaortatuo mating vas apparent 
Ton and "womon have no common standard of ivhat 
I liked in the opjxisito eex and people are moet 
Wrongly drawn to others who resemble thomsolres 
iko tends to mate ^ith like whether it be in snoh 
hysical chamcteristica os oolonr of hair and eves in 
jental quahtiea snoh as mtclUgonco and temiwmmont 
r m eooiologioal roattera auoh as rohgion occupation, 
abita, and interests Tlus has a wide sigmCcanco 
[)r a great variety of problems, from the mode of 
ohentanoo of certain bodily and mental disorders 
0 the theory of evolotlon in human populations 
lasortative mating produces offccte like those of 
nbrcedbig, it moreaaes human variabihty and 
pceds up the action of eeleotive forcea It la bebeved, 
rom the work of GoDimirY TiioiisoK and Fjiaser 
lOBE&TS that a differential birth rate is associated 
nth mtelhgence, the more mteliigent half of our 
xipulation probably has a lower birth rate than the 
c«s IntolhgOTt The dlfioronco la calculated to be 
jig enough to produce a perceptible drop in the 
iXTrage intelligence of the population Irom one 
generation to the next AsaoitaUvo mating would 
reinfcEco this disastrous tendency , for if two intelU 
^nt people marrj each other, a restricted fortlUty 
iffooU the iasuo of both A oogenlat might draw- 
some cold comfort from the 0n<bng, m tins sample, 
that the nourobo were slightly less fertile than the 
Qontrol ffub]eot«, and that assortative matmg may be 
rather more mteuse among nourotio families than in 
the population at largo If confirmed, it is eortoinly 
important that neurosis aoa found twice as often 
among the wives of the nourotio as among the wive® 
|of the normal patients 

f Pcop}e are not as a rule eoni^muslv aware that 
they are attracted to those -who reBemblo themselvns 
Mtb 'Woodside, the psyohiatrio social aorkor who 
conducted the £eld work in tliis stud^, made It clear 
how vague and arbitrary are the pomts on which 
pien and women can put their finger® when asked to 
’rivo a reason for tlioir attraction Thoj wore thrown 
^together bj casual meotmgs at places of entertam 
taent or at work, or Icsa frequently by hn^’lng common 
■'Enends The initial nttmcLion might be m fnoo or 
^manners, but the tioa that kept them from drifting 
^^ipart were more likely to lie in slmilantv of back 
^^ound interests, and inteUigonoo About lialf the 
and a fifth of the women admitted to sexual 
i^relationa before mamogo But the satLsfnotloa of 
(?oxual needs was not a dominant interest, and 
'^^ncralJy throughout the group the main reason for 
i^^rriage was tho desire for the comforts of a home 
jJAlwut 00% of tliofto families jiractised some form of 
iSmtraccption of which bj far tho commonest was 
tho most, nncfoiit and pninitivo Ignorance on 
an on other topics connected nfth llie sexual life, 
J^ras uidcsprvftri and profound Tlio majority of 
^/lusbands and nbes did not fi'cl able to discuss 
y>roblom« of this sort botisoen themsohw Tho need 
j^or * BOX ctliiealion for \oung people ond In tho 
%hool8 liflH latch boon brought into prominence by 
educationists, luwl tho findings of this invcatignlion 
^ iffcr them forflicr support 


Annotadons 


ACROSS THE CHANNEL 

Two small books have lately been Issued with the 
object ot compelling tho public to think about conditions 
on tho Continent today Quo of them ' consists simply 
of a doxeu photogmjilw representing chiJdren In vanons 
stages of emaclatiom Its companion volume ’ whioh 
ho* iio lllnstratlons is a sober and eubatantlally a corroot 
statement of problem ond nolntion ns they have developed 
side by side ahice tlio war began. Tlwfc the British 
Government has boon plocod in a serious dilemma 
has Ixjen evident for the lost year or more. iVithout 
our food Imports we sbonld soon be reduced to below tho 
calono Jovol of the urban French. How for are wo 
justiOed in maintaining ourRolTCa at well obove that 
level f We, but not the Frenob or the Poles aro repro 
seated upon the Combined Food Boartl which still 
controls In some moasuro the allocation of tho bulk of 
the world s exportable surpluses of food By right we 
Attnified onr position early in tho war upon tho hoard 
do wo fclQJ hold It by right to the oxclusion of tho 
llberuted aUies t A dopartmc4ital sopamtiou of functions 
enable* our Mlniatcr ot Food to say with perfect frank 
ness that his task Is to ki'op this country woU fed 
Certainly that Is true But it may oquallv bo the function 
of the Government as a whole to lead the people into 
a mood of self obnegation. For the world beyoud onr 
shoroo tho laurels of Dunkirk and of tho Dosort aro 
beginning to dim as they pai*8 Into the perspectives of 
history To what now bun Is shoB we now look f 

Such axe at least a few ot the questions that an*e ns 
one perusea the two books They aro questloui that nrtxl 
to Ih) answered end tliose who wl^ to bring them 
before tbeir friends or their audiences will find hero 
sufficient material in figures, dates, and apt quotatiom> 

TRAUMA AND EPITHELIOMA 

Ev£b since impn^oments lu microscopical (ooUninne 
enabled Johanno# MilUor to distinguish inflamraatlon 
(rom neoplasia cUnicbns liavo asked wli> caucer i^ould 
appear ns often os it does m tissues which have lieen 
inflarooiL Some assodatlon between the two conditions 
b manifest from the occurrence of epithelioma in scut* 
obroDio ulcers flstoho from dlseiVMMl bone and other 
Jesione involrlng the skiu and (hb assoolariori has led 
to an oxccssivo emphasis being kud on imtatiou og a 
cause ot cancer To4lay we know from experiment that 
obroulo irritation of a tissue in tho alisence of a speHFlc 
agent will not induce a nialigunnt growth, whereas 
some chemical flubstanccs will predisposo tho sBa to 
cancer* bo that a new growth luav arise In Uio region 
acted on by the carranogen Jong after its application 
Tho creation of a precaucorous Jltid in this wav li com < 
parablo to tho phenomenon in which a certain region 
o( the embryo -without any visible change becomes 
destined for a specific form of do\elopmont For 
oxatoplc tho field where □ Umb will como doeo not 
dlrtplay any visual evidence of Its capacity lieforo tlte 
Umb itrtU logins to appear A similar eompativm can bv 
drawn from sexual biology in which the sjieciQc m nri 
tivllj of a field to a gonadal hormone cannot bo foroloM 
except bv its onatomical situation 

Tho otiect that inflammatiou msv exert in ft tbwue 
afreadj pnvlispo<cd to cancer hr a carcinogen has hern 
and still is a subject for rwcarch Tho following facts 
hoio been ostabUshetl In tho Liboratory (1) that 
inflammation hr itself does not cuum cancer; (S) that 
a predisportcd tUsue may more speodilv Ijccome mne^Tou- 
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il Hillamed , (3) that a circnlating carcinogen may become 
concentrated m an mflamed tissno, (4) that rvhen apphed 
directly to an mflamed snrfaco a carcmogen may be 
retam^ there , and (5) that the appearance of a tumour 
m an already predisposed tissue may he accelerated by 
inflammation of that hssue Pulhngor * has recently 
dcscrilied some exponmonts m ayhich she combmed small 
exci'ions of skm with apphcations of 0 05% benzpyrene 
to the same areas on the mouse s bach, and her results 
support the conclusion of other workers using other 
methods that repeated mflammation encourages the 
development of cpithehoma m skm which has been 
subjected to a carcinogen She found that' a single 
excision combmed with apphcations of beiizp 3 Tene 
imreised the tumour-mcidence by less than 1%, whereas 
multiple excisions m otherwise similar conditions caused 
i ■‘wofold or threefold mcrease on the mcidence of 
tumours 

To the references which PuUmger has appended to 
her useful papers imght he added Burrows s summary of 
mformntion on the locahsation of substances from the 
blood stream by mflamed tissnes ° and BmneUi’s papers 
on the concentration of mtravenonsly given oestrone— 
itself a carcmogen—the inflamed subcutaneous tissues 
of the rabbit ° 

AN ARCHITECT'S VIEW OF A HEALTH SERVICE 

We are beg innin g to realise that pooled experience 
denved from many min ds can often turn out a hotter 
job than the limited experience of one mmd, or even of 
one trade or profession Mulberry and Pluto showed as 
much Nowadays housewives are hemg asked their 
opimpn about the convement placmg of household 
eqiupmcnt, teachers offer their views on classroom 
design, and doctors often describe their ideal health 
centos 5Ir Hjalmar Cederstrom, chief architect of 
the Southern Hospital, Stockholm, whose article on 
plnnmng a hospital service appeared m our columns last 
year,’ has lately published m a Swedifli journal* his 
nous on the part this great hospital may hope "to play 
m the health somco of his country, not only as a centre 
of social welfare but also as a model for other regions 
and perhaps for other conntnes The Southern Hospital 
—the SOdersjukhus—is designed to he comprehensive, 
offenng preventive and welfare adnee, treatment for both 
acute and chronic cases, and aftercare This presents 
special problems for the arohitect, who must have in 
mmd both admimstrative convenience m desigmng his 
blocks and also the dangers 'of infection which arise 
when 1 irgo numbers of xicople are gathered together m 
buildings Cederstrom thinks there should be two mam 
blocks, one for oxammation and treatment, and one for 
bed-patients The outpatient department should he 
m the treatment block, outpatients ncedmg special 
mvcutigations travefling vertically to the vanons depart¬ 
ments by lifts or stairways The hed-patients visit the 
same departments, hut travel there horizontally along 
cumdors from the bed block, and the paths of the two 
groups of patients never cross In the same way, thowards 
in the hod block helongmg to the ear, nose, and throat 
department are connected by a separate corridor with 
the operatmg-theato m the treatment block As ho 
pomts out, these special plans for h m itang the nsk of 
mhction as far ns possible are hound to raise building 
costs , hut ho thmks them a good mvestment He 
considers that once the diagnosis has been made, and 
treatment cstahhshed, mpatients should he transferred 
to aftercare blocks m the hospital grounds where treat- 
ment can l>e continued , aud such blocks, he says, can 
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be mtexpensively run ' The suggestion is lem 
especially where the hospital stands m open airy coauij 
as the SSdersjukhus does , but it would be difficaltt 
apply m our crowded metropohtan hospitals-where e|» 
18 at a premium and it is hard to find enough room 
for acute cases 

Cederstrom goes on to suggest that an eipenmenli 
social secunty should bo teed m a social mvcstigahi 
district—what he calls a “ social city ”—-where pe«fk 
should be distributed accordmg to their"occirpif* 
and social diseases—textile workers with tnhcicnlw 
hemg grouped together, for example He seenul 
advocate that village communities, like PapwtA, 
should be formed m different parts of the city, balk 
does not develop this mterestmg proposal at all 
On the face of it, the experiment could only auccMil 
teed m an unnaturally docile and coSperative socielj 

DAMAGES FOR SHOCK 

Since the Medico-Legal Society last considered fc 
question of judicial damages and compensatiea J* 
nervous shock, the courts have several times hall 
brought to then notice 

In the disonssion hold by the society on Jan. H !• 
present position was reviewed Judge W G Eareaff. 
K c , recalled that the foundation of all damages u 
if one person m breach of his duty to another CJ* 
damage to the other, he is liable’ to pay compenjst* 
The cause of action rehed on is nearly always neg5g«* 
—the breach of a duty to take care The teet o( 
ahihty is whether an ordmary reasonable poison 
have foreseen that the act or default might pn'b 
cause damage The earber attitude of the Isn 
that it could not ^ value mental pain or anxiety 
would only award damages for a material injury^ 
decisions of the last generation, culmmatmg in the ■ 
of Lords case Hay v Tonng (1943) ao 02, have 
mental or nervous mjury as good a ground for a t 
as physical mjnry In both classes of injniy np 
sensitivitv only comes mto account m so far as the i 
must ho satisfied that an ordihary average person 
have suffered some damage, if he would, then 
pensation is based on what the snpersonsitivo 
actually suffered and not what an ordinary 11 , 
have suffered Tlio -present iposition, as \ J 
Judge Earengey, seems to he that a -wrongdoer 
foresee the nsk of shock to a person -withm the 
potential danger oansed by reasonable fear of dang 
mjnry to that person or to his close relations ^ 
recent Anstrahan Act estabhshmg nervous shoct 
cause of action lavs down a long hst of 
for whose safety may be the cause of actionable 
a hst roughly correspondmg to the degrees of 
-withm which marriage is prohibited 

Mr Zachary Ckipe, deahng with the medicm 
emphasised the misfortune by which the word 
which has become familiar as meamng a 
lowered vatahty resulting from the apphcation of 
stimuh to the body, has been attached by laivyen 
entirely different condition which he regards as ptb' 
identical with anxiety neurosis Mental shock, 

IS rare m persons who have suffered severe 
mjnry, common m those who have BuSend no 
IS mcreased and prolonged out of all proportion ) ^ 
suspense associated with htigation, and seldom 
after accidents m which no question of 
arises, or m persons who are completely respo^ ^ 
the mishap Iffe average person docs not, ^ 
behoves, develop mental shock merely from ^ 

hearing sometlnng temblo on one , 

who framed the Emergency Licgislation . 
advisers, he thought, when they decreed that ^ 
should not compensate for war mjunes which _ 
physical He sees need, m the assessmeh^ 
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mental pain find anxiety for a skilled psychiatrist 
mf: experience who can estimate the natnre and dogroo 
;,bo disability and Its probable duration. DlfBcoIty 
assessing damages, ns Sir Roland Borrows icc, 
erred Is no good reason why dnmfiges should not be 
m if someone by a wrongful oct causes in somebodv 
, to whom ho owes tho doty of care an anxiety 
reels, 

!1jo position thoroforo aronis to bo that by whatever 
no tho menlnl or nervous Injury Is called It Is at timee 
ml injury for which tho law ought to award damages 
on tho person causing It Is legally culpable In 
ennining however whether a compensable mental 
iry bas l^n cauflod, and to what extent it is duo to tho 
jugful act of another, and what It Is worth m terms of 
ney damages, the court is really almost entirely In the 
ids of the medical witnoeses Ono of the reasons why 
. oonrts are still groping in more than semi darkness 
floaling with such claims is unfortunately tho paucity 
medical understanding of the mental facts If 
Thlatrists wore available who could give a eonsiblo 
Imato of damage*, tho courts might os they have 
I power to do use them for that purpose The trouble 
;hat the psychiatrists themselves aro by no meant on 
n ground Tho problem Is not an academic one for 
irosofl, and. hence susceptibility to nervous injury are 
adlly increasing In the population One great advance 
old undouhtemy he to get rid of liti^tlon in this 
inoxlon If persons who wore mentally Injured by 
ddent could avail themselves at onoe of proper medical 
atmont and no question of compensation arose there 
uld he far lees residual nervous injury Tho Ideal 
y be that the Btato should undertake the reablemeot 
the victim and that tho wrongilocr should pay com 
osatlon to the State Such an arrangement, however 
^ in the unpredictable future, and for the present It Is 
lunbent on psychiatrists and others to study tho syn 
jme of nervous shock at first hand so that they are 
[e to enlighten the court more precisely obout its 
portonce in a given case 

DIAGNOSIS OF RflEUMATIC FEVER 
ruE querulous comment Is often hoard these days tliat 
•heumatio fever Is clinng iii g and tho papors by 
rber and Sheldon In our lost issue might be hold to 
'e substance to Miln belief Tho truth is that the uso 
diagnostic labels changes and that with the growth 
knowledge, the symbol ‘ rUounintio fever * Los oomo 
embrace a far wider range of dlseoso-plotures than it 
1 thirty year* ago 

It is behered today that a patient suffers from this 
order because his tissues react to Infection by tho 
anolytlo Streptococcus In a dlflcrent fashion from thoSo 
other people The manifcitations are thus allergic 
d since many of tho gonerol foalurca of tlio aUergio 
iction arc non specific, it would bo surprising if similar 
□dromes, unrelated to streptococcal infection, wore 
t ©noountcred Sheldon has reminded us that tuber 
kttis may elicit such a response a fact less well known, 
rliaps to BriUsh than to French eUuIcIans It Las boou 
ted too with syphUitlo iofoctiou j and there are 
rallols in tho Common scrum slfk-uess and In tho 
Ddromo of bronchial asthma with polyBerosiUs, myo 
rdili^ and pcljarthritls described br Harkary 
1041 Through this familiar gulxo of tho allergic 
iction can bo scon other features tho sign man^l 
tho apoclfic allergen rcsponsiblo j to Idcutlfy this 
ont in tho patient confronting him Is the task of tho 
ysiclan Them U usually no ditllculty In tho dlnmosls 
rheumatic fever and a jveont history of Infection of 
0 upper respiratory tract may focUItato dlaguo^w 
len tho clinical picturo la unusual. Barber reniiDds 
that tho lucmolytlo ottoplococctu cominonlr giTM 
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rise to pharyngitis two or three weeks before the'appoar 
auc© of rheumatio symptoms TMien ‘ rheumatio fovor' 
occurs below tho age of five years, or when pericardial 
evasion nnd polyarthritis are not accompanied by 
endocarditis suspicions should bo entertained of the 
allergen being the tubercle bacillus or its product 
Sheldon-s experieuco well lilustrates this point ; it also 
illustrates the renaissance of tho oonatitutional 
concept m medical thought—tho diseased body no 
longer a passive substrate for the pathogoulo agent. 
Is allowed full partnership iu determining what form 
Its malady sludl toko 

BERNHEIM8 SYNDROME 
CoNTiNEKTAi. (especially rrouoh) and South American 
clinicians have for long attached importance to a syn 
drome fiiut described by Bomhoim* m 1910 This 
syndrome, sometimes referred to as * isolated right 
heart fftUure ’ is charactonsed by systemic venons con 
gestion without pulmonary congestion and occurs in 
patients with left ventncular enlargemont from any 
cause, such os hj^icrtonalon ohronio nophntii or com 
bmod uortio and mitral valvular disease Bemheim’s 
attention was first drawn to tho coudltinn by his finding 
at neoropsy that many patients who had died with tho 
olasaio&i manifestations of right-sided heart failure had 
stenosis of tho right ventricle and not dilatation as would 
be expected In all these caaos there was hypertrophy 
and dUafation of the left ventricle and the stenosw of 
the right vontrlclo was doe to encroachment of tho hyper 
tropUied intervontncular septum so pronounced was 
this emoroaohmont in some oaics that tho septum almost 
touched tho lateral wall of the right ventricle Clinically 
these patients show signs of systemic congestion m 
hepatic enlargement and dUtended neck veins with 
<Bdema which is often gross but have no pulmonary con 
wtion or dyspnoea except os terminal phenomena 
Bemheim explained these findings on the hosts of 
obstruction to the blood flow throogh the right vtntncle 
Of throe examples of this syndrome reported by 
Russek and Zohman * two were diagnosed during Ilf© 
and one at necropsy The two eases cLagnosed cHuJcaOy 
were both In bypcrtcniiro subjects, and the third wa# a 
case of combined aortic aud mitral vahmlar disease 
In spito of tbotr cedoma and venous congestion these 
patients could lie flat m bed aud engage iu modirato 
aottvl^ without much respiratory disirvM The com 
binatlon of a raised venous preesuro with a normal arm 
to tongue olroulAtioD-tune Is an Important diagnontio 
feature la spit© of tho oilnical evidence of left vontri 
oolar hypertrophy the electrocardiogram shows either 
right veutTiculor preponderance or no axis deviation 
Radlologioally, enlargement of tho loft ventriclo and 
right auriolo is highly suggestive 

Iho curious lack of British and American references 
to this coudition is diilioalt to enlain cspcololly when 
on ozporieDced clinician inch as Fishberg* refers to the 
‘ many uecropdcs ’ in which ho has noted well marked 
uarTowinc of the right ventricle by a bulging septam 
Fiahbcrt uas mithered the Imprcwlon that tne synaromi 
is commoner In young subjects than In elderly ones and 
both the oases diamo^ clinically by Russek and Zohman 
were la ihelr cariy forties Rrobably the pwt mortem 
finding of a stenosed right ventricle ’ is mach more 
common than functional oDstniotiou to tho blood flow 


Sir Jorw BROADiiinvr, consulting ph>aicinn to S( 
Marys ]lDS])itAl, dkd at his homo at Mcndo\rr on 
Jan d7 Ho u'os 80 >(aret of ag«. 

JUjor (K ncral Udwajuj Pimjjrti c,i»a~ nj? o , mc 
director of medical senlci*© Jlht Amiy Group lios Njcn 
promoted k n i„ 

I V/Jrfinr J»10 JO TJ" 

• It 1 hmstj H 1« Artt* ilftiHJ 1015 JO itt ^ 

S. FI hb*^ \ 51 Jlrsrt talloiv l^cndou, lOIJ p.417 x 
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SOCIAL ECOLOGY OF THE RADSTOCK 
COALFIELD 

F H Kejip Dagmar C Wilson 

51 B Birm , 51 R CP 51 D Glasg , 51 R.CrP, 

D 51 R P C O G , D P H 

From the Insiiiute of Social Medicine, Oxford 

It IS genorxlh accepted that the evaluation of the 
nulnlional status of a community should include 
a^scBsmenls of the environmental conditions under 
vhuh individual members live and "work Durmg a 
iiulritional mvcstigation m Somerset we learnt that 
5li Frederick Swift, j p j until recently the mmers’ agent, 
liad smee 1921 pomted out that mine-workers on the 
Radstock coalfield suffer from a pulmonary disability, 
and we have made a preliminary study of this area 
The Somerset coalfields, -with at present 10 mam 
coJlieiies, 13 situated m the north-east of the county 
withm a radius of about 16 miles of Eadstockand includes 
a. number of scattered villages and hamlets The popula¬ 

tion IE about 16,000, of whom about 3000 are jinmers 
The distnct is deeplv dissected - with steep hills and 
narrow valleys, and the land is both arable and pasture 
51mes may be situated near dwellings or isolated m the 
•mdst of fields Small derelict workings are scattered over 
the countryside where m the past coal has been mmed 
The community mcludes both mmers and agricultural 
uorkors and there is a mimng tradition m certam 
families There is no special housmg for mmers 
Agricultural labourers have earned less than mmers 
in the past and min ers* homes are generallj more 
comfortable Some miners own their houses A miner 
may Ih e from 1 to 6 miles from the ndne which he may 
icach hy walking, by pedal cycle, or by bus Many 
prefer to go to work early so that they can return in 
tlic afternoon and garden while it is rtiU light Hot 
midday meals in the mine canteens are not popular and 
most men prefer to enjoy their own greens and vegetables 
at home They appreciate the meat and margarme 
sandivichcs on sale m the pit-head canteens and their 
c^ra weekly ration of cheese, equal m amount to that 
provided for agncuitural workers (12 oz ) 

Most homes liave facUities for heatmg water, and 
mmers off duty can be clean and tidy, hut where pit-head 
baths are proanded they arc much appreciated Aimers 
arc allowed 10 esdra clothiug coupons a year , m addition 
men working m very hot seams get what is sometimes 
called an “ iron ration ” of trousers 

CONDITIONS OF EMPLOTMENT 

It IS a parados that mmmg conditions m the Eadstock 
district arc unhealthy because it is considered a " safe ” 
coalfield The average coal seam is not more than 
2 feet m depth , even 11 mches has been mined, but 
14 mches is usuallv tho lowest limit The amount of 
under-cutting of coal is limited and there are conse¬ 
quently few mining accidents Firedamp, except m two 
collieries, is rarely found m these mines with the result 
that special precautions to ensure good ventilation have 
not been considered necessary Some seams of coal of 
high phosphorus content containing fiuormc are present 
m this area , such coals are bemg mcreasmgly employed 
in industry (Croaslev 1044) 

Tho amount of dust to which a miner is exposed 
depends on tho situation where he is vorkmg and on 
the faculties for ventilation at the site Eock. driUmg 
produces much dust , often hands of hard sandstone 
(“ grevs ”) are encoimtered which cause tho sihea dust 
In this area the components of tho dust at the coal-facc 
of different seams withm one mine mav varv considerably. 
Aa-allable data (Committee on Pulmonary Jtisease 
1016) suggest that the action of sUica on the lung tissue 
ninv bo accelerated or retarded by other components 
of tho coal-dust 

In general, lighting is by acetylene lamps In some 
positions in the mines (“ deadends ”)theair issufllciently 
foul to put out a naked candle Man\ seams are 
cxtremclj hot so that men take two changes of ti-ousers 
to their work. This heat is not solely due to depth, 
deepest working is not more than 2000 feet. 


and IS probably due to bad ventilation Certain, 
are notoriously dusty, and till recently there Imj' 
httle wateimg of the coal-face For surface 
there is much dust near the coal screens Theoretia} 
protective masks should he worn, but there is a dr 
prejudice agamst their use 

TjTucaUy a miner starts work on leaving sckocli 
14 (fbrmerlj’ at 12 years) He used at tet to 
with the pit pomes and later put on the "gns’'t 
waist-hand and hauled coal Nov lads are nsn. 
employed in moving tubs along to tho mam Imtis 
(endless rope) Finally, at about 19, they start wi 
on the coal-face The length of an average 
day IS 8 hours, of which 7J hours is spent underpoti 
Smee 1941 mmers have had a week’s holiday with, 
every year 

In 1918 over 600 local lads were employed but In I'd 
there were fewer than 60 and hoys from other am^hi 
to be “ directed ” to this coalfield Attempts tom’ 
come shortage of man power and to speed up produOA 
hy suhstitutmg mechamcal for man haulage, mcrctif 
conveyor belts, and using mechamcal drills is staid 1 
have made the mmes more dusty The tlimiicssc/& 
coal seams and the numerous faults make proTbtef 
the additional ventilation which should nccon^ 
mechanisation both techmcally difficult and costly Sit-’ 
pits still use primitive fire ventilation instead of 6s. 


NDTBITIONAL STATUS 

Observations were made diirmg visits to fhe liornsJ 
mmers and of people hving nearby who were otbfff^ 
employed, using methods for field mvestigation alRK* 
described (Wilson and Widdowson 1942) The inil^ 
among the mmers was based on e^erience in w" 
coalfields (see Government of India Bulletin of 
Industries, no 31) 

The nutrition of miners’ frives and cblldr® ^ 
compared with that of tdie families of agricnltuD- 
There vas no apparent difference , m both groups p 
housevives were assessed as nutritionally subnomisl 
some children showed the signs of former rickets 
workers, however, compared with agricultural , 
were often flat-chested Some men were a^vare 
difference, which they osenbed to tho cramped atutfc 
necessitated by work m very narrow coal seams “ 
contrast mmers’ sons who had chosen other 
employment wore m general well develcyed J'S 
number of tuberculosis notifications for this ara 
Somerset is low and tuberculosis is not 
ciated with pneumocomosis In the Noi " 
district (population 11,600) of this area only an® 
has been notified smee 1942 ' ’ < 

Dental fluorosis of mild to moderate 
present throughout the area The sources o' 
supply mclude the mam council supply from spi^ 
the Mendips, local shallow wells, and water 
from mmes The fluorme content of these dn^ 
waters varied from 0 2 to 0 3 part per miUion Sa^ 
hes withm the region of goitre endemioity descH^ 
Stocks (1028) whore many drmkmg waters nmw 
lodme content (Young et al 1030) Oases snoi^ , 
moderate depee of thyroid enlargement 1 

m the immediate vicinity of Eadstock town , ti^ ^ t 
were exammed according to the method desenwu j 
the Goitre Subcommittee (1944) . ra ' 

These Somerset mmers share tho calm outlook c 
commumtv They do not suffer from C '• 
although they work m straiped positions ^ 

come to consider dust a necessary accompamin , jj 
Uieir work, and pneumoconiosis aS an inevitaolo ( 
They flmt become aware of breathlessness i 

Up mchnes hut customarily continue at work un ^ 
can no longer walk p ^ 

The amended siLcosis legislation of I9i3 ^ ^ ijf ^ 
advance on the Statutory Euics and Orders , t, 
hut it IS not good enough to ensure that the ^ ^ 

fair deal Tho validity of a claim for compenwL/ k 
decided mainly on the radiological appearances ^ 
suspected person’s chest, and this practice. ^ 
opmion, IS hard to justify We question 
w any convincmg proof that the ,, 

A-rayscan be held directly responsible for the yj* f 'c 

of which tho men complain Yerv fine fihiwis Oi 
nltimatelv to respiratorv and circulatory embana - 
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.ind defttb is not nooessarily (lisiinguUtbed in & radio¬ 
gram of the cheet Moreover, miners with IncreAuIng 
•preAUjlceifiiess may still fall to give tho radiological 
ippenrances which are ^nerally accepted ns ovldcnce of 
-pneomoconloflls As things ore, howovor, It is not 
mrprWng to find that panel doctors nro sometimes 
‘'inwllling to refer men to the SQlcosia Board unless they 
‘^havD convincing radiographic ovidcnco of frant changes 
* In these circumstances If ft miner v.ishcs to press a 
•‘'Iflim tho onus of so doing rests on bimxelf ItlsAssocla 
Uon, which has to bear the cost Inoldc^al to the pro- 
; wiU not wilUngly support on application unless 

T;here U a rcasonoblo chance of success After a minor a 
death it la poesJblo for his rclattvca to ask for a post- 
hioricm examination and if allicoaia is found compenaa 
tlon up to £400 la paid to his widow plus payments for 
rdop^aent children under 16 years of ago 
i Kecords In the o£Ho© of tho Somerset Miners Assocla- 
ntion, which, date from 1030 and cover 11 coUierloB 
■contain tho names of 208 miners "who had appeared 
^before the Medical Board, of whom 76 had been edified 
is suffering from pneumoconlosia | 20 of tbeo© had sub 
t;soquentlv died and 4 of those not certified were also 
idead An oddltlonAl list Includes 42 men who had 
recently appealed to the Board but had not been certified 
^■ind others who were stUl awaiting examination 


if H, H family history show* tho rsauItB of working on 
' onopartlenLirly duatj and ill ventilfltod oool seam. H H 
now sc^ 46 suffers from sovore broatbleesness oven at 
^ rest. Ho went into tho pit at 14 Ho ocaiaod work 8 year* 
^ ago when ho could no longer walk in tho rolno Ho woa 
-j not oertlfled under tho pro'rtous sillcosU legUtaUon but waa 

* ooropenattod nodor the more fa\'ourable poemnoooniosia 
^ regulatlona of 1&43 and roc»lvoa 16 ahilitnga wookly On 
■f hla doatli hb wife should reooivo £260 as compensation. 

H. H. Btotofl that bis fatber was oorttiled oa a oaae of 
\* sUiooals I ono brother was certified at 40 and died at 48 t 
If Another brother certified at 43 is alive now aged 48 
Through the courtesy of Itodstook medical colleagues 
^ fre have studied the radlolo^cal findings of a number of 
'b^coses of chronic pulmonary fibrosis and found that many 
^Jhowed wen marked changes in tho lungs In addition, 
[[..three miners aged 31, 34, and 40, who oonsldored them 
^/elves healthy, voluntoc:^ for examination at Oxford 
'Und werolnve^lptted by the same procedure and at the 
^oomo lime as a group of men erroaed to tho risk of 
^holler cleaning (Cook, Kpmp and Wilson Of the 

Ohree miners, the radiograms showed In ono case very 
‘jHl^t changes of a reticular natoro another showed 
'jOOarso reticulation of tho lungs. Itadlograms of Ibo 
►third man, who Imd for tho post 6 years been drilling 
jind blaetlng sandriono bxit bad fllTN-ays taken coro to 

# wear a maa^ diowed llUle cliango in all three cooes 
^•crecn examination of the chest showed an expanalon 
^^^hln normal limits- The llwt two men belonged to 
^.sotaerrsot-, tlie third to South 'Walea, 

fr* Thus our findinp^ leave us in no doubt that miners In 
Somerset ooafeelds utistoin real pulmonary damage 
tjTle fact that only about a third of those who are nolifl^ 
^ iToawnrded compensation deserves serious consldemtlon 
»^Tt is true tlint some of Ihcso men maj be angering from 
t> ‘Ondltlons other than pnoutnoconio^ls, but it is a moot 
^Jwlnt wbothcp this view should bo accepted without full 
J’ind repeated examination of all tho facts Oor wn 
,?lusIona aro that there should bo much bett« dcBnltJon 
tho methodB which arc at prceeid used for tho detection 
pDoumoconloels and that thcro U great mw for 
rt /tricler criteria in diagnosis. In justlro to Iho miners 
ono of them oomplams of Incrooulng brenlldi'sHneKS bo 
(e^’Aoald not bo held to bo froe from pi^mocoulods on tlie 
^Jlndlngs of a tingle examination ^ He should havu Iho 
r^tenofit of re-cxamlnailons at not Jess tlmn six momlily 
W( reals over a number of pars and ihcro sli^d 1>e 
^ rrerv forillty for thU to be dono cfflolcntly the 

J.^nan dies the famllv pmctltloner should be cn^umged 
iff o oak the coroner for a po^ ntortem exnm^lon and 
J,<rhla should bo conductcil by on expert pathologist. 

8U>IMAKT 

r? Tho social ecolog> of a cltrumscrll^ ^^a of Somerhct 
>rJ,B Rnd*.tocL coalfield Iwh bein fitudl^ and a rough 
fd^omnorison rondo l>elweon the statu* of mining and of 
'j^/gricultural famUlm bdonglng to tho wimo commuBlly 


The general nutrition in both groups was satlnfactory, 
but among the miners there appears to exist rignlflcant 
degrees of ph^cal defect and disability dependent on 
their working environment and conditions. 

The flndlnra here recorded constitute no more than a 
very superfldol Hurvev It may be claimed, however, 
that such ft survey Justifies Itself by providing a case for 
moro detailed eoclomedkal and alatUtIcaU studies of 
alokness in relation to work habits and environment in 
an area of this Idnd and on Iho following main counts i 

1 The worUng community seleotcu for studv Is 
aeif-coidalned and of old standing tved has a constltu 
tion relatively little compheatod by population shifts 
ami admixtures, and tho coexistence of multiple trmlco 
and occupations encountered In heavily urbanised and 
Indostrlallftod areas 

2 It includes for comparison (a) a mining and (b) an 
agricultural group, working in clotjo proximity In the 
same general environmont and with comparable housing 
conditions 

8 Tho cxislonco of pneumoconiosis in the mining 
community is demonstrated although (partly perhaps 
because tbo area Is ymall and isolated) It boa not aftroct-od 
the attention accorded to tho South Wales mlnefloJds. 

4 The contacts established indloato that In any more 
detailed surv^ of this area and of Ibcso communities 
vnluablo coUaboraUon could bo expected from medical 
practitioners, trade union officials, the workers them 
solves, geological experts and others 

These data wore collected incidentally daring mvostipitions 
on endernk) flitorosa for which awiatanre roocned lioin tho 
Medical Rooearch Council and m which one of tbo authors 
(D 0 W ) IS associated with Dr Margaret Murray Me arr 
Indebted to her for examination of the fluanor content of 
Bomerwt waters, Mr F B A Welch • hpccialwcd knowledge 
of tbo Badstook distriot was roedo aionablo thrrmgh the 
ocrurteay of the Director of the Oeologjcol Sorvoj 
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A CANCER SERVICE IN LONDON 

Som: tlmo ngo tho govrmurs of tl» Royal Cancer 
Hospital (Free) decided to expand Its internal orgnnlaa 
tion and U> proceed with plana lor ebllaboTtiitlm: with ft 
number of other London liospltals In cancer diagnosis 
iu)d treatment One of tlirir objects was to place tlie 
exceptional resources of tho hnspitnl at Uh dljjji<Msl of 
the* jmtV-nls and stafTa of otIs r hospitals while anotlrtr 
object wTxs to obtain more caM*« of the ^«s common 
forms of cancer both for rr«inrch and in order tlvit 
methods of traotment might be tested and devrloited 

^segotlationa were accordingly opened ivKh thi lofit'W 
log iKwpital" most of which had lieen roOperntlng with 
tlio Royal Cancer Hospital In nn unofficial mnnmr for a 
number of years the IloapUoI for Consumption and 
Discoseu of the Ohost Brompton i tlic Cb**laea Hospital 
for Women, tin* Oonlon Ilo^itnl for DLscomti of lb( 
Rectum ami Colon l tlK* Primvas Bmlrlce IIce,pitttl i 
tlio Royal Free Hospital ; 11k» Royal London Ophthahnlc 
Hospllal; the Royal 2\atlonnl Throat Nov aofl Iwir 
Hospital and tl>« W^rftt Jlnd HospHaJ for Nervous 
Dh^’nsrs A general procedure ngreeablo to all was 
evolved 

Patients an exnmlnrd at a ronsultollon cllnio at the 
coilneratlng hospital by ft tewm comiHiring n ph>hlcian 
nwl/or a mirpeoti and a radlotlierapifl nlleo with a 
cUntcal research aftsWant in nlt^ndonc^ TIk* main 
lines of tnatuxnt to be adopt*.<l are Inbl down and Ur 
full reoourcefl of the whole gronp of h«emHj>l'* are tlr^ii 
ftMtllftbhi for carrying It mit Murgkni tnatment I** 
u^uallv nndfrtakm at tlie eotp,rating ht«*pitAk hut 
ftttlenla ma> bo trarudiTred fretT> frtJin one hospital lo 
another for surgery radiothirap) or eb*'tnotLerap%, 
nrrordlng t<» the loratton of iK^nlpmi nt or fsrilitle* 
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Certain subsidJarr arrangements liave also been made 
All beds m the Roval Cancer Hospital bave been pooled, 
and all mombors of the cancer team (pbjmciaus, surgeons, and 
radiotherapists) have equal pnvile^ m the admission of 
patients 

Mombors of the staffs of some of the cooperating hospitals 
ha\o been appointed to the staff and medical committeo of 
the Rotal Cancer Hospital Tins arrangement is reciprocal 
A co6perating hospital committee has been set up, with 
Lord Holder as clmirman, to coordinate the cancer worit m 
the group of hospitals, and to advise as to its future expansion 

The number of new cases seen per annum by this 
(experimental) cancer service has alr^dy jmssed the 2000 
marl , which is stated to represent approximately the 
incidence of cancer m a papulation of 2 milhon. Furthei 
cj-jiansion is at piesent limited by the number of beds 
ibat can be pronded Striking features of the service 
are that it is designed to deal with any form of cancer 
and that it recoffnlses no geographical hmits, takmg no 
account of the patient’s place of domicile 

DOCTORS IN L C C SERVICE 

SIB AinEN DALEY’S ADDBESS 

At the end of its first year the Medical Societj of the 
London Conntv Council Service is flourishing with over 
300 members The presidential address given on 
Jan 9 bj Sir Allen Dalev, countv medical officer for 
London, followed good precedent by contaimng a retro¬ 
spect and a prospect The latter, as he regretfully 
indicated, was somewhat limited by the obscurity 
smTounding plans for the National Health Service, 
but the backward view over the war years Included 
grounds for very real satisfaction 

nio society developed m 1944 from a pre’vjona ohnical 
research cornmittoe Both, said Sir Allen, were mani- 
fe«tati6ns of a iitalitv and imtiative with which whole¬ 
time officers 'were not alwaj-s credited and which had 
led not only to professional work of the highest standard 
but also to important research Among contributions 
made bv L C 0 doctors he mentioned the observations of 
Sir TVoderick Jlott and Edward Mapother on the nenro- 
pathological and clmical aspects of nervous disorders, of 
Marv Walker on phj-sostigmme in myasthenia gravis, 
of J M Alston on Weil’s disease, of L P Hewitt on 
oxidation-i'eduction potentials, and of P H Bentlev 
on artificial pneumothorax, while the work of Geofirey 
Kevnos on thj'moctomv for myasthenia-was done with 
J P Piercy nt New End Hospital, and that of Laurence 
O’Shaughnessi on the surgerj' of cardiac ischaemia 
icith H E Mansell at Lambeth Hmts have mvestigated 
the rcahlement of children with cerebral diplegia and 
the Kenny technique m pohomvehtis, and much original 
work IS now in progress Durmg the war other 
authorities made wide use of the L C C's medical staff 
the medical supphes of the E 51S hospitals and then 
of TTneba came imder the skilled control of a L.C C 
medical olficer , others had gone to the hospital branch 
of tlio 5nnistrv of Health, to TJntira, to the civfl affairs 
dii’ision of Silvef, and as expert investigators and epi¬ 
demiologists m the Channel Islands and elsewhere, and 
the L C C service had supplied a group hospital olficer m 
the E M S scheme, the director of the London rerion 
ambulance service, and the director of the Central Patho¬ 
logical Laboratory of the National Public Health Labora- 
torv Service Durmg the air-raids there were no less 
than 700 “ incidents ” mvolvmg all but three of the 
council s 97 hospitals, causing damage to the tunc of 
£2 000,000 and putting 6000 beds (2000 of them beds for 
acute cases) permancntlv out of action 5Iany thousand 
more beds were temporarily out of commission, but the 
service carried on and could say that no urgent case 
was refused admission. The storv was at one and the 
same lime cause for hope m the future and for pride m 
the post Tlic spirit which surmounted so triumphantiv 
the difllcultics of the war period was equally capable of 
coping with those l\Tng ahead 

Turning to this somewhat nebulous future. Sir .Mien 
commended the work of the hospital sur\e\ors of the 
London region (Sir iVrchibald Gmv and Dr .Vndreu 
Topping) and expressed his support for the conception 
of hospital districts in which all general hospitals in the 
..Would be closely linked to one main hospital bv 


common staff ties London, -with its numcroiK 
plexities, appeared to need 21 such districts, in 
few of which the mam hospital would be a LCC 
In the hospital world the days of laisser-faire, 
unfettered mdividualism, and of unregulated coi^ 
tion had surelv gone The best use of available ‘ 
future resources and the good of the patient > 
necessitated partnership and planning Ihe LCQ' 
general hospitals would certainly require properly ’ 
outpatient departments, together with the nc 
medical, nursmg, and clerical staff, and both wonll t 
provided In the mterim further calls on the 
of the staff to improvise accommodation c«iH 
expected An appomtments system for ontpat < 
would also be mtroduced at the earhest possible 
Hospital medical committees, as well as nnrsinj 
domestic staff committees, were a matter (or li 
immediate future both he and the council were am, 
to do everything possible to foster the indindnalitr 4 
every smglo hospital, subject only to the ouwv&i 
necessity and the still greater goal of a hospital «m» 
for Xiondon and the Londoner There were legal ajrd 
as moral obhgations which memtahly entailei n* 
centralisation, but withm the limits thus set ed 
hospital should develop a personahty and a life db 
own 'There was no surer way of aclue'ving this to 
by the active interest of staffs of e’very grade in " thb’ 
hospital. 

Another of hrs ambitions was to see consnltanlic 
charge of beds, fully responsible for the beatnistl 
patients and actively interested, under the Icadas^i 
of the medical supermtendent, m the smooth i 
and wellbeing of the whole hospital, riot just of L 
own section The whole must always be greater v 
the part 


NEED FOR BLOOD-DONORS 
Ik some parts of the country the hospitals’ 
blood for transfusion is now exceeding the snpplf» 
stocks m the blood banks are dangeronslT le^ ^ 
least 200,000 new donors are.needed iJtogetber 
number of donors has fallen alarmmgly since the ews 


the war In one area the panel has (Supped fromiy 
members to 12,000 , m another from 3000 to w 
5Iany donors who have returneii home, either 
Forces or from war work, have not re-enrolled ffl 


own ai'ea 

The 5rmis^ of Health suggests'that the 
of the drop in donors is the false impression ttat 
fusions are needed only m time of war In 
the last SIX years, the impetus given by "the 
medicine generally has led to a greatly 
ledge of transfusion and a wide expansion of w 
Thus ono hospital which formerly used 80 pints oi 
a year noiv uses 30—60 pmts every week, 
are now used for the treatment of accidents, hicniMW 
burns, and a variety of (iiseasbs associated wrtb c*. 
loss, blood dcstiuction, or failure of blood fom'fj’’?!,- 
pnrticulnr, blood transfusion i.s one of the atito. . 


uucLK was usea^ as weu uo ^ 
nearest civilian hospitals Owmg to the pWr atfe^ 
durmg the pre-vious weeks at blood donor 
this area, it was not possible to replace the 8tor® 
three banks from the central reserve, and odd 
^ blood had to ho collected from all over 
with sofllciont donors on the panels, an ^ 

will not be called on to attend a sessfon more 
or twice a year, and time spent at a session o 
normally exceed half an hour 

The following reports illustrate present ^ p ^ 
London —-Tho Luton depot is “ desperately 
donors 10,000 more €ire needed Tho Slough > 

another 15,000 donors At Sutton, 50,000 
needed to keep a workable panel, but of the 
time donors who ha\e been circulonsod only -a 
replied that the\ are Willing to continue Frorn ^ f 
regular delrvenes of blood to hospitals have ^ 
and onlv tho \ery mmimum amount eupplied, 

houth wot i?€/pon —15,000 to i’0,0(}0 new donort ^ 
Oxford —2000 new donon? are needed to BUlpf ^ 
demands vrhich are increasing Tho depot ^ervc^ 
largo area 
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Oawhndgf —About 8000 more donor* of all blood groiqje 
"o neodod for the Uaftem 

lAx trpod —10 000 now donor* are required to maintain the 
*nel at a ^ •or kln g level If it remaim below this figure 
-iticad demand* may not be tnet 

Manckexiei - SO 000 new roemfta ore needed. At Cbrirtmas 

ippUee were nearly oxhauatod and 50 volunteer* ^uat meet 
w critical need 

Shrffdd, —The panel at the peelc war tune pcnod nombored 
OO OiO DOW it 18 SO 000 At leaat 30 000 more donorB are 
^eded to meet commitment* in the Korth Midland* 
Netteoirtt«H?n Tyn« —20 000 new recruit* are noeded. Durmg 
le laat few weelu of 1046 the blood contributfotii were 30% 
lort of the need for* the 25 banln in the region 
Waltt —^Tbe Blood tnmsfuBioii Service need* 10 000 recroita 
V immediate need* during tbe next three or four month* 
The ^nnlutry of Health le mating a special appeal to 
lose who have been on donor pond* to contlnoe their 
ipport wherever thev are Those not already enrolled 
i the Blood tranefuslon Service are aeled to enrol now 
t tbe local blood txanafusion depot or when ft local 
ppeal is nui^ lor new donom. 


SHORT-SERVICE COMMISSIONS FOR 
SPECIALISTS 

A GALL FOn VOLtmTEEttS 

Thb Central ifedlcftl Vi'ar Comnilttee line been informed 
hat, on the recommendation of the Medical Personnel 
Priority) Committee, It has been decided that epeolallate 
nd graded speciaiiata recruited to the medical hrancbca 
f tho Forces wfll now be accepted for ahort-term employ- 
aonb for eighteen montha If they were bom Iwfore 
uly 1 1016 Tbe commUslonB held will be known ae 
' epodalljBt abort-«errioe emergency conunl«>loaa ' They 
'Ul bo granted to thoee speciaUat* and praded apcdallete 
Wen bofoto tho above dam) who are called up xmder tbe 
ompulaory remiltment procedure and to tuoee above 
iflltory age (bom before July 1 1005) who offer tbolr 
srvloes voIunt4irfly . . , , , 

The Central Medial War Committee Is Injrtructed to 
any out specialist recruitment to tho extent necessary 
» the repUcoment of acrvlng speclaliata who arc due for 
DloMe In class A or recommended for r den so In clasa B 
nd who cannot bo released unlcsa aubstitutos are pro 
Med The committee baa boen making ovory eif^ 
0 inoroas* tbo yield of specialist recruits but only wim 
mitod success, and alrwdy there are a consldcrnbls 
umber of Serviw spectallsta whoso rcleaso in class A 
) bolng rotardt^ The commltteo therefore appeals for 
ffera of voluntary scrvloe aod hopoa that epeclollsto 
bovB military age who might heeitate to offer tbclr 
PTvIces for an Indollnlto period win be prepar^ to 
oxpt the _ new ahort-eervlcc commUrions 
olding theso commlBsIoas wlH bo returned to Ute viniled 
kingdom before tho end of tbclr IS montha’ servioo and 
dll bo eligible for 28 days loft>e -on full pay on oomplo- 

lon of their service .. , jt » 

VolunteoTS ahould comnninlcftt® with tbolr local mcmcftl 
rap committees or In the London area with the Com 
oltt« of Bcffcrenco at D AfjV Houw, TavJrtoct Sq^ 
V O 1 The need 1* nntcnl- and It Is hoped that tboto 
rfll bo an hmnedlat** response to this appral m order 
bat ecrlooa liaidahlp to tbo Sendee apodaUBte due for 
olcaao may bo pn!\-cntod 

Tl» ehort-aervico commiaelooe ulU not bo cmnlod to 
oncral-duty offleem, but doct(OT mlU no •« 

Kraltod compubiotUy for general duty tl»T ^ 

orn on or ailor July 1 1010 Lkll dlrootlun la new 
PpUed only to male doctora bolow t^ a go of a 1 M omen 
[octors are no longer liable to direction 


Thu iKmdtal buUt by Canaebana jn^ 
ho ThamU-sido twtoto pmwnted by 
.adoaal Trtnt In to bn prmmtod >° tho trait aa t to 
tor memooal in Britain Tbo, lK>n.ital wltoh eo"^” 
00 lada and eoat over luU a mnlton ^unda U to toad^ 
Irrrd hr tto Nunioia ll<«pital Traat end irili ^lonllj 
reomo priniarnv a aporiali t ernim for iwairU in'^it™ 
rmf lo toirt .baoaao In ehndrrn but for roma yoar^ 
rcllon u-m lio tatalned to ralinr the aliortogo of brda in tto 


Reconstruction 


THE INSURANCE BILL 

EFTECTS AND IMPLIOATIONS 


The Bevorldgo report which appeared in November 
1042 proposed to ‘ nbollah want bv onaunng that 
anyone unable to earn a living should be able to draw 
flUowflDces sufllclont for eub*l«tence There was to bo a 
national minimum standard of living 

In September 1044 the Coalition produced a white 
paper on Social Insurance which put forword a rather 
less comprehensivo instalment of social security Now 
ft little more than three years after Sir Williflm Bo\trridgo 
astonished the country with his great plan the Labour 
Government has presented Parliament with a Bill which 
goes further than the Coalition white paper and If all goes 
well should in fact fulfil the objoct of guanmtoolng 
freedom from physical want. Payment la proposed at tho 
foUowing rates 

SiehneM and xmemploifmait 26» with 16* fora dejicndant 
end 7* Od for the fit*t child. 

Btfirtmtnt p«n*«m* 26* 

TF«Io«* and orphan* Widow * allowance 56* j wldowod 
mottos allowance 3S* Od widow *% pensioa 20* 
guardian 8 oUowanoe 12* 

MaiemUn aUovancc 36* i attendance allowance 20* 

Ifo/crnify ffrant £4 

Dtath pronl Jar odxiUt £20 

Borne of these rates are rather higher tlum those 
recommended in the Beveridge report nud this sbonld 
oompensato for the rise in the cost of living during the 
post three years For this reason, and b^uso It l* 
more complete, the scheme os a whole is more oipcnsivo 
than that of the Goalitlon ; hut the additional cost 1* to 
be mainly met by higher oontrihufaons The emounl* 
payuhlo (including contiibutioQs for tho Notional UoalUi 
Serrice but not under tho indnstrial Injuries Inmiranco 
echeme) will be 
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These payment* though suhstantial will by no mean* 
cover the entire cost ol tho benrllU vhloh Jv r>itiinatod 
jit £452 mlllJon In 1040 rising to £400 million In 1055 
In tbeiMJ two year* somethhig like £118 miUmu and 
£143 million will have to be found by the Prehequor 
which will al‘»o have to pay for family nTlownnccs Tho 
3Xttnehtticr Gytardmn (Jan 25) point* out that a high 
flat rote for contributions IxTinag luinllv on thtne with 
small Incomes istho prirowemnAt pay foroorln 4*tvnco 
oil maintaining tho fiction that onr social security system 
I* run on an insurance basis ” 

In fact ofeourw •ocUlaecurity isasmtb'^ofinsuraare 
and public relief difli-Ttnit in tbarafict from each but srrrlng 
tho purpowfl of both Imuranre i* eewntUllv ti<» pooltoji 
bv voluntary eonfract of *pecffic and cvdculahlo n*fc* wfth 
nmiuom* actuanaUy Tciated to ri*V« and benefit* to prenJumv 
lna%iranco (be cotnpulsorj poolfru, of eonunon rt*lo* 
among o more or horoogenrou* group h mcnHr an Inter 
mrdtato pliaw In tho evvlubou of *orfal ancurity ” 

If adds however that the flat rate has the 
of bringing home to all ol ns that “ sernnt r 
eo*lly privileiro nnlt^ts It not* a* a 'fpnr <' ^ 

ontCTOtlsc and tluf iu co-t can lierr^hice'i * 4 

a* we accept tlm ohhgation to mlrilial-c | !} 

It ( 1 % far fts lit" within our jtowff 
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SICaCNESS ABD ULEMPLOYIIELT 


FURTHER OUTLOOK 


^^^len tlie Coalition •white paper came out wo urged 
tlic Government to give further thought to the possible 
unification of siokness and unemployment benefit (1944, 
u 476) Wo hoped “ that the da-y had passed when 
administrators -newed statistics on thou office desks ns if 
the dilfcronce between mcapacity and capacity was 
alu ays the difference between 'black and white—^rather 
than different shades of grey‘d We cntioised the white 
paper view that “ sickness benefit of unlimited duration 
vould bo psychologically un'wise,” and we are therefore 
glad to seo that the now Bill allows the appropriate rate 
to contmue unaltered throughout incapacity, however long 
For imemploymcnt benefit it has been thought neces 
sary stdl to retain a maximum period, and this is 
described as 180 days m a particular spell of unemploy 
meut There are extra days for a good contribution 
record, and the klmister is given power to make rogula 
tions permittmg a local tribunal to make further exton 
sions, to be paid for by the Exchequer rather than the 
National Insurance Fund The wisdom or otherwise of 
paymg unemployment benefit for an unlmuted penod 
raises social issues into which wo need not enter, ^ but 
wo venture to repeat a previous caveat In an age 
u hen the demand for purely medical work -will be greater 
than ever before it be a loss to the community, as 
voU as an embarrassment to the profession, if more 
instead of less attention has to be devoted to certification 
problems ” The benefits are aU to come from a smgle 
fund, and it is greatly to be hoped that for the mere 
statistical process of hihcllmg a man “ sick ” or “ unem¬ 
ployed ” there will not be too largo an army of referees 
pronounomg second opimons on the capacity of workers 
for ]obs which do not exist In other words, the 
admmistration of the scheme m the local offices of the 
Ministry of National Insurance should bo so completely 
cobrdinated that thhro is no nik of an official m charge 
of sickness benefit becommg over zealous to reduce the 
claims on his register, when the sole result of the 
activities of hims elf and the medical referee is to push 
the claimant over the wall mto an adjoinmg room 
where his benefit -will begm to clock up against him 
towards the maximum of 180 days' unemployment The 
probable reluctance Of any Government of the modem 
type to'force a genumoly unemployed man over to the 
means tost, oven after the 180 days, only makes stronger 
the argument for complete unification. 

The only true sanction for benefit m the last resort is 
the offer of work that a man can reasonably perform 
If ultimately it is found feasible to remove the hmit of 
duration of unemployment benefit, then the way will be 
clear for treahng and judging each clamuug patient in 
the hght of his O'wn particular cucumstances (instead of 
agamst some arbitrary test) The ■unifiod benefit coidd 
then bo pmd, as we suggested, if “ the appheant has not, 
■without just cause, failed to continue or to take up work 
for which he is medically suitable ” 

The Bdl recognises, for the first time, that a sick person 
has certam mmimum needs wluoh should be mot inthout 
requirmg him either unmediately or at the end of six 
months to draw upon Ins savmgs, his relations, or pubho 
assistance Mfiulo the sum of 2G» per week is not 
extravagant, it is not, on the other hand, deliberately 
and substantially below the barest cost of subsistouco— 
as has been the case -with sickness benefit hitherto The 
prudent and independent citizen ■will still feel obliged to 
make some provision for himself on a volnntarv basis 
beyond the bare allowance ofTered by the State As Su 
M illiam Bovendgo put it, “ the State m organising 
socuntj bhould not stifle mcentivc, opportunity, respon- 
Mliditj , m cstabfislung a national minimum, it should 
loave rooni and cncourigemcnt for voluntary action by 
tneb individual to provide more than that mmimum for 
d bw family ’* 


A novel and welcome pro-yision in the BiU is that e-,, 
five years “ the Minister shall remew the rates 
amounts of benefit m relation to the circumstance, r 
the tune of msured persons m Groat Bntain, inclniit 
in particular the expondituro which is necessary for 4 
preservation of health and working capacity” I(V 
finds the cuonmstances have changed smee the rats 
were last laid down, ho^-wdl he expected to drair atteaht 
to the facts 

If there IS a noticeable rise m the cost of bring, ptili, 
opmion wdl no doubt load oi force the Minister oflk 
day to promote legislation for upward adjustment ofh 
benefit If there should he a fall m the cost of hnnj 
Ilut there is perhaps no need to pursue this diacnsis. 
m -view of what economists say about the improbabSr 
of a do'wnward trend ^ ' 

The probabihty of a general mcrease la sfcbs* 
claims was discussed m these columns a year ago, tit 
reasons were given for anticipating a high level of chM 
(1945, 1 , 156) The Government Actuary now says 


“ tVlule it IS true that, as a result of ■tho comprohfaa 
liealth and rehabflitation service which is to bo prowWo 
place of the more limited existing medical bonofit, ajst 
stantial rmprovemont m the health of the community diA' 
bo secured m due course, this may well bo nccompailiei b * 
ohougo of attitude towards absence from work Ob scco®^ 
Bicknoss, and it does not necessarily follow that thacodt^ 
sickness benefit -will bo oorrespondmgly abated ” (Cmi 
p 24) 

Consequently, apart from the adjustments required f ' 
changed conditions, ho has loaded his oalcnlatloM h 
20% for men and 26% for womeiL This 
attitude 18 to bo commended. - . 

The moans 'test ■will, of course, xemam for supplement!* 
benefit where requued, but the number of oases 
this aid 'Will be very much smaller Tho Coahboa vite 
paper said that “ when the new Insurance Scheme fen 
operation” there would'be arrangements for,Na^ 
Assistance in every typo of case Thus wonJd^ 
accomphslied the final break-up of the old 
The new Bill and its explanatory memorandum arc ^ 
on tins subject (except that the former makes a ^ 
adjustment lu respect of older persons), so the 6* 
•transfer from the local authorities must he awaitoi 
The substantial pomt is that to^wards tho y 
“ Booial security ” set forth in tho fifth clause of w 
Atlantic Charter there is now to he written ,into c 
statute-book a degree of material seonnty— 
not unreasonable—for that group of the community*''* 
whom doctors have most to deal 

Life IS more than material things, but madeqaa^^ 
material things spells, for most of ns, madeqnacy® 

If this great scheme is administered with hnmanitT 
fits into its nght place m tho nation’s hfo, it ^ * 
be acclaimed a groat advance , By now, 
should aU be fully a^wnro that the resources of the 
mumty, though they can ho redistributed by i 
can no longer be much increased -without work ^ 
Ttmes remarks (Jan 25), tho now Bill me-ans ^ 
higher proportion of tho national product is f® 
aside for the old, the sick, the mjured, and the 
ployahle “ If the standard of b-vmg of thu*® ®. 
work 18 not to suffer in order to enhance the 'bvb 
of those imable to work, tho Labour plan 
security requires more from the nation, and 
from tho workers, of effort and sacrifice to enlsiS' 
total national income available for distribution 



meoical eocioties The society’s chairman is ± rc if 
^ High 'VVycoinho, and the treasurer and secret^*" 
W D Lovelock Jones of Amoraham, 
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In England Now 


L iZwnnf»{7 Commentary hy Penpateite ConrtpoiiilenfB 


Wb wonder, in this establlfllimcnt whether we too 
ve ontetripped evolution with toot corrcepondent who 
■ote 00 feelingly about demobillBAtion Like hinit we 
I7 on tho intellJ^uce of our araatmir s to 

trect one montal lapecs "We did have • n^of€^Mrional 
ren Btenograpber, but she had U> go Her blonde 
rllflh dharm overwhelmed the younger members of the 
ifT, while hor Inability to spell such slmplo temia as 
ilyfoBlcular hyperkomtosls diaotgnnlacd tho roudne 
M3 in lier tom was somewhat shattered by the duont 
IT our staff directs a mixed bag of domobs ('joining 
IQ leaving ”) not to mention tho dnilv halt and Lame— 
I want yon 'ere at 0830 tomorrorw morning and If 
►u're adrift you won’t seo the —— ilo ' or * Get in 
ere, and strip off ITnrry Nudere ” 

StfD wp have our fun It isn't every day that ono 
oets a sailor dogged throughout his career by hallfax 
cjidus,” My oppo bemused wiUi M61 b wondered 
tether this was n rare Newfoundland disease contracted 
iring tbo dark days of Atlantic convoys until hia 
factory nerves directed hia attention downward where 
ore than a stiff toe was olamouiing for Iroalment, 

I have had the pl^sore of examining tho Jockey. 
:-alr-fiUcr, who rode In France for a well known oriental 
Jtentate before the war Sorely a far cry from tho 
laudite of the crowd at AuteuU or ChautDly to tho dock 
' a carrier and the erfiortatlona of Commander Kljdng 
hen there was the IcadJng airman who hoped hia heart 
as in good con^tloa SwtUerland and winter eparta 
ere caUing < a matter of fact. Sir I was boin 
1th ratber a silver spoon In my mouth.") One of my 
unobcct actually offerod m© a Job He wilt be jrelng 
I Finland to pick up the threads as a big bu^css 
scuUve, and wants keen young men to help him 
•eferably with a unUersity degrw Our resettlement 
Tlcer almost got the Job but Hlw me he didn't ha\o the 
inntsh, or tho Norw^rian Swedish or Danish, without 
lilch, out tbore the oxccuUon of big bosinoss U 
aparontly Impoaslblo 

Tea DemoblUaatlon la a great game Dot who la 
5ing to examlno n>e ? Ono la reminded of that 
lythlcal bird which dew in ever*docreafling circles until 
C-* &o Still we do claim to bo one Naval establish 
^t which la not over^ootorod For tlio first tiro© In 
ly Service career I’m doing a full day’s nork apd 
JutoHmcs, lot It be whispered, lest surgeon oonunanders 
t old turn In tliolr graves, oven on Sundays Oh yes 
are very busj Our BtatlBtlcal dopartnaent has 
orkod out, on the latest Noumthlan principles, that If 
w 17 000 men who wore shorbaruwd during the past 
ix months were lined up end to end well—it would be a 
n© body of mon « * * 


, ^VhotbG^ we approve ornot,chndrengotofliraanndwill 
intlniM to do so problem is therefore not whether 

>^y are right to see fllros Imt wimt films tbov are to »*ee 
ootno years ago a klndU local authority gav® a 
hrisfjnnw party to all the seliool-children who had been 
^tienta at its clinic { most of tl>om ucre prettv lougii 
'id heart) Tlw treat consW^Hl of a pros. ntH off 
Tree and " pictures I nu-»» v.vre tte I^n yejus 
4 th families many of them living off tbo dole and It 
jWayH surprist'd ns how few children riwido n good ten 
ow we know more from i vncuntlon and can ImngiiK 
■wt the white cloths bright china and profusion of 
^•ipVnionts nuvv liavc had an Intimidating effect No 
iper for tho rhli>fl so to speak TIh! ]irescnts were 
^cn received nith n frank crlficlnn which nmiu^d ami 
.tber scandalbsMl tlw good sisters who liad ^Ve<l n 
hok» day to boston tbotn fairiy I d rntlier aw 

flnU my bruwor got one of fltOT^o No nonfoiifcrj 
l^ut saving thank jou first Hut tbo pieturM were 
^wa)s n reived v\llh rapture They were shown on a 
Mnshret wltlt a few ripples marring its surface 1 no 
•lour of ciHuse and no sound hand tm-n^ and tin 
H-hnt strips loaned bv tlw c<impanli-s alsnvK Iwoki 
V oral tInws alt Ing in tlie dark pn^luanl no whltuiM r 

1 rrmjplnlnt, and tte stories wire th< 

Vudo \\nlt DUnev or comedv tf tte bejr bottle ami 
‘ stard-pU vftri>*t> TN appbvuw was Mwnvs btrillc 
qrdlo undiHwfraJnaflng I vrn In fhosr thtvs We 


duh read the writing on the wall and now children s 
flira performances have come to stay 

On Jon 6*a special tX)rresi>ondcnt of the Times dls 
cussed the whole matter from what seems a ratter 
hl^brow standpoint He objects to tho vulgarity and 
trlvialiU of much that Is shown but, as our audiences 
showed us years ago chfldren are not very critical when 
they are enjanng tbemselvcs He is on surer ground in 
objecting to the slogan of ono well known film companv 
wub Its ' anthem * indicating tl«t 300 000 pooplo wIhd 
think (save the mark) nliko can't be wrong we 
havo just spent stx bitter years fluting to tbo death to 
prove our profound conviction that 70- millions were 
thinking nllite and wrongly, one can’t help thinking that 
Odeon might do worse t^n begin their season vnth a 
competition for a new song Bnt tJit film business n'as 
bom with no iUusions about commercial \*alaea, and it Is 
probably tnie that the ^turday morning children a 
clubs win remain mainly local in their appeal By tliat 
I mean that s particularly interesting film at the NAZ 
Theatre in the neighbouring borough will not attract 
clilldron away from a show at the picture house which 
they are aocustomed to attend Their mothorfl IQm to 
know whore they are and tho main purpose of the 
Saiurdav film Is to find a safe ocenpation for the largest 
slice of unsupervised Umo In Uio sohool-chlld s weok. 
Hero again the Times correspondent seemed to lark 
understanding Children of hts own claas who went 
with hfan on his tour of eiplorotlon bocarao borod with 
tit© entertainment offered. \nd ho synipnthL^d But 
does bo roaliso that among the elementarj -achool popula 
Uon as a whole Htcro are still onJv a small proportion 
of cJiiidren who have anv idea of or anv training in tte 
proper us© of their hands ? There are an increasing 
nuroter of cIobscs in handicrafts and in the prnctleo of 
Uie arts but far too few Tho time for It the materials 
tbo place and room and staff are all lacking And how 
many working-olass homes Imvo U»c room for n plavromn 
or Jvmk shed for tlio olilldren / Let us bo roelistlc ol>out t In 
facts that 11© tehlnd this hunger for easy enUrtamment 

But tbo urban child is not lacking in Interests and 
tbero Is no doubt that tlw clncnia could bo a most 
poworful foreo in oducattng theso Interests and in cult! 
vatijDg good tost© Films olx>at peoph and their jote 
films otejut how raflwavs work nod wltere Uto gas comrt 
from about local povemmedt, and ohUdron at school In 
other counlrics j flhp* Jnndr by chlklrm ond fllrot about 
children—lumdreds of subjects suggest thein*‘©lvcs 
CBdldren film-ffoers will continue to crave for \ xcltement 
and (b© serials for passions and drama which is tht 
very siuff of chll^ood It vdll be our fault If they are 
gKen tlio tjivial and empty minded pap which tlwj nr* 
read) torecclvo unlcssthoypcttoknowsoraotlilnptetter 
* * • 

Tbo other day one of us wrts approached In tho mess 
by nn officer who dlllldenUj asked lum fur advice "Its 
like this he exnlnUird, m) jhIrsIs has just had 

nn opemtion for dropping of tlic womb and the surgeon 
has sewn her up rother too v\ ell If you nre wliat I moan 
and It make© things—cr—rather awkward—In fact 
aiwvolutely Iroposhlblc i are both very anxious to 
havti ntwthrr child so 1 wondered If nnvdUlng couM 
Im done nlKrut It ^Iv friend explained tlmt hv 

was no authority on such nmiterM and that tli© officer 
had better ©n the gynm-ologift Uo comes Jh xt 
TiieMlay v\hv don t you fwn up to the hospital and Itavc 
a cluvl with him f Tin following Tuesday th* ofUevT 
aHkcd nt tlio luemltnl fur (in p>luccologbl A kimllv 
corp<»Tnl llmuglit he ct>uM not waiit the p^-navolcrgld h 
roast inrnn tije psvehintri*-! niul the offievr wn^ ihdv 
uiherr^ In. Half on hour lalrr he Irff thertxim with n 
sealed envelope Ineidi wn« the familiar form on whlrli 
wn^ written i This ojjlrrr is /rom nn aeule arixtrfy 

sfateamtshouldberroardrdns^ J- UforUofneSrrctceonty 

Tlio^c who have wilhrtHl freon a surfrit of the Annv 
may apprivlnte tho ttor> of tho water closet which went 
out of order In tin s*a*.ldi hotel Tho rlftem rrfn-<e*| 
to nil and A hueki t of wnt«T was left hO tlint uvrs could 
fliieh th* piMi thimv-Ivc-s One lUy a rolone! (f fr*>ni 
lljde l*ark Onto) was found Indde with a hroten leg 
111 iiad fallen when climbing up to pour the water into 
the el t< m sn lluxlhc could puUltwchain and tte water 
Rotild roi/>e down throutrh the « proper cliarmel<* 
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Parliament 


ON THE FLOOR OF THE HOUSE 

IIEDICUS, MP 

Fob Parliament the fiist week since the recess has been 
one of propamtion, hut during the preparation for bigger 
things to come some measures of importance hare been 
passed The BiU for controUmg furmshed lettmgs of 
rooms, flats, or houses, for mstance, wiH be a help in the 
acute housmg shortage The Minister of Health got 
that tlirough. without serious opposition Indeed, 
l>Ir Bcvnn is doing weU His meetmgs ruth the repre¬ 
sentatives of local-government authorities, with the 
Negotiatmg Committee of the medical profession, and 
with others are gom^ not too badlv The big debate this 
week, on crvll aviation, was rather dull, no doubt 
importantly duH, but certamlv not sparkling 

And a ^at deal of the hmehght had been focused 
not on the ParUamont at Westminster at all but on the 
meetings of the Hmted Nations m Westminster Hall 
It was there that Mr Bevm, as delegate of Great Britam, 
made his annoimcement that certain mandated territories 
m Africa would be placed under the new trusteeship 
system of XJuo There has been, no protest in the House 
of Commons against this announcement being made 
first to the world mternational organisation—a big 
change and a significant one 

Angers to questions m the House show that the 
design of the figiitiug Services In the future is being 
considered In deEaU It is hoped that this wdl include 
a limited and deflmte period of service for newly 
recrmtcd R A M C officers It is hoped to solve the 
question of medical specialists In the Navy, Army, and 
Air Force by the offer of short-service commissions 
The National Insurance Bdl is a big measure and there 
will he a good deal said on its medical aspects m the House 
at a later period Behind the scenes there is active 
discussion on parliamentary ma chin ery, for Parliament is 
still, in some of its aspects, a 19tli-centnry institution. 
But with the spate of legislation now to tje tackled new 
procedures arc necessary And Parliame^ is grappling 
with the question of how to deal with a large output 
of legislation, much of it pressing, through its, “ stand¬ 
ing committees ” and not on the floor of the House, 
and vet retnm real democratic control But Parlia¬ 
ment is n living organism and it will grow out of its l9th- 
centur) shell mto its 20th-century form, 

QUESTION TIME 
National Health Service ■■ 

Sit Hekiit Morbis-Jones asked the Minister of Health 
wliothor ho had vet started consultations with the repre 
scntativos of tho voluntary hospitals and tlie medical profos 
Sion, on tho national health proposals, and whether the 
result of tho discussions would bo made pubho— ^Jlr A BE van 
rophed I am engaged m discussions with representatives of 
tho medical profession, local authonties, \oluntarj hospitals, 
and others, to obtnm thoir export ndvico on mv proposals for 
the National Health Somco My proposals will bo published 
m tho usual manner by tho mtroduotion of draft legislation 
for tho approv'al of Farhoment 

Jlojor Hugh Fuasek asked the Minister if ho would make a 
more prociso statement on the future ndmmistration of 
British hospitals Mr W McAbam asked what were hia 
proposals in respect to the present hospital services —^Mr 
Bevan replied I would ask mombers to await the presenta- 
^ tion to Parliament of the Goi emmont’s proposals 

Industrial Diseases among Miners 

Mr Peter Freeman askod the Minister of Fuel and Power 
If ho would ha\o a special mquiry made mto the question of 
stone-dusting and coal-dust prohloms m connexion with coal 
cutting and convoymg machines underground, with reference 
to tho effects of hoth kmds of dust upon miners’ lungs and os 
contnbutorj causes of the lung diseases that wero pamfnl and 
prevalent m some coalfields, VTth a wen to their reduction — 
Mr E Sinrs-wEii, replied Measurea to reduce dust m coal 
mines nro nlreadv tho subject of imostigation and action by 
tho induHtn and b\ the inspectors of mines, and though I am 
satisfied tlmt much progress is bemg made, pnrticulnril in 
South Malca this wdl ha\e to be accelerated. In addition 
committeo (.ompo=:ed of rcpresontatiies of mj depart 
I the Medico! Research Council, is assisting n research 
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umt m South Wales deahng with tho canse, u, 
prevention of pnoumoeomosis 

Specialists in the RA F 
Sir E Graham Littee asked the Under Secretary ol 
for Air to what extent the medical brtuioh of ths EL 
recognised the grade and title of specialist, when did 
recogmtion first take place and whether specialist par fn 
upon this recogmtion, how many specialists had bees 
mto the medical branch of the R A.F smeo VJ-day, 
they bemg employed m their respective spocialtia, 
what arrangements as regards mclusion m 
groups operated for demobilisation of specialists—Hr 
Straohey rephed In the medical branch of the P > 
specialists are recogmsed as such when they have 
a higher medical qualification- m their specialty and 
been recognised as competent hy the consultant 
Specialists have been employed smee the fonnatwn « 
Royal Air Force m 1918 although the general use of tli 
grow up only during the recent war It is now a'ed 
officers so qualified are appomted to established pat 
specialists Specialist pay does not follow recognitwi* 
specialist m the R AJP, but specialists nonnaUr 
hi gh er rank than non specialist medical officers Thu ^ 
with the recommendation of the report made in 1033 Ij 
CciTmmttee en the Medical Branchea ef the Defenift 
(Cmd. 4394, para 97) Two specialists (one otth 
laryngologist and one ansesthetist), who are each emploF 
their respective specialty, have liMn appomted to the ^ 
medical branch since VJ-day They are both nj 
specinhsts released m class B Specialists have been 
lised m their age and service groups up to Deo 31,1^ ^ 
since then no doctors have been allotted to tie Ro™ 
Force and we have had to retam 7 speciahst offleere ^ 
'occupvmg established specialist posts until the CentralIW 
War Committee can provide replacements ,On8 61 ti* 
already being relieved and will now be demobillseA 


Unrra and Help for Austria , 

Mr P Freeman asked the Secretary of State for h 
Affairs whether a programme of help from XJneba W 
been arranged for Austna, and whether he would w* 
amount allocated for such purposes and give any 
he had concerning present conditions m Anslns.-^*^ 
Bevtn replied Tho Allied Council m Austna 
requested Unrra to assume responsibihty for tte usp® 
relief and rehabihtation supphes mto Austna I 
that Unrra is prepared to undertake this responsno^i 
from March' 1, but is also trying to get certain supP 
Austna before then A date some time ahead has to 
for a change-over of responsibility of this kind 
nohieved without dislocation Discussion as to tho 
to be allocated to Austna bj Unrra is now 8°*^^ 
Washington. The resources of Unrra are 
number of countnes ore dependent upon them, and alw 
mvolves a difficult task 

hlr Freeman Is the Mimstor aware that *' 
from Austna state that out of 70 deaths, 06 are 
tion, and could ho bnng pressure to bear ^ - 

expedite their activities to prevent further dealMj 
country 7—Mr Bevin I recogmse that conditions m 
are very bad There are two things 
the speeding up of Unrra distnbntion and 
been pressing for a considerable tune for a,witharev“ 
large number of troops m that area ^ 


Quality of British Penicillin 
Sir H Morbis-Jones asked the Minister of ^ 
he was aware that recent supphes of 
English manufacturers had been found unsatefo^ ^ 
infenor to the U SA. product, and whether w 
investigate tho matter —^Mr Bevan rophed 1 
that there hai o been complaints about the nja: 

of some samples of Bntish pemcilhn but there nay^ 
complamts about some Amencan penicill^ *' 
Bntish pemcdlin have now groatlv improved m 
m some cases are being asked for in preference w _^ 


As part of a scheme for tho restoration of 
m Europe Aseib have agreed to the transfer of p 

sen ICO to medical uses, and by nrrangoniont ^ 
Society of Medicmo the service on Jon, 1 becam 
part of tho Central Medical Library Bureau at i, 
Street, London, W 1 
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Letters to the Editor 


DESIGN OF RAILWAY CARRIAGES 
Bib —^Yoar peripatetic cotTospondent is to bo con 
.tulated on Ids brilliant (and euphoric it not fobrfle) 
losltlon of a question of major Importance to the 
blic health, In your Issue of Tan 10 Ills appeal for 
■allway cairiaffe conforming to modern standards of 
cornea at an <mportuno moment wl>en (be 
Iwny companlce mtist be considering the pro\'l8lon of 
jrmotis quantities of new rolling stock to replace what 
5 been worn out during tbo war It would be Interest 
I to know tbolr views on the subtect of your article j 
t surely this la not n question which should be left to 
) discretion of the mOway companies Whatever wo 
ly think alwufc nationalisation this is a znatta* which 
mid I suggest, be considered by an Independent 
[nmtttee of experts so that n national policy can bo 
d down. Tbero arc so many obstacles in the wa> of 
y radicai alteration of dongn that one CRnnot ice\ 
Umisllo about relj^g on the initiative of the raHway 
mpanlcs 

Two additional points may bo mentioned The present 
nn»y antiquated tyi* of carriage door la retained for 
isonfl of safetv (although a door opened whDe the 
lin Is sUIl moving is obviously a danger In itself) but 
0 one-compartment coacli with a door at each end 
ould enable sU^ng doors to be Introduced fitted 
fhapB wtth an automatic looking device coming Into 
tlon when the coach Is moving Tbo other point Is 
e lmi>oesibnity of adequate under scat cleaning In the 
esent design- 

Croptlon Leloestertldro A. W 8 TnoirP60K 

Srt—Tour peripatetic correspondent (Jan 10) has 
wu a subject which has long needed ventilation (mot 
sfe) in medkaTi clrcloa Railway caniages in this 
untry lia\e retained the form designed, and perhaps 
nquate for a commnnity which did not. 80 years ago, 
tvel so regularly by tela as we do at present, and 
fioae Ideas of ventilation were conditioned by an 
JounSod foor of fresh air The point need not be 
jjoured Your correspondent has brou^t out tbo 
i?ts, too often ignored, that matters of this kind ore 
.^oeptlhlo of experiment, and that to ask tbo public 
)o fca* tbo most part have not experienoed an altci^tivs 
^d pf raflway car, for an opinion as to tbo relative 
irits of dJiterent forms Is no more helpful than to ask 
modem cldld whether prefers apples or bananas, 
‘t having tasted the latter 

■It Is a proper function of medicine to Insist with some 
' ce that any undertal^g, public or private, which in 
'■J miy attocte tbo bet^h of tlio people most rocoivo 
‘zshlemtioa from tliat point of \'irTw and tliab tbo 
''ptb consideration must not, os so often before bo 
3e subsidlaty to considerations of proflt or expedloncv 
*plic transport is obviously a eeWloo wh/cn closely 
fwta public hoftllh The railways will i>robably in 
^*Qro bo controlled by tlw State and the present time 
^ms opportune for experiment by corupelent experts to 
f^gn railvpay cars of aH kinds but more especially far 
rf' wded local servksea which may best orovido reasonaW\ 
rlthy and comfortable accoDunodation There is ert 
<*tce that experiment is oonatnutl) carrind out in 
lUon to bus and uoderground serv Ices in London but 
.urban mllways remain vvry much os they wore 
F,L avt, 


jQ Of TTrtIf nr and Troplrml CjJAllLia "WlLOOCIvP 
k<naltitr«t,Lomlon W 0.1 


^ AT least five thousand 

»f IB —I can folly endona the views of ‘ Snrg^n 
s at •Commander ’ on release of doctors from im 
)*(fy (J«n 2U p lla) CondlllonS bio itch wo^ 
n his Jellor implies \ a specialist wlmsc demobuisatfon 
'^^,'bcvn deterrod can get no estimated date of rekase 
, Is simply Informed by llto Medical Denertinent tliat 
r Jannot jet be demobilised as no relief Is a>*auable 
I unrertalntj resiills in porticolar lisnlshlp for tli^ 
> wbh to take up civflbin appointments and 
I«ir,w who want to take definite steps towards fbidlng 

• An acconni of n w arrflngtrwnls h»r the rrrrult- 
1 ^ 1 1 of speclAlials appears on p 170 —Ld L. 
r 


MORE BEDS OR BETTER OUTPATIENT 
DEPARTMENTS ? 

—Uke Dr iNelson-Jonea I found great interest In 
Dr w A Uster s ideas But I was especially Interested 
that Dr Nelson-Jones's methods for worUng his Tt .A.P 
medical outpatient ollnJca corrcspKjnd in exact detail 
with thooe which I worked out quite Independently 
for tbo running of Uni ou^ atient cUnlca of mv own 
ILA-P medical di\'islon. M ithout such a sysfem It 
would havo been impossible to have g^ through the 
volomo of war time work which presented itself 
Although I acre© with every word of Dr Jsclisn-Jonos’s 
conclusions, thore nro two points in his admimble letter 
wliJch I feel should receive ratlicr more streas 

It Ifl, I think too little appreciated in high quarters 
that by keeping non-acute cases out of hospital one not 
only suppona morale but also saves tho country a very 
appreciftblo sum of money for any airman (and tlda 
applies oven more to ofllcers) admitted to the ward la 
lu^y If ho pots out of hospital within a forlnJg^ht. The 
reason for this is not the complications of his Investi¬ 
gations or treatment but the overwhohning amount of 
paper procotlure necessary prior to bis discharge ^knd 
this l^ds on to Dr Nelson Jones s main contention, 
with which I am wry strongly In agroemonU—adequate 
secretarial help is essentiak 

TliO only real dlfTctenoe botwocn ortUnory hospital 
nractlco and Sexvico medicino (os It affects Son Ice 
nospltals) is tho greater amount of paper work involved 
in tbo latter Un/ortunaTcly some of us war-time 
medical spcclallste found oursehes trying to mate an 
effleJont aopartmont out of a peace-time f«ot-np which 
gave no establishment at all for eocxetnrlal help so that 
wo were presaed, so to speak, clerically from two sides 
At such times w^n I was xmable to ml«mploy a nursing 
orderiy (or a redundant radar operator) ns mv Si^tvLary 
I froquontly found tnysolf spending a great deal of my 
time copying my own opinion from one sort of form 
onto another (dllferontly sot out) sort of form—many 
times too I cannot belbv'o that the Servieo depart 
moots—or for tliai matter the Trrasury—ever intended 
that highly quidified (and paid) medical personnel should 
bo employed in such a manner 

One of tbo major perils of the boclalisod medIclDn 
wlUoh U ibortly to bo forced on us wilJ be foMIS These 
aro the curso of Service raedkine and arc likely to bo a 
major curse of that branch of the Civil Servlco to bo 
known as the rvatlonal IleAlth Service It cannot bo 
too muob stressed that an nbOIty to fill In forms correctly 
does not make a good doctor l^t thoeo responinblo for 
this National Uenlth Servlco keep well In nUnd that a 
doctor is not a specJallsed clerk adept in the Jargon of 
his trade, and preserro him In some measure at k^t, 
frota BtrnngUng red tape and tho epitaph t 
TliJa Bu a dortor 7)<mn Irt Mm ulok, 

ThrMOea with paper and drowmd In Ink J 
BlertilnsVy DOUOLAS RohEinvON 

^^AR PENSIONS 

80t —As tljo majority of war pension coal's that go 
bofore the ^peol tribunals In Britain aro fought br 
the British I-ogion I feel that I cannot allow to pasa 
without comment the remarks mado bj ono of your 
Reripatetfo Corrospondenta on Jan 10 (p l04) 

With rcgnnl to hj-glerie in the 8e^^^c^s Ivfng ImuKASor 
oblj bettor than In civilian life I vould say that tlds 
is Umj exception rnllH r than (ho rule and it is not true 
(hat in military seraloe wtlfaro Is a source of TKTpctoal 
solicitude I wonder whellicp your convaponaent saw 
tlw recent flJm Burma T Wery ? Tlw conditions there 
Appean.d to l»e for from hjgbnlc and welfare was non 
<xisteDtt this lyi*^ camr«Jgn mndo such lljlnga 
hi)itos}>n)U TI» same appll^ tJiouph sometfnirs in 
Vv»rr rtJgTiv ti> oUkt campaign* and even In some 
Instances to tnwps st-othmed In this country c-sjs'eially 
during tlKf earilrr days of the war IJkHwlvNj to rupposo 
tlm 'tnvie* man lias unllinltcd actyss to toatmrnt Ls 
looking at things through roa<-coloured Fpecliiclea 
Jl is txmnrkabkj liow often out of (he clikf couiplalnts 
is that tlte medical ofilcrr dU not giro mu anj treat 
ment at first Juit luediclne and duty Then when I 
reall} got Ivid Ihj sent me (o hospltak * 

In jHrrsion cnN-a whfix the dl«ea'*e Js ot unknovm 
iptiology (hu lan-yer—nr as h* n^sial tlie le-gion— 
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demands a categorical answer because the royal warrant 
for pensions (Omd 0480) states that the a ppellant is 
cniturd to a pension uiiless the jMinist^ can prove 
licvond am rtasonable doubt that the disabihty was 
not athibutable to or aggravated by war service Who 
flamed this varrant? ITie Government Are we to 
be blamed for mating sure that its terms are carried out ? 

T am sure tint most doctors 'will agree that the fact that 
the incidence of any disease is no greater m the Seivices 
than m civil hfe docs not pwve beyond any reasonable 
doubt that that disease m a particular case was not 
enn«ed by some factoi in military service ‘ It is useless 
ti \ing to gencialLsc m these cases each must be treated 
on its merits and general statements of medical oplmon 
as to tntorirs about the causation of a particular disease 
should not be decisive I regret to say that at the 
pr. sent it is the practice of the jMimstry of Pensions 
to ivlv mainh on this typo of statement m rejecting 
claims, and often pensions appeal tribunals uphold them 
With Dr Pmoy (p 108) I wotdd ask how, if the cause 
of a ebstase is unknoivn, can anyone give an expert 
opinion on its relationship to military semce ? I also 
agree with Dr Pmev that one is far more likely to get a 
fail decision from a judge than from t^e medical services 
division of the Slimstrv of Pensions or an expert speaking 
cx cathedra Here I vould refer your readers to the 
recent case of Tavlor v the JDnister of Pensions m the 
Court of Session, m iidiich the Ministry of Pensions had 
stated that as “ astlima is an allergic condition baseJ 
on hvpcrsensitivity to certain substances,” it could not 
ho held attributable to war service The pensions appeal 
tribunal—its legal member dissenDng—supported the 
Ilinistrv, but the Lord Justice Clerk reversed its deci- 
".ion , as the girl bad never sulTored from asthma before 
juimng the Service, be held that she was entitled to her 
pension midcr the terms of the royal warrant and that 
the general statement of medical opimon put forward 
h\ the Jlmistry was not sufficient evidence to discharge 
the onus of proof v Inch, rests upon them 

In conclusion, mav I ask sour readers not to blame 
the lawyer or the Legion for asking them to prove a 
negative The terms of the royal warrant are laid down 
m black and white, and we just mtend to see that thev 
are earned out and that the benefit of any doubts go 
to the men or women who have served thch country 
'\Ia\ I also take the opportunity of asking vour corre- 
sfiondent one categoncal question Can he tell us the 
real cause of peptic jidcer ? I'To llicort/, please, just a 
plain Tes or No J H Wood, 

‘ Secretary Pensions Department 

BrlttsU Lcfilon (Scollnnil) 30 St Anilrcw Square, 

Edinburgh 2 i 

INFUSION INTO THE INTERNAL SAPHENOUS VEIN 
Sm,—Mr Kirkliam in his article on infusion mto the 
inlernal saphenous vein (Dec 22) suggests that cutting- 
down is the most satisfactory method where trans¬ 
fusion IS to he conlmued 24 hours or more I ngroc 
with Miss Louden’s view (Jan 12) that, whereier practic¬ 
able, the intravenous approach should be emplojed , 
nitli proper attention there is no difficulty in maintaining 
di ips bv this means for S, 4, or 6 dnj s In my experience 

the best instrument for this purpose is the “ West 
Sliddlosox ” type of incorporated sharp hollow trocar- 
needle and blunt cannula (supphod bj Hawkins & Co , 
Ltd 15, New Caaendish Street, London, W 1), and 
the most convenient site is the stem of the inveilcd T 
formed bv the 'radial (cephalic) aein whore it winds 
i-ound the radial border of the forearm about 2 in. above 
the lover end of tlio radius 
Meuinrlnt HoTiltnl AVoolulch, S F 18 H J RoSS 

''in —Mr Kjrkhnm s nrtido of Doc 22 raises one of 
the most important problems in minor surgery Miss 
Ijouden liglitlv suggests (Tan 12) that lems should be 
treated with respect, indeed none should be saciificed 
I \cepl as a last report In tlus connexion I recall n 
IKitiont whose gut had been resected with end-to-end 
anastomosis for lute pehic voLulus , ho could not be 
led orally oviug to peritonitis, and received continuous 
intmi enous fluid foi fen daeoi, without the a oins at our 
disjKisnl recoeerv vould not Inie liecn possible 

A Guest cannula with an inner needle is, in mv 
esTv-T-,. nci the instrurai nt of choice for avoidmg a enous 
alion Though well tie-signed it is not always 


easy to use since friction between the camiiila and 
skm often causes venous collapse or distortion, , ^ 

over, even with the needle m the a ein, it is some ? 

difficult to complete the insertion of the cannuU, t 

if part of the cannula lies m the. venous wall, \ 

laceration is mevitable 

These difficulties can be ot ercome hj fully '' 
the vein and cutting-down under -procaine anasthati ( 
with the liolp of dissectmg forceps, tlie , 

cannuln is inserted under direct vision, after which ^ 
needle is withdrawn, the cannula pushed farther in, 
the skin sutured 

By this means hgation of the vem is avoided Bm 
bosis takes place after two days or so, but the v ^ 
patency is eventually i-estored by recanahsntion. 

Hunts Cross, Liverpool & JfUNTAKBHOSl 

EFFECT OF LARGE DOSES OF ALKALI Oh 
KIDNEY FUNCTION 

Sm,—The conclusion oi-nved at by the Army ^ 
Besearch Unit in their paper of Doc 1 is very far readiii 
and smee it is based on observations made dh onl; 
subjects a statistical analysis of the figures present 
stirelv required before it is possible to deteimme' 
value, if anv, should be placed on the results qnotci 

The authors are clearly concerned only with tbeefcl 
of excessive doses of alkalme socliuip salts, nndjKt* 
the title of the paper would imply, with large doeif 
any alkali, smee potnssium and other alkalme sail 
not considered That there is sometimes an inort* 
the blood-nrea, and some deterioration m renal ftunn* 
after the ingestion of excessive doses of various 
salts has been known for many years, Mrtainly shw 
mtrodnction of the Sippy diet,and its moiMcatiOT* w 
the treatment of peptic ulcers 
' Tlie only uneqmvocal evidence of impairment« 
function that the authors actually adduce js an 
m the blood-urea and a decrease m the nrea cleanu 
subject 2 , for the shght fall in the urea * 
(imnccompnmed by an mcrense m the blood 
subject 1 IS witbm the lim its of error of anv meti 
computing urea clearances, and would not be 
as evidence of impairment of renal function W 
experienced climcinn without confirmation 
mteiestmg to note tbnt in subject 1 the blood m* 
higher, and the inulm and diodone clcaranws^ 
below average, before the administration of ^ 
salts It might reasonably be argued that this 
was not normal before the experiment began ’ 

Theie are many other pomts m the paper iw 
not clear to me and seem to call for cnticisi^ 
example, m control case 4, receiving sodium chlorW 
percentage change m the figures during the e*!- 
compared with those before the e-^einnent 
cortamly as marked as those m the tlirce otbs' 
using the figures recorded before the conunencemen 
experiment as the controlled standard , jet, thf^ 
in subject 4 aie not quoted In full and are n^ 
merely ns evidence mfav om of the conclusions arnf 
I cannot refrain from observing moreoicr, 
subject 2 the avei-age weight before the 
was 144 lb and durmg the expicrimont 140 ,, 

of 2 lb —but that after the experiment the 
reading only) was 142 lb —i e , a loss of 4 lb , 
rough calculation indicates a water retention w 
(authors’ figures), and the authors conclude m ^ 
degree of water retention calculated bv 
measure is of the same order as that 
changes m weight and the dilution of the boo 
I find it difficult to behev e that 0 litres of 
roughlv of the same ordei as 2 or 4 lb , tj 

-Lgam, the authors state that the total dsn 
sodium is about 900 miUe-oquivnlents m bOO 
Using the sodium concentrafaon of the unne os P 
subject 2, and the daU\ output of unno o®, 
would scorn that the daily output of sodi^ o 
after the experhnont is well m excess of tbc m 
it was 1208, 1304, 1220, and 1501 iiiiUo;?‘l“'?lr 
Aug 0 10 H, and 12 respectively ^ 

not suggest anv sodi um retention—quite me 
nor is there evidence of anv in subjects 1 and 
the authors sav, " 'The figures of sodium oxor®, ,.p 
the course of alkali therefore suggest considers 

retention ” 
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In Ottcfslng the resulU of an experiment of Uiia typo, 
would be an advantage—-indeed, it is essential—to 
ow the a^cfl of the mibiects the nature, and par- 
rularlv the protein content, of the diet and the time 
relation to mools at which the hlood samples were 
Uected. Tlttso are not stated Sorelj too a il^d 
Lake of 5 litrea or say 10 pints per 24 hours Is above 
e requirements of normal subjects This alone ^\ouId 
roly cause » profound distnrbanco of renal htenio 
TiatDlcs In any subject. 

I have read this paper with groat care and much 
terest, and it seenu to mo not only that Uio title Ir 
atcurato hut that tlie conclusion arriyed at Is not 
irranted by the evidence brought forward 
Otmnty Ho*pltaU rembmy Kent S Locket 

INFECmoN IN DAk NURSERIES 

Stu,—^As two of the colleagues whoso entidsma are 
entloned by Dr Allen TVilllaina in her pai>er of Deo ^ 
ay wo express our complete agreement with Dr 
ershaw^s letter of Jhn 10 P TIw 8Ui>ervislon of the 
(o groups of chOdren was in no way comparable 
nrsey children a-oro under the daDy scrutiny of a 
alned observer whereas the control oUll(ln.a were 
en olthor at domiciliary visits or at clinlca at Inler^'aU 
■> to three montlis On Ibcso occoslons the chid 
ccero was tho health of the child at the time of the 
sit, ^nd tba health >daltorB received no specino Instmc- 
3ns either to obtain or record histories of trivial past 
foctlons It win bo seen that tl^e control material 
^Inadequate for tb© purpoao to which it has b^n put 
;® i'l^^ore wish to re-emphaslro Dr Kershaw s point 
at this paper must be rogtutled as a prellmlnarj study 
suggest that any futiuo study should bo conilned 
•Winona in wlilch the dlognosla lias been medkally 
■^ed j tliO ilndinga might then hare a baring on 
•annlng the future of day nureeries 

Koua AncuER. 

‘Oxford Mart FifuiEn 

\ PROSTATEGTO^^E■ 

-iSiR,—.The many letten you have received concerning 
p jnUln’s artlclo nearly all sufler from tlw fault of 
ljust crltldam It would app^ir that few of the 
,*ltoT8 had attamptod the method advocated 
iFor some years I haw employed the llairls tochnfqne 
jid moro recently, stimulated by my cohaague Mr 
/Ibon Hey, have paid j^artlcxilar attention to rigid 

t is and the control of bxomorrhag^ PreUminnry 
icflsatlon is avoided whenever possiblo The case 
(Ah acute retention U treated ns on urgency and the 
.ostnto ts removed forUiwIth Tlio bladder is closed 
Jthout dtninago and an Indwelling catheter of the Foley 
^rfcty N left In tlio uretlim for 12 da\Ti Tliis method* 
ihongh Involving nry cartful postonemtive treatment, 
* given excellent results It was tnereforo dlfllcult to 
1 that by adopting Mr Millin s technique results could 
[’j further Improved 

'.I have now performod his operation three times All 
*jree patients have had an iine\entlul comnlescenci. 
^d were ready to go homo within 14 da>s They all 
?jSsed urlno on the 0th day and quickly gained control 
rri ding Was negllgthlo 

^jJt Is of course unwise to oomo to a deflnltn conclusion 
; but my Imimirsslon so far 1ms boon extremely 
''roumi)lo for tho following reasons: (1) ensp of the 
^rwtion (2) comfort of tho patient (3) control of 
I'hnorrlmgo under dliT>ct \'ision i (4) postoperative* 
rf^tlon considerably reduced 

kjrhcro has hcanm r been In nil cases a slight erderoa 
r the penis Can tills bo duo to the cutting of tho 
^niunlcatlng \\ln whlcli runs from tin* dorsal vein to 
1*5 prostntio plexus T It would l*e of interest to know 
>Vtl>er UjLs lias ocn:m.d in Mr MiUln s n 
^ullienviBo nij results have been so gooil tliat 1 shall 
to employ this method 

tWbr.uT L.>rwni. 

fA lliuiterisn dltin^jr wdl he held at tlio Eo\al Coflotro of 
cm Thumla> Feb 14 at 7 16 rw The Prii^ 
lf’ti'>ter and other members of tlw CJovemmeal lnf«id to be 
wit 


INPECnOUS DISEASE IN ENGLAND AND WALES 
WEEK EXDED JAb 10 

Aofjj?(5rj/fons—InfectkmsdlseftBe smallpox,!(Imported) 
scarlet fover, 1331 whooping-cough, 1251 diphtheria 478 
pamtyphoid 1: typhoid 3 measles (cxclu^ng rubella) 
726, pnemuonia (primary or inlluenial) 1310 cerebro¬ 
spinal fever 02} poUonuelltls 0 poUo-encoplinlllls 0 
ODcephalitls lethai^ica 2, dysenteiw 37J } ophthialmia 
neonatormn G1 !No case of cholera or typhus was 
noUfled during tl>e week 

Tho number of serrice and clTflltin tick In the Inf(<‘How IIo*«pItaln 
of tho Loudon County Council on Jan- 10 nas loll Durtn# tie 
proTloua vreet the foDowInrp4*en Tvvro adnUtted ■rarJot fever C7 
olphtberlfl 60 measles 17 m hooptntf-cooslj 31 

Drof/is—In 120 great towns tliero wero no deaths from 
enteric fever, 1 (0) f«nq nieaslos 1 (0) from, scarlet fe>er 
rt (I) from whooping-cough 2 (0) from dlplitl^eria 
61 (ly from lUatTha-ft and enteritis imder two years and 
174 (23) from influonta Figures In parentheses are those 
for London 

Thrro were © dcotlM from dlarrhcra oml cnterHh *l Urerpool 
and 8 at Birmingham. Jloncbwter reported ift dratb* troni 
lodunua Dolton © oo other pteat town more than G, 

Tho number of sliUhlrtliB notified during tho week 
wna 236 (corresponding to a rate of 82 per thousand 
total blrtli) Inclndlng J7 in London. 

Medical Diary 


Fbb 3 to 0 

Monday, 4th 

ROTja.C30ULanEoreimnEnK*« Llnooln * Ion Ixiodan WC,® 

6 r.>L Prof T Wood Jemfe f RJ» Ojtentogjr (Unit of 
leerure^) 

Socimar ilLmau. Assocuno-x 
-tM roL (Llvlns^tODe Dali Drowdira} Tendon B I i 9fr 
tJoTDfrrine Uo^tne* DeaJth Ontro^ 

740 r.ii riof J iL ifartlDtoth Social Medirliie 

Tuesday 5th 
Dktvbwitt or Lokwjv 

6 16 rji. (UnireMty CoUcfe Oowtr Btrert WOl ) Sir F 
jierrel n D BrTnpfomaUc Drus»—Fyntictle AnaJjfr^ira 
and Ajstt-pftsaaodlca. Ooorth of Ore wtures.) 

IXoTai. SomETT or Mrowiyr., 1 wimpole Street \\,l 
6 141 dirt Bni} Swnyrv ilr Vanshan Undton Dr J 

Truf^ Sfr dJee Bntler Trestaeut nl Aouto CWm 
myrtltf*! with PeoirflUo. 

Rotal lj<wrnmom IJI Albemarle Street, WJ 

616 PAT Prof II UoTtiJd^re riui- IVceot AdvarKT* In tba 
pbyeiolaffy cf Vlidoo (Serood of ti ar lecture* ) 
llmraii. Bocinr or London ll Chandw atrvet At ! 

640 rot- Ur T Jenuor HqKkln Thyrotoxl<-<«U- (Leelnrcefor 
riemohniwd medical oUiccra.) 

I.OVT*OM AWOClATTO’f Or Tur Mrt rCAl. WOMENW FEPrUATIOJ. 

84fl VAl (Bjr-A. Boiatc TarlAtork. Square At C.1,) I>t 
M arjnrto Warm* Care of the Aiicd and Chronic Bkk 
BooiAia#»r JUsniau. AsrfOtTtATinN 

140 P4J Lieut -CoL T 1 Ifaln i Rental Health Sivdce*. 

740 P4I 13r n JoulrAi lI«MpIUd 

Wednesday, 6th 
IioTAnSocimr or Mrmtcitr 

S4*»i4r JllMorjf e/ 1/rrffeiae Dr JL Arbwortli Uoderwotxl l 
The InQueDee of Joseph PrlehUoy on the ifedkal Thoosht 
of Ibe It'D! Centopy ^ 

8pii SHTffcrv Mr Norman Tanner, Mr r Tl, AUbon Car 
rlnmna of the Cardia and Lcmer llnd of the <L* ipltatruj* 
IloTit. F3cm.TT or nnrmnxvxs and Sunonojf^ 24 * Bt \lncen% 

Hlreet. tUaecw L4 

ipv. iTof l' v.I,.CmT rRJN 3risU<-o-S<*eklo(eJcallVUrma 
of an Airrln* INiptOatton. iFlnlap-on leelurr ) 
aocituKT idrrurxu AfttocUTioy 

340 roi. Mr V NN Donme ^lother and CblM 
740 P4I. Dr Htark Jlarmyi Tlie ilnUth \\orker 

Thursday 7 th 

irri>icAt.**ocn7rTnrT7tr L-Cc P>jrvir> 

2,45 <3UnrI ley llrnpUal l>mmBA IHU F EJj ) Coeen 

foixntmonl'o^TORAtrATT Liwtena 

l»*pif (ItoyaJ InOrmarr ) Dr J U Dewar j X ray PrM 
metry flloonnan (jllWido leeinrr ) 

8*K.1\LtW MeI U_IL Arr<OCintov 

340 r-jf l*ruf 4, It, Marrick >ood and irealih, 

740 J at. 1*T J Doarll 1 TOtrt t The I>fvt v 

Fridnj 8th 

Hotai. i*orirTr or srcpiciNc 

5 p j» < UnUnl at | l m > 

iKirrrn'Tt or LAorvooLoar A*tn (rrouaiv JJo < < inn I f«ad 

W C I 

Iran Afr 1 r, Ormerrd Otniral IVtivm tmtjon. 

>lei ir\i.BocirTTor I.ONnoK 

340 vw- Sir A U Dcurnft T« r-rtnlnaf I'rrrnA&'-y fLr^torrr 
/ r medh'al efUrt r*) 

F**CiU4*t MrniCAi V'**<viatvix 

W rat. I>r jean M''3lk»jrt Irulo trial TT<*a7th, 
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Obituary 


COMYNS BERKELEY 

KT , M D , M CHIB CA3rB ,FKCS,FRCOa 

On Jan 27 nt tbe age of 80, Sir Comvns Berkeley, 
chairman of the Central MidvnTes Board died at the 
Middlesex Hospital, from the staff of which he resigned 
m 1030 A man of remarkable energy and drive, he was 
personailv known to gvncecologists m aU parts of the world, 
havmg visited many of them m their own coimtiies 
Bv his coUeaguos here he will be remembered especially for 
his tenacious pursuit of what he thought right and for his 
lo> alty to associates Professionallv he was best known for 

for his pioneer work with 
Mr Victor Bonney on the 
operative treatment of 
carcmoma of the cervrs 
To Jlr Bonney we owe the 
foUowmg account of him 
Comyns Berkeley was n 
man whose capacity for 
work and capacity for 
friendship were alike 
remarkable Educated at 
Dulwich and Marlborough 
he came to Middlesex Hos¬ 
pital from Cams College, 
Cambridge, m 1888 He 
qualified m 1891 and was 
Euccessivelv house-surgeon 
to Mr (afterwards Sir) 
Henry Moms and Dr 
Wilham Duncan Durmg 
this latter appomtment he 
began to coach in obstetrics 
and gynaicology and was 
soon recognised as a fine 
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teacher In 1805 he was appointed registrar and m 
1807 assistant surgeon to Chelsea Hospital for Women. 
In IMl an obstetric registrarship was created at Middle¬ 
sex Hospital and the election, as it turned out, was a 
momentous one By one vote Berkeley got the post 
over a hca\'ily backed candidate from another hospital, 
and time proved how great was the service rendered bv 
the late Mr Wilham Inng when he held up his band for 
the home-groivn product In 1006 Berkeley became 
junior, and m 1908 senior, obstetric and gyniecological 
surgeon to the hospital and he contmued active staff n ork 
there for 26 years Middlesex is deeply mdebted to liim 
Durmg his tenure of office and largely on his imtiative 
lus department was steadily expanded and a fine obstetric 
unit added His good humour, tact, and sterling common 
sense perfectly fitted him to be a committee-man and he 
took part m overv meetmg concerned with the welfare 
and advancement of the institution He taught assidu- 
oush up to the dav of his retirement, he was for many 
TCars the loadmg spirit and treasurer of the Middlesex 
Hosintnl Club , he, with Herbert diaries, imliated the 
annual smokmg concert and the annual dance and he 
was one of the first members of the Middlesex Hospital 
Lodge, while in the great work of rebuilding t tbe fabric 
of the institution he plaved a promment part Hor 
was this all many men from many generations of 
students owe him gratitude for sound ad\ice and 
ungrudging help in times of doubt or trouble 

■Die foregomg bv itself pictures a good life’s work, 
but it was onlv a part of his "He was on the active 
staff of diolsea Hospital for Women for 28 years and 
during that time accomplished a great amount of opera- 
ti\o work morf of it major surgery 'Taking all his 
hospitals together lus surgical exjienencc was very large 
mr evunple, by the time he retired ho had performed 
Wertheim’s operation between 300 and 400 times He 
was for many i cars surgeon to the Citv Bold Lvmg-in 
Hosjutal and there also ho rendered semces far beyond 
his strictlj jirofossional work excellent ns it was 

Those pmctismg lus specialty owe much to him for he 
I t Jounwl of ObHrirics anil G^icccolo^i/ of Ihc 
II for a number of years and under his 

junction its reputation steadily grew Ho contributed 
to the popular IcnTeaeliors’ J/idtri/cn/and Ten Teachers’ 
nnd edited a number of the editions, while 
of J/idie,/,Ti/ for K iirscs and his Gi/nwcologjf 


for Niir‘!/’3 hate been standaid works for 30 ytart^ 
hat e both been reissued many tones In collaboa, 
with lus pmior colleague he published ihree I 
A TeribooK of Gyncocolog^cal Surgery, DiffaiVm i 
Emergencies of Obstetric Practice, and A Guide to C, 
cologi/, and (with Douglas Macleod added) The -Itii-* 
tn Obstetrics which appeared shortly before tlio Lib 
Durmg the war of 1914—18 Berkeley and Hs j 
coUeague served as surgeons to the military hrsiyi 
Middlesex Hospital at Clacton-on-Sea It was a ’ 
hospital and they resided 'there by toms (at bnsv 
both together) for the whole duration of the irar, iW- 
which time over 10,000 wounded soldiers passed tb 
their hands 

His accomplishment as an examiner was unique,« 
prising the universities of Birmingham, Bristol f 
bridge, Glasgow, Leeds, Liverpool, London, St. 1 
Sheffield, Manchester and Wales, the Conjoint 
and Apothecaries Hall He was concerned iii 
development of radiotherapy, and m 1928 he wasma' 
mental m seciirmg the establishment of the 
centre for the treatment of carcmoma of the r! 
under the Metropohtan Asylums Board and becaah 
director This centre was taken over shortly ate'' 
the London County Council and he remamed ita diri 
until 1939 Prom about 1929 for several yean' 
represented this coimtry on the radiological ^1 
mission of the League of Nations and he was cLainial 
a time He made several offlcihl tours round the 
in Europe He was also trustee and vice-chninmii 
the National Radium Commission 

Prom his early days the nursmg profession va* W' 
his great mterests He was treasurer for 21 years cr 
Boyal British Nurses’ Association and oftenvardsBC 
Royal College of Nursing which he helped to fonu, 
he held the same position to the Cowdray Club for i 
Por a long time he was one of the examiiicre a 
Central Midwrves Board, later he was on tbe 
as representative of the Royal College of PhvBiciia 
finally m 1930 he succeeded Pairbaim as its ebaat* 
This record of work done, even m epitome, 
amazmg one, and it might be thought that tbe ^ 
of BO much energy on intensive labour would 
room for the graces and pleasures of existence 
nt all, he possessed a native humour, a 
toleration, and a kmdness of heart which Hmde^P 
ideal companion, and at any social gathering, 
public, where fun and good fellowship was cs^ 
he was a pricedess asset A bon-viveur by 
inheritance, joymg m good company, espedHuy 
was mtimate and gossipy,, and possessing " 
relish for the pleasant things of me, he held 
poet that “ laughter and the love of friends 
all thmgs, the most worth winning Like huM 
of his host of friends I shall always remeinb^ 
affectionate regret the dinners, perfect in substaii^ 
service, that he used to give at his own houM iF 
Gatnck, nor less those jovial suppiers of perfect 
and audit ale which at 2 A 31 succeeded seveisi ' 
spent m hard hterary work „ jv 

He travelled much, havmg been to both oCH” 
South America, South Africa, Egypt, the Jlcdi^"" 
and most parts of Europe Ho was an 
and had passed through the chair of several 
one time he was a keen shot and also a *dcvOTW 
until an unfortunate accident to bis knee restncs 
physical activities j ^ 

In the last few years of his life 'domestic nw ' 
beset him, his house m Wimpole Street 
damaged bv a bomb, as likewise was the n 
removed to and the office wherem he wor^-^ 
presently his health began to fad ^HFvrtte ^ 
indomitable resolution he continued in hondc 
ms Journal and presidmg over his board, and un 
earned on as long as he could , 

In pajmg this tribute to the life’s work of ® 
and loved colleague and friend, I cannot -j, 
t^ches two great lessons first, what enorm 
abihtv there is m unfaltermg persistence ^ ^ 

I never saw Berkeley lounge or be idle; Jic ^ j ^ 
domg somethmg and secondly, that tunc is [, 
^acious than most of us tlilnk, there being 
iimv utilised, ample room both for great worK - 
plav 
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JOHN FALCONER HALL 

oor a U.B ABKRD / 

SoTftcMm Rear-Admiral Talconer HalL wlio died on 
m 16 at tbo of 78 had a dUtlngulaned career both 
i tbo Naw and later as a commlaaloner of tbo Board of 
Dntrol Qualifying from Aberdeen, in 1893, ho joined 
le Navr two veer* later and was montlonod In des 
itcbee for aorrico on the China station In 1002 he 
on the Gilbert Blane goldroedah Inthe war of 1914-18 
B served with tbo Grand Fleet and was at OalUpoU os 
mior medical oIBoer of tbo hospital ahip Soudan, again 
Mjelving mentioned in deepatebea He was appointed 
mior assistant to the medical dircctor-gonoral at the 
dmlralty, and on promotion to surgeon captain acted 
B deputy dlrootor-general for a. year In 1010 he was 
ppointed , and in 1020 he became second in 

wnmand of the RoyAl Naval Hospital. Haslar, where 
B took special inter^ In the treatment of mental and 
ervems lUnesacs, Following ^ promotion, In 1023 
5 the rank of emgeon rear adodml, ho was riven com 
land of the Royal Naval Hospital, Slolta and remained 
here unlH 1026, when bo became tbe naval member of tbo 
dmlmlty Medical Consultative Board He was an 
onorary surgeon to tbo Ring 

After retlroment from tbe Navy bo was appointed in 
027 an inspector, and In 1081 a commissioner of tho 
loerd of Control, with which ho romalnod until 1938. 
ben bo retired to Ohudleigh Devon, to dovoto himsell 
D bis family and his hobby stamp-coDectlng He 
itatned an active interest In medicine, and in 1942 
*08 elected president of tbe TTnlt4>d Services section of the 
Umil Society of Medicine 

Wbenover extra work loomed ahead, ’ writes a 
aUeagoft, “ Falconer Hull was always ready and 
ntll Tooont veara when physical disability compelled 
Im to toko llfo more easily ho was always busy with his 
jTO work or helping to find employment for ox Naval 
ion who had a Smowledge of nursing Ho held strong 
tews oa subjects In which he was interestod; but his 
tanner was so gentle and agrceablo that, white winning 
tany friends, be made no onemtes By th<?80 who worked 
1th him his memory will bo treaffuroi” 

EDWARD ALE3:ANDER STRAGHAN 

uu HOIK 

client. Colonel B A Sbaoban, who died in London 
a hov 22 at the age of 69 graduated at Edinburgh in 
i08 and ■Joined tbe RA,M,0 four years later During 
le 1014-18 war ho served In Mesopotamia and was 
lentioned in despatches In 1027 be became physician 
ad aurgoon to tbe Royal Hospital, Chelsea, and in 
134 bo was appointed surgeon lleuU-colonel to the life 
(Oards He was also ofllcer In oharco of tbe Household 
svalry Hoopltol Knlgbtshrldge Soon after wnr Iwoko 
4t in 1039 bo became A.Dar.8 of tbe 1st Cavnhy Dlvf 
M and later he was AJBJI-B in tho North HJghlanda 
iVO. In 1010 ho was posted to Palestine for n period 
”Eddie Blrachan,* wntcsD T R , ‘bad two qoaliUes 
hkh I admire above all otliers, a stark honesty, and true 
Tally to his friends It was these nttributoo, toother 
rth a gentle simplkltyand dry hnmour that so end sired 
re to ns all A pawky golfer with an cxtmordlnarf 
in at the short garoo it nos his sboor pleasure that 
■ado him an Ideal partner or opponent, and inderd It 
bo a poor sportsman who did not succumb to tbo 
fccticm of ate spirit on tbe links Uo regularly attended 
o Army golf cnamplonslilp and during his secretaryship 
ioup own association golf In Umj Corps was never more 
‘pttlar undoubtedly because of his enthusiasm and 
^enaoss. ‘ 

Tiic trust era of the Tata Memorial Tnut Invito appUcatloos, 
(■►m randidatea of-anj natlonalltv ami In all ooimlrieo where 

trilnfrma\ bo paid for grant* and acbolonhipa for rt-*earrh in 
kkI diseaara with «pf«clai rcforenco to leulttmiia. Scbolorahlp* 

P normallv awanUd ns a pwacuml remunrmtJon of £400 per 
cnora with proportbnal adjustment for part tiro© work 
ftplbatlonsahould heBobmlttcd beforoMarcUlOlothcaecTOtarv 
^ tho sefentiflo ndvivuy roTnmitl«j of tho trust c*0 the 
.dkal n<»eBrch OotutHI 38 OM Qiweo Street We,timn*t«-r 
judon B W 1 Tho nwanls a. Ill bo aimomKn<l in Jtnw and 
*rrT tho aendemle year beginning Oct I 1010 


Appointments 


Allot O P f ares, bjlo King Qeom Ho«pltal, Bfonl 
Baxes R., ttuxb. djji. med raporlnteDCrnt Itoral Ewtem 
Coimtln InstltuUcm, Essex Hall, Oolcbr^r 
Botd, J T . MJL Glasg i tubercolotlfl phTtidon Ayrshire Central 
Zlo«pltal, IrrliM aod Otenalton Babatoriani, Kew Crmoeck. 
OuTHBXRT, JAMES. U.D Glasg : Rreo Glecaiton Sanatoriuia 
New CmnnoclL 

Dirmaox Wnxmi ilb- dj-js. temp asat. t o. for Gkracetter- 
•hire and owl UJ> at tbe etmndlsh Bcmce SADatortam. 

Ecxiorr. Captain T E., un. Loud A.a.8^ u.o lormloMlnthe 
inaJand regloii. 

OLEpmrx, W 0., MJLD. iLB. BydocT rnnA nare.: tamp 
bon. a**t surgeon in ear, noae aod throat department, Notlii 
ampton Grnem Havpltm. 

• OuxusnCH. A. N rJLOA t chief asat to tbo unhvrslty depart- 
nwut ol De ar o smg er y at tbe Manebeftor Koyal laflrmary 
HAAnLTDN 0. J K., UJL Camb preos.^ alrAo a tomp boo 
asst, surgeon Women • Hospital, LlreriMKil 
Hakaai Bratricc, ljlcj* patbologUt, EQtabeUi Garrett 
Anderson Hospital, Loudon 

nAMUSOH M a., ILD Edln^tLIULPE. rjucAc. boo. RUTgeon 
Ifo of the ear noee and throat department Uncoln County 
HosidtaL 

Haatueos a H. tacmz. asst, nrerym, Blrmlosham Accident 
Ho^ta] 

Kmjrtire, N M.D Mnno. yJUJJ. temp na.a 'WllbingUm 
Hospital Maoebeeter 

UAftxiN J, R. U3, Lood noLB.*.! radlolocleal reclstrar Oeoeral 
Hospital NoUlogbam. 

Mooo E. A. r luxs, temp rj!A, Unndougb Hospital Cardiff 
Otehexi) T D t.axij» DJXB.K. temp bon. radloJogl^t, '\a«t 
Kent Oeoeral Hospital Maidstone 
Rmput, W G Ju, ALB. Durh. aarglcal rrgtstrar to the ortho- 
»^o departnicut Royal Victoria Inflrmary Ncwcnatle-on 
Tyne 

Bcvitt Bimox ild I 1.SO, DnbL pJ’.h temp asst, patbolofrlat, 
oentra) iaborotory Kent paWlo henltb deportment. 

Tnmtsox J U u.b. Olasg d o.m.s bon. opbtbalmie sure eon 
Torbay Hospital Tonjuay 

Toml»«oh K M , MJuoa. rejlrtrar to tbo ebln department 
OoTentTT and tvarwlcJublre HoepItoJ. 

TciUfET, n F.jxir Oxfdren-ar bon. pbTsIciaB to department 
of physical modlclno King Oeojvo Hwpltel nford 
WixanELU ALEO Si D bond SLiuxr temp bon. phyriclan 
WUksden General Bospltol ^ ^ , , , 

JUiddJfmt Hospflai; Xoadoa,—The following appolntcamls 
bOTO been mode i 

Ortoox Q >T are Oxtd i aettnr modlool rvsistrar 
Dtoov Vls Hn L.BX.F t ocUnx oarskoJ teftstTor 
PALMEa,IwS V., sdA Oambr, >4Jt-ar acUn* modlcaaraalstraT 
ITu fcB^irbv fadorf surtwou Acre 6am appotnttd ; 

DoABPSiAjr, B- iLB ilanr l Mrlb£crne, I>trby 
BaESx B L. iLB. Mane J Rbyl, F^nU „ ^ . 
jAMTEXOff J M. M M-w. EdJn. DkLUcbolhb ArsyU 

Births, Marriages, and Deaths 
dirths 

Bcooxt—O n Jan. I® tbo wife of Dr John Hockley of Bromoote 
Nottii—a son. 

CtABacLLa.—^JoD-lS IboirlfoofDr JotniCasseUf ofllartwood— 
a daucbier 

blAOXAm-^On Jan. 19 In EdJnbmvb. Dr Manraret iraccMr (nss 
QuDoron) the wile of ilafor J T slaenatr iLc. lux.— pou. 
iloBOAW—OnJan.*i' Dr ZJtiabetb iJormn (a/s TyMeol, the wife 
of Dr G D, Uorran of Albion Street \S.—adaufihtrr 
UcnitAr—O d Jbd. is at Aberdeen tbe wife of Captain R. O 
klarray R.Areo.—« daoxbter 

Nbiu.—-O o Jan. IP at Leeds, to Dr Joyce brtt (nit Gibbon 
Davln) tbe wire of Mr Deamond beni—a daocbtCT 
Nowm.—On Jan nlNSoybrldse tbo wUoof Banreou LJeuten&nt 

John North ILX T n.—a danirbter 
RMm-OxLrT—On Jao t7 at Oxford tbo wife of Ooptaln J K 
lUco-Oiley, lUArec.—« son. 

Rofvtt—O n Jan. 8 at DetneU Orroo SoTenook* tbe wile of 
Dr Alw noffey—a datis' ‘ 
rmiAM—On Jao. 13 Id I 
6tonehara—o dauebter 

MARRUGES 

Jaoc—Uabou tw "-On Jan. tl In Aletaudtia Vlrslnla, 

Vdtnn Brlrtrs Jae1c,»Lti to Freda Jtary Hardman. 
fiLATim—llAWMin—^n Jan. 17 at MatK-benter Henry IWtram 
(Udter U.JB., to rmncolao Hawsrd 

DEATHS 

AJ>AMi-"Oa Jan SO at Great Orantdea Dedford^bire James 
\\ nmnt Adam*. M.B. Camb., rJwta. furtneriy of Proanjt 
DoTXE.—On Jan. si at Matford Edward An^ Uaynea Ooyte 
MJLaa., forrnrrir of 8*0 kermndo Trinidad aited Hfl 
kuAXCTt.—Oo Jan. [Q at Teddingtnn nnljort Hroee Fair Frater 
UK.C.S r- barrt^ler-atdnw boebatid of pr katlderti Fraicr 
BCed 08 

Uawtarp—O n Jao S7 at OwHeabsm, Winiam Curlluff Hayward 
vrer ten Dnrh. 

McAwaixt-"O n Jon. 17 at Ea^lry Kept, Arthlbala Aebe*on 
MeAnony w a«rd IS 

AToDotJOALL,—<Hi Jan sr at Umpefl M fiorrer Janxw RlIlartoB 
MeDoQcaff U-i* Vlct f irm^y of LlTerpooL 
PLATT.—On Jan- Jb ft Ladcrrtrer Arthnr lerdloand Rowley 
ITatt MJi. EdltL, aerd 

Subject to oblalclurrcdeasefrom mlhUryeerrira nixJfr ' 
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Notes and News 


SAVE EUROPE NOW” 

A JiE’MonrAL urging that general rations m tins countr\ 
should not bo increased n hilo there is famine on the Continent 
was lately presented to the Ibimo Minister bj Mr Victor 
Gollancr Tiie memorial was signed by the ArcTibishops of 
Canterbury and M estminster and heads or loadmg members 
of mnnv other religious denominations , 06 bishops, deans, 
and archdeacons S7 members of Parhoment, the president, 
oocretarv, and 77 other follows of the Boval Society, the 
% ICO cliancollors of Oxford and six other umversitios. Dame 
Janet Campbi II, Lord Horder, Sir Charles Martm, Prof J A 
K\ lo, Sir AJmroth V'nght, Sir Adolphe Abrahams, Sir Joseph 
Barcroft Mis s Hamotto Chick, D SO , Prof F A E Crew, 
to name but a fen of a long list of doctors and nutntionists, 
and 00 OOO other distmgmshed men and women and rank 
and file citirens In a reply, dated Jan 25, and published m 
the Ttmi's of Jan. 29, Mr Attlee Said that the Government 
were not prepared to give so wide an undertaking, though 
there was little prospect of any substantial mcrense m home 
consumption while world supplies were so low It might be 
nei p’sary to provide some v anntion of our present monotonous 
diet to increase production The Government had already 
done their utmost to send relief to Europe and would contmiie 
to do so Any further increase in food supplies to Europe 
must come from the food-exportmg countries 

NEW HOSPITALS FOR EUROPE 
EQTTTPMnM for a 1000 bed hospital, first of thirteen 
purchased b\ Unrba for shipment to Poland and Czeoho 
slocakia, has been despatched from Bntam , it is expected 
that the remamder wfll have been delivered by the end of this 
month In all, the eqmpment, which belonged to the U S 
Army and was intended for use m the Far East, is enough 
for eleven 1000 bed general hospitals, one 760 bed evacuation 
hospital, and one 400 bed field hospital Each unit mcludes 
beds and bedding, laboratory, operating theatre, X rav 
department, kitchen, laundry, medical library, drugs, and 
pt jamas 

A oomploto mobile hospital unit of 400 beds has been 
organised bj the Paderewski Memorial Hospital m Edmburgh 
Thrs was to have gone to Germant for the treatment of 
Polisli displaced persons and former prisoners, but, smee 
Polish stafE to operate the hospital m Germany cannot be 
found, it will be sent direct to Poland 

DIETITIANS THE GROWING ROLL 
Dietjtiavs seem to have found the recipe (which eluded 
Old JIan Kangaroo) for being truly sought after Demands 
tor their servnees far exceed their numbers However, the 
second edition of the register of dietitians,published by the 
Board of Rogistnition of Sfodieol AuxiUancs, shows that there 
are now 183 of them in England, Wales, and Scotland—an 
mcrense of 41 smeo Inst v oar All who appear on the registor 
linvo been dulv trained, and oxammed bv the Bntish Dietetic 
Association, and thov ore recommended to doctors, hospitals, 
education authorities, and others The register, which gives 
nddre3.“cs ns well as names may bo obtained free of chargo 
from the registrar of tho board, at B MA. House, Tavistock 
Square, London, W C 1 

THE SICK KIDS OF TORONTO 
Tiir Victoria Hospital for Sick Children m Toronto has 
never boon known very widolv by its full name Tho board 
and staff forgot to mention “ Victona,' tho general public sav' 
" Sick Cluldren’s Hospital,” and tho students call it “ Tho 
8 ick Kids ” It began with six cots m 1876 and soon after 
was adopted by Mr J R Robertson publisher of tho Toronto 
Tclcfjmm, who contnbutod lo it Invislilv wlule he hved and 
when ho died hoqiieaflicd it ten thousand dollars a year and 
the residue of lus estate Tho hospital building on College 
Street has been extended -sivcnil times through the years, 
and it has been affiliated with the Univorbitv of Toronto for 
chnii nl teaclime About 25 years ago research laboratonea 
wore opened m wlueh Gallic and LoMcsuner did their 
experiments on the u^o of fascia m the repair of hemn: and 
a muUitudo of valuable contributions have been niado to 
pmliatncs, nutrition, and orthopvdic surgorv The exsan 
guinntion transfusion treatment of severe bums originated at 
the 5 iclonaHospital and the treatment of neulo osteomvohtLs 
and rehnlnlitntion after anterior poliomyelitis have gamed 
o dices liegun there 
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Now tho old building has become obsolete andiieir 
must be secured A large block of land south of thstoj 
General Hospital on Hmversity Avenue has been .. 
and the public is asked to provide four milljon.dollc 
supplement tho grants of a milhon each from the kt 
T oronto and the province of Ontario There seems U 
httle doubt that this huge sum will be subsenbed 


University of Oxford 

Francis Qolch Memorial Prize —^An examination lot '' 
prize will be held m Oxford on March 2 Candidate a.; 
send their names and qualifications to the board of 
mont of the department of physiology by' Feh 23 


University of Cambridge 

On Jan 26 the foUowmg degrees were confened'- 
MD —‘J F Paterson. ' . ' 

MB, BChir —*0 O D Shnto ‘R H. Tbomltaioii.r 
Merton, •William Buckloy, *11 Q Toroy, *B. 0 Mlbw *5' 
Deane, A E FlattL^Jobn Jordan, ‘Cr J Wilson, B E ■ ' 
J T RowUnc, R. H WlBdnson, P B KunUet. •JotoSw 
•Dadd Hamilton, •D J ap Simon, Paul Watson, •P E 
•J W T Bcdfearn, J 0 Bayliss, •A McK. EUlott, •A.Lto 
•E B Q Smith • By proxy 


Royal College of Cbstetrfclans and GynacoloilU* ^ 
At a mooting of the counoil hold on Jon. 20, 
Eardley Holland, the president, m the chair, the t' 
were oleofod to the membership ' 

Constance L Beynon, E W O BuckeD, AVnlter .Calmtik 
Cross, 8 N Garde Perln Greeves, BmlUe E Omldmiiii. »• 
Hlrsch, William Kearney, A H 0 Walker, MatBaret 
Slay D Westonnan. 

Postgraduate Courses in Glasgow 
Postgraduate courses m medjomo and m suigorv 
held at the Umversity of Glasgow from March 11 
Apphcations sliould be sent to the convener of fbo 
on Postgraduate Medical Education, The Univoreite, 0»v 
W 2, and further particulars will be found in our 
columns < 


Postgraduate Lectures In Edidburgh 

During the spnng term the following J 

lectures will be giv en on Thursdays Dr J B Dswa, 
Pelvimetry (Feb 7), Dr J P Stewart, Exp®<^? 
Otologist on Active Service (Feb 14). 

Penicillm Treatment of Venereal-Diseases (Feh ^ 
J J hi Brown, Exp6nonce“' at & Centro for 
Inj lines durmg the Itahan Campaign (Feb 
Bruce, Forward Surgery m an Eastern Sotting (W ^ 
and Dr E L Fatquharson, Surgery of Gie Hand mS; 

‘ (March 14) AH the lectures will bo held m tho west 
theatre of the Royal Infirmary, at 4,30 TJn , 


Royal Institution Lectures ' 

The first of four weekly lectures on Recent 
Physiology of Vision was given on Jan. 29 By 1^ 
Hnrtndge, f B s , who wall also speak on March 1 
Control of tho Fhght of Bats On Thursdays fw® 
to hlarch 21 Sir Henry Dale, oM, FBS, 
Chemical Transmitters of tho Effects of Nerv'O hop 
on Apnl 6 Sir Edward Mellanby, F B s , on U 

in AVnr and Peace All meetings will he hold a 
at 21, Albemarle Street, London, W 1 

M O H Appointments in Germany mrns:*- 

Doctors obtaining tho xi o H appointments in 
which applications are mvitod m our advortisemw ^ 
will have tho mterosting job of huildmg np pfeed' 
public healtli organisation from its present 
The reopening of medical schools and hospitals, 
medical supphos, and the medical supervision ® 
refugees and displaced persona will ho omong 
well ns routmo m o n’s duties Those who ni 
will bo doing valuable and essential work 


Royal Medical Benevolent Fiind rnjiw^ 

At a quarterly mooting of the committee 
held m London on Jan 23, Sir Arnold Bawwn, 
reported that Chnstmos gifts had uxecedod tno ^ 


that £2127 had becD distributed Tho 


houso in Xtondon or tho Homo Counties as a ^ < 

fioianes was premng very difficult, and 
Ijo needed for this entorpnso It vtis ^ 

representative of tho Modical 'Women’d 
cornmitteo, and to rosumo, in 1947, innC 
annual report which lias been suspended d 
Tho committoo will in future moot everj' two m 
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chem6therapy of 

PNEUMOCOCCAL MENINGITIS* 
Hokob V Sjrrra K S Duthie f 

MB B Bo Lonil. JIB, PhJJ llnbl 

H Oaibss 

DAI Olid, B 8 Adolmdo FH.CS 

wunTELD DnPABTiTCNT or ffunonnY OXyOBD 

The value of ponlcUltn in pneumococcal moningitts la 
now eatnblMied That pumlent menlngitia coold bo 
controlled by Intrathecal injectlona of ponlcUUn waa 
ihown In 1042, when Fleming encccMfuHy treated a case 
of streptococci meningitis (Florey and Florey 1018 
Fleming 1048) In April, 1948, we treated our flrat case 
of pneumococcal menlngltlB, and In the following year 
piibllAed a report of 10 fhUy treated cases with 4 deaths 
(Oalms, Duthle, Lewin, and Smith 1014) Smee then wo 
have tinted a fhrther 18 patients all recovered from 
their meningitis j but one, whoso meningitis followed a 
road accident, subsequently died of fat-embolism 
Succeaiful results have also been reported from America, 
where Waring and Smith (1044) described a series of 
12 cases with 11 rocoveriee. Bat treatment is as wo 
shall show, by no means a matter of simple routine i 
,8 cases have been described by Bloomfield, Kirby, and 
Armstrong (1844) in a jiaper entitled The Fonoros of 
Penicillin, while Sweet and his coUeaguea (1045) havo 
reported a series of 10 cases with only 7 recoveries, and 
Appelbaum and Kelson (1046) a series of 07 cases with 
20 recoveries We propose here to discuss the principles 
'of treatment and their praotlcal application, the methods 
"we have used, the dlfflcnaltlefl and dangers of treatment, 
and the causes of failure, 

Sulphcmamiitt ^—Our first 16 patients had all received 
fulphonamldee before admission, but as we were anxious 
to bbtain dear-cut observations these were stopped 
whan treatment with penicillin was begun The pre- 
penldUln cotuso of those cases gave abundant evidence 
of the value of snlphonAmldes in preventing or delaying 
clinical deterioration, althou^di the drug bad not sterilUed 
the cerebrospinal fluid nor cured the patient. 

Ox^ij 1 (RX 6093/44) —^A bousowifo of 73 dcrvoloped 
^paeumoeoecal meninmtli after acute frontal sinucitia. obo 
'WM drorwiy IrrotionaT and her oerobrosptnal fluid tto* turbid 
though culture was sterile She was iraroedlotoly trroted 
"with BulphaiUnxme (12 g daily) ond rcupondod well i heodaebo 
and neck atlflness dlromlihM her temporaturo foil to norraal 
,snd the became lurid On the fourth day of treatment tbo 
«rehrosplnal fluid was almost clear, but pnoumoeocoi were 
pnwn on culture Clinical rclapso follow^ within 0 hoare 
of lumbar puncture 

This and siinilar experiences showed (he limitations 
'Of sulphonamidea, hut nlso convinced us that when given 
'early and in ndequate doses aulphonamldes were able, 
®t least for a time, to suppress Iho Intensity of the 
lafection In all except the fulminating cases Therefore, 
|W» Wo had obtained clear i>roof of the exunliro action of 
'penicillin, and as It had been shown that penicillin and 
[■ulphapyridlno were not antagonistic (Ungar 1043) wn 
‘decided to treat future coses wllh sulphonnmidcs and 
'Penicillin combined Sulphonamldeshavo Iho Important 
'advantage that they can bo given by mouth and can 
*pa»i freel> from the bloo<l Into the cerebrospinal fluid 
’Our last 18 fUlly treated cases havo received both sul 
phadlattno and intmthocal penicillin ond aD have 
fecovered from tholr meningitis 

.< Rootlno of Treatment 

^ Our methods of lrentmcnt''hAvo changed In detail 
'aa purer penicillin has becorao nvallahio In increasing 
quantitlofl The following sclicme lias proved em^cthTJ in 

• tisen) on a r»Per TT»d to the Keor'J'Wfcal fWttoti tf the ni>7*l 

J Hooktyol if UtHn^on iJsrch I .. , __ 

t ynth * riant froro the NntB^W Proflnctal HotpUali Trot 


tmcoluplicated cases (figfl 1 and 4) jVssoonasa dlagnonla 
of meningitis Is made lumbar puncturo Is performed 
a gram-fllalned fllm of the cerebrospinal fluid fe examined 
for ormnlsms, and cniturca are put up with para amino 
bensolo acid. In two cases (excluded from this series) 
which showed morphological pneumococci In the fllmn 
cultures wore probably negutlvo be«us« this was not 
done Once pnenmococcl aro seen—and often the fluid 

18 swarming with them—a lumbar Injection of 6000- 
16,000 units of jjenlcIUln (2000 u/c cm ) Is given, with a 
smaller rango for infants Systemic penicillin treatment 
is begun either by intermittent 3 hourly Inji^tions or 
a continuous intramuscular drip, and 120 000 units 
given in 24 hours In this dose no appreciable amount 
penetrates the theca ; it is glxvn to control the primary 
infection and the septiemmia which may complicate the 
meningitis Sulphaolailno is given by mootn or nasal 
tube in doses of 2 g ever} 4 hours, following an Initial 
dose of 4 g with the usual precautions against renal 
blocks 

Within 18 hours—usually 12—another lumbar i^ec 
tion of penicillin Is riven The cerebrospinal fluid 
should by now be sterilo and the film show a diumatio 
decrease m the number of organisms In fact, wo havo 
never seen more thxin a few degenerate organisms at tbi* 
otago, oven In cases which ultimately proved fatal 
The foot that the cell content of (bn fluid has usually 
increased is not In itself disquieting, Irat If (ho fluid Is 
perceptibly thicker than on the preWous occasion It is 
probably wise to ilo the third puncture 12 hours later 
lo make sure of dotoctlng any Incipient block requiring 
vcntrictilor Injections Thereafter doily Injections ore 
usually sufllcient, but even in the mildest cases these 
must be continued for at least 6 days otherwiso the 
menin gitis may relapse After 4-5 days Intramuscular 

r enlcllThi can bo stopped and eulphodlatine cut down to 

B 4 botrl} ; ___ 
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direct film During the nest tivo daj s his temperature 
and puTse-rate fall his delirium and stupor lessen, he 
hocomes able to swallou, and repains control of his 
sphincters But, however good his response, the first 
21-30 hours should alwavs be regarded as a period of 
pent anxietv and one in u hich the general niJrsmg care 
and the maintenance of a good fluid intake may make 
the difference between fadure and success 

During the acute phase of the illness adult patients 
are often wddly delirious, 1111110 fits are, on the whole, 
uncommon Regular doses of phenobarbital and occa¬ 
sional mtramuscular mjections of paraldehyde are 
needed chiefly for control of the deluium, and when this 
IS offocted the tendency to fits is also controlled Infants 
and small children, on the other hand, are usually pro¬ 
foundly prostrated, semi-comatose, and prone to status 
epilepticus The fits may he focal m distribution, and 
when the child is wrapped up all that may ho visible 
is a little twitclung of one side,of the face In one of 
our mfant patients an oft-repeated meningeal cry was 
associated with momentary conjugate deviation of 
the eyes to the right and was undoubtedly epdeptic 
Fits are as dangerous to the infant as the toxromia 
ol the infection, and their prevention or control Is 
imperative 

Thib scheme of treatment represents the safe minimum 
in an uncomplicated case, and wiU sufflee m perhaps 
half the cases But if the mortality of pneumococcal 
mciungitLs is to bo reduced to the neighbourhood of 
10%—and there is now no vahd reason why it should 
not ho so reduced—each cose must be studied closely 
and treatment modified m accordance with the needs 
of the mdividual and the principles on which treatment 
IS hosed 

Principles of Treatment and their Application 

The prmciples on which wo base our methods are 
(1) early institution of treatment, (2) free access of 

adequate amounts of penicillm to all parts of the cerebro- 
spmal pathways, (3) mamtcnance of an adeqmith 
conci ntration of pomcilhn m the cerebrospinal fluid for 
a sufilciont length of time , (4) treatment of the primary 
focus 

(1) EABLY mSTITtmON OF TBEATMENT 

It 18 neglect of this principle winch causes the greatest 
number of failures In addition to our fully-treated 
cases, we have had 4 in which the patient was moribund 
bv the time the diagnosis was made / SuTisequent 
attempts at treatment, mcludmg intrathecal and massive 
mlrnmuscular injections of penicillin, were meflective, 
and all the patients died witiun the nest few hours 
Delav m inslitutmg treatment is usually due to delay 
In diagnosis The onset may be fuhnmatmg, acute, or 
insidious In the fulminatmg tyro the onset may be as 
abrupt as that of subarachnoid hremorrhage, and the 
diagnosis is only made when on lumbar puncture the 
cerebrospinal fliud is found to bo purulent When the 
onset IS insidious the patient is usually already ill with 
pnoumoma, smusitis, or otitis media, and the signs of 
meningitis may bo neghgible, or masked by those of 
the primary mfeotion 

Case 2 (111 32020/44) —An insurance ngont, aged 65, 
tificlopcd right otitis medm wluch responded promptly to 
pulplmpjTidine During (ho ensuing 8 months ho hnd 
frequent nttneks of sovero hcadaclic, \omituig, malniso, and 
Khiionng, with foier up to 104° F The attacks subsided 
promptly with sulphonainides, but in the mtcnal some 
liendncho persisted, ho lost 2 stone in weight, become au^oos 
and quite unable to work, and in the attacks he was mentally 
lonfusisl Eientunllj, after scsoral examinations lind 
nncalcd no plijsicnl signs, ho was admitted os a \ohmlnry 
patient to a mental hospital Hero he had a febrile attack 
of the usual kind uhicli subsideil u itliin 24 hours, but 2 days 
Intir it was obseivcd tliat his neck uas ngid, and a lumbar 
puncture was done The cerebrospinal fluid was turbid 
and contained 480 white cells mostlj poljTnorphomiclears, 
per c nun , total protein 300 mg per 100 c cm , and pneiuno 
COCCI m films and cultnivs In another at tack the cerobro 
spinal fluid containcsl 6000 white cells per c mm , and n few 
jiueumococci X raj films showed infection of the mastoid 
cells imd right mastoidectomy was performed, 2 dnjs after 
which he had a fit followed bj restlessnc's and confusion 
lu tlus slate lie icns admitted to the Radcliffo Infirmarv 


I 
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Ho was emaoiated, demented, gnd showed the signs of 
modomtoly eo\ ero meningitis Tlio cerebrospinal fluid m 
tamed a pneumococcus which could not be typed, i) 
was a right jugular block, suggesting thrombosis of theiJ 
lateral smus He responded promptly after onq couwt 
mtmthecal and systemic peiuciUm, and witlun a rnoBth ' 
jugular block had disappearod Iji spite of rcappearanttt 
pneumococci in tho 
cerebrospmal fluid on 
one occasion 6 weeks 
after the conclusion 
of pomoilLn treat 
ment, he had no 
more attacks of 
meningitis Ho grad 
ually recovered his 
weight, well - being, 
nnd mtelhgence, and 
returned to work 8 
months after pem- 
oillm treatment 

The type with an 
acute onset is the 
commonest, the 
diagnosis is seldom 
dllilicult, except m 
infants,t nnd delay 
in instituting 
appropriate treat¬ 
ment 18 usually due 
to delay m identi¬ 
fication of the 
mfcctmg organism 
When no bacterio- 
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SITE OF PRIMARY INFICTBi 

FIe 2—Analysif of 71 c»5ti «( 
coccat meninfklf from the recorwe* 
Radcllffe Infirmary and th* 
pital for Head Injuries ihowbf tkw 
Incidence and the ilte of »n OYtrt 
focuf of infection 


logical facihties exist some delay is inevitable, and Us 
therefore necessary to formulate an immeitote Wf * 
action m regard to chemotherapy for the doctofW 
Buspectmg menmgitis, has done a lumbar punclnre »u 
lias found turbid cerebrospinal'fluid 

The case may be one of meningococcal, pneUiii«ec« 
or streptococcal meningitis, or tho infection ^ f 
tuberculous or due to H ‘influmsce Other iwedi 
arc imcommon m this country In anv case, fin® 
practical pomt of -view it is imperative that tree - 
■with full doses of sulpbonnmides should ► 

immediately We crapbasise the words *' fuU 
because too often wo have seen that Fulpbi^ . 
chemotherapy has been half-hearted The 
phonamlde for memngeal infection at preseM nTao"'* 
is sulpha dianne, but if t.hia ho not to hand it u 
to begin treatment immediately -with sulpbaffl®^, ^ 
sulpbapwidine, snlphatluazole, or sulpbaniwn^^ 
that order of preference, rather than to ikw 
sulpbadiazme has been obtained Every 
to see a suspected case of menmgitis sbould iy 
soluble Bulphonamido preparation m his bag, 
acute stage of Ibeir illness patients are ofli® 
or unconscious, when mtravonons or intrain 
mjcctions arc needed ' * iho 

Should pomcfllm bo given mtratbccally 
tap before the lumbar puncture needle is 
By no means m ev erv case In memngococcnl 
it IS usually unnecessary , in streptococcal 
it may bo dangeroas , and in all cases, 
m a prnate house, it carries some risk of sc , 
infection by introducing jicniciUin-rcsistant ■ , 

Even m pneumococcal menmgitis immedia* 
thecal treatment is required only bv tho verv 

!i bh 

Where bacteriological facihtlcs arc not ave 
differontml diagnosis must be attempted on ^ 
grounds There is a useful pomt of 
betucen pneumococcal menmgitis and^tho y ’ 
meningococcal variety In at least 4 out o* ^ „ 
cases of pneumococcal menmgitis a primny 
infection can bo detected (fig 2), thoBlgMonasJy^, 
of the primary infection are often mild fn 
coccal menmgitis a primary focus other 
pharyngitis is exceptional Streptococcal ® 
and mfoctions due to II wfluenzm 
gnisbed clinically from pneumococc al menin gi^^^y^ 

t An excellent neconnt ot the dlnimoals of ^ 

ho8 bc*ca clron by Alexander and ElUs 
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in overt prlmory focus of Infection Is common in all 
Jiroo varieties 

Streptococcal meningitis Is frequently associated with 
ntracnuiial abscess t m 8 oonsecutlvo cases of strepto* 
jocoal memngittB abscess was present in 0 In such cases 
ombar puncture carries a rlsl which does not seem to bo 
essened by Intrathecal Injections of penlclUlm As soon, 
iorefore, as streptocoocl ore Identlfred In tho cerebro 
ipin^ fluid the presence of an ahecesa should be 
sxcluded or confirmed by ventricular estimation or 
rentriculogmphy before proceeding to the routine 
Lreotment of tho meningitis 

In frilminating cases of any typo of meningitis In which 
3. primary focus of infection la present it Is probably 
anjoatiflable to withhold intrathecal ponlcUUn until a 
bacteriological diagnosis is made, since sulphonamldcs 
alone seem powerless to alter the course of events The 
severity of the Infection should be assessed frt>m the 
suddenness of the onset of symptoms, ftwn tho degree of 
toxsemla, and frrom tho history of rapid deterioration 
These coses are among the most acute of all medical 
emergencies If untreated tho disease moy run its frill 
course in 24 hours, and a delay of 1 or 2 hotirs in beginning 
treatment may make tho dl^orenco between death and 
complete recovery The following waa a frilminating 
case 

Oabs 3 (R T. 23632/44) —A Boheolboy of 16 had an attack of 
right-sldodolitismeialnDoceTnber 1943 Thlare*i>onde>dweU 
to iulphonaimdc*, and he returned to school the following term 
At 4 pj£, on April 14 1 644 he had a recurrcnco of hiaearaobe 
and hii temperature ro»te to 102 5^ The ear was examined 
and thoiigh the tympanic membrane was rwldened no indica 


tion for operation was found Ife was given 2 g of sulpha 
dlaxlno and thereafter roctu\ed 1 p every 4 hours hext 
moTTiinc at 4 be awoke romploming of beodarlte and 
vomited By 9 30 ajc bo was drowB \ and confoeod bv 1 
A^ he was uehrioiu and there was conriderable neok ngtdity 
tho tympanic membrane waa bulging Ho was transferml 
to a nuTsmg borne where at 2 JO r m a myringotomy was 
performed and a fair quantity of pu* rekmsod, without any 
improvement in his gcnoral conditioo Smeo ho was by now 
onable to swallow the sulphadbitine was continued by intrn 
musoular injection 

Bv 6 30 P ii ho was doeperatoly ill i thoro was pronounced 
beat! retraction ho was cyanosed and his respirations, which 
had risen to 40 per mm wero mteimpted by bursts of hj'por 
pnmo when the rate would riso to 00 or even 70 He was mute 
and restless, and an> interference provoked paroxysms of 
violent but eilent stniggling Tbero was a nglil faoiai weak 
ness of lower motor neurone typo but no other focal signs 
Lumbar puncture yielded tnrbid fluid uudor a pressure of 
over 300 mm of water ond examination of a sjoror of tho 
cerebrospuinl fluid showed gram poaitht) diplococoi. 

By 7 pm when he camo under our care he teemed in 
extremis At this stage treatment wos bogxm with intra 
thecal and intramuscular mjoctions of penicillin During 
the next 24 hours there was little change m bis general ooiidf 
tion beyond the fact that the rapid dotenoratkin had ceosed 
Ho developed a monoplegia of his right arm and in order to 
exclude a locahsed oollcotion of pus bifrontal burr bolrsi wore 
made and his lateral vontriclos tapped Both were patent 
and therefore rntracnuunl abscess seemed unltkoly Twenty 
fonr boors after iTcatmmt was bcpim hJs tempemturo fell 
and oftor 6 days intrathecal poiunllin therapy bo mado an 
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Fit ^—Standard record of rerlal C5 F anilyiM, Ineludln* penicillin ai.ayr, In an uncomplicated cue of pneumococcal 


uninterrupted retoterj winch m the ensuing 15 months was 
shown to bo complete 

No matter bow urgent the case, the utmost precautions 
should bo taken to ensure that penicillin for intrathecal 
injection should be free from contamination with Insus¬ 
ceptible gram-negative organisms 




(2) FEEU ACCESS OF ADEQUATE AMOUNTS OF FENICIIXIN 

TO ALU PAETS OF TOE CEUEimoSPINAL PATHWATS 

The methods of treatment are conditioned by the fact 
that the meninges are relatively impermeable to pem- 
cillin, which must therefore be injected directly mto the 
cerebrospinal fluid if adequate access of the drug to the 
seat of infection is to be achieved After mtravenous 
injection of 100,000 units in patients with normal or 
inflamed meninges we have found traces of pemcilhn 
m the cerebrospinal fluid, but never adequate concen¬ 
trations Wo have thus not been able to confirm the 
claim of Bosenberg and Sylvester (1944) that with 
3-hourly systemic injections of 40,000 units curative 
amoimts appear in the cerebrospinal fluid, and m fact 
one of our patients relapsed while receiving precisely 
ttus treatment (flg 3) Systemic penicillin Is of great 
value in treating the pnmar}' focus of Infection, and also 
probably in the prevention and treatment of acute 
purulent arteritis of the cerebral vessels, a lesion winch 
is found in mnnv fatal cases, but we do not bebeve 
tliat it can cure the meningitis 


Dosage —^All the strains of pneumococci we bait 
encountered, uhether in the initial attack or m re¬ 
lapse, have been complctelv inhibited bv jionicillln ir 
concentrations of O-OS-^ 06 unit per c cm We accord- 
Inglv aim at pving enough penicillin to mamtam 
a somewhat higher concentration than this m the 
ccrcbrospmal fluid throughout the period betivcen 
injt'ctions Evporicnce has shown that this is usunllj 
achieved b\ a smgle daily injection of from 300C 
to 10 000 umts In our first cases, when the pent- 
cdlin was very impure, and in large doses irritating, 
the umial range of dosage was from 8000 to 4000 units 
once dndv, and in most cases this mamtamed an adequate 
^nccntration m the cerebrospinal fluid 'TOth increas- 
ing esipcncnce wo encounlcrca some cases which relapsed 
and others in uhleh pcniciUm was poorly rotamed. and 
ns purer j'roparations became available we mcrcased 


the dosage to from 8000 to 16,000 units once or 
day without ill effect We have never esoecuw 2 i))e 
units in any single lumbar or ventricular injection, i 
is there any evidence that larger doses tbnit thia 
necessary § Sweet and his coDeagues (1945) 
much as 40,000 umts twice daily into the lumbar u.; 
for several days In tiieir series the incidence of 
equina reactions was high and the case-roortaW 
over 60% There is no obvious correlation eitb® 
our senes or m that of Sweet et al between tne 
of the dose and the survival rate In vitro , 
do not suggest that there is any advantage m 
the concentration of penicUhn beyond the offectoo^ 
and Garrod (1946) found that impure samploe w ^ 
cUhn were actually more effective in low iban ® j 
concentiations "We have not lessened the incidccv 
relapse by mcreasing the dose r 

There are a few cases m which, for one 
another, penicillin disappears finm the 
fliud unusually rapidly (case 8), and for this 
interval between doses should always be 
assay of the pemciUln content of each sample ol ^ „ 
spinal fluid (fig 4) Occasionally it is ^ccfe^^ 
give peniciUm two or even three tunes a day to 
an adequate concentration , and in the iu^; , 
of any severe case, before the results of the 
are known, it may bo advisable to repeat the inti® 
mjection more often than once a day 

Itouie —The term menmgitis is m one respect 
nomer, for m the acute stage organisms are 
only m the subarachnoid space but also in we 

■rentncles, and in post-mortem specimens haw ^ 
identified m the interstices of the choroid ple^.^p 
early cases, and a few of the later ones, were tr^' 
intraventricular mjectiona of penicillin, ana P , ^ 
cocci were grown from the ventaicular fluid in ' rt-p-tn- 
18 cases It is clear, therefore, that if it is to b®.v „ ^ut 
penicillin must circulate freely throughout” 
arachnoid space and the whole vent riculflr 

§ Sln^ this paper wo have seen several If* 

given 100,000 units IntrathecaEr to a ftogie 
1 no liarni there wore two In whom to? 

wnuel was occlusion ot the lumbar subaroehnold 
others aovelopearetonUon ot urtoe and other 
tho cBuda equina Johnson and EarlU alter 
in which an Intraventricular Injection of ^,000 v® 
severe eoUapso followed by con-vul^ons 
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Three rontca of injection oro avrvllablo—the ventiic 
w, the dsttoml and the lambar In the dlfltt 
lb relapsing case all three may be necessary The 
nbriole tolerates penicillin as ^ell as does the spinal 
eca, and this route Is m^bably the most effective, but 
requires sxu^cal facUltdes, and moreover, in tbe early 
ys of tb© olsoase the lateral ventricles may be 
will to hold an adequate volume of the solutiom The 
rternal route la dilOoulb of access in the delirious patient 
th wen marked head retrartlon j nor is It efiectlve 
tbe foramina of Magendle or Laistdika or the aqueduct 
Sylvius la blocked. 

The lumbar route Is the simplest and safest That 
could be effective was first shown bv the recovery 
■ pemlcUlin from the lateral ventricle within 2 hours of 
himbar injection (Cairns ©t al 1044) However, oor 
Uial attempts to treat patients by the lumbar route 
one were unfortunate, sinoo we lost 2 out of our first 
cases. But since we have supplemented penicillin 
ith sulphadlazine and have become aware of the signs 
id dangers of impending block wo have succeesftiUv 
oated 17 cases by this method Nevertheless wo still 
JcaalonaHy find it necessary to use the ventricular 
•ute (cases 4 end 8) The following case illustrates an 
nportant variant of pneumococcal meningitis In which 
tinlal burr holes are Imperative 

OiSC 4,—A soldier aged 22, with scute frontal wimsitls, 
bed to respond to conservative measurcB t tbe in/eoted 
Qus was opcsied and an oxtradaral absocss discovered and 
■amed He developed pneumococcal leptomerUrigitis (typo 
a) and when parietal burr hole* were made for ventricular 
emoturoit was unexpectedly found that ho also hod pnoumo- 
>ccal ptu free In the right subdural space This pus was 
rained and penicillin instilled Into the eubdoral space through 
i (ndwelUngTSitboter Htaleptomemngltis was also treated 
or some weeks lie steadily Improved but later relapsed and 
^ Autopsy showed a loeaiie«>d subdural abscess to the 
ght of the falx cerebn beyond the reach of the pcoioillin 
stOlstlons 

If lumbar injocUons are to bo effective It Is essential 
lat the cerebrospinal pathways are patent Those 
rihways may b^mo blooked in sove^ places and 
ays The a^educt may be blocked by pus when 
lere is a severe pyocephalus, and int^ventrlcular 
jecUons through an IndwroDlng catheter probably 
Ter the best hope of controlling the Infection Secondly, 
10 spread of penicillin in the cerebrospinal fluid may be 
'ovonted ^ the presence of an Intracronial absc^ j 
ds la exceptional In pneumococcal meningitis, not- 



ilhstnndlng the oecndonol development of focal signs 
I in case 3 and only 2 of our case* developed an atKce** 
hirdly, tUo lumbar Bubnmchnold space ^y be^o 
xludod In case* of long-standing mroctlonj^ In 8 
r our iwtlentfl who bad had their luenbjpit W ib*" ® 
ad 7 woclji reimcctlvely before treatment with pcnlcUIla 
a* begun, all attompta at lumbar ^nctur© relied 
\ dry tap*, and one of these simwed Iho clinical picture 


of a pnro spinal meningitis by the t Ime ho was transferred 
to ua This is the typo of block in which the cisternal 
route is usofVJ, but we ore fortunate in possessing fUU 
facilities for vontrioular taps and thou^ wo hare used 
the dstornal route both with needle and indwelling 
catheter, we prefer to give intraventricular injections 
when tbo lumbar route does not suffle© 

Finally, the subarachnoid space may become blocked 
In the early days of illness by the rapid depoeitlon of 
thick, fibrinous pus. This Is probably an earlior sta^ 
of the type of block just deecrlbod, and It is very im 
pertant because it renders lumbar injections completely 



ni 4—Tb* proiata content of th* C.S.F Id II cu*< dortsf th« ftnt 
■lx dor* of trtttmorit with latrathocaJ poftldllln 


useless On tho second or third day after the first 
injection of penicillin most patients show on Incrcaae 
In the coDiJ in tho cerobrospli^ fluid (fig G) and many 
an increoso in the protein (flg 0) Tho ccU-count 
usQaily doubles, but may even moroaso by tenfold a 
corresponding nso In the protein content is rather less 
common. It Is at this stage that thesro Is most danger 
of tbe subarachnoid spaco becoming blocked par 
tloul^ly In tho cose exceptional In our oxperlonce, in 
whi^ tho initial cell-count of tbo cerebrospinal fluid Is 
over 10 000 per cJnin Tbo crucial ^dlng Is tliat lumbar 
puncture becomes difficult t instead of running freely 
only small quanUtlee of cerebrospinal fluid are oClaIncu, 
nor can it be readily aspirated This is an oarllcr sign 
of impen^g block than an abnormal Queokenstedt tost 
and is nn awoluto Indication for roeorting promptly to 
one of tho other routes, preferably tho vontrfcnlar H 
That the fluid obtained by lumbar puncturo mav be 
sterflo and reasonably clear may bo mltlcading for thcao 
findings are qoito compatible vrith a progressive monln 
gitis hi^cr up In tho cerebrospinal pathways Two of 
our fatal cases dovelop>^ this typo of block 

CUe*a(RJ S4JM/4fi)-—A man of CO doveloped pccumn 
oocctU manlngiUs (tyjio vnr) without UeflnUo ov'idetico of a 
prinuuy Infcotioo and was treated by lumbar injcctfoin nf 
poniedun At flrrt bo improwd coiwldcrably but on attempt 
to withhold pmlclllm on tho fifth day was promptly followed 
by cllnital and baoloriologHail rt*l»pao Injocliotui wvro 
again begun by the lumbar oMernal end ventricular ronle- 
and once again tho lumbar flaid quickly became itcrilc 
Nevorthelow lie do\clopc<l a block an'l died 2 days latpr 

Aulop^ Dhowodlmw misleading cxaraJnnt Ion of the lumliar 
fluid can bo Thcro was a thick green depo»it of pus through 
out Ibo suliarQrhnoKl »p*co except for the Iowthi 13 cm 
of the •phial tbceo—thnt i% except for the rlto of the 
lumbar injections and tho iaorre nf tlie sterile drclrro- 
•piniil fluid 

■\\Ticn a block is auvncctod itcnicJlIln thould be injccie«d 
at (ho time of tho lamoar puncturo tho ventricle tanjxd 
about 3 bourrt later and (he flunl obtained teatea for 
pertldllin If IbU is present in rcosounblo quantltlta 
all Is well, since both cells and luMtein moy be expected 
to fall within tbo next 24 hours. If no penlcfilln U 
recovered ventricular InJccHona should be aintlnued for 
(ho next few days and in any cnvi an Injection fbould 
be given at (lie first ventricular tap foUmrlng th' with 
drawnl of fluid for analysis because the rewulls of tho 
penicillin ruwa) will not l>e nvnltible until the noxt day 


B EtuUom n9(<S) hs* tlist •lartne lumbar tmrctnr* Ux* 

rrrehro*] Inal poumaj^ mar N'ctun** M '<krd by tx-rclaUcm of 
lh<* errrbrUar tm It (hrvncb thr foramrn BoaVi-mn, *wl tn 
pr+TrnttbMa<lTor*t»»tMl liJTOTtfmlr < *lwwiW l«'rlT’*n 

•jrieml'sllj- dorinr hrtrmthr *1 rculfCItB tjvmtmriit. Ue Uarn 
ttCTCrcTKinmlcnd towJUr brnUstI u 
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After tho -second operation r^- 


(8) MATSTENAlfCE OP ADEQUATE CONCENTRATION OF 
PEKIcnxiN IN O 8 F FOR A SUFFICIENT TIME 
The indications for stopping treatment are hard to 
deflne Been m the most straightforward case daily 
injections should he given for not less than five days, 
and should b" witlihcld only when the patient is 
obvlouslv approaching convalescence, when his tem¬ 
perature and pulse are normal, and when the cells and 
probem m the corchrospmal fluid are falling steadily 
I?-cl<ipsc —Eelapsos were common m our senes S 
patients died in lolapse, and a further 9 had one or more 
relapses before they finally recovered, the maximum 
number of relapses m any one case being eight (fig 3) 
In some cases relapse was due to reimection of the 
menmges or to madegnate treatment, in oUiers its 
cause remains obscure The following 2 cases illustrate 
reinfection, m the one case from the primary focus, m 
tho other from an mtracranial fibrmopurnlent collection. 

Casf 0 (RJ 6G67/44)—A bnoklayer, aged 53, developed 
pm umticoccal meningitis (type m) after an incomplete 
inastoideotomv Tho initial attack of memngitis was 
rapidly controlled by mtrathecal pomcilhn. and sulpbadiazme, 
l)u( 8 days after the pouiciUm was stepped there was a 
rcrrudeflccnco of the menmgitis, and cultures of the 
C'^ibrospmnl fluid once more became positive This second 
atUx-L also responded well, and durmg convalescence the 
ranhtoidcctomv nound was reopened. The ongmal opera¬ 
tion was found to have been inoomplete The dura of the 
middle fossa vas exposed, and m one place a patch of granula¬ 
tion tissue was found from wluch pneumococci (of rough 
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form) were cultured 
was complete 

Case 7 —^A regular soldier, aged 39, had bad d 
right sided otitis media for 12 years which teadiavl' 
completely deaf m his right ear In November, 1^13, 
radical mastoidectomy wos porformod, and three veeks* 
he det eloped pneumococcal menmgitis (type m) Ho 
treated with sulphathiazole and sulphapyndme (47 g 
9 days) and responded well, but 4 wooks later rolop^ 
cultures of the cerebrospinal fluid were once more pstn 
and ho also had a positive blood culture Troatmeat« 
sulphapyndme was be^pn agam, and agam he rapil, 
recovered from the meningitis 

During this second attack ho became mcreasmgly r«tl<s 
and developed nystagmus, and although the mr" 
rapidly subsided tho restlessness increased until be heoo 
almost uncontrollable At this stage he was transfcnri Ig 
Oxford 1 

On admission he was unconscious, but was nolmtlyW 
inorcasmgly restless and at times vomiting ' Thera verem 
focal signs in the central nervous system lanaber i>i 
V entnculor punctures showed no signs of active menlngi* 
and ventnculography was normal except for a slight gs- 
metrical dilatation Tho uncontrollablo restlessness peri *! 

imtil a loculus of 30 c cm of cerebrospinal fluid in froolJ 
the oerebelluro and pons was tapped at an exploretoiy ojW' 
tion for cerebellar abscess He died a few hours ife 
operation 

Necropsy showed a severe inhalation hronchopnoaiM*- 
Exeumnation. of the brnm after fixation revealed a coUfd* 

of pus withm the ahealitf 
tho right auditorv irnr, 
which entered tho hrsinh* 
with the nerve and w 
tmuous with a smoh 
measuring 1 3 cm, X 
X 1 0 cm atthospotidw 
right lateral recess of » 
fourth ventricle Thfwy* 
no other evidence of ndii 
cranial infection er wpl j 
thm layer of fibnnwnr™ 
matenal rneasanng 0-S Xf 
cm on the loft «id^' I" 
diapbragma sellc 

loctionof pusintbeei^ 

nerve had no doubt f®^ 
as on extension of f he 
otitis and wns 
hiB ongmal ettach of 
itis and of his subset 
relapse after apparent or* 

The smaUhhsccM m^ 
auditory nerve and 
recess explains the 
of memnglfcis m „ 


In the relapsing 


no 


where — , . 

cause of tvinfechon 
coarse ' Intracranial ^ 
was present (fig, 
have assume-, 


j 3) « 

_ _ assumed 

cause of the mini®®?- 
some small purulent 
like that of cate " 

the chemotherflP 

point of view snch 
resemble the ynp'ipjijj- 
of subacute ^ 

carditis 

penetrate to their i 
The treatment 

cases Is exlrcmoh^t 

fOv 


The’ patient fint^ 


DAYS 


apparently ^ndl^ 
cession of ^mnbnr f j,(, 
tmes almost int 
while the^mn^^dip 
nursmg staff 
heartened bv the 

disappointments 


Hr 7 (C»i« «)— The Umperature CJLF chinree. mnd treatment in a cate In whith n.nlrllll» i. t. j r recovery, m 

the tubarathnold tptte throurh . .ubdaral h^mma. P'"''""" f™m ^nd ' 
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in UnaUj* bo ncblevod U encb relapse U treated 
itb the name thorougliDosB as the inittal attack. 
Treahnenb can be i^doqnoto because it is vrlthdrawn 
to soon t because the jircparatlon of ponldlUn In use 
\B deteriorated i or because the theca is abnormally 
jrmcablo to penioUlin and a steady concentration is not 
aintalned in the cerebrospinal fluid 

Case 8 Pnetitnoceceal rnminpt/if Bapfd tttapt oj peni 
lltn from eerebrotpinal fluid tnio subdural hydroma (fig 7) 
tX 27832/44.J—A child of 18 months developed rirfuorrbj^ 
[t4r a oomparatively mfld bead injory although repeated 
1 ray exommatlons ibenred no fraoturo This ceased per 
LOnentty after G weeks but about the some time she dovelopod 
tndoui signs of meningitis Lumbar puncture gave cloudy 
md containing pnoumocooci (type xrx) Treatment by 
jlphodlaxino and doily lumber inlectloni of penlflUlin was 
cgun, and tho fluid became stoTilo within 24 hours Six 
ays later the cerebroepmol fluid contained only 65 celis per 
cm., of which 38 were lymphocytea { the protein sugar 
nd blonde content were all non^ Tho only dlsqaloting 
sotUTW were a peroistent pjTCxia with a rising pulao rate 
nd the foot that no penicillrn could be recover^ from the 
orebrosplnol fluid 12 hours after injection 
Ou the seventh day the lumbar injeetkm of pcnioiltm 
ros omitted and on the emd^th pneumococci reappeared in 
be fluid It wa« obvious that she was losing pemdllm fVom 
be thooa at on abnormally rapid rate, and accordingly 12 
tourly and later 8 hourly lumbar miectiona wero given j 
lut even so culturoa of the cerebroeplnal fluid remained 
>otitive and no ponloilUn could be recovered 
After another 7 days reaort waa had to tho veotncnlar 
tFute Five hours alter a lumbar injection of 6000 units 
>f penioillki Ufrontol burr hol^ wero made To our ourpriso 
i largo vQbdnral collection of yellow fluid was found over the 
ight hemisphere This was sierQe but contained 0 6 unit of 
miioilUn per Owcxn whOe the ventnonlor fluid oontoinod 
1*0 unit por c cm She was receiving no systemic penicillin 
it this time An intraventrioular injection of MKK) units woe 
hen giv^ and flvo minutes later another sample of the 
rebdtuu fluid collected Feoieillin assay showed that even 
n. this short thno the content bod risen to 0*0 units per o cm 
•t seemed that liere woa the oxplenatioQ of the abnormal 
MrmenblUty of the theca t the subdural collection was aeting 
IS a large leak In the pia arachnoid 
Aftor this prooeduro thore wtis somo improvement but 
hb was not sustained ; culturw of the cerebrospinal fluid 
igain bwxuoe pooitlvc and tho abnormally rapid dbappear 
mce of penioOlln from tho cerebrospinal uukl continued 
r During the next week the following oboorv’atloni wero 
node t 

f (1) Tbo penicillin content of tho unne was estimated 
/ 6 and 9 hours after intnitbecal mjectioa of 8000 imits of 
f penicillin High valuos (20 and 7 units respoctivoly) were 
^ obtained sho^wg that excretion from tho theca was rapid 
‘ (2) Tbo pcnlcillm content of tho cerebrospinal fluid was 

i' OBtimated before and aflor an intramuocular Injection of 

V 30 000 unlU of ponloillin ^o significant differenco woa 
y detected 

(3) Alter tho injection of 8000 units of pcolclllin into 
^ tbo subdural space none appeared in tho oerebrospinal 
■j fluid while a blood Icrvel of (>1 unit per o cm. was main 
j talned for Be\*eral iKmrs, 

^ (4) During a period of 24 Lours m whkh subdural 

J peoloinin was given every C Lours but intrathecal hijcctlons 
^ wltldwld there was o rapid Increase In tho number of 

V orgonbr^ in tbo corebrospinnl flokl 

^ Thus in this case vro have evidence that penicillin 
^ssed rapidly from tho cerebrospinal fluid to tho sub 
Hlurol space but not In Uio rovewo direction; that 
^'hero was rapid imsango of penicillin from wth the 
Perchrosplnnl fluid and the subdnml space to the blood 
4nt not from tho blood to the ct rvbrosplnnl fluid j and 
>^hat the rapid dbmppcaroncc of penicillin duo to 
« TMUBnge through tno aubdural space into the blood 
4*lrcam, 

Tiro subdural eollectkm wos trratM by ratbrler dramope 
i>d InstnUtlon of penktlUln Am the .ubdurml sp»»ra became 
Ll)llterete<l sO the period of retention of penhjllm m Urn 
^nrebrosninal fluid itiavOM'd from hw* than 8 to 14 hoitra 
fhteo gcHMl levcN could bo maintatoed recovery was rapid 
•f/Od complete 


In 2 cases olngle trooltlve cultures wore obtained from 
tho cerebrospinal fluid when convalescence wns for 
advanced, and without any concomitant clinical dla 
turbonc© or coJlular reaction in tbo cerebrospinal fluid 
These may be termed subcUnlool telapses 

Tho frequency of relapse cinphosisds tho need for caro« 
ful and prolonged obseWnllon of every case imtil tho 
cerebrorolnal fluid is entirely nornml Holnpso is 
heralded by a riao In tbo temperature and pulse-rato 
which often predates reappearance of orgamsma In tho 
cerebrospinal fluid by 24 ncrors. 

(4) theatmbnt op Trm rnntAirs: focus 

Tho commonoat site of the primary lufection is in the 
cars or nasal sinuses Such infections con usually bo 
•atUfttctorlly controlled by Intramuscular Injections of 
penicillin, while they aro relatively resistant to sulphon 

amides The response to pcnlcOlinhosbeejisogooa that 

onr otologicaJ colloagues navo never found any need to 
operate during the aouto phase and often by the time 
tho meningitis Is cured not only the clinical picture but 
tbo X ray appearanco of the nasal sinuses or mastolds 
has returned to normal thoug^i in cases scoonda^ to 
a chronic otitis subsequent mastoldoctomy may bo 
retired (case 0) 

In our series pneumococcal meningitis followed bead 
Injxiry in 6 cases. There was a fracture Into tho para¬ 
nasal sinuses and a tear of tbo overlying dura, and the 
Interval between injury and tlio onset of menlngltLs 
varied between 1 day and fi yoors H^cro arc manv 
surgical problems connected with these cases which 
cannot bo discussed tn this paper in general aa 

soon aa tho patient baa completely recovered fl^m his 
meningitis the ant-erior fossa should be exposed and tho 
dural tear closed by graft (ag, foacla Jata) or other 
means It is better pmotlco to operate before the patluit 
gets meningitis 


Dangers of Istratbecnl TreotmeDt with PcnicJIHn 


Even when treatment is both early and adequate tbo 
results may be disappointing if the risks xnlierent in 
giving injections into tho cerebrospinal fluid arc not 
needed. 


(1) Tho preparation used should bo suitable for 
intifttbecal uso Some preparations aro intensely irritating 
and capable in tboxoselves of causing a briaL sterile 
meningitis Supplies of a non irritating preparation 
should bo sot aside for tho treatment of monlnplK All 
our recent work has boon done with Pflter penicillin 
(approximately COO to 700 unite per mg ) 

(2} Excesaivo dosage (40 000 units and over at a singlo 
lD}e<^ion) may produce fltn (Johnson and 'WsD^ lOlC) 
or other severe cerebral reactions (Calms et si 1014) 
when injected into the ventricles, or damage to tho 
cauda equina or gumming of tho sul)aracbnoid space 
when inj^ctad by the luml^ route 

(3) There is a xerr doflnlto risk of Introdadng 
necondary infection, hither tho lechnlquo of lumbar 
puncture may bo fauUv or tho penicillin solution ma\ 
become contaminated with resWant organisms AJthiiugn 
our lumbar punctures have all been done with a standard 
non touch tcchni^c using dry stcriJlsed Instnimcnts, 
on no loss than clercn occasions hare organisms other 
than pnerumococcl been grown during treatment from 
samples of cerebrospinal fluid 

StapJyiooKcvs aurtus appeoml 3 tlmcM /* celt a non 
hsmolytio itroptococrujt, and I rotcus tnorgant once each, 
sll wiihout clinical symptonK The oIIht orptnUms wero 
non pothogenkr Each Infrctlcm wn* onl^ gr o wn from 
one •ampfr except iho Profeus mor^nu which spptfUTd 
hi (hr rereliroepinal fluid ohtsjiicvl on tJirre conM*<nitfYO 
punotnrre 


1^0 ceDnlar reaction was drtertod except In one case 
Tbs chance of Introducing infc^lon U ennrroou^l> 
increased by tho largo numl^r tif Injfxtloii^ which inaj 
bo necessary One of our relniujlng com-a ivcch-td no 
fewer than U3 Intrathccnl Inieetlon5 {flg 3). and ow thcr 
70 before tl»e raenlnghls was flnalJj cured Tht. tno*t 
serious secondaia Infection k tlist duo to is pyn- 
eyanea Bottmli and Mngner (1043) rrported 11 car*-* 
of Ps nienlngitk complicating the comblnf^ 
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local and intrathecal pemciHm treatment of brain 
Tvounds, 'tnth 9 fatalities In 2 of these cases the infec¬ 
tion was thought to have heen mtroduced hy the intra¬ 
thecal injection of contaminated pemcillm In the same 
journal is tho report of 2 fatal cases of Ps pyocyanea 
menmgitis following spinal aniesthesia (Evans 1944) 
These reports m themselves are sufficient to emphasise 
the hazards of repeated mtrathecal injections Pemcdlin 
treatment of merungitis should not be undertaken 
without the highest standards of asepsis in lumbar 
punetm'cs 

(4) There is the risk involved in domg numerous 
lumbal puncluies on a patient with high intracranial 
tension Probably this danger is negligible except when 
tho menmgitis is compheated by an mtiacranial abscess, 
when lb IS considerable 

Technical Methods 

PreparaCton of pcntctlhn solultons —Tho pemcillm is 
diJ'solvrd in pyrogen free saluio to a concentration of 2000 
units per c cm , and after Soitz filtration distributed m 8 c cm 
ainounfa m small sterile screw capped bottles and stored m 
tin rold Tho loss 13 about 5-10% weekly, depending on the 
-ampins Smee rigorous precautions are taken nowadays to 
oxcludo contamination by bactona in. all tho pemcillm mar- 
Letcd and we haio been unable to dOteot any contamm- 

afod samples, it is 
qmte likoly that 
Seitz filtration is no 
longer necessary 
OtiUure methods — 
Para ommobenzoio 
acid -to about 
1/20,000 IS added to 
the spocitaen of 
cerehro^mal fluid 
and the centrifuged 
deposit 18 spread on 
pemcillmase hlood- 
agar plates and 
inoculated into the 
p enioiUinase - con 
tairung serum broth 
(DuUuo 1044) 
PemciHm esttma- 
iions —Since the 
concentration of 
pemcillm m a Sample 
of spinal (Imd mav 
a-ory from nothmg 
to at least 0 vmits 
per o cm , it is con 
\ emont to assaj the 
spocimonsby at least 
two of the following 
methods In all 
COSOS recenmg sulphonamidos, para anunobenzoic acid must 
tx) included either m the flmd or m tho medium with which 
tlio fluid IS to ho diluted 

(1) For specimens likclj to contain more than 0 0 unit 
per c cm tho specimen can be diluted n ilh sterile neutral 
phosphate bufTcr and estimated on seeded staphjjo- 
roccnl plates, usmg the nng method describe bj 
Ucatley (1014) 

(2) For specimens contammg between 0 I and 0 6 unit 
per c cm tho undiluted specimen can bo placed m a nng on 
similar plates, but seeded with a more dilute staphylo 
cnecal eospomnon, l/IOOO of an 78 hour culture 

(3) For specimens contammg between 0 025 and 0 1 
unit per c em the sbdo-coU method usorl bj Hcatloy (7044) 
IS suincicut Smee COj is gnen oJT by the corobrospmal 
fluid when rcmo\ od from tho bodj, mcreasmg tho alkalmity 
to about pH 8 0, it is best to add a small part of neutral 
wnim to flio first dilution and to dduto m scnim m tho 
subsequent dilutions This makes for better growth of tho 
te-t stnplnloeoccnl organisms, os well as keeping the pH 
within tlio range m which pemcillm is not mactivotcd 
Accurate estimations mac require Hint tho specimen of 
fluid be estimated on two successice days Little loss will 
occur at 4° C, cihilc the loss nt 37° C is about 40% in 


C3 = 01ED (IncompJetdy treated)’ 
= DIED ( Complebelu treated) i 
CZJ = RECOVERED ' 



flf 6—Results of tre&tnient with ponlcillln 
atone and cbmhtnod with sulphomunldes. In 
a series of 38 cases The results In a con¬ 
trast series of 35 cates treated with sulphon- 
amides alone Is Included 


Results 

Since Marcli, 1943, we have treated mall 38 cases,' “ 
9 deaths (fig 8) These cases fall mto two main gtaqt 

(1) 19 patients treated with pomoillm^lono, 

(2) 10 patients treated with both pomcillm and nlj 

diazme 

In the first group there were 7 deaths In 3 the 'oi 
was moribund vmen admitted to hospital anS ~ 
within the next few hours Of the fully-treated j*. 

2 died from mtracramal abscess, while m tho , . 

2 the imtial response was good, hut subarachnoid r 
developed witii subsequent relapse and death Intt 
of those, intrathecal pemcillm mjections had 
stemped too soon. 

In tJiD second group one patient died from fa^ ' k 
and one other died wi thin 12 hours of admissloii i 
hospital 

In 2 of tho 29 survivors recovery has heen incompLu 
One was a child of 18 months whcThad had mcmifn 
for 4 weeks before mtrathecal penicillin was given, \ 
this tune she had developed a severe postenor ks 
syndrome, and although ultimately all signs of wtf 
infection disappeared and tho hydrodynamics of ft 
cerebrospinal fluid returned to normal she was leftic 
gross generalised spasticity The second was a ttok! 
of 45 who had developed a severe hiiateral nerre deah* 
by tho time treatment with penicillin was begns i 
one case comphcations threaterung complete rewm' 
developed dunng treatment at the end of a statf 
illness m which recovery had been interrupted k ff 
fewer than 8 relapses (fig 3), the patient, a bojol* 
years, developed a severe parkinsonian sjoidronM, 
weeks after the meningitis finally cleatea op, tb'jc 
began to improve, and twelve weeks later rctonBll 
school, where ho soon showed that his recoTcrj 
complete , 

In 27 cases observed for up to two ycarB, 
and physical recovery was complete, thongh lo 
case it 18 known and in others suspected that vmdi 
nlar dilatation was present at the tune of db* 
from hospital Most patients noticed some 
mg tendency to fatigue for tho first ^ , 

after they resumed their normal life, hut tta ™ 
There have been no postmemngitic fits or 
Tho foUowmg are examples Of tho de^e 
which should be expected Two children wo 
IS months old at the time of their lUneM were, m 
later, perfectly healthy and developing oonnrtG 
boy of 15 years (case 3) returned to school 2 nmni" ^ 
his illness , there was no loss of abihty m work w r 
A foreman-inspector of an aircraft fiuitory wcni ^ 
fuU-tune work which he performed with nU ^ 
clHciencv , and tho pilot of a Xiancaster bomber rt “ 
to full operational duties _ ' 

Discussion 

A study of the 9 fatal cases gives a guide to 
and illustrates some of tho reasons why treats 
fail 

Cause of death Ao 2/ ^ 

Delay in treatment | 

Spinal block , 

Earlj cessation of treatment and spinal block j 
Cerebral abscess and aqueduct block . 

Subdural abscess 1 

Unrelated to meningitis _, 

Total 

The most important factoi is delay iu 
effective treatment, for if the infection has 
to progress beyond a certain stage all treatmcB 
useless The time when tTiig hroversiblo state « 
depends on the seventy of the infection 0®“ 
mmatmg cases is a few hours only . i 

The formation of a subarachnoid block 
necessarily carry a had prognosis, provided a 
m recognised and intraventncukir treatm^ 8 
hegim Gross mtracranial abscess is jjtj t 
rare accompaniment of pneumococcal menias-yjj 
undoubtedly niters the prognosis for the worse 
our patients had signs suggestive of cercDta ^ 
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9--IUcov«r4«« wm! doth* from monlndtli Kcordlnfto aco-frecrfM. 
k* two IdfoDt* who dUd w«r* moribond wh«n tr**tm«nt w*i bofoft. 

loblfcjs, ond two of venous sinus thrombosis In 
» two fonnfer abscess was excluded by vontrloulap 
imation or vontiiculogropby All rocolvod their 
rathecsl penicillin by the mmbor route and mode an 
interrupted recovery 

tlelapeea, which oro unfortronatelf common, differ 
no esecntlal partlculxir ■firom the Initial attact The 
jgnoeis is good If promptly recognised and energetically 
iftted 

We have found no other factor of prognostic aignifi 
D 08 6woetandhiscolleague8(1046)andAppelbaumend 
dson (1946) sug^t that the proCTOsla Is worst at the 
tremea of life* TOur reeults do not confirm this (fig 0) 
)r Is the outcome neocaearily affected by the slto of 
e primary focus, the presence of organisms In the 
»d*etroam, or the celliuar and bacteriological content 
the cerebrospinal fluid at the time when treatment is 
gum In many of our succemfUl cases the cerebro- 
uul fluid was gwarming with organisms while the 
lI«count was oomparatlv^ low In fact, the turbidity 
the fiuldwas chiefly due to the huge number of bacteria 
e have found no predominance of any one type of 
leumococcus, nor Is there any correlation between the 
pe and the clinical picture We therefore conchido 
at If both chemotherapy and general nursing caro be 
equate every patient should recover from pnoumo- 
ccal “meningitis, provided his case be taken In time 

Summary 

Thirty-eight coses of pneumococcal menlnfrftls were 
»ted with ponlcUllm Of Uiese 4 were moribund on 
mission Of the 34 ftiUy treated coses 6 died—2 
nn meningitis, 2 from intracranial abscese (one with 
ntriculltifi), and 1 from unrelated caosM ^at^mbollsm) 
TO lost 18 fully treated cases rcceUed both penicillin 
id sulphadlazlno and all these patients recovered from 
elr meningitis In 27 cases recovery vtm complete 
The principles and practice of treatment ore discussed 
I a routine of treatment wo recommend intmthoom 
id systcmjo penicillin with Bulphadla^o by mouth 
’o have no evidence that systemio alone 

ire monlngltlfl Intratbocal treatment ^th tronlcnim 
■Tries certain risks and tbo imi>ortnnco of strict asepsis 

iSSlCTl°inetliodJi for prcparlnE penkmln mIqUoim 
111 for ptnlclllln cstlmutlon in crrobrospUml DulU oro 
■Irny described , , ,, , 

AU a* IbUy Ircnled esses respond^ prpmpUr fo 
tmlhccnl ponlcinin, but 12 subsequenUy rebn^. I^o 
imbcr of relapscn varying from one to eight The 
•Uses of reUvpso are discussed, and tho Importanco of 
AinUlnlng an effective concentration of p^cUlln In 
le cerebrospinal fluid throughont tho wriods betwejm 
Joctlons is omphaslsod In some inllcots p o a i c^ in 
vippcars Ahnonnallj rapldlv from cerenn^lnal 
lid In one such case this was cnu«^ by a imbuom) 
rdroma which acted os a leak In the Icptornenlng^ 

It Is Imi^ant that regular of perUclflln 

■ the certbrosplnal fluid bo clone In order to provide 
ebereW on dowgo and to detect any abnormal rate of 
ccrelioD 


Consideration of tho fatal cases shows that early 
diagnosis and jirompt institution of treatment are the 
chirf factors In prognosis* 

Ws wish to thank Cr W J D Fleming and Dr B Moore for 
the baoteriological oacamiaations and the later poniellUn 
assays Mr K Q ilacboth and Mr Q Llvinraton of the 
T dopertmeiit of the Badollffo InOrmary j Dr Leonard 
Findlay and Prof Arthur EUis for pcnnlaaion to treat their 
oasee i Jlr Darid Gall for help with tli© charts, PenJoillin 
was supplied by tho CUnical Tnals Committee of tho Medical 
Roaenreh Coimcil 
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TUBERCLE BACILLI 

IN THE PLEURAL EFFUSION OF YOUNG ADULTS 

H G Ci*08E 

MJ> Lend, 
rAiHoxocnsT rju 
Frewi tAs Bouihem EtapUal Dopt^errf 
During tho post four years 160 yanng adults havo boon 
treatod In this hospital for pleuml eSnsIon not dao to 
heart hvtr or Iddney disease. Tho majority (70%) 
were sailors from a Hojol Kavol hospital tho romolnder 
were cinllaDS, toldlers and fomolo Bemco patients In 
almost equal numbcni The ratio of moles to fcmalui 
was 9 to 1 Tho ago diatrfbntiOD of the wholo group 
was os foUowB I 


A^e ipean) 
16-23 
20-36 
36-45 


\o. o/enset 

129 (81%) 

n 


Before the onset of tho pleural offusion these 
bad been in good hoaltb and on full duty, an J at tlx t£=w 
of admission to this hospital tho cause of the u 
had not been diagnosed Tho onset of tho xLb-w wia 
usually marked by fever malaise, and pain in Ih* caest, 
bat in a few Instaneca tho onset was JnsidijiTu xui ties 
patients did not report sick For example, rTuerT was 
discovered in 10 patients during a nwtcF* rx/io 
graphie examination (Soven of thwe-rcr" Irmd Ijfef 
no have tuberdo bacilli in ploural flckl arj^c^om.) 

The clinical diagnoses among tl© Jf^ ynfjinrts wero 
as follows 

BlacncHi fm-errw 

Tuborculottu /. 

PostpnrunHJuia 

Trnuma ^ 

hot known ^ 

TImt ,nch tt high nro/ofbjt nf pb oral ‘ 

.bonid bare b«n J, ik* 

Inp M It is Btqcrrilr »r^ 'i-i lulsTtrri'' , 

cdronionnrt enuv of io s—* 

mat M purpririn- U that , 

belief npiiears to ^ f/At/nd^d 
cvidenee 

young adult, \U / 

lubereulwH 

(Kobson itt- 

tulierrul-ntt c; 
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puTilifibed reports of laboratory findings m >plenril 
effufiionB of young adults, and no indication of the pro 
portion of fluids proved to be tuberculous The evidence, 
however, need no longer bo considered inadequate As 
shown below, results have been obtained which uphold 
the behof that almost all these effusions are tuberculous in 
origin 

Pleural flmds were exanuned from 102 of the 169 
patients The 57 patients whose flmds were not 
ex.ammcd hero had had a diagnostic aspiration at the 
naval hu^plt.ll and a second aspiration was not thought 
to bo nece'j-, iry 

ROUTINE FE-DEsGS 

Almost all the flmds exammed were alike straw 
or amber loloured; shghtly hazy with filmy clot, 
>-0'^^, of protem , 100-10,000 white ceUs per omm, 
most of winch were lymphocytes And not even m the 
minor vanations did there appear to bo any correlation 
with the presence or absence of tubercle baedh. 

Among tho fluids of the 102 patients thore were 4 exceptions 
to tlio straw-coloured appearance 1 patient had tho milky 
fluid of a cholesterol effusion, and 3 had bloody effusions not 
duo to trauma or faulty tcchmque m aspiration. The latter 
3 patients were over 30 years of age and showed no evidence 
of tuberculous infection or of oaremoma of the bronchus 
Two gave a history of recurrent attacks of pneumonia for at 
least fi\ e years, the third had generalised dermatitis The 
fluids wore also similar m that they did not clot and had an- 
vmu3naU\ largo number of eosmophils (16-30% of the white 
colls) They thus resembled the flmds obtained from patients 
with htemothorax due to wounds of the lung (Gregoire and 
Courcoux 1919) 

Though lymphocytes formed over 90% of the white 
cells of most of tho flmds, a proportion of polymorphs 
higher than 10% was occasionally foimd. Only one 
patient had a high percentage of endothehal cells (36%) 
m tho pleural flmd, his effusion followed an attack of 
hronchopneumoma 


TABLE I—rnOPOBUON Or rATIENTS WITH PLEtrOAU EI TOBIOK 
roCND TO CONTAIN TUBEBOLE BAOHil D0B1NO THT: 

VE.UIS 1941-45 


Year 

j Patients irlth 

1 T3 -posltlTo floia 

Patients Tvhose plexiral 
fluid THIS examined 

( % 

T»B -positive 

1941 

1 

Ml 1 

11 

Kfl 

1942 

1 

NU 1 

17 

xn 

1043 

1 

c 

27 

02 

1941 

i 

12 

21 

50 

1015 

1 

1C 

23 

70 


TUBErCUF BACILLI IN PLEURAL FLUIDS 
During tho period of tins mvestigation (four years) 
tubercle hacilh wore found m tho pleural flmd or sputum 
of 40% of tho patients with ploiual effusion (table m) 
But with improvement in tho techmqno of investigating 
the flmds, tho proportion of tjj -positive effusions m 
the past year has risen to 70% Hence there is now 
fair iigrocment between the number of tuberculous 

patients diagnosed at the bedside and tho nnmher 
diignoscd in tho laboratory—e g , 

B\ <3imcal diagnosis 83% 

B\ Inbomforj findings 70% (table n) 

Bv follow-up 40% (Kobson 1944) 

Table i shows (be increase m the number of flmds found 
to bo liiberculous as a result of improvement m techmque 
Durmg 1041 and 1942 no growth of tubercle ba cilli 
followed when 1-2 c cm of pleural flmd was used for 
cultivation In 1943 tubercle bacilh were found growing 
m n piece of clot wluch had been madvertently placed 
on the medium Thereafter, as more clots and centn- 
lugeO dopO‘-i» s per spccuneu w ere sown, more t b positive 


cultures were ohtamed Foy the past year the folk 
procedure has been used whenever posable 

About 100 o cm or more of flmd is aspirated, and 
three quarters is put mto empty small screw-capped boti 
—e g , the LOG “bijou ” (16 c cm ) bottloi-in amonnlj 
about 10 o cm. In this way small clots are ohtanifd W 
can best be manipulated with a straight wire) UisreiiisiL’ 
of the flmd is put mto bottles contaming a few dropi f 
20 % sodium citrate ■'(2 drops to 10 c cm of flaid),-u’ 
prB\ ents olottmg These citrated flmds ore used for iiS'^ 
examinations—e g , white cell count and protem mtri. 
the centrifuged deposit for the differential cell-count (sneg 
being made and stamed as for blood-counts), for >■ 
stamed by Gram’s and Ziehl NeelsenV method, and . 
culturing on nutrient agar and Lowenstem Jensed’s 
and for mjections mto gmneapigs 

Some of the deposit and a clot or two are planted daFfij 
onto Lowenstem-Jeasen’s medium m qiito of the rot d 
contamination , but most of the deposit and clots are btjy 
first with acid—e g , 1% HOI or 2% HjSO< (abonta Itnid 
the strength of aoid used for stonhsmg suspect^ tubwaa 
sputum)-—and are then washed m physiological salme Ui 
stronger acid is used, the clot becomes hard and homy 


It IS not known yet which of these methods of tniten 
IS the best, hut, if a preference had to he shewn, d' 
clot with-acid method would he chosen Snc«a n 
recovenng tubercle bacilh from pleural fluids prolot^ 
- depends more on the sowing of many dote, or ba 
deposit, than on the method of preparing them fo 
sowing In 0 of 18 recent tb- positive fluids bil^ 
ba cilli were grown m only one of ten or more emw? 
tubes, and it is improbable that their presence wirt 
have been disdosed if the earher practice of 
few clots, or a small amount of deposit, had bceafoDnw 
An mcrease m the number of sowings, howrtU, ^ 
the drawback of takmg up tune, which may ho ui q®*' 
in a busy laboratory The eowmgs need not, 5“”^ 
he made at one tune or unmedintely after aspuabonof 
flmd Tubercle bacilli do not die qmckly and 
found capable of growmg from fluid aspirated lounja 
days before v « i ■ 

It may not always be possible to get so 
IS suggested above, but no opportunity for calt^ 
should be neglected Even 1—2 c cm of what 
blood from an unsuccessful attempt at aspiration u 
bo put on culture medium From three 
punctures growrths of tubercle haalhhave been oo® ^ 
Most of the T B -positive cultures (14 of the IS) 
ohtamed from flmd taken at the first nfeprrabon. , 
(3 of the 18) were ohtamed at the second ‘”^3 

one at the sixth, after a secondary streptococcal 

had been quelled i, i, 

Tubercle ba cilli were grown from flmds ^ ty 

m the pleural cavity for various lengths of 
youngest was one weekj old, tho oldest, twenij 
weeks 


TABLE H-COSIPAIIISON OF THE EESUITS oamEa® 

COLTUEAL AND fftUNEATIO TESTS 


Patients 1 

T3 positive 

! Culture + ! 

1 cnltiire-t- 

examined! 

t 

fluids 

1 GuliieapJff4' | 

Guineopigr * 

102 1 

34 

10 

1 




-f = T3. posluvo — — T.B DCgOtlr® , 

C03IPAEIEON OF CULTURAL AND GUrNEAFK* 

FOR FINDING TUBERCLE BACILLI 

The results ohtamed by the two methods of it*-"- ' ^ ® 

tubercle hacilh from pleural flmds have been >-“ ^ ^ 

and are shown m table rr Tubercle hacilh ,, 

on culture medium from every flmd that was T-Ei F 
and not a smgle gnmcapig test was TJi -po^ jt 
the correspondmg culture was ’ s 

Lowenstem Jensen medium, however, is ^ f 
by some to ho less reliahlo than the gumeapi? 
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ouonple, Gloyne (1930) tiding 1-2 ccm. of fluid for 
mltunng and 10 acm. for the gulneapig te«t beUove« 
iat the gulneapjg i« the more ionaitire moan# of detect 
ng tubercle bacfili in pleural fluids. When Gloyne a 
■atio of 1 to 10 is rerers^, and dots and depotita from 
nore than lOO-o cm, ore ua^ for cultunng and 10 o cm 
or the guineapig teat the culture medium becomes 
nore elTectivo than the gulneapig (table n) 

When it “waa seen that the cidturoe Trere giving more 
j podtivo reeults than -were the guineapiga, the gmnoiv- 
dgs ohd the technique of injection ■wore subjected to a 
-eat Guinenpigs ivore aleo injected at a second lahora- 
;CTy, but the results here ■were no hotter than in the 
Jr»t laboratory In 10 such duplicate tests each labora 
-ory reported only two t d poaitiv© guineapig results 
Aough from 12 of these 10 fluids tubercle baciili had 
,)eeo grown. 

i It 18 plain, therefore, that In the examiDatlon of pleural 
dulda the gumeaplg is loss reliable than the cnlturo 
medium in revealing tubercle hacUli and that the value 
‘uthorto placed on the guineapig test is in need of 
■ovision. 


i TUBERCELE BACILLI THE SPETint OF PATTENTS WlTU 
i PLEURAL EFFUSIOK 

L At leost three specimona of sputum or of goatrio wash 
;:ngs were eiaminM for tubercle bacilli from every patient 
>vith pleural cflusion. Table in shows that tubercle 


rCAHOS in—CrCIDHNC* OP TUBERCLE BACILLI E< PLEUIUL 
, ILOTDi AITD srCTA OF 102 PAnEHTTB 



Fhullnga 

No of CAM* 

IV 

iV 

TJfc posture Pleural fluids with tjl 
poalUwepuU 

TJL poeltlTs wnind fluids wUh t b. 

6 


arsaUro sputA 

26 

\t 

TA. podUre pkuial Adds 

61 

( 

TjL-oesatlTe plouiai fluids with tjl 
poriUTB sputa 

6 

«• 

Total T3. poalthro potlanti 

40 


Total DO of paticDts exuulDcd 

lot 


T’lscilh were found in the sputum of 14 patients 8 of 
^ hese had tubercle baciUi also in the pleural fluid and the 
fitUor 6 no tubercle bacilli in the fluid 20 patients bad 
S^ubcrcle bacilli in their pleuml fluid but not In their 
{l^putum 

i COMBINED FINDINGS 

1 ^ During the first eight months of lOlfi pleural fluids 
f>^rom 20 young adults were examined i 20 of those were 
ff^uspseted on clinical grounds of being tuberculous 
)f the remaining 3 1 patient had o staphylococcal 
(i^nmycma and 2 had cfluslon* following pneumonia, 

Ibbercle hacilll were fouud In the pleural fluids of 10 
fr^f thee© patieute and in Iho sputum only of 2 patients 
' Thus laboratory methods ronflnned tho presence of 
lUbciculous infection in 18 of 20 patients whose pleuml 
flDsions were diagnosed clmlcally as being of tuberculous 
^irigin 

SmOIART 


W An increase in tho number of dots nnd in tho nmouul 
Ccnlnfuged deposit from pleural fluids sown on 
' ^jwenstein Jensens medium brought about an inertaso 
^n tho number of allusions in which tubercle baciUi could 
'^»© demonstrated. 

(/ Thuro IS now evidence to substantiate the belnf that 
^Dost pleural elTurions of young adults are tnlnnulous 
tQ n nrHn Tuberclc Wi!U were found in tho pleural 
^Tduid or sputum of 00% of young adults with n pleural 
^ <'ITiislon dlagnovnl clImLally as tnlwr* nlou*. 

Tho culture medium was more cfTeclne tlum the 
%bd>‘capic in nveaUng the prescucc of tubercle bactUl 
pleurnl fluids, 

• tetU non/ at feet r>/ rifTl coiunn 




CRITERIA OF EOSINOPHILIA 
Gioroe Disoojide 
M3 B3c Lond 

smuoB DEMONaniAToa ov patholoot st BiBTHoLoaccw’i 
noSTITAXI pathologist Eac B 
In seleotmg a method for any quantitative determina 
tion it is usually possible to find one which is, in theory, 
inherently less inaccurate than others though difRcullica 
of manipulation speed &o may render It Impracticable 
The methods of selection are well known in ^e physical 
and chemical fields (of Treadwell and Hall 1024) but in 
biology and medicine where enumerations are the rule 
a stntwtical approach is necessary and this has delayed 
the application of the theory of iutrumeuta to such 
problems os blood^counts 

Eecently it became necessary to determine with a 
considerable degree of acouraoy the eosinophil count of a 
series of patients while our limited staff was unable to 
undertake the largo nuiqber of differential counts 
required The hterature showed that methods for 
counting eosinophils in a Lremooytoraoter have in tho post 
been devised and that in theory a hieinooj^ometnc 
method oonld be far more accurate than any dlfTerontinl 
count besides being mnoh less labonous Tho simplest 
of these methods Dtmgur s(lDlO) was chosen and slightly 
modified with it tho normal range was estimated from 
observations on CO healthy adults equally divided 
between the sexes, d^a^^l from students imrscs, and 
Inhoratory stall The observations were farther ana 
lysed to make sure that tho dlstnbution of ceBj in tho 
counting chambers agreed with that expected theoretic 
ally, because if this proviso la not satisfied no rellanoo 
whatever can be placed on tho results obtomed 
Before describing the method it appears desirable to 
outline the oonsiderations on which the choice of tho 
boimocytometrio method was made 

If a series of difforentlal counts li perlonucd on a 
•pedmon of blood oaoh count sorting N colls into two 
classes, P and Q the proportions of which ore p and q «> 
Ip then the frequency'^th which 0 1,2,3 n colls of 
dass P wfli be found in the result is given by the successive 
terms of tho eipousion of tho binomial (q 4- p)* Tho 
implications of this statement have been dwemw^ before 
notably by Goldner and ^lann (1038) assuming that the 
cells ol tho stained film are distributed nt random an 
assumption which is not true for spirnrs mode on slides 
(MacGregor et ol 1940) but which oppears to bo true for 
cover-slip films (BuTiictt 1033) 

If p is less than 0 1 or 10% the chances of obtoiiibig a 
result closely opproximathig to tho true value is small 
unless the number of colls classified is very large lor 
example if p — (H)3 or 3% and N — 2Ck; the correct 
result will he obtained in only 10 3% of counts aud 
results over 1 6% and under 0% will ocpcnr onlv in 77% of 
counts while of counts ^voresuKs of 1 5% orictw 

aud 8 24% results of 6% or more It is obvious, there 
fore, flint increases in the proportion or abaolutc number 
of cells present to the extent of 1-5% In blood can be 
dcteolcd with certainty by a dlfllrential roimt only if 
very large numbers of cells arc counted In ro\crsUp 
preparations 

The uncertainty of hremoeytonielcr counts however 
rones with the squaroroot of tho nuiubor of cells counted 

DR CI-OSE TtmniU3Li: bacilli (ronfiMMCr?) 

I am gintefaJ for Wp from Dr A- Ivalisn ond other 
collottgwa fit tbl4 liciTpiuut Maior J E MaefWimn aaj| 
Dr fc. N Allott of tho L,,OC poiholopKnJ ejul 

Dr Itoborta llutclua-tm of Ut# Uboratorr *ervifT« 

m FErRVCR« 

Qlffjw « lu(mcin«ie-v»-»e med J IS, 359 
Uivirolrp S te’oro'ror \ (191Vl^^eD^ l« of the ri'Vm sod ef |L« 
Lmc l>>aden. 

llobMm, Iv. (tmi)/VofftAoHcT 15J 54< 
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(Ahtd 1878, Lyon and Thoma 1881, Student 1007, 
Bryan ot al 1935), hence it can be made as small as is 
■wished by countmg more cells 

METHOD 

Blood IB diluted 1 in 20 ■with the fluid (1% aqueous eosm 
Y and acetone 5 voLs each , distilled water to 100 vols ), 
which keeps some weeks, and after mixing allowed to stand 
6 mm After the pipette has been shaken vigorously by 
hand for 2-3 mm , a Fuchs Kosenthal chamber is filled , 
and, when the cells have settled (1-2 min ), the preparation 
IS eiammed inth a § m objective and a x 10 eye-piece 
under the most bnfliant lUummation tolerable Under 
these conditions unstamed leucocjrtes cannot be seen at 
all, and the stamed eosmophils appear as deep red par¬ 
ticles and can easdybe counted, in case of doubtone may 
eiamme mdividual cells ■with the ■J m objective With 
this techmque there can be no confusion between eosmo- 
phfls and other cells, as was suggested by Galambos 
(1010) Gnmping is unusual, if it develops, the 
preparation must be rejected 

The sixty volunteers, mostly aged 20-25 years, demed 
any allergic manifestations and had been free from even 
the shghtest infection for at least eight weeks From 
each subject 4—6 pipettes were filled from the ear, two 
Fuchs-Eosonthal chambers were filled from each pipette, 
and 100 large squares (= 20 o mm diluted or 1 o mm 
undiluted blood) exammed The number of squares 
contammg 0, 1, 2, 3 cells was noted and compared 
■with the number expected, calculated from the observed 
mean, nsmg the test ns described by Fisher (1941) 

The results wore (ungrouped) 

Malts 

Mean 07 033 

A’'nrmnc6 2003 8 

Standard deviation ,45 43 

St deviation of samplmg 
of mean 8 294 

of\ananco 379 98 


Females Total 
100 107 98 6 

2034 0 2616 8 

61 32 60 168 

9 370 0 476 

484 97 369 60 


For the 00 observations = 168 86 for n = 177, whence 
P = 0 33 , hence the method appears entirely satis¬ 
factory There is no evidence of any sex difference 
From this senes it appears probable that about 6% of 
normal subjects have counts exceedmg 190 per o mm , 
but not more than 1% exceed 240 per c mm,, therefore 
the normal range should bo regarded as 0-240 per o mm 

For routine work, two pipettes should be filled, and one 
Fuchs Rosenthal chamber filled from each If the whole 
ruled area (3 2 sq mm ) is counted and 104 eosmophils 
or more are found, corresponding to a count of 326 per 
c mm , it IS certain that cosmophiha is present 

cosniEVTS 

The method has proved mvaluable , it is possible to 
demonstrate a mild degree of eosmophiha (400-500 per 
c mm ) in most qmcscent asthmatics, but its pnnoipal 
use has been in foUewing the treatment of patients -with 
injections of gold salts Hiilst (1037) has sho-aoi that 
toxic manifestations of chrysotherapy are associated ■with 
ooBinophiha, and he recommended routine differential 
counts for its earlv detection In a few personal cases'with- 
, out toxic manifestations no change m the eosinophil count 
could be detected , but in one case of dermatitis 1100 and 
m a case of stomatitis 8800 eosmophils per c mm were 
found , these counts returned to normal only after sue or 
seven weeks 

SmiMART 

It IS qmckor and more accurate to determine the eosino¬ 
phil count of blood m a hoemocytometcr, usmg a special 
diluting fluid, than to do a differential count using stamed 
filnih 

The normal range of eosmophils is 0-240 per c mm 
Kot more than 1% of normal subjects should have counts 
above this 

Ilrfcrences at foot of next column 


NUTRITIVE VALUES OF WHEAT FL« . 
OF DIFFERENT EXTRACTION-RATE 

Habhiette Chiok A IL Coppko 

C B E , D So Lend, and Mano M So Ny 

E B SliAOK 

B,A Camb 

From die Division of Nutrition, Lister Miiutt 
For practical purposes it is convement to coBsi*- 
the wheat gram, after remoVal of the husk, as compow 
of three mam fractions the inner portion or d 
endosperm, the germ, and the bran The profm 
contents of these three fractions are given m table i 

TABLE I—^TBOTEm CONTENT OF FRACTIONS OF WHEAT CUD' 

' Protem content (N X 6 7) of the whole grains 12 5)4 



Percentage 
{by weight) 
of grain 

Protein In Iractko 

Fraction 

Per cent 

AspcrtoliS 
of total pr» 

iDSnt 

Endosperm 

83 5 

11 1 

733 

Bran (Inclndlnff alera- 
rone layer) 

i 

IS-O 

18 7 

PI 

Germ . 

1 5 

30 7 

it 


' From Girard (1884) and Osborne and Mendel OSIW 

These fractions do not correspond to the 
morphological di-nsions , for the bran, which 
12-16% of the weight of the gram, contains, ms™ 
the enter fibrous integuments, the layer of 
cells, filled ■with protem and fat granules, 
morphologically an outer part of the endospeniL w 
bran is, however, firmly attached to the librons lay® ‘ 
the pericarp and not separated from it during 
millin g This explains the^ bigb protem content w w 
bran, Girard (1884) from Ins o-wn researches concre ^ 
that the aleurono layer fotmed two thirds of the 
of the bran and contamed three quarters of its nitn?« 
or about 16% of the protem of the gram In the 
of wheat'to form white flour, which contains om 
starchy endosperm, about a third of the protein 
gram is diverted to the offals The difficulty in ' ^ 
the aleurone layer has to a large extent 
mvestigation of its nutritive value, and tte p ^ 
has oifiy been attacked mdirectly by feeamg , 
m which case the result is compheated by i t 
digestibfiity of the fibre m the pencarp , 

The germ of the gram, which mcludes j( 


(radicle and plumule) and th6 scutellum m 
enclosed, is the richest m protem, hut its P[°^ 
weight 18 only 1 5-2 6% , hence the .,o 

protem to the total amount is small But 
quahty of this protem is high, hemg of the saffl 
as that of the protems of mfik. , 

Not only is the protem content greater 
and the outer layers of the gram, but the B 
also concentrated hero Flours, therefore, (b 

these parts have a higher nutritive value jii. 

higher -yitamin content (Coppmg and Ros co°^^ 
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apping lOas Lopkovsky 1044) Jlccent work hoi 
wnonstrated in greater detaD the contributions made 
f tbe bmn, endosperm, and separate fractions of the 
am to the total amount of tbe different B vitamins 
resent in the groin The values given in table n are 
tken from the paper by Moran and Drummond (1046) 
The germ has long b^n recognised as that portion of 
10 grain nchest in vitamin B, which Is situated chiefly 
) the scntellnra or layer of active parenchymatous cells 
icloemg the radicle and plumule The soutoUnm is 
tated to provide about 60% of the total vitamin B^ 
1 the "whoat kernel (Ilinton 1044) 

1 The crater layer of the mdoaperm of which samples wore 
btained hy a scouring process from the bran to whioh it 
dheres, was eatimat^ to^ amount to about 3% of tho 
■hole grain and contained n greater pronortlou of protein 
id a much greater proportion of vitamin Bi rlboflavine 
nd nicotinic add than did the inner portions Flours 
I 70% extraction, such as wore used for bread making 
efore the war, contain only tho starchy endosperm, 
^ fionr of 85% extraction, though most of the bran and 
hre is discarded, some of tho finer portions are inclndcd 
ith the outer endosperm and portions of the germ 
he composition of flour of 80% extraction is intermediate 


iblb n—cojiTEKT OT n VTTJLUiMa Hr DtrmiwirT rRsonoN* 
or THE WUrjLT ORAIir (UOlUW AND DRUMHOXD 1646) 


r j 

j 

Percent 
•so bv 
welcbc 

viu 

mtn Bi 

nibo- 

jOavlne 

Nleo 

Ujola 

acid ; 

1 I 

doxlne 

Ipnnto- 
1 tbenio 
j acid 


of BTsln 


(M< pera) 


,T»l8 whest ^ 

ICM) 

3-0 

I'd 

60 

4 9 

61 

tetultrtjj Inchjd 

Jatr aiovoM lay^r 

It 

4 8 

64 

960 

13*8 1 

i 9 4 

J ^kenjbryo 

1 5 

1-0 

ted 

9 

15 I 

16 

eo 

90 

}U'9 

84 

codospsnn 
^(spprax) 

3*0 

i 5 

1 8 : 

160 

1 

1 

endotporm 
.[br ajffflreno*) 
{iBeiadlnE ontSr 
j«»doBperm 

85 5 

0-0 

! ® ^ 

1 

1 

1 

3-0 


[ • t5\eitriottcm flovr 

^etween these two As the degree of eitractlon fs 
icreosod from 70% to 100% the bread becomes pro 
fressivoly darker Bread made from flour of 80% 
rtraotion may bo described ns off wblte j that from 
OUT of 66% oxtraotlon (the national flour of tho war 
'■cars 1042-44) is a shade darker and that made from 
‘hole wheat floor is doflnitcly brown 
r The problem confronting those responsihlo for tho 
'stions bread is to provide a loaf for general nso which 
^isll bo appetising and palatable and shall contain as 
rtuoh os possible of tho more nutritions fractions of tho 
mm. The war time national flour of 85% extraction 
‘dopted largely'from reasons of economy offered a com 
'romiso which was generally approved Tho more 
tJCent investigations described nbovo raised hopes that 
‘^whiter flour of 80% extraction might bo obtmnod which 
i'oifla include tlio outer endosperm and tho scutoUam 
f the germ and vrliflo producing a more acceptable and 
ppetishig loaf would aliw retain tbe nutritive value of 
' le/orraorflourof 85% extraction oolton lOlC MinUtrv 
rFoodl044) Thesohopw Lowovor for whkh there were 
Acorctical grounds, have not yet been realised (Moran and 
'Tumraond 1045) and the nllcrnallro policy of artiOciol 
'irichniont by addition of syntboUc ■\ntaniliij!i has been 
Oder consideration (Ministry of Food 1015) 

’* It Poemed worth while therefore, to make a farther 
.Aveetigation of flours of 70 80 85 and 100% oxlraoUon 
' ‘r their content of the B vitamins and for the nutritive 
•Ino of their proteins Tho different flours (series K) 


irero provided by the Cereals Reaearoh Station of tho 
innistry of Food wore oU milled from the same grist 
and, except the whole wheat flour were prepared in ton 
lots on a eemicommerclal scale Tho results of this 
study are described below Tables are also included of 
Additional results obtained recently by ourselves and other 
workers In this field. 

COKTKKT OF B y mWTK fl 

Eariy studies of tho composition of whoaten flours 
collects and reviewed by Copping (1038) showed that 
the vitamin Bi content of flour was raised with increasing 
extraction with a sharp rise above 76% oitraotlon 
Studies carried out In this laboratory since 1939 (Copping 
1043) liAvo conflrmod these findings and have cutoadod 
the observations to tbo content of riboflavlno pyn 
doxlne and other factors of the vitamin B| complex 
The figures given in table ra show the rolahvcly high 


TABLC ra—rCROEHTAOB DiaTBIUDTlOH OV D VrEAJONS Df 
mouHs Ai.D roRTiovs or grain 


Type of flour 

1 % 
Ertractlou 

1 Vitamin Bi 

j Rlboflavine 

j MtajoJn B* 


(tiK perF) 


Wbolemco} ; 

1 100 

1 4-20 

1 23 

4*0 

Nattoonl flour 

1 86 

1 3 46 

*■0 

3 3 

■White flour 

' T3 

’ 1*05 

j 0 S5 

2e 

Weattngs 


1 

IK, 

10 6 

Dmn 

1 


1 * ^ 


Oerm 

1 


T-fl 

16-0 


contentof these'ntamins In tho bran germ and weatings 
(or middlingB) 

In table rv is given a series of results obtained by 
MeConceotol (1046)£romDmn7Manltobawhoate these 


table it—CONTOTT or ntOTE lH AND B VJTAillNS IX A BCHIES 

or norms iolixd mou uAxtroDA wkhat (uogakos 
ET AL. 1646) _ 


%Exinu3> 

Uoo 

IVotrtu % 

(V x6 ir 

1 Vltomln Bi j 

TUboflartne j 

VlrellDle 

add 

[ (wr perif) 

100 1 

lJ-0* 

1 3 61 > 

17 1 

6Se 

« 1 

13 37 

s to 

1-0 1 

13 1 


13 SS 

i-es , 

0 8 1 

JHi 

70 j 

T7 

0-00 

0 7 i 

8 1 


show tho progressivo fall in vitamin %aluo of tho flours 
with decreasing degree of extraction of the grain Taking 
the contents in wholo-whcat flour os 100 the loss in thr 
mtlling of the flours of 85 80 and 70% oxtractioii was 
22 46, and 81% resjujotlvolv for vitamin B, and 41 
63 anil 69“o for rilmnovine 

Tho results of analysis of the K senes of flours is 
sboim In table T Tlie flguros for riboflaMoo nl<mlinlo 


TABID V—COKTCNT or mOTEXV AHD D VTrAim.a IN mr X 

acmes or rtooBs • vilu-d raoK a gmst or inxcn vmrxr 


Kx^ruv I 
tlou 

' ProtetB 

1 % 
|(^>c6T> 

1 viu 

1 min It) 

i Ribo^ 

1 flarlDe 

, Nlctw I 

tlnlc 1 

I acid 

(PC P*Tff > 

I’anto- j 
tbenie 
add ‘ 

lUoUn 

lOO 

1 )t-06 

1 ">■' 

0 64 

' <9 S ‘ 

7 85 

O-OVl 

13 i 

I tX 41 

: 315 

0 71 

94 3 

4 IS 

0-047 

SO 

\ IX-O" 

1 9 49 

6 46 

1 IT'9 

341 > 

04i* 

TO 

1 ll v7 j 

1 1-09 

0 a* 

1 t 

9-00 t 


— 

' — —! 

--- 


* - 

— 
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acid pantothenic acid, and Idotin were obtained bv 
mlcrobiologiral eaUmations carried, out by (ho Royal 
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Air Force nutnhon team at tlic School of Agncnltwre, 
Cnmhndge, and those for Titamin Bj hy the thiochromo 
method at the Cnreals Eesearcb Station at St Albans 
These fignres shoir a BimUar drop m Titamin value as the 
CTtraction of the gram is loivcred from 86% to 80%, 
the latter flour homg 21 % and 37% lower than the former 
m vitamin and nboflavme Biological estimataons 
of nboflavme '* were also made on the above flours 
of 85% and 80% extraction , the entenon was the rate 
of weight morcase of young rats The flour of 80% 
extraction contained about four-fifths of that present 
in the flour of 85% extraction, a figure which confirmed 
rcKulta of tests made wuth other samples of flours of 
80% and 86'’o extraction made hy the same methods 

COLTER T OF VITAMIN E 

The germ of the wheat gram is one of the nche^t natural 
sources of vitamin E (tocopherol) and was the chief source 
of this vitamm until synthetic tocopherols became 
avail ible By means of a chemical method of titratmg 
agamst feme chlonde, Engel (1042) studied the distribu¬ 
tion of vitamm E in the wheat gram. The concentra 
tions per 100 g were 1 7 mg m white flour of 70% 
extraction, 6 0 mg m flours of 82-90% extraction and 
in flours of 90-100% extraction, and 27 mg m wheat 
germ Thus an mcrease m the extraction-rate of wheat 
provides an extra source of vitamin E m the diet 

NUTRITIVE VALUE OP THE PROTEINS 

Tlie nutritive value of the protem m the different 
flours of senes K was compared hy biological tests m 
which the flour m question was the sole source of protem 
in an otherwise complete diet, and the entenon adopted 
was the capacity to support growth m young rats newly 
weaned With some modification the method was the 
same as that previously desenbed (Chick 1942) 'A 
senes of diets was prepared of equal N content contauung 
respectively the 100, 85, 80, and 70% extraction flours 
of senes K. Smee the white flour had the lowest N 
content, the others were smtahly diluted with small 
amoimts of pure maize starch (N content about 0 03%) 

The proportion of protem (N X 6 7) m the diets contnm- 
ing the flours to ho compared was about 12% reckoned 
on the dry weight This amount was suhoptunal and 
was the factor hmitmg growth, other nutnent essentialB 
hemg pronded m adequate amount (Chick 1942) 
Groups of 5 or 6 rats receivmg the same diet were treated 
ns a single umt, and estunations were made of the mtake 
of food and N for the whole group, and of the wmght of 
the froces passed and their N content 

ITus expenment, which will he reported m detail 
elsewhere, was planned to measure not only the weight 
mcrease correspondmg to the amount of food and N 
consumed hut also the proportion of the N consumed 
which was retained m the body Accordmgly, at the 
hegmmng of the test 2 htter mates from each of the 
4 litters used were killed, and estimation was made of 
the total K contamed m the “empty” bodies after 
the contents of the alimentary canal had been removed 
by waslung The bodies of the rats were similarly 
treated at tlio eni of the test, which lasted seven weeks 

Tlie results are shown m table VT, and the average 
weight curves of the different groups of rats in the 
figure These show the rate of weight increase rising 
progressively ns the extracbon rate of the gram is raised 

* The nctmU mines obtained bv blolopleftl estimation for the 
noare of Wo and 80 “o extraction ol series K rvero 1 35 and 1 12 w; 
per (. respoctlrelT These values are consldemblr hlebcr than 
those fhtnvn in table v obtained by mlcrobloloricol methods 
There are serious dlflicultlcs In correlating the results of biological 
and mlcrobloloclcal or Onorlmctric estimations of rlboflarino In 
cereals In which the riboflavlne seems to be pre-sent In some com- 
blneel torm which mahre it dlfflcnlt to cxdruct It completely hy 
ehomlcol or cnrymlc methods Since the rcsnltg etr bloldjdcal 
dctcri^ntions tend to l>o hlRher It bcems that the animal oraanlem 
ran utilise the bound rfboUnvine, nnd It may be rea.sonablo to 
ronelurtc that the blolofneal estimation trims u truer estimate of 
riiionaTlnc in flour# 


TABLE VI—NUTBIITVB VALUE OF FHOTEIHB Cllinisn 
WHEAT FLOURS (SERIES A) OF DIFFERENT^ 
EXTRACTION OF THE OEAIN 
Flffures represent average valnoa per rat (of a.groop of 6 ntj' 
Period of test=7 weeks AU diets contained 21% L (IJe pgj, 
calcnlateid on dry weight 


a 

o 

23 

o 

s 

50 

a 

g 

s 

Dry food oaten 
(ff) 

3 

d 

5 

g 

CoeUlcIcnt of 
dlgestlhlUty* o£ N (%) 

Body- 

weight 

(empty) 

(C) 

Weight 

(empty) 

increosfe 

(e) 

N cob 
tent of 
tafi 
body 

(e) 


Inltlalt 

1 

§ 

M 

eS 
0 0 
Af 

tom 

gS 

ctg 

PorlOOff dry 
food eaten 

Inltlalt 

e 

c 

fc 

100 

408 

8 46 

81-0 

42 8 

76 9 

91 

112 

18 8 

1 19 

3 41 

•e-fB 

1 

85 

333 5 

0 98 

85 5 

40 0 

64 1 

92 

10 8 

19 2 

111 

2-90 


80 

208 

0 30 

86 7 

40 7 

61 9 

8 2 

95 

17 4 

113 

2 57 


70 

285 

6 00 

88 8 

41 2 

45 9 

7 6 

8-6 

161 

116 

2 M 

!11V 

t 


... _ . Nlntake-htoteM^ 

• Ooefl. of " apparent digestibility ’ =- N intak e-^ 

t Calculated from that of Utter mates 
i Oalonlated from analyses of litter mates ' 


from 70% to 100% The rats on the iets 
of higher extracbon-rate ate more food and ntflisai 
better, the average weight mcrease per 100 g olt'' 
food consumed nsing from 16 1 to 18 8 g 
for flour of 85% extracbon was not less than foi*^'’ 
wheat flour, and that for flour of 80% extrachon 
17 7 . 

The coefficient of (apparent) digestibihty 
mtrogen in the diets, cdculated as the, per^'' 
absorbed (N 
intake loss 
frecal N) of 
the nitrogen 
intake, fell 
from about 
89 for the 
70% extrac 
tion flour 
mtrogen to 
81 for that of 
the whole¬ 
wheat flour; 
nevertheless 
the average 
weight in 
crease per g 
of mtrogen 
consumed 
rose from 7 6 
to 9 1 g The 
total nitro 
gen content 
of the rats’ 
bodies at the 
end of the 
test, com¬ 
pared with the amount present nt the 
estimated from the analysis of htter mates), •tot' 
mcrease of 2 28 g of N per rat receivmg the wbic 
diet, whereas the figures for the rats receiving ' 
of 85, 80, and 70% extraction were 1 79, ^ 7, 
1 36 g of N per rat The proportion rehunm ^ 
mtrogen fed showed a progressively fallmg « 
27% with the diet of 100% wholewheat flonr 
mth that of the flour of 70% extracbon, 

A comparison of the data for the different 
in table vi mdicntes that, whereas the 
of the mtrogen of flours of 85% and 80% , ;(• 

mtormediate between that of flours of lOOyo 
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sxtrnclion, tlio flour ol 85% oxtrucUon Is nearor to the 
«-holo ^hoot floor in this reiipoct and the floor of 80% 
aitraotion -nearer to the 70% ertmcUon flour 
This- bbioplcal method for Judging nutritive value of the 
protein* m oifroront whoot floun has recently been oriHoIeod 
Ml two groxmda The flr»t js that §inco the anlmala feed ad 
Lfbittmi and the floore of higher oxtracflon are aunzned to be 
more palatable larger amount* would be eaten and bettor 
would rcoolt (T\ right 1641) The aecond ontioUm 
IS that, in comparing the -viilae of the food proteins foranpport 
of growth no allowanoe is made for the amount required 
formalnteOanoe (Graves 1645) 

ITheae cntloisms will be dealt with in more detail m a later 
paper but it may be stated hero in answer to the first objcotlon 
that Itltobell and his co workers (1043) showed that when 
the Intake of yonng rats yoeelving a wholemeal broad diet 
was limited to that of littor mates on a whlto»bread diet their 
^ate of growth still romainod greeter It mav also be amued 
that irsMeased appotito in itaolf is a sign of a higher nutrithe 
•value in a diet (Cniok 1041) 

, In reply to the second criticism if allowance is made from 
the most trustworthy ^ta available of the amount of protein 
•in a diet required for mahilenaneo of young rat* the balance 
^available forgrowthwillstitl befonndtobemoroeconom/caliy 
jUtilised wl^ a diet of whole wheat flour n fed than when one 
sni white flour is givon. 

The most striking ditferoncea In nutritive value between 
whole-wheat flour and flours of lower extraction are 
tnttributablo first to the lossea of B vitamins whldi 
foccur in procewlM, as may bo soon by reference to 
[ftable* tv and v The differences In amount and quality 
[fof the proteins contained in the different flours are less 
^important, provided the diet Is a generous one and 
r<iontain8 a fair projwrtion of other protein foods Under 
' conditions of por^y or food scarcity however, when 
t bread forms an unduly largo proportion of the food 
^an important nutritive advantage may be gained by- 
adding even a smaQ amovmt of extra protein of good 
-quality, and by the supplementary action of the more 
varied mixture of proteins which is present In flours of 
higher extraction. 

scrkniiET 
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The content of different B -vitamins in wheat flours 
/milled to coulain 100% (whole wheat) 85%, 80% and 
/ 70% (white flour) of the grain progressively docreascs 
y/as the degree of extraction is lowered. The B vitamins 
/ftested incladod vitamin Bj (anouiine) nboflavine 
\‘vltamui B* fpTndoxlno) nleotlnlo acid, pantotbenio 
add and biotin, 

,' In many tests the content of vitamin Bj and riboflavine 
\in flours of 86% extraction was of the same order ns 
‘f that in whole-wheat flour the content In flours of 80% 
extraction was usually ranch loss 
In growth experiments with young rats a lowering 
of tho growth promoting value of tbo protei ns in the 
floTirs was demonstrated -when the degree of extraction 
of the wheat feU from lOO^-'o to 70% in spite of tbo 
t-jfact that the dlgestiblhty of the nitrogon of tho latter 
s 5 {coefl»»80%) was greater than that of tho former 
' .(eoeff t»81%V Tho productivity of the food and nitro 
wgen consumed -when the diet contained flours of 85% 
^^eitraction was not Inferior to that observed ^th wholo- 
't■wheat (100%) flour tho proportion of the nitrogen 
consumed -wmch was rotoioed In tho rats bodies was, 
ihowover, allnbtW less i24®/o compared with 20 8%) 
l^mcn tho diets contained flour of 70% extraction loww 
S<^^flgnrcs wero obtained i with flour of 80% rxtracilon the 
^^flgUTfs obtained wore intcrmcdlato 

Wo wish to thank Sir CharioS Martin for adriw and 
tt ‘iholpful criticion and for hi« bojpitaIIt> at I^bocL Hou^ 
d’^Cambndno where tho oxporiments ware carriod out i the 
t.<ilbildry of Food for providing tho flour* K j Blr T 

wiMomn ivrc-, and Wing Coinmandrr T F Maerw for 
roinsion to Include the unpubluhed reeulta given in table v i 
^and Mr O l\ Flynn for hfa tcclmkal wUtanco 
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ROYAL SOCIETY OF MEDICINE 
At a meeting of the urological section on Jan 81, 
with Mr A Wilfrid ADAiia.-the president, in the chnir, 
a discussion on 

Retropubic Prostatectomy 

was opened by Mr Tkbexcb In advocating Ida 

new opomtion of rotropobio prostalectomj ho said Ito 
felt ratber like a lawyer defending his own child In hh< 
view, It was the most universally appUcabli* proccduri. 
for proetatlo obstruction and aftW using it In ^ casi«i 
he had found It better than any other, oxcemt for cases 
of prostatic fibrosis where endoscopic resection was sflil 
tliie method of choice Unfortunately, prostatic obstmc 
lion was still not seen early enough but neither had 
operation in the post been safe enough to justify urging 
Its early uso In deciding whether tlio new proceanro 
was In fact better than Its predecessors aomo idea of 
previous attainments was given by tho overall mortality 
of some 10% for the Harris operation by tl>o eurgeona 
associated ■inth St Peter s Hospital 

It was well known that In the two-stago Freycr (lin 
prollminory cystotorav waa more deadly than Uio ruhsc 
quent proetatcctomj itself { and nl St Pi ter s this first 
step liad carried a mortalltv of 10% And it was alwavs 
poesible that the second etogo might bo found Imprao 
ticablo, leaving the patient with a pemmn<“nt fistula 
Moreover these procodurrs carried real risks of late 
oomplkatlons—ahelf formnllon after tbi Fre%f‘r opera 
tion bladder nock obstruction uretbral stricture aud 
temporary or permanent incontinence after tho Harris' 
Endoscopic resection attracted the jpatlent beenuse it 
left no \iaible scar and it was of vafcK fur fibrosis and 
for tl>e poor risk. Bat the possible catartroplicfi were 
woU known J fis the gland could n''\er Im completelv 
removed tltere was dnngtr of rocuircnt olistrucUon find 
penlstont infection nud there was the bugbear of iaio 
urethml stricture Tbo last was t»)lnontl> duo Id thf* 
use of an orer'lorgo cold punch, an InstrutrwDt -which 
should never bo over 28 French In calibre 

Perlnottl proatatoctomy had never boon popular hero j 
At times it led to thasUy soquelm with cotnpUcated 
oxtemal and intomal flfituliv Retropubic prostatectomv 
however, might bq regarded na rlrtuaUf the perineal 
operation, performed well awa^ from tlw rectum 
u^iatomiaill> most of Ihn vessels wore posterior and 
fro© from risk, together with the ejaculatory dueta but 
It W 08 necessary to beware of certain anomalies of arterial 
8 upply-~^n accessory pudendfil an aberrant obturator, 
or tlw dorsal artery of the peifla arining from the 
obturator Tbo operatiou was not done in a deep dark 
recess but entlivlj under vision for the intomal meatus 
was a fixed point at tbo upper border of tho symphysis 
or ovon hlcher in cases of obstruction An Imj^rtnnt 
/oAture of the operation was its respect for the Intogrilj 
of the Internal sphlnctiT i In the transvesical procedures 
cross stretching of thin structure cau* d sljock and h ft 
11 patulous wlUi contlncnco dependent ou the i ffidenn 
of the compreasor utoLhrra. Mutilation of tls blndd* r 
nock >vnB avoided, saio for a wodgo resection in cases of 
aokrosis hloreovcr since tbo trigone was only gm'nd 
out o>-rr an adenolIU^ it could be stripped off and 
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left undisturbed Tbe postoperative urethrograms 
M ere more like the normal than after any other method 
Aftci the classical procedures the patient, if still potent, 
had little or no seminal emission, smee sphincter mcom- 
petenco aUowcd a reflux mto the bladder , but after 
retropubic prostatectomy ejaculation was still a possi¬ 
bility 

In the preoperatiye period the good-nsk case was left 
without any mstnimentation , a cysto-urethroscopy was 
done only on the table, when the final decision on 
immediate operation was made Pi'eliminary cystotomy 
was avoided as far as possible Patients with acute 
ictention were catheterised and glyen sidphamlamide 
•’nd forced fluids An mdweUing catheter for 7-10 days 
lias used lor chrome retention, with gradual decom¬ 
pression for the first 24 hours only the exceptional cases 
—1 e , those ii ith gross retention and poor renal function 
—needed suprapubic dramage once proper catheter 
dramago nas provided, there was inBuIIicient faith m 
iilie catheter alone Preliminary cystotomy was needed 
to remove a large vesical calculus with infection, but 
small stones could bo removed from below after the 
actual piostatectomy Mr Milhn did not feel that 
diiorticula routmely called for removal as a separate 
pijmarj procedure, and" was prepared to do his operation 
in theh piesonce , ho would not leave them all, but some 
deep and difficult ones were better left alone, provided 
the prostatectomy was efficiently done Poi the cal¬ 
culous prostate, always a problem, a one-stage operation 
was hazardous, and a pre limin ary cystotorhy advisable. 

i\Ir Alflhn then described the steps of the operation m 
detail (see Lancet, 1946, ii, 093) and shhwed a short film 
of the procedure Enucleation was easy, and there was 
rarelv any need for dehberate hemostasis m the prostafac 
I bed. A urethral catheter was guided imder vision mto 
the bladder, and anchored by a stitch to the pwjpuce 
The retropubic space was dusted with Eulphamlainide, 
and drained After operation it was important to 
confirm at once that the catheter was properly m situ 
and draiumg the bladder The spigot was removed only 
at 2-hour intervals, for its presence helped th6 recovery 
of bladder tone He had origmall} removed the catheter 
at the 0th-7th day but now tended to do so around the 
3rd day, by which time the patient was up and voidifig 
urine natumlly There was occasional suprapubic leak¬ 
age for 24 hours, and sometimes spasm and retention 
for a short time after removing the catheter The urme 
cleared rapidly and. romamod nninfected 

Comphcations were rare There had been 4 deaths in 
Ills 86 cases, 2 from pyelonephritis and 2 from cardiac 
failure, and 1 of these had severe secondary htemorrhage 
The latter usually responded to lavage Leakage m 
some cases might be due to premature absorption of 
catgut and shppmg of the catheter, and he now used 
no 1 chromic gut for a watertight closure of the prostatic 
capsule It was too early to say anything about late 
xirctliml stricture, though timely dilatation of a soft 
infiltration would be desirable There had been no 
fistula thrombosis, or pulmonary embolism , nor any 
incontinence, for both sphmeters were preserved Clot- 
retention was easily handled via the catheter , if not, 
removal of a skm suture or tvv o allowed the insertion of 
a tube mto the bladder 

Tlio operation was no more difficult ns a second stage, 
for the cave of Iletzius did not become the site of 
adliesions , 11 of his senes had been so done It was 
easier to learn than the Harris or perineal procedures, 
its mortality was lower than nnv, save possibly with 
endoscopic resection, and the convalescent course was 
cxceptionallv smooth and painless The stay in hospital 
was much reduced 


DISCUSSION 

The Pbesidem said that though this was a great 
occasion, there was still a need for objective criticism 
Mr Jhlhn had removed the obstruction to bladder 
outflow directly, where the rest of tho world traversed 
the datnmed-up receptacle Though the ongmator 
STOrned the fear of sepsis m tho cave of Betzios, he 
himself had had mstances of parietal sepsis alter a few 
davs, and in one fatal case autopsv revealed residual 
adenomatous masses m the bladder It was essential to 
be certain of complelc removal, for there was no oppor¬ 
tunity to look inside the bladder at tho tune of operation 
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He agreed that early pam and spasm in convaleiah 
did not occur, but had observed acute vesical crlspt.ii) 
retention, at the 8th-10th day. It nught tam ontfk 
the operation was pecuharly apphcable to the “ dcfcea 
typo of prostatic cancer case 

Ml E W Riches praised the principles oi to 
approach and of enucleation from below, hut pointed ik 
that the approach was through a vascular area ad ft 
operation was In fact a bloody one He pteietred to f 
his catheter by a stitch thiuugli the bladder to ft 
abdominal wall, and was troubled by the risk of nrefiife 
Because there was iirethrosoopio evidence of ^ 
after a fortmght, he kept his patients m for 3 liwl! 
Future developments would largely hmge on the atilh 
to remove the catheter early, on the 3rd or ith dav 

Mr E Ogieb Waed agreed that there was no iiftt 
to defend the old operations—^they needed atladaB; 
Betropubic prostatectomy sounded easy hut required eta- 
siderable skill and could easily be discredited by poa 
surgery Moreover, once begun itcoiildnotheahandoK'' 
with a tube left m the bladder, ‘so eacb step nneth 
carefully performed 

hir H K Vernon advised ignormg the hleedhst 
order to get on qmeUy with the operation , the bletto 
always stopped when the prostatic capsule was sntei 


Mr A H Jacobs had had 1 death in a case fla 
it had been impossible to return the catheter into la 
bladder after it had slipped out He sent his patlab 
home after 12-10 days 

Mr Cliffobd Mohson (in a letter) agreed tlntth 
present multiphcity of techniques argued the "c®*- 
factory state of prostatectomy so far The only nimT 
he had about Sir Slilhn’s operation was over the fleto 
catheter blockmg the outlet from a closed bladda » 
did not feel that there was now any reason for a «k * 
prostatectomy in private dying from any urinary 
and this was partly due to the advances in 
therapy m recent years 

Mr A B Eoohe held that the mam “dvant^ 
operation lay m Its truly radical nature, 
the two stage Preyer would always survive He 
the term “ pi-evesical ” to “ retropubic,” and bad bw™ 
of gangrene of the perns as a complication. 

Mr H P Winsboby-White stUl found 
occasionnUy to trim the posterior margm of wa 
neck to avoid subsequent obstruction, and ^ 

resectmg even small diverticula in view of the nn 
stubborn infection Mr L N Pyrah felt thatretn^^ 
prostatectomy was not an operation for the 
operator and spoke of the possible danger of a 
infected cavity Mr F M Loughnane 
whether the operation might not sometiniea p 
impossible m a narrow deep pelvis i 

In reply, Sir Mildin said he was agreea^ 
at the warm reception of his operation 
no case of parietal sepsis, and there should W ® 
of leavmg adenomata or bladder-neck tagSi 
region was clearlv seen and felt before closure Jr,,,*, 
doubt on the conception of tho “ closed ” ly 

metaplasia in the prostate was so common 
largely pathological diagnosis after removal ^ 
sponded with the actual facts of survivaL b® jjt- 
the abdominal retention stitch for tbe d 

the latter might be kinked or angulated ,, jati'! 
urethritis was small because the period of cap£n , ^ 
was so short The prostatic ca'rtty closed it^.'J’ 
made no eSort to close it apart from the 
Venous bleeding stopped as soon afi the npco 
out, and he had had no dlificiilty m replacing 
ca.theter There was no spasm, for the intact bp 
kept all clot out of the bladder He did 
the depth of the pelvis was at all a hmlting W , 
the bladder neck was a fixed pomt at the npP“ 
tho symphysis m every case 


A 

AImA^oEME^Ts to bring 200 French children ^ 
have been made by the Save the Children Fund ano 
gency Council for Help to France Some hiled^^ 
come from fomiliea ^vh^ch helped RvA F men 
tho parents of others vrero killed by British bojnbu^ ^ 
fighting in the Maquis They,-will be eottled 

provided by the Govommont 
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CELLONA’ to be himvn ^x^GypSOHa 

‘/^YPSONA 1 $ the trade mark under which our Ccllona’PJaitcr 
oi Paris bandage* ht\c been sold in non British tfcrntonc* 
during the war We believe it to be in the best interest* of surgerv 
and ol British trade, that this universal product should ha>c a 
universal name ensuring immediate idcnti&catlon m ct cr> part of 
the SN'orld Therefore from April Jst. 1946, Cellona’ Plaster of 
Paris bandages s\lU be renamed G)psorta 
The change is one of name only The qualit> and properties 
of the product will not be altered It Is made in England. 
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CAPSULES 
Vitamin B Complex 


Each ‘ Dibexin ’ Capsule contains 1 mgm. of crystalline 
vitanun B[ (Aneurine Hydrochloride) and 0,1 mgm. of 
vitamin Bo (Riboflavm), together with the recognized 
components of the vitamin B complex, derived from liver. 

It is probable that in many deficiency diseases attri¬ 
buted to lack of some individual factor of the vitamin B 
complex, there is a simultaneous lack of the complex as 
a whole'. ‘ Dibexin ’ Capsules are therefore especially 
suited for the prophylaxis and treatment of general 
vitamin B deficiency, such as may be expected to exist 
in conditions where there is an interference with the 
proper intake or proper utilization of food. Other 
reported indications for the vitamin B complex are 
neuritis, atomc constipation, anorexia of dietary, 
ongin, etc. 

In bottles of 25 and 100 capsules 
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Congenital Defects from German Measles 

It is more than four years since Gbeoq ' in S>dnoT 
ported that congenital mnlfornmtiona—cataract 
^ muturm, or other defects—wore occurring m 
ifonte Tvhose mothers Iiad had german mcaalea earlv 
i pregnancy, and nearly three ^ea^8 Binoe Bv,as and 
Is coUeaguea confirm^ his findings In a survey 
opporfed by the National Health and Medical 
lerearch Counoll of Austraha Since then further 
onflrmation of the na.'iocmtjon has como from tho 
inited States Yot here, though tho uar has not 
lopped other research into infant niortnlitv and 
lorbidity, nobodv seems to have taken tho few 
Iniple steps needed to find out whether rubella is a 
jnous onuee of congemtal defects in tins country 
ho publiflhod evidence has nndoubtodlv established 
case for inquiry at once 

At first glance tho likelihood of a causal relation 
hip between congenital defeota and maternal rubella 
sems email Why, it will be asked, has this alleged 
saociation not been observed before 1 Old wives are 
*ady enough to aecnbe the*e defeota to maternal mis 
dventurea, misenoounters evQ practices, bad thoughts. 
ightmaroB and what not, would they have overlooked 
rash with ievor, however trivial 1 Why has uo*one 
ot diagnosed rubella in early pregnancy and fol 
i^Tid the case to the birth of a defective child ! Why, 
X), should a mOd disease like rubella produce such 
?notis lesions vhen severe infections such as measles 
tave tho child unliarmed 1 Admittedly in tho 
'ustrahan commumtios affected on epidemic of sore 
uroat with rashes (commonly classified os toxic 
rytbotna or erythema infootiosum) was prevalent at 
iio same time as rubella , and in no instance was the 
iagnoais of mbella confirmed by discovery of Tfirk 
bTIs and other changes in the white blow picture 
lorcover QREaa noted that the rubella was oxcop 
fonally flovoro and led to exceptionallv sovero 
pmpUcations while tho cataract was in Ids viou 
ilTercnt from congenital cataracts previously dos 
nbed, Tlie Austrnhan evidence by itself might 
iggost that a now disease liad emerged and uideod 
■hen the rubella-malformations association was 
sported m America it nos thought that a now disease 
f a ■\inilent form of rubella hod been imported from 
•Ustraha by Service poreonnol But tho Increasing 
urabor of roiiorts from >^'idelv scattered places—• 
ifcluding a few from England—moke it hkcly (though 
Dt yet certain) that onllnan gorman menslea docs 
luso fcDtal damage Of Gjieoo b original Pories of 78 
iscs of cataract usually asBOclnlcil with cardiac or 
Iher lesions, a dufinito lilstorv of rubella was obtained 
i 08 , tlicso wore collected from the states of Now 
outh Wales Victoria, and Queensland and 

Is CO workers,® in their 8urvo\ in South Australia 
rand congenital dcfcclB in 'Id out of C7 children 
^lirwc mothers had luul an evanthem during preg 
and in 71 instances tho mother had had an 
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illness diagnosed as rubella, nearly always in tlio first 
three months of pregnancy , in 7 casea the raat-omal 
illness was measles and in 1 mumps Of 25 mothers 
who bad rubella in the first tno months the offepnng 
had congenital defects xn every ini^tance (100%), of 8 
mothers attacked m the third month 4 offspring had 
lesions (50%) but after the third month the number 
was only 2 out of 10(12%) Among tho 31 infanta tho 
distribution of defects was cardiac 17 (in combination 
vith catamot in 8 with deaf mutism in 2 and mth 
buphthalmos in 1), ocular 14 deaf mutism 7 mental 
retardation 4, hy^pospadios 1 and talipes cquinovarus 
1 , also the majority were undendovcloped and 
presented feeding difficulties Later* 11 cases of 
defects were recorded in which 10 mothers hod a 
history of rubella E>Aif3* found congemtal dental 
abnormality and retardation of eruption in 23 
out of 34 babies whoso mothers had rubella, the 
defects being most pronounced when attack took 
place between tho 0th and OtU weeks of gestation 
WELan * gives a table of children bom deaf in New 
South Wales each ycor from 1031 to 1941, In only 
one year did the number renoh double figures but lu 
1938 it rcaohod 47 and m 14 of thoso cased a 
deflmte histon of german measles in tlie first four 
montliB of the mother’s pregnancy was obtained , all 
the rubella cases showed islands of hcanng From tho 
United States cases have been reported bv Rrisr • 
(3), Rojtrs ^ (4 1 following mcories) Ebicksov * (11) 
Ai>A3fS • (2), Greentjul*® (2) Perbra (1) and 
Albapoh ** (9), while in England 2 cases were 
published by SnrpsoH and one by Hi/onES 
It is possible to recognise a olirucal pattern in tho 
moss of data acoiimnlatcd Although Jlcxsc found 
the first four weeks of pregnancy to bo the cntical 
penod for both ocular and cardiac lemons (2 of his 
cases were bom seven and twelve dava prematurely) 
most wntem put it later—4tb to 8th week for ocular 
and 6th to 8(b week for cardiac dofccta, periods when 
tho active dovolopracnt of these tisTUCB would 
render tliem portfouJarly vulnerable to vinw assault 
It isvpossiblo that tho virus may remain viable in 
tho tissuee for some time, and only an ai'oldont such, 
as trauma or temporary mterfcronco with vascular 
supplv may dotomiine the dovolopmcntnl Icriion, 
probably tlio effect of tho virus is to cause temporary 
ischramla, either primary or secondary to a perivascular 
cellular reaction, resulting in malnufntion of tho 
affected tissues? It seems likely that otlier infective 
conditions would produce similar Iceions, but rubella 
is peculiar in that It affects ndolesocnta ond young 
adults more comraonlv than tho otJior infectious 
fevers It mav bo, too, that tho more virulent infec 
tioDB produce abortion or death of tho firtus rotlier 
than more defeeta of development this Ls nnothir 
question which dc^nes stiidv 

Hm, then, if ovrr there was one is an urpont 
subject for invt^Ulgntion in this countn At last tliere 
is n chance of attacking tho incidence of congenital 
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defects at their roots Hitherto, though preventive 
and therapeutic measures have found moreasmg 
success m reducmg the number of babies blmded 
by neonatal infections, the factors which maim or 
loll the foetus in utero—with some outstandmg 
evceptions snob as syphilis or smallpox—have seemed 
boj ond our reach The suggestion that virus infec¬ 
tions in the mother rank high among these factors 
opens up a new field for research The first step seems 
to bo to find out whether there is any sigmficnnt 
association m Bntam between congemtal defects and 
rubella This can most simply be done at schools for 
deaf and bhnd children by mqturmg mto the history 
of the mothers’ pregnancies Admittedly the results, 
bomg dependent on the mother’s memory and 
diagnostic abihty (for german measles is often self- 
treated), will be unrehable, espeeiaUy when the 
german measles story gets about But a valuable cheek 
IS provided by the time-relation of the rubella, if, 
for example, 10% of the mothers of children with con- 
gcmtal nerve deafness recall a feverish illness with 
rash in the second or third month of •pregnancy this 
can hardly be put down to oomoidence For though 
german measles is the commonest exanthem m adults 
the chances of a mother oatchmg the disease early m 
pregnancy are veiy small mdeed—a rough estimate 
could no doubt be made on the figures from Man- 
cliester, one of the few places v here rubella has been 
notifiable It might bo possible, too, m some areas 
for the medical officer of health to check the mother’s 
diagnosis by referrmg to his records of rubella 
epidemics A rough survey of this kmd could be 
completed m a few weeks, and would show whether 
rubella m Britain is a rare cause of defects, or, as the 
evidence from other coimtnes suggests, a mam one 
In the latter case all possible preventive measures 
should be apphed at once, without waitmg for the 
more accurate knowledge of mcidence which only a 
protracted mquiry can brmg 
It will be for a research scholar or team to collect 
further evidence at leisure The past records of 
antenatal dimes are unlikely to provide the required 
information, because gentian measles has not hitherto 
seemed v, orth inqiurmg for From now on the dimes 
Will no doubt take careful note of all infections and 
rashes arismg m pregnancy, and m time such notes 
u ould brmg the answer Another method of approach 
vould be via the midwives The medical officer of 
The supemsmg authonty m, say, half a dozen sample 
areas nught ask his nudwives to supply a full report 
on infections occurring m pregnancy in all their 
booked cases—both positive and negative reporte 
would bo required—and it might be the rule that 
any fever or rash vould be immediately reported to 
the medical officer, so that when german measles 
did nnse the diagnosis could be confirmed This agam 
might take j ears to produce convmcing figures What 
IS needed is a research scholar who will choose the 
most promising hncs of mqiurj and will have sufficient 
official badong and secretanal assistance to follow 
thorn up Lately, under the will of Lady Lunnow, 
a large sum of money has been bequeathed for the 
prevention and cure of blmdness and deafness Tho 
trustees v ould need to go far to find a more promismg 
object for a grant than tho establishment of a research 
fellowship to mquiro mto the rctiologi'and prevention 
of congemtal defects 


A Complete Maternity Service 

In their latest broadsheet ^ P E P remind ns r 
between the wars the indices of maternal iiiori>’^ 
rose instead of faUmg, and by 1934 were higher f 
at the beginmng of the century In retrospect 

that much of the blame can be placed on ... 

unemployment, and other evils of economic lu. < ' 
Nevertheless two departmental oominittees—om 
maternal mortahty and morbidity, m 1928, and. 
on abortion, m 1939—revealed many eiampla 
perfunctory antenatal and postnatal care, r 
imdwifery, poor accommodation, and neglect of ii 
social needs of mothers PEP note that the ''*■ 
loss of hfe from the “ obstetric mortahhes ” a 
gradually dimmishmg but is still substantial i 
1938 the maternal-mortality rate in England 
Wales was 2 97 per 1000 births, the stiUhirthrah! 
per 1000 births, and the neonatal death rate 2>Y 
1000 hve births—representmg the deaths of hf 
mothers and 42,301 infants In 1942 these rata U 
dropped to 2 54, 33, and 27, with the loss of 10 
mothers and 39,963 mfants—still a large toll ofE* 
Moreover, infant deaths during the first week ofE- 
which are closely associated with the health of fc 
mother durmg pregnancy, have fallen hardlf >1 
for several years 

Our matermty services, though extenmve, hi 

httle umty The pregnant woman passes throngtb 

many hands and is advised by too many tong® 
yet if anything goes wrong at her confinement» 
may after all be attended by a doctor who 
set eyes on her before In their attempt to loo^ 
years ahead, PEP lay chief emphasis,on tearo«o 
and contmuity of attention Though a mother^ 
need many krnds of skill, and the care of many 1® 
of people durmg her pregnancy and laboui, t^ 
many advisers must work together 
essentials of a complete matermty service the ertw 
sheet mcludes antenatal advice by doctors & 
midwives, consultant advice m all cases 
of difficulty, dental, orthopredic, or other trea ^ 
needed to improve the weU-bemg of the mo 
beds for antenatal care when necessary, 
between confinement at homo and m an 
postnatal care , breast milk service on the 
advice , hospital care for premature and weak W 
and their mothers , proper instruction of 
measures to mitigate pam dunng labour, 
domestic help, and special emergency 
umts and resuscitation teams to he called m 
mother confined m her own home develops ^ 
comphcations There is nothing new or 
in these standards the problem is armplv to ^, 
achieve them for every mother m the connhy 
the opmion of medical teachers,” PEP saf', 
best service is one which places the 
of the normal case ” , and “ if it is considered ra , 
from the medical pomt of view', to make the 
responsible for normal labour,” it should he 
to convmco mothers that this arrangomed ^ 
best At present there is a sort of class 
against midwives, which will have to rjl 
by education of the pubhc * and the rccor^ 
midwives will be the best argument to convu^ 
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If doctors use their nuthoritj to nuwj the atatua 
u the midwife in the public estimate, they will help 
bunding up a balanced maternity team for tho 
ratoro service The midwife, however, must not 
^y bo wefl trained and experienced, and able to 
^d^ when a doctor’s help is needed, but also ablo 
jjj offer rehef of pairu At present there are in England 
Wales over 10,000 midinvea who have stated 
^elr intention to practise as mioh, and though they 
well trained in midwifery only 2675 of them are 
qualified to give pas and oir analgesia Tho decision 
the Ontral Jlidwivee Board to make traimng In 
, ae administration of analgesia compulsory for all 
J ddwives qualifying after next June is a further 
^^^p on the way to a firat-class domiciliary service 
p The position of the general practltionor m the 
^ irvloe IS carefully discus^ Many doctors m general 
^rootico do not care for midwiferv, Mhoreas others 
^ave had long and valuable experience of large 
Yumbers of confinements Because of this vnnation 
interest, skill, and experience, it ia obviously 
• Upossiblo to give a hard and fast ruling about either 
°he rights or tho ability of general practitioners to 
^ndertoke midwifeiy Against tho view that ovorj 
doctor should do his share- of midwifery as 
cornea alon^, it la argued that " normal midwifery 
'J^oes not require a full medical traimng and it would 
e a waste of medical man power to expect doctors 
^ do it ” On tho other hand, “ abnormal midwifery 
^'quires more than a general medical training and 
Phould only be done by doctors with special expenonce 
f'nd constant practice ’ If a practitioner secs only 
f>l>oat half a derzen oases a year and has no great 
i'dsh to see more, he is hardly the person to whom 
jfte midwife should have to turn if she finds her 
iJ^tient in difficulties Equally it is absurd that a 
fi'oxmg doctor who has taken special qualifications or 
i lamed special experience in obstetrics should be 
: bsorbed mto antenatal work and never see a woman 
c'i labour again. PEP believe that most of these 
jinomallcs can bo overcome if midnifory, like other 
(sfndUaiy services, is in tho future based on the boalth 
(tbntre Among four to ten doctors practising as a 
/troup it should bo possible—-provided competition 
1 ^ ir patients or foes con bo excluded—to ensure that 
fbo maternity work falls to the one or two who are 
fj^terested and experienced In mldwifciy Tliese would 
able to make tholr omi antenatal and x^ostnatal 
^ffamlnationa and to refer cases to consultants when 
^ecessary Tho midwife would also work from tho 
/Calth centre ond would be present wlien the doctor 
Uxamined her cases before terra so that she could 
P^onfer with him about them In rural areas it may bo 
^i«oa«iry to bnng the maternity eorvico to tho 
Jothor rather than expect her to travel long distances 
inobilo unit based on tho nearest Iiospital and staffed 
cipcrioDcod doctors, midwives and health visitors 
bould liold jtfl sesaions in \'illage halls and other 
^nltablo buildings Future community centres, it is 
. fUggested might set aside rooms for tho purpose 
jl vho mobllo unit would also undertake education and 
distribution of food supplements 
y Tho aim ns P L P seo it, xs to Achieve a more 
^niform sorxuco—one in whfcli c\crj womon enn count 
gelling essential caro and continuous supcmslon 
^y raombors of a team This incnns that tho adminis* 
"rativo structure of our present maternity sorvicoe 


must bo greatly eimplilied They point out however, 
that oven tho best administration and semco would 
founder on the rooks of pubho ignorance and prejudice 
The mothers most be tau^t liow they can best be 
looked after and it would ue a pity if thoir enlighten 
ment was hmdered In any way b\ prejudices within 
our own profession 


Annotaaons 


SURGERY AND COARCTATION OF THE AORTA 
A REiiARKAnLE stcp forward in tho sn^ry of the 
heart and great vessels has boon the excision of the con 
tracted aorfa with restoration of vascular continuity, by 
Clarence Crafoord of Stockholm, Last year with 
Nylin he recorded' two successfol cases, and at a 
lecture on Jon, 24 to the Society of Thoracic Surgeons 
he added five further coses four of them succcssfuJ 
There are some forms of aortic coarctation which 
clearly could not bo considered for surgery but the 
uncomplicated adult typo In whJcb the stenosis has 
become extreme may now bo regarded os a potential case 
for radical treatment The cU^coI picture depends on 
several effects of the strieturo Below the stricture tho 
circulation is poor and the fomornl or popliteal polio 
wm bo diminished this may giro rise to signs of inter 
mittont claudication Abo>o tho narrowing tho nortlo 
arch and great vessels are dilated and tho blood pressure 
is much higher in the arms than in (ho legs Hrpor 
tention is common and is probably dne more to 
mechanical than to ossonlial renal causes Tho 
extonslvo collateral circuJation developed round tho 
oo&rctatlon produces large and tortuous intercostal and 
internal mammary vwncU which may actually erode the 
rll^ Snriace erideneo of the anastomosis is uttinliy 
obvious. "V^ith this uiienviablo futuro in store for 
patients With sorere toaretation any attempt at surgical 
robef seems folly joBttfled. The careful modluil inroeti 
pition of school obildron in Sweden has boon rcsponsibln 
for tho recognition of coses which otherwise might hare 
reached hospital only in tho advanced stages { aomo of 
Crafoord 8 cases wore originally diagnosed In this rray 
Pralimlnnry cx 7 >erlmcnta demonstratcwl that the blood 
Bupniy to all organs could bo occluded for 20^25 minutes 
without damago so long as tho cerebral circulation 
remained Intact This would allow suffleiont timo for 
rcsocHng tho strictoro and restoring aortic continuity 
On this basis the surgical treatment was dorised and 
carried oat, and what might seem to bo the most 
forttudablo aspect of the oiKrratlou—end to end suture 
of tho aorta—was satisfactorily effected by two or three 
Btav sutnres and n Carrel type of contlnnona silk suture 
7^0 approach to tho mediastinum was mado through Uie 
big left fifth rib Ihomcotomv whicli Crafoord favours 
and tho aorta with thp stricture and dUtcndeii tortuous 
coDaterals was dissoctM out The enlarged and vigor 
onsly pulsating aorta jiist Itolow tho left subclavian was 
damped and largo collateral orttries Umporarilv secore^l 
wbila below the stricture tho narrow and irlatlvoly 
pulseless descending aorta was eontroUed Tho narrowed 
area with the fibrous remnant of tlio ligamcntuin 
arioriosum was then excJw-d. Tboro was no dlfnculty 
In bringing tho ent ends of (bo aorta togrtber and the 
suture was performed without anv Ic.iklng tendon or 
narrowing The functional re^nlts of the operation were 
In all respects satisfactorr Ilyportcndon was reduced 
and the dreulatorv efllclcnLy of tho lower llmb4 vrsis 
conddorabh Increased. Tlie sub^uent progrtss of Ih^ 
patients ha« been cat\ fully obwired and tono»<JTlo 
grophy before and after operation has provided some 
inlereattng information Tbero has beta no suggestion 
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of tbrom'bosis or disturbance at the site of operation, 
though a careful -watch -mil have to he hept for any 
ahnormahty appearing m later years The conceptujn 
and execution of Crafoord’s attack on Tvhat has hitherto 
seemed an unassaHahle problem must be regarded fls 
an outstanding achievement -which opens up further 
possibditics in the realm of active therapy 

ANIMAL TESTS OF LIVER EXTRACTS 
Tue n«say of the anti permcious an.amua factor in 
hver fractions by a test on animals -would ob-nously be 
preferable to the present method of tcstmg on patients 
-uith pernicious anamua, but repeated attempts to find a 
suitable test have faded, for two mam reasons first, 
it has not been possible to mduce true pernicious anmnua 
in animals (the monkeys used by Wdls and Stewart had 
a nutritional ancemia), and secondly, the tests have 
rested on a reticuloojTe response which at best, rose 
little above the limit of normal variation Jacobson 
and Ti flhams at Cambndge, using splenectomised 
rabbits, are the latest to claim that they have answered 
the problem. In these animals the reticulocyte count 
rarelv rises spontaneously above 3 6%, whereas injection 
of a In or extract kno-wn to bo active fof permcious 
anctmia produces a nse to 5-6% , the smallest dose 
required to produce this response gives a measure of the 
activity The presence of tricresol, or filtration through 
a Foitz pad, senonsly interferes -with the test The 
results can he repeated, and as a rule comparable rises 
are obtamed when an extract is given to several animals 
The animals are not amemic, and there is no e-ndence of 
any interference -with normal erythropoiesis, the hver 
ajipaxently stimidates normal erythropoiesis to greater 
actmty, comparatively large doses have to he used 
and a negative result may indicate only low concentration 
of the anti ana'mic factor 

Liver extracts are kno-wn to contain many other 
substances besides the anti anxemic factor, and Jacobson 
and lYdhams- have therefore attempted to find out how 
far the test is specific Negative results -with ascorbic 
acid, tliiamine, calcium pantothenate, mcotmamide, 
biotm, and lactoflaviu were obtamed Ammo acids, 
like histidine and a proprietary peptone, were hke-wise 
ineffective , iron produced a response only -with a very 
largo dose Pterms were also tested, smee these sub 
stances have been found m the pigment granules in the 
argentaffino cells of the ahmentary tract, which appear 
to bo connected -with the production of the anti 
pernicious anirmia pnnciple , leucoptenn and xantbo 
ptorm, both natural and synthetic, were found to produce 
reticulocyte responses comparable to those obtamed -with 
h-i er extract m the splenectomised rabbits But pterms 
are not kno-wn to bo active m pernicious anosmia Castle 
and others ’ have menbated xanthopterm -with gastric 
- jiuco, and the resultant substance had no demonstrable 
anti pernicious anremia activify , there are, however, 
several references to the stunuiant effect of pterms on 
erythropoiesis in animals -with either nutntional or 
post hTmorrhagic anaimia 

Tlic lest appears to be based on a fallacy, for, although 
some expenments mdicate that the spleen may retard 
the release of cells from the bone marrow, there is no 
rtal evidenco that splemc extracts mhibit erjThropoiesis , 
their use m human polycytluomin vera long ago accom 
pamed omon extract and other treatments mto obhvion 
Tliere remauis the difficulty of obtainmg a readablv 
significant increase of reticulocytes m a non ameinic 
animal—the difference between 3 5% and 6 0% may be 
statiaticaflv significant, but m practice it is only 16 
reticulocytes m the 1000 cells counted, so exceptional 
care v-ill Ik needed m dccidmg what is or is not a reticulo 

I S 3r y Pdh Sad 1045 67 ml 

3 Casde. \\ n., ttnl Sc/cHo-, 1944, 100, 81. 


cyte Fmally, the results -with the pterms iff'u);^ 
suggest that what is hemg estimated is not the 
pernicious amemia factor hut somethmg eke assatii 
■with it m an unkno-wn manner Jacobson and IP 
■will not he surprised if htematologiBts, after so r 
disappomtments in this Ime, are not excited about t' 
results But the experiments are likely to be lejejt' 
became the test may at least make it possible to wk 
the batches of hver extract that are wortkclmioal fe 

TETANUS IN WAR AND PEACE 
Tetands, like gas-gangrene, is caused by an mm 
sponng baciUns whose natural habitat is the bonl • 
animals and the spores of which persist m Ixealwi 
earth or dmt Both jnfectiom have been math u 
common m war than m peace, for the deep 
dirt contammated wound of the soldier seems tofadu 
infection -with the sponng anaerobes more ita & 
bruises that accompany street of factory accls- 
Indeed, the pnmary focm of tetanic infection marbp 
small as to be entirely overlooked and the coniKv 
which favour germmation of tetanus spores in S- 
imperfectly understood The spores may he htfS i 
the tissues for long penods, and Olosindim tda 
like other anaerohio pathogens, may he prtftt! 3 
wounds -without hemg associated -with active 
Sepsis and the toxms of other clostndia predipi^' 
infection, hut whether hy lowenng oxidation rtdo-h: 
potential or hy preventmg phagocytosis of tetannsqj 
IS still m dispute ' 

The mcidence of tetanm m the first year of tte 191H 
war was 9 per 1000 wounded, a figure which ahtil- 
routine me of prophylactic tetanm antitoun v 
reduced to less than 1 per 1000 By contrast, 
average annual number of fatal cases of 
1927-37 was 126 6, which -with a case fatahty of fW' 
mmt mean that tetanm develops in a verysmaUr 
portion of the accidents that occur every jear *' 
the infection is so homble and so difficult to tita^ 
its flond state that evfery possible means of pr^ 
it mmt he utilised m peace as well as in war 
of tetanus toxoid in two doses of 1 0 c cm at on 
of not less than 6 weeks was sho-wn by Boyd ^ 
an active immunity, and at the outbreak of v ^ 
1939 a high proportion of our Armed Forces hao*^^ 
been actively immunised agamst tetanm Later a 
mg dose of tetanm toxoid was given at interval” ^ ^ 
months after the primary inoculatiom, to maffli 
antibodies at as high a level as possible, 
any soldier who was wounded was given 3*^. ^ t 
antitoxm, repeated weekly for 4 weeks in ^ 

actively immumsed That this pohoy had ^ 

reward is demonstrated hy Boyd’s ’ analysia o 
for the African and European campaigns t 
mcidence for the BX A was only 6 per 100,000 v 
which may be compared -with a rate of 147 
during the 1014r-lS war Higher rates (43 " [ 

100,000) were recorded m the B E P and 
these infections mostly arose among the ^ 

of men who wore not actively immunised, 
cases of tetanm m men who received both P^^Tja. 
boosting inoculatiom seemed to be related to ‘ 
m antibody production which occurs m a 
of people, and which probably justifled m 
injunction to give prophylactic doses of 
toxm to every wounded mau The succ^ 
of active immunisation against tetanus rtal 
America, where this infection has always 
from the days when it med to affect a fait “ 
Fourth of July revellers , and indeed deaths fm ^ 
have lately exceeded those from diphtheria ^ 
American States A comhmation of tet anus 

1 Boyfl, J S K. J- R. Amu med ' 

2 Lanai, Jan. 2C, 1940, p 113 
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Jiena toroids is now boing recommended la tho U R.A. 
or tho immunisation of childron and m Britain a 
aaso has boon made out for the active Iramtintsation 
>f d’gnouitnml workore against tetanus In wrlhan 
practice reliance is usually placed on passlro 
mmunisrttion although the prophylactic injection of 
etnnus antltoxm for accident cases in ontpatient depart 
oients IS mot hy Uny means a universal prooedore 
. Other forms of tetanus infection that often attract 
aublicity ore the postoperative which is reckoned to 
constitute 5-10% of oU cases and the pueiperal which 
ivas rcoentlv the subject of inquiry by a commltteo 
yt the BoyaJ College of Obstotriefona and Ovutoeolo^tB.* 
S. high proportion of coses of puerperal tetanus loUow 
‘ibortion and it seems reasonable to conclude that m 
many of them the infection was derived from unstcrilised 
x>tton wool or ccUuloso wadding used os packs These 
materials commonly harbour tetanus spores,'* and the 
danger of unsterihsed dressings was recently demon 
ftrated by the astonishing report of 6 fatal cases of 
tetanus ■\rithln 16 days among women who had been 
htteuded by the same abortionist • PoetoperatlTO 
tetanus moat common after abdominal operotioua has 
often been blamed on catgut or contamination from 
the boweh but catgut has very rarely been found guOty 
•and in this country bumau comer* of tetanus eporea are 
Ttsry uncommon • 

' Another more likely source of tetanus Infeotion is 
dust coming more or less directly from the street or from 
’onltivated laud. Kcmn’ showed that domestio animals 
and partlculoriy dog* ore frequent carriers of tetanus 
'spores, while k Udts • found the organism in 07 out of 
:70 samples of soil from cultivated fielda During the 
treeent war many surgical theatres were protootod with 
uudba^ (often containing more earth than sand), 
^d the possibility of anaerobic infection from tboM 
’inti blast devioes •was recognl^ l^st week (p 162) 
■Robinson, IfoLeod, and Dowmo reported two probable 
•initauoa of dust-borne tetanus following surgical opera 
.Tion, one in a sanatoriam where tho windows of tho 
operating theatre opened on to graiing pasture {Cl letani 
JfAs Isolated both from the dust of tho thcatro and 
/rom the adjacent field) the other foDowmg on opera 
^on for hramoirhoids where tho cotgut and dre«dDg8 
4 *ceEned to be satisfactory but the dust of the theotro 
^ken 11 days after operation yielded torigeniq Cl iHani 
^Examination of dust in Ifl other operating theatres 
'firidod only ono positive result—from tho theatre 
Adjacent to that in which the cose of hfcmorrhoids 
.tad been operated on However the positive findings 
mdlcate that dust must he regarded as a posslblo source 
^r yet another infection (it has already becu circum 
nsntiafly incriminated in such diseases os scarlet fever 
^phtherlo, psittacosis and, experimentoDy tuber 
’ ulosis) and moasuros must be token to obviate this 
Admittedly small but real nsk of posloperative dust 
^rne tetanus Operating theatree aro often not suffl 
Aicutly isolated trom much trodden corridors An 
^j*ir lock should separate tho theatre from such corridors 
*tad new methods of ■ventilation are needed whereby a 
j?osiUvo prwwraro of air is matntoinod in tho thcatro 
j^to prevent dust being aspirated into it Dust laying 
measures and tho tise of special tlieatre footwear should 

be enfoTCod. ^^^le^o some of these recommenda 
^Jons cannot easily bo put into practice tho surgeon 
should consider tho wider use of prophvlnctlo tetanus 
particularly after bowel and gymocological 

'jporntlons 
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FXrrURE OF DERMATOLOGY 
Tiie Eoyal College of PhyBieiana otDondon last week 
pubLshed tm interim report from its committee on 
dermatology,* who are hero concerned ■with tho medical 
staff beds and ancillary servlec* needeil for a coinjiri 
hensive dermatological gorvke In a National Health 
Service they point out tho demands made on dermato 
logical departments will l>e greater than at present for 
more palienU will be roferred to special departments bv 
practitioners and more patients %viU wnnt to ho\e 
specialiiit advice Tho provision they recommend is 
necessary they behove if standards of training—and 
presumably facilities for practice and research—are to he 
raised to a level that will give the best results in terms 
of health. 

Assuming that for purjiosea of organisation the 
country will be divided Into rcrions, whose dermatological 
centre ■will be in or attaohed to a university hospital 
(In London a teaching hospital) the committee rccom 
mend that tho head of each central department should 
bo of profcsaorial rank and his appointment a full time 
one His staff should include a dcrmatologlBt oi reader 
status two full time registrar* and two resident medical 
officer*, and a number of clinical assistants should also 
be appointed. Tho members of this department would 
be available for consultation with dermatologists through 
out tho region and m certain oircuawtanccs bj dcrmalo 
loglsts of other regions, FacQitics for patliologioal and 
biochomicol investigation and for physical therapy must 
bo to hand a cadre of special poTBOnnol will bo required 
for nursing sccretanal, and otUet duties and oitUec m 
tho university hospital or In an eofifly aece«s»iblp hrnpltnl 
there should be a block of 60 beds for donnatological e ws 
In addition In every area of population of 100 000 or 
260 000 persons a secondary durmatologicol centre should 
b© established. This would bo staff^ by ono senior 
dermatologist 'with assistants of the status of chief 
cUnlool as&lstants, the sixe of the staff depending eu the 
donsity of population round any given centre and 
wbolher the area Is industrial or rural In sparHoIr 
populated districts small outlying hospitals could be 
used for collecting patients snfforing from cutoneous 
direoscs and bods eonid bo provided in one of each 
group of these cstahlishmenls which fqieciohsts from tho 
secondary ccutros should visit when requirciL Tlio 
committee tlilnk it important to have rehabilitation 
centrefl for skin cases and thoj discuss tho purposoh the 
centre would fulfil—omitting however, to mentiou the 
pioneer work done in this oomiexion by the <Vrmy during 
the -war Tliey conclude their report bv quoting a 
statement by Sir Archibald Gray that there art at 

£ resent 85 pari time dennatolopsts of consulting rnnl 
i active work in Eugland \VaIos and Scotland 
ond some 30 doctors in charge of skin clinics who 
are ellber goneral physicians or general practitioners 
On tho basis of tlio committees rvcommendatlons 
tbo Notioual Health Servico will require no fewer than 
250 dennatologist* and if sOmo work onlr Jmlf time 
tho number will bo larger 

Evidently the committee have been imprwed by tho 
paucity of tho lociillics for inpathnt trrntrarnl for 
rutaneous diseases and would like to see more ceiitrali* i 
tion tlian at pn>sent etqieelnlJy in teaching h«>>pitaL 
TJndoubledlv by thi use of modern methoils of therap\ 
xmder contToUed conditions mui h of the gro^ti wasiu..f» 
of drugs dres*iog< and time ^.^lueh non occur* in raaijv 
orrn* will bo obvJateil and mui h human sutTiruif. will 
bi prevented it ha? often l*eeu noletl tliot while a man 


1 Th® incinbcrt are l^^nl rilialmvna) Xlr ircnrr 

3ta^orm*o tTiicHhauToAn) Mr ArrLpMM llrs> Ifr ll \v ^ 
IlarbcT Dr A t- RoxtuTKlj I»f II Jl, Momf rd l»r «t It 
litmUru; Dr 'L HTrintr 1 hom^m, Itr i{ T Itmln I'r j T 
incram, Dr U S (Md^'nUtli I»f J 1~ 31, 3^^*^ Ui 
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siifCenDg from occupational dermatitis or infective 
dermatoses maj" attend ns an outpatient for several 
■weeks without noticeahle benefit, he will rapidly got 
well when admitted to hospital and given the same 
treatment ■under controlled conditions Further, by 
centrahsmg dermatological iimts, economies ■wfll be made 
in dispensing and equipment, which are both heavy 
items in this specialty Those who assess these recom¬ 
mendations vill do well to remember, however, that, 
oven where there are enough beds, the basic criterion in 
staffing (50 fai as doctors are concerned) is not, as is' 
usually supposed, the provision of so many doctors for 
so manv beds of more importance is the ratio of 
medical stall to the average number of outpatients who 
have to be examined, treated, and “written up” each 
day An insuHiciently staffed outpatient department 
tends to degencrite mto a dispensary service teachmg 
luotcnal ami the time of doctors and patients is wmsted, 
errors are made because of the pressure of work, and 
prtifnts uho should not be admitted are sent hurriedly 
to the Yards because the outpatient physician has not 
(he lime to assess the cases properly It may be sng- 
gtoted that because the committee recommend mu^ 
bettrr f icihties for mpatient therapy this caveat ■wiU no 
longer ho valid, but the majority of mpatients must 
ide IV s he adrmtted through the outpatient department, 
and the labours of this section of the hospital are not 
necessarily reduced heoause there are beds m which the 
palients can be put It is to he hoped that m a later 
leport the committee wdl also consider what is suitable 
acf ommodation In this country the authorities (both 
municipal and voluntary) are apt to relegate “ slims ” 
to old wards m ancient hmldmgs, not always recognismg 
That artificial hghtmg is a severe handicap to diagnosis 
Skin diseases usually have a depressmg effect upon the 
patients, and this depression is mtonsified by gloomy 
surroundmgs The teacher of any branch of medicme works 
at a grave disadvantage rt he has to give his mstruction 
m nnsnitahle conditions and m lecture rooms which, in 
the graphic phrase of the engmeers, are just “ mock nps ” 
Despite poor accommodation, deficiency of endow¬ 
ments and major benefactions, and the lack, until very 
recently, of a university chair, the work of British dermato¬ 
logists has been much admired by their contemporaries 
abroad The appointment of Dr Percival to he professor of 
dermatology at Edinburgh, which is announced m our 
nows columns, foreshadows, wo may hopo, more stipport 
in the future than our colleagues have generally received m 
the past 

JAKE PARALYSIS ON MERSEYSIDE 
In the last week of January there were numerous 
accounts in the dady press of a mystenous outbreak of 
paralysis in the Rhuddlan district of Horth "Wales and 
on Merseyside The first cases, which occurred at 
Rhuddlan early m December, were notified as poho 
mvchtis, hut it soon boeamo clear that the condition 
was a toxic peripheral neuritis affectmg tho muscles of 
the legs and feet, arms and hands, with an acute onset 
and a toudonoy to spontaneous recovery Smeo many of 
tho people allected were able to get about, and some 
oven to do their work, the total mcidence wdl ho hard 
to estimate, bnt the present provisional figures aro 21 
cases in Korth Wales and 10 m Cheshiro On another 
Jingo Dr R D Hotston desenhes the clmical picture and 
reveals tho cause of tho ndment This, it appears. Is 
another example of orthotncresol phoqihato poisonmg 
Tie hrst record of this was in the cases of “ ginger jake," 
reported m tho Dmted States m 1930 in people who had 
drunk “ soft ” dnnks flavoured with tmeture of gmger 
which had been adulterated with tncresol phosphate to 
meet (or circumvent) tho roqmremonts of tho U S P, 
vihich specified a certam percentage of residue of specified 
Milabdity, 20,000 people were affected and many died i 

1 nortfr. B. T J Umtr rvd Asi 1D32 9S, 20S 



It next arose in u steamship, the Jean I, l),a 
voyage from Durban to London m the autuma ol IS)" 
Here 32 members of the crevy of 34 were affected m 
gastro-enkentis followed 8-16 days later by motor panlj 
of the lower Ijmhs * Reports of about 40 similar 
m Dnrlian ” led to the mcrunmation of soya boan til; 
od contammg tncresol phosphate , this was the oa 
article of food common to the Durban patients and lb 
on the Jean LB In February, 1938, m ilanntii- 
there were 96 more cases, agam ascribed to importe 
soya bean od contaminated with tncresol phoipliifi 
How the poison reached the od is stdl unknowii, kt i 
seems likely that the containers used had preuoni’ 
contamed tncresol phosphate for industrial purposes 
A sundar explanation seems likely lu the present ott 
break, for the tncresol phosphate has been traced i 
cotton seed od used in Irying This compound s ii». 
in the manufacture of cellulose lacquers, varmslies, fa, 
and being insoluble in water and non volatdo m stejml 
not easdy removed from metal casks or drums ISC' 
of second hand contamers should take note 


FUTURE OF DENTISTRY 


The mter-departmental committee on dentistry, mie 
the chairmanship of Lord Teviot, have now issued Ikr 
final report * They begin by nrgmg that' an enfrj d 
900 students a year to the < dental schools shonldT* 
achieved as qmckly as possible The attractions d i 
dental career should be brought to the notice of bT 
and girls through the headmasters of schools, by fito*- 
broadcasting, lectures, and the like, and by Tints t, 
dental schools and hospitals In makmg the career non 
attractive the fundamental factor is the greater demsst 
for dental treatment which ■will arise from pnbbe spF 
ciation of the relation between dental disease and 
health.this pomt was urged in the committee's inteffl 
report ® Pubho authorities can help recnutinenl n' 
ahohshing the discrepancies in remuneration bet^ 
dentistry and fcmdred professions, and by proviib 
adequate huildings and eqmpment and nttracbTe Vf 
ditions of service In future, no smtable boy or „ 
should he deterred by lack of means from embarhag 
n dental traimng The cumoulum should be made 
short as possible, compatible with a satisfactory 
In the committee’s view aU dental schools sbonld 
integral parts of universities, and should be 
from, though closely associated with, thou bospt 
This means that the extramural schools of E 
and Glasgow should seek affihation vnth tbeu ^ ‘ 
Bities New schools will have to he built, and eW 
extended, to mcrease toaohmg capacitv, ^ 
pnonty should be given to such building Stamas 
dental schools should he generous enough 1® 
teachers to do research A national scale of rem 
tion for dental teachers should ho drawn up , 

A Government grant of £ 1 , 250,000 is 
capital expenditure, with an annual sum of G 
nsmg to £300,000, to pay for budding and 
and meet the salaries of the mcreased number o 
required The committee urge that the 
should be governed by a separate Dental ^ 
cooperating with the' G M C More dental resean ^ 
urgently needed, and the committee ask for 
support from the pubho and Parhamont for an 
programme planned by the Medical Rescarck Ooia^ 


At the hall of the Society of Apothecaries^ , 
OH Tuesday, March 12, at 8 P^, Jjord MonA> mn 
a lecture entitled Into Battle ^ 

“ Ann. Hep Chlet Medical OIDOT of 

lor 1938 appendix C, p 189 ' 

Monler \\ ilHftTn,3 eoffccsta a simple test lor tricrew 
In edible oils, ,05. 

? 1042 » 16 ,1 Btin Bva lOii* 

4 gmd C727, H^L Statlonorj’ Office, PP CO, 
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Speaal Articles 

OUTBREAK OF POLYNEURITIS DUE TO 
IRteOTRICRESYL PHOSPHATE POISONING 
B I) Hototon 
1 JI3 Lpool 

MBDlCAE BEarSTRAB DAVID LEWIS JfOftTHEIUC 
nosPiTAi^ LivnErooL 

OsTnormcnESTL phosphate has been recognised as 
3 cause of polyueuntia affecting only the motor system 
i>r over 40 years having be^ first reported as the 
gent responslblo for the typical syndrome in cosee of 
ulmonnry tubcrcnloeis freat^ with phospho creosote. 

. A later outbreak called ginger jake ’ occurred m 
rie U 8.A, in 1030 duo to tlio ingestion of adulterated 
(imples of a “soft dnnk known as ‘ Jamaica ginger 
jnitli ©t nil showed this to be dno to orthotrlcresyJ 
khosphato later oiamination of the cases showed 
aat anterior horn cells and pyromldnl tracts may 
Uo he involved, Tho use of apiol adulterated with 
rthotrlcresyl phosphate as an ahortlfacient has esnsed 
ntbreaks In Holland and other European countries, 

^ Tho first case© of orthotricresyl phosphate poisoning 
.x>m use of cooking oils were reported from. Natal, wUcau 
'lie foilo agent was found in soya-bean od used for 
^ilads and cooking. Similar coses of paralysis duo to 
.rthotrlcresyl phosphate have been seen In Germany 
'‘urine the war ■whore workers have usod adulterated 
suDstltutcfi for cooking 

'' Orthotricresyl phospliato is imod in industry under the 
'ame of ‘Llndol’ as a plasticiser and In the recovery 
phenol residues ,£rom gas-plant effluents 

f PRISENT OUTDRfiAK 

, In November and December 1&46, patients with 
Haleral foot-drop prwent^ tbetuselves to various doctors 
vad consultants in the Slorseyslde ares through whoso 
‘Indncss I have seen 17 of the cases 
r Tho patients had a lower motor nourono paralysis 
iithout sensory changes, ranging from complete pornlyaU 
;(f an mosclca supplied by the lateral and medial popliteal 
Serves to mere weakness of the tibialis anticus muscle 
^ both side*. In addition there was usually a weakness 
the extensors of tho ■wrist and fingers and of tho small 
^lusoJos of the hand particularly the adductor polllcis 
fUd the opponons poThuIs Kneo-jorks were usually 
,iTOgjrcratod onWo-jorka nlisont and the plantar res 
^■ouses imobtataftblo or flexor and there was no anklo 
,ronua. There were no other shnormal signs m tho 
^intral nervous syitem except a transient unilateral 
^•Ity of the sixth cranial nervo in 1 caeo following 
jonbor puncture , 

u,1Iost of the ‘patients gave a history of gastrins 
\ gastric flu in oarlv Noveml«r followed in abont 
days by pains in the calves and anterior Ublal 
^pmpartments, accompanied or succeeded in a day or 
Vo by inerradng ■weakness of feet logs, and later liands 
uU 0 case* soon V hoforo tho vital infonnntion waa 
**5talncd wcTO questioned regarding unusual foodstuffs 
^eluding a spocifio question ro cooking fata) or contoct 
Vtli plosticfsers, oeUalfwo or other chemicals > but aU 
fk Died ony such nssociation, 

^fLumbar nimctnm, when perfonnc/l produced a normal 
^ lid or one with s slight rlso in protein with no increase 
^ cells and tho prewuro ■was normal Blood ciniUipa 
ans did not show anainln Inerts^ in rctwolocytcs 
^■mcLoto Imsonhilla Ac 

'^TllaralnB, dendency was oxcindeil b\ the aWneo 
,other pliTslcol signs ami the bek of responw to largo 
Jmck of the vitamin and the whole vitamin B complex 

‘^Srolth >LI.,rJTO^e F., I'rsilrr W IL /VU IlUXl^ It «#A, 
t lose 4S iTax 


There wtw no evidence of other metallic poisons, diabetes 
diphtheria (throat swabs wore negative), or hromato 
porphyrinoria (no onnary changea) Though fomiliw 
were affocted there ttbs no enlargement of tho peri 
phcral non'es ns in progressivo hypertrophic polyneuritis 
dolphonel chloral ^oretono, sulphanilnnudc and 
oarbon monoxide ■were oxolnded by the history and it 
seemed diflicult to associate dinitrobeoiol, totmchlor 
ethane, or cnrlwn hisolphide with a dork and young 
chitdron who were among tho patients 
Tho duignosls therefore by exclusion came down to 
one of nonte infective polynenritis, the pomts against 
this being lack of any common faofor between some of tbo 
cases tho absence of affection of proximal limb muscle** 
and of cranial nerve lesions and the mildness of the 
dis$ocialwn q/ioJogique * 

dibcoveut or cjltjse 

On Jan 22 1040 a patient (C) not previously seen b\ 
me but whose adult son I had seen enme for examination 
His history and physical signs were typical and asked 
abont cooking-oll he replied that ho had received sucli 
anofltrom afnend (Y Z ) at tho end of October Further 

a ueatloning of patients previouslv seen revealed that 
lOT had nil been given cooking-oa by Y Z either directly 
or indlrootly In following tho bands through which 
this oil has passed further casea have come to light 
In oB casea tho oU bod boon obtained in late October 
or early November { in some it had been used imme 
diately In otheiB not until December and most of those 
partoking of potatoes fried in the oil have been affected 
with paralysis (see table) 
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4 

4 

0 |. 

1> +w 

O-f-is -f'd 

Jb 

♦ 

Ja 


4 


4 

E-fa 


n 


r 


T ^-oriiriDBj *oiiT«>. 

Ja and 76 «lotcnnf41ar1n ant affected 
ad oU»«t ftirom* roXer to €»#« of paraJjmlj w-wlfe s-iod 
d»*dauehter 


Bamnlca of oD, proved to bo of cotton seed origui 
remalniog in the frying pans of Ifrs D and ^frs. G- 
have been shown by 3lr A Grainger a,r,i c. senior 
toclmlcian to tbls^bospital to contain ortLotricresyl 
pbospliate, tho analysis being confirmed through the 
inndness of Professor Roberts City Analyst Liverpool 
Other oxarapies of cotton-seed oiJ have been analysed 
and found to bo free from adulteration and In view of 
tbo fact that Y 7 has omptv drums of tD tvpes at his 
dbqiosnl, it is postulated that the adulteration has taken 
plAco In one of those drnmi, but unfortunately tills 
cannot be proved 

StJVUAHT 

Tho clinical picturo seen In 17 rasea of porolyms affecting 
tbo muselcA suppllod by tho sclatlo nerve (he intrlnrii 
mosdr© of the bond, and the nullal extensors Is 
described 

Triorthocnxyl phosphate -was among the agents 
suspected as llie cause and lias lieen found In n cotton 
luvu oil obtained from a single sonreo by all (bo patient* 
and used os a cooking oiL_ 

} OolUfUB n Barre J A FtmhJ A Ht^d br Drslu tV If 
liHesRcn Dl th» Ncmnj't fcrnrtn l/ODdoB tttlQ 


I«AWs paAse^l Last %c*r io pnt rom (uid wenv^ cn 

til® «aTm footing rn reganl to holding go\rjnnv»nt post* eici^ 
oecleslastical •i>pointnvmU and forbid emplo\er» to cl»*niw3 
«n>'oud on grounds of msrmp prrguancj or chUdbifTh 
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3tEa>IODrB AND THE LKW 


[niB », 


TRA-miNG OF GENERAL PHYSICIANS 

At a comitia held on Jan 31 the Royal CoUege of 
PbyMcians of London approved the foUoTving report 
from its council — 

Criteria for Conmtlants —^The council considered the 
criteria for consultants vhich had already been approved 
by the three Rojal Colleges 

1 Consultants must have received their tmmmg at an 

approved hospital Each college shall approve hospitals 
ns suitable for training m its oivn branch of the profession 
and recognition shall bo granted by the standing jomt 
conimitteo on the nomination of the mdividual college 
concerned 

2 Consultants shall liavo a mmunum of five years’ approved 
' framing and ovpenonce after qualification 

3 Coiisidtants mii it hold an approved higher degree or diploma 
1 To be upfiroi ed as a consultant, a candidate must hold or 

ha\ e hold a recognised nppomtment to o hospital 
6 C-ousnltnnts must not engage m general practice 

The council appioved them m principle ns applying to 
general phvsicians, but pomted out that training might 
be undertaken at more than one hospital They also 
agreed that tlie consultant shoidd have a minimum of 
five \eai-s’ approved traimng and experience after quah- 
fication This should bo held to mean five years after 
registration The council agreed that the ar B C P 
exaniinatiun should contmne to be a test of the candi¬ 
date’s knowledge of general medicine It was thought 
that it should not be taken earher than one year after 
registration ' 

Troiiivig of Physicians m Ocneral Medtcme —^The 
conned 'igroed that it was essential that the required 
training for general phvsicians should be as elastic as 
possible V itlun the generalframeworkaheady agreed upon 
They’ agreed that the following minima should be expected 

1 Candidates shotdd hold a resident appomtment m an 

approved gonoral hospital for at least one year after 
registration During six months of this penod, the post 
hold should bo that of house physician The remainuig 
six months should bo spent m another jimior medical 
appointment such as house surgeon, house physician m 
a special hospital, or resident m one of the special 
departments 

2 Candidates should hold a cluneal appomtmont such ns that 

of registrar or chief assistant for at least two years m an 
approved general hoqntal Durmg this tune, he should 
ho encouraged to undertake research work or to liold 
some additional appomtment such as a demonstratorship 
in a department of physiology, anatomy, pathology, or 
biochomistTj 

3 Ciindidntos should spend at least one year m research or 

tra\ ol or m some non cluneal subject, such os physiology, 
anatomy, pathology^ or biochemistry 

4 No ngid requirements should bo laid down for tlio remaining 

ponod of trauung A general pliy'^ician should have 
some knowledge of the work of special hospitals such as 
sanatona, cluldron’s hospitals, mental hospitals, Ac , and 
nppomtmcnts in such hospitals should bo recognised 
A period of six montlis spent m general practice might be 
allowed to coimt as port of the fiv o v ears* training 

The council agi-eod that there should be no rigid order 
for lioldfaig those nppomtments and thev emphasised 
tint the tmies suggested were minimal and not maximal 


Medicine and th&Law 


Abbrtion for Probable Defects in the ChUd 


rmSIOTHERAPY AT HOME 


Dismicr nurses espcciallv Queen’s nurses, have a high 
reputation for abilitv and skill, and like all people who aro 
good at their job they aro always finding ways of domg it 
oven better In Liverpool tho Queen Victoria District 
Nursing Association is adding a mobile physiothorapv unit to 
Its resources, eo that paralysed or other patients unable to 
attend hospital outpatient deportments, yet needing massage, 
ultraviolet light, infrared ray, or other forms of hght or 
electrical treatment, can receive them m the warmth and 
comfort of thoir own homes This tho first umt of tho land 
to bo prov ided by a citv m connoxioa n itli its district nursing 
service, was Inimchod by the Lord Jlavor of Liverpool, on 
Jan. 16, from the Central Home of the association. If it 
proves a success other units will bo put on tho road The 
association is afllhated to the Queen’s Institute of District 
Nursoig and is staffed cntirelv bv Queen’s nurses 


The suggestion has lately been made in Amenci 
when a woman contracts rubella m the early montii 
pregnancy abortion should he “mduced to prevenl 1 
Dirth of a defeotrvo child This raises an inlofv I 
legal pomt _ , r 

One cannot get away from the fact that abcrtioi 1 
a statutory felony under the Offences against the Pi ( 
Act, 1861 It is thereby declared to be a felony it (1 
woman with child unlawfully takes a drag or ns« 
instrument to procure her own jmscarriage, or (2) u 
bodv else unlavrtully gives her a drug or uses an . 
ment for that purpose The fact that ^tlie lar 
desires to terminateAier pregnancy is, as j’si i 
told the jury in R u Bourne m July, 1938, quite me, 
vant It was held in R ti Sookett (1872) that tlit 
herself can be convicted of “ bemg present, aidin?' 
ahettmg ” if she consents to the adnumstenng d £ 
drug or to tho use of the instrument The word *■ ujIii 
folly ” is, of course, all-important It was not, li 
understood, mcluded m the origmal indjctnu'iii 
Mr Bourne , tho judge at trial allowed tho 
to be amended by its inclusion In 1029 the Tulv 
Life (Preservation) Act mtroduced i an amendment« 

“ the law with regard to the destruction of chiUm 
or before buiih ”, m the mterests of distian^ht mtne 
it created the new statutory offence of " child datv 
tion ” There was an important proviso—“no pew 
shall be guilty of an offence under this section nnless i £ 
proved that the act winch caused the death of tlrt 
was not done m good faith for the purpose only of piW 
mg the life of the mother ” This, it was appio™ 
thought by the judge m the Bourne case, did no 
than state the common law under which the ' 
of a pregnancy is justified if bona fide imdertsW 
save the mother’s life Such an operation, JlacMpii 
J considered, in effect’would be lawfully and 
fully performed and therefore would be outside iM 
of 1861 TJio acquittal of Mr Bourne, satlsfscwff 
proper as it v as, prevented the Court of Onmidal w 
(and possiblv 'also the House, of Lords) from 
the law of abortion It may be that the report, * 
it comes, of Lord Simon’s mqniry into PoP, ,^1 
give fresh impetus to a re-examination of toj 
Mennwlule we have it established by Jfr 
Macnnghten’s summmg-np to the jury that ’, 
is on the prosecution to prove beyond jeasonaoB^ 
that the surgeon did not operate m good faith foprt^' 
the mother’s life, and, further, that those 
the purpose only of preserving the life of to s®” 
are to be construed ” reasonably ” They oo nw . 
that ho operates because the mother’s life , J 
danger They protect the surgeon if 
nancy would mean that the "ipationt became 
and mental wreck ” What would have made tee ^ 
a physical and mental wreck in the BoiOTC ^ 
largely, it may bo presumed, tho fact tot 
would have been a living remmder tne 
violence with which the mothei had been 
a woman can bo assured that her child is 
be bom with some terrible deficiencv, it owe 
have the same effect on her mind, , , k 

We are here in that field of law where border ^ 
are to be exjiected and where everything q 

vnew taken by a jury- of the facts of a ^“!!a 4 dC] 

AU one can say is that the tennmation of a ^ 
still pnma facie a felony, but that juries 
sympathetic 


Tht Contra! Modical War Committee anuounees 


tlui 


following have resumed civilian practice — , j. 

3Ir AnTHUB K M Baiuiov, r n c.s E., 8, Bright’® 

bmgh 9 , - - 

Jlr J I iftrsmo Black r b o.S , 87, Jesmtnil noao. 


upon Trno, \\ I 

Dr J uiF-S FLivn, dj> jl 1 IS, Harioj- Strepf,jIoS 
ilr A \\ viiIaW EuEXDah,, m b , cjs , King b Couct. 
Domnotk niU, lionUon, 8 E 5 

Er Emamjel MiLLEn, 7D» Hndor Street, Ma johnStt 

Mr D C Rvcker, pb,c^l., Mn.ooo, 20,^1 
Mimcnetttcr * tr i 

2Ir A K^-DCXitfe, f n <^6,15, “Wiiiipole Street, v> 
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Reconstruction 


1 THE SALARIED SPECIALIST 

■wouk akd pat 

[The flret annual poneral ineotlnR of the Aasociatlon of 
fiolcipal Spoclallats, forrued a year ago waa held in 
^ndononJan 25, with Dr Ilonico JouIm the prcflWent, 
Ui 0 chair and was nttonded by 76 of tbo 281 inomborfi 
le following memoranda drawn up by the council were 
mflrmod 

\ BAI*iBIE8 


U The clinical career of a BpooiaUat employed whole 
•Tve by a locnl nuthorllj ahould afford prospecta no lose 
'tUfaotory as regarda status, romunemtion than 
‘096 ot an admMsUatiro caroor In revislnp the 
hkwith scale, scales of remuneration for consuUants 
»d spoclaUsla common to all types of hospitals and 
»dknil services should bo negotiated- 
'2 The salary scale should apply to all oonsultanta and 
iecialkta (Including pb>'alolanfl surgeons obstetricians 
id gynoDcoIogists pJedlatrIcinns, lubercalosls ofllcooi, 
oxhiatxiste pathologists radlologlsta, and amDStbotlsta) 
itlgfyjng approved criteria 

'8 Where, in addition.^ acting aa o, specialist, thero 
fo administrative dntlcs (o g, medical superintendent 
j a hospital) there should bo additional remuncmtlon 
ii4 'Whole-time speclnUsia should not be dobarr^ from 
yaohing lecturing, or examining, and retaining fe<* for 
i doing 

^6, Salary should bo rockonod ns total rerauncmflon 
-eluding iho value of omolumenta, for tho purpoeca of 
salary soole 

^0 Tbo mlnlmtim cotnmonclng salary ahoold be £1600 
^ r annum rising by £100 to a maximum of £2500, due 
lowauco being given to Btatus and past oxperionoe on 
jet ^polnUnent 

j7 It is deadm'blo that thero should bo on ' efDclenoy 
.IT * the dstatla of which would havo to be sottlod 
-8 Spooiallsis should have adcqiuto profesaioao] 
Jsistanoo and for this purpose there ahould be chi4f 
VUtants (attboogh in many dciiartnionta they might be 
Jdled by other names) Tbolr salary thotud bo £800 
^ annum, rising by £100 to £1200 (Including tl»e \aiuo 
^ their emoluments) 

^ 0 The speclftUstfl and chief nssbitanta should he 
Itsistcd by an adequate number of senior and junior 
^Jnse-ofllesis 

P 10 In any case in which a specialist is in tvcelpt of a 
at a rate less Uian that which would havo been 
“^lyable had the scale boon In fesw and applied to him 
laring the wl\ole period of his service, tho salary shsU 
incroased to an amount according with tho scale 
<^11 In the matler of siipcrannuatlcm, added years 
Kiot IcssB tlian flvo la Dum1>er) shall be granted, in \ieu 
the long period of ncadomlo and hospital traialng 
“Oilch of Doccesify precedes any apnointmont os a 
and which at pceaoat uaiinuy proxr-nta the 
^'Inlnmcni b> spodaUsts of tlio maximum supomnnun 
tfon beneOt based on years of scrvlco Adequate 
.urovision should be made for the widow and depond^’ots 
liU suporannantton schomos should bo intercliangeable 
/ 12 Whole-tfauo six?claU8t3 should bo entitled to six 
i eslcB annual lea\'e and adequate study lca^'e with full 
I'y Tbo six weeks annual leave should bo exclusive of 
’ orraai oftHlul> time and public Uolldavs or tlwir 
^uivnlcnt, - , 

(' IJ TImj above figures aro baaed on 1039 standards 
Ihdng 

I sTAmxn 


It Is recognlted that tin re mtist bo great variation In 
Vi stnfllng of specialist dojwrtTnenta owing to tlK 
dTerpnt circumstances of local nutljoeitv hospital* but 
i'W following scheme Is put forward aa dcmonstmtlng 
le princlpk's wlikh lltff a-^^socinllon conoid, rfl should bo 
•Wd ns a gnhlu in tla staffing of dcpnrtm» nta 
In A gtnoml hospital of about lUOO Kdo (with bedo 
special initUntlons nc dod for tlielr fccr\'lce) there 
^aould bo : 

?T«iwnjI Dfpartmrnt 

Beds I mo acute including rhil imj o cot« 160 ehn^rUt 
f SUfft 4 full (Imo phj-bMnn Including 1 padiatncinn j 


4 olUef oatlstants 4 senior house phyricians; 4 junior 

bouse phjaiclans (pre-registration) 

SuTtfieal Deparlment 

Beds I 240 acuto’ 160 ohronlo 

Stafl I 4 full time surgoons 4 chief assistants ; 4 senior 
house surgeons 4 junior botiae-surgeons (pre registration) 
Tho foil fanw phyweians and surgoona will vary fn 6emont\ 
although on tlra same salary scale but will each bo in charge 
of beds One or more of tbo physicians or surgtMsna may 
dovoto most of hfs time to a 8]>eoinI branch of rixUcIno or 
surgery 

ObMHna and (7imtrco/i>gtcol Lkpariment 

Beds t 100 lying in 40 antenatal; 20 isolation 

80 gynosoologieal 

StaQ t 3 full time specialists in obstetrics and gyncscologj 
(1 of whom might have admmistrativo duties) 0 chief 
o^nintanta j 6 rf^dent obstotrio ofiicea I pt^hlnrian 
who ahould bo one of tho phyaeians of the hosnltal 
Tho specialists of this department should control tho ante- 
andpostnatoJ tn»tmont of the patients attending It. 

Ear Aose and Thfvai Dtpa/imefU 

Bods 30 and 30 cblldmn a cots 

Stafl I 1 KJf T surgeon who should spend half Ida time 
in tho department (the other half to bo spent in n eimllar 
department at another hospital] 1 chief assistant whole time 
T^bmuloata Dcpartmwt 

Bodi t 240 pulroonorv tuberculosis CO non tuberculous 
chest 

Staff 3 full tlmo tuberculosis phyiiouuw 3 chief 
assistants 3 bouso-officors 

Tho tnboroidosis dopartraont should bo an integraJ part of 
tbo tuborculooia service of tho locnl authority and hs\*o in Its 
coro tlio tuberculosis bods in a sanstorinm 
Pathological Deportment 

Staff t 3 foil time pathologists (1 morbid anstoniwf 
1 soroloei baotoriolo^ andhreinatologv and I bwhemtHt) 

1 ot whom might Lave adrmiustmtjio duties 3 chief 
assistants (1 for oeoh department), and 3 jonior asn?tants 
not considerod as spodalists for tho satsn scale 
In swiditlon to the routine pstbologloel work, tbo pathologists 
should undertoico the rof^nsibUlti for po^ mortt m o xsni l n s 
tions ctttlmsted at COD-SCKl a year 
Iladtodtagnoatte Departmmt 

Stall t 2 fol) timo radiologtsls 1 of whom might hai'o 
sdmloistrDtii'B duties; 2 ohiaf assistaats ; 3 junior o^sis 
tanl* not regarded S3 fuUv quahflod spoclahsis 
Aneeathefie Depariraent 

Staff I 4 full tlmo smcsthetlsts ; 4 chief assurtants (eomo 
rosidont) 

It is praeumod that tho houvt-oniccrs would plai sotao part 
m giving ansjflthotics 

ITmi paychialnc sfnjf bos not bctn incladi d elnco this 
nialtiw is Ixdnp denlfc with by another association 

Tho fepcr hospffal staff ore likely to ncH:d ^e^> con 
sldcmbjp modification In tho near* fuluro owing to the 
ulder qsa nliloh la Ixing made of thoir bon-icoa bat it la 
snggeatod that for a OOO-licddod ftver hospital liioro 
ahould bo t 2 full thou jiljjslclnna (I of whom might 
hnrv sdminislrrttlvo dulioo), 3 full lirao jihyelcinn 
employed as an cpidcnnlologist 4 chief assifllaflla, and 
house-OfllWTO 


Public Health 


Shortajio of AccomraoiInUon for Chronic Sick in 
Kent 

The counh medical ofllctr f<»r Kont fl>r Elliott) 
and tlx public asslslnnce offiror iTport(*a to tito rmmty 
jmblio aasWantx commltt.-^j on Jan 23 tliat <n\in^ to 
tlw ehortagi of nursing nnd donif*^»tIo staff tlw nimib»T 
ot clironk* sick on tlio waiting-list bad risen fr<rtn COP on 
Jan 1 to tl07 It was stated tliat in tlK' eight p^ibllo 
heaUh g» neral bo’^pltals 314 chronic jslrk isirv 1* in^. 
troatrd in the ptnrmi n'nr<ls, rrprrwnting 24 *t, of tlx 
pntUnts K) acconiiuwlatod and tlmt this figure could 
not ho lncTvas»*d because of Ih.' difficulty of tminlne 
student nurses In tlie eVsivn mtaHkhroents for tlw 
chronhj eick of whlcli two ^^r*Iv unJ^r the ctmtrol of tin 
public lif'alth eonimilU-e approximately 1M4» rvitfenta 
wire b. i«K tr>ato<l I'hiring tltr past ll\e motilha iwo 
pubUousai^tanc*! t-^tablL'hnienfa for the clirtnle 
containing some 1»*<1 h Imd bnd to l>o clodil f wim, to 
tJw impoMalbUity of obtaining nnr>ing and d<>ine#-tle ttifT 
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ON ACITVE SERVICE 


[rBB 9, 


The position had been reached wherebv the admission 
of the chrome sick had virtually ceased Tlie only beds 
becoming available were those vacated by the death of 
patients, and m a number of cases the shortage of staff 
meant tliat some of those beds had to be taken out of 
commission m order that the remai n ing staff could cai-e 
for the patiente The jvaitmg-hst consisted of three 
main groups 

(1) Patients for whom admission was urgent because no one 

was a'voilablo to gi\o them care and who would starve 
if accommodation wore not found On occasion dnj'8 
have passed before botls could be found for patients 
m this group 

(2) Patients who wore hvnng alone but who had some mter 

mittont attention The woitmg penod for patients m 
tlu^ group was about three months 

(3) Patients who required admission to an matitutiou but 

who could bo provided with more or leas contmuous care 
and attention m their homes The waiting period for 
patients in tins group is approximately fourteen montlis 

Cases illustrating the hardship and suffermg which 
were being inflicted on the commumty by the shortage 
of nursing and domestic staff were quoted It w'as 
stated tliat of the patient-s on the waiting-list 94 were 
in mg alone and 41 were Uvmg m lodgings , 6 patients 
wen. suffermg from gapgrene and 20 from incurable 
cancer 

An appeal has been made to the Ministry of Health 
for a nursing unit of some 60 Service personnel for six 
months m order that Leyboume Hospital for the 
chronic sick may be reopened to meet the immediate 
needs 

INFECTIOUS DISEASE IN ENGLAhJD AND WADES 
WEEK ENDED JAN 20 

Notificahona —Infectious disease smallpox, 0 , scarlet 
fever, 1420 , whoopmg-cougb, 1320 , diphtheria, 428 , 
paratyphoid, 3, typhoid, 1 , measles (excludmgrubella), 
007 , pneumonia (primary or influenzal), 1460 , cerebro¬ 
spinal fever, 70 , pohomyehtis, 0 , poUo-encephahtis, 2 , 
encephalitis lethargica, 2 , dysentery, 368 , ophthalmia 
neonatorum, 46 No case of cholera or typhus was 
notified dunng the week 

The number of sorvico and civilian sick In the InfeoUcraB Hospitals 
of tho London County Council on Jon 23 was 1078 Durlnp tho 
prevlons week the lollowJns cases were admitted scarlotiover, 
77 diphtheria. 33 , measles, 18, whooping-cough, 26 

Deallis —In 120 groat towns there were no deaths from 
enteric fever, 1 (0) from measles, 1 (0) from scarlet fever, 
0 (2) from whooping-cough, 7 (1) from diphtheria, 
00 (8) from dinirhona and enteritis under two years, 
and 273 (35) from influenza Figures m parentheses arc 
those for London 

Manchester reported 17 deaths from Influenra, Birmingham 16, 
Leeds 12, no other groat town more than 8 

Tile number of stillbirths notified during the week 
was 218 (corresponding to a hate of 30 per thousand 
total births), mciuding 30 m London 


On Active Service 


CASUALTIES 
DIED N. 

Captain llAsn, Reid Cwoill. d m Oxfd, luv w c 
Captain CimiSTO.B AIakv Edmonds, m b Binu , it vjuo 
Captain Cdauenoc Wilphed O Doxoaiitm, i>Ar,8 s A , it A,jt c. 


WOUNTIED 


Captain EDM AxDEitsos, 
a VJM c. 

Captain I H Baum, »t n 
Lend , u v.ai c 

Captain R D CuAUtEUS, 
M U.CJt , It.A M C 

I ivutennnt J D Deviit, 
It \ M c. 

Captain (7 R Ev o>S, ■'t c , 
It A,M c 


tain B S Gibson, si b 
lasg, IUA.M c. 

Captain H W Lees, m a.o s , 
It-AAl c 

Captain J H MoBeath, ji b 
( 31a*c , luvAi o 
"ifajor F ^iuituAT, B AJi c. 
Captain J 31 B Booeev, 
St I! C S , lUA jt c. 

Captain A C PonTEOl-s, 
NEB c.e, B A St o 


AWARDS 
K B F 

Mn jor-Oi Iirral Fdwabd rniLlJrs, CD, c B j:,, Dso. M.C . 
St n Durh , late li v.st c. . en , 


K 


OBE 

DEBESniAJI, OBE, 


stD Camb^ rit 


Brigadier R 
B A M C 

Brigadier G K PuLTON, stBB , mb Glasgr juamc. 
.Brigadier G B Jackson, MB Duhl.iMS 
Bngndicr H G Winteh, slo , M ino s., Into B.AJtc 
FIRST BAR TO D S O 

Colonel Malcoese MaCEwan, dso, o b e., d f c., tji, 
Glasg , R A M c 

DSO 


Lieut Colonel 
AkDBBSON, 
n A St c 


W 

SI D 


M E 
Dubl , 


Lieut -Colonel Alpbed Cowie, 
St B Aberd , n A St c 


Lieut -Colonel J E r 
Jt B Oamb , LM 8. 
Liout -Colonel E H 
Lassen, l.r or, txnx. 
Lieut -Colonel M II " 

T D , I»B.aP , lUAHX, 


OBE 


LieuL-CoIonel D M Baker, 
M B Camb , R.AAI.C 


Lieut - Colonel 
Burns, m c , 
R A M c 


Alexander 
Mm Qlmig, 


laeut -Colonel K J Dunlop, 
M B Eduu, R.AJI c 

Lieut -Colonel H V Ingram, 
M.B Durb, R.AALO 


Uout. Colonel E T J 
son, m d Camb, isc- 

R.A MiO. 

LiouL-ColoncI A E. L. 

STON, M B-OS., IJIA 
Lieut. Colonel J )Id 1 
McIntosh, ' ilb IW. 

B.AALO 

lieut - Colonel W E Ifi 

r BNHOLMB, 1LB.E, Kit' 
AJI O 


ILB 

Ohap- 


E 


Nabayan, 


Lieut. Colonel G 
uekar, itMm 
Lieutenant 0 R 

LA.SLO 

Captain G A. Oraio, m.b 
B elf, R.A SLC 

Major J V Crawpobd, m b 
L ond , R AAt 0 

Major WiLUAM Drumsiond, 
St D Edln , r a.si.o 
M ajor Prank Evans, m c , 
M B Camb , PROS, 
ILA M o 

LieuU-Colonel J P Heslop, 
MB Mane, PROS, 
B.A M o 


Captain ADA ILtcototn 

3LR.OA., IJLS , 
Cnptam AliAn ' JIcDlu© 
‘ ' Mm , ILAOLC. 

Major M P Au, IXA 
Oaptam 0 E S. UtR 
Mm a S , B-AAf 0. 
JlniorH G Pace, ilb. Ei' 
P B O B , K.AJLC. 
Captain J L. 0 PtsTO 
IJJ s 

Captam Edoab BKMOtt, 
Glasg, baJLO. 

Major J P Sesnea 

M.R cm 1 B A H.0. 


Eamsax, slb 
Clarke, 


Major W J 
N z , B AM c 
Captain E G W 
n M Oxfd, R.AM c 
Captain Lesub Willson, m d 
E dln , B A M o 

Captam T L W McOullaoh, 
SI B , ISLS 


31 O 


Captain Vadivewi '■< 

M b , I Jtm 

Captain DonDIPAD EDU® 
I Aja c 

lieutenant GA^oit**'^ 


StENTIONED IN DESPATCHES 


Surgeon Lieutenant R A 


R N V R.' 

DE K Gloveb 


Lieut Colonels —J 
G V CUAPIIEKAR 


I AASt O. 

Reidt, 


Alajor A E B CoosiBES. 

Cnptnins—M P xj V Baja, 
31 L Panjanu, m b Pi, 




'w Ain* •kTi'' 

Heuicnant! —C E-* ' 

P JAOANNATW^ » 
Jabbak, S S 


B.C.A 

Colonels —G R PoBBES, E D , 

O 4 MeiNTOsn 

Lieut -Colonels —W K Bioe, 
W H P Hill, LEE 
Luckev, j s McCann-bl, 
o B E , H S 3rrroimLL. 

Majors —L W Bassett, T G 
I^siiE, D K Grant, I S 
3iacLean, j f NionoLSOx 


St c 

Captains 


aptains ■— 

]& L. harl^-/{:,. 

LERN’ER, SLC., P -"n f J 
H G MlTTUpT^ ^[;nr 

SlETEBS, W At ^ i 

J G W SWANS®'’ 
WnTTB 

lAeutenant EDO'® 


MEMOIR ,,, 

It ls now known that Squadron-Leader E V' ® 
hn wno __i____ 1 .., _ a.nd on 


Tn ^ provioufliy reported missing, died 
104*., whiJo a prisoner of war m Japoneso hands ^ 
ated IIB nt Otogo m 1028 and after 
appointment at tho Auckland Hospital came ^ ^ ^ a U- 
where ho took the f n c s E m 1935 and 
jenrs later Before tho war ho hold tho ^ 


m ludo onu - jjjjc 

• A.A«3iL»iu LIAO wuL ho hold tho op™. ^ 

^hthnlmio and aural surgeon at the 
Hostings, Nmv Zealand Dunng the vt'or Dr ^ {o • 
with tho R A.F as ear, nose, and throat 
3Iala^ a Command 
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'In England Now 


L JZjmnirtff Cornmeiiiary by Paipaidio Corrfspondenta 


At a recent trials tlie learned Judge rebuked a medical 
tncfifl for using the term ‘ anxiety state " One of 
ose cUobt^. ' be said* * I suppose you mean the man 
LB won^d ' No doubt our poor colleague would hare 
efciTod to point out that anxiety state la not merelv 
synonym for worry, but it takes some courage—or aball 
say audacity P—to argue with the Bench Why, a 
lupw of years ago the word ‘ sibling was derided as 
ono of those meanlnglcBS psvohological terms ’ yet Uio 
caker refrained from exhorting His Lordship not to 
moee bis ignorance 1 

Medical Jargon is ono of the outstanding stock Aunt 
Llhee and Is oven In the running with kippers, mothers 
flaw, seaside apartments and the rest of the rod 
»ed comedian s repertoire There Is ample scope for 
cetdousnesB over our polysyllabic pUniseolo^ and 
aybody with an elemental^ classical knowled^ can 
dlculo the hybrid constructlcma and the nbsxird revela 
ons of etymoloirfcnl analysis. Even in our own private 
rcie we are inclined to laugh at ourselves ; wito^ the 
ttempt to Bolerot or construct a word whloh properly 
)nnotw what wo call voneroologv And although at 
rst I resented it I am now reconciled to having patients 
derred to me, the neurotic siwclallst. 

* A severe contusion of the infraorbital Integuments 
■ith marked extravasation of blood and ecohymosis of 
■» sumnindlng cutloulor tissue which was In a tumeOed 
.atO There was considerable abrasion of the cuticle ' 
ou can bet pretty confidently that whenever a non 
>itboot on forenslo modicine appears this adeged 
escriptlcm of a black eye will bo the example of how 
no should not talk when giving evidence During the 
ist twenty five years I hAve written to the Laiieet and 
ifiilsA iSedleal Jcnmial throe ttmos when I encountered 
resurrection of imperishable monstrosity of dream 
xjutlon to inquire lor its origin, I first hoard It nearly 
alf a contniy ago when I was a little boy Such an 
^borate construction could never have been produced 
*n the (TOUT of tho moment { It smells too much of the 
Imp I can ima gine some wag pruning and polishing It 
nd keeping It in cold storage until an opportunity arose 
ut so fori have had no response to my roquet for the 
leniity of the said wag it Is high time that those 
ho wiido us for our pOTphrosla found soma subatltuto 
jcaniplo which is easier to remember and more plausiblo. 

Other professions and occupations have tlielr tochui 
ilitfcs, yet nobody critidseB tliem Wo don t admonish 
30 matWmaticlAn because ho talks of logarithms or 
xponenllal curves and invito him to use plain Engl^ 
^nce I sot in company with a couple of engmoers and of 
tolr convtiTKatlon I could not undorstond two words in 
»n { yot I Attributed my Inability to my ignorance not 
^ their ccleotkj afToctntion 

Doctor fl letter to lIospUol Ph>*slclan j 2slght sweats 
’ Please Investignle ^ ^ 

, Hospital Phydolan to Patient» Do you sweat at 
night? ’ 

Patient i Dreadful’ . , 

. Hospital PhvBician ‘ ^VbAt Is your Job t* 

^ Paltont I * Viglit stoker 


.,At the back ot tho bookcajw 1 have foand « bactert^ 
f)gkal scTAp book whoeo first entries 18M and Uw 

fist of 1002 Before the war tlio compiler ust^ to -^It 
ho laboratory rogulariy an old man 

,ho now knowledge of otbcTBond far too proM to hcUtUlng 

is own In spite of his long conMxlon there am few 
Konls of him In this laboratory which ho founded and 
nanced In tba spring days of baot^iologr tjie part- 
^uthorshlp of nn Atlas of Bacteriology to which ntn 
[‘no now refers (to tho low of ewrronej j a ml^tc and 
Jrchnlo autoclave j and the hook of 

te brought back from Paris when ho had Mended a 
fourso nt tho Inslitnt Pasteur hy t^t time Ow 

iT>onjTncia8 director no longer lectu^ and it was young 
/loux who taught, but our •^itor liad eren i^d spoken 
/o the man who had so Inndv. rtenUy foundid a new 

/'V'S. afraid, Jlr I Jltor that it U ymir contemporary 


that furnished most of tlas cuttings They concern 
bacteriology only tboy oro not Indexed \ one misses 
the oommonta In tbo correspondenoo next week But 
In manner and matter ^oy do not differ much from tho 
published Articles of today The sublets ? T quote 
at random i The sterilisation of mDk and Itfl effect 
on Uie nutritive values i ‘ The bacteriologv of Jufnntlle 
dlorrhcoa ' j * The ontitoiin treatment of olphtheria ’ { 

Serum dlaOTosls ** j The epidemiology of malai^ 

Tbs norasitca of smallpox and chlckcnpox (arte 
facte 1 fear In this rase) 

I have not consulted the index for 1046 but I sus}M>ct 
that all these subjects would appear tltero But— 
with one honoured exception—the names would bo 
different And what namea 1 The scrap book reads 
like the Oomrt Circular of Valhalla i Koch Manson, 
Ross, Wright, HaUklop ifartin Houston, CklU (^lantUe 
DeWplne Ac Ac Ac (for once I see jwint in tho tri 
petition) Unlike those heroes of tho older Valhalla 
who m'odcd bords to tell their fltorles these have written 
their own In ^In English and without using the word 

evaluate ’ But, like the old old tales their storic* 
ato powerful In dlsrolllng any that mar ovcrcomo 
a bacteriolorfst of today after dJgoetlng tlie banquet of 
reading maltfT that showers through his lelt^bor 
We baw not yet comdneed our legislators tliat a storllo 
milk compensates for some small loss in nutritlro value 
Infantile diarrhem is one of the commonest liard> peren 
nials of Adorn Rtreet, and no praise is ever riven to tbo 
woman who with a bit of muslin and a doten bends 
made a milk jug fly proof Scrum dlngnosla la a 
handier phrase than agglutination reaction and I t^i8h 
I Lad had CeUl 8 article on malaria to rv^d In the Arakan 

History merges Into mytholo^ and I would like to 
ha^o known more poreonalla cf tbo heroic age Did 
they wash with alcohol end soap and water l»r‘fj)re tboy 
shook bands with a visitor ? Or did they hght their 
pipes at tho bunsen or hum Dolly Omy as Uioy worked 
ot night alone P No hint appoara in all tbeso papers of tho 
cramped quarters, the Improvised apparatus and mcagro 
racoigmitlon enjoyed by tbeso men among whom tho 
compiler was not the least Before the liaio of lime 
covCTS the view, someone should write tho story of tlto 
annl docem mlrabilea of bacieriologv 1800-1006 
» • • 

My young friend Clash In tho vllJago stores who flgurod 
In these columns about a yeor ogo Is even thinner and 
Is more often away ilk Sho was LaJdng down m> order 
a fow days ago ond concurruntly lamenting our diet 
I tried to comfort her by saying that tilings would 
probably be better later this year ‘If wore not oil 
InvalMs first, ebo sighed In her mind It Is a race with 
time ■ * • 

If plain living and high thinking go together, thf*n 
r must bo won above tlio mental average for i»o far I 
have seen no improvement In tho oraount or qualltj 
oitbej- of rations or luxuries Even tho belt that I am 
advised to tighten Is putting a b^t^^a^ed UsiiaUy I do 
not notice such mundane things but tbtro are occasions 
wlion ray proud citadel ^ta pnlnfuDy assaulted par¬ 
ticularly when I BOO a borrovred raagnilne from tlw 
United Slatee On tho advertt^ment pages which 
ecem lo raako up eighty per rent of the publication, are 
all kinds of goodiea frfcndl) to torurm and Inijartl*!. 
beautifully templing In oU their natural and tinned 
colorations and lacking only in nvaflabllJl) TJirro 
from tho glossy nagi*s Ibej stare hack nt me—lobster 
lettuce, and salaa cream \ fruits of extreme delicacy ond 
bloom} bronse tinted haras and streaky bae»m slicre ; 
port and sherry to tempt oven a teetotaller j ornngr and 
lemon drinka to satiate the most deJiydraUsl abstainer 
■tNliats tbo matter, Jack P ’ says ra> wife jM'nring 
IOC smack my lips * iVro you hun^^ P And hefon 
I haw time to answer tldi dlsastrtiua reminder of my 
nowly acquired condition sIk- continues It s Kittv«cv5 
todav . very l«adl> needing ludng up J think bat all 
I could get ' 

X have no real grudge agalntt thrm line folk of tla 
United States tlwir I'rcsidrnt vw their ronxfltnIluD; 
but I do wish they would not ups. t mj moral ilkf thW 
During tlio war I occniionaHv got an XiroTJean nirdlcnl 
journal wUUannrtlct br o painte<l bhek l)v Uk' cen or 
(it look me quite a time to uork tlw Mack off) j i»n t 
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there now as great a need foi that hlach paint on adver¬ 
tisements liiolr to cause despondencr m ex-occupied 
or ex-leasc-lent countries ? 

* » * 

At the hospital the other day 1 was examining the 
throat of a httle girl of five who was having persistent 
hannorrhage afler tonsillectomy, nhen she exclaimed 
"Tou should put me on w &B , that’s what Mummy 
does ” And this is exactly what an mcreasmg number 
of mummies are domg—^wbeedhng a box of sulpha- 
pyridme tablets (the most modern prefer sulphathiazole) 
ont of their doctor and thereafter distributing them to 
the family for anv adment from measles to asthma, via 
coryza, much as tlieir grandmothers handed out brim¬ 
stone and treacle and their mothers castor oil The 
remarkable thing is that so few children come to any 
harm from the pmctice. 


Parliament 


ON THE FLOOR OF THE HOUSE 

ItEDICUS, 

Lauge measures are jostling each other for precedence 
in the parhnmentary programme On Jam 30 the 
■second readmg of the Coal Nationalisation Bill was 
earned by 350 to 182 and an opposition proposal to 
refer it to the House of Commons ns a whole, sitting as 
a committee, was lost by 356 to 181 It was then 
9 30 p M the debate had already lasted the whole of 
Tuesday and the flnancjal resolution was debated -until 
2 67 A.5I. on Thursday mommg On Thursday afternoon 
the Slinister of Health moved the second reading of the 
Acfiuisition of Land Bill which speeds up compulsory 
acciuisition for factories, houses, or whatever may be 
required, and the Government obtamed the second 
reading at 0 12 pxi by 241 votes to 08 

Legislation for the emront week moludes the National 
Insurance BiE, which gives us all security for 4s lid a 
week, and a measure to control and direct investment 
The National Insuiance Bill was in the mam an agreed 
coahtion measure but it is a massive document, and 
!Mr Eden, as acting leader of the Opposition, asked if 
more tune could not be given for members to consider the 
Bill, and Mr Clement Davies, leader of the Liberal Ten, 
backed hmi up Mr Davies urged that the House 
should not be saddled with so heavy a burden so soon 
after the coal debate At first Mr Morrison dug m his 
toes, but finally he agreed to give an extension of time 
to discussion of the toancial resolution One member 
referred to Mr Momson ns “^the right honourable and 
totahtarinn member ” and, was duly rebuked bv the 
Sjicaker Another ILP complained that we have liad 
a lot to absorb in two vreeks, and >Ir Momson felt 
“ hound to warn the hon and gallant member that he 
Will have a lot more to absorb before we are done ” 
Perhaps m this atomic age the temperature of political 
controversy is rising Tlie Bevin-Vyshinsky bouts at 
17 x 0 iiave been high-spirited and perhaps alarming, and 
m Parliament the fights of Government and Opposition 
are hound to become more and more mtense But it is 
doubtful whether this will much affect tlie proposals for 
a National Health Service This also hclonra to a largo 
extent m the class of measures about which agreement 
exists The plans of the Medical Planning Commission of 
the B M A, and other rcpi-esentative medical bodies went 
a long way tovards a National Health Service, and an 
idea which seemed revolutionfliw heforo 1930 now finds 
itself in tune with the spirit of the time A National 
Health Service will enable Great Bntam to take an 
LfXectivc share in the structure of the new international 
health organisation nhlch will he part of TJno 

QUESTION TIME 
National Health Service 

Sir H Jfoitms-JoxES wiked the Slirusler of Health why, 
m his recent mtcrviow with some representatives of local 
Ruthontics concerning his proposals for hospital admimstra 
tion in hw fortbcomini: National Health Hdl, Ibei were 
forbidden b\ bun to consult tlieir ns>-oeiationa or to dn-ulge his 
proposals.—^yjr Ji. Beva> replied Tho Go\ eminent'a 
proposals for a National Health Senico will bo published m 
Ihe proper ninnnir bv tho etibmi«.-aon of a Bdl to Parliament 
'ling final details of that Bdl, I am seeking adnee 


on vanouB points from export represcnfotxvcs from k 
government and other fields^ I am not eskmg tbeti" 
commit the local authonties or other bodies to'an} patfc- 
proposal, and my discussions with them must obvjoiriv 
confidontiaL 

Approved Societies , 

Mr H E Goodbioh asked the Ministor of Kat 
Insurance if he would gi\ e an assurance that it la hi, - 
"to seek the assistance of the voluntary fnondJv sociotusia 
admmistration of his scheme during the' transitionsl 
even though he did not mtend to use them as an mlejiil 
of his scheiDO , and for how long he anticipated. 
advice of friendly societies for“tliis purpose—^Mr h 
GEimTHS replied I contemplate that there vUI U 
transitional period durmg which the change tothenevsy 
of health insurance will take place by stages Thisu " 
owmg to the magnitude and complexity of the t 
and has the advantage that it mil enable anj 
that may be decided upon for transfer of sfaBs of 
societies to be made without the nsk of a broaioosi 
administration at the date of transfer During tbs 
mtional penod some use will have to be made of tho 
of the approved societies generally The extent and 
m which this can best he done is one of the matters it, 
being discussed with a committee representative of■ 
of approved societies, and until these discusmons h»« 
further progress I cannot soy what form these ^ 
will take or how long they will last 

Invalidlngs from the Services 

Sir W N Wabbey asked the Minister of 
many men and women discharged from tho Seme® •* 
smee September, 1939, had been refused a penaoa! ■ 
how many of these were placed m medical cafegOTr pw 
when they entered tho Service —^Slr WmiEHP 
In all some 080,000 men and women have been mvabdrf 
the Forces since 1939, but no statistics are availablsuk 
medical category on enlistment An award of pend® 
been made m about 285,000 cases All mvalidin^ ^ 
matically notified to my department nregioctwe of 
the mdiwdual desires that his entiDoment to 
be oonsidered In fact m well over half the,cas« 
award of pension was warranted the person 
no tune made or mferred anythmg m the nature el» 

Silicosis and Pneumoconiosis 

ROTljmg to a question Mr E SHimVEii, Ihidstercf' 
and Power, stated that from 1040 to 1644 there 
certificates of death and 6064 certificates of suspee-'’* 
reject of sihcosis and pnenmocomoais to coalmiwre. 

Deaf-alds ,, 

Mr R Assuetos asked the President of the Boeri 
whether, m new of the high quahty of oortain doet^'- , 
m the U SA , ho would consider remitting tho eost ^ , 
on these instruments m order to bnng their selling pure 
country within the Tcaph of those with moderate 
whether he would also consider if some arrangeictot 
made between this country and the V SA- fer t 
exchange of such articles as deaf aids, artificial 
d-c , without tho payment of any duties on ^ 

Btaitobd CBrPi>s rephed Deaf aids produced in 
are avadahie at prices which m general compare 
with thoso charged by overseas manufacturers , ^ 
which tho right hon. gontloman has m mind is 
V cry small proportion of eases of deafness I h®ro 
the mformation as to tho price at which it w ^ 
purchasers m this country and I do not feel that ^ 
tho Chancellor of the Exchequer that a remission 
dutv would bo justified 


Grants for Medical Students 
Sir T3 Gbahaw LiTna: asked the Minister of 
many medical students had received grants fro® , 
Education and Training Scheme since its 
was their total amount, and whether, ns — 

medical practitioners would become greatly 
tho proposals for future health services, ho worn 
m proportion to that need —JEss E 
XTp to Jan 24 130 awards bavo bocn inadfi ^ 
training m modicme Tlie grants provide fo’’ ( ^ 
and the cost of foes, hut it is not possi^'®’® * 
labour, to give the total cost for this typo of 
tioular All apphcations from men and v-omon „ , 

to bo eligible for awards under the schom® 
sympathetically considered 
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Letters to the Editor 


DESIGN OP RAILWAY CARRIAGES 
SiR»—I should like to congrattilato your peripatetic 
rrwpondont for Ids brlUlaut and timely article In your 
ue of Jan 19, and vou for your leading article drawing 
tontlon to it As one wIjo has had to travel much in 
[Iway cairlagee I can, underline from jwlnful expcrlenco 
ery word that j our correspondent says I refer par 
ularly to the symptoms arising from being sealed up 
he says, in a small uuN'entUated box with nine othw 
dies, of whom six are uttering products of Imperfect 
mlntttlon in clouds Ho goes on to describe the 
mptoras to which these products give riso—beadaoI*e, 
nnorg, palpitations, upset of bowel rhythm, amblycmla 
td extrusystoles I ha^'o suffered all this and indeed 
takes mo iwo or thi^ days usually to recover from 
e nvUway trip to Ijondon Your porlpatotlo corre- 
oudent’s cose has been neatly surnmartflod by the 
uerlcan Investlgnlors Wells, F W , and Wells, M W 
** under conditions of crowding In enolosed rooms wo 
9 breathing one another’s nasopluLryngeal dors m we once 
onk each others intootlnal flora in our water suppboe and 
0 eoniioquoQcoe of such practices bsoome a study In Bomtory 
,oneo 

This question call* urgently to be brought to the 
•tlcc of the SUnlstry of Transport It will bo 
lah comfort to got n freo doctor under the National 
r-dkal Service to cure IHa^ whkh b) reasonable 
ntflatlon arrangements, could easily bo prevented, 
binhfl. j GriKEirwooD WnBoy 


t CONTROL OP SONNE DYSENTERY 

‘Sui,—I read with sorprUe some of tbo comments and 

tacloskinB of Dr VoUom and Dr W>lk5 in tbolr i»aper 

> Jatu 19 on control of Sonne dysentery with aucclnyl 

Mmlhiazolo 

-Tbe\ tay ‘ Fatrbrother (IQlt) however found both 
^rga isne^yLsnlphatlilasolo and sulphagnanidiQe} to be 
ffeotive In controlling the convulcacent carrleMnto In 
Tuw dj^ntory ' This is not qnito accxirate My 
fper Inolcate* that, whllo these drugs prorod oUcctivo 
smotherepentde agents In most cases, they were nob 
.mriably succossfuT, and both failed to dear a relnpeed 
" ■ ’ ' ... . These results wore 

a rhw of 

______,__ and tile 

'lowing comment was made i ^^lll^ these drugs are 
^ful for this purpose, thev havo not pro^ed entirely 
Jeessful, and It Is hoped that a more cfTcctlve com 
lUnd will evenhmDv bo produced 
jAtcr VoUnm and vlio quote mo as suggesting that 
|/b«n this state is renohed, tlw orgniilffins become 


clearly stated in my paper that ovldonco was not 
gained that the persWence of Infection was duo to the 
7*l<^mcnt of sulphonamide-resistant strains of Bad 
’nei. 

folium and Wvllc conclude that reinfection rather 
^perslstenco ol llrs causal organism Is tlte explsnatJon 
‘ lio apparent falluras rtporlcd by some workcra using 
'/dnylflulpbatlifaxok to bring about a baoterlologJral 
' j ’ litlnloction ^vas undouiiledly responsible fof 
1 dMenco of tlie organisms in the casoe tho\ describe 
f convakscent cases (sclioonsiys) wens allowed to mix 
with casos exenting Bad soanrl This slniple 
lauatiou, hmve^er cannot bo accepted for t ltc lailures 
^ln\ scries Tlctx the patients were adults unilcr 
wke conditions who uerr In liospUal during treat 
.d Throo miw«s pro\ed partkuUrly refractory and 
tluucd to excreto Bael sonacl for uianN inontl^ 
^se were Bj>omdk oases Isolated In sUlerooms In 
'j rent wards wl»en there wire no other potleuls with 
'no dj-scnlery 

Usr A—A T 8 ofUccr ItceiHreil a courw> of C3 g salpho 
'Takilae andaftcr4<b\v i^ter^•ttl ps\-e four n^gath-e n>.iilt 
*VlalcTl>r«une»tronal\ pcMithe Arour.eofWg nuremvl 
f^hathUrok was then cuvn. After tlirro nrjmtire tvrolts 
^-fourth *prcimen \-irU\rd om* colcsiN of Jtirl rwinr* and 
•jHVimenH ga\e n profu'o gTOS*tli 


OasB B—Italian prisoner-of-war Received 57 g tulplis 
guanidine After 4 days’ interval gave throo aucco^ve 
negative nwults one positive then two negative and finaJlv 
becomo peraiftently podttvo After 63 g succinjlaulphs 
ttuacole similar resulti were obtained Snlpha^anidioo 
enem&ta were nerct triwl, without Buooees Later sulpha 
goaniillne was given Iw month and per reotiim In a total 
dosage of 200 g. but alao without sucecaa This rourso was 
later ropeatod with increased doses but again Bad tenner 
waa ssolatod from the fcooes within a fortnight of the cessation 
of troatroont 

Qasv 0 —OlHcop Resistod auccoaslve treetment with 
eulphaguonlihne enemata succin>Uulphathjazole (81 g } and 
aolphagaanldine orally and in combinatka with enemata 
Factors other than reinfection were responsible for the 
persl^nce of Bad sonnei in theso and other cases bub 
ll»o exact nature of these factors was not determined 
Present methods of controlling bacillary dysentery are 
vmsatlsfaototy and the disease is widespread throughout 
the country One reason for this la that there is no 
adequate criterion for clearanco of Infection I therefore 
recommend that twelve successive negative exnminatlons 
of the fiecea should be required for clearance of any 
indlvldoAl concerned with handling food It la also 
advisable that so far as possible cases should be Isolated 
until free from injection tills applies particularly to 
chlldron and food handlers The roeults given bj 
VoDum and Wylie Indicate that convalescent cases wore 
reinfected by schoolboys excreting Bad sonnet, who 
obviously provided a fruitful sourtm for the dissemination 
of the organism 

These recommendations present a dinicult ndmlnlstra 
live problem, but vigtwous measures moat bo adopted if 
dysentery is to be controlled 
Uanobester Hoyal InAnnaiT ^ ^ FAIBOTOTIlEn 

EXPLORATION OF MUSCXB 
Sir,—I n roar leading artklo of Jan 10 (p 08) it Is 
stated that In life all musclee are In a stale of tone ’ 
wliloh means Uiat the myosin mokcuJoe of every muscle 
fibril are all tl»o time King swlUliod open and shut 
aoveml times a second ’ A publication ny Sherriagton 
(Brit med J 1031 1, 207) la quoteil as evidence for this 
Btatoment. In fact, no such staUroont appears In the 
work roferrod to and moreover recent work by Uoefor 
(Arch Nciirof PaychiaL 1011, 46 047) and otiiora 

makes It clear that no motor unit action potentials can 
bo recoded from relaxed muscles. Tlie so-called tone 
oxhlbitcd by n normal Inacllvo mirtole la probablv due 
both to Hs elastic properties and tlio tonsion of the 
tiasuo fluid within its alteotb 

Department of Jlnman Aaatotnr Otfortl O WkdPKU„ 
*.*T1k 5 wonl ‘ tone was used lo meon Uk* partial 
contraction of reflex po^tiuo In the article cited 
Slici^^on cmpluisiscs tbo ubiquity «>! po^ral acthitv 
Dr Weddell is right however to point out tliat in sketch 
Ing the background for n picture of the myosin molpcole 
under coodJUonB of subtetank and letanio contraction 
wo should not hn\o reftrrrd to all roasrloH, and 
every fibril as continuouaiv active —Fd 1>, 

BOOKS FOR JUGOSLAVIA 
Sir,—^T hc doctors of Yupo^lnvia ant \*cry short of 
modem British medical llteroturT' having mo h-od 
almost noni. since tlie wnr stnrteil They arc moet 
anxious to make good thk shortayc and on a nwnf 
Wert to Belgrade 1 promised those who asked me—and 
many did—lo do wJtat I could to h' If* 

If im) of your readers can sfiare an) standard works 
or iM rie* of pcriodlcnLs (odd ones oc twos are of Uttk 
mlue) publislted in the unit<Ml Kingdom since fk pt^ ml>er 
1030 and v.-ould e* nd them lo nn 1 v,HlI undwtakc to 
Imve Hum forrrnnled lo J ugo^Inrla through military 
channel^ by kind agreem< nl of IK Director General of 
\fmy Jfcdlcal Krvicra Sir Alexander Hood 
A gift of lids kind wmill K mnch n})precbiled and 
may help to Increoso tK frh n«lsliip and gootl will iK-lnecn 
the tivc» coimlries It Is KUeve^trd tiixt ^'<inlrihul<vrs 
write Inside each Aoluinf The gift of (name ond 
addrres) ” Tlds maj 1 ul to tic devil'pro* nt of 
Inalrkhul Irb'nJ.lilp. H^noLD C t nWAtiDii 

Kins • Crilejte Deomerk Illfl Lemdon e ^ 


cf 

/s 



211. Tirr i-uvcn] 


GOOD Btrt KOT GOOD ENOUGH 


[iXB J 


PALATABILITY OF 85% NATIONAL WHEATMEAL 
BREAD 

Sir, —The recent report on the conference called to 
odvi«c the Goyernmcnt on its post-war flour pohcy^ has 
raised once more the question of the acceptability by 
the British piibhc of bread made from flours of relatavelj' 
higli extraction Little reliable mformation on this 
subject IS available, and some observations made m the 
Royal Air Poice eariy m the war mav therefore be of 
interest 

Before the baling of white bread m Bntam was 
forbidden in March, 1942, the Medical Directorate of 
Air Ministrv had appreciated the high nutritive value 
of 86% ‘ national wheatmeal ” bread, and had insisted 
(hat a lirgo proportion of the bread supphed m the 
Royal Air Force should be national wheatmeal Indeed, 
b°tii\een October, 1041, and !March, 1042, approximately 
half of the bread served was 86% national wheatmeal, 
the remainder bemg the 76% extraction white bread 
A unique opportunity was thus provided for the study 
of the relative acceptabihties of the two types of bread 

At each of three RAJP stations in East Anglia the 
following simple test was made m the airmen’s mess 
at the tea meal during the first week of Marob, 1942 
Equal quantities of whito and national wheatmeal breads 
were placed on the serving counter, and as the men filed 
past they took the variety of bread they preferred , the 
type of bread chosen by each man was recorded The 
follow mg precautions were taken to ensure that the 
tests were as fair as possible (a) the men did not realise 
that tests were bemg earned out, smee the observers 
remained hidden throughout, and the method of serving 
the bread in each mess -was sirnilar to the method normally 
emploj ed , (6) the men always had apparentlv equal 
access to each bread , (c) both breads were equally well 
baked and fresh , (d) the 86 % national wheatmeal bread 
was of satisfactory quahty, ahd contained about 0 7 % 
crude fibre The re^ts of the tests are given in the 
table 


hen’s choice or bheild at three r a,f stations 


Bread 

— 

Station 1 

Station 2 

Station 3 

t Total 

White { 

No 

439 

419 

303 

! 1251 

% 

€J 2 

66 0 

64 8 

1 67 9 

National wheat- / 

No 

250 

210 

205 

761 

meal \ 

% 

1 36 S 

28 0 

41 1 

36 2 

Some of each ^ 

No '' 
% 

0 

1 ^ 

120 

J6 0 

29 

4 0 

149 

6 9 

Total men ohserved 


006 

749 

j 717 

2161 


Although there was a tendency for the proportion of 
men choosmg the different breads to be similar m the 
three messes, there were statistically significant differences 
between these proportions, showmg that factors other 
than those anticipated influenced the men’s choice 
The exact method by which the bread was served was 
one such factor At station 1 servmgs of bread (two 
slices), each inth an equal sized portion of margaime, 
were placed at random on the servmg table, so that 
although each person could choose eithoi white or 
national wheatmeal bread he could not choose one shco 
of cacli At station 2 the slices of bread were mixed and 
separated from the margarme, so that a choice of either 
or both tiqies of bread could be freelv rUade At station 3 
each tvjK) of bread was placed on a separate tray, the 
margarine being served separately It became apparent 
that the position of the travs relative to the margarme 
mfluenced the men’s choice, m spite of the fact that the 
travs w ere onlv 2 feet vnde and were placed close together 
side by side MTien the trav with national wheatmeal 
was nearer the margarine, 48 6 % of 608 men observed 
chose onli national wheatmeal, and when the trav w ith 
white was nearer onJi 23% of 209 men chose national 
whonlmeal, the likelihood of this difference occurrmg 
In chance is less tbnn 1 m 1000 

From the nboie results it is apparent that tlie white 
bread was tlic more popular m all messes but the 
difference -was not great There ccrtamly was no 
overwhelming prejudice agamst national wlientmenl 

1 cma 0701 1916 See Lanart, 1015, U, T51 789~ ~ 


bread smee 36 2 % of the men chose onlv this 
a further 0 0 % took It as part of their bread 
Had the prejudice been strong the changing d , 

E ositions of the trays m the tests at station 3 wonli 
ave influenced the men’s choice as mucK as if 
A further indication of the mdifference ofjnanj-of 
men to the type of bread they ate iras obtained 
another test, not here recorded, m which the men 
choose servmgs of either of the two types of bread, 
portions of margarme of rather uneqml eiia plaad 
the bread In this test the men tended to choose 0, 
bread not accordmg to whether it was'whlte or 
wheatmeal, hut rather accordmg to the laze of t 
portion of margarme on the Bread ' > 

’ The tests described above were earned, out with ^ 
factory samples of 86% national wheataneal ’ 
containing 0 7 % crude fibre It was the u 
experience m the Roval Aar Force durmg 1041 andt 
early part of 1042 that poor-quality national i 
breads, darker and containmg lar^ amounts oi u„ 
fibre, were less acceptable to the men 


RA F Institute of pathology and 
Tropical Medicine, Halton 


T F lUciut 
SDI0^ TrosF 


GOOD BUT NOT GOOD ENOUGH 
Sir,—^I n your comments on the Sununarv Hepert 
the Ministry of Health (Dec 29, 1046, p. 860)yiniRi' 
to the 034 deaths from diphtheria jiuruig the year 
March 31, 1946, as “all these preventable d^#- 
Seemg that the Minister of Health admitted (Ro 
Nov 17, 1946, p 650) that m the five years 151 ^ 
there had been 118 deaths from diphtuena to 
immumsed children under 16, it would be of psriw* 
mterest to know what sngrgesbons you have toimat 
to how these 118 “ preventeble ’’ deaths could have.- 
prevented. _ 

Cambcrley, Surrey M Beddoiv Ba 

*» * The Summary Report itself (p 5) says 
deaths were preventable ” This is tnie, fMi a*' 
present methods of immunisation do not ensnw , 
protection for the mdiyidnal, yet if a ® 9 £fi™ntk 
proportion of a population is immunised diphtosn*« 
appears , (Canada and the UHA. can now 
numerous examples of this disappearance a “ 
also be noted that the figures given by the Jhnif" 
those returned by the local authorities, and w . 
persons immunised at any tune m their lives t- 


Sm'—The recent letters which liave 
this headmg did not appear to call for comment 
They were, m the mam, armchair criticisms y'‘ 
(Feb 2), albeit with but a short experienM of ^ T 
tion, has done me the honour of a favouraWe 
report, and asks a question which I 
I have now peiformed some 87 retropubic 



m 8 This phenomenon, which suhsidea FyA J, 
each case, is undoubtedly due to hgatura SchebF 
dorsal vem of the penis, but the free annstoni^ 
the deep and superficial venous systems of 
ensures complete recovery t ii, 

Jlr Wilson Hey (Dec 22) dMerves well 
surgeons for his insistence on aseptic ® ^ 

prostatectomy He has, as yet, few discip 
demand for immediate operation m every 
tion, acute or chrome To subject some ° 
men in a state of cardiovascular deconipc 
mmedlato operation oannot but lead tc» 
Many of these patients require Iv 

preparation The trend of modem medicine 
team-work, and few physicians or surgeons o ^ 
will subject their patients to a major opcrati ^ 
tive of renal or cardiovascnlar 
preserve a sense of proportion MTilist 

Hey on all possible asepsis, I fan i® . q{ 
tonsvesical operation, which entails ^^6 

bladder and extensive resection of the trig 
preferred to the less mutilatmg extrave^w l 
with its more complete hrcmostasis in 

the late Hugh Young I can find 
writmgs of this great American urologi^ t |,nnc 
emploi ed the retropubic npproacli m tiic 
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TQ disproved 1 tlilnk that the approach Is nurtwC 
id cramped I have today itimoved without anj 
EQcoltv a prostate weighing 856 grammes I wodld asL 
r Hey to try tho approach, and perhaps he will be 
nverted Ilk© others not unacquainted with his opem 
m I believp tlmt lie wIH find the access mor© dlroct, 
rd tho poetoporatho course easier 
Docs Mr Jlarson (Jan 19) etlll believe that the sniira 
ibic tube is the handmaiden of eepsts P If so why 
N38 lie continue to employ It in euoh a high proportion 
Ids cases, when ho too very properlj str^scs asep^ P 
To Mr Bailey (Jan 12) nnu his hankering after the 
(teoplastio trapdoor, I would say please try the 
tropubfc approach 'Why open both doors of the 
iraw to pet his bicycle out ? I can find descriptions 
r Boer (i024) of 12 cases of periostitis of the pubis 
Ikrtving suprapubic cystostomy and since then 17 cases 
tve been nubUshed the last 8 In 1911 j so bearing in 
Ind that it Is a form of surgical faJlare and th^fore 
ilffcely to be reported as oft^ as succoss, it cannot be 
I very uncommon 

bondotEWi TerekCK Mcllix 

ERYSIPELOID 

Sen,—Dr Barber and ber coUengues draw attention 
an, 20) to 7 cases of this rare condlUon resolllng from 
ounds Incutred while handling beef or rabbit daring 
10 later montbs of 1046 Dr 8lng©r (p 124) reports 
0086 following the handling of a dead pig During this 
■me period a woman was referred to the akin depart- 
eat at tlie South London Hospital with tl«s report 
*at she was the third cose of the same tiTo recently 
*n The three patients wore workers In dlfTerent 
»h shops And all gave histories of injury by a ffah 
Jne In oil of them, raised red patches hod dovolopod 
Jtbo site of the Injury which was ^ln(ul,<i*id had sprt^ad 
to patches bore a resexublance to erysipelas but the 
prders were not so deflnltely demarcated lyinphan^tiB 
u present the lesions did not suppomto No potbo- 
ItoI Investtgntiou was made 

It la of Interest that all these 11 cases were seen within 
fewmonthaathospttftlslnLondon Barber etohsuggest 
lat the present Incressod Incidence of this affection may 
^ due to meat which In tlmcss of plenty would have 
condomn^ being passed for human consumption 
'his hypothesis is supported by recent reduction from 
to time of the Jerwiah ration because rabbis have 
4t passed meat released for general distribution 
"Xcodon WI ELttAUWrn IIcrvT 

Sue—I n tiw two nrticJoa In tho TUincti of Jan 20 
» 1Z4 and 126, the condition is referred to as rotber 
fre but It was fairly common In my last practfeo la 
'"orset, and responded very rapldlj to gr 74 aulpbanil 
:nld© every 4 hours for 24 hours. Tltc coudltlon would 
■'UtUy eJear up In 48 hours on this treatment, but 
^caaionsUy it might recur two days later, when a 
*^d comso compli tod the cure 
^nucttitT OiM It E Hope Simtson 

OROANISFRS AND THE GROWTH OF BONE 
?8ie,—R eferring to vour annotation of Jan C p S3 
'realise that It may have boon dlflflculfc to stnumarioo 
r' one column a subjeet which I needed several papers 
approach Rut if it was to bo attempted nt aH there 
! IS Rurrlj* no no^ to bo Inaccurate maLo mi s l ea d i n g 
I anmiing gtnteroenta, and misquote or disguise my 
flnions 

arUo In one sentence : ' Fibroblast ceUa gatborod 
fUnd the tnvnsnlanted cubes —a **J^uotlon 

I'^enomenon is Ijncrolx s comment } which Is of 
ihrso ridiculous, Mv text road: formntlon 

*: this bony ring Is a cmmple of an Induction 

f enomenon which Is quite dlfTerent Furthrirooro 
s meaning of thfcs observation cannot bo grns]K d if ti>*> 

. tOer Js not told beforelisnd of tto pn*seDCc of lbs soma 
ring in tto normal osalflcnUon groove, a fact oyer 
p‘)ced so far and which should have been mentionetl 
Aou write j alcoholic extracts oT the long l>one* 
r-sre I saW * from tto cartilaginous *plpiiyses of the 
r»R boDcs ’ You rehr to Blum's LXiKnmtnts as bomc 
iHwmed witli injections of kldncj ph<^Jiatnfio 
jWtcas Blums \Trj words (Lmcri lOH li #6) wero 
yiiljoapltatase was j>repan*d from tho long bonr$ onr* 
^ifneyr 
/ 


I laid stresa on the liigh degree of organisation shown 
bv the results of my Injecnons this being in sliarp 
contrast with the low degree of organisation obtained 
up to now in tho production of ectoplo bone You 
seem to suggest that il I nm to admit Ow pnididpation 
of an organiser in theee highly specialised processes, 
I might as well be led to admit that an ill fltting shoo 
organises blisters Is tliis a projxir way to present an 
author’s opinion ? 

Now to come to the best example of scientific obJocUve- 
neaa Before even soolng mv IDostmticms tiic full 
report still being In the press you foresco that none 
of these results will aurprlsc those familiar with tho 
experimental production of ectopio bone : gnii bladder 
and urinary epithelium will do as much ” 

I might go on like this Need I say more to convdnca 
your readers—who deserve better consideration—thak 
if they happen to bo Interested in the subject indicated 
b> the titio, thov Iiad hotter »iaf rely on the annotation 
bat should refer to the following original publications ? * 

r Lacroix 

Inttllate of Auatoiny UnirerrltF of Locralii Bddaou 

• Wo or© sorry that Professor Lacroix feels that tlw 
twofold digestion of his work—In iVafwrc and in our 
annotation—baa done 1dm an injustice; wo ft It that. 
Inadequate as the prceentatlon must be, his empirical 
rcsulU wore of sufTlclent Importance to justify an iiniuo 
dlato mention We are still by no means convinced 
that ho Is Juatifled In describing tho phenomena he has 
put on record as inductions, and wo stQl feel that 
particular mention should luivo been made of tho rOlo 
of phosphatoso in the formation of ectoplo bono But 
wo heariily endorao Professor Lacroix e recommendation 
that those wl»o are mterested in tho subject should rend 
hla original papers. It Is to cncourogo tl;ls that Wit 
annotatloas are written —Ed L. 


WEIL S DISEASE 

got,.—May w© make tho following reqiwsfc to clinics 1 
bacteriologist* in Great Britain f Wo slmxdd be grtatly 
obligi^ if all who have been carrying out the serological 
dlngnoris of WoU’s disease would let us know liow many 
cases fbey have diognoseil during the years lOiO to 
1046 and (If quite easy) the number of sero ttoy liavo 
tested for this purpose 

PIT •U DHam Donn Sdwwl of ^ P t? 

pRlhoJoffT Unlreralty oI Oxford, J A R >' YIJE 


TUBERCULOUS RHEUMATISM 
Stn,^—^IHke Dr "Wilfrid Sheldon (Jan, 20) I liavo been 
Interosted In tuberculous rheumatism Tlio cases out 
lined belon were seen In five years among 760 iXTTSonal 
cases of active pulmonary tubertmlosis 
Last: I ArfhraJg}<j —A boy of 8 with e strong family 
libiory of rhenmalte frvor had debility end coogh la Oolobor 
1016 During hovomber ho iind a fore throat and derrlopod 
fleeting pains (wKlioat Mrollmgs) In tho nght onklo Ln«y» 
and hJp The «ythn>c>‘to*swlimentotbn rate (cj» n ) was 
20 mm, in one hoar Be was admitted to hospital for sub 
aouto rheumafisni but fever penrf^tod dwpito aai>o>lat« f iv* 
hAdapositi\*e>I«ntoux(l I 10 000) nndonrsdiogrsphvalsrge 
shadow was aeon around tho right liHain Observation 
confinDnl the diagnosis of tal>ercuk>^ 

Sheldon slated that a fluting pcrlrarditls vsJthont an 
nccmnpnnying arilirltls mnv Indicate recent tnl*crculous 
fnfociion bat said he had not seen nnv such Ifistanres 
rocurdt^ 

OasK 2 Pmoarddta ort'f artAroIgwr •—A girl of 15 wm 
admitted with aenfo perfeardllrs going on tp riTiirfon com 

f ilicated b\ collanfo of tho kft lower lobo of llm long, bhe 
md pain In tho loft ibordder for oori night onir Tlyt etin 
ditioii >iaa troatrd as scute rlKoimatio fevt r AbnorcTMl aigna 
diaappssred and tho frvrrsnbiKidi^l hut taehvcaniia por*i-ti>d 
Five months after odrto<*km rAtes were Iword at the l^'ft ap^ 
of Iho long and tubercle bacfTII wero nvovriTj from the 
gnstrie Jmeo 

Cast 3 ChrmU riwrrnuJ/MTTi —A emnan wred IP had luul 
pama In her han»U and fret for two yrara ant! for a 


1 3fC»», 4rart it JJ/fcj Ifli 3 fiMC * 4rrA Prin* 

14 ttvA ,Je 4 i/ /. 4 T IMS t 3 433 Irrt II J'^rU, IVI 3 
a*, J J V« ttrr £A}f*f lOtj 1*4 47 C Jf ij 

(liufl) In the rrt*'- 
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montliB, swellings of the joints of tho hands, knees, and ankles 
Eimulnting rheumatoid arthritis but with more movement and 
less pom than m tj-picnl rheumatoid arthritis Rftles wore 
hoard at tho loft npe-^, and skiagrams showed recent active 
infiltrafion e s n was 80 mm m one hour 

The association of true acute rheumatic fever and 
tuberculosis was mentioned bv Sheldon , and I have no 
doubt that they can comcide or follow one another 
closely 

Case 4 —A boy of IS was m hospital for three months with 
acute rhoumalio fever Two months after discharge cough 
began, and four months later widespread phthisis was present 

Of the 760 cases of active pulmonary tuberculosis, 
6 had uncqm\ocal signs of mitral stenosis and 21 others 
gave convincing evidence of true rheumatic fever earlier 
m life This mcidence of rheumatic heart disease m 
pubnouaiw tuberculosis is not less than that in the 
genoml population 

St Andrew’s Hospital, Bow, London E 3 Eu Davis 

A DIFFERENT KIND OF MATRON 

Sib —I read your annotation of Jan 19 with much 
interest The Roval Victoria Infirmary is to be -con¬ 
gratulated ou its enlightened advertisement for a matron, 
and nurses will follow the experiment with keen mterest 
I do not agree with vottr mterpretation of it, however, 
and would suggest rather that the mtention of the 
hospital board is to mvite apphcations from thdse 
possessed of qualifications m addition to State registra¬ 
tion ns a general-tramed nurse Surely the appomtinebt 
of a lax woman would have an adverse effect on the 
recruitment of nurses m that the chances of advance¬ 
ment might be thus curtailed The General Nursmg 
Council, I bcheve, msists that mati'ons of training 
schools must be qualified nurses It is surely unfair to 
instance Florence Nightingale as an example of what can 
bo done by one untramod m nursmg Smee she was 
responsible for the inauguration of tralmng schools later 
it would have been difllcult for her to attend one before 
she went out to the Crimea She was also one of the 
outstandmg women of history, possessed of gifts far 
above even the luglier levels of mtelhgence Her experi¬ 
ence made her appreciate the necessity for schools of 
nursmg, and she was the pioneer of all that has since 
been accomplished m this direction , 

Bo that as it mav, the mam cousideration is 
undoubtodlv the personality of the indi\ idual, I agree 
whole-heartedly that certificates without the power to 
use the knowledge acquired are of little use A matron 
should be an Intelligent, chamung, progressue woman 
wnth poise, sound judgment, and humour, possessed of a 
knowledge of tho world nnd the people wlio hve in it 
Her life should be full professionally and soclallv and her 
intei-osts wide enough lo embrace matters outmth her 
omi particular sphere Such a one would welcome any 
help from outside which would increase tho cfQcicncy of 
her staC It is onlv when hvpocrisv, loi e of power, and 
narrow-mmdedness are allowed to flourish that we find 
jicttv jealousy and manv attendant enls entermg into 
tho scene The unworthy parts of tho eiostmg si stem 
must he enucleated wnth a wnse hand if it is to fulfil ite 
function and if necossnrv the si stem must be re created 
to meet modem conditions This is much moie likely to 
bo well done bv one who lias had first-hand ciqpcricnce 
of existing conditions smee n layman, with the best will 
m the world, cannot appreciate the complexities of 
nursmg 

I know that there are women m the nursmg profession 
todni with high ideals and the power to put them into 
effect, and 1 hope that the Hoi-al Victoria Inflmiaiy wil 
ho fortunate in appomhng one able to take adinntnge 
of the splendid opportumty for service which it 
'’*^*^*^ A ScoTTisn AlATnox 

Su!,—Ijike vou I read the advertisement of the Roinl 
nutoriiL Inlirainrj with great interest In mv hook, 
.4 .Vcir X)ral for 'jXurscs (1030), I snegested that the 
tUi-crgent nuns of tmmmg school and liospital might bo 
reconciled hi putting responsibihtv for nursing care m 
tin. hospital and the education of the nursmg students 
under one head rcheiod of purclv ndmimstrative duties 
I limted that it aught be ncccs^an to go outside the 


'imrEmg profession to find an educationist to , 
experimental school of nursing This I am still iw’' 
to think;, hut I must confess I should not liki; (o. 
matron—or, as I would prefer to call her, ^ . 
of nurses—^with a medical quahflcation 

One of the greatest obstacles, if not the preafesi 
advancement of nursmg to professional riatm t 
nurse-doc£or relationship, which more often thiii n, 
mterpreted to mean that nurse must alirays ’ 
doctor Florence Nightingale did nurses a gnat 
service by mculcatmg a subservient attitude to ' r; 
which she by no means always practised herslf 
would have been much better to say to the 
“ obey at the bedside hut argue it out altcnvjr’ 
I suspect that more patients have been ill seired b; 
charge to nurses never to do anytliing for the paL 
without the leave of the doctors than hare 
by the mchnation of nurses to take too mnd 
themselves 

To return to the matron TJntU, nurses are snu 
themselves and their professional status n doctor- 
who made a success of the job would always be ■ 
of as havmg succeeded because she was a doctor 1* 
would always he the suspicion that she could 
more than a mere nurse 

I agree that it is the woman who counts, audit 
he that the right woman, whatever her quahJr'* 
would help nurses to decide what their indLi 
contribution to the health service is, and mate it oI 
a quahty-- that there could h6 no more talt of 
. petition and subservience, hut only of advance « 
common aim—the good of the patient - 

' G B CaeieJ 


PS —don’t think it is tnie to say 
Nightmgale was not a trained nm’se Certamlr * 
not 8 B.U she would have been hoirifled 
being opposed to registration of nurses Bm fW 
see to it that she got the best training m bedew ^ 
that the world knew about, and she did what the 
Victoria Infirmary house-committee are going to b* 
matron do—go round and have a look atwbati 
are domg ' 


HOUSE-OFFICERS’ SALARIES 

Sn?,—In 1880 my father paid ten guiniaJ 
priTiloge of holding an appomtment as nous^B'"’ 
at Ills parent tea^mg hospital In 1910, at tlr 
hospital, I held similar apfaomtments for ten 
part of that tune unqualified hoard and lodpa^ 
my sole remxmeration. My sole mcome for 
that jieriod was the occasional guinea for a^ 
semor at an operation The student with 
does not allude to hig poverty, altliougn ms 
clothes and excuses for not talong part m ^'fTfr 
activities mav reveal his straits to the observan^ 

Tho Ministry of Health, m the Bmeigcnai^ 
Scheme, instituted more adequate pay 
and ei en a modest salary for the semor (, 

in that capacity I hope that, with the 
scheme, teaching hospitals will not 
graceful form of sweated labour Some stnw 
therebv prevented from holdmg such post^ 
retam a feeling of lU usage Certam non teaci » 
special hospitals with a national reputatk®^ , 
as a means of obtaining the services ol i ^ 
graduates for the smallest wage—a scanos , 
hoards of management should bo ashamed 

London, H 1 REABSE^f^^^^ 


LOCAL ANAESTHESIA OR ANALGESIA 

Sib,—T here is a growmg tendenci jh' 

analgesia to describe the state 
mjection of such drugs as procame fLot fli"® 
pam IB the effect desired. Jit may be argued tna 
IS an apt description On the other Bann^^^ ^ 
m which there is lost more than just the 
mav indicate the use of the word 
It Ifi Tllt7?TV10+’.olT~ 1TOO OWXi-l 


It 38 ultimately use and tvont that 
mcanmgs of words The humanists 
anarsUicma would they be correct m domg - 
Dogonhom, E^sci. RoBOtl^ 
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fTAJftN n DEFICIENCY'^AND fiERVOUS DISEASE 

'Sm,—In hifl Iolt<?r of Nov 24 Dr Fitzgerald Moort* 
cntiona hli continued ftcknowliHlgeTnent of my early 
ntributlona to this eubject and refew to Ms artiole 
I 1037 * as on oxamplo of thin nckncrwledgement ^ 
feronce to it Bho^ that Moore montlona my •wort 

^U8: 

^ *In 1030 WrigJit dcBcnbod in SMrra Leone a rlieoaso 
vrhioh be later (1930) termed tlio A and B ft^•itBmIncrtta of 
‘3iorm liCOno ” 

fda 1« Inaccurato in that I did not de«crlhe the dlaeaae 
^l 1037, and I Hret termed tbia ayndrome Dlsenae 
[le to A and B avitamlnoals In Sierra Leono * In my 
jlotnal artiole publlabed in Slerm Leone Annual Medical 
id Sanitary Kephrt for 1027, later reproduced In iKo 
c*t African Medical Jonma? for October, 1028 
^ In Moore fl letter ho aaaociatoa the name of Stannus 
^Hb '* the Ramo lino of thought ’ proamnably as my 
m in 1027, and pays tribute to the correctneas of 
“jiimiu 8 vlowB on tJio roliology of tho gcnoml condition 
greased in Slannus'^ 1011—J2 papers A fltody of 
noBo papers shows that Stannua was eWefly concerned 

* demonstrating that maize was not a causative factor 
^ poflagra There >Ta» no lino of thou^t on the ictiology 
' the jyndrome 8tann\is described v hlch e\ cn suggested 
f was duo to a ■vitamin doficlcncy 

= I am not satlsflod tlmt vitamin A dofloloncv luw no 
^nncfldon ■with tho disease I described 3IOfit experienced 
inlcians do not dlagno«o clcar*cut syndromcfl due to a 
'Ogle vitarain deficiency, and the fact tlwvt riboflavino 
id vltAmln A occur most ab^dantly In protective 
l<^ should make for cairtlousncas In damdng an 
•dollcicncy factor In Iho so-called arlbouavinosls 
' Tidromo 

i[ Moore doe* not thick that I dosenbed a rciroboibar 
'mritls. I •would remind him lliat 7 described a visual 
^jQOct curable by dietetic moans—a defect which ho 
l^ought was a roLrohuTbar neuritis I however recorded • 

• at 1 bad eiamin^ a large number of cases of dcfcctl\'o 
^lon assoclntod 'jritb the Kyndromo I described and bad 
•H found any observable pathologtcai changca In the 

die disks in the majority ouaicly recent cases aasoolated 
the epithelial lesions of the dtseaae 
R H Elliot In Tropical Ophthalmology (1020), Btates 
<'at In. 1805 Kono published six cases of beriberi,^ 
•wociated •with amblyopia, central scotoma and con 
‘SCtlon of the •visual licld, but presenting no fundus 
/\atigca Throe years later KoqjoIo dlscov^ered tliat the 
of the arabjy<mla and of tho cojilrfll rooloma was 
tlretrobulbar neiirilis Yamamoto eccins to have been 
4 I 0 first (1003) to draw attention to on atr^ific rondillon 
f the temporal disk in Uinso cases Kogo^hlmn In 
'18 nuxdo an anatomical oxnrainnllon of five ca&cH In 
(“^h beriberi scotoma ■was prcfyint : he foiunl In nil 
/ tboia a distinct and llniitod atrophv of Iho fibres In 
^ outer section of tlio optic nerves Moore confuirfM 
ii*uo when ho says that nutritional ' retrobulbar 
Isnot duft to beriberi though it may bo nPwcUtod 
, ,.th it and at tho snmo tfino inNists on the adniUiWra 
vn of •viUiTnin B (llio whole of tlio B-complex> In it* 
!],sn(mcnt 

■/Tho study of fooil-deflclonoy disease luis b4*cn much 
yarded by atlompts to define certain sj-mlromcw ns 
'n' to a single vitamin deficiency and alao by tho 
t lltudo of tho pellugrologlsls to anyone attemptIng to 
^>CTibe a food-defiruinev syndrome which manifested 
n'v- signs or symptoms occurring In jn'llngra 
^si«'rT» LroM E Ji^fvcn ^Viuonr 

' \*\\e havo suhmItUd this h Uor to Dr Fitzgerald 
who v^tes r On questions afXfCting priorities 
^ha\o nothing to odd to my previous letter It Is 
.f^rent also Uiat Dr IVHght and 1 am not in full 
[jrecm« nt on tin (rllology of thl" #)ndiome It 
■TV’cesAsry however to presi nt my views rryp JlrxJ 
ifg ItMO 42 lOft; 11M2 45 120 ) again to )onr r<wdt rs 
V to content to leavn the mattfr^ nt Iwnte to the lM»Innrt*<| 

i^onswiiich Inrritoblv arlw in the contw of time — 

'> u 
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Obituary 


JOHN FRANCIS HARPIN BROADBENT 

DT , ILA OXPD, rJUO,P 

The death of Sir Jolm Broadbent on Jan 27 In Lis 
81«t year breaks a long family association vrith St Mary a 
Uos^tal His father, the great tictonan physician 
Sir William Broadbont, FJi^ joined tbo honorary staff 
In 1801 and had S6 yeara of active teaching then. 
TIm? son continued his work both in the wards and In 
tlio medical Bobool of which be wns denn from lOlO 
to 1020 

Educated at Rugby and Oxford Jolm Broadbent 
qualified from St. Afarv b in 1801 and after hokllnff 
niuncrous junior appointments became nssbrtant patho¬ 
logist and curator of the 
musenm He had to wait 
nntQ 1005 for tho ■^acalnoy to 
which be was api>oluted ns 
phynlcian to outpatients 
ifcanwbfle he haa gained 
experience In varJons special 
fieldn and had been made 
assistant j^hyslelau to tlie 
London Fever ITospltal In a 
presidential addivas to the 
Medical 8oelet> of London In 
1032 which appeared In these 
columns he sunimaris*'d the 
remilts of 25 years ohserva 
lions at that hospllaJ and 
elsewhere on the estahliiJiment 
of Inxmnnity In infectious 
fevore ospecinlly diphtheria 



Crtm /VrtrMfSwn 


revere especially dJphlberia 
end acarlet favor Infections, 
among them tnheroulosls 
always had his close attention M(«t of his initlngs 
however concerned the iHMirt In 180fi w Ith hl^ father 
he produced tbo work on /Tcart Disease which was 
described in its day as unqu'**tlonablv one of tlw best 
works tliat haa Ixwn publWicd on that subject I'or 
tho later editions he wns largely responsfiilo j but 
gradualix the preasun of other work Increnaed and tlio 
bwk-waB not issued again after Sir \V2liam BrtiadWntH 
deatli In 1907 1I« bocaime phjtdclan to live llampst^ead 

General ITospltsJ and consulting phyelotan tn tho King 
Fdward VII Sanatorium at MIdliurBt inwlnwi foundation 
Ids father had been keenly intcreste<l 

But it wos St. Jfory s tlial profited most In his lovaltj 
\a di'nii he 'worked wlioIolH>ftrt<dl\ for the school and 
tho Bludunta who found him a goo<l friend, and lie 
overcame inan> of the olistacles of a dlftlciul period. 
On 3Tn> 1 lOIfi tlio school made medical hlrt*»rv ns the 
flrrt In London to open lla doors to women students at 
tliAt time ov orflow Ing from Uie London '^hool of Medicine 
for Women For tbo snecoes of this innov-alfon Sir 
Jolm Broadlw'nt <lc*< m*s much of tlie cnnllt In the 
hospital Jlfcelf ilia yoangcp colli'agues could teslif> to hU 
poDcroslty In hilp advice and opportunities In tlte 
vrards \h ti'aclier h had none <>I llie showman s art 
and Uia talents did not appeal to the nmnv hut hi was 
a sound physician Intrnl on his dutr both to patl* nts 
and slodtdts Conrieout and Idnd and hailng lJnis< If 
a hlgli nrofceslonal Bfandnrd lie disliked a«umptlon 
and pudifulness In nnj form Iht wiis iv*\ef hnnpkr 
than in lil* fiunlly circle and Jn tis countrv at Mi mlover 
where lie made his homt J-ortUnntclv too M ^Inrj s 
WHB not verv far nwar from J/ord s hrtrm youUi 
onwartla lio luid boon a drvotiv of rowing and crlckit 
and Iw l>elong*Hl both to L-andfr nml thi M ( 0 
Sir John Brondb* nt married In 1^93 the daughter of 
Ih* r P hield fomii rlv dean of ^^t Mnr^ s ITk^ had 
three flauglitersand o Kui MjUlnm hVonri* who succrt'ds 
to tlie I'ortmetrv Dr Walter Brondls nt ci»n*vulttng 

f divslclan to tho Royal SU'uw X Countv lli*si>If*l Brighton 
s lii# jonngor hrollKT 


Os Feb 1 3f L. Vhrahsrowm J B B\der, and. F f> 
htmvart were adinOted liccntlatca and mrmlKT»of tlie Pav*l 
Colirgo of IliNTilcum^ of Irrland. 
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DONALD GEORGE SUTHERLAND 

M A CAMB , 31 B , B SC EDIN 
Dr D G Sutherland, one of the original members 
of the staff of the Metropohtan Water Board, came to the 
labomtorj- bench after rears of practical einierience m 
pubhc health ns medical ofScer of health for Sutherland 
.Vs senior bacteriological assistant to the late Sir 
Alexander Houston ho waa responsible for the routme 
liactcriological analvsis of London’s water, and he played 
an important part m the deielopment of the Bad colt 
test for water and m the differentiation of members of the 
coliform group of organisms He also published a dis¬ 
sertation on spore-bearmg anaerobic organisms as 
I riteria m the bacteriological examination of water- 
supphes 

Bom at Brora, he was educated at Watson’s College, 
Edinburgh, and at Edmburgh University where he was 
nwaided the umversity medal for pubhc health and 
forensic medicme m 1885 The following year he 
graduated 3I b . and three years later tooh his B sc 
m pubhc health After experience of general practice 
at Stuhng and Dornoch he was appomted M.O h for 
Sutherlandshire m 1890 and he held this post tUl m 1900 
he came south to work as an advanced research student 
at fet. John’s College, Cambridge, where he took 
Jus M.A degree During the smallpox epidemic of 
1901-02 he was engaged m the preparaUon of calf lymph 
for the Local Government Board, whom he contmued to 
servo till in 1905 he was appomted to the Metropohtan 
Water Board Here he remamed tUl he retired 26 years 
later 

A man of many gifts and many interests, besides bis 
medical and scientmo qnahflcations he was a bamster- 
nt-lnw of the Middle Temple'and an able mathematician, 
and his publications ranged from an essay on Scottish 
surnames to a discussion on alcohol as a help or a 
hmdrance to efficiency “ Full of charm and kindliness, 
Sutherland was alu-avs readv to advise his colleagues,” 
writes D B B , “ and he took a keen interest m the welfare 
of the junior members of the staff A Quaker bom and 
bred m the Scottish Highlands he had the characteristics 
of his race and upbringmg, and an unswervmg love of 
truth and justice dommated his character ” When he 
leached the age of retirement he was persuaded to remain 
another year with the board, but in 1031 he retired to 
Brora where be continued to take a discer nin g interest 
m pubhc health He died at Eahng on Jan 10 at the 
age of 82 His son Dr H & D Sutherland' is m practice 
m North Kensington 

H'lLLIAM FULTON NEIL " 

B SO , 3r.B OTAGO FJl C 6 

;Mi W P Ned, of Nottmgham, who died on Jan 21, 
was a New Zealander Qualifymg at Otago in 1900, 
ho Bjicnt a short tunc in practice before commg to 
England, where his first appointment was that of house- 
surgeon at Nottmgham General Hospital In 1909 he 
took ills PROS, and m 1914 he jomed the R AM C , 
servmg m France as surgical specialist Owmg to 
shortage of staff, however, he was recalled to the 
Nottingham General Hospital for the last two years of 
the war, and soon afterwards bo was appomted honorary 
surgeon In consulting practice he quickly established 
a reputation in the district as a sound surgeon, and this 
reputation he mamtamed and extended untU his death 
Ho became an active member, and president, of the local 
medical socictv, and he was also one of the semor members 
of the Trai elhng Surgical Club, whose presidency- he held 
for several 3 cars In this capacitv he formed mendsbips 
3vith man\ Contmental surgeons, and parlicularlv with 
Professor Fmstorer, ubom he often -visited m Tienna 
A colleague avrites - “ Apart from his happv home life, 
Ned’s chief mlerest was lus work for the hospital, from 
wluch be was never deflected by bis success m private 
practice Ho dovcioiied a lugb standard of abdominal 
surgerv in Nottmghr^, and he took a keen mlerest m 
training bis house surgeons, manv of whom now hold 
positions of importance He also plaved a leading port 
in plnnnmg new buddings and in improving the hospital 
admmiHtration Drom the first, it vrns apparent that be 
aras a man of outstandmg jicrsonnhtv and great personal 
cbnrm ^ his energv and dc\ otion to surgerv were unfnilmg. 


and be was always popul a r avith his coll(agii(>j, y‘ 
confidence and affection he n-on by his v-orl aj (' 
man of the medical staff committee In Lb dailj-i 
he was calm and forbearmg, and he was equallv kmd- 
considerate to jiatients and staff, to whom lus d 
came as a sad blow He was a great and loyal irl“ii4 
Of hlr Ned’s three ebddren, a son and a daughiu 
members of the medical profession 


BirthSj MamageSj and Deaths 


BIRTHS 

Ai’^TTN Smith.—O n Jan. 30 fn London, Dr ADson Alwrn" 
(n6e Lain^r), tho wife of Dr Potor Alwyn SmJtb—a 
I>GHA 2 L—On Jon. 25, the wife of Dr R. J Inglmi, of Tt.- 
a son 

Jenxer,—O n Jan 28, at Sherborne, the wife olDr ilarte'* 
—a daughter 

Lytle.—O n Jan. 29, at ^V'oklng, the wife of !MaJor J D Itt, 
B.A.M o —a Bon 

Keubtatter.—O n Jan 27, at Boaconflfleld, tho wife of JhJai 
Nenstatter, r ajlo— a son _ . „ 

Solomon —On Jan. 3t, at Beaconsfield, tho wife of Dr R 
Solomon—a daughter , . 

■Wright —On Jan 25, In the London Hospital, theTrife 
J T Wright, B.A.M .0 —^a son 

MARRIAGES 

Bevax—J uDSON —On Jnn 2D, nt Poona, Bryan Benn, 
a AALO , to BJalne Judson, Uentenant wis ^ j. 
Blaxshabii—Rosexwald —On Dec. 28,at Patwa,P“"' 

major R i M .0 , to Caroline A Rosonwald, capwln r^A 
Elliott—Gejoiell.—O n Fob 2, nt Huntingdon, Hojarc 
ehire Elliott ilb , to Mary Gommell, eqnadron-oOcH W 
Hates—Owen—O n Jnn 31, nt Hendon, CUflord DHt!,*' 
R.A3LC, to Gwendoline Owen, QjuL3t3Afr‘- 

Nelson—WALKE m.—On Dec l,JohnW Nelson, Ma-C-*,' 
Medicnl ^rvlce, to Anne K. walker,B so , 01111 ^ 1151175 , 0 “ 
Rhodesia, _ . 

Btratok—Scott —On Jan._20, nt Stokes Pogrs Thosni 
3LB, to Rne Herrey Soott, jlb - 

DEATHS 

Douolas —On Jam 31, Harold Archibald DonglnB, HP C*® 
Cbatbniru > , - - 

Grexn —On Jan 20, at St Leonards on Sea, Alwrt 0i«< 
Lond., aged 85 , 

Hetohes.—O n Jam 24, nt Chichester, Sidney HughM. 
LessenO —On Jam 28, at Fort WlUIam, Florence mj 
C B . — », p 

Mitchell.—O n Jnn 28, nt Newgnay, Comivall, Dam a- 
MltcheU, >LB Glasg _ 

Riohards—O n Jon 25, ■VTolteir Guyon Richard*, 
Fordlngton Road, Hlghgnte ^ To* 

Saint—O n Jan 30, nt Herne Bay, Frances Emma 1 
„ (n6o Ernnsl. Lm CJ E,, aged 77 , . r. rhfnnl g* 

Stanton —On Feb I, Elisabeth Stanton (n6o 

widow of Sir Thomas Stanton, kICJLO , r r,.. 

Walters —On Feb 2, nt Famham, Surrey, Fredena a 
Walters, M.i>, slb ojc , f r.c. 8 aged 88 


Appointments 



‘•"k'-a'p j-*v/wi*ius, MB Bdlll » D.MJI f a 

physician, X ray dept., Croydon Goneral 
-- -o T.nr,S FJR., 


my aopt., ijroyaon uouere 
•Halberstae3>ter». Max. m b Lond f j 

therapist St Mary s Hospital, London. 

•Harrison, m B S , sld Edln , M a E-a f 
surgeon ear nose, and throat dept., Sennthorpr 
Wiu Memorial Hospital, Lines d 

Lees, Robert, jld Edln , F n o p B mo In 

do pt, Leeds Genom] Infirmary ___ phodfi!*- 

E-Hermn,J a R„ilb Ahcrd JLO , Eorttero 
Scott Forbes Hugh, m.r.oa , n pai additional 

-rr_ 


psychiatrist for Devon 

• For one year 


Dr G H Tovby haa been appointed 
PoXE dopntv director of tho Ministry of a 

transfusion dep6t, Southmead Hospital, Bnstw 
08021), which has taken over tho ci\ flion tmnM 
bihties m region vn, previously borne bv 
Eupph depot ' ^ ^ 

Hr G H Percivah has been appointed the 

tho Grant chair m dermatology at the XTniversi*''^ 

Pr Perdval, vrho Is 44 years of, age, 
a 1923 , ho obtaloed tho nJ»Ji in 1925, 

ILn In 1927. ami m n and p.tlcJ> R. IP. 7^^ ari ^ 


in 

rn.n 
house ■ 

Va^ thmlop and a Grocers" Oom 
Bodying In Paris, Lausanne, and zdrich, he rctam^ 
v^erc he was appointed assistant physician 

the eUn department of the Royal Infirmary tc 

Joint author of An IrUrodvdfon to Dcrrmito^WV 
^itlon and of various contrihutJonB on c^oth^ 

disorders He is dermatologist to the South 
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Notes and News 


RIGHTS OF ANIMALS 

?<WDinE83 for flnimoU usnally gtvea nso to qtmrrol*—on 
om tollingly illurtratod by Fougowo In tbo prospoctna just 
lilWiod by tbo Univorrities Federation for Animal Welfare ^ 
o federation howovor talco pride in keepin g door of 
anol* their function ia to »orve animala Since their 
gin in 3920 na tljo nnimraitr of London Anlmn) Welfare 
eloty they can claim to have got throngb a good doal of 
ric, and to have grown greatly in niemboTBlilp Component 
rfeti« wero fonnod before tho recent Trar in tlw tml\'er 

aitlet of London 
Oxford Oam 
bridge and 
tbo Soatb West 
of England 
Exeter with a 
riater foolety in 
Kjotot but 
mombefBhJp la 
oIm open to any 
one who Ifkee to 
Join mtber aa an 
ordinary Dtem 
ber ilf he is a 
graduate or 
nndflrgradnato 
or a member of 
the teaching or 
admlnjetratlve 
tS of any BritUh university or if he bolda a profeeaional 
'teliflcntkm, approved by tho govemorH) or ne on aaeoclate 
iHnber (if ho « a pfirson without a unlvermty qualtflcatlon 
itt In ayir^thy with the aims of UrAW) 

Among other thmge the federation havo worked to Imnrovo 
9 lot of laborafoty onlmala and are pubUthlng a handbook 
» their care Tho number of exponmenta performed on 
Itnalsln this country baa ateednymoraaaed from 311 in 1833 
’ about 1 000 000 a yoar and la expected to Inereaae much 
•rihor Ko ontlviviaeotlon bdl has reached a aeoond reading 
^eitbor House alths 1883 and the federation roalntama 
the humane troatmoat of animnJe used for experiment 
pends xnamlv on the expennaontors rather than on legal 
tat ions 

rho foderetion promoted tho Gin Trapa (ProhfWtlon) Bill 
Tlch was defeat!^ in the Lords In 1085, they Initiated the 
.polntment of tho Jlerecy Committeo on dnmago bv rabbit* 
id promoted the Dajnago by Babbit* Act 10^ olaueo 5 of 
^'‘kn prohibited the trappl^ of rnbblta In tho openj and 
nave plane for furthor logislation in Jianct Short 
'tuTOe have Ijeou gjvon to chlldrwi, accompanied by pm up 
huve of tho animals deocribod A teurnal #tart<^ before 
d war Is to be rovivod a* eoon as noarible and in doe couree 
I Anfmol r<ar6oeLi will be iaeoed again. In order to pro\e 
rabbits can be dcatroyed by humane methods the fodem 
helped Meast* Geo Jlonro Ltd end Hr R 31 Lookloy 
,tJear Skofcbolm IbIoikI— ana of (ho moat diiHoalt of Infcaicil 
The rceulta have been de»«:ribod in Jinbbilt on cn 
Jsfld limner* of Ufaw Indudo vivisoctorB ami and 
ircctlomst* opponents of blocKi-»port* and master® of fox 
.f'uda and both vcgelanaii and carnlvoiwn tj^pca of men 
la found that fll fccliug is diaanood when the truth la 
j^rtalnod impartially and told without mlto 
■ fuWripdona from ordinary raemhem form onJ> a amoll 
t of the federation* ineomo moat of which oomos from 
' fer contributions and legacies Tbo> iww ha^e on offoedvo 
^lopmcnt fund and hopo to nao it as anlniols would wiih 

;*affig in opium and other dangerous drugs 

advisory committee of tbo I^cagxie of Nation* bo* 
*jJy>ed the annual reports by gorrminenta on tlw trafllc m 
i Dm and other dangerous tfrups for 1040 Hie war jeara 
1 dulocatod and dewyod the pnparntion and piwntatfon 
ulbc usual annual reports from the countne* which are 
>lics to tho «.\T?ral opium con\cnti(m*. It has thrreforo 
^n Im]MM«<ibIe to gather tbn basio material for tlie usual 
^jOpKc (able* givmg a etatlstical xeNdow of tho world 
(iilnrtlon and conaumptlon of narcotic drap*^ 3lorcovcr 
f/'ariatlon* In the exrhanpo ratia in the imTertnt countries 
J'e nunlo eoniparj*-onsbaiwil on financial rtnti''lics valnclcsa 

‘^•WahuibW froTO the Ekcictarr briw *51 RerrnU Park Road 
[ ' LodUoq NJ, 
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or mWcadlng Thus In IWO only 8 of the countrica and 
territories in Europe furnished annual roporta, as against 36 in 
1936 

Kumerous legal and adminietrative changee have been mado 
in various countries In regard to dangerous drugs In 
the United States, by a recent Act of Congreaa alien* con 
vioted under antlnarcotio laws can bo deported, -'China m 
inaugurating a policy of absolute suppr^saJon to superaode 
gr^ual Bu^re«rion«* while Geuerohaimo Chlang Kal'^elc 
remark® To fight agafnat Japan is to struggle for the 
existenco of the nation; to fight against opfum u to rchn 
bllltatethe health of the peo^c In the UoJteil Kingdom 
the number of known addict* t* 605 (251 men and S54 women) 
of whom 80 are doctors, 3 dentists 6 phannacista, and 2 
veterinary surgeons In Turkey heroin is the drug fovoured 
by addicts. In OolombU it is urged that Larbitono drugs 
should be dealt with In tbo same way ns derivatives of opium. 
In the Shanghai settleznont addiction to ophim is widespread 
andno Improveinont is diworniblo In Aden opium and other 
narcotics are freely sold to addicts and oplam-smokmgis not 
prohibited. In the Labanon o vigorous police campa^ baa 
been oonduoted against the cultivation of Indian hemp and 
tbo amount destroyed in 1940 was oqulvnlent to 800 900 kg 
of prepared hashish, Tho amount of opium produced fe 
British India in tho year was 38 207 kg with 11% morphine 
content As regards coca leaf In Colombia the consumption 
In 1940 was 131,232 kg,, whereas 40 000 kg was the amount 
fnrnlshed to tho Pormanent Ctsitral Opium Board ; marl 
hnana cigarette* mado from Indian hemp havo received tlio 
active attention of the henith authorities 

It is hoped that with tbo end of tho wnr In Europe and the 
Far East, intomstJonal conirocrco m drugs of add&'tion mav 
rotorn to normal and tho advisory csommitlce may bo able to 
resumoita review of world production manuractUTo consurop 
tion and distribotioD 

PHARMAOOLOOV AND CHEMOTHERAPI 
Tjie first number of the J3nit^ Joirniol of P/tarn'ieofo^^i/ 
and ChenlothtTopy will shortly appear publRhod for the 
British Fbannsoological Socletv bv tlio BntUh iledical 
AsBOclatmn, Fhannncolog^ and cnomotliorepy are two 
aspoots of a subjoci which is rapidly expandipc with promUo 
of further great devolopmont Not ooU puannaoologiHts 
but also ollnJciani cl^amists broohemisis phv'nclsta, liacterio 
logists pathologrtta and other biologi'^la working in both 
UL^vend^ and induslriol laborotoriea, havo pontnbutorf to 
it* advancca, but tbrir work is »catt(*Tod throughout numerou* 
Joonmls Jn the opinion of tbo BntWi Pbarraocoloclcnl 
Society there is need for a now Bnfish journal which will 
bring together work, m oil fbeso fields, which is conoemod 
with tbo riloot* of rbemical subslances on animal* Imng 
tissues ood their chemical sj*a(ems 

TJie journal which will x»Dblwh original obeervatwni Jn 
all branches of pliarmacolopj and cxiicrimentnl cliemotboropv 
Including tbo Woolimnieal and pathnlogioal aspoct* will 
be evlltod b> n board conristing of I^rof J H Ooddum, 
Prof J II Bum iioj rn,s„Dr I Hawking 
Jlr H R log Dr Nathan ilutch Sir 0 31 "Scott 

(Irapcnal Chotnical Indu^trfee Ltd ) Prof I It IVInton, 

If D and the editor of tlio JJnfWi Jfcdieal ?ovrral Paper# 
inteiKlcd for pubheution nliould be sent to Dr lug at tlwi 
Department of Pharmacologv OxfonL I^ach voluns wdl 
consist of four qurirterlj port® and will cost J Bubicriptiona 
sIiouM go to the British 3tedical Association B Al A IIou*c 
Tavlftocl Bquarv* London 33 C 1 

FORMULA OP PALUDRINE 
ToL formula of Paludnne (t.cj) tlte rvcw srofUetjo 
anti mstnnal agent bos now W<d announced it ir 
Nj p-chlorophcnyl iKOpropj Ibiguanido and in u*ed in the 
form of a aalt «uch as tl» hydrochloriilo The drug whovo 
daeoven woa annouj>ce<l last Noveml'Cr (kv loading ortide 
Lancfi 17 1045 p C30) promise* to prove at least a 

effective as mojia^rine In tbo treatiT>ent of mnlignsiit tcrtlsji 
and benign terium malona { and so far no toxin cfTects Jiave 
been Tepotlc*! Im|>erial Cbemlral Indastnes in abo*! 
laboratorle* paludruie n-o* Ul cowrrd has started llroltM 

f iroductlon and 1# prqianng for full Main manufacture 
tUerpt-etcdthatUwIIlro-l IcMthanmyacnnc 31r F 11 8 
Curd and Mr F I JUxe who rmlhe*i«ed the drug gave <ia 
account nl its doveloproent to Uk* Cbernie*! KocMt In Lou Ion 
onleb 7 ilr D u Dnwv wbo ma«lo lnolc|.kT»l teefs of it* 
iKitency is cocnpMlmr n tour of Aurindra and India wh^v 
nr has been collorting tbo rerfult* rf field trial* 
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University of Oxford 

In 8 congregation held on Jan 24, the following degrees 
vero conferred — 

J) jr —David tVlilttcrldge 

I? JI SCh —6 A S Llovd, J fl P BawHns, 0 Q AVhIte, 
I C Todd, A. J Ogs. ‘B P O Hondfleld Jones y 
• In absence 

Universitj of Cambridge 

Chair of radiothtrapcuhcs —^The university is to establish 
a chair of radiotherapontica, which will be a whole tune 
appointment at a stipend of £13C0 a year Tho first holder 
will be Dr T S Mitchell 

Dr Mtchcll qualified at Cambrldfce In 1931 He became phJ) 
In 1937. and obtained the DILR, in 1913 Ho Is a fellow ot St Jobn’e 
CoUeoe, and holds n Belt memorial fellowship for research at the 
colloid science lahomtorv Ho was resident medical offleer In tho 
radiotherapy department of Christie Hospital, Mnnobestcr, before 
taUnir charRO of the radiotherapr department at Addenbrooke s 
Hospital In 1911 Dr Mitchell went to Canada on Government 
sendco, but has now returned to this country Jffe la tho author 
of several papers on cellular metabolism. 

Resea'ch into causes of ageing —^The Nufflold Foundation 
has offered the nniveraitj £2000 for initial outlay, and £6000 
a jear for three years, for on investigation into the causes end 
results of agomg It will bo made under the direction of 
Prof F C Bartlett, rj s , at the psychological laboratory 


Diplomas in laiyngology and otologt^ psvcliologici! 
cme, medical radio-diagnosis and onmsthetics'ffeie pi' 
on those named at recent meetings of the Roval & 
Suigeons of England {Lancet, 1946, u, 65G snd 
1940, I, 111) ' " 

Diplomas m public health were also conferred jomilv 
the Koynl College of Surgeons on the foUowuig 

John Attard, Ada Barnett, J E Dickson Jack HeUt?, i 
Harrison, C F. L HDl, P G C J ones, and M S Jloltai, 

Scottish Conjoint Board 
At recent examinations of the board of the Eorsl Ctf 
of Physicians and Surgeons of Edmbuigh, and tin h 
Faculty of Physicians and Surgeons of Gtogow, thefcL 
were successful 

J B Bale, Gordon Brin, J E Bnrd6tt,E.B OiTaii,E,>Lr' 
A F M El Nomanl, O W rarrlnaton, J h Fine, Jiret 
FlemlnB, AUnn Foreman, Hanna JL JI. Ghtds, wnUam"'' 
Mary P Hughes F J G KtnsoUa, A K. Kuta Dentfr i"™ 
Jlncrae, Ewen MaeSwoen, Almena M. Maragh, T A 
B A. Boss, E De 8 Bar, and J 8 P AVilson. 

Lothor Seewald, ILD Bonn, was also adnuthd fc 
hcentiateship as a gradnato of a recognised foreign 

Medical Diary 


Boyal College of Physicians of London 

At a eomitm held on Jon 31 with Lord Moran, tho president, 
m the chair. Dr B T Parsons Smith was re-oleetod the 
represent at It e of the college on the Queen’s Institute of 
District Nursmg, and Prot J W McNeo and Sir Arthur 
MacNalty on the Imperial Cancer Research Fond Reports 
were approved from the committee appomted to consider the 
training of general physicians (see p 208), from the social 
and prot entiv e medicino committee (on student health), and 
from tho committee on dermatology (see p 205) 

Tho following having satisfied the censors’ board were 
elected to tho Membership , 

H W BtmJ6 MB Lend Glonys 3L M Donaldson, mb "Edln 
H H Doss 3101 Cairo Alexander Brdel, it-v Vlennft , B H J 
Fnnthorpc M3 Bond H JIcC Giles, mb Camb , C? H Gold- 
mnnn, m n Lclpilg Susanna Gordon m d Chicago, M3 Bond * 
H Ji W Harley, M.B Bond AV F Henley, M.B E., DAt Oifd; 
3Inrk Hewitt, M B Iiond , A B Hnmphrcv, i-n C3 D G 
James vlb Camb S T H Jenkins, 3i b Bond . J D Jndnh, 
BAI Oxfd, J J Kempton, M n Brlst. yfadelelne J Mackenrio, 
M3 Ismd , T N ktorgon, am Abcrd , Bcsllo NanceWovill, 
M.B Bond , B H Patol, MD Bombay M G PhllpothaiB laind , 
J D Bogcr, JLD Toronto Bobert Schneider, 3t n Berlin J O 
Bcott-Baker vi b Bond J 0 Sloper M b Comb P H Smythe, 
31B Camb , O J MTUIams m.b. Bpool normami I\ oUsohn, 
M n Bond , and i J Zachorlos, ann Bpool 


Licences to practise were conferred upon tho foUowmg 169 
candidates (132 men and 27 women) who have passed the 
final osonunatiou of tho conjomt board and havo comphed 
with tho bj laws of tho college 

D C Adonison, B W Adlard, P K. A Andrews, E H Annels, 
D A Arthur K. M Backhonse, C E Bagg, B I W Ballantlne 
D A h Barnin, A J Barry, J B Berry, A. V G Blbby, G E 
Bond J 0 Brlnnt H G Broder V\ llUam Brown. AL K. Bryce, 
Xonnetli Burchlll D J Burnett G H Carrick, h B, Clian Pong, 
Blcbard CUtberow, H VV Colson, Olivo Cooko JI G Cox, W W. 
Crec P VV Dogger D G Dnlgliesb P AV Darby, Ay H Davies 
H B Do A'ltrc Edward DIUIstone Jean M Dmce, Bncy M 
Jiimkerloy, J F Dnrinns, Mary E Eagles Seymour Edchnan, 
Sidney Eden M 31 El Slilnnawl D G Evans G JB H. Evans, 
Ij A J Evans. Elizabeth P E Evorard, Elizabeth F Everltt, 
Atnn F Q Fectlmra P A Foldmnn, AL B Fell A B Flatt J At 
Forbes T H \\ Forrest, Frances A. Fonracrcs, J Al Gnrrntt 
E B (lOtbcn Smith, Jean Al Gilbert, AT J Gllkos, John Gloster, 
J H H Glyn BerjlAI Goetzee Stanley Goldwnter, Janet Gordon, 
B I, Greenwood A A\ Hallldde, AV AB C H nlllna n B J C 
Hart 1’ Al B. HemphlU AJ D H Heneghnn A C HlU. Ginn B 
Hobbs Hniis Hofstadter B H Hogben A'cni Jloldwny H B 
Honldsirorth J D Hnntley, F B Jackson, Paulino Al Jockson 
G J Jacobs G V JnlT^, D A\ James H C AV James A Al 
Johnson .V T Johnson I H D Johnston G F Jolly, I C Jones, 
J A\ Jordan AV P KcUv PDA Kent, D B Kerr S J Krister 
Alurgurct Bakcman O H B Bnwhcld Elizabeth J Xee Kenneth 
Bowc D At 0 Bowry, H A B Boxdnlc Groce Al Bukose. 
PhyllLs t I vne X J C ATcGni H AA Ataclntyrc F A\ F Alack, 
Freda S Atackover I K B. AtcABIlnn, Sheila AL AlcSePo A t 
ATvlono F At Atoun Bruce AInrsden Atnrtha H Alartln B F 
Martin C G AV Mason J D Atedhurst, D AteV Alerritt, B H B 
Mllh AV 1 Atunlocb Donald KntlaU, B, H Oldfield T C B 
Parry B. V J Pearce J O Pcarco Edgenmbo, R Al Penny. 
P P PUlUp Carol AL Plnckott B AL PoweU B. D Price AA L G 
Onlnllvnn O T Bandell S S Bapluiol FI. AV Rnplnct A, T 
RIcJtard'on J H Bldgwick Yvonne H H Bolicrts Coimtu Rosen, 
C T Ito's Dorothy J Both A H Saddler Roger ‘it. Aubyn 
P V talked, Frances Al Saunders B- E SIdcbothnra X n 
SQverton B S ferayUc K A Sowdeu Al H Stroud AA K Sutton 
A K Th^s 1 ^ n ThoraUuson, J B TJgho, H AV Topham 
iii\ HfirolU Wain.*itcnd E T M. Weaver Joan \\ 

ANllUason J D WiIkln'«on JL U Wilkinson J E B WfUiams 
^bUK "-M’s; C J AAUson B t AA ooUey G B AAottorn^ 


Feb 10 TO 10 

Mondaj, 11th 

AlEDioiO, Socuirr or Loimob, 11, Chandos Street, AVI 
8 30 p M Mr A. C Palmer Etiology, Treatment, oi i 
nosis ol ProddentlB 
Tuesday, 12th 
UsrvEBarry OF Lovnox 

5 15pm (Unlverelty College, Gower Stre^ AVOJJ 
Bergol, PiuD Etiotropic Compounds AiHrao" 
(Last of five leotnres ) , 

Bovau Colueof of Phtbioians, Pall Alall East, aaVJ , 
5 p 31. Dr H. B Alagee Application ot 

Health—Some B^ons ol the AA’nr (FifSt ot W 
lectures) , 

Rotai, SootBTv OP AIediome, 1, AVimpoIe Street, w J ^ 
5 30 r M. Erpcnmenlal iledicine ernd Therai™J^ 

J AL Alarshall, Dr F R Selble, Air A, 3 KW ' 

In the Treatment of Syphilis 
5 30 PAL PevcMairv Dlont. CoL A T M 

Jones Psychiatric Problems of Ecpatrialed , 
War 

Botal IhsriTUTiob. 21, Albemarle Street, W1 

5 16PM Prof, d" riortridge, fua Recen t My 
Phvdology ot A’Won (Third of four lectntea) 
AIedicai. Sooir-rr of Lokdov . 

5 30 pji Air A. C Palmer Disorders of 

(Lectures for demohiliBed medical offlceis.) 

Wednesday, 13th 

Eotal Sooiett of AfeDICmSE „ l>r r 

I 30 PJU Physical Medicine Dr W S C Copof^ 

Norris Prevention and Early Treatment oi . 
with special reference to the Prevention ei 
Ahsonteclsm. 

Thursday, 14th 

Botax Colleoe of IhrrsiciAbS . . (i F 

5r3i. Dr H E Alagee Application of A ntn^^ jj 

Health—Some Bessons of the War. (SeeW" 
Alftroy lectures.) 

Rotai, Society of AIedicese tojji f 

6 PM Ophthahnoloov Air O M Jluthle, Ah 

Indications for imd Technique of Intracapsnnr 
_ of C ataract. (Cases at 4 30 p.u ) ^r\ 

PnAnAiAOEUTiOAX. SociETT, 17, Bloomshury Square]^' 

7 PJi Prot G A, H Battle War Fkcperienccs m 

Euge-mcs SoctETT - „ lb- 

6 p 31. (20, Portland Place WA ) Trof 

Trend of National IntoUigenoe (Gallon 
EntN-BUHOH Pqstorahuate LECXtmES . . yb,-. 

4A0 pji (Royal Infirmary) Dr J P 

of an Otologist on Active Service (HonywA* 
lecture ) 

Friday, I5th 

Eor u. SOCTTYT OF AInnioiN-E , n ber’dv 

a f-M. ObMetnes and Qynacdlogv Prof W 
G W Theobald, Air W C W Nixon 
In Pregnancy .^.wslrfrr ^ 

Spat nadwlofru and Neurologv 

Ponnybnokcr Dr Dorothy Rnssell Enoiao" 
of Cerebral Tumours 

chcuurr or BADiOLoaiSTa ,. ica * 

.. 30 p M (Royal College of Snrgcons, Mnwi^ 

W 0 2 ) Dr E Koban WlUlams, AR ' 

Aleck Bourne Volno ot Antenatal Ils(uw»- 
metrj 

AlmiOAI, SOOIFTT OF LovnON ,, . fnrCte!!'' 

6 30 PJI Air A Tndor Edwards Indications^^ 

_ __ (Beetures for demobilised medical ofllccrs i _ 

" §'^,^'•■'’03 Medico CHmcnoicAn “lOErrtr 
SAOpm O'cat London Hospital) CUnlcor’'^ 
fToneral meeting 
Saturday, 16 th 

Biocnmiicu:, Societt " j ctiw*, f 

II AAn (Ibondon Fchool of Hygiene Feppei 1 :^ v» 

Dlscnsdlon on Amin n Sogtirs nod Uroruc •» 
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NCaENT APOTHECARIES AND MODERN 
BIOCHEMISTS* 

E C Dodds 

ILVO, iLD tend, PBaP, FR 8 

UBTAtrU) PBOTE 880 B OT DICKJHEKiafTBr IK Trm TJKTVKESITir 
OT iowix>w DmeoTon or tot ooubtattli* h tbt i t u t b or 
BIOCHjaiMTBT lODDLIflEX BOSPIIAL, LOKI>OK 

Mt pmpOM today Is to mve a pktore of the doyelop. 
lent of the Society of Apotheconoe dunng the lost 
W-odd years and to demonstrate the great contribu 
ons "which this ancient body has made not only to 
radical practice but also to science in general The 
ifitoiy of the society has been rovievred elsewhere 
Barrett 1005 Wall 1932) but I must begin by briofly 
^calling how it came to possess a charter of its own and 
> be constituted In the /orm of a dty company 
To understand exactly what an awthecary was 
ne must know aomething of the practica of medldne 
i the early part d the 17th century The dominating 
gure of this period waa the physician who was a fellow 
i the Hoyal College of Physlcfant founded by Hei^ VIll 
1 1518 at the roguest of his own physidan Thomas 
Jnacre. The fellowBhip of this college was a closely 
tmited and dignified aff^ and It was impoeslblo for any 
no to be a fellow unkss he were a graduate of dtbor 
Word or Cambridge—a state of allalrs which contmuod 
intll 1835 The phyidolon of those days had nothing 
0 do w ith drags on the one hand or with any form of 
urgery or manipulative treatment on the other To 
ook after these other branches there were two groups 
*f practitioners i bleeding cupping and the like were 
wormed by barbers and barber-surgeons, while the 


apothecary is a mystery, wherefore I think it fitting that 
they should bo a corporation of thomselvee ’ 

The hall In which wo ore now gathered Is not the 
original one, but it stands on tbe same site Tbls site 
was part of the land between tbe Thames and Fleet 
riroTB originally granted to the Black Friars At the 
dissolution of the monastoriee the eatate was parcelled 
up t ond after changing hands several timoe, this rito 
was purcho«>d by the S«ioty of Apothecaries in 1C32 
The new hall was built after the Great Fire of 1066 and 
waa completed In 1076 Apart from tbe addition of 
candelabra panelbng Ac the hall Is substantially the 
same os it was In the latter part of the 17tb century and 
the apothecaries that I am going to tell you about have 
all sat and Usteued to discoursee in this ball aud in the 
evenings have partaken of those excoDont meals that 
we associate with the name of citr companies 

Instead of attempting a detailed account of tho 
activities of tho Apothecaries dunng the lest 300 years 
I propose to take three examples i tho oariv apothecary 
of the 17th century the more scientific apothecary of tho 
middle ISth century, and tho chemical apothecary of , 
tho early l9tU century who ia really a bridge leading to 
modem cbemlstry and biochemistjy 

TTiE sEVErrEFvni-CEirrtmT apotuecuht 
The early apothecary waa m a way tbe poor relation 
of the physJciaD bot ho came into much more intimafo 
contact with the patient thon did the pnnooly physician 
ami, as can bo expected he clearly saw that bo could 
exploit this to bis own advantago. Tho apothocariee 
began to give advice directly to patients, and for a time 
they devdoped unmolested as a land of general practi 
tloners with tho plryiioians as consultants Their 


compounding and administration of drugs was under groot opportunity came In the Fiogue of London. I 
he core of the apothecary Tbe apothecary was not do not wish to revive the bitter controversioa between 
lupposed to give any advice whatsoever on the troat- our society and the Royal College of Fhyaiciaua but ono 
nent but waa merely to carry out the instractions of need only describe what happen^ In this torriblo disaster 
be phyridan He waa therefore In a similar potltiou The Royal College of Ph^cians left lyOodoD leaving 
o that of tho modem pharmaceutical chemm and only very few represontaUvea of their art In tho dty 
ve shall see later that there were other atiikingelniilaEitlea 8o huniod waa tholr departure that tho^eft'thclr plate 
between fliMA trm Knr^lMi nf TiAnTilA_ KAnamtnd fl« nm behind which wus promptly looted. They appear to 


lupposed to give any advice whatsoever on the treat- 
nent but waa merely to carry out the instractiona of 
be physician He waa therefore in a similar pocrltiou 
:o that of tho modem phannaccutleal chctmrt and 
ve shall see later that there were other atriking elmHaritiee 
between these two bodies of people, separated as they ore 
5y very nearly 300 years. 

Since the main function of the apothecaries was to 
nipply drugs they were of necessity business men 
prinuuily jn tbe 17th oonfcury all 
bosiucas in the city of London was 
itlll in the bands of guilds and com 
psulcs. Not being regarded oa 
unportont enough to have a guild 
of their own the apothecaries wore 'Jri 

attached to tho Grocers’ Company ep 

Gp to tho 17th century tbe grocers 
dfd an oxtonaivo trade fii tho 4^ 

importation of drugs from abroad K 
and tbo actual man^oture or com 
pounding of drugs into remedlos aj '"i 

Many of these they sold direct to Ig ] C 

tb^ubllc. }] (\ V 

The real story of our society ^ 

begins in 1017 when through the nw* j 
combined clTorla of Theodore Tur | 

Quot de Mayeme physician to tho J|£jc| ! 

King and Gideon do l^uno apotho hI ^ i iT "T > 

caiy to tho Queen tho ApothecaricB wj^ti r 

became established os a aoporato ^ 
company by royal charter The 
Grocers rais^ a great outcry against 
this but King James I remained 
firm, saying Grocen are but 
mcr^ants. Tho busiDcss of tho 


behind which was promptly looted. They appear to 
hare bad some qualms of conscience, ns "ire read that 
■William Johnson a member of the sodoty ond also a 
kind of coDsolting phannaoUt to the college Was left 
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liehmd Tvitli access to a stock of medicines ivluoh lie 
■oras told to administer to tlie poor Tlie burden on the 
few pbysieinns left m London, tinder tbe direction of 
Dr Natbamel Hodges and Dr Thomas Witherlcy, 
was very great indeed, and there is no doubt that the 
members of the society played a great part in looking 
after the Sick of London durmg the Plague This 
really established them as practitioners of medicme 
rather than mere compounders of drugs 

The physicians naturally sneered at the relatively 
uneducated apothecanes, and it is unfortunate that the 
matcnals used for medicmes m Ihose days rather lent 
themselves to ndicule For mstance there was m the 
17th and 18th centuries a great lilang for preparations 
made from mummies An extensive trade was done with 
the Contmont m mummies, which were powdered and 
used for treatmg almost all conditions The supply 
of mummies proved inadequate, and what we should 
describe today as a black market rapidly developed. 
It IS said that the bodies of executed cnmmals were used 
extonsivoly for this purpose Another unfortunate 
material was denved from the skuUs of cnimnals who'had 
been hanged on the gallows If one adds to these a few 
of the trappmgs of the alchemist, such as crocodile and 
owl, wo get a picture of what the apothecary must 
have looked hke in his working suiroundmgs Here 
IS an apothecary’s adveriasoment of the period which 
allows what a terrible mixture of remedies, some 
quite useful and others utterly worthless, eidstod at 
the time 

“ Ambrose Godfrey Hanokwitz, ohenust m London, South 
aropton Stroot, Covont Garden, contmnea faithfully to prepare 
all sort of remedies, ohemiool and galenical He hopes that 
hue fnonds will contmue their favours Good cordials can bo 
procured at his establishment, as well as Eoyal Ekighsh drops 
and other articles, such as Powders of Kent, Zell and Contra 
forva, Cordial red powder, Gaskoins Powder, with and with¬ 
out benzoar, English smelling salts, true Glauber’s salts, 
Epsom salt and volotile salt of ammonia stronger than the 
former Human skull and hartshorn, essence of amhergns, 
volatile essence of lavender, musk and citron, essence of viper, 
essence for the hair, vulnerary balsam, commendenr balsam 
for apoplexy, rod spirit of purgativo oochleano, spmt of white 
cochleana, and others Honey water, lavender water of 2 
kinds. Queen of Hungary water, orange flower water, 
nrqnobnsade ” 

Ab I have aheady said, the physicians attacked the 
apothecaries with great bitterness and attempted to 
ndicule them A tjqiioal example of these attacks is 
tbe foUowmg quotation from The JDiejpensnry by Sir 
Samuel Gutb, wntten m 1699 

“ Long has lie been of that amphibious fry. 

Bold to prescribe and bume to apply. 

His shop the g azin g vulgar’s eves employs 
IVith foreign trmkots and domestick toys 
Hero mummies lay most reverently stale. 

And tlicro the tortoise hung her coat of mail, 

Kot far from some large shark's dovoimng head 
The flying fish their finny pmious spread 
Aloft in rows large poppy bends were strung, 

/Vnd near a scah alligator hung 

In this place drugs m musty heaps decoyed. 

In that dried bladders and drawn teeth were laid.” 

The position of the apothecanes was fmaUy legalised in 
1703, when the sociotv won a judgment m the House 
of Lords which established for all time tbeir nght to 
presenbe nud treat patients 

TUB EIGIITEEXTII CEXTURT APOiaiECART 

Prom the welter of superstihon and empintism wo 
turn now to the second penod, the middle of the IStb 
century , and I wall take as an example of this penod 
one of the most distingui-shcd members of our society. 
Sir William atson, who avas bom m 1715 and died 
in 1787 He was apprenticed in 1731 aud became a 
mcmbir ot^tbo yeomanry in 173S and of the hvery in 


1760 He was a fellow of tbe Eoyal Society and lot I, 
distiDgiusbed contnbution to tbe study of ’electncm 
was awarded tbe Copley medal, the greatest hoiwi: 
both then aud now, which tbe Eoyal Soaetv ts. 
give In bis Experiments on the Nature (, 


Electricity TVatsou showed that tbe' 
recently dis 
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cover e.^d 
Leyden jar 
was propor 
taoned not to 
its size but 
to tbe con 
duotmg sur 
faces of its 
coatings He 
also noted 
that “ the 
electric al 
force always 
describes a 
ciromt ” and 
advanced a 
theory that 
m an electri 
cal maobine 
the glass 
globes, &c, 
have not the 
electrical 
power in 
themselves 
but only 

serve ns “ the first movfers and determinen' 
power ” 

In 1747 and 1748 Watson earned out some cipm 
ments together with Martm Eolkes and JohnBevPW 
the velocity of eleetnc matter > Tliey found that W 
appreciable mterval could be measured lietiveen I* 
completiou of tbe ciromt and the receipt of n shock cj 
an observer m the middle of the circmt In Fehi^' 
1762, Watson gave an aoconpt of tbe 
electrical discharge m vacuo, ou which he 
engaged since 1747 These, with those of Ahheb'*- 
were the first on tbe subject 

Watson may be said to have been tbe first to 
electncity in tbe treatment of musonlar wastm!! 
paralysis and so is the father of medical clcctnc^ 
rebabflitation treatment In tbe FhiloSoph<^^ 
actions of 1763 there is a detailed descnption of Ins 
ment of a case of what be called tetanus, and .^{75 
the following brief extracts from bis paper wH 
interest 


Sg $f(it 

S\r William W»t*on 


of tii> 


“ Catherine Field aged about 7 i cars 
disordered aiew days was observed on 
1762to openher mouth with great difficulty motclfl 

foro man^ times ob3er\ ed that m poralvtio hnobs, ^ 
of which had for a considerable time ceased to bo 
to the will of the patient, I had been able by the 
electricity, to mali any muscle I thought 
itself and act as a muscle, without the patient’s 
control it I liad soon m 6ne instance the good 
electricity in restoring to tho hands and annF of ® brtf 
almost thoir accustoinod strength and ^oIunto^r pjtb 
I bad never seen or known the effects of 
contrary affection, viz , ngidity of muscles , 
the patient to bo electrffied about the middlo of ^ov 
In about a fortnight the convulsions left her . 
ngidiU contmued After this such parts of 

wore thought expedient ^ere made part of the cl^ 
and were shook b^ the explosions of tho ^ 

Bv tho end of January e\or\ muscle ui h®r 
loose That so active a prmciplo 

directed to the diseased parts should 
c5ectfl, no one can doubt who has been in the 
with it ’* — 
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TllC IsINETEEimi CENTUBT APOTTIEOABT 
I turn noTT to the third period of orar history and take 
; a nhining eiamplo Henry Hennell Trho waa appren 
c©d to the eoofety in 1814 Hia moat important 
intributiona -were made in 1826-28 and this -mia a 
ndod in the hiatory of chemistry when the fotmdatloas 
! ohemistry as we know it today were laid. Up to this 
me chemistry was regarded at being divided sharply 
to two groups, wldoh were then taUod inorganic and 
rgomc, 'but thoeo terms had then an entirely different 
icaning from what they have today Even at the 
sriod which we are now reviewing sdentlflo workers 
ere still dogged by the vitalism of the Middle Agee 
ad regarded all the chemical products of nature such 
»proteins, fats, and carbohydrates os of so complicated 
Btrocture that the mind of man would never penetrate 
leir constitution much less achieve their synthesis 
1 the lahoratory On the other hand, Inorganic sub 
^ces such as elements and salts, were regarded as 
dug within the province of the operating chemist 
he early part of the last century was devoted entirely 
5 hammering down this bamer and until this was 
omplotely removed,, no progroes could bo mado with 
heinistiT as we understand it today 
According to the ordinary hia^rlcs of chemistry, 
fie whole of the credit for sweeping away this barrier 
oes to a German professor of chemistry at Gdttingen 
nmed Priedtich W'dhler In 1828 W^Ulcr succeodod 
1 preparing urea from cyanic add. Now cyanic add 
ms regards as an Inorgomo substance, whereas urea 
ms regarded as being typical of the unattainable pro 
Bcts of nature By this brilliant piece of work W6hler 
bowed that the realm of orgamc ^emistry was Just as 
inch open to synthesis ss was the simpler field of 
lorgnnio cliemlitTT As has happened so oftai in our 
«tory particularly m the field of sdenoe and more 
*pcclidly if wo con find a Qeminn we have been ready to 
Ive cro^t to others, without attempting to find out 
^hat contributions have lioon mode by our own country 
ien. Undoubtedly tho flrat person to dispose of the 
<UTior between organic and inorganic chemistry was a 
member of this society Henry Hon nail who was ohemfcal 
perator to the society and actually oouducted the 
iperimenta that should have made him famous in the 
‘Cry building in which wo arc now osscrabled. 

In 1825 llennoD wrote a paper On the Production 
nd Nature of OU of ‘^Hno This oil of wine waa 
* substaiieo resulting from tho reaction between sul 
burio acid and alcohol and consisted cwentiaHv of 
Ihat Eennoll called snlphovinlC acid and what wo 
310W as ethyl Hulphnrio acid, and o residual oil crystoUIs- 
bks on cooling In the following year Heiuiell obtained 
fom Famday some sulphuric odd which had absorlKxl 
Iwut 80 times its volume of oleflont gas, a sub»taneo 
ontainln^ among other things, ethylene lu tho 
I Atfotop/jfcnl TranMcltonit of 1826 llcuneli describes Ids 
iXperimcnts with this malenal 

^ ” It was taturotod by carbonate of potash corofully orapor 
to diyneas and tlie dfy tnaw tUpested in alooliol A 
ttuUl qoantlty of a Halt wn» obtabted from tI*o aicobolio 
f^lntlon having tho crvitnlUiw form and Bcncral obaroctor* 
f the Belts I ha\-o been dorerihins Tho* it would oppeer 
bat hydrocerbon oonslUated of single proportlonaU or 
'eaibon and 1 bydrT>fnm bj weipht has tho power of eorobm 
"tg witli iulpliuno acid end Uiet r. lictlwr it bo tn oh od ond 
■^n combined, m in tho raw* of olefiant pss, or its rlomont* 
bpsroted from other oomjwimd os from otbor alcohol 
fonn* preclsclv tho same combination saJplfoiinio acid ” 

i Two years later he showed that having once obtained 
he ethyl nulphiiric add it was iK>^<lblo to form either 
ther or olrobol nevonllng to rnrumstoiice^ wbirh «ro 
ndor perfect command 

Vs licnnell did not start from inorganic mattriaU the 
yntlu'sH was noi rompitte but there Is no doubt fliat 


the implications of his work anticipated that of Wfihlor 
and that ho must bo regarded ns tho fiat to obtain 
by synthesis an organic substance Bo far as I know, 
the only public referenco that has ever been made to this 
was in the Late Professor ITeldola’s address tg the British 
AASOciation In 1805 

PBOOREdS OP OBOANIO OlIEinaiRT 

The progress of organic chemistry from the midillo 
of the list century to the present time has been one of 
the most dramatic events of history The constitution 
of many drugs had been determined by tho end of the 
19th century and a great many naturallv occurring 
substanoea had been obtained syntlietically 

8al%cyl(r1e$ —One of tho most important advances 
was the synthetic production of s^oylates These 
have been i»©d for the treatment of rijoumatio conditions 
from the time of tho old apothecarioa down to the present 
day but before 1874 the only souroo of sodium salicylate 
was from the hydrolysis of the methyl ester of saheylio 
add, n product obtained from tho plant OcUlterfa pro 
oKBifcsns and known as oil of galtheria. In 1874 Kolbe 
produced salicylic acid syutbeticnlly and from tlieu 
onwards this compound was made artificially lu the 
chemical works wmoh led to its choopening and wider 
use. 

A cunon* prejudice grew however which has not 
altogether died down even today The old school of 
phyrioians rofosed to luo tho synthetic product claiming 
that the natural article was very muoh better Today 
one still seee statements m medical journals doubting 
whether aynthotio vitamin Bi is ns good as tho 
naturally occurring product Tho establishment of 
synthetic sodium salicylate paved tho way for a great 
many other therapeutic agents, and innumerable 
naturallv occurring drags were superseded by synthetic 
products 

—In 1800 on entirely now development in 
therapeutics arose This was heralded bv tho discovery 
of aspirin which in many ways is perhaps one of tlio 
most Important landmarks In thenipentics although 
tho sobstfiDco is so fnmilinr today that it'* | ractical 
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application has qmto orersliadoived. ita Imtoncal 
importance 

Before the introduction of aspinn tlie attention of 
workers was devoted solely to the production syn- 
tketically of bodies already occumng m nature Now, 
it occurred to a group of research-workers of the Bayer 
company that modifying the molecule of sahcyhe 
acid it might be possible to overcome some of the dis¬ 
advantages of this drug Thus the nausoatmg taste 
and digestive disturbances associated with sahcylate 
therapy wore well known and had been commented 
on ihnost for centimes The German chemists there¬ 
fore experimented with a group of other substances 
dtffenng shghtly m constitution from natural sahcyho 
acid. LventuaUy they succeeded in produomg aspmn, 
vluch IS acetyl sahcyho acid, and thus they produced 
an entirely artificial body which possesses aU the 
advantages of the natural substance but none of the dis¬ 
advantages It is undoubtedly the most widely used 
therapeutic agent in the civilised world today Its 
theoretical importance hes in the fact that here is a man¬ 
made article differmg very considerably m constitution 
from anythmg occumng m nature, yet having the same 
beneficial oCeot How far then is it,possible to develop 
this new system of drugs t Tune does not permit even 
of an enumeration of the valuable additions to the treat¬ 
ment of human disease that have come about through 
this research One can cite ‘ Salvarsan ’ (arsphenamme), 
the snlphonamide drugs, and the morphme substitutes 
as part of that vast armoury that the physician has at 
bis disposal today 

SyTiihettc CEeirogenB —^As a final example of how far 
we can mfluence natural processes by entirely man¬ 
made instruments, I should like to mention the work 
that has been done bv my colleagues and myself which 
led to the production of stdbrostrol 
As a result of nearly half a century’s work, the constitu¬ 
tion of the female sex hormones had been discovered 
by the early lOSO’s It was found that they existed 
in nature m a senes of forms, of which the most important 
are ocstrone, oestnol, and oestradiol, "the last-named 
bemg by far the most potent This substance when 
admmisterod subcutaneously, either free or m its estenfied 
form, can take the place of the secretions of the ovary, 
and therefore its administration will control meno¬ 
pausal symptoms, will cause development of the secondary 
sexual charactenstics, and so on Its production was 
an expensive busmess, as the only source of the matenal 
was the urme of certain pregnant animals, pregnant 
marcs bemg the commercial choice The production 
in this country was very small mdeed, smeo the most 
important steps m the preparation of oestradiol wore 
covered by Giermnn patents , and unless these could be 
operated, it was impossible for anyone to compete with 
Continental producers , 

Our own work began with the reflection that nature 
produced at least three substances dillonng slightly in 
constitution but all perfonnmg the same biological 
function IVe therefore wondered how far it would bo 
possible to modifv the molecule and still rotam the 
biological activity 

The first successful exponmonts were pubhshed by 
Cook et aL (1933), who described the activity of 1-keto- 
1 2 3 4-tetrahydrophenanthrone, and later certain 
dibenzanthraceno diols These substanoos, though not 
possessing the compheated cyclopentenophonanthrene 
nng system, wore none the less qunhtativcly as active 
as oestradiol Prom the quantitative point of view, 
however, there ms a vast difference, for the substances 
were roughly only one milhonth as active os the naturally 
occumng body Gradually the molecule was simplified, 
and a groat many componnds were made and tested. 
Together With Sir Robert Eobmson and his colleagues, 
wo c! synthesised shlhoestrol (Dodds ct ah 1938} 


This suhstanco has the formula 4 4'-dihydro.i • 
ethylstilbene At a later date two other compjnj^ 
were produced hexccstrol and dienoestrol, the rejp«t 
formulffi hemg 4 4'-dihydroxy-y S diphenyl n-l 
and 4 4'dihydroxy-Y S diphenyl-p Shciadiene. 

The appearance of these oompounds had an 
far-reachmg effect m several spheres—some anfaap;’ 
and some not The three synthetio cestrogens hid' 
foUowmg pomts m common (1) they are far ’ 
-produce than the natural substances, and, since 
results were puhhshed m the ordmary scienhfio, 
no question of patent rights arises , (2) unhle the 
cestrogons, they are highly active by month, thus 
mg the greatest objection to oestrogen therapy e 
past —1 e , that they had to be administered by r 
cutaneous or mtramuscular mjection, necesntatiig 1 
attendance of a doctor Extensive ohmeal trials byfe 
Therapeutic Trials Committee of the Medical E«b 
C ouncil very qmcHy showed that the substances 
non-toxio and that though they caused slight naujM" 
some cases, they were emmently smtable for the 6«- 
meat of the vanous gyniacological conditions that hither 
had only been amenable to natural oestrogen thetY 

Their chief apphcation is m the treatment ai 
menopausal symptoms, where ’ highly successinl twr 
have been obtained Other uses, such as the termautK 
of lactation, have also proved the success of thea o 
stances From the theoretical pomt of view they F 
of great mterest because they enable ns to flood tbeb® 
with highly active cestrogons and thereby inflaenee t 
glands snob as the pituitary They also had an intas' 
mg effect m the commercial sphere, smee their aiP* 
ance broke the Contmental cartel and patent nag mu- 
partionlnr form of therapeutic agent w 

Perhaps the most dramatio nee to which the syat» 
oeetrogens have been put is m the treatment of cartia® 
of tjie prostate The Amoncan surgeon Huggma i 
mterest m the castration therapy of this diaea^ ^ 
the flooding of the body with an oestrogen, such os 
ocstrol, will inhibit the anterior lobe of the 
it appeared that advantage might_be galnte 
admmiBtration of stilbcestrol to patients with 
of tho prostate In 1941 Huggms reported the^ 
treatment of this condition, and it has since j ^ 
that a large proportion of cases of carcinoma 
prostate are benefleiaUy affeoted by the 
of stilbcestrol Local urmary symptoms have deaiWH 
often withm a few days, and pressure sympt^ 
secondary deposits have sometimes 
week. While we must proceed with tho utm(^ . ^ 
m the mterpretation of thesq results and 
see how long they will last, we can at least ohu® 
first time to have produced a drug which h^® 
effect on one form of cancer when administered 
The rehef already given to patients is m itson * ^, 
justification for the amount of money ^ 
expended m the production of stilbcestrol,^^ , 
theoretical imphcations are even greater 
practical. 

ENVOI 

In this bnef address I have tned to give n P'^ ^ 
a panorama of events dnnng the last 300 f 

have tried to keep the stream of events ana 
this period movmg through the portals of 
It IS rather impressive to reahse how 
has been done by members of the Society of ^ 
and that aU these matters have been 
promises and many of them m this halL 


as 


-o a whole should reahse what great - jutu 
tho society has made both to science and ^ 
pracboo , and partionlarly should the' 
tioners of this country he grateful to the body 
many years was their only friend 

Beferences at foot of next paj^ 
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‘REATMENT OF MACROCYTIG ANAEMIA 
f, WITH FOUG AGID* 

^ Tom I) Spies 

^ M,D Harvard 

j In August, 1046 tlie syntBcfils of folio acid (h ca$ei 
-ctor) ms announced by flixteen investigators (A^^er 
, aL 1046) The foUownig month Spiee, Vflter Koch 
jid ColdwoU reported the reeults of the first clinknl 
A® of synthetic foho acid in the treatmout of macro 
‘rtio anamia (Spies ct al 1046) They shoTved t^t 
Ts administration cither by mouth or pareuteraUy, me 
^Uerwed by a striking luemopoletio raeponse In 0 caeec 
I macrocytic amomia a reeponeo similar to that -which 
nlo-jTB the fldmmletratlon of a potent liver ertrnct 
hese results -were gulckly confirmed in a larger eenoe 
•f cases reported In December 1045 bv Vflter Spies, 
nd Koch At the same time Spies, Lope*, Mendndo*, 
^Unnich, and Koch reported that the macrocjdic onsimia 
'f tropical sprue found in Cube responds in a similar 
muner (SpiM et ah 1946) These results marked a 
hilostone in the progress of studies on anajmla -which, 
'dth the assistance of many associates and collaborotors 
' have boon carrying on for fifteen years 
In 1030 and 1031 I observed that many pellagrins had 
lacTocylichyperohroinlo anremia which -was cytologically 
idlstinguishaDle from Addisonian pcrnicjous nnamiift, 
Tiat this anaimia was not due to a lack of the intrtniic 
hetoT of Castle vras clearly demonstintod by Spies ond 
*ayno (1033), who found that when the gastric juice from 
^enagrins was Incubated -with ground beef it caused a 
emission In person* -with the Addl&onlaa typo of pern! 
lou* onannia in relapse. In 1036 Spies and Chino 
aund that 08% of 30 cases of severe alcoholic pellagra 
ad macrocyuo hyperchiomlc ananrdo. Thla observn 
ion convinced me that if wo were ever to rehabilitate 
hUy all the iKsHagrinfl under our care at time* we would 
>ave to consider macrocytic anmmia. Accordingly, 
TO started our search for the chemical substanco m 
iver which caused remission in Bnmmia and began to 
tufld a eentro where suitable patients could be attracted 
nd treated. This centre baa developed through the old 
f many phflanthropio persons and foundations and 
farticuloily through largo grants from tho Research 
VjTporatlon of New Yoric and from tho Eli LIDy Company 
f Indianapolis We have observed a high Indaenco 
•f both microoytio hypochromic and macrocytic hyper 
hromio annmia among the patients In our clinio ond 
t*ve studied both types of the disease This report, 
towever fa concerned chiefly -with the effect of folio 
rCid in macrocytio byperchromlo anamio Accordingly, 
mr studies on microcytic hypochroruio anmmla may be 
ifamissed by saying that it doe* not respond to folic 
pdd 

I An extensive investigation of anromia was undoriaken 
P which many coUalwrators and associates aided at 

. UttlrmltT otCU>Htu«tl Stodk* (n Vatritlon >t Hfllman UocpltjU 
Blnmtvluim, Afabsma, anfl «t tne CiUxto oitrla Jlo^Cal. 
Uaraiuv,Cab* IncoCpermUon wUhtbelo^toCeof i^atrlUoa or 
Uoin. tb* OoerdlA«tiraConimJtt»eforQQb*,andtbaDolTetcit)r 
ot DftTUUi, 
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"varion* limes and for varying lengths of tunc These 
inclnded Dr* C V Kooro B W Vflter, W B Bean 
G, F Vflter, C A. Doan, L, Joo Berry N L Brookens 
J K Clme, and H 8 CoIIfns. 

A report of the oheervations made during the course of 
these studies was published by ifoore, Vflter MinnJch 
and Spies in 1044 They tested numerous substances 
and it was found that they were not the extnnaio factor, 
which when incubated -with gustilo juioe would cause a 
remission, nor wore they the anti anffimio factor Tho 
substance* tested included niacin (nlcotimo acid) 
thiamine xlbofla-vino, caldum pantothenate, pyndoxine 
inoflitol porn aminobenxoio add choline pyridoxomino 
and pyridoral. Crude folic add concentrates Hkowise 
yield^ no specific hiomatologicai response In selected 
COSOS ascorbic acid was observed to cause reticulo 
cytoBis and sometimes blood regcnciution However 
reticulocyte nsc* occurred when persons -with nutritional 
mncroc^c amemia were fed beef rausclo on 80% 
oioohoho extract of beef muscle, or crudo liver extract 
Intensive laboratory and clinical studies on 60 patients 
with macrocytic nniemia established tho fact tlmt the 
peripheral blood and bone-marrow findings in nutritional 
mocrooytic anremia are cytologically indistinguishable 
from those In Addisonian penucious amomia, and that an 
Important point of diflerontiation is tho presence of free 
hydrochlono acid m tho gastric juice of persons -with 
nutritional macrocytic anmmia and its nbsoiice in persons 
■with Addisonian permdons amomia. An oc«isional 
patient -with nutritional laacrocytio amomia did have an 
intermittent nchlorhydna which might cause the disease 
to he confused with pernicious nufomia IVom obsorm 
tions mode danng this study -wo also concluded that tlie 
relationship betwi^ the nutritionnl macrocytio anuraln 
and rorue fa very dtihcuJt to grasp that dlffcrcatiation 
actuafly may not be Justifiable ond that tbo final aaswer 
to the question whether tho conditions represent two 
distinct entitles or ore identical may bavo to wait until 
their {etiology fa more completely understood 
We have also tested, by parenteral administration tho 
effeot of several materials of unknown structure which 
Dr Joe Cline isolatod whflo fraetionatlag reticiflogcn 
(Clme ot nh 1046) Those subetanccs have produood 
retioulocytosi* of varying degree In some luitancos 
rises as nigh os 10-12% mvo not been associated with 
positive evidence of ro^neratlon j in others hnef and 
minimal rises in the retlenlocytea have boon followed bj 
rather remarkable regeneration of red cells, white cells 
and hmm^lobln 

For a number of years Dr L Joo Berry Dr C A. 
Doan, Mrs T Welch Myers and I have bwn studying 
Dutririonol leucopenia, which fa often present in mat 
Dounsbed persons During a study in which we were 
testing a folio acid coneentmte (I'arke Davis) on the 
leucocyte oquflflmum in malnourished persons -wa 
noted that olinlcal Improvement followed the admlmstra 
bon of thia concentrate This response seemed lignlfi 
cant Later Dr T IL Jukes and Dr Stanton M Hardy 
ot Ledorlo Lsbomtoriee sent us some of tho crystallino 
materia] -which we used in 6 rases with simflar results 
This Huagested to mo that foUe odd -was probabjv on 
extremely important factor m red blood-cell regenerabon 
but scanty of the material mado adequate tOKtlng 
difflcult %\Ticn Dr T H Jakes sent me tho synthetic 
substance w© immediately tested it in macrocytic anaemia 
and observed a dramatic hmroopoletio ropooite to iU 
oral or parenteral administration 
Macrocytic onaimlas occur throughont tho worid 
altboogh certain t 3 rpee ore much more common in some 
areas than in others, Tho pathogwKwfa of non© of the*© 
an»iniaa fa thoroughly understood snd there fa mufh 
confurion conreming tlinr dlngno«fa and treatment 
It fa hojfed that folio ad<l tberspv will aid in britiging 
about better understanding 
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TRIAL OF FOLIO ACID IN 45 CASES 
The present report, wLicli is a tentative evaluation of 
the status of fohc acid as a therapeutic agent in aniemia, 
IB based on the observations made m 46 cases in Bmn 
ingham, Abibama, and in Havana, CJuba, and sum¬ 
marises our findings up to the present tune 

In the selection of cases the foUomng ngid cntena 
■were adojited (1) The patient must have a macrocytic 
anromia mth red cell counts of 2 6 miUion or less and a 
colour index of over 1 (2) Ho must be untreated, or 

ho must not have been treated recently enough to inter¬ 
fere m any aray ivith our evaluation of the effect of fohc 
otid (3) He must not have any comphcatmg disease 
•which might be lethal during the course of the study 
(4) The bone marroiv must contam megaloblasts and 
have the typical erythroblastic arrest seen m macro 
cvho antemia A fifth cntenon used for the selection 
of any patient m Cuba, -where we were studying sprue, 
was that he must have “ fatty stools ” and weight loss 
The diagnosis in these cases was made only after 
nitcntive study by a number of physicians Of the 
15 patients, 41 had tvpical macrocytic hyperchromio 
ameinia diagnosed on the basis of cntena used m the 
pa-it in the Nutntion Clmic m Bimungham, Alabama 
(Moore et ah 1944) The other 4 patients had iron- 
defluencv ansamia characterised by a low colour-mdex 
diagnosis of pormcious anieima was made only when 
thiie vra~, no free hydrochlono acid, pepsmogen, or 
reniim m the gastric ]uice £(fter histamine stimulation 
A diagnosis of sprue was made only m the presence of 
stcntorrhoea If pregnancy was the only apparent 
'etiological factor present, a diagnosis of macrocytic 
anitmia of pregnancy -was made If the patient had a 
blood picture typical of macrocytic noaimia and if there 
was free hydrochlonc acid, pepsmogen, and tenmn 
ui the g.istno ]uice, a diagnosis of nutntional macro- 
cvtie aufemia was made In most mstancea there was 
complete agreement among the physicians on the chmcal 
classification of these cases The cases m uhich there 
was a difference of opmion were classified ns mdeter- 
raiiiate In one case the macrocytic anaemia was asso 
ciated -with chrome alcohoho addiction, cirrhosis of the 
liver, and neuntis, and m one case it was associated 'with 
carcinoma of the stomach Three patients -with anaimia 
associated -with leukamia and 3 -with aplastic atuemia 
were also selected for study We did not expect that 
fohc acid would be beneficial in these cases , neverthe 
less, we TTished to make certain that it was without 
effect 

In 7 of the cases selected for study, poUagra, which was 
dlagno^ed only m the presence of charactcnstio tongue or 
dermal lesions, was present at the tune fohc acid therapy 
was imtiated Two of the patients with permcious 
aumima had neurological changes mdicative of mild 
posterolateral sclerosis One patient in the group had 
severe polyneuritis, and 4 had-evidence of pcnpheral 
nenc involvement 

METHOD OF STUDl 

All the patients except 4 were admitted to hospital for 
prehmmarv observations, baso-hne detenmnations, and 
therapv These 4 patients, who hved near the Nutrition 
Clinic in Bmnmgham, were treated as ambulatory cases 
They came to tbe chmc daily tlirougbout tbe period 
of study 

-V detailed medical and dietarv history was obtained 
and careful physical cxnmmation was made m each case 
Tlironghout tbe control penod, and during the period 
‘ of most actii e regeneration, red cell and white cell counts, 
reticulocyte counts, and bicmoglobin detenmnations 
were made daffy Thereafter those determmntions wore 
made less frequently Bono marrow studicc were also 
made lu each case 


Throughout the time they were m the hospital tie’ 
of 36 of the 41 mpatzents was ngidly controlled Hft ' 
meat products, fish, and poultry were omitted, and» 
a quart of milk and one egg daily were allowed fire 
cereals, sugar, fats; vegetables, and frmts were ptmnf 
m any amount desired A similar diet had been nsai’ 
76 cases of anamia studied prcnonsly, and no h- 
poietac response had occurred m any of these pane 
while they were on this diet We felt reasonailj m 
therefore, that any haimopoietio response would lie m 
the foho acid administered rather than from any h 
the patient received The other 6 inpatientB (the 3 ir 
lenkrorma and the 3 with aplastic anaamia) were gw 
the usual hospital diet ad hbitum The 4 patients 
were treated as outpatients ate their mcals_at hes' 
Because of financial hmitataons, these 4 piersons we 
unahle to vary their diets to any extent from day to dr 
Accordmg to their dietary histones the food they ft 
at home was similar to that eaten by^the patients end 
controlled diet 

At tbe time the study was mitiated each of the potat'' 
oomplamed of loss of strength, vigour, and appehte, ^ 
most cases there had been a considerable loss ot ic’> 
weight The diarrhoea in the patients -with spme f 
charaotensed by stools wbiob ranged m frequency 
five to twenty* daily The stools were yellow 
watery, foamy, and fonl smeUmg When dunto 
was present m cases other than sprue the otooh 
watery and brownish, and their odour Tvns not paiticmw 
foul All the patients -with diarrhoea stated that it w 
more severe after meals 

Durmg the prolirmuary penod of obscrratioa' ^ 
discovered that 3 of the patients with sprue were tat*- 
a hremopoiehc response, althongh they all demed Li’®- 
had anti anromic therapy On questioning their 
we found that these patients had been treated, bat ^ 
not realised that they bad received ank anremic tifnF 
This clearly mdicates the importance of mabng catt' 
and repeated base Ime determmationB before 
bcomopoietic properties of any substance Tek 
was not given to these 3 patients at this tune, bat 
are stfil imder observatioiL , 

To the other 42 cases synthetic fohc acid was 
tored either parenterally or by mouth. Two , 
received 20 mg and 4 received 60 mg 
every day, 2 patients received 20 mg mtramul 
every day To get the fohc aoid mto solution forioj , 
-we converted it mto a soluble salt by adding 
sodium bicarbonate solution , To ensure i 
solution was then passed through a Seitz filter ^ 
romaming 34 patients the foho acid ivas given bj ro ^ 
Five patients (3 -with pernicious anfomia and - 
nutritional macrocybo aniemia) were given 10 
The other 29 patients were given daily 
from over 10 mg up to 400 mg "When the ^ 
20 mg or more, half of it was given m the monunr 
the other half m the afternoon For oral odmuu* 
it was prepared by nimng it to a smooth pas 
four or five drops of cold water and stirring Jt coO" 
while enough water was added to make 20 c cm. 
the patient had taken this mixture, water 1^* 
to his glass to rinse it well, and the pabent aW 
this in order to ensure his getting all the foho am 

RESULTS 

^ The folio-wing 26 cases responded to fohc acid 
o' patients with nutritional macrocybo '' 

Addisoman pormcious aniemia, 8 -with sprue, 3 
mdetemimate, 3 -witb macrocytic anaimui. of 5^ 

■with macrocytic anronua associated -with chroaic 
addiction, cirrhosis of the hver, and nonnhs, an ^^,1 
macrocytic an-umia associated -with carcinoma ^ j 
stomach. In these 26 cases the mibal —jiicsl 
ranged from 1 1 to 2 97 million and averaged IS'® I 
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1 tho fourteonth dny it rangod from 1 68 io 3 57 miUioa 
id ayeraged 2 00 million, Tlio initial hiomoglobin 
ngod 6 0 to 0 0 g and avomgod 7 08 g ; on tho 
urtoentli day it ranged from 71 to 11 7 g and ftTomgcd 
73 g. The first day of reticulocyte ri*e ocourred from 
ie third to the seventh day the peak occurred on tho 
•Jrd to the eighth day Tho reticulocyte count at the 
ranged from 4 6% to 81 8% and averaged 17 2% 

We could detect no improvement from either our 
^Inical observations or our laboratory determinations 
^ the 3 cases of aplaitio ancomia, the 3 cases of leukmmia 
' the 4 cases of iron deficiency anfomia Excluding 
'ie«o cases vo found only one patient "mth macrocytic 
^xomis vrho did not respond to 10 mg or more of folio 
• 1(1. This patient ivas classified os a case of nutritional 
i'acTooytic aniemla in this study although the type of 
'Hcmia Las never been satisfactorily diagnosed despite 
Ae fact that she has been seen by many comi>etent 
>serverB She lias not responded to liver extract 
ven either by inioctions or by month daring tho four 
i^axs she had b^n under observation Her bono- 
fntrow is hypoplaitio bnt not aplastic The patients 
.ho received 10 mg of folio acid or less responded bnt 
prhaps the response vma not moilinnro Study of these 
Htients is being continued and mil be reported later 
Associated •with the striking hmmopolotio response iras 
( remarkable tnbjectivo Improvement in every case 
jioji patient voluntarily told us that he felt much stronger 
fTin ho had felt for a long time and that lua desiro for 
^■vod had rttuined. That this was true vro* apparent 
all observeiB, Those patients irho before tr^tment 
;w-d no doslf© to move began to -vralk about They 
^gon eating all t^e food offered and often asked for 
jjaditional Barrings. The typical reeponso to synthetio 
,*110 acid therapy in the madwytio anoraaia is fliuatrated 
'p^the foUoTTing case roiKut 



I Cuban woninn cC'hI SO toffml to u» by Dr Anttwl 
oi T«(»Tnoo Tmnr tlrl lUo A'f 

Oorrla Hospital Ilavann Cubs on NoV 13 Jv-I^ 
jf^jipbnnlog of msrrhor* wookne^-* wnl swcjlina o» too 
iffo tlio motlKT of 0 rliildrm ronginRln •(i'* 

da>‘i' Ac«rUmg to tbo pntJont th.i 4 nld'^t chlblnm 
IMUO hr-. and aro not wolL Tho yocnprrt chll^ 
^ tm wo Mivr at llro timo tlfO mntb«- aduntlM toJ*o 
^^ottal WA* I rtroTTH'U inolnoun^hrtl no I anemic The 
^«nl a hubiwnd in In goo*l hoalth 



(nifnefloSIn 

A few weeks after tha birth of tho sivond ehild, seven % oars 
ago the patient said bor toeth began dropping out Smee 
this time she lias been unablo to chew hor food properiv and 
fcemiently she has had inxiigestion Donng tho fint month 
of nor last pregnancy her appeUto bocomo vor> poor and 
aoon after thJe her tongoe bocaW lo soro that she had difilcoltv 
in oathjg food of any kind Two months before tho last child 
was bom tbo began baring dlarrhcca—four or five watery 
* gassy stools dally Soon after this ebe booasM weak and 
‘ wislM to cry all the timo Tbo diarrheoa porsistod, and 
the day after this child was bom the patient • legs and feet 
be«>amB ve^ rwollen. 

Jhttary nitioTy t—As long as tbo natlent could rometnber 
her diet had cons^e(f ohlofir of polished rlco, dried boons 
potatoes, viandoe, comfiour and broad She had noror llkod 
fruits although occasionally tho ote bananas, orangee and 
lemons Threo or four tliwjo a week she dnmL a glasa of 
mUL Before sho lost bor tooth, sho ate beef nearlvevervdn> t 
but elnco that time becanse slto has been anab» to chow it 
well abo has seldom eaten It Sho could rarelv afford to bu> 
egfTs and cheese 

piyneal txamlnation showed a well-developod oxtrvinelr 
emactatod woman sitting or Iring stoioolly In bed, Jlrr 
pallor waa striking Her recpon«oa to tho phvaiolans who 
qaestlooed her In her own language were very slow and sIm 
was constantly on tbo \*erge of tearw Sbo was so weak sho 
did not wish to rnovo or o v e n to mlso a band, Tbo buccal 
and conjunctival vtoacla wero ertremoly palo Them was 
severe ttdrma of tho feet and ankles {flg 1) Xoahnormahtwa 
of tho hrert, longs or other svitcma wore dotocted 

libo were copious bulky gaseous and frothy and 

ranged In colour from j'bIIow to white. At the time she wo» 
admitted she was having 4-C largo bowrl rooremoots drnlj 
La b ora to ry Finding*.—^Tl« fasting speamen of gastno juice 
contained froo hydrooblorio add Total blood protein was 
4 3 g., thn serum albumin 2 4 g and tlKJ serum globulin 1 8 g 
per 100 o nn. The results of tho tvd-eell. hicmoglobln and 
reticulocvfe dotorrnlnations aro shown In fig S 

Thoclmicalhlftor^ phvwcalfladitigi diameter of tbo stooli 
and laboratory iVetorrolnatlons nil support’d the diagnosis of 
•pnio 

Colour—Througliout tho courw of tbo slu Ij the patj-nt 
was under the dlwt caro of Dr Jo*d kfeoinJot and m>*el{ 
and eho was seen almost ilaJly bv Dr flulUentto Oiurla „ 
and Dr Fernando Jlfloncs After lia.«> lino d-'torminatKin* 
hod l>cen made sins was plven 200 ma of fob'* afid dallv l*r 
mouth in divided dosoo of 100 mg eoch nt 10 a M aod 3 >• at, 
Threo daii after treatment was initialed abo voluntanlv said 
tliAt she felt stroQgpT '^ho ate nil tho food ofTered wliereas 
brfonj trretment sho rsrrh took more than n bowl of (qinp 
or a cup of cofleo On tho fourth day she brgon wsllory^ on»un-i 


t Tbe fUrtsrr hlrtorj- was tatca br itr« Ifrrtl SeW I* *r l 
^flnJran (Jnuit 
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the ward and assisting the nurses m the care of the other 
patients, and she asked for additional servings of food For 
the first time since admission her fteces contamed sbme semi- 
Bohd matenol, and their general consistency was mushy rather 
than hqmd Next day the fteces were sohd and brown, and 
she" had only two bowel mov ements, whereas up to then she 
had been having four or five large gaseous stools daily 
Although her stools occasionally appeared to become almost 
normal and to remam almost normal for one or two days, 
at times they tended to become watery anddoul even when 
her blood was regenerating The fact that under the condi¬ 
tions oi this study she was restricted to a diet very high m 
carbohvdrote and ahnost devoid of meat or meat products 
mnv account for tho stools not becoming and re m a inin g 
entuelv normal The subjective improvement oontmued, 
and she started asking to bo allowed to go home and to return 
to work On tho tenth day after treatment was started, the 
oedema began to subside , by tho fourteenth day it had almost 
disappear^, and on the seventeenth day none could be 
detected. By this time she looked omaciat^ from the water 
loss 

Conimeiit —The laboratory and clinical flndinga leave 
no doubt as to tho eflBcacy of foho acid in producing a 
prompt and maximum hmmopoietio reaponse and a return 
of strength, vigonr, and appetite Although her stools 
became much more normal than they had heen before 
treatment, they did not become completely normal 
nor was their improvement sustamed throughout treat¬ 
ment Our experience m givmg hver extract to patients 
with sprue is that it too effects improvements in the 
character of the stools hut that they do not become 
completely normal Before any final mterpretation 
of the effect of folio acid on the character of the fmees 
IB made we must study more cases over a longer penod 


SUMilAIlT AND CONCLUSIONS 


These findings show that the adnnnistration of syn- 
thetio folio acid, either by mouth or parenterally, is 
followed by a prompt hremopoiotio response in persons 
with Addisonian ponuoious ameima, nutritional macro 
oytic antenna, the maorooytio antemia of pregnancy, 
pellagra, and the macrooytio antenna of sprue Associated 
with this haimopoietic response is a striking mcroase m 
strength, vigour, and appetite The subjective and 
objective improvement is similar to that which follows 
therapy with potent hver extract Poho acid wob not 
found to he effective m iron deficiency antenna, aplastic 
antemia, or leuktemia 

Detennmation of the minimal and average dose of 
fohe acid will require tho study of many-cases Our 
findmgs up to the present mdicate that there is some 
venation m mdividnal requirements TVe have given as 
much ns 400 mg by mouth without ill effects, and we 
have had five patients who have responded to 10 mg 
a dminis tered by mouth Provionsly, one of these 
patients had failed to respond to 3 mg , one to 4 mg, and 
three to 5 mg of fohe acid admuustet^ by mouth daily 
for ton days Wo tentatively suggest a total dosage of 
20 mg pnrcutcrafiy or 20 mg by mouth 

A restneted diet was given to some patients m order to 
delcrmino tho anti nnromic properties of foho acid as 
accurately as possible We wish to stress that neither 
folic acid nor any other smgle chomioal substance can 
be expected to take tbo place of aU the nutnents essential 
for good nutnhon Wo do not recommend a restneted 
diet m tho treatment of macrocytic anronua—m fact, 
we presenbo a diet high m prolom, mmorals, and 
vitamms 

Despite tho fact that there are no published reports 
by other workers coufinnmg our findmgs,^ our results are 
so striking that I have no hesitation m savmg that fohe 
acid, a aatamiu present in hver, yeast, and other food 


- and Ida associates fWoshlncton Univondl' 

I'ool of Sli^clnc St Lonls, lUssouil) ond Dr O A Doan' 
eco ot Medicine, Ohio State UnlTorelty Columbns Ohio 
a me persomUlr nintthcrbavo conflnned onr observations 


materials, is a potent anti anmnuc factor m persons. 
certain types of macrocytic anfomia in relapse. 

The expenses of this study were borne by grants fiw 
Lederle Laboratories, Ino', and the JIartha Loland Ck 
Memonal Fund The folio acid was suppbod by Ir- 
Lnboratoriea, Inc 
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PNEUMOCOCCAL MENINGITIS 
AFTER HEAD INJURY 

TREATED WITH INTRATHEOAL PENICELE, 

R P Jepson " C W M Wfiiin 

MB, B So Mane BAI OiH 

CAPTAIN E A SEC - JIAJPE BAXC. 

GRADED NEUEOStmOEON ' MEHIOAIi SPICtUU’ 

From No B MoMe Neunsurgxcdl Unit 

Befokb the advent of the sulphonamides 
coccal memngitis was a fulminating and ? 
disease, its case-mortality hemg httle short w l’'i 
Cable (1939) records J39 cases, all of thein 
emphasises the overwhelming nature of the 
“Apart firom its high mortality the disease Is noU i 
for the speed with which it kills ”, 26 of his psucnli 
dead withm 8 days of onset o 

The position was improved by the use of sulpbonaffl^ 
Hodes and colleagues (1989) treated 17 
sulphainlamide and its sodium salt with 8 
though, here again, of their 9 deaths 4 
hours of clmlcal onset However, Dowling 
(1942) record a series of 07 cases receiving 
only 4 of which recovered It seems likely tMt un 
figure would have been improved if those 
derivatives, sueb as sulphadlazine, which are 
concentrate well m the cerebrospinal fluid ( 0 . 8 .F )"* 
used m all cases Nevertheless, the disease ’’ 
dangerous ' 

The sensitivity of pneumococci to penicillin ( 
1929, Cham et al 1940) presented a new ' 
treatment, andHeefer and others (1943) 
of 23 cases so treated, of which 7 recovered i 
not at first sight appear to be an improvement on 
figures , but Abrahams and colleagues ( 1041 ) ns 



into the c s p in any quantity, so tbomethodol^ . 
drug becomes important In Keefer’s fatal ^ 
bad had the drug mtra,tbecally, and limited snOT 
curtailed tho duration of treatment 
(1044), m a careful investigation designed 
establish optimal dosage and route of ndnuo" 
record 10 fully treated cases, with 12 ‘ 

further 3 fatal cases m which they considered 
mcomplete AH these had intrathecal 
some of them intramuscular or intravenous a^ - 
considered the mtratbocal use of the drug 
the suggestion &om the findmgs of 
coUeagues (1941) that penicillin mtheclstcrna^ 
rabbits produced no histological disturbance 
csteblisbed that pemclllm mtroduced inij ^^^-hnoid 
diffuses satisfactorily to cerebral , 

T^tricular flmds, except whore an 
mlmg lesion is present They concluded tnnre^ ^ ^ 

duction by lumbar puncture only may effee® j,ioc 
prompt response is not Obtamedj or wn^ , 
at the basal cisterns is suspected, the ventr 
should also bo used. , r jo cs-" 

In this paper wo record tbo treatmerd oI 
pneumococcal meningitis with mtrathccai e 
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lUo on aotlvo servloe In Itolr and append sozno observa- 
ns on tho offcots of penicillin propamtlon« on pormal 
\ T The cases wore all treated In formud areas. 


T TTRfTirnry rp 

In oU cases treatment Inolnded a oourso of enipba 
udne, prs’^ualy used as a routine prophylaxis for 
netratinc brain wounds, with n dosage (Jcpson and 
bitty 1M5) designed to maintain A 03 F concentration 
S-14 mg per 100 c.cm. This whs done because there 
evidence that not oil pneumococci are sensltivo to 
nlninin j and until the wcteriologlcal report of the 
st lumbar puncture was available the oraualsm respon 
ale for the meningitis was not known hHaHhcr, 16,000 
ilts of penicillin was given Intramuscularly S-hourly on 
e amumption that an oxtrameningeal source ofpoeumo^ 
ccal Inl&tion ml^t exist But tho main attack was 
7 direct intrathecal Injection, Dosage, both faidividual 
id total, varied according to tho clinical response and 
ke bacteriology of the 03 j The Injection was usually 


LBix I— noaxoE, boute, U3roTn or tbcatmewt, amd 
Bxsuxjn or nrrRAVHEfUT. FEXicamif 
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Blasle 

do*e 
; (tmlts) 

Roate 

Total 
dosaffe 
: (Tmlti) 

Hour* 
betweea 
oDset ' 
and lol 
tUUcm 
of treat 
meat 

, Dora- 1 
tlon ofl 
penl 
cUlIn 
admin 

{daja) 

Result 

1 

10 000 

LP 

50 000 

t 

3 + 3 

BecoTcrr relapse 

0 daja after peal 
dlUn ended 

2 

iboM I 

Ilp 

4.VP 

: 40 000 

48 


Death In 3 daja 

1 

' 6000 

LP 

to 000 

J3 j 

3 

Died of pulmonsry 
eollapaa. Keeropep 
mentotrlUs oon 
trolled 

4 

1 &M0 

VP 

&vr 

SO 000 

34 1 

3 

Death In 3 dar* 

fi 

if 

oo 

wo MO 

18 

5+10 

Death in 31 day*- 

0 

20 000 

LP ; 

100 000 

36 

3 

Death In 3 days 

I 

to 000 ) 

50 000 f 

LP 

3-0 000 

1* 

0 + 4 

nccorery 17th«lay 

1 relapec 8 day* 
afterendlaspcnl 

1 dlUn 

B 

( 

MCM) J 
1300 S 

LP 

6:n» 

35 MO 

48 

' J + 4 

RecoTsrr 

9 

10 MO 

LP 

40 000 

34 

1 4 

RcooTTry 

'o 

6000 

LP 

too 000 

34 

17 

Reoorory 


LP lomW ptmetore VT Temtricular penctowt 


iiade every S4 hours since previous obscrvuLIons hod 
Aown us that 6000-10,000 units of penicillin In the OBJ" 
sihlblted a standard organism up to 24 hours When 
uo clinical state was very grave, lumbar puncture woe 
one more ftequontly and,If tho nakod-oyo appearance 
j^the fluid microscopy of direct smear Indicated It, 
^clUln was given. . . .. ,. /• 

/ It was a nuo to give penicillin before tho rcwujts oi 
^ilturo and sometimes oi direct smear were available, 
.his was necessary to reduce the number of lumbw 
,aDct\iroe in patients who wer^ often ve^ 111, but It 
^eant that occasionally a patient bad penicillin which In 
■Ito light of subsequent flndlnga was probablv 
‘iry The cell-count alone Is nob always o rchablo puds 
' T thompy and mowt bo considered with the clinical 
purse of the dlseeso (see below) The lumbar-puucturo 
was \i8od In all these cases, but In 4 It was eombtaed 
' Ith ventricular puncture Erldcnce of ^ce-lUllng 
'itmcranlal lesion or blockage of basal ebtems was 
msldcrod nn indication for %entriculAr puncture 
"piaUa of treatment are given in table l It was not 
Tawlblo to typo the pneumococci In these cohch nor 
’^re faciUtlci available for direct In vitro sensitlvltv 
fsU but tbo smear and culture results {tablo ill) 
f*/ord convincing oridonco that the organisms were 
MilcUlin-scnfiitivo 


TABLE n— PBOnABUB 90UXCE OT FXTEUUOOOOOAl. KEKtKCFrm 


Case 

Typeofheod 

Injorr 

Retlon of fraeturo 

Dan between 
Injury and 
onset 

1 

CTosed, 

nt petrous temporal 

10 

3 

Closed 

lit petrous temporal 

2 

3 

Perforttfnir 

Ethmoid* 

3 

‘ 

C3o«*d 

Frontal alnoses 

38 

5 

Na 

bn 


0 

Closed 

Rt frontal rinus 

1 

T 

CIoMl 

bone seen 

104 

6 

Closed 

lA frontal stnos 

15 

ft 

a^ed 

Lt frontal sinus + ethmolds 

3 

10 1 Closed 

Tit temporal parletol 

40 


BOtmCE OP INFECTION 

Tbo probable souroo of infeoLlon is indicated In table n 

Zn onse 6 no clear source was found This patient had a 
history of left aural discharge which cleared in 7 day* with 
local treatment 16 day* before the onset of mcnlnptlo symp 
toms Thlshadbeendiagnoeedasotltisextemo ^Vhenwefi^*t 
saw him ho wme grossly confused temperaturo 102* F, neck 
a little stiff Localising signs in the central nervous 8}*>tem 
(O K3 ) wore a reduced fert abdominal reflex, an indefinite left 
grasp reflex, a slight left fadnl weakness, and 1-1 ( dioptres of 
papUJcedeina When ventneulogmphy bad shown undU 
placed ventricle* with ■light bUatend hydrocephalus a left 
radical mastoid was done by Major A- w Kerr aa-M o A 
small bead of pus was found in the maatoid cells (sterile on 
eulture) but the dura of the tniddlo fossa appeared normal 
During this ilincw the patient derelopod a bUaterol partial 
de<dhM of perooption and Istor a bilateral facial weak 
ness {but thb had recoded somewhat at the time of death 
on the 21st day of lllnnss. The necropsy of this caso is 
detailed below 

Oaacs 1 and 10 bod grand mal eplIcpUo attacks about 
12 houn before the onset of clinical meningitis Both 
were severo cloeod h«id injuries and It seems p<rti»lblu 
that tb© ©pUopoy was of tranmatlo origin and aided tbo 
spread of infection ^m tho fracture alto rather than 
that It was an early sign of mcnlngiUrf 


TABUB m—BAOTSBJOLOOV OF C.S.T ATTlEn rTKIClLLCf 
auiukotrAtioh 


Case 

ToUl 
units 
of penl 
cillin 

Last 

dose 

(units) 

Hoars 

since 

last 

dose 

8me*r 

Odture 

Power 
nf in 
hJMUon 



10 OOO 

"4 
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7 


30 000 

CO 000 

34 

bo oitrsnltm* 

BteriJe | 
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10 00© 
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C 

bo onmnl^iD" 
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+ 

4 
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•4 

FC Pn 

Pn + 1 
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10 000 
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34 
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10 000 

18 
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40 000 

10 000 

48 
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Htcrllti 
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CLINICAL FEATUHEa 

The onset and progress m all these cases was sudden 
and rapid The detailed history of one case wiU illustrate 
ihe usual clinical picture 

Case 6 —A man, aged 20, was mvolved in a road accident 
m which he was thrown forwards on hia face He was taken 
to a nearby field dreasmg-station Half an hour after mjuiy 
ho was drowsy, but roused sufficiently to tell his story and 
show a post traumatic amnesia of about 10 mmutes He had 
facial and frontal abrasions, but no o n s abnormality was 
noted Next monung ho oomplamed of headache and stdl 
appeared drowsy and slighth confused. However, that after¬ 
noon ho was considered fit enough to evacuate to a bead 
centre ^ , 

When he reached us about 3 hours later he was grossly 
oonfusod, disoriented, unooSperative, and restless He 
presented the picture of an acute oonfusional insamty, and it 
was impossible to get any history from him. His temperature 
was 102 6° F, and his neck was shghtly stiff His optio disks 
wore normal TTia behaviour and occasionally his spoeoh 
suggested a severe headache, sou lumbar puncture was done 
A turbid yoUowish-green fluid was obtomed, and 20,000 units 
of pomcilhn was put mto the lumbar sao at once The fimd 
showed 12,OBO white cells per cjmn. (80% polymorphs) and 
Bomo extracellular pneumococci, and culture gave a profuse 
grotvth of pneumococci. His condition improved shghtly, 
though ho remained delirious liumbar puhoture was repeat^ 
twice next day, and 20,000 umts of pemcilhn was put m each 
tuue At this time jugular compression gave a good response 
and there appeared to bo no evidence of basal block. The 

TAUEB T-0 S F SBAOTION TO 10 O CM OF SALINE (XINTAINIKO 

10,000 UNITS OF PENIOTLEIN PBEFAKED BY A PENIOELLIN 
TEAM AND INJEOTED INTIlATHEOAEIiY W I'm AtETAL QEASS 
EYBINOES 
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Quid on the second day showed 11,600 white cells per c mm 
but was sterile on culture He appeared quieter durmg the 
dnj and occnsionallj answered simple questions Ho focal 
o N s signs were present, except some blurring of his optic 
disks, hut by the <n eiung of the 2nd dav ho had a fiend herpes 
lohmlis Dunng the mght he became restless and less respon- 
bi\c, Lumbar puncture was repeated next morning, and 
iiigunr response was still adequate, though the nse was less 
brisk ■than procuoaal} During the day his condition stcndilc 
d and he died that night, the 3rd daj of hisillnoM 


and about 0 hours after his last lumbar puncture Ha f 
was cerebral ” m type, he was deeply uniajpjn* 
sweating profusely, with high pyrexia and rapid 
breathmg Though this was a fatal case, those that. 
showed a similar picture in the first few days of illness 
, Two of these cases relapsed 6 and 8 days after . 
ti'eatment, with recurrence of organisms and pleocfit 
m o s P Necropsy findings on other cases suggest il 
these relapses may have been due to imall sulmdit 
or subpial collections of pus vftuch were not sterflutd 
the pemodlm and suhsequently ruptured mto 
o 8 F It IS doubtful if contmued therapy would hr 
prevented this, but it is a clear mdication that the ca 
must he watched carefully for some weeks after i' 
penicniln treatment In Cairns’ senes also, 2 cases 
recorded as forming late localised abseds^, both 
which proved fatal 

BACTEBIOLOQICAL BINDINGS 

In table m detaUs are given of the findings on cultv 
and the inhibitory power of the 6 sj after penief 
mjection. Inhibitory power was tested against a e!i 
dtu’d Oxford strain or staphylococcus The vimlenKt' 
organisms m all these cases was considered compiK' 
on the grounds of (1) the f ulmina ting clinical pite 
(2) the profuse growth of pneumococM from the first& 
nostio lumbar puncture, (8) the well marked naied-T' 
opaoitv of all firat o 8 f specimens, (4) originalwlui«- 
connts ranging r^m 1000 to 2000 per omm. (eiMI^ 
case 7, which gave 12,060) The fluid was usualyse'- 


TABEE VI—0 S F BEAOTIONTO 10 O CM. OFSOIXmOV 00'<D'^ 
10,000 tlNITS or PENTOILLIN PBEPASBD Df OPEEWT 
THEATRE AND INJECTED INTBATHBOAIXY WITH AlWE. 
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on culture after 10,000 umts of penlciUm. 
cellular pneumococci were noted even after 
In view of the possibihty of localised 
collections, these findings mUst be carefiuly (ssn ^ 
with chmeal state in planning treatment jR' 

m inhibitory power do not appear to follow 
previous penicilhn dose or clinical condition i® 
commercial preparations of penicilhn were » 

series, and this may explam the variations ^ 
emphasise Caims’ plea that careful bacteriologlw 
must bo kept throu^out < , , 

Table iv records m 3 cases the cell-counts ^ ^ t 
m 03 F m relation to individual peniciUui oo®- 
coses 8 and 0 there was a steady clinical - ^ ^ 
but this IS not correlated with cell-count ^ Uc 
gives only the first 4) and last 6 results ohtatow 
series of over 20 miections in case 10, shows 
also has a wide cell-count vanation -GHiis 
correlated with clinical condition. Nor doestjm^^ 
seem to be related to pemoiUm dosage, 
with the necropsy findmgs detailed Dolow, 
fuller investigation of this pomt 


NECHOPSY FrNDINGS , 

The post-mortem findmgs m 3 cases arc 
In the first 2 the cause of death appearM i 
menmgitis and its eequelce In the 3rd, j. 

suggested that the menmgitis had been 
death was thought to he due primardy to ni< 
monary collapse The clinical histories of cas 

have already been summarised ^ 

Case 6 —^No e\Tdence of on extradural 
found in the nght or left ear or air smuscs 
tomy ^vound tvus clean, and the dura 
The brain pale and a?dcmatouB, "With colwi'^ 
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atn* «nd no inaoro*copirtiI orjUeuco of oortica] Atnou* throm 
Mil, Thoro was a duTU^e monlngitis witb ventricolitls 
loroWitia, Tha moat stnldng featnre wa* the colleotlon of 
Uck organising poi in the po*torior Jo«*a, which had matted 
>e brain-atom and cranjnl nerves espeolcjly the 7th 8th 
hlamusthnvDCTtatlyimpalredthenormnloj T flowthrough 
je foramma of'MagoiuHo and Liischka to the sapratcntorw 
>gi<jn On soctioQ tliere wai n ilight internal hyorocephalna 
0 ahnormaiity was fotmd in other organi 

Oabe C.—'The brain wa*# soft and in/eotod with macro 
topical evidoneo of an acute nicnlngo-onoophalJtis Over the 
3rtox on both sides were patchy opacities, and a few pinhead 
Libplal collection* of pus eitondmg superficially into the 
ortex There was no cortical venous tliromboiis. Again 
ntitanding was the obstruotK'o collection of glntinoxis pna in 
be poster^r fossa. In both these oases the mu filled and 
blltented tho lubaracbnoid basal oistems and in places was 
learly visible beneath the pla also The infection had tracked 
hrough^ihi dural tear over a linear fracture extending from 
ho ri^t anterior ethmbld air oolla to the frontal einut There 
rai no evidence ofpua in tho air cells or oars ho abnormality 
re* found m other organs 

Cash S —Qunihot wouud of head Zllasile had entered 
ho nght temporomandibolar region and passed forwards to 
1 m anterior ethmoid coll* Hareography shoE^ a fractured 
‘thmold butnoleokogoofo a 1 * waaapparent His oonditlon 
'aggoated a generalised oerebral contoslon without groan focal 
ignsttttheo,N s HewonldanaworqueatlonsbutwaadrowBy 
'onfosod and perseverating Ho waa given local wound 
■oilet and for 72 houri had penlcOIin intramusouiari> and a 
foursc ofsalphadiaxine At this ttnw his temperature bogan 
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rue, and bo became ratleas and Irritable But (t was not 
^itil 24 hours later that increamxl clouding of corufclousnefca 
^nd nook ngidJty suggested mania^tls. PeoioDIio was given 
lumbar puncture for 2 daj*a, ana tlwro wo* aome reduction 
^ temperature and general unpro\*omcnt Ilowover 0 hours 
I tor hi* last lumbar puncture his breathlDC became rapid 
j<Vl laboured, and ho wo# cyanoseii I>o*pTte oxjgen and 
^otraeheal suotlan lie died, 

^-Vt necropsy hJs 0 aT was clear and steril# on culture Tl»e 
tttninges slurred a ir-wlving rocninglti*, but no overt pus was 
Jesrut Tbo dura wa# tom over the ethmoid cells, Imt brain 
'^snage was localised and alight There wan Mime venous 
vROT g ci n cnt but no o^dinm or flattening of mTi o» m cane* R 
^dd In the iung* both lower iobes were eofispsod and port 
^the right nuddlo lobe waa nlao atelectatic It wan thought 
Pj*t tbb patient would hav'eaiirvivedhUmenlnpills ha<l It not 
for hiB pulmonarv condition 
V-f COiQlENT 

ftj^Judglng b\ tbo pat lents who diod from the nienlugHIa 
Its bnmodlalo soquoljc. It appears that cUmlnntlon of 
1 tlvo infection is not fuifTlclcnt to prevent death The 
U^iuiaomblo Bubamchuold empyema In the poilcrior 
isa niwl tho slrin® adherent pus In tbo wnlrioh-s nnd 
OroJd rot/' togothor with the cncimlinlllls, must havo 
i iTod a -part In tho fnlnl b«uo Trootment muat bo 
,^»ted to avoiding or cUtaliistlng this collection of pus 
^the pus formation In regnnlod as cnlJrtly a reaction to 
»lC5 pnoumococous tlion nn Immedlnto overwheiinlng 
JVrothreal dose of pcnicUlm given ns drly ns iK^lbh , 
if neccssoia npvated frequently apiMsra fr» bo the 
npproncli NN o nctuaJly used a single do^ of CO 000 
(it* Hh during tho tfUccc^sOil treatment of a rvlnpso But 
ims* (1044) statement tlmt In om- of JiK ra>rs a 
^jtJocjifvjIsofStXMip^Tcmm ln(hQCs,j aaerlntmtli'cal 
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penlcHliB, and a consideration of the findings in table rr 
BUgEwted that a more careful investigation of the effects 
of penicillin In nomml c,9 r ahonldbeundertakcntoenirtiro 
th^ paniciJUn Itsolf did not play any large part la produo 
Ing tho picture seen at necropsy 

TIPTCAL nEACmON TO PEKIOILLIX 
It was decided to put Into the normal o 8 p of vohin 
tears 10 000 onlts of ppalo DlIn of tho four commercial 
preparations wo commonly used (pnrer, Chemical Sol 
vonts, Squibb, and Merok), measure protoin and do 
coll-couDts, and obsorvo th© clinical reaction, If any 
Since a ploooftosls has been recorded after air replace 
mont (Merritt and Fremont Smith 1037) and creu after 
the immediate replacement of cjsp just withdrawn. It 
became necessary to make cupo that onr reaction was duo 
to penicillin ana not to such incldcolal factors as the 
I>cnlclUlii solvent 

Our first 8 tests were made with 10 exm of a 1000 
units per e cm penicillin made up by a pcnlclllm team 
from oommeroLaX ooncentmt«« dlssolrcd in sterile normal 
aaUne We need standard Army 10 o cm syringes with 

f loss barrels and metal fittings These were kept, 
etween uso, in methylated spirit 7-111011 at timesappeaceu 
to bo Ins pure than tho usual civilian etirglcaJ spirit* 
The syrlnra was boiled In clean tap wotcr In a ttodem 
steam stenJiser for 20 mlnntee before uso It was rinsed 
in sterile distilled water T%io akin was preparod with 
other, and o Harris's lumbar puncture nocdlo, treated Jn 
the samo way astho syringo, was Introduced with a no 
(ouch technique All these cases showed a woU marked 
pleocytosis and ciinJeal reaction with headache, tempera 
ture, and stifT neck- Tbo rewults oro summarised In 
table V In this and subsequont tables BOverity of clinical 
reaction Is indicated by + signs + indltatos Lcodacho 
and atlfT neck -f + more severo headarho, HometlmCB 
with vomiting < + + + pyrexia up to 102*1*, vomiting 
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sUght clouding of conj-clou^iiev^, and wtll marked head 
ache and neck rigldily \JJ o,k r miulls cltfd In tabliM 
V-Et were obtained 24 hejursafler the inlrodurtlou of th^ 
penicilliiu 

A ftirthcr series of 0 caties w**, then done In which then 
was a can fnl check on prciirtreHon and InJtTllon < f solu 
tion* Instead of the pr« viotis fc\Tingi‘» alt glsw« (rrringrs 
werouMd Further the preparation oflb.* 1000 iinlti per 
exm penicillinwaamndofrotnthrmanufaetuTTni conevn 
Irate wllh all iio'^lble avptic preenutlons In the theatre 
ii'sing oil glvsH sjTtngcs and mvtll m treated n before 
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The solvent used m 8 cases ivas distilled water, and in 8 
sterile normal saline provided by a blood-transfusion 
umt An these cases had a cell reaction some 10 tunes 
less than m the first group This is shown m table VI 
The two important variables m this second group seem 
to be (1) all-glass instead of metal-^ass syrmges , (2) 
theatre preparation of solution In 2 cases therefore 
all-glass syringes and solutions prepared by the penici l l m 
unit were used Brisk chmcal and cell reactions 
developed m both (cases 19 and 20 m table rsc) How¬ 
ever, it was still felt that metal-glass syringes allowed the 
possibility of chemical contamination , so m a further 4 
cases normal sahne or distfiled water prepared m the 
theatre was given with these syrmges All 4 bad some 
clinical and cell reaction, thou^ not as much as m the 
first series (table vn) Finally, the same solutions were 
gii en with all-glass syringes and showed no climcal and a 
very small cell reaction, except m 1 case where difficulty 
was encountered with_ the mitial lumbar puncture 
(table vm) 

It IS evident that pemcdlm itself plays httle part m 
the cell reaction In table vi with 10,000 umts the 
reaction was slight In table v with the same pemcdlin 
concentration the reaction was large Table rsc shows 
cell reactions with 10,000^ 6000, and 1000 umts of pem- 
cillin and emphasises this pomt Five different com¬ 
mercial preparations of pemcdlm were used with no 
appreciable difference between them , the sterUe water 
used was obtamed from ampoules provided for dissolvmg 
‘ Pentothal,’ and the saline was that provided for mtra- 
venous therapy prepared by a blood-transfusion umt 
The water and the sahne were sent as a rontme for 
bacteriological check and were always free from^organ- 
isms and ^rde on culture 

One case given 1000 umts of pemcdlin m sterile water 
prepared m the theatre had a well-marked chmcal and 
cell reaction This was the only one of our cases which 
had such a reaction with this techmque, and cnreful check 
revealed no likely source of contaminant In view of the 
findmgs of skln-aensitivity to pemcdlm, this may repre¬ 
sent an idiosyncratic reaction to the drug 

All these cases were closed head mjuries whose c s p was 
normal m cell and protem content on first examination 

DISCUSSION 

The use of large intrathecal doses of pemcdlm seems to 
be safe and justi^ble , but it is essential to supervise 
carefully the preparation and mjection of the pemcillm, 
bearing in mmd the ease of contamination and the pro¬ 
nounced o 6 P reaction that this may lead to All-glass 
syrmges should bo used if possible, and all needles used 
to transfer solutions that will finally enter the o S p should 
be freshly boded 

Our cases conform to the picture of a rapidly fatal 
disease, and penicillm treatment shoidd be started with¬ 
out waitmg for bacteriological diagnosis on the basis of 
the climcal condition and a turbid c s P 

The evidence of rapid formation j of pus and the 
poEsibdity of local pocketmg of infected pus which may 
cause relapse suggest that a large initial dose should be 
used (10,000-20,000 umts) m an attempt at rapid and 
complete sterdisation Frequent repetitions of smaller 
doses do not seem lustifled, seemg that each injection 
must carry a small nsk of producing a pleocytosis 
Our findmgs demonstrate that cell-counts may be 
unreliable as a gmdo to further therapy It is probable 
that cases 5 and 10 had treatment prolonged when it was 
domg no good, simplv because high cell-counts were main¬ 
tained or recurred But, provided that the fullest precau¬ 
tions are taken, the cell-coimt should faU pan passu with 
control of infection And a sudden rise m a falling count 
Mould be significant lu all reactions foUowmg intra¬ 
thecal injections, svmploms developed in 2—4 hours after 
mjections, aud, even when severe, had cleared entirelv 
m 24 hours ; hence the climcal course of the disease— 
temperature, neck-rigidity, and cloudmg of conscious¬ 
ness—may still he used as a guide to treatment 

Apart finm cell-count, however, examination of direct 
smear and culture of c s F will give exact information 
about the control of the infection. As mav be seen in 
table m, o s p was sometimes sterile on cnlture while 
intracellular pneumococci were still seen m direct smears 
The Mrliest sign of receding infection was the reduction 
or absence of healthy-lookmg extracellular pneumococci 


TIsmg OUT earher technique, it Js.nnd<, ‘ ^ 

that OUT treatment conteibuted to the . ' f * 

necropsy But with the more careful technique 
evolved we do not consider that this risk vronlo p 
withholding large mtrathecal doses of penidlHii. 

The Inmbar-pnnoture route alone appears to 
satisfactory, provided there is no evidence of bloch^ 
o 8 F circulation. Four of our patients vho ^ 
were so treated, and in 3 fatal cases iKith hmibar' 
ventricular punctufes were done However, the *■ 
added nsk of ventnoular puncture must certahilj' 
taken when there is evidence of basal block or a 
flUmg mtracranial lesion, since in such conditions ■ 
sion of pemcilhu to the intracranial o s.f Isknoirntc 
mefflcient Once the basal cisterns have become >■' 
it seems from the localisation of the pus that even i ‘ 
cular penicillm will not always reach the site of ' 
and the vahie of combmed lumbar, cistemi), 
ventricular entnes must be considered 

Apart from the infection, the post-mortem appeenae 
tempt one to search for some means ofincteaWcA 
circulation, especially through the basal cfeai 
Withdrawal of much fimd from lumbar sac or dslis 
remains of doubtful value m view of the possibiHjf 
encouragmg herniation through the tentorial bkhi” 
foramen magnum, especially when cerebral cademi 
present, although in our experience withdrawals of JW 
c cm by the lumbar route has had no imtoward »»■ 
quences The patient’s posture may also play » 
and we prefer to nurse them sitting np with 
changes of position , ' 

Nevertheless onr impression m these cases ini ’ 
others seen later has been that pemcillm introdnced 
m adequate amounts into any part of the cs!' 
produce a definite amelioratibn in 24-48 hours,andefc 
does not occur the prognosis js had despite new peit** 
entry for the penicillin 

The results in this series—6 recoveries, 4 
patient who died after the meningitis had been contwi* 
—are not so favourable as those recorded by Cainisy^ 
others (1944) It is noteworthy, however, that"! 

8 cases which were ftiUy recorded pemciDm treafniMl" 
started 3-28 days after the onset of memngitis* ^ 
series it is improbable that any patient w^d ^ 
survived more than a few days ■vrfthout penicDlie 
ment, so a difference m the virulence of the 
may eiplam the diff ering results. 

4 

li^ri AnrATLT* 


Details are given of 10 cases ofpnetunocacr'’ 

(of which 9 followed head injury) treated with 

intrathecally 6 patients recovered, 4 died, and Ir—- “ 

from meningitis but died of other causes. 

Dosage varied from 6000 to 60,000 
Lumbar and ventricular routes were used 
ance of startmg treatment early is emphasised ^ 

Observations made on the o S f reactions topw^ 
suggest that the pronounced pleocytosis often se^ 
to factors other than pemciJim Itself 
ad m i n istration of pemcillm must therefor® e® " 
carefullv supervised. 

It IS suggested that the cjs^f cell-count 
be relied on as the mam gmde to further treatni 

Our thanks are due to Major J Schorstem and 
Tutton, n a.m o , for details ofsome of the cases, 
Davies, s A ii c , for baotenological assistance, ^ 

operating theatre staff of this unit for mooh mp 
given , 

BEPEBBNOES 

Abrahams E P Chain, E Fletcher, ‘O TST, Gart3JW.Ai?i*iil 
N G Jennings M A ,Florey, ± W (lOlDAni"''®' . 
^blo, J V (1038) Ifcfd II, 73 „ „ tr V aJ**^*^ 

Cairns, H O , Lowin, W S , Duthle, E S , Smith, B * “ 

1, CSS . n jcA 

Chaln E Florvr H W , Gardner A. D , Heotley > 

SI F Orr Ewing J , Sandora. A G ( 1810 ) iHd, 
Dewllng.H F .Daner, C O , Feldman, H A .Hartninnn.'c 
-Veuj Engl J Med 336, 1015 

nemJng A (1920)BrU J exp PaUi 10,226 r Jevr 

Bodes H L , GImbel H S , Burnett, G W (19w •' 

dss 113 1014 , 

^pspn, R P MTiltty-O W M ( 19 i 5 ) jMncel,ll.‘ 1 

Bccfcr c S Blake, F G , SlarsbaU, E K.Jan,l^,;ir 
Wood M B jun (1943) J Amer 
Slerrltt B B Fremont Smith, F ( 193 ") The Oetebro^ 

T>K Me T __ a_ ’ ' 


OLLUC>U 

PliUfldclphla and London 


■ THU liiKctrr] 


DR LTTH J EJTDEinO JXtJOROSIB m CTOK A 


[ro le 1046 233 


ENDEMIC FLUOROSIS 
IN KWEICHOW, CHINA 
OUVEB LtTH 
MJt 0^ , LD 8 R 0^ 

rrnuHTEirDEirr ot thb laairoDisT hoswtai., chaotumo 
Tut! area In 'which these investigations have been made 
in the extreme •western tip of the province of Kweichow 
L CTiTtui. The nearest lai^ town Is Ohaotiing in the 
orthem tip of the next province, Tnnnan The area 
I inhabited mainly by aboriginal tribesmen calle<i the 
Qao, bnt other tribes and Chinese also U-ve there 
U are indiscriminately affected when exposed to 
aorino People coming from points CO miles north 
nd Bcrath, and 00 miles cast, of Ghootung have mottling 
f the teeth, a condition ■which, though its distribution 
as not accurately mapped, is known to spread In a 
atchy manner over a wide area 
The centres which have been most careftilJy Invosti 
ated are two villages: Plen p o chat and Hal koh shan 
)ne of the cases of spondylitis oomoa from Hal koh shan, 
nd the others come from P icn p o chai 
In 1034 Dr L. G KUbom, dean of Ohengtu Medical 
tehool, -visited this area and was Impressed by the ox 
onslve incidence of mottled enamel and by a number of 
osGs of spondylitis which he -was asked to see Ho took 
WLck samples of ■water Water ffom a pond showed no 
Inorino but one sample from a spring snowod 2*4 parts 
JOT million (ppmu). and another fit)m a stream 18 1 
) pm. It was entirelr dne to the activities of Dr 
illbom that the frntocr investigations were carried 
orward In 1940 he got in touch with Dr T 8 Outer 
nidge, "who made a bousoto-houso visitation of the 
dIlA« of Pl^n p’o chai and of the two other villages 
in the some mountainside and found a very high 
noidenoe of mottled enamel and some advanced cases of 
ipondylitla. 

Farther samples of water were sent by Dr Outerbridn 
hr analysis, Tbe spring which the people of P Ion j^o 
)hai use almost exoloslvoly showea S 0 p p m 
KHiroe {or another village showed 0 8 p p m. This 
otter source Is a little stre^ running out of a cool mine 
Ehe -whole area hoji deposits of cool, and often the 
irinklng ■water comes cltnor out of or from very near a 
soal mine 

ItECOODB 

The first 2 oases nro In patients examined in their 
lomes I the others were admitted to hospital, where 
k more detaUed exainlnatlon -was iKissiblc 
G*st^ 1 — ntiang ju, a little wixened old AUso -woman 
kgod 00 and not more 6 ft tall (fig 1 ) iirea la great 
Mvorty Bom in onotber vDlage ihe moved to P ien p o 
jbal -when <bo was maniod at fO yoars Mo«i of her teeth 
we pneent and abow cbajsoterlatie fluorotlo enamel, with 
nodmto Tdtting aod staining (f 6 ) 

Thirty flvo years ago sbo be^n to have pain In her sbeuWora 
uid the upper part of bar spina. At present bor back cs 
h»d, so that there is ono completo ourvo from the occiput 
o the lombar region (concave forwards) She cannot raiao 
»T head to the •vertical; the only movement sbo can make 
n any port of Iwr spine i» a slight lateral rotation of the 
lead, Tho knees oro held flexed to counteract tho antirior 
kukm of tbo spine She has no lieadachc and there ia no 
‘pparent enlargement of the citmlum, 

CxsB 2_Chang uin (flp 2) aged C8 nephew of caso 1 baa 

md oil his Ilfo at Plcn p‘o choi Ho has oolj one rrmaming 
■ooth. which is consWerablj worn down bat ahows alight 
dtting of the cnamol 

Ho began to ha\*e pain in tlte shoulders and kneea 20 yeom 
‘go About tlte same limo he began to have hoadoebo and 
iWi^ Sorootimea 1 k> had a *harp pain in tbo kne« 
rhlch -wotild almcwt canw him to fall down. Ho also had 
>atn in tho eorxncal region of the »*plne; the pain spread 
lownwards and wo* nccoropanietl M atUThcM. 

Tliere h no monitwnt *i all in the spine from the 2nd 
wrvical vertebra downwards There Is a slight kyphoii/ 
mt It la not so se%Tre as in case 1 Tbo Itcad shows obrbas 
sdsrptmwat of the emmum in proportion to the bones of tho 
kce lIowo\-cr both he and Chang lu with whom ho lives. 


s^ tboie has not been any change in the adze of his heed 
(They ha\*o no mirrore and they do not wear hata) 

Cass 3 —Ch iu shen mo Is a male Cbineee aged 68, and a 
native of Oh in chia mlno ehok'^here he has lived all his life. 
He uses the same spnng os do tbo people of F*ien p o chol 
He was admitted to hospital with ttifinees of tbo back. He 
dates hfr flineas to on acoldont sustained 10 j'ears ago, when 
os he was climbing ont of a coal mine, some of the roof fell 
on his bock and Knocked him imconsoious ha -was ill for 
a month 

Five years ago he began to ha-ve cramp-Uka pains in the 
colvas of bis legs t at the some time he noted stl/lhess of his 
logs He has no trouble In his arms He has slight pom 
in the loins but no severe poln in any port of tho buck. He 
complains of limitation of movement In tho neck but appor 
eotly does not note the stiflhess of tho other parts of the spine 
Appetite and bowels normal Ho is short of stature has a 
slight stoop, and is woU noxnisbed 

The only movement In tbo wholo splno takes plaoo between 
Cl C2, and C3 HI* breathing is dmphragroatic but with a 



Flf I.—MIb» viromjB with 
•pen^lIU* (OM I). 



FIs* msa with 

(cbm 3>. 


special effort be can move tho cheat slighllj Evon then 
it ndove* asawhoJo j there is nomo\Tim«it lutwccn tho ribs 
Tbo moremonts of tho hips and knees ere nonnal and tlrare 
Is no oreoldjig In the nnns oxtemlon, flexion, pronatlon, 
and supinetlon arc limited CJnwJes are thickened Teeth 
show moderate fluortnis. Head not onJargrd Laboratory 
reports show no abnormahti 

On I>co 8 1044 when still in hospital, l>e fell sjilewa>a on 
a stone floor while sqxiatting and fractured hi spine cau*Ing 
a complete flaccid nomlyris of arms trunk, enl lower Lmbs 
He was kept os still os pouiblo on a board bed but devcloptd 
pneumonia and died 6 days lator 

Casi: 4 —'Wang min ts u a male iUao aped 37 was 
•dmltte<t to hc»pital with stiflhcfs and pain in the knee's and 
back. Uo bos two cliJldrcn and a broUicr all with sc\vrc 
dmlA] fluoroifis and the brother also has pains in tbo kncc-i 
and severe dyspnoea brouebt on lij ctcrci^ 

Tatlent has IK-ed all Ills bfiT at IToj ko shan. It lios not jet 
been possible to analyse the water from this place but all 
the children from tlie \illapo have dental fluorosis 

For 10 vponi ho luu Iwd painful knc.'-i made wone 1 j% 
walkinR thev do not hurt at nigbl He nl-m li*« luruW 
pom which U woix* when lie eamrs a basket nn his Wk, 
lie gots much pain in the Iwck and ehcraldenc when dirging 
P&Ias are apt to worse m damp wv>atlicr Ajm. titc pood 
and tBywcIs normoL 

laticnt M of nonnal stature and well nourished Ranfro 
of moTcmmt m the ely-Kt h not prrat but is within nonoiil 
Ibnils, Joints of both arms and llio liJp* ore normal but 

kneo-jcnnls ha\*o rrcpitalion* IVfinito nxtrvlKm of 
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mont of tlio spmo in tho dorsal region, and bending to tonoh 
the toe*t produces pnin m the hips and lumbar spme Patient 
walks witli n slight stoop Severe dental fluorosis Lnbora 
torv reports show nothmg unusual 

REPORT ON A SKELETON 

Chang leh, who had hvod all his life in P’ien p’o chni 
and had an advanced spondylitis, fell 3-4 ft on aT-ock 
and died in 2 mmutas A necropsy vas not practicable, 
but in 1943 I exliumcd tho skeleton 

iSktill IS broken up roughly mto its component bones 
Tho 1st ccmcal vertebra is ankylosed to tho base of the 
occiput All skull bones are of about tivice the normal 
thiokne-,s, but there is no fusion along the jomts of the 
cranial bones, and tho jomt between the two sides of tho 
frontal bone is stdl present The foramen magnum is small 
The markings of tho blood tessels and smuses and of the 
ecrobral gjui are still tnsible Tho bone is abnormally brittle 

The diploS is not well 
marked, the bone 
having nearly the 
same eonsistonco 
throughout Tho 
pituitary fossa is of 
normal size 

The bones of tho 
face, except the man 
dible, are normal 
Tho man had 6 teeth 
m the upper jaw and 
0 in the lower at the 
tune of death, all 
of them are much 
eroded and have 
deposits of tartar 
which make it difS 
cult to identifj 
fluorotio changes 
Mandible is thicker 
than normal, and 
condyles are greatlj 
onlaiged and irregu 
lar At the pomt of 
attachment of the 
genioglossus and 
gemohvoid muscles 
there is a large 
irregular exostosis, 
and there ore 
numerous smaller 
ones at tho attach 
monts of tho digas 
trie and internal 
ptorj gold muscles 
The hyoid bono is 
greatly thickened 
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FIc 3—Exhumed vertebral column rlbc,and 
pelvit, ihowlnc nnkyloilv and exottotec 
(The black llnei In the upper psrt of the 
flfure xre due to crxck* In the photo* 
craphlc ncsatlvc ) 


nntcnorh, and the greater cornua are ankylosed to the 
body 

Vertebral Column —^Durm^ life tho vertebral column 
(fig 3) bad obviouslj boon m ono piece, together with oil 
the nbs and tho pohns On removal firom the grave tho 
column was found to bo broken between D8 and DO, but 
it IS not known wliother this fracture took placo dunng life 
or afterwards 

Atlas completely ankylosed to baso of occipital bono, 
leatnng foromma for \ortobmI arteries Odontoid process 
seems tohatobcon sopamtod durmg life from tho axis and is 
onk\ losed mto tho arch of tho atlas There is what appears 
t o bo a largo false jomt between the spmous processes of the 
Ist and 2nd comcnl \ortcbnc 

Vertebra) from C2 to D8 mclnsiio are ankylosed together , 
betivcen verttbraj C2 and Cti tlio spaces where tlio jomts used 
to bo are still just visible, though there could have been no 
moicinont m them, tho mterspmous and anterior vertebral 
lignmints being coraplotolj calciOed From Co to D8 there 
18 pnioticalh no sign of anj jomt Spmal canal greatly 
narrowed, measuring not more than J in tmnss’ersely and 
•i m nnteropostcriorli , it is about tlio same size at the pomt 
of fracture botwocn DS and D9 On the posterior aspect 
the angles between tilt transserso processes and the spmons 
rTcce<.>e->, and tho spaces between tlio latter, aro almost com 
plet< 1\ filled mtb bono laid down m spicules running m the 
Imc of the ^fibres of the dorsal muscles—i e , downwards 
f'Pmouv jiroeesses of lower dorsal verfebm* 


are almost mdistmguisliable, bemg cot ored with a flat uH u 
of bone m the sagittal piano ' j 

All tho nbs are an%losed firmlj to the bodies of ta n 
vertebrtB, transverse proces&es, and each other at Taj> 
pomts to a distance of about 2 m from the spmal coIob jl 
The costal cartilages aro not present and apparently Tfre i, 
calcified Ribs wider than normal, both supenor and m l s 
edges serrated ^ 

Vertebra) from DO to L5, sacrum, and pelvis all ankyk^ 5 
together, -with no sign of jomts or mtervertehrel di* “ 
Transverso processes of lumbar -vertebra greatly vil^ < 
by spioules of bono pomtmg upwards and downwards Sat ] 
ibao jomts ankylosed and only just -visible antenorly Pah : 
symphysis not closed, there being a gap of -i in. Sup' j 
ihao orosts serrated, and postenor aspects of iha bavsndji j 
running m the direction of the fibres of the gluteal mMi- , 
Obturator foramina have numerous spikes of bone pclntdj | 
towards their centres Acetabula_rougher tban noiroal, as j 
their circumferences ha\e new bone laid down. lolnal ] 
aspect of pelvis normal l 

Sternum came away 'm one piece, mcluding mannims. 
body, and xiphoid process Ridentations at attacimok | 
of costal cartilages Anterior aspect abnonnallv nmjl , 
posterior aspect only sbghtly roughened i 

Clavicles abnormally thick, -with rougheningB at itud- , 
monts of muscles 

Scapulce —^Anterior aspects of soapul® ha-ve ndges wilhui- 
grooves between them r unnin g upwards and ontirafi 
Scapular notohos converted mto forannno Postenor asp^d 
have promment spmos of bone r unnin g upwards abool (t 
from medial borders, which have crenat^ ndges GIcki 
cavities roughened but have only a little now bone oa tls 
circumferences 

Bumen greatly thickened and strongly curved (coaw 
antenorly) Attachments of all muscles show proanz* 
ndges Anatomical necks completely obliterated, hw* 
ends of bones not so badly deformed, but there is new boiz t 
left olecranon fossa Hoads of bonos are normal aiccpt 1? 
shght ndges of bone on oircumferenoes of joint siirfacw J®: 
surfaces at lower ends also show ndges on their omniinferWft 
Right Immenis thicker than left 

Vlntx —Coronoid processes greatly enlarged, with 
spikes , edges of semilimar notohos show well marked naps 
Ridges for attachments of the mterosseous mainly 
project much more than normal and have spikes on tow 
ikowor ends of bones are sbghtly roughened. ^ 

liadn aro thicker than normal Hoads show wp-^ 
enlargements with tree edges pomtmg distally i« 
tuborOBitioB eomowhat enlarged. Interosseous 
exostoses at attachments of adductor pollicis longus jnffiOS' 
Distal articular surfaces show ndges on their circunuOTE^ 
Carpal Bonce —Tlioso of the carpal bones which are J>t*^ 
are normal except for very slight ndges on circumfereiirei 
articular surfaces 

Femora —Heads greatly roughened Necks almost 
atod by new bone extondmg from heads to 
new bono very irregular Anterior snrfaces 
normally smooth except for small roughened areas ob 
mtertrocbontcnc Imes On the postenor aspeof® 
enormous irregular ndges of bone avoragmg i ,-. 1 . 
extendmg from lessor trochanters to withm 3 m. 
of bones along lines of nttachmont of v astus mcdinlis^ * 
and adductor muscles Ridges splay out laterallv 
ally and lias e numerous irregular spikes and ridges 
trochanters enlarged and projected along lines 
of psoas major muscles Lower condyles smootli 
ndges of new bono on circumferences of articular 
Both epicondvles normal „ ^ 

Tibia: —Antenor aspects of tibi® normal 
articular surfaces smooth but ha-vo j-idges of new ^.,^,1 
thoir ciroumforcnces Postenor aspects show P*®, 
ndgos between attachments of popbtous, flesor , 
longus, and tibialis postenor muscles 
and spikes at attachments of other muscles. 
surfaces smooth but show -usual circumforontial riaP'^ , 
Fibulw generally thicker than normal, with 
along Jmes of attaohment of mtermusonlnr Qwvf' 

Patellm normal except for ndgos of new bono round 
ferenccs of articular surfaces , m. 

Tarsal Bones —Left calcaneus present and ,j'' 

for slight ndges round articular surfaces, talus ® ‘ i , 
obnormahtj Right navicular and third cuncldr?' 
joined together b\ a ndgo of bone on thnr latoi™ 
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i have, ntmioroua exo*t«>*ca lletatATwl bonct and 
ilange* ehow slight Bhnonnal]tj«, mostly in tba form of 
»9*ivo ridges along attochroenta of nrasclM and tandona, 
ipart from fracture of odontoid procow, no otiiar bone* 
rroj definite aigns of fraotore during lifo, 

A. point of Inlercsl hero is tho cause of death, for 
la mans atory was similar to that of cose 8 Tho 
do of (be sLeioton seoms to sliow that the cause of 
ath wna n dislocation of the spine between the atlas 
d tho axis, with consequent crushing of the cord 
ils accident was obviously facilitated by two factors 
) the odontoid process was already detached from the 
is and fused Into the arch of the atlas j and (2) 
ough ho only foil 8-4 ft ho was unable to breah his 
U owli^ to rigidity of his spine and stifEocss of his 
Ints In case 3 it Is even more obvious t^t the 
^(IHy of the spine was a dongproua factor He did 
tie more than topple over from a squatth^ position 
it because his spine was in one piece, the wol^t of 
e hcaid snopived it In tho cer^’kal region 
•Another Interesting point about the skeleton Is the 
Ickenlng of the skull, which seems to fit in with tho 
ilArgemont of the hood and the headache tn case 2 
1 the other hand, this Is not a constant fcatore and Is 
.<Ucc»bly absent from cose 1 

DEKTAL FLCOFOSIB 

:Tho teeth of 18i people, most of them diUdron, have 
jun examined with the following results : 

Deidal fiuomtU Com 

^ Modertte to ao%w> 081 

’ MUd 30i-m 

None 37 j 

t ^ 

/icso people came from widely scattered places in the 
and each -vlllngo liaa its own separate water-supply, 
iUally from 4 spring or a atfcom 
Jn tlio village of Hal Lo ahan the teeth of oU the school 
fUdren and a few other people were exainlned. Of 
^ people all hut 2 liad dental lluoro^ These 2 had 
^ved away from the vlUaw when they were a few 
ifiutbs old to return, one when ho was 4 years old, the 
ler when he was 1 All the other children showed 
'^•clty of the enamel, and most of them had also pitting 
pd staining Attho vUlagoofSbenu 14 were exnmlnod 
''^d all showed mottling Among the children 6 were 
^nd in whom tho temporary Ueth, usually tho 2ud 
^Iats, showed dental fluorosis, the cnainol being 
^Sque, pitted and stained 

'IQuanlftallvo analysis, done by Dr M SI Murrey, 
*-4 sound molar from a Hal ko rhan patient showed 
Mt the enamel contained 018% fluorino and tho 
’Spline 0 22%—Lo., ten times the amount found In 
fluorine arons- Ono could safUy forecast that (ho 
Qes would contain oven more 
li'fhe drinking water from these two villages has not 
been exainlned for Its fluorino content. 

eUJIMAIlT 

brief account is gi\cn of tlio discovery of endemic 
(^lironirt in tho pro\lnco of Kwticliow In Chin* 
t5 I clinical dosrriptlon of 4 cow^ of spondylitis la given, 
»rielhor with a dcwcrinllon of tho skeleton of a man who 
after a trivial fall 

details are given of an examination of tlio feotli of 
(P people in the area. Signs of dental fluorosis were 
Va In 97 

»m indebted to Dr T 8 OuterbrJdgo for pormiwlon to 
.the Information Jio collected Dr X> C. UTlaon of tho 
i^filuto of Social Mrdielno at Oxford Dr llurra\ 

<•*'Bedford OoUrpe, London and Dr F II Kemp of tho 
^ IclUTo Inflrman Oxford for their help hi the priparatlon 
fhi^ paper I and Sirs I Stone* for her help with tl>e note* 
)flo m the field. 

A ' g - - -- • ~ • " • 

^j^n athlretrt of the Drug* branch of tho Ilorae Office which 
t^ldr* (ho I'oiaons Board la now 8t Stephen * Houw 
^ jOrio lunluuikmeot Ixindon 8 W 1 (WhitonrUl 8100) Bat 
lenota for Import or export JteeueeM undor (bo Dangrrowa 
ffn Acts ahould atni os at pn-ont submit tbriraiplicslioiis 
to tlw finaJKV' branch at CorowaU Ilouic 8taniford 
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UNSUSPECTED GENITAL TUBERCULOSIS 
AS A MAIN CAUSE OF TUBAL OCCLUSION 

I Halbueoiit 
irjj 

I’fxmi i^e S/erSi(y OIfnio Tel Anp 
Occlusion of tbq fallopian lubes has long been rccog 
nlsed a* causing from a quarter to two thirds of the coses of 
female atcnllty but hitherto very little progrcaa has been 
made iu the exact determination of the rctiologv of tubol 
occlosioD Most wntom have assumed (hat tho mnln 
cause Is gonococcal salpjngills Since, however this 
infection is rare m Palestine and jTst tubal occludon 
remains one of tho main causes of lemalo etcrihty the 
causes of occlusion were investigated as dosenbod below 

iWEsnoATiOK Aicn undincs 
Of 160 sterile patients erammod bv salpingograiiby 
48 had partial or complete tub'll occlusion. Of these, In 
20 both tubes were completely occluded In 11 onlv 
ono tube was occluded and in 8 the tubee were occludeil 
at thclf abdominal ends Our radiological findings shoivctl 
no particular features other than those descril^ bv oil 
the authors 
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The very high incidence of endometnal tul^crculosis 
found in our cases of sterlhty led us to inppose that ono 
of tho main canses of tubal ocdnsion might bo on nnsns 
peoted tuherculoftis of the faliopuin tubes Theroforo 
all palionts in whom tubal occlusion was found on 
salpincogrnphy or by repented insufilations were sub 
mi(tO(f lo endometrial biopsv The results obtained 
confirmed our supposition of the 48 patients examined 
18 had enclometrinl tnberoulusis In only 1 of thcae did 
bimanual examination reveal anything suggesting genital 
tuberculosis. In ulJ the others the results of bimanual 
exaroJoatioa irtr© negntivo 

Fortber informatinu was eujiplied by the past hlstoix 
of these patients 2 of them hsd had plcuriav In their 
youth 2 hod had tiibcrcuJoua peritonitis and 3 others 
showed signs of othir taberculooa oflecUoni*, such as 
persistent ponircctal fistula tuberculous glands and b>p 
disease Kadlographv of the lungs and estimations of 
the ciyUirocvte iodimentatiou rate gave nepitlvo rwulls 
and there wan no other sign of active tnliorcuJwls 

Of the remaining 30 pallcnls without ondoinetnal 
tobcrealosls 1 developed severe pnlmonnrj tuberculAeis 
and 1 genital tuberculosis 2 gave « hlstorr of appvndi 
dlls wUh pcritonilis and 4 others of septic abortion. 

coimiLsrs 

Genital luberciilosis In woroon seems to more 
common than has been generally admitted in the 
It will certainly Ihi mereaMnpIy recognised with thi 
grovrlog number of eudoinrtrial biopsies performed iu tho 
investigation of tlcrility 

Sharmiin eoJometnol iHOjiore p^fomw-l hi 

coww of stoTibtv found 41 csv«s oI etbinnvnii*! loWrrnJom 
R*1 >au et al (10(3) fn 208 cavvi of «tc*rditr fmtu 1 JO 
of endomctrUI tuiKvrukeU butiwrUnd (190) la CIW 
spocinwtfii of eodorootnam examtrwd bUtolojvwJlj found 
o2 
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onli 11% of ondomotnal tuberculo'ds, but m cases of stonlitj 
tlie inoidonre of ondomotnal tuborcnlosis was 6% 

Tlio most outstanding feature of tuborcnloKis of the 
female genital organa seems to he its latency Nearly 
all the cases of tnhercnlons endometritis avere imsns 
pocted, and the great majority of the affected -vromeu 
had no chnical symptom of tuberculosis of the endo 
metnum and/or the tubes other than stonhly 

All the avorkors m this field agree that the fallopian 
tubes are more often mvolvod than the uterus, and the 
abdominal ends of the tubes are first and most exten 
Bivoly involved Thus Auerbach (1942), in 671 autopsies 
on tuberculous females, found 52 cases of gemtol tuber 
culosrs In these the fallopian tubes avere involved 
49 times and the uterus only 29 times 

The only avay to mvestigate tuberculosis of the female 
genital organs being endometrial biopsy, many cases of 
tuberculosis of the fallopian tubes aviU bo overlooked if 
tho uterus is not mvolved 

Many gynrocologists favour salpmgostomy as the only 
logical treatment of tubal occlusion In view of the 
findings that an important, if not tho mam, cause of 
tubal occlusion is genital tuberculosis, this operation may 
bo not only useless hut often harmfuL The most con 
servative treatment, as emphasised by Geodall (1943), is 
the most rational m those cases Further, aU mampiila- 
tions must cease not merely as soon as the diagnosis of 
pelvic tuberculosis is confirmed but immediately suspicion 
arises Curettage or msuffiation may lead to general 

Medical Soaeties 

ROYAL SOCIETY OF MEDICINE 

At a ]omt meotmg of the sections of orthoptedlcs and 
surgery on Feb 6, with Mr W B Folet, president of 
tho former, m tho chair, a discussion on the 

Treatment of Acute Osteomyelitis with PenicilUn 
was opened by Mr VAuanAN Htoson, who described 
the results obtained m 37 cases treated at the Middlesex 
Hospital In the last 3 years In 30 of these the infectmg 
OTgavisxn-was Staphylococcus aureus, and in 7 Strepto¬ 
coccus pyogenes The initial lesion, such as a boil, 
IS easily missed and may have been healed for weeln 
before tho osteomyehtis develops Persistent septi¬ 
caemias of unknown origin are usually tho result of 
osteomj elitis, or, if hot, may well give rise to it if left, 
tho hony focus is often missed in fatal obscure cases 
A fifth of the cases were secondary to surgical inter 
fcrencc with an infective lesion elsewhere than In tho 
bones The results of pemcilUn therapv must be 
regarded with reserve, for osteomvolitis has its own 
vagaries and is well known for its long remissions , its 
severity varies fi-om year to veor and from patient to 
liatient, with the organism alternately hibernating and 
regaining wirulouce It is important to remember the 
ebanges m the soft tissues, mcludmg those which ]>er- 
meate the bonv substance itself, these changes were 
prominent in recurrent and subacute cases It is m the 
carhest stages of acute osleomvehtis that penicilhn 
has its best chance of effectmg a euro In all cases, to 
begin with, only penicillin treatment was given and 
progress watched for a time , the svstemic infection 
cleared up and the local condition was converted mto 
a more chronic lesion akm to ordinary chronic osteo¬ 
myelitis In ^Ir Hudson’s senes 34 x>aticnts took tliis 
favourable comse, and 13 of these were cured with 
IKniciUm alone In 7 cases soft-tissue abscesses formed, 
roquirmg stab drainage In 7 hone was removed sutgicallv 
during tlie mitial cheniothempv, because of the proximity 
of infection to brain, ttndon-slicaths, &c , but all these 
were capable of primary suture, and any delayed 
operation nccessarv could be done satelv under penicillm 
cov cr with primarv suture In a further 7 cases, treated 
bv drainage of the bone and soft tissues by wide incision, 
under ptnicilhn protection, the worst results were 
obinined 6 lieing left with a chronic smus that cahed 
, Mcnl surgerj , so open dramage should 1^ shunned 

ns possible The dosage of penlcUlm m the first 


spread of the tuberculosis One patient died oi ge.' 
ised peritoneal tuberculosis two montlis after *■ 
insufflation 

Of the 30 cases without tuberculosis of the 
mctnuln 6 gave a defimte history of pentoncal 
mation It appears hkely that either tko infl'' 
involved one or both tubes or tho tubes were o«i 
by adliesions in. their vicmity Nothing defimte m 
said about the cause of the occlusion in the othe 
oases Possibly some of them were tuborcnloiw t'' 
the endometrium bemg-involved, and repeated 
motnal biopsies might hdve revealed the spedfio f 
m some of them 

SUMMAET 

48 cases of tuhal occlusion demonstrated by salp,. 
graphy were investigated by hiopsy In 18 d 
tuberculosis of tho endometrium was found . 

This result seems to warrant the suggeshon thii 
of the mam causes of tuhal occlusion may be pt 
tuberculosis 

I am much indebted to Dr J Casper, pathologm (*- 
Beflmson Hospital, Fetaoh Tiquah, and Dr'Nafhan, 
of the ICnpat Cliolim, Tel Aviv, for their valuable tnfP®* 
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cases was 2O,O0O nmts mtramuscularly cverr 3 
for 10-12 days, hut each dose was later int^*' 
60,000 umts with more success Local penidUn 
no better lesults—in fact the recurrenceTate ttm 
T he supreme advantage of systemio penlclUm ii' 
locnhsos infection, aUowmg primary suture of , , 
wounds while preventmg dissemination Th^ * 
place for its prophylactic use in the surgery 
as carbuncle In a few cases of osceonivelrti* 
extirpation of infected tissue was necessary, t, 
pemcilhn umbrella Tho importance of earff, 
ment is that it limits the infection of avascular' 
and it is precisely this that becomes Insu**] 
to later chemotherapy Moreovei, with 
it IB much easier to regain functional actipty 
immobilisation can then usuallv ho avoided 



i.,n3viuuaio monuns it was tooeariy - , 

but there were jno deaths, no 


wv XAV/AXAAUi. lit liO pEtl6IltS , 

altered our standards that there is no reason ^ 
ment oneself on a lowered case-mortabty or ^ 
mcidence of smuses In early cases 
complete resolution and discharge from 
normal function m 3 weeks , and often 
them can be no proof of tho diagnosis, npm ^ 
original chmeal observations They ut 

initial dosage of 100,000 umts every 24 rionw, 
mcreased the dose to 400,000 units the fl«t 
tho second, and 100,000 on subsequent 
h^vily treated cases got better so mndi iw ^ 
that the total dosage was no larger—m 
1,000,000 umts aU told In haff the sene^^ 
vas m the femur Dr Tmeta and his 
bv trying penlcfihn alone, but it soon 
that this would not always ensure a rap 
cure, and that surgery was necessary e 
cases when mdnration mdiicated a 
sometimes 24 hours after commencing 
But It was usually possible to do ‘ 

basic prmciple of treatment is 
osteomyehtis is a systemic infection, c 

Systemic penicillm will also cure the J , jp 
provided that there is no abscess focus, ^ 
dosage is adequate, and that the 
long enough But systemic pemciUiu jj 
an abscess, for this, surgical mterven 
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ccssary as for a ponloilUn resistant Infection* After 
ainaM, penicillin can prevent furtber pna iormnUon 
that prlma^ Buturo Is possible and la deslmblo to 
restaD seconaaiy Infection of the bone Dr TmelA 
vays combines drainage with drilling of the bone | 
of bis cases needed snrgcry nnd all of these were 
liable for primary suture though this was not at flrst 
illsed Dr Trueta commented on recent osscrtlons 
at ostcomyeUtls can often be cured without any surgery 
t the bone , some of these cases develop gross prO' 
esslvo radiological ebanra which ore regarded as part 
I tbs normal process of healing Ho emphasised that 
ch late radiological features do not appear In casca 
jated by the combination of pcnlcDlin and rargerj 
had outlined and that saosequent patholo^cal 
angos should be Tnlntmnl. PenlcUlln alone can bo 
pected to euro tho early case wiUi a small tony focus 
M Bcptkarmla ; but onco inflltmtlon and elevation of 
e periosteum has begun avascularity In some areas la 
jvitable and drilling Is esscnUal when this haa 

done, gross chronic sclerosis does not appear 
Ur OuvbBdtler laid Btrees on the value In prognosis 
a quantltatI\*o colony count In blood-cultures \Vhore 
<1* *8 of the order of BOO-1000 the disease Is fulminating* 
,th death In a few days A count around 30 Is slUl 
*omtcd with rt mortnlltj of oxTrr C0%, with death 
Mfly after 4-0 weeks from some motostatio Infection 
uy when tho count Is under 20 does the culture soon 
corno gterfle, and recovery is then the mlrf PonkllUn 
•■ fenced tha mortality In acute oAteomyelltia from 
but death can still ro^t if diagnosis 
u^yed until motastatlc abscess and nyaimla dowlop 
^ should bo taken for a quantitative count at the 
Jlr Butler glvea 100,000 units of penlclUJn every 
2-3 weeks tending to conttniw too long 
stop premalorcly The older pmctJco of 
^phylocoocal antitoxin has boen abandonwl, 
small rolwated blood transfusloas tn tho second and 
ird weeks are still considered os valnable as ever 
lesion must be ImmobUlaed but not so as to 
‘firfero with easy access foe oiamlnatldn The Infec 
^n may rcsolvo completely bub on^ if treatment is 
xun wlthtn 2 days df tto onset 8omo coses tro on 
'her tj'plcally to show cxtcnslvo rarefaction •witliout 
Nch stoucstmtton or any abscess formation, and 
»must bo protected csrofollv imtfl properly recalcl 
‘ 3 f It Is dangerous not to mimoblliso them in an 
to preservo full function Cases with sub 
Hofltonl or IntwmoduUary abscesses aliow euperflclsl 
•rtuatlon or pcrslstont bono pain and In these It is 
*«aaary to drain or drill tho bono In Ids drained 
/cs Mr Butka* did secondary suturo by tlw 6th to 
M day { If suturo la left tUI later it becomes dlflTcalt 
vl secondary infection nmj creep in It is miraculous 
penicillin has enabled us to progress from sncccsstvo 
/jjffcs of Stinkl^ plasttrs fin those patients who 
-jl\-ed) to hn\Ing a child woD-lH»led in bod only 3 
3 ^ks after the clmlnngo of an acute tone Infection 
ilirncnlcma ” was a wonl echoed by the PnESTOirfr 
^'>pcning tto sultsoqucnt discusslcm when he contem* 
*‘W tho changes cWmothernpy has wrought In tto 
f<Urnl hUtory of tto dlsenao 

^ It R W Hunjjt remarked that fatal cases with 
lldnin do not dh at the somo frtago of tto disease as 
jtnpfh Thej now din tocau‘*o ttoy arc late cares 
j^in first seen and of eomo Intcrcnrrent pneumonia 
Ltwrlcordltls which fs not aroenahk to ctornothctrtn) 
rndlologlcal changes are often unlike nn\ thing 
’Vfllnr tofon nnd (Ills is probably due to Uh* pres^.nro 
Jcnnll fitcl of necrosis with surrounding tom's of hvpfr 
'/■a, which can jK‘rslst for quite a time Tliough tto^ 
-^arnnees mnj often appear dubious, conservatism w 
Vir* justified for they (fltn recoviT oxlraordinarilv 
' l’ \Miat would liA\'c l>een taken In former days for 
^<'bvlous mosshc i*enurtdrum needing surgical removal 
V flometlmen now K left wIUi sallstaclorr irsidts 
^ Tlutler lina noted tlmt quiet destruction of tho iilp 
sometimes occurs with ponfcfUfn treatment despite 
[^rsl subsidence of Infi'ctlon and this was also 
^irkrd on by ottorB|*eokers , , , . 

.'j'' R 1 ItrwrtJ., sjvHiklng nA a bach rlohigM, utd 
‘J'fortunnte that miut stnphyh>eocril septl«rmJfls arc 
r rently dis« to penleniln-sensltlrr organisms But 
f^funt to retneniton'd tliat In tin so abicts^^s 


may develop In tho soft tissues and in no case has ho 
been able to demonstrate anv penSdUIn content In the 
pua from such abscesses, though there niaj bo n bactcrlo 
static le\cl in tto bio<^ at tho time Henoe s\irger\ 
Is still essential for those lesions 

Dr Mahttn Bodjan dlftcuasod 24 cases troated at tho 
Ilospltal for Sick Children Great Ormond Street, with 
no deaths Tlio dosage adopted was eonskJerablv Ims 
than that mentioned by tho other spoakcra—1000 units 
per pound of body weight e\Try 24 hours In small 
oUOdmn thow used intermittent Intramuscular Injection 
continued for 2 wookfl It is Important to aspirate 
absccasefi repeatedly every dav or everv other day, and 
to replace the arolrato with penidllln solotlon In 
onl> a few of the 24 cases was surgerv necessary, and in 
all of these primary suture was possible 


At a joint meeting of the sections of medicino and 
surgiry on Jnn 20 with Dr T IxoD Ben'kett in tto 
chair A discussion on 

Chronic Cholecyatlde 

was opened by Dr SFaurioe Shaw He claaslflod 
obolccyst Itis into two groups InUrgtltlal infection of 
the gall bladder wall and catarrhal Infection, ^7^th 
Involremont of the tnucous membrano So convincinff 
explanation hesald bad bcenad\anced for the flatulcno 
of patients with this dLv^sc gastric (Utulcneo was due 
to swallowed air but patients with cholecj atlHs wero not 
aeropliBglsts Tho explanation might be oxccssfvo 
postoral tone of tto stomach with resulting tension 
roliovod by bringing up excess wind In tho study of 
tto gallbladder dinthosii skiletnl fomintioD was morr 
important tlmn the amount of fat Badiologv was 
tho mainstay of diagnosis but it was often imposslbU 
for a radiologist to say whether a gall bladder rns or 
was not normal Only certain functions of Uio gall 
bladder could bo invesUgotod radlologicaJlr, and such 
oonditions as catarrh could not dotted Tho Indi 
entlons for Burgicnl treatment in estobUsbed cnees of 
cLoIccyxtitla were tho preecnee of fetnnes { persistent or 
roourrent jntmdlco and tbo failure of medioil treatmont 
iloreovcr, most patients with sugj^th*© symptoms and 
signs and no posltiro radJologlcal finding apart from 
possibly slightly slowed cmpty'mg or failuro to fill should 
beroferred ton surgeon though gnii bladders that did not 
fill might sfIJI bo normal Cntarrlml choJecyatItls was 
tto type most omcnablo to medical twatmont which 
could bo grouped under diet, drainage, dislnfrcLlon nnd 
drugs Tbero was IJUlo reason for rccomminding a fat 
boo diet, ainoe ttoro was no evidence tliat the cljolcsterol 
content of the bile wob controlled b> cholesterol feeding ; 
even though tto blfxKl-choIeslerol content was raised by 
increnslng tto intake lij-porcboIpstorobcmU did not 
produce an Increase in tto biliary cholesterol coiiUnt 
Home jwillentH eald ttoy could not eat fata, but this was 
true only of certain forms witli n liard enrelopo bifch ns 
fried fooils, which wen not amennblo to gastric digestion 
lie BAW no objection to giving a normal or o^en high fnt 
diet Jd an ntUnipt to make tho goll hladdiT ronlrart 
And empty itstlf Thocridence thatmngnositimsulphAte 
contraction of tho gall bladd* r nnd relnxnllOT of 
the sjdilnctor of Oddi was not complete but tho con 
Bensus of opinion favoured Its u*e Its Introduction h' 
the duodenal tube offered no advantage over oral 
odminlt-lnitlon For disinfection Dr Shaw had 
Ih zamino ezfensirelv and wilh K/me autressj it was 
caaentlal to ki'cp 11 k urine i>ermAnenfIy aDtaline and to 
test each specimen Un liad given as murii mt gr i'W 
without ill effect nnd to fA>' 0 «rcd a single Urge do*o each 
day, two hours after tto Inst meal which should ho taken 
cerU t tills was followed hr magneelom suVhate in tic 
morning Tin- dbqidxantagc of pfring tto mug In thn-e 
tlKided do*K s of gr Rh) during the Jay was that tto 
pull bladder waa rmptW at tto next nwiL Of the sul 
phonnmidcfl, sulpJiatliiatojf and sulphadladnn Achlove*| 
algniflcont concentrations In tto bile for eptlmatha’* 
tto aulphonamlde content epeclmons of hto 
sent to the loboratorv as soon as they were ol *'*, '' i 

Dr J A\ D Bnx fspeakJng for Itr O T *, v \ 

said tliat the site of gafl bUcldir* tbotij-l^- ' -Ij 

ldcntU><lonplrTlafnrn*wasaeldnm^\l e 

cyrtoCTOphy The p*U bladder e 

It told calctum-coBtalnlng 
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deposited, m the waU , and -mth cholecystography The 
reccntlr introduced phemodol Tvas the dye now usnally 
employed , this was nlwavs given by mouth, and usually 
•it night The gall-bladder might concentrate and con¬ 
tract normally , or it might empty slowlv, and the 
speed might vary in the same person Was this a 
psychosomatic ninmfestation , and was the rate of bde- 
formation in the hver a factor ? Failure of the medium 
to leach the gall-bladder nught bo due to hver failure, 
when the chmoal picture usually established the diag¬ 
nosis , or to such conditions as hepatitis, or to 
mechanical causes such as adhesions preventing the 
substance from ontermg the gall-bladder Where the 
mucous membrane had lost its power to concentrate 
bile, the shadow was less dense than normal, the 
diminished concentration might be partial or temporary 
The causes of dimimsheddensity were non-opague calculi, 
an unusually large gall-bladder, inflammatory changes m 
the wall, and temporary vasomotor or allied disturbances 
The pitfalls in radiological dia^osis were the rare con¬ 
genital anomalies—absent, rudimentarj', or double gaU- 
bladdeis, requests for radiological oxnmmation after the 
gall-bladder had been removed, and improjier preparation 
and bad technique, of which an ovorlvmg gas shadow 
was the most important example Failure of the gall¬ 
bladder to fill and concentrate nearly always indicated 
a pathological process, but not always m the gall-bladder 
itself , there was no direct radiological sign of chole¬ 
cystitis, and poor fillin g and concentration calle^ for a 
second exammation after an mterval 

Mr A d GARDHAar said cases of chrome cholecystitis 
could bo placed in two groups those where the diagnosis 
was founded on the presence of jaundice, and those 
without jaundice In the latter group the patient 
usually complamed of variable, but moderate, right 
upper abdommal pam , there were no signs, and S-rav 
esammation showed normal, poor, or no filling Failure 
to fill was usually duo to obAruction of the cystic duct 
by a stone, and was therefore an indication for removal 
of the gall-bladder Where the fiUing was decreased or 
normal, the gall-bladder after remoml nughthc found to 
have thickened walls or a thickened mucosa, and some¬ 
times contained cholesterm deposits The results of 
cholecystectomy were consistently poor, and its only 
justification was that it might preAcnt symptoms from 
stones later on when the patient’s constitution was not 
good enough to stand operation Patients with stones 
must have had earher infections, but few have previously 
attended a surgeon Even severe infections, possibly 
witli perforation, might be comparatively symptomless 
Sir Gardham maintamed that niild cholecystitis without 
stones was not an adequate explanation of abdommal 
symptoms, and did not favour operation unless stones 
were present The patients wuth jaundice presented a 
difficult surgical problem TJsually they came with -i 
history of biharv colic and no radiological evidence of 
stones He considered ojieration after the second attack 
wnth pain If a normal gall-bladder was found at opera¬ 
tion. its removal might be defended by the argument that 
it w ns prone to stone-formation , but in ninn\ such cases 
symptoms recurred after operation He accepted dys¬ 
kinesia of the bihary passages, with raised pivssure in the 
common bile-duct and failure of the sphmeter of Oddi 
to rciai, ns a probable entity, and as the explanation of 
pain and jaundice after removal of the gall-bladder 
Ho did not feel happv about removing the gall-bladder 
when it was not grossly diseased. Peritoneoscopy 
sliould be more widely used in diagnosis , tho gaU- 
blndder could nearly nlwavs lie seen with the jieritoneo- 
pcope unless it was grossly diseased The procedure 
was especinlij vaiuable m protracted cases of mfcctoe 
hepatitis , if neither the fibrotic gall-bladder usually 
nssocjatcd with, stones nor tho dilated bladder convmonlv 
present ivilh grow th was found, it might be suggested 
that the jaundice was duo to atypical infectiic hepatitis 
Thisiwus especially helpful because operation wnth a 
large h\ er and jaundice ivas no light undcrtakmg 

The CnAtRStAK suggested that the ultimate cause of 
flatulence even in ha Dorics, ivas the sensation produced 
hv gastric hypertonus The effect of cholecystitis, 
csiwciallv witli Stones, on pvlonc function was profound, 
and poruhiodeiiitis might e\entunl]v result He was 
cautious about ndiising operation, even with stones, 
'o flatulent dyspiepsia was so often nnrehoved 
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He had found non-snr^ical biliary drainage'by ii 
mtuhation and the mstillation of 30% mapi 
sulphate of gi'eat value , protracted jann^ce had! 
cleared with this treatment He suggested tbal 
thermy was not used often enough 

Dr Hewitt Atkenbon suggested that the sor 
“ sluggish-liver ” type, with irritability, flatulence, , 
of exhaustion, and a tendency to vasomotor 
might be uniisuallv prone to cholecystitis 

Dr H W GmESPiE poidted out'that tho eita; 
the shadow depended on the»dose of the dye] 
favonred givmg a double dose Pheniodol deK 
produced a slower rate of emptymg than sodinm t>‘ 
iodophenolphthalein. r > ^ ' 

Dr B B Odieinan said the common causes of jatuf, 
were liver disease and obstruction of the common ’ 
duct by stone He favoured operation m the latft. t 
hlr Gardham emphasised that jaundice could" 
by obstruction wdthout stone, through increased i 
m the common bile-duct ' ' 


Reviews of Books 

Prc-Excltatlon a Cardiac Abnormality 

R F Ohneli,, from the Medical Clnuo of Kiff' 
Sjukhuset London Kimpton Pp 167 Ui 
This monograph is one of the most complete tewr 
of a caxdiographic anomaly which has attracted v 
attention smee 1030 when the first collected eens 
published bj Wolff, Parkinson, and BTilte Itro 
essentially m an altei’ation in the shape 
tho QE 8 complex and its prematurity m relation to 
p wave Dr Ohnell iscusses the various hwu 
of which there are pt least forty—-put fonvard to eif' 
tho phenomenon, and gives good reasons for ' 
that it IS due, at least in some of the cases, to«i>^ 
tional path of conduction between auricle and tm 
T his view IS supported bv clinical and 
studies, and by animal experiments In ono ot nni 
mortem cases a bridge of tissue between kit 
and left ventricle was found, and as simnftr ' 
liave previously been, reported this 
the structural basis m the congenital ca^, tnoiP.- 
explanations may apply m tlic'acqnued ones 
clinical aspects of the condition are discus^ aM 
curves illustrate the author’s classification of 
complexes The book is difficult to i^d 
resembles a vast table or collectdon ,, 

very clearly set out Yet it is a work of first ‘ 
in its own field 

Pulmonary Tuberculosis^and the General 

C H. C TonssAmT, m k o 8 , d,p h- depntr , 
officer of health and olmioal tubereult® 
Bermondsey London National Associm**’ 
Proy-ention of Tuberculosis Pp 12 1^ 

Dr Toussaint’s work ns clinical 
known for bey-ond the boundaries of the 
Bermondsey For years ho and his coUeagms 
wark hayo been engaged m a crusade omong 
practitioners m these boroughs, urging them 
patients to the climes for radiological ^ 

the first suspicion of pulmonary discaM , c 
more, showing no annoyance or impatience 
majority of cases prove to bo'negative 
produced tills minute booklet for the $ I 

12 pages of roadmg matter interspersett m ^ 
reproductions he pleads for earher i, 

disease, and supports lus plea by describing 
cases seen at the dispensaries Two of t*' (y 
cautionary tales of delayed diagnosis, (, 

disastrous social and economic conseqne 
he specifies quite ruthlessly) attending an .j;’ 
prolonged and incapacitating illness 
time lost can never be regamed.” In tono^ 
three cases of early diagnosis in which to® 
histones of cough and cold, or ’flu of 
no physical signs were found, hut the mefl'C® 
wem takmg no risks . , 

Dr Toussamt’s stylo is forthright 
the X-ray reproductions, supphea bv h* tf 
exqmsitc , and tho whole production i^lcd 
logical exposition A shiUmg will be well - 
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Unless tmtablc-prccaxitionj arc taken the restneted intake of food during acute and dcbilitaung 
illness, together with the increased tissue wastage often present, quickly lead to a subnormal state 
of nutntion invplvmg notably a dcfiacncy of the vitamm B complex and other food faaors 
Treatment of the patient convalescing finm an acute illness, or of the chronlcally-iU, calls 
therefore for measures aimed at restoring the depleted l e s er v e s of vitamins. Otherwise there is a 
definite risk ofmamfestatioiisofhypovitaininosis, such as neuritis, anorexia, gastro-intcstinal atonj, 
antcmia, and lowered resistance to the mddcncc of m ter c ur r e nt infections Not only is Bemax 
rich m the B complex, vitamm E and iron, it also has a high nutnovc value in fim-dass protein. 
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TfBEMAX 



I oz. of Bemax provides —• 


Vlainin B, - 045 mg 

VItainiDB,(Rtbofl*na)o 3mg 
Nkoilnic AcW - 17 mg 

Vhamln B, 045 mg 

Vhamlo G 6^ mg 

Manganese > 4 o mg 


Iron - - mg 

Copper - - 0.45 mg 

Protein - - - . 30% 

ATailablc Carbohydralc 39% 
Fibre • - 

Calorific Value - 104 
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' Anethame ’ is an effective surface analgesic Pnor to stitching 
of wounds and in the exploration of smaller wounds, a bnef 
application of a 1 per cent solution produces satisfactory analgesia 

t _ 

For removal of foreign bbdies from the-eye, a 0 25 to 0 5 per cent, 
solution gives rapid analgesia 

■ Anethame ‘ Omtment, (1 per cent) is effective m the pain of 
haemorrhoids and fissured anus and m skm diseases generally 
‘ Anethame ’ is also available m special packs for both spinal and 
mffltrative use, effective m a concentration and dosage of about 
one-tenth that of procame In spmal use, analgesia lasts 1 to 2 hours, 
m mffltrative use, about 3 hours 


-7 

PRODUCT OF 
CUM LUolOtToara 

w 



AMETHOCAINE HYDROCHLORIDE - “ 


* ANtiHAINE OIHTMEKT, contatrting t ptr cent, of the /dt-sofub/e biue of amtthocalne hyrfroch/ofWe U o conwwK. 
non greasy pr^aratJort availoble h tubes of f ox. 

GLAXO LABORATORIES LTD.* GREENFORD, MIDDLESEX. BYRon 3434 

Intravenous ^ 

Pyelography • • • 

• Dense shadows of the pelvis—well defeed in 5 to 
50 minutes — are obtained following' the mtravenous 
mjection of ‘ Pyelectan ’ 

} 

' Pyelectan is a 75 per cent solution of lodoxyl contain¬ 
ing 38 7 per cent of iodine The solution is stable 
Safe; the preparation does not cause renal irritation 


Product of th£ 

^CLAXO lABOCJTOBItS 





lODOXYL INJECTION 
20 cc. and S x 20 cc, ompoula 

‘PYELEaAN’ (RETROGRADE) h aha aradable for aicondmt 


®*-AXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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Involuntary Self-demal 

Thb ones of distrefts over tho reduotion of rations in 
. this country tire imderetandable if perhaps a little 
undignified. After six ■v'ears of rather ixning food 
• most people hoped for improvement durmg the next 
few mon^, and their hopes had a certain amount 
; of ofllolal encouragement After all, tho traditional 
soqnol to victory is a banquet and a higher standard 

I of living for tho victors But wo should now bo old 
enough to know that long periods of mtonsive destruo 

. tlon do not increaae wealth and as our world grown 
smaller it will provide more and more evidence that 
abundance and acarcitr, like peace and war, are 
“ indivialblo " An article in these oolamna a few 
months ago ^ dlsoussmg tho world shortage of food, 
suggested that if we did not choose to cut our con 
^ sumption further for the sake of our European 
neighbours, clrcnmatonces were quite likely to take 
tho choice out of our hands That is what has now 
happened, and for some tame to come our diet will 
be poorer through a sronll reduction in fat besides 
ii being duller if we also Icwe our dried eggs On the 
other hand, rationing of bread is at present no more 
than a threat, and so long as we con bny it freely 

II there will be no aliortago of food In the United King 
^ dom in tho sense known to so mai^ other countries 

—namely, a shortage of cslonce Here anylxMjy who 
can nfiord broad and potatoes—end their price Is 
kept low by subsidies—can ^ot os many calonca as 
he wants, and the national daily avcniTO consumption 
Will no doubt remain above 2800 Compared with 
most of the peoples of E^irope and Asia wo rotam 
even m this difficult Interval between war and peace, 
^ our usual privileged position 

Tho Immediate problem In Europe is to carry ^ple 
through to the next harvcaL-lnadoquate though 
' this may be llr Dean Acubson, tho Amencan Under 
Secretary of State, estimates tliat before July more 
than 28 million Europeans will be reduced to 
than ICOO oaloncs a day, and some to Ic®^ than 1000 
Tho Emergency Economic Committee for Europe 
5 reports that over tho next fca months as raan> m 
100 million will get an average daily total of 1000 
or leas wbno a further 400 million will have 1600-2W 

These figures put our own complaints into -their 
proper proporUon It would bo ™ng howover to 
deduce from them that tho dreaded Battle of Winter 

^ has been lost On tho contrarj, thanks not to 

tho devotion and energy of Americana ai^ British 
working for tho Control Commissions and Uv^ 
it should >ot bo won The danger ^ not food 
/ shortage, whicli was inentahle, hut famine, and 
though tlicro arc areas whore, for one rcas^ or 
another food w and will bo ^ erj scarce, actual sta^tt 
lion bos boon almost c\'erj-whcre overUHl Our 
nearest ncichbours, tho French, far from com 
fortablo and anficr from uneven 


Marseilles for example, which has b een badfr hit 


1 t0J5 fl, 


the estimated consumption last voor was about 240< 
calories, and no grave deterioration is prolmbk 
Tho people of Belgium, Holland, and Norway an 
getth^ 2300 to 2500 calones, while Denmark has < 
surplus Ukrba supplies the Greeks with 1700 calorie 
in Athens, and 1100 in mrol areas, to supnlomon 
thou* own fish, fnut and vegetables whicli an 
unrationed , Yugoslavia is not so well placed ant 
In some parts of Bosnia the daily ration ls said t( 
contam as little as 1200 calones litimatcfl for Polanc 
vary fit>m sometlung over 1500 calones a day tc 
more than 2000 with extra for miners in certain anwe 
at least In Austria, Yienna is probably ns badl^ oC 
ns anywhere, but the January ration tficro was 200( 
calones per head, and tho ration for childron of uj 
to eighteen months was raised from 1000 to 100( 
calories In the Amencan and British xonos of Ger 
many, rations of about 1600 calorics for the noniia' 
consumer (up to 3000 for miners) ore being received Ir 
most places which docs not include food (perhaps nr 
average of200-300 oalorios) whiolitheyma} obtnmout 
side the ration scale Com3mred with tlio inJiabitant-f 
of some of the occupied countries tho Germans arc 
likely to take less harm from a period of pn\*atiou 
—provided it w bnef—because dunng tho war Ihc} 
kept up a high level of nutrition at the expense ol 
others For the countries of south Europe wc 
can offer no figures but m Hungar\ btarvation fr 
said to be alrcad\ widespread 
Those who have been most aware of the food 
citoatioD abroad ha\T3 been foremost in tho recent 
appeal to tho Government not to increase rations 
here nntil they could be increnfied on tho Conti 
nent • The PBDn: 31ikister refused to give an) such 
midortaking, but tlio rcatrichons ttnoo announcecl will 
go far to remove the discomfort of tho scnipulous 
for they make it plain that onr reserves Iia\*© rcall) 
been rwuced sutetantiall) and that w*o could not 
do much more without sacnfices whicli tho pubhc 
are frankly unwilling to bear Whether the public 
could have been brought to nnothtr frame of mmd is 
another question ao far there has been no apiiortl 
to altruism but morolj an appearance of administrative 
luiscalculatio'n Each change seems to ha\o bccu mode 
at the last moment because of tho pressure of o\*cntB 
and oven the oxccllont 85%-oxtrnction loaf which 
should never have been taken off tho table, U rtintro 
duced apologetically If the cupboard Is tera]>omriJj 
rather bare, tho Minister or Food should make more 
of what it does contain Those of us with atavirtlo 
longings for a largo etcak mn) feel that wo lin^T 
had o\irfill of brvad (however uatntiouB) and potatoes 
hut we slionld recollect that twro-t birds of tho 
population of the world derive 80% of thdr tnerg) 
from cereals and think tliom'^elvcs luokv to get it The 
objection to our war time rations L jis^'clioiogicAl 
more than phvHicnl this countn 'vas accu^tonud to 
an immen'o choice of food, and not gel tin same 
satisfaction from an immen^ chotco of nnmf^ for the 
same food Thcro arc manv hle*’»ings tliat Wc could 
count if wo were in tho mood there is fur more fish 
than forrocrl) , milk is to bo coraparntivviv pkntiful 
thw summer, tho orange, so long almost mvthlcnl 
has booomo almont commOuplnce tin first bamna 
has come, an<l gone wo arc prOodseii other frnnt 
fresh dned and tinned and iggs have Is'guu Ioj 
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come liack m their shells just at the moment irhen 
the houseuife has decided she prefers them dried 
The lesson of all this is clear if the food shortage 
IS to continue, or even grow worse, the authorities, 
like good cooks, must do all they can to disguise it 
by vanety In so far as it is irremediable, we should 
hke to know that our self denial (even if mvoluntary) 
is sainng hves abroad Which indeed it is 

Treatment of Pneumococcal Memngitis 

Pneumococcal memngitis is a touchstone 'for 
chcmotliprapj Jepsok and WHirry renund us 
on p 228 that the case-mortahty m pre sulphon- 
amide days Mas httle short of 100% Even with 
salphonamides and pemcilhn at our disposal, treat¬ 
ment IS not a matter of simple routine, as Sshth, 
PuTHiF, and Cairns pointed out m our last issue 
Xone the less they felt able to say on good evidence 
that the fatahty-rate could bo reduced to somethmg 
like 10% if treatment m each case was based on close 
individual study Their onn results with sulpha- 
diazine and pemcilhn—5 deaths m 34 full 3 f treated 
cases—are suffieiently stnkmg to call for general 
adoption of the methods by which they brought about 
this therapeutic miracle 

An important jiomt is the correct use of sulphon- 
amidcs, preferabl}' sulphadiazme, especially during 
two phases of the treatment (1) before pemcdlm 
IS given, and (2) when pemciUm is bemg withdrawn 
Full doses are necessary (rmtial dose of 4 grammes 
folloMcd bj 2 g four-hourly) and administration 
should start as soon as memngitis is suspected, m 
order to forestall the rapid detenoration which may 
frustrate all further measures, no matter how 
encrgeticall}'- these are applied As early as possible, 
diagnostic lumbar puncture is performed and pemciUm 
is uijccted intrathocally m a dose of 8000-10,000 
umts (strength 2000 iimts per c cm ) Sulpha¬ 
diazme is contmiied, and a second mtrathecal injection 
of pemcilhn is given tv elve hours "after the hrst, 
thereafter it is repeated daily for at least 5 days At 
the same tune mtramuscular pemcilhn is given for 
4-5 dajs to control the pnmarj- source of infection 
and the possible septicremia Unless the patient 
shoMS signs of mtolerance, he should still receive 
sulphadiazme, if it has to be Muthdrav n it should 
Ix) resumed in reduced dosage (1 g four-hourly) for 
a Mcck to cover the Mithdrawal of mtrathecal pem- 
cilhn Improvement maj" be looked for after the 
first 24-3C hours, vhich is alwaj^s an anxious period 

Tins mmimuni treatment wiU suffice for about half 
the cases In others, difficulties of one kmd or another 
should be expected, recognised, and dealt mth 
accordmg to their nature The aun is to ensure 
that enough pcmcdlm reaches all infected areas, and 
this may be far from easj' Blockage of the basal 
cisterns niaj- prevent free circulation , the lumbar 
subarachnoid space mar be obhterated , or collections 
of pus in the cerebral memnges maj’’ be shut o6 from 
the circulating cerebrospmal fluid, particularly m 
mcnmgitis after head injurj' Blockage calls for 
rcntncular and possibh cisternal mjections of pern 
cillm, but the comiihcation is a serious one and the 
best medical and surgical attempts at treatment 
may fad Lahoratoiy exanunation of the fluid from 
lumbar and lentricular taps wdl show if pemciUin 
is noi ’"ting frcelj or is escapmg at an abnormal 


rate , and it is alwa} s important to have the foUei 
possible information about the bactenological aM 
cellular picture throughout the course of the illiie* 
Jepson and Whitty sought to prevent locat'e! 
collections of mtracramal pus and cisternal blocka^ 
by larger imtial doses of pemcilhn (10,000-20,0(6 
umts), once they gave 50,000 nmts without hm. 
Smith, Duthik, and Cairns, however, are aganui 
large doses of pemciUm because of possible harm h 
the cauda eqmna and because they doubt their raltp 
In any' case, pemciUm for mtratbccal use must be ik 
purest available, and the solutions must be prepared 
with the greatest respect for Stenhty and onlr wifi 
pjTogen fiw salme or distiUed water, all gli» 
syrmges are preferable to those made of metal ad 
glass On the whole, it seems hkoly that the meniaga] 

irritation which sometimes foUows intrathecal pen- 
cillm is not caused by the pemcilhn itself hut Ir 
impurities, and these should not be contnbuted k 
errors of tcchmque It is worth notmg that « 
increased ~ceU-oount by itself is not necessarilj 
evidence of irhpendmg relapse In about a tliiri 
of the cases such relapse may be expected, and B 
must be treated at once on the same hues as (Ic 
ongmal mfeotion When aU-evidenoe of meriiiigitt 
has disappeared and recovery is estabhshed, it vS 
be time enough to carry out any surgical mea'ine 
that may stfll be reguii^ to elimmate the pnaurr 
source of infection—usuaUj’^ m the- ears or ibs<1 
smuses Often this has been fuUy dealt with by tk 
parenteral pemcilhn and sulphadiazme , if not, it w 
have been sufficiently contfoUed to permit of planffio 
surgical treatment at the most smtable moment 
It 18 an important lesson that cbemotherapedu 
miracles are not wrought with drugs alona 
who would perform them must practise the 
methods known both to the science and art o! 
medicme 


Future of Dental Surgery 

Why the teeth and them related structures sk 
held to be outside the field of mediome lias long kt” 
a mysterj"' Diseases of the eye or of the ear, 
and throat are rightly regarded as* belonging w 
medicine and surgei^^, and specialisation in 
subjects entails the possession of at least a h®'^ 
medical qualification That a aunilar qualificatwa 
is desiratde for dentistry is recognised in the conditwB 
that dental 'surgeons seekmg election to the hoaoraG 
staff of the large teaohmg hospitals must 
doctors It Mas m fact a tragedy that 
was so largely divorced from medicme * 

finals report of the Teviot Committee,^ 
mcludes much that is good and encouragmg, 
mends a further stage of ahenation by the setting^ 
of a separate Dental Council so as to make dent® 


n proiession 

The passmg of the Dentists Act m 1921 nieanb 
effect, that nobody who was not on the denfa 
medical register could practise anyTorm of 
This has meant that all forms of treatmont, from fuB 
and exTractions to the fitting of artificial den^ 
have been earned out by the dental surgeon i 
the number of dental surgeons is at present q® 
msufficient to do this work is oIearfre^%. 

^ ^ey?ei'“rtmenta] Committee on DontlstiT 

Te-rtot) Final report Cmd 0727 HAI ' 

I* (SCO Lonrrt, Feb 0,1910,p 200 ) Tbo Intenm rvp"* 
Enmmarised ot length in The Lancet, 1044, U, 701 


^ Tim LAxorr] 


FUTURE OF DENTAU tlURQEn\—STUDEN'T HEALTH 


[fed 18 IWO 241 


I'^port, nhioh. states tiint an annual intake of 900 
'utndontfl is required Tlie average recent pre-war 
»^Jguro was 340 and even this has since follen, far below 
■"ho jjennitted wartime quota, to lees than 300 
viiVithout some radical changes m existing arrangementfi, 

; iibercfoTO, the needs of the public wiH not be met A 
irar greater number of ontranta to the dental profession 
7 - luust somehow be secured, arid m order to secure them 
mt must be made more attractive in every wav At 
I present the dental surgeon is too often despised by 
gijls medical ooUeaguea because of his infenor education 
-^iind because dentistry is often considered more of a 
^gToamess and less of a profession than modioino itself 
^rhe obvious vav to ovorcomo this difficulty is to 
^pake the standard of education higher to provide 
^iumuneration based on quahty and not quantity of 
^ Tork and to make it ofcar that dentistry la but a 
; iranch of medioine If this is achieved a better type 
>f entrant, who can work on equal terms, prpfesaional 
financial, with other raeieal practitioners will 
forward 

The separation of dentistry from medicine has led 
* ^ -0 an unfortunate emphasis on its mechanical side 
the mechanical side is of great importance 
c? fallings that do not stay in, and dentures that do not 
J* ore no good to anyone but onl\ too often general 
i^ruidples of medicine are forfeitod In the quest for 
i^nechamcal perfection It la odd that, whereas the 
3 ^'^phthaltnlo surgeon who does rofraotions sends his 
i t laticnt to the optician for spectacles and the ortho 
^•'Kodio surgeon sends his patient with an amputation 
the Um^maker, the aental surgeon who removes 
ptS^ho teeth mufft hiinself fit the denture, which is no 
ooro nor less than an artificial meohani^ suhstituto 
^ ‘‘hia fact of sellmg ft piece of apparatus over the 
j 3 ountcr is felt by many dental surgeons to be Invidious 
pi^rurthotmore, as Major General Hblliwell points 
in his minority report,* It is somewhat anomalous 
hat dental surgeons who find their greatest source of 
^ocome m tho extraction of teeth and the provision 
^f dentures should at tho same time l>e expected to 
^irescrve tho teeth in order to avoid these self-same 
tff^^racUons and dentures Actually, what is there 
if ^ a the fitting of dentures that domonda special know 
U' "dgo of a meffical typo ? It is of coorso a process 
i!»^cqukinv sldll, artistic sense, and manual dexterity 
il^mt BUreU it could bo performed by someone who has 
^i^,ad special training in this particular work, and not 
j>ccj»Rarilj onowith a knowledge of tho fundamental 
gti^iedical edcnccs If tliis work i\cro delegated to tJio 
jj} S''’cnture maker working if necessary under tho 
yVpcrviaion of tho dental specialist, tho emphasis 
^ 'ould at once come to ho on the preservation of (ho 
'fJ- ’^th h\ tho latter and not on their replacement 
^ Tho Laojo problem of tho dental profession 
y^^right in tlio long run bo solved as tho xortort 
by tho omplcrvmcnt of ancillnn vorkers 
^ Oder tho supCrA'iaion of a dental speciollst In Now 
ii;l?caland the school dental serNnee la mainly stoiTed 
^ so collc<l dental nurses ’ who after two juars 
carry out filUngs extractions and propb\ 
xis for Hchool-chlldron under the Bupcrvi«on of 
^J^Jallfied dcntnl ofiicers In 1039, with 330 of these 
nlalnur>eft tiionuuil>cr of children under fiistcmatic 
jlVonlmonl nos 150»'X) Id thi^ countr> dunng the 
50 \\ A A h hjpienists Im\o been einploxecj 


to undertake scaling and oral hygiene for the Roval 
Air Force, therebj relcasmg dental surgeons for otW 
dental work If this prmoiple was further extended 
and a medical qualification was deemed a necessity 
for the dental speomhst, his status would bo greatly 
enhanced He would act as consultant and would 
operate m the more difficult type of case, but would 
band over most of his patients to anctUories whose 
work he wunld supervise Admittedly tho diffioulties 
of reorganisation along these lines might be great, 
but they should not bo insuperable when dentistry 
can be concentrated in appropnato centres where the 
labour can bo divided among a group A short State 
subsidised course for ancUlaiy workers with sufficient 
remuneration at the end of the course, should attract 
enough entrants to provide a comprehensive dental 
servioe for the whole country children and adults 
alike Tho rapid fall in entn of students to the 
profession could be stopped, and the dental spocialiat, 
working with other doctors, would not only find his 
specialty more attractive but also be better fitted 
to make use of the greater opportumtiea for research 
that ore advocated in the report 


Annotations 


STUDENT HEALTH 

MA>nr young people working for univowily degrees 
have narrow means after thoir fees have boen paid, 
and this relative poverty is reflected in poor food poor 
qunriera, end neglect of the early stages of disease 
Medical students hnvo tuprvssed their ooncotn at the 
conditions under which their fellows hvo * and tht 
Royal College of PLyaJdans has now endorsed mauy of 
their recommendations In a report on Slmimt HeaVi 
Bemcet * Evidence submitted to tho collego ‘ leaves no 
doubt that there is a serious amount of sickness among 
oniveralty students and that thero is almost ft complete 
indlifcrcnce by many unlTersjty authorities to any 
measor© of preventlro modieJno.’ Tho colJego hold that 
the univeistUee must accept let greater rcsponsibUity 
for the health of their students 

At Aberdeen University where undergraduates have 
tho right to medically examined If thoy wish, it has 
been found that over half those coming for cxamtuatlon 
are in need of medicfll or surgical treatment or advice 
on nrinor abnormalities, cspe^llv remediable defects 
of eyes and teeth Many Ijavo mild psychological dia 
abflitice and from other sources tho committee lcarue<V 
that serious psychiatrio disorders sometimes pwa uurccog 
itised and untreated for long period* 8;ck bays for 
acutely ill stndonU may bo inadequate or non-cxistcut 
and students living m Iwlgmgs may bo outside au\ 
Behemo for medical or nursing caire and may bo fH» 
short of funds that tliev liesltato to call in the doctor 
Tlieir food is often unsuitable and they havo to sjh nd 
monev on expensive snacks bocau<e no canteen Is 

f utjvidcd for th« m, Even iliov who live in coHcgo may 
►coHereda diet which shous no sign of expert nntntlounl 
planning. I odgings for students living otit of college 
ate uAuaU> Uisjxcted bj tho miUcrHitv hut standards 
of Jnipeclion varv and tlm ]»oii>«lble ♦ fT/v'jM on h«alfh 
oni not unoml^ eonslderul. In 1088 onh 0 out of 31 
uutvowitics and unlvin'itv colleges hud h compul-'»rj 
tnedtcul exominatlon for students on entry and only A 

1 Uwllli and Uiv Htucjrut. Brlltii McHciits A mvUtJfo 

1811 

1 Thiol Interim IttU'irt cf tho VHriJl *nd Frr^tDUTe 

C«iunatt«*e ct tL.e 1 oyml ( oDeceot Ph> JainsTT 1510 

TTbi? tarrober* of the orrotnlttce see Ihot Xl-^n JlmcrirC 

i Jmlrtnou) I -tU 3r nTOi. r II C.I iVof >f rn* 

Xof \rthtir >Ui#, Dr Jl L. A n<‘ldrfn Dr J A tlarie- 
l*r I 31 D Utt llurt, Prof ittLirty Lr-i*8i, Dr Jstrtl V*Hjrti*n 
Hlr VUen D#>r I'f J I.-Oi'nJ a *0 1 IVrl J H iti-AlcliTh 
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had a voluntary examination , m 1943, 9 had compulsory 
and 2 had volimtary exammahons, irhile “ other medical 
services ”—hut never at all complete—^were availahlem 19 

The college suggest that umversities might have a 
standard form ol apphcation, to he filled up hy parents, 
and accompamed hy n medical certificate All students 
should have a medical exammation on entering the 
university, arranged hy the authorities m association 
•with the nmversity department of social mediome or 
the staff of the local teachmg hospital, and this should 
include an X ray exammation of the chest The exami¬ 
nation vould not he made imtd the student had already 
heen accepted hy the university, and no student ivonld 
he rejected on the results of exammation unless he had 
some condition •which needed temporary treatment or 
■which ivould he harmful to others untd remedied. In 
the case of other trouhles, students •would merely he told 
of the schemes for treatment, and these should certainly 
include dental and ophthalmic care for students during 
their time at the university It should he possihle to 
detect senouB psychosis m entrants, and some form of 
psychological testmg ■would provide useful material for 
research smeo a student’s performance in the testa 
could he related to his subsequent achievements If 
some defect was found ■which put a umversity career out 
of the question the whole matter would have to he 
discussed ■with the parents, student,^family doctor, and 
umversity authorities 

After the exammation on entry, students should ho 
examined yearly The college consider that every 
residential coUego or hostel should have a -mitmg nurse, 
a sick hay, and a first aid post Medical schools, of course, 
might arrange for such services to he provided m hospitaL 
The university should make sure that medical attention 
IS readily forthoommg to students m lodgmgs, but the 
method of promdmg it ■will haye to he settled when the 
Xitional Health Service has been estahhshed Lodgings 
should he properly inspected hy people ■with special 
expencnco “ of the type possessed hy the samtary 
inspector, health ■visitor, and framed social worker,” and 
any of these people could he given additional trainmg 
to fit them for the task. They would study the samtation, 
furnishmg, ventilation, and hghtmg of the rooms let to 
students, and the coolong and diet offered. In addition 
the college hold that there should he umversity canteens 
and self service cafeterias, managed hy committees on 
which the students are represented. Profit, which should 
ho small, ought to be spent on unprovmg the restaurants , 
and a dietitian should ad^vise on the choice of food and 
its cookmg A doctor appomted to suporviso student 
health should advise on habits of work and exercise It 
IS to ho hoped that universities ■wiU take to heart this 
timely advice from an authoritative source 

COMFORT IN THE HOME 

In the last few years the Ministry of Works has 
produced an admirable senes of “ Post-^war Building 
Studies ” Most of these have dealt ■with the techmeal 
aspects of construction, mclndmg modem prmdipies m 
hghtmg and msnlation, hut the latest production—on 
the healing md ventilation of dwoUmgs*—should com 
nnnd the ■wider attention of doctors and the general 
public Under the chairmanship of Sir Alfred Egerton, 
a committee representing many mterests—techmeal, 
industnal, and even house^wifely—has reviewed the 
whole question of comfort in the ordmary dwelhng m 
the light of modem knowledge and the practice in other 
coimlries which are more advinced than ours The 
report is timely, not only because wo are entermg on the 
mo'^t tremendous housmg programme of all history but 
aho beenuso wo are in this respect one of the most 
backward of ciinliscd countries 
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The Egerton report deals first ivith domestic k 
as part of a national fuel pohey In 1938 there yen 
Great Bntam some 12 6 million dwellmgs mth ^ 

3 7 persons to each The qnantity of coal tjcd „ 
domestio space heatmg, ■water-heatmg, and «’ 
services was ahont 63 miDion tons, or 1 j tons perl* 
The poor msnlation of our houses, and our reliaD«!: 
the charmmg hut atmosphere poUntmg and grtt 
wasteful open fire, means that the average ela 
domestio heating is low, probably less than 25% Ac. 
panson with the fuel consumption m other «rant» 
such as pre war Germany and the United States, slwv 
that we get far too httle comfort and serviM for 
money Our mam source of heat is coal, yet wiutn 
have of this we waste on mefflcient npparatas. TV 
warmth of the British home is condned to a narrow td 
often selfish circle around a single fireside ihe add 
the h^vmg space, though generous m area compared tu 
many countries, is so cold m ■wmter as to be baid' 
habitable “ It is possible,” the report says, “to to 
too much comfort, for the body may then lose its pow 
of qmck adaptation, which is an essential requnea® 
of normal h^th ” This danger cannot be senoiaa 
the vast majority of British houses The term “to 
fort ” is not defined m the report, hut an ingetw* 
instrument called the “ eupatheoscope ” records 
smgle mdex the three most important factors to fl 
composition—air temperature, air movement, and 
tion from the snrronndmgs—^kno^wu as the “ eqmnif 
temperature ” The report suggests that most pc^ 
feel comfortable ■within the range of 62-60° F eqm^ 
.temperature, when they are takmg their ease, and ^ 
a lower figure (say 60-66° F) is enough for the V j 
m action But is it enough for the young 
■will presumably be playing on the floor ylme sw 
domg her housework 1 . i 

This estimate of requiiemonts for space a 

the committee, logically enough, to consider 
desirabihty of background heating m a dwelling 
“Apart from the necessity of providing warmth to 
conditions m the home comfortable it is desirablo to i ^ 
against excessive c hilling of the structure of the hon^ 
causes condensation of moisture on the walls, 
household Imen Such condensation most 
when the outside temperature and humidity 
after a spell of cold weather It is probable that a cur¬ 
able amount of trouble may be avoided if 
mside the bouse is prevented from falling below 
by providmg a moderate degree of continuous ^ 

That 18 what is meant hy “ background heating 
urgent question is how it is ■to he secured. Tk® *. 
approved m the report presuppose backgroun j, 
throufrhont the house, mamtaimnc throngh® 


thronghont the house, mamtaimng 
twenty-four hours a minimum ■fempemture of 4 ^ 

With “ toppmg up ” to 66° F m the hving room , 
is m use, and to various lower temperatures m 
and bedrooms accordmg to needs Th® ?*^riitotiT 
hmations of apphances, for which a maze of cm 
have heen made, seem to boil do'wn to these , ^ 

1 A closeable fire or semi-closed stove fitted wj 
\ection jacket, supplymg direct radiant beat jjuo"' 
to the hvmg-room m which it is installed, audirm® 
ducts, to the bedrooms The bedrooms would he 

by gas or olectno fires ^ SMtare®' ' 

2 A small hot-water supply boiler providing ^ i 

heatmg for the ■wholo house by means of hot-iva * i 

with toppmg up by gas or olootno fires ' , tg i 

3 Gas or eloctno convectors as tho mom < 

ground hoatmg, with additional ■fires for teppmg 'T’ ^ 

anv sohd fuel appliance , , 

Thus far the emphasis rests on a method o ^ ^ ^ 
which pro^vides contmuous background ^ ^ 

intermittent toppmg up to, comfort 1^^ 

the issue is not so simple as that there ^ m,v 
two more alternatives One is to rely ^ , 

mittent heatmg, and another is to provide, 
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^Aelghboori! in STveden XT 8A, imd eleewhere, continnoua 
^xpace-Leating within the comfort jsone (Le, 63-68" P 
’“^uivAlent tomperatxrre) Intormlltent heating alone. If 
la to be any improvement on onr present discomforts, 

. quires a structure of low thennal capacity and low 
"aeat transmittanco In other words If we mnk»^ walls 
j'fliat do not lot heat through readily and do not absorb 
■^1 Urge amount of heat, wo shall be able to worm np a 
f^cocm in a very much shorter time than we can with 
“^ur present heavy brick 11 inch cavity wall—a hoavr 
^okcr and a poor insulator This can be done witn 
’^modern methods of light construction but It raises 
^difficult problems of condensation some of which have 
-•yet to bo sotvedL It bos boon argued that In our fickle 
^chmate continuous heating np to the comfort tone is 
:^nnne<?»aary and wasteful of fuel It is certoinlv wasteful 
i 10 loilg as wo neglect insulation but vdth modem 
appUanocs it is by no means proved that eeutral heating 
' -(and perhaps to an even greater extent district heating) 
?ils so aapmiaire as to be out of range for the small 
^ dwelling. With the advent of modem heating instaHa 
fetions many of the old school will bewafl the passing of 
-■ the open fire. There is no need to be olormod. Open 
:<'firspUce8 wDJ no doubt continue to bo provided in 
irlirlng rooms even in the lowly air of Seven Dials, but 
tfwbere full central heating is installed they wfil be used 
)as ornaments os In other lands to hold jars of antnmn 
^iloarea 

r-< One of tlio most interesting features of the report is 
appendlr giving the resnlu of an inquiry by the 
^Wtrtimo Social Survey into the heating of dweUtnge 
*fThe surv ey covered over 6000 households m various 
■ ^ptrts of the country trith a fair Mmple of urban and 
^kiniral areas, of dllTeripg cllmatxc conditions, and of family 
^-gronpa of varying rises, Tho obJcctivQ studies deal with 

i, ^ueh matters as family expenditure on heating and 
cooking, methods employed, and habits in coal buying 
,and la laundry The more Important subjective factors 

ydnclndcd methods of cooking, and the llk^ and dislikes 

j, of housewives about heating wsslilng and so on. The 
^Ucr are of course subject to susnlcion becauso the 

\ orerwhelmlng majority of housewives had no back 
^ground of exporionco about many of the preferences 
^fithey expressed, bccdicw to say this diftloulty was 
^r*nnvcJat6d by the surveyorg end their report aa a 
j^Vrhole is a valuable addition to our knowledge of social 
^conditions. One hopes that the Social Survey ( War 
[ptime * has now been dropped from Its title) will continue 
j^rand extend its usefulness In peace-time, when tho great 
housing prograramo will raise many problems which can 
jSf be settlod only by investigation In the Add Sodol 
^ 'surveys am not merely a moans of discovering foot and 
jt opinion they arc also if rightly used, an odncatlonal 
force of immense power 

MEDICAL SCHOOLS IN THE COLONIES 
^ Ik Britain tho mlio of doctors to inhabitanU Is about 
pM in 1000 In parts of Nlgoriaarocdjcalofflccrmaybavo 
M many as l 000 000 In his district' and tho average In 
,».IlnlisU tropical Africa Is 100 000 to 300 000 but tho 
f+ doctor often has the aid of one or more locally qualified 
ji^'Afrlcan nsaUtonts, one or more hngUsh nursing sisters, 
^ a doxen or so registered nursing orderlies who treat 
^ ftiost of the minor rick in outpatient departments and 
^ dljncnsarica, usoally some quoUDcd Afrtoui nurses and 
-'^ttiiawives, and finally some dosens of unregtstered nursing 
p ordorhea who have acqnired a modicum of stlU at the 
^district hospital. In West Indica and Malaya tbo 
|Vdi^tricts are smaller and have fewer inhabitants tho 
^ local people also proWdo more of the mcdlc.'U staff and 
^ thorn are more private prectltlonori tlian iu tropical 

i Cmd. son TLll. siatlfwrr omcr ISt® t\**t AWca ha* a 

^ frport iCt^ aod •pcriml rw)tBm«wUtHm» 

!■*.( for ibe Wot Indie* are *niniaajrl>ed In pan 3 of Uie main 

i'. report, 
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Africa where few of the Indigenous people cjin afford a 
dootor *0 fee Keridents from overseas like tho British 
m Kenya and the Indians In East Africa, havo their own 
private doctors but almost all the inhabitants of the 
younger colonies look to the State for their medical 
attenrion This is therefore a novel experiment In 
State medicine. Whether In time there will be a large 
body of private pmctltloncrB working for the native 
Inhabitanta of the country wiU probably depend largely 
on events In Bntain Meanwhile Btato me^cine in the 
colonies operated by the Colonial Medical Servico must 
grow by assimilating doctors from the ranks of tbo 
people ^emsclves 

XVlth the exception of the West Indies which will 
shortly be mathig their own arrangements all tbo 
larger colonial groups already have a medical sobooL 
These arc young schools few wore founded much before 
the first world war in many coses their teaching hos 
pitals are small overcrowded and ill equipped and the 
staff eonnot compare m number or in standing with those 
in British teaching hospitals But these hospitals 
stand where only grass grew at the turn of tho cfintniy 
they were almost all created out of meagre local funds 
by doctors inexporiencod in teaching, and they have 
succeeded in training doctors who hare some grasp of 
their craft—all this speaks much for those who planned 
for thoae who taught and for those who studied. As 
the report of the Commission on Higher Education In tho 
Colonies ^ reveals, these voung and small medical schools 
vary greatly Some grant degrees and diplomas rocog 
nisod by the General MedicM Council (ifalta Hong 
Kong Ceylon and Singapore) thoso dnw their students 
from communities with long histories of civilisation and 
life Other schools iarae diplomas which are not 
recognised by tho General Medical Council (Uganda 
Nigeria and Fiji) tho Sudan school u in an intonncdialo 
position. The diploma from tho second group usuaJlr 
only qualifies the recipient to practise in tho govomment 
medical service theJr students are drawn from peoples 
new to city life and drifisation. Tho report outlines the 
steps by which grven time funds and good wIlJ tbwe 
medical schools con bo improved until they award degrees 
which will deserve official recognition In the interim 
period tho schools will enter into a spodol relationship 
with London Univennty under which subject to safo- 
gnard* their studonts mav bo awarded tho dcpecfl of 
that university The commission suggwts that the 
younger mescal schools and their teaching hospitals 
should bo enlarged and modernised tho expense being 
mot partly from local monies and partly from the Colonial 
Development Fund, These schools already have entrance 
oiambfttions and curricula which are approaching tho 
standard of those in Britain they use British tcxtlKwkB 
and nil the Instruction is in English, so recognition 
by the G il G given the nccowry Improvements in 
leaching facfllties. Is a rcallsAhlo ambition To recognise 
their degree* before on adequate standard U reached 
will please ndthor thoao who ^ve nor those who rocciro j 
while to delay rocognltlon too long will provoke the 
local students to travel abroad to study in Britain or 
elsewhere. Tbero are now some 187 Tnedical students 
from tho colonies at schools iu this oonntrr In their 
present hard pressed stale tho Bntlsh schools conid 
not much increase this number and certainly not to on 
extent sufficient to meet tho needs of tho colonies, wluch, 
it must bo remembered have a population rather in 
cxecas of that of tho British Isles 

Tho eommlsrioo nrgre that on inter nniver*Ur coudcB 
for higher education in the eolonJc# should Ito cresttri in 
Britain to enfoorago tho grewth of the voung colonial 
unlversitltis Prcetunablr this bodv could b^* re^pooxlblo 
for starting the colonial medical bchools, which would 
no longer draw thetc tcachotH solch from oCk< r» of the 
Colonial ^iodical *cmce No doubt som*' of its stiff 
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•?TOTild still bo recruited from that source to act as a 
stimulus to local talent The commission foresees tho 
dn-^ -(Then the staff -irill be derived largely from graduates 
of the colonial medical schools who have done post¬ 
graduate study m Great Bntam, but for some years 
the council must look largely to the medical schools of 
tins country for teachers Those who are seconded, 
for short or long periods, from home umversities wiU 
find ample malenal for research, and not by any means 
only into tropical diseases, for the bulk of the diseases 
encoimtcrcd in the tropics are those famihar m Bntam, 
witli variations rvhich would woU repay^observation * 

THE OLD IN AN OVERCROWDED WORLD 
Tiiz paper by members of the Glasgow outdoor medical 
corrice rvhich u e pubhshed a fortmght ago ^ showed 
that “ rvilh only a httle effort ” somethmg could be 
done to make old age a happy and useful time, and that 
such cflort can bo engrossmgly intereshng At present 
many old people are m difBculties When they become 
too feeble or lU to fend for themselves, places for them 
in hospitals and institutions are hard to find, and even 
tlioso who can afford to pay for care may be m trouble 
because they cannot run a house by themselves, yet 
cannot get a maid, and because (as a speaker said m a 
discussion at Bath ■*) “ hotels do not hke takmg elderly 
people who may become ill at any moment ” Provincial 
newspapers frequently report great hardship among 
the elderly poor, whoso failing powers are ill fitted to 
bear it Thus we read' of an 80-ycar-old woman, hving 
alone, found half conscious by tho doctor, of a man of 
70 bedridden, h’vmg alone, and of an arthritic woman 
of 65, helpless and vermmous, whose landlady was 
unable to care for her In both Surrey and Middlesex, 
tho some journal says, the problem of housing those 
who cannot look after themselves has become urgent 
Surrey has decided to spend £300,000 m buymg pfivato 
houses which can bo converted mto hospital annexes 
for chromcally lU patients who need nursmg but no 
mcdicnl care, and many of these mil of course be old 
ptople Tho annexes ■will be small and homely, takmg 
about 60 patients, and, smee they -will be run by tho 
parent hospital, the patients should bC well nursed and 
mcdiral care ■will be at hand 

This plan, however, mil not help either those sohtary 
old jieoplo who aro gettmg too feehlo to look after them¬ 
selves, or those whoso mcrcasmg senile dementia is 
lit'inlising the chddren and grandchildren among whom 
thc-\ live Many institutions for the destitute have been 
t.iken into the health service, and room m them for old 
people IS scanty, oven if removal to an'institution could 
he regarded ns tho happiest solution for tho destitute 
They themselves still dread it, as tho Glasgow review 
showed, and it is noteworthy that only nhoul a third 
of those studied needed hospital or institutional care 
Many conld contmuo comfortably m their own homes 
if homo helps of a sympathetic tvpo were provided for 
them. Those a\ho undertake such work, the Glasgow 
writers suggest, could ho outdoor staff of institutions 
to which the old people could bo admitted cither tern 
poranly or pennanenUy when they needed ntirsuig 
JIany old people need better quarters, and manj others 
need help m replacing pr improvmg tho eqmpment of 
th(U homes liiko Dr Curran and his colleagues, we 
cndor-c the suggestion, put forward by Emdy D Samson, 
in Old Age in iheKeir II arid, that local nutbonUcs should 
be Obliged to mcliide plans for small dweUings for old 
couples and sohtarv old people m the proportion of 
10-15% of their total housing schemes Each such 
dwelUng should contain its bathroom and indoor wator- 

2 Stc U-aUlnt; artlUi, LoneW Jon 2C, lOtC, p 132 
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closet, and the hath should have fixed, handles trij j 
old person to hold when gettmg m and ont Catai 
old people should not bo banish^ entuely to the tv* 
of their contemporaries , as obo fnvolons old man g 
it, old ago IB catchmg They need the society of vec 
people at tunes to cheer and'support them, andfe 
young need the nuld tax on thoir sympathy and fori*, 
ance which age exacts Nor must we go on thmhnic 
old people—especially women who often expcncndi 
long and active old age—as socially uselcsB Glas^ 

•writers would hke them to have tho chance of dii 
productive work of an easy or mtoresting type, tliinit 
only to the extent which pleased and satished dta 
For those who must finally be given institutional ca 
small homely centres, taking only a foiv people, an 
best, and these should he near enough to their i 
haunts—to shops and cmemas and WoohvorllB-tc 
make the change from the former hfe easy and snppB 
able The fear of hemg regimented, strong in out pw}!’ 
throughout hfe, can become a sort of passion m the oil 
for though they like a -routmo it must be their cr 
routmo , they have little hkmg for dJsciphno impiw' 
from ■without, and should he spared it as mnoli aspo^ 
Smee nowadays’ even natural processes cannot eoj- 
the scrutmy of preventive modiomo, theNuffleldPoio^ 
tion has offered the Umversity of Camhndge £M/f 
(■with a possible further £18,000) for research, i®^ 
Prof. P C 'Bartlett at the psyohologv Jaboratoiyi iw 
the causes and results of ageing We may hope thats 
time this alternative approach may also provide bw 
ledge that wiU be useful m the field 


METHOD OF PAYING ALLOWANCES 
Fro?i next August every mother of two or more 
children will be able to draw a family nlloTvance. its 
there is BtiU some 'uncertarnty about the Tray m 
■the Government propose to distribute this money, k 
for that mntter some of the other allowances Tvluchfc' 
to bo payable -ander social insurance 
broad prmciple has'been that a claimant (e g, 
pension or war pension) selects a post office at j 
■will draw the cash In due course he receives a 
orders, which ho takes to the post office— 
on tho particular day of the week when this partKi^ 
allowance falls due—and dra’ws cash m oxchangc ■ 
one or more orders detached by the clerk. It s®** 
have not been coUeoted in pre’vious weeks they o® 
dra’wn in arrears, provided each order hfS hern 
by tho pensioner m the place provided, 8omelh®5 „ 
13 weeks hemg aUowetl to aooumulate R]^tliis 


the claimant cannot go to tho post office 


can draw the money if the necessary^ d 


comphed ’With, moludmg presentation of a ccrtinc 
physical inahihty to attend , 

Post offices are widely distnbutcd amCng 
centres, and there are sub-post offices in most 
In theory every household must contain 
to do ordinary marketmg, and tins person inJl ^ 
to draw allov anccs at the same time Of ®®? c 
other theories, it does not always work ont 
practice , hut up till now there has been no-cnnJi 
1 oliime of complaints On the other hano, ^ 
mother ’wiGi children puffing other skirts i3 ap p 
leas leisure than an old ago pensioner, and it -j p 
hoped that tho Minister of National 
able to make arrangements that will avoid eucroa j 
it furtber Tho regulations provide for 1’®^^ 
means of allowance orders at a post-office, or ^ 
other special manner as the Minister may bi 
ticidar case and for any particular penod det 
To prevent dclnis at tho counter, the 
need enlargement of staff and premises, and tucw 
be otber pi ices from which allowances of this ^ 
be drawn Perhaps, too, the mother could be p 
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option ot having the money credited periodJcalJv to a 
lipoft-CfBoo sarlngi! bank nccoimt or tt tnutoe savings-bank 
^•account 

‘ I One of the arguments advonced in favour of post office 
' cash payments is that tho ndmlnistration retnlas complete 
tcontrol of the opemfion and con—hj a * stop notice 
•-to the post office counter clerk—hold up the allorvance 
rint any time if a query orhies But the proportion of 
icaaes vrhore people would dcliberatelv draw an allowance 
j'beyond the proper time (for example, after the death of 
jja child) moat he very small indeed and there is a strong 
r-case for some relaiatlou of the standant svstom to enable 
Tupersons who cannot easDy attend at tho post office to 
j-cash tlieir dated orders in some other way such as 
^ through a friendly tradesman or o laudlord The orders 
j could then be paid into n banking account like ]iostal 
j orders and, if stolen or irregular could bo traced back 
The late Government, In their white paper on Social 
^Insurance said that sickness benefit will be payable 
according to the claimant s ohoioe either by postal draft 
aOf in owih at tho local office to a deputy appointed by 
'^hinx, bnl where in tho olrenmstances of uU case neither 
^ot tliese methods la appropnate it v,-!!! be paid in cosh 
^at hh hotne Lost week the Minister of National 
^nmranco said he contemplated that the principal method 
^of claiming and paying sickness benefit r^l be ‘ thioagh 
' the post but the system must be elastic to meet Inm 
vldual needs Including for instance tho payment of 
Vfi>ene£lt In the home. He is evidently thinking of a 
cf STitem whereby agents would in suitable oases take the 
•fcash to a bedridden patient and In rural areas or in other 
•pedal cases the s«me kind of travelling agent could 
pedrnps be employed in taking family allowances or 
Mother payments For this porposo It would bo possible 
I'do select some local person who would not be a salaried 
t'^plovoe of the Govcrumcnt but might draw a small 
^atmuulsaion—not greatly exceeding the amount of com 
^tnlssion payable to the post-office Tho agent s name 
f^nd address could then for all purposes bo substituted 
, ftor that of the local post-office and payment oould when 
it^oecessary be suspended by direct notice to him instead 
liOC the post-offioc Once a system of approved agents 
J-waa cetabllshed there might bo many wars in which 
Jhry could ho of sendee to the local community both 
^-in the distribution of claim forma and the making of 
j-pavmonts, 

ri INNOCENT OR MALIQNANTT 

^5 ^\uEN the surgeon is consulted for the first time bj a 
^^tlont witli a cancer which is already too far ndvoiu'ed 
a cure ho often finds that tho onset was so Inildious 
the patient saw no need for lueilical advice Some 
the patient guessed the diagnosis and was afraid 
■'if having'the guess confirmed But in yet other cosoh 
* general practitioner wn» oonsultcd much earlier and 
^uld not be sure bj clinical tiominatlon alone that the 
■^Vudition was malignant wliethor because of the urpeniO 
SJd further invcsllgatlous, or because the doctor hceltatwl 
t o ratso unnecessary alarm or for other rcosonst ho then 
r^Wlded to defer an opinion until dorelopments cleared 
‘Vwav the doubt Such poslponomenls may sometimes 
been pardonable in tho past, but they will not bo 
easily oieriooked in tho doys to come Tho Cancer 
fl'tct makes financial provisions not only for those wlio 
t.»Unnltely have cancer bnt alio for tUoso who arc sue 
ussrted of having it Tho AllnJstrr of Health* remarks 
j^liat a high proportion of mlalakcn diapioscs will bf a 
jf^gn of keenness and oveu tfficlrncv In th» praotUlonor 
u/nd will indicate efTcctlvcnrss In canecr propaganda In 
[i'lnnv—iKirliaps in most—of the suqHrted caww the 
jhrmplctn diagnosis will rest on hlstologv and it Is 
It^Hrcforc proposeil to establish n panel of consulUnt 
p 'atholt^iU to whom material from doubtful cu^ can 
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bo submitted. Such a plan will at least abolish the fear 
of orpenso as an cidub© for delay Some idea of rho 
difficulties that arise is given by Professor Stewart* In 
Ills paper on conditions which mav lead to a proWsloual 
diagnosis of cancer though they ore ©vontuallv found by 
histology to be innocent The section on lesions of the 
sklu contains no fewer than 32 conditions and ovurv 
part of the bodv is considered in the same thorougli 
manner Altogether Stewart includes 120 dilTercnl 
tumours whose nature Is apt to be misiutcqiretcd ou 
olinioal examination alone 

POSTURAL HEART BLOCK 

Tet another pitfall awrdU tho unwary in the detection 
of heart disease The Canadian Air Force • have 
relnvcetigated the electrocardiograms of twenty healthv 
emnon who had previously * been found to have u 

f irolonged p-r interval In four of those men the pro 
ongotion only ooemred when they were lying down if 
they stood np tho p~r interval was within normal hmlts 
The doratlon of the p-b interval in thee© four men in 
the supine position was 0 2S, 0 24 0-24, and 0-40 second, 
while in the sitting position in all four oases It was only 
0 20 second. In none of the cases was there any uppre 
ciablo change in tho heart rate on change of position 
In the man Anth tho longest p-r Interval (0 40 second) 
atropme only reduced tho interval to 0 36 second bnt 
ezezelse iq the supine position reduced it to 0 20 second 
Aa a control thirty men with normal p-r mtervnia wore 
investigated, and in six of these a decrease of 0 02 second 
in the P-B Interval occurred on changmg from the 
recumbent to the sitting position, but this was accom 
pamed by an inoreaso in the heart-rat© Compamblo 
findings have been reported by Holmes and Weill * in 
thm appaioutly healthy oandUdates for tho Amorican 
Air Force In on© case the p-b intervul was O'30 second 
in the supine position and 0 2 second In the croot 
position tho comparable figures for tbe other two being 
0'4 (supine) and 0-16 (er^), ond 0'36 (supine) and 
0*28 (erect) In two of the coses the chan^ in tho 
p-E interval was not necesaarily aecompanie<l by altera 
tion in the voatricular rate, and In two cases ntroj>Ino 
restored tho p-b intorviU to normal limits while in tho 
third It only reduced it to 0 28 second. Brossum on the 
light carotid sinus and on the eyeball reduced a-V con 
duction time in two of those cases exercise reduced it 
in all three but in tho third it onl> foil to 028 second, 
which was therofnro taken to be the physiological lower 
limit of A-v couduoUon for tbls man. No evidence of 
heart diseaao could bo detected in any of tho three raon 
nor was there anything In their history to suggest ennlfao 
damage Manning and Sttfwart anggeat that the changes 
mav bo due to on aberrant conduction pathway or to 
fiactuations in vagal tone and ii is notf worthy that 
tboir ease which showed tho greatest prolongation of 
A-v conduction later developed a duodenal ulcer UTiat- 
over the theoretical implications of thcrM oUvcrraiious 
however they certaJalr emphasise that considerable 
car© should be taken m mterproUng electrocardiographic 
findings dJ\ orced from clinical ob«rvatlons and they 
suggest that in oil pntienta in whom tho electrocardiogram 
points to a iiartial a-v heart block tho ctTcct of posture 
mi tho electrocardiogram should be invMtigated 


Dr IL 1) I,AWUt,>cr will jlclncr tJic OliM-r-trluirp-'j 
I'ctures at the IIo\a 1 Collcgi. of tin To* 

nnd TUursda^ 3tarc]i 11) and 21 at C Ills wjbJ-rt 
will In : A caM of hpo4i>htroi»h\ And lu |«atonK-gal> 
with diabetes, liptcTula and other strnnee metabolic 
disturbances 8ugK<‘sUncr a iww asin-ct of ln*ulin 
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“LET’S GO TO THE PICTURES” 

THE FXLM IN JIEDICAI. EDUCATION 

B C F Cattehalt, 

PROS 

There is little doubt that the medical students of 
today, m common with many of their teachers, would 
like to see the cmema playing a larger part m their 
education than it does now, but pressed for details the 
majonty evade the question with vague references to 
“ Disney and aU that,” thus justifying the remark 
made bv Longland and MacKeith that “ academic 
circles in England have hardly noticed this new weapon.” i 
The peculiar contribution of the cinema to education 
IS its power of abolishing time, sxiace, and size at the 
whim of the teacher Such interference with natural 
phenomena is obviously open to abuse, but since much 
the same arguments apply to dangerous drugs and the 
surgeon’s knife, they need not concern us here Our 
object is to mquire how these powers may best be used 
m the chmcal years of medical education. 

During this stage of his training the student has two 
mam fields of study the amassing of factual knowledge 
of all sorts , and the acquisition of the various skills 
necessary for the proper handling of the sick. The 
factual knowledge is to he culled from books, from viva- 
voce teachmg m the wards and lecture-room, and m the 
laboratory, vith emphasis on the scientific method so 
fir as this is possible In all this the cmema has httle 
to offer , the need for it vanes mversely with the skill 
of the teacher, and m particular the film cannot answer 
mdividual students’ questions The classical and the 
rare and mtoresting cases can, however, readily be pre¬ 
served (preferably m colour) for subsequent groups of 
students , tropical diseases can be brought home “ fresh 
from the jungle ” ht the turn of a switch , and smtable 
smppets can be used to pomt a moral or adorn a tale, 
and sometimes even to lend verisimilitude to an otherwise 
bald and imconvmcing narrative 
Many people learn more easilv from pictures than from 
the prmted word, but they form a minority of the school- 
ccrtmcatc class from which medical students are drawn, 
and the production of factual films for the benefit of 
medical students is neither necessary nor desirable 
In the teaching of tlie practical side of our art the 
position of the film is very different The skills which 
have to be learnt vary from the proper ehcitation of 
physical signs, via bandaging, first-aid, and the suture of 
woimds, to the collection of climcomthological specimens, 
auscultation, the recordmg of the blood-pressure, phlebo¬ 
tomy, mtravenouB infusion, the apphcation of plaster 
splints—the list can be continued alrnost mdeflmtely and 
would properly include various mmor surgical proc^ures 
such as paracentesis thoracis and catheterisation 

At present these skills are learnt by precept and 
example, followed by practice on patients who are already 
dl The results are not satisfactory, yet with existing 
teachmg facihties it is difficult to see how matters can 
bo unproved It is impossible for aU the surgical firm 
to pass a sufficient number of catheters to become adept 
at the art It is very difficult to make certam that they 
all know how to remove sutures or examme the hip-joint 
Yet it would bo easy to be sure that they had aU seen 
films of these procedures often enough to have a reason¬ 
able chance of success at their first attempt, provided 
that thev had only the regulation number of left hands 
The demand for this type of instruction is shown by the 
popularity of a still-picture book on physical signs and the 
pos-^ibifities of the film by the I 0 I senes on the adminis¬ 
tration of aiUEsthotics This tj'pe of instruction has 
obvious possibiht les in postgraduate trauung, especially in 
operative surgery For the clinical-year student,however, 
films of major operations are essentially spectacles to 
bo shoivn, as at present, at film evenmgs m company 
with propaganda films, such ns those produced under the 
auspices of the British Council and the Mmistrv of Health 
SOJtE OBJECTIO^S 

If the full value of the cmema in medical education is 
to be exploited, man y new films wiU have to be produced, 

' 'nv3, C. J . MocKcIth H. Lancrt 1914, U, 58S 


at considerable expense Before advising this iw sk 
examme the risks of the extended use of the fllma , ^ 
njain objection was summarised in the Ttmu as 
“ the suspicion of those who see the rnnumA u t 
enemy of imagmation Everything is explained m It 
much detail, is too profusely lUnstrated, and the rt. 
left without any work of its own to do, snikB into a degm' 
apathy ready to accept whatever it is shown " 


This IS very largely true in the teaching of factual in 
ledge, hut m attempting to impart a technical slS' 
certam basic unifonmty of method is essential 
can only he one right way of examining a hunp in C, 
breast, there are innumerable other ways, some t(4j' 
able and others clumsy and liable to erroneous rnterpe 
tation It foUowB, then, that the scenario of sneh ^ 
would have to he agreed by aU the teachers of a schodi 
university before it was shot, hut the necessary isnr 
sions among the teachers would be'of benefit both tofe 
art of medicme and to the teohmque of teaching itseE" 
A second objection is that much time would be wash' 
by students and teachers m seeing films two or tisr 
times for the benefit of the slower members oftbegreq 


Further, there has hitherto tended to be gro® inten^ 
tlon of continuity of argument by blacking oct L' 
lecture tbeatre and m amateurish bungling with Ih 
projector, which largely oflfeets the advantages 
by a study of tbe film 

These are real objections which can only ho met I* 
proper planning m the use of films It appears to V 
necessary for the lecture theatre to be blacked (mt,*A 
preferably it should be air-conditioned thronghcnit 
lecture m which a film is used ‘ The projector masa 
m a separate room both to minimise the running n® 
and to allow roloadmg and rewmdmg to take pkf 
without disturhmg the smooth progress of the led® 
The hghtmg of the lecture theatre would he controSj^ 
from this projection room, which should also cool® 
the epidiascope and some simple signalling oen^ 
operated by the lecturer ^ 

This 16 admittedly a considerable 
so long as the exhibition of teachmg fUms is so 
amateur, so long will the student, accustomed to lo^ 
the screen for amusement rather than education, connig 
to regard these films as welcome diversions fic® 
labours instead of an mtegral part of bis tuition 

The re-view of films m the students’ own ti®® 
be arranged either at special sessions, with the tto 
showmg advertised m advance, or by the 
say, the pathological museum of Auima^ ^ 
viewers, throwmg a postcard-sized image visbKJu'^ 
hght and relaying the sound-track to oan-^oncs.^^ 
would enable two or three students at a time j. 


the can of film from the shelf and view it j 
they wished. These viewers already exist m 
and substandard (16 mm ) size in America aoa 
it is to he hoped, shortly he available over bore. 

Such methods would demand mofe bbau ® 
of each fi l m , and this renders the use of 
movie ” (which only produces one copy) 

The cost of professionally produced film s is cop^ 
but tbe demand for them should allow tto ^ 
shared between several schools and thus 
to teasonahlo proportions The classical or 

could still properly be preserved on , 


cheap processed film, to which a commentary 
added without dfiUculty 


RAISING THE STANDAHP . ^ 

These preparations are of littio value 
standard of the filmfl tlieinselves is raised ^ 
an exaggeration to say that 90% of 
films are either unnecessary or Tuasnitahic ^ 
to clinical-year students The other lO^o JaiP” ^ 
from want of cutting Most of the subjects , (, 
above could be adequately covered m ver? w .. 
film, but hitherto it has not been conside 


worth 


to make a film which ran for less than 10 r 

the time hemg spent In repetition and 
titles This leads to another noint the vital , 




»leads to another point the vital 
of sound in the teachmgfilm bothfor pnrpc^sesoi 


and to make the teaching film as 
commercial film as possible, thus avoidmg t^ ^ jj 
for any mtellectual condescension on the pan 
audience 
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’■< These arffuments apply with doable force in the two 
jof anha^tod cartoon. ^Vo are accustomed to a very 
. hl^ standard in tlie coiniaerclal film, and any gross 
lowering of that standard, as has hapjwncd in eomo 
^otherwise first-roto propaganda films on medical subjects 
apt to jar on the eye so violently that tho film losea 
^almost aU its teaching value F^t-clasa animation 
would have many uses, but its cost is at present pro- 
'ihlbltive These objections do not apply to the use of 
lioonipound still diagrams or of other simply produced 
rispedal effects The prodnolion of these t^dung films 
{ hn« already been outlinod elsewhere • but eBsontlaUy the 
- scenario is to bo roughed out and finally approved by a 
fteather, who then l^vea the production and shooting 
jito a professional team with professional eflulpment 
4.^ Some shots would have to be taken In hospital, but the 
moving picture records of the fbture should so for as 
j pesaibf^ taken, as are the still records of today, by 
j exx>erta in a speeial department 
x' . * • 

;i Iho future of the film as a method of Instruction for 
clinical year medical students appOars to depend on the 
.^provision both of spocLally made films and of the appro 
ypriAte projection apparotua at the tamo time. It would 
> be a great pity if tue prodnctlon of either of these part- 
^ ners was held up for lack of the other Tlio cinema nos a 
real oonlrlbuUou to make In tho medical school, but it 
< cannot do so imtil all who use It coase to regard the 
cinema as a rather expensive toy and start thinking 
i>of it as the^ now think of the radiographic depaiiment 
fc.aa an essential feature of a teaching hospital whose 
^undoubted expense is well justified by the rcaults 
obtained s 


V RELEASE OF hfEDICAL OFFICERS 
STATSaCKirr Br tus SECOSTARX of TTTB CESTHAL IIEDICAL 
WAE OOMUrmSB 

^ Tub policy of the Central Sfedical War Committoo 
^haa been to do everything in its power, by continued 
» recmittneDb of doctors from civil tan pmctl« to make 
^possible a reasonable rate of release of medical oStcers 
jLin claw A of the reallocation scheme Tho oommifctoo 
f'ia calling up all avollablo rocrolts within the ago limits 
imposed by tho Government (now about 30 for fjeneral 
r^fdaty oflloers and about 40 tar specialists) Ehtring the 
^second half of 1045 tho chief problem wtvs to find a 
j Butllcient number of new specialist rocruits os substitutes 
^ tor thoeo serving BpccialUts whose ccplaccmont 
^ essential if they were not to be retained beyond the datn 
<*^ftxed for the release of medical officers generauv In the 
f^samo age'servloo groups This problem retains ond 
^tbo committee is doing all that It can with the wlp of 
•Hlie local medical war committees, to solve rU An 
appeal has been made in the modloal press and through 
{Jj'the local committees, for offars of service from spcolaii^ 
?f,above military age The result of this cannot yet 
(''^judged. The committee wUl continue the efforts it 
ftnas boon making during the past year to obtain moro 
^'speclallsta for the Services under tho compulsory recruit 
af ment procedure ^ , t -a i 

Ht’ A now subject of complaint amoi^ S^rrico dc^om Is 
fMho lnommUt\ between the Services in tlw rate of reh^ 
jtef general-duty offlcora TIhj Royal jVh Force whljh 
t^^a short timo ago was ahead of thcRoyal and the 

la now laggteg behind The now sltuntlw Is 
-^s result of a Government dedslpn last I\o\embcr to 
^ reduce the ratio of medical offieem to Sen loo personnel 
to two per thousand The npidlcaUon of the new formula 
IncvitabU rtsulled in U» lDoqnslJt\ a^ut which com 
Aplalnt U now Ik log made TIjo Itey^l ^ 

^tjUl a hnnr mlto of medical oniaw tlwn the Royal 
'^hn\y nnd llie .Vrmj, so Hint tho additlonn nmnl^to 
nleosod from tlw ft A and cons^nlly 

jf'iVurubors concorni^ w<to less tlwn in fbo other &nlcvs 
Tlw Inniunlltl Is not pcniUsr W doctors but njl 

/clsssos ot sorrlnp pononnol Tlie rvlillo-pnmr 

It mny Ik. rocnllcj Ibst mlooM 
[f’jit duf.T, nt mb's In IIh- dlft.n-nt &r. Icos, In t K- 

ot a SittIo ond possibly o\on In tb. dllliPont 
,(?trsdos nnd rants in tlio«.i brsnclios u _ i „ 

^ Tlio tontral tti-dlcnl 'it nr 


'■qror tlmt tho situstion sliould so fnr ns possible Im 


if 


, ^ntoTJ U /KilStlltitJ 


remedied by va^^g the intaka of now rccruita ns between 
the Services In thia matter the committee is In tho 
hands of tho Government, which allowed no aliocation 
for the RA.r during the latter port of 1946 Recruit 
ment to this Service has now been resumed, and (be 
committee has recommended that the <iuota of new 
BA F rocrults laid down b> the Government for tho 
first half of 1040 ehouW be material^ Increased 
suggestion of transferring men (not doctors only) from 
the R N to tin? RA.F to secure a more even rate of 
release in tho two Services was rejected b> the Allnlster 
of Ijibour in tho House of Commons on Jan. 20 


Public Health 


Tests for Pasteurised Milks 
As from ifarch 1 pasteurised milk whether treated 
by the holder process (held between 146* and 160 F for 
SO minutes) or by the high temporaturo short time 
(fLT.8T) process (maintained at 1G3* F for at leant 
16 seconds), will ofllclally bo required to satisfy two 
tests-^namely a phospbntaso test to delermlno wnetbor 
or not it hsw been adequately lieated and n roethvlone 
blue U«t to determine whether It is of rooeonnblo keeping 
qxiallty alter pasteurlflAtlon * Tho methylono blue test 
liAS b^n so adjusted that milk passing tho test as 
prescribed may be expected to keep overnight under 
fairly good household conditions of storage and romnln 
drinkable next morning The old colonv-count, ollowlng 
bi pasteurised milk, a maximum of 100 000 orgnniKms 
per mk, which has serious drawbacks botli tlK*orotical 
and pmctical • is entirely supersedod 

From the laboratory standpoint neither of tho new 
official tests Is difficult-, though of tl>e trvo tlK» phos 
phatoae test probably requires more care ami technicnl 
experience It has of course been widely u-smT. for 
se%eral years and has proved satisfactory for tlm control 
of tho eflldoEcy of pastourlsatlocu No good modem 
nasteurisatlon plant, properly run Is likely to transgress 
Bxiwrknco of sovrml years has shown that, in proctico 
a negative phospbatoao test means that tlio jiaiteurised 
mffk is froo from pnthogenio organisms of bovine origin 
The mcthylone-bluo test for keeping miofity will 
probablj prove less ea^ to satisfy partlcularlv during 
t^ warmer months Though muk taken immrxitaltty 
after pQstourlsation from any good modem plant holder 
oF IT T.B T has excellent keeping qaalit> such milk 
alter bottling la often lamentably poor in Uiia respect. 
It Is to bo Loped that tho new-prercribed moUiyh ne*bluo 
teat—which might, with advantoge to tho consumer bo 
further tightened up—will encourage defrtgnors of auto¬ 
matic bottling plant and of bottle washing machine* to 
oxamlne tbeir plant more critically from the standpoint 
of bnctcrJoIogical rfflclpncy, ond so improve tho per- 
femuanco of tbeir future models A verv conshlcmblo 
Improvement Is required if consumors of posteurivrd 
mlDc oro to bo snvM the unnocessarj nnnovanoo and 
loss now BO commonly caxiscd when the ntmosphi rlc 
temperature rises o few degree* 

Filling Vacancies 

Tlw Mlnlstrj of Health announces tlid removnl of 
war time controls on local authorities In relation to their 
medical staffs. Aalhorftics aro now free to make new 
nppolntments on a pcrnianLnt Irasts nnd doctors in 
puullo-iicaltli omplojmenl are no lon^r required to 
obtain tlio illnlstcr s iiormisBion to appl) for new i>oete 
Before appointing a practitlonf'r stllf hable to miUlory 
ser^dcc outlioritles Are ndvHseU to consult tlw CVulral 
Medical War Cornruitlee A warning U gi\en that tiK re 
are si HI not enough doctors touoittixistlngn nnlK-montfi 
Id thi publlr Iwnlth service H is Ijopt'd that, unW-s-* 
special circumstances make It In^itwdlent vacand*-* wjll 
be nd%trth«d boforo (Ik > arc flUed 

I Mm. Ik^lcTj*U( a*) rw IMn Jan t 

iSlC aaJ ViaVxtrr Ilralth clfruinr Itf/lfl lt.V 
i-tatJoDcrr OllW ISIS Jrf urb. 

J CSuJTn»T* C. 11 u«^lcrl* lo lli-Ultfra to tbe JtCk horj'lr 
Xol cd LotuSoa 1011 p leOctwnj 


Tirr luvnual cnnprei^ of tho Ophlhalmologlfid tvociHr ii( l],^ 
■f/niir*! Kingdom will te teld fmm Msy 30 to Judo I at 
1 WTnqKvlv Stm*t Ixmdm W 1 
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In England Now 

A Rutimng Connneiitary hy Penpaiei^c Correspondenls 

I WAS liouse-surgeon to a man with personahty, a 
question-beggmg epitlipt that we should find some 
Qifflculty in defining although we have a pretty good idea 
of its meaning In his day his mannerisms secured him 
a notorietv far beyond the bounds of his great hospital, 
stories about him, true and apocryphal, were invariably 
exchanged in aU medical circles His ward roimds were 
temfymg ordeals to his dressers, who learned the art of 
surgery chiefly through ridicule and laceratmg sarcasm 
Patients were regarded as crmunals or at least delm- 
quents imited in displaying an uncompromismg mgrati- 
tudc to a great man who, ^th supreme self-sacrifice and 
superlative charity, devoted unlimited time to their 
mlerests, quahties of which he perpetually reminded 
them In the operating-theatre he swore at the nurses 
and through impatience or trivial frustration hurled 
instiuments and even more fragile and weightier articles 
on the floor Yet there was something in this “ personal¬ 
ity ” for he ensured service and even a fair measure of 
admuntion and hero-worship 

At the tune I thou^t there was a good deal of the 
poseur m him, but loolong back over the vista of thtrty- 
flvo years I am not so sure I am inchned now to thmk 
lhathe was naturally cruel, and liked to see people suffcr- 
mg, and that his fits of temper wore not affected but 
really the outcome of loss of control, more especially as be 
perpetrated what I regard as the unpardonable sm— 
criticism and censure of his house-surgeon coram pubheo 
Fate, and perhaps personal inclination, made me a 
physician , and now when near the end of my career I 
beheve that of the fifty young men who have served me 
ns house-physician there has not been one who failed to 
enjoy his six months’ appomtment Our relations have 
always been not those of master and pupil but of yoimg 
and big brother, or of nephew and uncle perhaps And 
yet I ask myself the quesnon Did my chief achieve more 
by his fortiter in re than I by my suaviter m modo ? It 
IS sometimes mamtamed that the era of men of outstand- 
mg personality has passed, and that we shall leave no 
character or characteristics by which we shall be inmem- 
bered Or is it merely that we do not see such details 
when we are close up, but that time is essential to establish 
their impressions ^ ^ * 

In the past I have given many anicsthetics , mdeed I 
imght have become the Cofnpleat Antesthetist,D A , had I 
been able to remember at the psychological moment 
(the exammer’s psyche) which was the higher, the hyoid 
or the cricoid I am also qmto an experienced concert- 
gocr, and I have been increasmgly impressed by the 
allinity between aruesthetist and accompanist 

Last week, a somnolent old gentleman next to me 
almost developed a laryngeal stridor durmg the slow 
movement of a sonata' The nohnlst glared at bis 
pianist almost as if he were personally responsible for 
this , and agam I was remmded of the many analogues 
m concert and operatmg-theatre True, the dopist has 
still not invented an appiaratus quite the shse of a concert- 
grand piano, but his art is the younger, and one can say 
that lie has successfully passed the clavichprd stage 
Watch them both at their work and see what I mean 
The nnmstheiist-accompanist arrives early, checks up, 
•nud prepares his instrument It is hrs job t-o see that all 
13 1 oady and in order half an hour before the arrival of the 
Mrtuoso When all is ready and the bodv on the table 
prejiarod (or the bodv of the hall filled) the artist enters 
to start the operation There is a iiush as each takes 
up his position , now a whisper from one to the other 
(‘whwaitr’s mastoidectomy, Schubert’s TFoi^in?) , the 
■^uiipol or the viohu bow is poised m air, a nod of the head 
—and the music starts Perhaps some faltering at first, 
a grunt from the patient, a shumo from the hall, the ice 
IS noM bioken the fascia mersed , now a growth of confl- 
dent e the pat leut unconscious of evcrvthuig, the audience 
oblivious loo of nU but the flow of the melodic Ime, idcnllv 
I pirfect ensemble of wluch the executant, accompanist, 
and patient-audience form the triad TVom time to 
time the performer glances up for encouragement or 
approt al, to gi\ e a signal is he hacking too fast, is her 
rubat-o t" 'Xinouncial ® A sign from cither and the 


tempo mcreases or decreases, their subject breatl£ 
automatically the while, floatmg in their unronscwi. 
the third stage of theansestheticorthe emotive force of iT 
aesthetic The performance nears its end , a neat rend 
(flips, a tierce do Picardy , the audience'becias to etu.i 
coughs , the patient stirs, he coughs (mavbc he vomti 
and I have known critic^-audiences feel like that too' 
the performers retire to the artists' mom, the smjai 
mops his brow, the smger her chest, they flop into chah 
The accompanist serves them with milk, tea, btaiiij, 
accordmg to tlieir taste, and the virtuoso recaiJs for (I 
benefit of all present former exploits and past glotlejS 
the end of the mterval 

Both anaesthetist and accompanist are expected to phr 
down to the pnma donna , then- function In their theatis 
of action are considered to he secondary ones Yet I ban 
known a pianist save a grave situation, just as I bai? 
known at least one aruesthetist who can steal asr 
surgeon’s thunder with his dexterity,^ artistry, ais 
charm I have seen him save the life of a patient in qsr 
of the surgeon’s Herculean heroics, just as a gifted accci 
panist has saved the concert-goer from worse thnndsalh 

In addition to their occupational-risks from finnesti 
ether and fumings of singer, the hves of both are prcca*'^ 
ous and austere , both gather the crumbs from (he etc. 
man’s operatmg-tahle and both depend raeatly on tb 
caprice, (hspleasure, or demise of their demagofi? 
Both are there by the grace of the artist, tonsDhr» 
tenor, proctologist or bass Against the hundred guin* 
of their employers, their fees are measured m tonchisa 

fives and tens, both live mfear of alippmgontbesopianri 
train, both must have a talent for nnobtmsivcness »Jo 
must ever be tactful, obedient, ahd sympathelV 
Accompanists can ^et nd of some pent-up aggression^ 
playmg solos , anssthetists have not got this onm, 
save perhaps for a pohte academic argument betivw 
the ether purists and the cycloprofane . 

Wilfred Trotter is jeputeii to have said “ n 
patient can keep awake, surely Mr Annesthetistyoncin. 
But how often is the gulf between surgeon and 
thetist so wide that such an admonition Is thintow 
Surgeons and smgers are many, but in this pedtsm*^ 
world there are few Trotters, just as there art W 
Menuhins, Gerharts, and Casals to inspire their satelw* 
In the medical semco of the Army physicians, surgeon, 
anmsthetists, and psychiatrists have learned 
shoulders and crowns with impumty, and they ^ ^ 
sidered of equal status Piwhaps the age of 
tion will have some advantages after all, the 
piano and the man at the Boyle may yet ooiiie into 
own Who knows ? 

♦ • * 

To many nurses the figure 98 4® is a inagnetr-*J* 
the " right ” temperature, the ought-to 
isn’t temperature Anvthmg above 97“ or benn’i 
goes on the chart as 98 4° Anything below 01 
go down as 97° Anything above 99° has a fair cl® 
of being charted m ite true magmtude 

My old professor used to say that the 
between the student nurse and the student 
apparent in their responses on bemg shown an 
liealtby patient and told, “ 96° is a ‘collapse’tempera^ 
tins patient has a temperature of 90° ” The 
the nurse’s reaction is “ There must be somethmS’^ 
with the thermometer , take the temperature ^ , 
The mcdicail student’s logic leads him to the f®*! 
conclusion " The old man’s a fool ” 

The peace-time breakfast table hath its 
less renowned than war The other day, when 1, 
the shell of a 4-min. boiled egg (imported), 
iond pop, and, to parody the poet “ Big ^ s 

bubbles burst m my face ” The “ wlute 
delicmte greenery-yallery Luckily there was 
egg somewhere A week or two earlier mv egg ^ 
an ample growth of mildew I thought this l^no 
was a figment of the music-hali artiste’s 
but from now on I’m gomg to open my shell-cgE 
before leaving the shop tess'W 

-—■— --— ----wil cf 

The AIini3lr> of Health announces that the fit 
rubber gloves will bo continued. Alcsiicol practi'iu 
on application to tho Central Medical War Comnu«w 
booklets entitling them to 0 pairs during tho curwa 
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Parliament 


ON THE FLOOR OF THE HOUSE 
JtEDICUB JC.P 


' It has bpon a diatlnctlv bumpy week iu the Houns— 
‘Ucoy the R.A.P call it I oellove Tliero Iiaro been f«tonnfl 
»TPr Uno and they arc at once felt in the Iloufte, which 
.5 only Just over the wnj There lm\o been rtomw over 
•oodnwppliefl, and a drlod-egt? dust-efconn whioh made 
he Alltilflter of Food s robust outlines look linev As a 
jiosult thoro is to be a debate on the world food situation, 
t Is to bo a dobato on the adjournment, wliJch does not 
•nvolro a roto for or against tbo OoT.'ermnont, but gh’ps 
yU opportunity for dlsouasion and for airing Information 
1 Infonnatlon is indeed badly needed One member 
ij7ho Is anxious to send laVgo amounts of food to Foroim 
fXtracted tbo information, from the Prime ITlnlster, 
flmt at tbo beginning of tbe war wo had 8 million t-ons 
food In stock (apart from retail and farm stocks) and 
^n Doe 31, 1946, 4i milllou tons During 1916 1^00,000 
ons of food wore exported primarllv to help European 
uOuntrlfB,nnd ft fa of course essentfal to do so lor practioal 
iMuwns of'health and soenrity os well as for humanity 
j^^ut it has long boen knemm Uiat the European food 
MUifltion was serious We were warned last autiuun 
[nd it was door to those who knew tbo facts wlUmut 
^mming, that tbe moat fat and oereal position was 
^Isquioting and the contlnunnco pf rationing In this 
ountry certain But recently there was a oUapgo Tbo 
^'jlinisUr of Agriculture U'cnb out of hla wav In an address 
■ P farmers to aav that he was laying stress on tbo 
production of potatoes and sugar beet but not on wheat 
Minister of Food was able to make some Improve 
?‘ii6n(a In our rations Then suddonlj he announce the 
l^nd of tbo dried-egg ration ond ofhor jiosefblo cortAlI 
f?wnt8 The ilinlstor of Agrlculfcuro nmdo urgent repre 
mtatlons and Bomo thousands of a^oultuml workers 
i»-ue for call-up to the Forces were dofetrod iVnd now 
jSfiere In to bo a drive for wheat wblcli becattso of tlie 
lost, will havo to bo spring whoot, and tlwro is to 
a Dig for Ll/o allotment compoign. 
gt* The Douse will certainly want to know v. luvt happened 
j**n Jbah 6 both the ’Minister of Food and the 3Unltter of 
tty-gricultoro made statements after questions dlsctosing 
^>0 gmNity of the situation. But Sic Arthur Salter 
4 /unlnded tlw Minl^r of Food tliat as Intolv as Oct. 20 
J * had stoted thot be hoped and bcllorod It would bo 
^iOseible to meet In full tbo essential neods of tiie world. 

I jhrn brmd rntlonlng is a j»o»slbllitv 

Tlien on Feb Otliero was tbe dried-egg barmgo of 
Teh’e columns of quick fire questions ana sunplemen 
lri« Tbo neod to ba^ dried eggs Is rctrardod by many 
.fjembors as so acute that the) are all In fa>our as 
LV^JUar cxclmngc is JlmJlod, of restrictions on Amorican 
and tobacco 

Prom these matters of acute indUidiial Interest, tho 
fSi OUW3 went on to consider tlio baUonal Insurauco BID 
^ blob la bi pfToct an agreed measure ns the propoanls 
originnllr put forward In a Coalition white-paper 
hla opening spocch Mr J GritnUis Impressed tlw 
WyOnso b) his earnestness and grasp of d< tall, and Mr 
k^.Ulre, opening on tho wcond da^ was uarniJv receh-od 
111 hen ho spoke on the wido issues of social betterment 
' the Bill op* ns up 


FROM THE PRESS GALLERI 
National insurance Bin 

Mr jAitEe* GniFFmi*: in moving tin bccond n^nding of 
^ BUh said it followodlbe Fomllv 1UI5 

liP'td Uve National Insurnnco (Industrial Injurks) BMl as 
third of a serh-s of menRures to Improve our 
life Ijalor it was Intended to lolpoduci. a further BOl 
Mf^ullng ulth nsslatauco To soing extent he continue^ 
was o nm consoUtUUng exUtlng measures but It 
brought into th« schttue of Insurance secticms of 
conimuuity hitherto unco^p^ed 

iLvrrs o^ dcnltit 

n*V.Tlicro Iind Imm nn good d. alofnrgnmi.nl alK»uti»dopUDg 
U^snbilitrnci. Imsls for berwfita. The Oor^ment trora 
tlnitrlr of tlm Niew that it wos undesirnhle ns well ns 
^ iiirnclicable to Imvc arrtomatlo n<lJu^tnM*ntH It was 
od with war nt at tlie epd of tb« In^t war nnu 

'fvjoTtP dmvn Tli re wen. IndMdoal needs whkJi no 


general lovel of benefit could cover Finnllv tl>o vnrin 
tion In rent was so wide that It was Imposidbla to cover 
It completely except by supplementation 

In ^ow of tho intention of the GoverruDent to hold 
tlw cost of living at about 81 % over the September 
1939 le\'el, they decided to reriew the leading rates 
proposed in tho while paper on tho basis of an overall 
addition of 81% Instead of 26% to the basic rates as 
calculated bv Sir IVlUlnm Boveridgo and in the result to 
establish as tho basic rate 42* for a couple livtag topetlK'r, 
with 2C* for a single adult for unemployment, sickness, 
widow’s pension and retlromont pennon 10* for an 
adult dependant, and f* (W os tbe child s allowance for 
tbo first child in a family 

The 3Dnl*tcr waa placed under a statutorr dulv (o 
tevle\v o\cry five years the mice of benefit payable 
having ropstd to tho expenditure necessary for tbe 
preservation of lujulth and working capocity and to any 
chaogea of clrcumstancca which might have taken place 
This lmi>orted a new and valuable criterion into our 
scheme of social insurance—it was tho beginning of tlie 
estabUshmont of a national minimum standard 
BlGSTfESa DEXEFTTS 

In Bickness benoflta a reform long overdue had been 
made in tlie shape ot grants for dependants Thoro 
would also be no drop in rate and benefit as long ns 
tbe incanacitv continued The loss to the nation by 
prevontablo slcknesa had been estimated at £800 mHUon 
a year—equal to tJuTO-fiftlis of tbe cost of this schemo 
in tbo initial year—and bo would advise the few who 
fenr^ that we could not afford this Bciveme to ask 
themsolvcs If we could afford to go without it 

Maternity benefits would fall undt r three heads Tlie 
matemltv grant, parable to all mothers continued the 
existing aJlc^anc© paid on confltMiment but ^-as increased 
fh>m £2 to £4 Tlio atlcndauce a Uowanco of £1 per n eeJc 
fcFT four weeks payable to mothers not engaged in a 
gBlnful occuiwtlon was intend'd to piy (or domestic 
Lelp Immediately after cldldbirth The roatemIt> allow 
ance was a new bertefit parnble to tho mothers engaged 
In gainful occupatiomi and ins\ired In tlfolr own rigid 
It would bo on allowance of 38* a week for Ihlftecn 
weeks (six before and soven after tbo birth) to onablt 
tlio mother to stay away finm work. 

A furtbeo* new bonefli- ^vna tbo dmth grant, for which 
tbo Gorommnnt liad adopted the rntoe and conditions 
proposed in tho Coalition white paper 

tfuDunlnc up. Mr Orifllths said that 1 h« Iwd no b«>|Ln 
t/on in sa}mg that this eciicmo was tfie bt-efc and ebtapfst 
Insurance policy over offered to tliu British people 
ADltDaSTBAnON 

Excluding paymonts towards the cost of tlio ZSutlonal 
lloalth Service it was estimated that tbe coat will 1*0 
£163 UinUon in 1048 rising to £740 mDiion In 1078 The 
Exclieqoer s share (oxcladlng tntnilv allowances Indus 
trialinjuries insurance 11k* now National Jlreltli Sen kt 
and natloiml assistance) was estimated at £118 million 
in 1918 (20%) rising to tllO millJon In 1078 (60%) 

A Bchenx? of tlds magnltcdn must obvious!) bo brought 
Into oiKjrntlon hy (3overnment hoped to 

BOO most of tlio Bclicmo in full effect during J 018 and had 
undertaken to bring tiro now rates of rotlreincnt pension 
Into opornUon before nisxt winter 

NotnJng In tiro fJUl Jot^Tferod ultl» tiro dutic** of tlu. 
ABslstance Board or the publlo>asshtauct nulboritWi* to 
mipploment benefits in coses of ni-i d at tlrolr dibetrtion 
The benefits to bo prorid d might redact the netd for 
supplementation but the power to make thfx sujiplu 
mentor) awards renialned untouclK*d 

A network of regional and Icroal oQlc»w w ouU he m t up 
througltoui tho coontrv working In dare assnclHtion 
with the eroplo>tnent eTcliangrs It would provide a 
Doxiblc personal servlre to liiRured )ror»ron 0 Tf>* 
principal method of claiming and pacing sickDce* Ironcfit 
would bo through thn post But tiro ayet m must I*™ 
elastic Including for Imdanct the jtjynient of !*■ nefit Iu 
tho Immc wh're di’slrnbl Ho bnp<*d tlist ultlmatel) 
Uro oIllr<*s of Ibo JBnUtn wtuW Irocntnf rentns wlrorc 
nU concerned could conn freclv for adWey and Irolp on 
nil n>pt*ctB of *rf>ci*I Insurance including Indu-trUl 
injurit's nnd tnntUy aUoi^*nnreM His ile)virimi nt wooVt 
be fiel|»ed b\ Iironl stlvlsors committ s** and Uh n si ould 
also b« nt iIm r» ntr\ tiro National Insurance 
Ccrtiimitte^ 
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The Governinent had given careful thought to the 
future of the approved societies, hut their decision 
remained unchanged The sickness insurance system 
■was part of a general scheme of social provision If all 
parts of the scheme were to he properly kmt together 
the Jitmistrv of National Insuiance responsible for 
administration could not divorce its work from day-to- 
day contacts with insured people m an important part 
of the field ( 

The scheme would have to be nurtured and safeguarded 
from abuse It would have to he paid for, but the Bill, 
Mr Griffiths declared, was an act of faith m the British 
people 

WAYS AND MEANS 

Mr R A. Butler, from the front Opposition bench, 
supported the philosophy behmd the Bdl but thoimht it 
would have been much more satisfactory if the House 
had been able to consider the Health Services BiU before 
bemg confronted with the present measure He trusted 
that the Health Services Bfil would be produced with 
speed so that the House might see how the two measures 
fitted m with one another There was no question of 
“ giving ” benefits under this BiU, the contributions 
were higher than those in the white-paper for 
the employed person, and a good deal hi^er for 
the self-employed He agreed that the pensions 
proposed by the Government for those m need were 
Jlxed at a reasonable level, hut the Government had 
decided to give pensions at a inore generous level than 
for other sections of the population If the Government 
were altering the plan from an insurance to a subsistence 
basis, why not have a subsistence basis for the young as 
well as the old ? The situation m regard to children’s 
allowances was absolutely chaotic, and the Government 
had been yielding to iiohtical clamour on behalf of 
old age 

Mr Clement Davxes, speakmg from the Liberal 
benches, said that the production of the country depended 
upon the vigour and health of the people and not upon 
income-tax He welcomed the Bill, but wished that it 
had been one large umbrella takmg everyone m without 
distmction of any land Why could not the fnendlv 
societies be brought mto the scheme, he asked Although 
there would now bo one contribution to cover everything, 
sickness would have to be attended to separately 
Hnemploj-ment would not need the doctor, but sickness 
would, and the person who attended to the sick man or the 
sick familv ought to bo someone who really knew and 
undorstooi them With all respect to the civil servants, 
it was not the same as contact with their fellow workers 
Sir Henry Morris-Jones, while admitting that the 
Bfil made a line contribution to our social security, 
pomted out that it contamed snags The public would 
be mistaken if they thought they were getting a lot for 
nothing Tv o classes of contributprs m particular 
would get verv little out of the BUI—the self-emploved 
and the non-emploved contributors According to 
the Actuary, the self-employed were 14% of afi the 
men contributors and 9% of all the women To defer 
or to refuse sickness benefit for 24 days was a hardship 
which no Government could justify it meant that m 
this group 00 % of cases of sickness were not covered at aU 
The non-emploved contributors were even worse off 
They had to pay under the Bill 4s 8d a week and yet 
thov got httle apart from a pension after many years of 
pavmcnts The sickness ratio was likely to be mcreased 
ns a result of this BUL The Government Actuary used 
serious and carefullv chosen words concemmg the 
possibility of enhanced sickness claims, and many medical 
men conrfdered that the ratio of small illnesa of short 
duration had increased during the war It might he 
that m the medical profession, ns m other professions, 
there were black sheep, but he was sure that the pro¬ 
portion of medical men who would wUhngly give a false 
certificate was small Doctors were, however m great 
difTicultv when required to give certificates m the case of 
people suffering from functional disorders and in dealing 
witli malmgerers It might be that the Minister hoped 
under this BUI, and the health scheme, to have better 
control over the doctors m the matter of certificates, 
but he warned him that if he wanted the cobpcration of 
the profession he must not try to put them mto a strait 
He was satisfied that if the Government did 
not - friendly medical profession to coSperate with 


them -this BUI would be damned Wonderfoi irm 
bad been done by the friendly-sooioty visitors, and! 
wondered how the Minister was going to cany out & 
administrative functions of this BUI,' espedailv m 
rural areas, without the help of the local or 
friendly-society officer It would be a serious mattu « 

sick people to have to walk mUes to see a GovcmnK 
official, however benevolent or fair he might be Mr G,< 
IiiNDGREN, parliamentary secretary to the Jlmlstrvti 
National Irisurancfe, mterposed that friendly ew 
were not mterfered with under this Bfil Itivasappron^ 
societies that were affected, and the difference m 
considerable > 

Mr 0 Att t.ee , m opening the second day's dete 
admitted that this measure and the Industrial Injun 
Bill would cost the Exchequer some £240 m i ll ion a y* 
but that was less than 3 % of the average taxable me®' 
of the people of this coimtry tod^ ^ The onli nl 
claim that we could not afford this BUI must rcsteifis 
on there not bemg enough m the pool, or on the cte 
of some sections of society to take out so much that otte 
must suffer want He was not prepared to admit erfk 
of those propositions, but he agreed tbat_thc ben^ 
of the Bill could only be secured if the people of 
coimtry recognised' the obhgation to work hard for 
Sir Aethur Saxteui said that as one bi the tali^ 
officials workmg at the Treasury when the first IMS 
Insurance bUl was gomg tluough the House m Wt 
be knew what it was to draft a circular equally ap phw 
and equally mtefiigible to a great centralised soar 
like the Hearts of Oak and to a little village botmt * 
by the vfilage blacksmith But this expcnenceW^ 
him a picture of what local, voluntary, 
enterprise meant It was a" microcosm of 
life of the workmg clasps Ho realised 
voluntary system could not he'apphed to the vo® 
or even to the majority, of insured perso^ e® 
friendly societies had a memberslup of eirat ^ , 
and if the Minister (Mould relieve his burden to that 
he would do well to do-so ' j > a' ’ 

Mr LtNDGREN, m dosing the second 
announced that if the self-employed oontrlbotofs 
willing to pay an extra sum of 4^5 a week, hrmw^ 
their contribution from fis fid to Os Ijd > th® 
ment would be prepared to consider favoura^ 
amendment m committee to^put these people®® 
with other contributors 


QXfiESTION TIME 
' Food Reserves „ 

Mr R R Stores asked the Prime 
view of hiB recent assuranoe that all posable 
would be released for rehef m Europe, and of , 

made on March 21, 1046, that those reserves 
6 milhon tons, he would now stoto the total tenn^ , 
reserve at the outbreak of war and at Deo-- 31, f t 
suitable date — ^Mr 0 Attt.te rephed At 
war stocks of food m the country, apart from those^ ^ 
retailers and fanners, amounted approximately t® ^ — 
tons,the comparable figure at Deo 31, x- 

tons During 1946 stocks wore reduced by I.®®’ 
primarily to help European countries 

R-AJ" Demobilisation ^ ^ 

-ilir-CJominodore A V Harvey asked the pAi 

of State for Air by what date medical officers m 
of ^roup 27 were being released, bow this ' 

their colleagues m the RA.M 0 and m tho 
Service , and wKat steps he is taking to o®--* 

shall bo no unfair disonmmation agomst i 

tho RAF —^Mr John Stbadubt rophed 
m the RAF in group 27 will bo released m 
understand that general duty medical officers m 
are being released up to group 38 by the ra® ® 
and that their colleagues m the Naval Medlj^ ^ 
now bemg roleasod up to group 40 These roJcA ^ ^ 
from a Govommimt decision that there ehoma yjrtii- 
ofificors per 1000 men m each of the throo •> 

of our medical officers is at present up to * 
for the Royal Air Force, wo cannot go S' 

becauso the war tune proportion of medicaJ ® jjjt * 
Air Force has boon much lower than m tho fie Jtl 

We are hopmg for a further mtake of doctors 
this year so that the present dispantice m 
reduced as far as possible 
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Letters to the Editor 


- APPOINTMENT FOR SERVICES RENDERED 
1 Sm,—^Tbe reasoned and tompcrate letter oJ ‘ Lfent 
tolonol R^SI 0 ' (Jaiu 26) fndaoes me to try to expand 
-is orpoment. I Jeel that the attlfcndo generally cnrrent 
’owapds tbo doctor released from the Servlcea needs 
jHne modification. Since I, moro fortunate than most 
uf my ex-Servico friend^ have returned to appointments 
jhlch I held before the wax, I hope that my theai* can 
o conoldored on Its merits, and not os the effusion of a 
,^gxuntl£!d maladjusted man 

‘ Great and successful efforts are being made to 
^ rehabilitate *’ the ex-Servk» doctor Six or less years 
^bsence frbra civilian practloe has left holes In our 
JmOTvled^, and the help received In patching ibom is 
^jury weloome The aged and the very young are not so 
'^asy to treat as the soldier, sailor, and airman. There 
no need to onlarm on this fact, which Is Indeed qolto 
■"’bvious and which Is fully appreciated on all aides 
Not so obvious and oertafmy not appreciated la some 
jhing which needs saying from the other side Because 

10 much emphasis has b^n laid on ooir rehabilitation 
i-t Is widely assumed that we have all been living In a 
Professional backwater Those of us who served a longlsh 
ilme know that the medical services of tbo Forces clxAngod 
'’normoosly between l&SOnnd 1046 j norls thlssurpristog, 
•or in them were a majority of the young and active 
ouinded doctors. In some respects—only in somo— 
>be ex-Scrvice doctor has leaped ahead of his friends 
fvho stayed at home He is not only an ex-Servko 
s loctor In need of rehabilitation ” j ho Itias a great deal 
j (0 contribute The unpublished (and often unprint- 
d^ble) proceedings of the Informal meetings of ex Servlco 
/ loctors contain some pretty pungent critMsnui of things 
.accepted today by'those who during the war have 
iiCDOwn no oUier parish than their own. Selection 
ij'Otnmltteai would do well lu oonslderlng an ex*Serr{co 

andldate to discard any feeling of sentln^toJ sympathy 
jgid to realise instead that before them is a man who has 
jj^bably Ihred and worked with graduates from every 
joedicol school in the Empire# and who from a varied 
yXperienoo can bring to an oppolntnaenfc a number of 
whloli no^ temporary ' holder can provide i 
^nd then weighing their morite let thorn decide 
' And perhaps in ■wider Holds—Incladlng tbo Elyslan 
lelds 01 plans and surveys and reports—tbo Impact of 
atads wmch have not boon too immersod In the details 
Iiay bo actually belpfuL The easy assumption is, cd 
y^wirse, “Youve been away and don t understend.’ 

been away, but our understanding of many things 
T,as changed since lOSO AVo have cursed the Ineptitude 
medical admlrilateatlon, •when it was bad j but Its 
^fOod i>^nte ahlno very brightly compared with some 
*»rhlch today govern the prootloe of civilian medicine, 
'/hetber nm by State municipality or private enter 
^risQ The teacberB among us have missed tlw under 
graduate teaching but professional and pofsonol contact 
f/ith literally hundreds of young doctors has given us 
^lirw of tho subject denied to us beforo tltc "war 
I^ Tho lost thing that any aonalblo man desires Is a rift 
a our profeaslon Trlvialltlcti apart there Is no renson 
d nnv rift between tltoao who did and did not aervo 
tho Armed Forces I wrHo this In the conviction tlmt 
./ Only both groups are allowed to give of tbolr exptrit nro 
^hat If only each wifi recognUo tlw contribution of tlw 
^ther our profession can extract a fresh vitality from the 

'j«i*te of war __ 

fr W™ 1 Ctcit, FTJOoitNO 

11 LOCAL AN^TIIESIA OR ANALCEStA 

•if Snu—I have rend witli Interest tlw qiKr> of Dr 
[^lobert Forgnn In jour last Issue Tlw U im an(r*th>^M 
suggested by Oliver ^NondcII Holmes fn a pers^I 
Wot lo T r O Morton on Nov 21 1810 to replace 
''V word Mhton vhicli Morton applied to both ethr 
^>d tho effoob prodneed by ether niereforn the tonn 
can properly ho applied onlv to gtneml 
j^riiMtheala Tho term appears to have no 

historical basis ^ 

ti Whether In general medicine It Is hlstorkaDv c^ct 
speak of focaf anrcMArria aa in the terra Aynmeai 
f^<r*Vterria meaning a hysterical local loss of aQn>atlon, 


is debatable but as one of the stages of anmsihosla 
proper la now spoken of ns analgetia, meaning tho ab^nce 
of pain in tho relative presence of the othOT senses it 
seems preferable to speak of any state in which pain Is 
absent but other senses present^ as anafperin Further 
more tlw use of tho word an/rriAr*Ia, Implving lew of all 
sensation, and analffesia loss of pain only is otymo 
loglcallv correct. Obviously absolute accuracy ■would 
demand a differentiation between loral analpsste meaning 
lo6» of pain senso in a jiartlcular part, ond ffmeral 
analgesia meaning goneml loss of pain sense but this 
is uimecessarllv pedantic 

Tho point is of some Imporfanee in tbo teaching of 
nnfestbotlc*, and tho indiscriminate nso of tho terms 
ana'sihtsia and analgesia is to bo dtmrecatod 
Klag** Colks* London, S E.5 F F OABTWHlOnr 

NOT APPLICABLE 

Sir —One can but hope that the authorftkjs concerned 
will appreciate the importance of the Issues raised 
in your leading article of Feb 2 I can speak in this 
connexion, only for the graded dermatologists and 
junior dermatoJoglste who have served and am still 
serving In Ibo British Army but I should like to 
omplumlse tbo cogency and importance of the ticwb 
you expressed 

The military dermatologists were carefully selected, 
trolnod as thoroughly os circumstances permitted (often 
by men who had held dermatological appointments 
In civilian teaching hospitals) and eventually—when 
fledged—wero watched, encouraged, and advised by 
dermatologtsts senior to thomselvc* Further because 
skin diseases ■wero a canso of much sickness tho results 
of their work wore constantly scrutinised by senior offleers 
of the medkal staffs who hod to see that tbo tomporarv 
or permanent loss of mon from combatont service was 
kept as low as poerible 

Probably I am biased but I boUero that most of tho 
medical olnccre for whose work I was re^nslbl© passed 
the stringent tests of prsctlcal ability wltn flying colours 
ifohv of them ore now released or ore awaiting release 
and the majority wish to continne to practise a speclolty 
wblcli they like and for which they liave aptitude i but 
they can olscover only a few openings in which they can 
earn enough to support In modest olrtmtrurtances tho 
familiee they poesess A few liavc siifnclcnt capital 
to wait to discover how Imminent political events may 
affect their live* but other* are turning to poDOTalprAcUce 
—for which, after several years of sp^^alwd experience 
they are sifiLgularly unqualified. 

It is not a new event in the history of this country that 
those who have served her In war should find hrr fickle 
In peace j therefore lo be succesaful nn> case submJlU^d 
on tbolr behalf must not bo based on the bardahljw of 
Individuals but on tho needs of tlm community You, 

Sir rightly state that tho country noeds speclsUste 
at least as badly as she needs gcDoral pmctitloners j 
this dictum applies lo dmnatologj no less then to other 
Lmncbe* of medicine la these dreumslanee* It seems 
to be ilrslrablc that tbo service* of a number of num 
with training in this branch of medJdjrt should bo 
eecuirad as soon as possible lest wastage occur* 7»y tltelr 
turning to optnln^ which aro le** dealmhle, or lest 
ioe/ncionev develop* because of frustration and lack of 
opportunlt} to follow their chosen path 

In sorno quartera doubt exteta wheth* r mllHary 
dcrrnatologlste who had Utile experience of this subjert 
before the war are fit to undcrlako ellnknl rtsivonslbUitle* 
in civilian hospital practice for it is said tte-range of 
tbelr knowledge Is very limited Further it has been 
suggeried tlmt as tbelr work has been conOned to the 
caro of a s< lecled group of ) oung adult msk* 11 k > wIO 
not be coropotent to deal witli maladies of wom* n, 
chlhln D nntl elderly perH»ns who havn madr 

tbeso suggestions Itavo Ilttlo knowh*dge of the rircum 
stance* under which (Iwise ofllcers have worked the 
responidbllllle* tboj havi borne and tb^ kmiwlodgr ' 
they liavo gained I have no doubt that given a fair J 
opportunity they wIU quickly master tho >ipftril'‘ular 
probli ms which arise In the groups I'-^e 

and 'wlb \i* ebgTldo for many of tbo snV Hs 

envlaagi'd In the first Interim report of the "S 

of l^i}shUnt on cfcrmatoic ^ 

rovkwed in >our last issuy brum w‘ 
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JtEPACIUNE AND IJOHEK PLANUS 
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civiban hospital practice in manr parts of the couhtry, 
the methods of therapv employed by these ex-soldiers will 
bo found to be m advance of the routine practice m 
vogue m many areas 

For these and other reasons your reference to the 
creation of a pool contatnmg those whose careers will bo 
determined by the now health service is welcome, 
particularly to one who has tried m several ways to 
unpress the need for this or some similar scheme on the 
highest autliorities Possibly it wiU not be feasible 
until Parliament has considered whether or not a National 
Health Service is to be established, but an unmodiate 
statement that such a pool tviU at once be formed if 
Parliament assents to the proposals would enable many 
men, who are at present undecided, to make their plans 
accordin^y 

Liverpool R M B MaoKeNNA 


that the European personnel of the West African fti 
mand represents a highly mepacrinised population 
The mcidence of other skm diseases wludi 
conceivably bo confused witb lichen planus shorn ► 
increase after suppressive treatment was changed fit 
q uinin e to mepacrme , and certainly since 1044, vrk 
confidential information about a possible associatiosi 
lichen planus with mepacrine was first received, sed 
confusion can be ruled out' 

From the experience m this Command it wouM ni 
be easy to claim any relationship between the iadchDi! 
of hchen planus and the admmistration of mepaenne. 

G M PlNDLAV 

Brigadier , ConsnltliiE Physician In Trorlal 
Medlglno, West Africa Command. » 

DESIGN OF RAILWAY CARRIAGES 


■ TUBERCULIN TESTS 

Sm,—Dr Deane's method of abrading the skm with 
sandpaper before applymg tuberculin jelly (Feb 2, 
p 162) seems to ofler a useful way of mcreasmg the 
sensitivity of this test It will bo intorestmg to see if 
complete correlation with the Mantoux (1 1000) test 
is homo out m a large series of tests I have recently 
been experimenting on similar lines by using single or 
multiple needle pricks through the superficial layers of 
the skin (as in one of the methods of vaccination) to 
try to mcrease the absorption of tnberculm Most of 
the expierlmonts were done, not with jelly, but with a 
drop of undiluted Old Tuberculin placed on the sldn, 
the pricks bemg made through it An mtradermal test 
howevei, usmg the same batch of tuberculin diluted 
1 1000, proved the more roUable of the two methods 
Incidentally, undduted Old Tuhcrcuhn has excellent 
keeping quahtles and is touch cheaper to use than 
tuberculin lelly ^ / 

The need for a rehable and easdv apphed tuberculin 
skin-test for children might be met if some substance 
were found' which, when used for cleansing the skm 
before / testing, also- increased its permeabibtv- to 
.tubrfrculln 

^Rlrkcaldy HUGH ClIMIE 

'' MEPACRINE AND LICHEN PLANUS 

Sm,—In view of the suggestion that long-contmued 
administration of mepacrine may be associated with an 
increased tocidence of bchon planus,' the records of the 
West African Command may be of interest 

The table shows the number of cases of hchen planus 
admitted to mihtarv hospitals m the four^ West .^dcan 
Colonies fi-om 1941 to 1046 together with the mcidence 
per 1000 strength 


European troops I African troops 


Ycur 

1 

Xo of 1 

cases 1 

1 IndOonce per ! 
1 1000 strength | 

Xo of 1 
cases 

[ 

1 Incidence per 

1 1000 strength 

1911 

1 “ ' 

! 0 34 1 

1 

1 0 02 

1042 

i ' 

j 0 22 1 

4 

0 05 

1043 

1 1 

j 0 07 j 

2 

0 01 

1044 

4 (iucludcs 1 
^ imval case) 

1 ” 

i 5 

0 05 

19i5 

2 (Includes 1 
, nnvnl case) 

1 ni'i i 

1 1 

i 5 

j 

j 04)9 


Afiicnn tioops were never on suppressive mepacrme 
European troops began taking mepacrme as a suppressive 
on Mai-ch 15, 1043, and have continued ever smee 
Before March 1943, the mepaenne was only emploved 
ns part of the routme treatment of ninlarinl attacks, the 
usual course being not more than 0 3 g dailv for 7 dni s 
After March, 1043 mepacrme came to be used almost 
(.xchisivch for treatment as well ns for suppression , 
quinine was ndmimslered onlv m cerebral cases and 
where there v\na livperpj-rcxia or contmued vomitmg 
duo to mepacrine The usual period on mojiacnne as a 
suppressive was IS montlis, but mam persons have taken 
f for from 2 to 3 a ears It may therefore be claimed 

1 See Jonert, 1015,11 711 


Sm,—I fully agree with aH vour peripatetic cone 
spondent writes (Tan. 19) about the advantages of fti 
American over the English type of railway coade ui 
I have adopted his suggestion and written to my nilm 
company May I now make one to him and oik 
travelling colleagues ? It is that they should expostate, 
m other words make a pohte remonstrance, with 
sengers who cough unguardedly 1 Jn my experience 
IS never resented and always respected On two 
occasions peimstent conghs were stopped for llsw* 
hours respectively—that was to the end of the 
I once heard a cleric start his sermon in a ctowk 
cathedral with an appeal for no coughing, it 
effective The Ministay of Health should add ^ 
that cough 1 It may not be necessary ” to its exh;^tf* 
and send them to church and chapel, concert-nsu w 
cmenda 

Droltwlch A. B. NBLWA-'; 

PROSTATECTOMY 

Sm,—Lake Mr Newell, my first impressions of 
limited experience of retropubic prostatoctomv baj' 
very favourable, and what is, I thlnkrmost 
the excellent exposure of the interior of the cavity *1" 
th^rostato has been removed , , 

However, mv reason for writing is to pomt onw ^ 
easy It is, when domg this operation, to pi(* wp, 
and divide the vas as it runs up the lateral - 
pelvis to the internal ring IhiS is demo , 
nrostatic capsule has been sutured, before clowy 
hnea alba, and obviates the separate mcision req ^ 
when the vas is divided at the usual site in the spf 
cord ' 

'WolveThninpton R MUNES u _ 

Sm,—In A om account fPeb 9, p 100) Pj 
of the urological section of the Royal Society ot » 
on Jan 31, you state that I “ had had 1 death ® 
where it had been impossible to reWrn the 
into the bladder after it had shpped out < 

inaccurate report of what I said, and the Hientio 
mcident separated from the context of mv renra 
give the impression that the occmronce Ains nsea 
in adA erse criticism of the operation - , 

The death referred to followed mv Sth ^ 

the foUovmg oncunistanccs The ymticnl “ 1 ® 
an old-standmg caidlac dilatation and a®”''' -j i. 
The operation was finished in 36 fainutes . 
patient’s condition at its completion was ' 

bo eminently satisfactory On proceeding*to r, 
i-etention stitch tbrougli the catheter tlm W" 
found to have slipped out. Great <hffioultv j j 
cnced m roplacmg a catheter into the o*ao°*L_i 5 pt 
was finally accomplished The urethral 
however, weie followed bA- sAunptoms of 
There was no response to plasma mfusicm a 
supportive treatment, and death from ramia , _ 
took place 7 hours after operation This is the ^ j 

m the 20 I’etropubio prostatectomies whic 

performed ' n to ' 

I take tills opportunity of pavmg ttfim | 
Terence JliUm to whoso brilliant mgenuitv wy 
new method of approach to tlio prostate * 

claim to have dev-ised an operation that is 


the old ones is fullv yustifled 
Glargtnv 


,VBTHUa 




VTEE IjIKOET] 


WAR PEXFIO'^8 —<rf AC I TCV R STOIVICE 


{fep ifi 104B 353 


ORTHOTRIGRESYI. PHOSPHATE POISOhrtNG 
—^Dr Hotston'e Interostlog paper of Feb 9 
J 207) on the development of polyiietiritia due to ortlio 
Poregyl ohoipUato poteonlnji rcfera quite briefly to 
“:>ent out ureate In Gtimany I have bad tho opportmiltv 
^ seeing a number of tbeee cases vblch occurred at 
‘‘^kenfOrde In Schleswig HolfltoiiL. Tho civil population 
been using tlie henvv oil from the German navnl 
epedo oxiterimental station for cooVing purposes This 
contained appreciable amounts of the trlcresyl 
osphate, and a oonaiderable number of cases of peri 
fl^’eral neuritis resulted^ The exact flguroa aro not loiown 
st they are certainly weB over a hundred, and In one 
wJaHy examined four generations were affleted, 
l^Jbe clinical features were not without Interest In 
it ^ioally the knee^erks were retained whUo tho 
jj^kle-J^ks were lost. accords with Ihr Hotaton's 

perionce In the Merseyside outbrcal^ and la probably 
to the relatlTO intaotneas of the quadriceps group 
n'^nllatly tho patlonta found more dlfflculty In standing 
n?'ct and Immobile than In walking Spontaneous pain 
> Tanot conspkraous and stipcsilclal sensory Impairment 
t)i?B but slight and-tranalent whllo postural loss persisted 
a much longer time 

;r<?rhcoo cases are being stu<Iled by Prd/essor Creutxfeldt 
jf C Kiel, who will no doubt ovontoaliy pubUah his 
^1 rB^rvalions 

wai JIAOJOKALD OlUTOHLEl 

WAK PENSIONS 

— ^No, I have not seen the fUm Burma Vldorv 
^ 11 can OBStire Utr J U Wood (Feb 2) that I ehomd 
recommend the togls aa a liealth resort nor tho 
'.^oltlonB of tropical campaign as hygieuicafly Ideal 
might ^ust 08 well assure roe that If a man’a military 
, jrtcc Is resirlctod to encomiunont on Salisbury Plain 
' is not likely to suffer from aandfly fever or pomgo* 
^ tihudB 

C*' hoiu a pretty oonslderable expertenco of mlUUry 
uffV’icP under all sorts bf conditions and I douotdcpart 
urn the opinion, that In gencsral a man Is better off 
In drfl Ilfs I hesttato to refer to tho Royal Navy 
whOe presuming the hygienic odvantages of a 
" •ins Ufa, I fotwt fw horrors of shipwreck. 

pjlut Mr Wo^’s lottcr has taught mo a lesson—to 
^jfSln from meddling with mntiors of whloli I am 
^^imnt For now I leom that the royal warrant pro- 
for tho award of a poofilon for any dlsabJUty umoas 
lllnlstry can prove Uiat war service was not reepon 
for Its causation or aggravation Whflt puixlcs 
Is that on this intcrprotatlon of tho royal warrant 

tQ - ' ‘ ‘ - -- 


On Active Service 


fo can bo any argument about oUglblliU 
ittever the disease or condition on wn 


CASUALTIES 

killkp 

Captain WitxUM ITovALD WiLSOW, K.B. Lpool, a,AJC c. 

RTPOBTED P O W , SOW REPOBTED niH£> AP P O W 
Captain Manx Goano't BnAXUx, 


AWARDS 


for a pension, 
Ich tho clnlm 

t^'osrd. Yet there is argument, onv oraount of argn 
There must bo A catch eomewhere 
tr Wood Invitee (or noriiaps chalTengofl) nte to toll llio 
‘ tho real cause oi poplw ulcer Iso iheorj/, please ** 
ii^hlnk not. Clearly, an> real cause’ I odrancod 
[»^j iM bo rejected by him as a ‘ theory And this 
to a lar^ number of dlsLOsos j la loci tho 
iJNjj’* ono aWut which I ^vould fwl rcaUy conQdent le 
disease In my perlpntotio moondiring which 
^ lulAtod Ifr Woods letter I gave spoclout reasons 
itiV;,/ the Influence of military sen Ice In Its causation 
entitle the sufferer to n pension No llK'orv 
y jAye yeti haro very little doubt thatsofor tl»o Drltlsh 
Litton hns not been Importuned to support a chUm 
, t5 your peripatetic corrospondenen is wldejv read 
fit seems not improbable thnt^Ir WoodwiUat mmw 
date bo called Upon If so, I ehonU be most 
►fchtcd to loam the rinult. 

iJiVJ Youn l*EnirvrPTio Cormrapovpmcr 

l-rMoi I-rii 15 Iit7r3< b< tho nen\-or Jloli Oiuilok 
I,<m(lon i C, Jlr Ilorhort llorri^n, l,oinl T>rt,oWri« 
^ ’Tin, CounoH will .ponli «t tho IntroiluctorT wmIod of (lio 
tone, on Srionoo «td tho 7\oiroro of MwtUnO, wbwh flm 
" (t^fjlntlon of Sclcntlfio V oritm 1» liohlinK In rojpmtion with 
oclonUdo ontnnlMliona Thh proitmmlll- Include dl« 
*rui on tho Imnlu-athn. of Eccent SchuilWc Dct>Io(i>oonn 
rttt^pO* 10 030 rw) tlw llotpontnillltkm of ScienlUto In 
IjV*- m Hociotj (Feb 17 10 A w ) And tho OiFOnlcllon ot 
,00 (Fell 17 2 30 rn ) 


lieut. Colonel Ctbix Baht 
BBiDoa ix B Durh 
auwU.c. 

Lieutw-Colonsl H V Bbexsak 

UAJL, B.i,,W.a 

UeoU-Oolonel J B Btrmocc, 

BoOwAOm? 

Ijeut.>0oloaol J 0. Caiku 

ICD EdiDw, B.AAI C. 
lAeut. Colonel J A Dau 
pnuna, luajuirx, 
licotw-Ooloari M R Eluott 

B.OnA. 3 £oO 

Uent -Colonel R. S. Hartjlbt 
M sCamb pnes 
BoAAf c. 

lioutw-Colond 8 B T M o u a 
Heatlet >fji Dalil., 
VOUC-aU., BOwM o 
LleuL-OoIonel T F lIpxrETt 
V D Loud p B c r 
a.A.if.a 

liout -ColonM ono Horn, 

M.C., MJJ- OlMg.. BJUH.C 

Ucat.*Colonri D F XTuraJis 
•ox R.B.o.a., n^lALC. 
Coloael W B Jacbson m Ch 
M. 1> £dhu RAOLC. 
Colonel W A JoXCfe 
a.o.A.af a 

lientw-Colonri O V Kaxs, 
HA BelU nuAi a 


Usjor IvoB AOBbet wo, 
M^lOaS., BaAoi a 
Major S. 0 Atlett, jlb, 
land T B.AJK a 

MoJot Bowam> Babbaoiajuou 
je.B. Abard , K.A-U.C. 

Major W P Bm, B-caoLC 
Major Joicx BucAgLrr uui. 
Loml.. lUAura 

Major r W U Bueasdaix, 
SI3- Edln^ JUAM a 
Major JAG. Bubbidok, 
RJU 0 .S., BJiar c. 

Major O B Oabteb, X3 
Mane, B.A.V C. 

Major W ^ Cubmouf itR 
Edls., 1 UA.X.C. 

Captain B ^ Oi-ABici:, 

H It.G.6., B.A.R.C. 

Major C. II DAvms >u> 
tSalffi. njOcc. 

M^r M JL A. Datibos RU) 
Uarh., tLAAt a 

Major C. M Eixiorr umD 
Bubl, nj^Arc 

Major N J FyaUAHn, 
IMXA X c 

Major T A C umcn, B.aAAr r 
itajor D K. Obaxt ilcjurj: 
CapUtuP J TIarOis ujiuoju, 
P.A.X.C 

M<^ 0 W ncAnx xj) 

Lond.. RJuxx 

Major G \ IloPO«>s oAt 
Oifd m-vjur 

Llrnt Colonel K T A 
Huoircs, xjLr.s., b.o» c. 
IJcutenAnt R J llcoin> 
n.A.v.c 

Coptaln r \ JeXXTTos, 
u-OADtr 

CapUln Natjiav Kauix^v 
II.C.AA< c 

Major M S Kcmt n-c.A.x.c 
M*V>r A E- xju 

IaBhI., lUAjf c 

Major r J Mclxvx ix.cjkwX c. 


Kmn, 


Ueot -Colonel B- B 
M^CAHC. 

lirutw Colonri A G Boas 
Lowdok, h b Edin 
n.AAi.a 

Uout -Colonel B L. Maoxat, 
X D GIjMC-, TUAAf.C 

Ueob-Colonel GAO Ifir 
ouCLi, H n Aberd 
iiwAAt.a 

Uout-Colonel JoHx IsEiLE, 
MJi Edln B.A-irc 

Colonel A B Obau. jt,c, 
ILB. >. UJ IKAM 0 

CnloneJ E. W Rjcjiabmox 
cj>-, B cjuauc. 

Colonel C. C Ib>5S b.OwA.ii:.o. 

Lleni Colonel Bobcbt 
R uTunaronp r » c s 
B.AwH.0. 

UcuU-CoIonel K O W SAt> 
VCRB, FJU:^ o. RUOtC. 

IJeat,-Colancl F L. Shcpt 
B.CULU.C. 

UeuU Colonel lIi2<BTSi«0Ni 
UROA. &.AJ1.0 

Ucut Colonel 3 Tut 
U.D Xhsb TUAAt c. 

Ueat CeJonri r W Wabec., 

LJLCJ> I., B.A.SCC 

Colonel Q h Wiapx 
B.0-AALa 


OAptain D P Moic x n-c 
Bjor o. 

Captain Aeons Mubrat H b 
O bug., nuAA(.c. 

Major J B Ntfttsox a.cjuM c 
MajOT W F H (TNmx, 

RCwAACC 

Major IT I Paijisb d c.a-3Lc. 
Ueol -Colooel BoBcnr Paci., 
AUkDlA K TUAX.C. 

Major H IL L PruwiO*<, M.B 
Hjdncy 

ilajor A F \\ I*J,..VKT 
RCI.A.X.C. 

Major If O l^EnCT xn-cs., 
B-AOLC. 

Llcutw-Colonel R 7 Ibmxns 

>cn- Wa]«-Ba-R c. 

ifajor S F IlAiftTBitK 
BJtJSJl, 

MslopR UllEcvra rcjOt c 
Major W D lUouaDs/'r, 
HA Glneir., rajX C. 

Captain II A KonnnTs 
RCAOt C. 

3Ujor n M. Bos X.D Ldln-t 
It juX c. 

3rajorW IT flcnrrcv icJ’-t • 
n.AJki.n. 

Unjlrnant J C T.. 

JuAJJjr 

OAptaio 0 i ‘-werv, 
n.cJvaf.G. 

Major A. P I> Tuft*Kf«o<, 
X n. oust-, tUA-XX 
Major C T Toctrrr k-cjus, 
Carolrjuc-**., s-a.m.c. 
Oaptnin E. C 1 AyntrortKJar 
RG-Vat-C. 

iTajor It. IT M Euaru n.\.>c.c. 
M*}or O J Wioxa, X-b, Kb -C-, 

lUA-XX 

3f«jor K WiLAOH K-» 
IWU R-VJtA- 

rajiUln J C. O \orsa 

B.V AJX c. 
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RODOLPH CHARLES WINGFIELD 

B M. OSFD, F B O P 

Dr Wmgflfld, mtdical superintendent of the Brompton 
Hospital Sanatornnn, F^imley, for 20 years, died at 
Cambcrky on Fob 6 at the age of 69 Frjinley was 
Wingfield’s Mo work, and the multitude of patients— 
many of them doctors—^who passed through the sana¬ 
torium during his tune gamed courage from his enthusiasm 
and an aboimdmg faith in the Primley ritual to get them 
well. 

He was the younger son of Canon Charles "Wmgfleld, 
•who died when Wingfield was a hoy, leavmg the large 
famih m straitened cucumstances As a result the 
famil> moved to Bruges, where the cost of llvmg and of 
education for the girls was low Charles was educated 
at Haileyhury, where his suc¬ 
cesses were athletic rather than 
scholastic At Trmity College, 
Oxford, he was placed class 2 
in the final honours school in 
natural science, played m the 
imiveraity rugby trials, and 
boxed as a heavy-weight for 
Oxford He was unfortimate m 
havmg ad his opponent at Cam¬ 
bridge the famous John Hopley, 
probably the best heavy-weight 
who ever boxed for either um- 
versity. In 1008 he went to 
St Thomas's Hospital, and after 
taking his Oxford medical degree 
' ■^HS house-phvsician at the nos- 

1 _ ja pital, and then demonstrator of 

morbid anatomy and liouis 
Tenner scholar, when he came under the influence of 
L S Dudgeon and acquired his lifelong interest m the 
pathogenesis of pulmonary tuberculosis in man. In 
1913 ho was appomted physician and medical superm- 
tendent of the tuberculosis department which the hos¬ 
pital had set up on behalf of the Lambeth borough 
council In this new department Wingfield soon showed 
his abflitv as an organiser and cllmcian, when he left 
it was considered the best in London His work 
was not mterrupted by the 1914-18 war, for he was 
rejected lor military service on account of renal calcuh 
Durmg the war ho kept up his mterest m pathology 
by doing manv of the autopsies at the Brompton Hos¬ 
pital and so came mto direct contact With its work 
In 1920 he was appomted medical supermtendent of 
Emnlev Sanatorium, where he worked imtll fll-health 
compelled him to retire m 1946 

The reputation of Pnmloy was alreadv high when 
Wmgfleld went there, but under his direction it increased 
steadily He was an exceptional clmician, and havmg 
realised early the value of radiolqgv m the control of 
treatment he made great use of it at a time when few 
other similar institutions realised its necessity As 
an admmistrator his gift was of a high order , in spite 
of a strict discipline, it was the rarest thmg for a patient 
to take his own discharge He succeeded, too, m 
kcepmg the cost per occupied bed low while mamtammg 
a fine standard of treatment and feeding It was, 
however, m the handhng of his patients and in creating 
a spirit of hope and comradeship among them that his 
gemus lay, patients seemed to be proud of having 
boon to Fnmlev In his view the medic^ superintendent 
of a sanatorium should have as complete a knowledge 
as possible of each jiatient’s backgroimd and make up 
as well as his clmical condition His patients were treated 
ns mdividuals who liad developed pulmonary trouble, 
rather than ns cases of tuberculosis of the lungs No 
detail was too small for him, no amount of work too 
great if he could achieve this object Perhaps he was 
at^liis best in his handhng of men, though with manv 
of lus women patients, especlallv nurses, he was ns 
successful 

, staff of the sanatorium and his assistants adored 
him^, though he would not tolerate shpshod or careless 
WO’’ Lucky indeed wore those who started to learn 

^ mont of tuberculosis imder his guidance,” 


y 


writes a former house-physician. J‘At Frfmkr 
tried to mstil his owm gift for clear thinkiDg into tii 
who worked wuth him Woo betide anyone wio’-" 
a sweepmg general remark unless he was preptiid 
defend it, for Wmgfleld might at any moment ■ " 
it His wTllmgness to discuss problems on km 
equahty with Ms juniors, rather than to Icctare toL 
made hun a fine teacher ' When faced with a cL 
problem one found oneself askmg ‘ What would W 
do ? ’ before ‘ What shall I do ? ’ Even nor, 
fifteen years, I am sometimes asked ‘ WhntwonMT 
field do or say ? ’ and I find myseU going thron^t 
old mental process ” Bis friends will miss the fi 
forthright, burly figure, with howler hat set vd 
the back of the head Two aspects of his chug 
which always impressed those who knew hun vet' 
absolute sincerity and his devotion to his fellov 
He was no respe'eter of persons hut gave himself "t>» 
Ingly to aU alike He was a great humanist, aisl 1 
wide readmg, experience, and sympathetic ohsertin 
of men, combined with his sense of hnmonr, 
hiTTi a wonderful counsellor Spiritual hoi^, 
phrase which he often used, had a real meaning fot 
and his faith in his convidtions inspired both his ptir 
and his staff , , v j 

Wmgfleld was not a fluent writer, but he haa > 
and easy style EVom 1020 onwards he proonci 
steady stream of papers on various aspects o f ^ „ 
tuberculosis and Allied subjects , he 
small handbooks intended mainly for <^ae®® 
general practitioners As a co-author of the^ 
reports on the results of treatment at Emmey, w 
mterested m statistical methods and hence mticai 
publication of figures and conclusions 
hear statistical analysis As a result he pnbmnw 
a small proportion of his own work and he gave 
the credit to bis young collaborators ^ 

with Dr Margaret Maepherson for the 
survey undertaken m England The 
with a portable X-ray plant before the miniat^, 
tuB was avaUahle and was carried, out on 
workers The results were published 
subsequent workTias confirmed bis 
was the moving spirit m starting the Brompib® 
research department and laid down the Jmes . , 
the long mvestigatlon into the d®wlopBaBiK ^ 
hood tuberculosis was made He was ■" 

the Bronjpion Hospital Reports, of 
until 1946 For many years he was on the 
National Association for the Prevention 01 rv, , 

In his scientific work, as m other 
Wmgfleld was essentiallv an individualist - ^ 

did not appieal to him , he disliked Ini'" 

mittees , and m spite^ of its proved 
respect for work of the survey type 
out his own problems in his own way 

long and deeply over a phenomenon tna ^ 
him, and after a period of silent gestation , ^ 
forth an explanation that satisfied him ^ ^ 
seldom content for long, and was soon ar ^ 
cogitating m his mental armchair on tbit 

the same problem or on some fresh nno^J 
struck him ' Like other mdividunliste who 
results of their co-workers m the same fleia> 
hims elf to the nsk of narrowness of fj 

of his conclusions would probably have 
had they been based on broader premises ^ 
by their very origmahty many of thorn 
lating and prov ocative of further work. ^ ^ 

when rightly or wrongly scientific ^Hreau«a ^ 
mg increasmgly manifest, men of his sta r 
than ever needed v and ^ 

The war brought Wmgfleld more wor 
A large number of very sick patients dt- 

were evacuated to Ftrmley The place MO 
for ambulant patients, and although oj 
foresight extra heatmg and nmnmg vv® 
put mto aU the rooms just before tbe 
adapted for the purpose Ho auccecdcQis^^ 
the situation for as long as was 
extra stram was a largo factor In bis 
Dr Wmgfleld married Isohel Bose , 
he met as a nurse at St Thomas’s, and sue 
They had no children 
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r HOSPITALS AND REStDUAI. DISABLEMKNT 
•tHoanrAia are aatod to notify tho local offloe of tho 
Tunstrv of Labour whene\ar a patwntt is likely to be dia 
iharced with rwddual disablement excepting children gtU! 
u s^ool ago and patients Iflcaly to bo retained In hoenital or 
.■nmafoTod to another hospital or institution. The liable 
irtat rebabDitatkjn officer {djk ^ of tho Ministry Trill then 
Isit the patient In boapital rnioro tho patimt dooa not 
T *ed help in reecttlemcnt no roodical report ttQI be required, 
Ipi otboc cases the ©juo will obtain tho patient’s stritton 
^,«niietit to tbe crabralssion of a roodical report and srill 
^,ymplsta part 1 of form iut> 1 The hospital ^l bo roquested 
j| complete part 2 and to fonrard tho oompletod form to tho 
^ioal oiOco of the Ministry or (wbcre tho patient appears to 
DJLO to bo of Appointments Dopartroent standard) 
tho regional appointments office After receipt of the 
jj^mpletad form, tho n tuo may need to eoo the patient again 
^4orB he leavta hospital, to advise Yum on tratning or omiuav 
Hospitals are also asked to notify tho Mmist^ of 
J,iboar of outpatients who would bonoflt by dlsjKiaal under 
t^e Act and In suitable cases nm 1 may bo snbmltied to 
^r^e hospital for oompletion In respect of theeo patients Modloal 
f ports should be ‘ as cotnploto and accurate as poaaiblo ' 
d 'ehonld be capable of ready Intwpretatlon by a la>Tnan 
terms of working capacity 

r' POSTGRADUATE CHAIR OP OBSTETRICS 
Jr^Ou* New iJealand Correepondent writing on Jon 22 
^ j This wook the senate of the University of New Zealand 
^Itboriaed the oatabltshmont of a postgruduato chair of 
^I^steirica and gynsjcolc^ at Auckland Unlvenrity CoDego 
j^riia will bo the first poatgradoato chair tn New Zealand— 
^jrtugh it is poaslblo the holder will do some undergraduate 
^iteJung os well—ai>d It fa a move towexda greater self 
l^laaee on tho part of the Dominion It i» also a nocmary 
j^^iuoct to the materriHy bonafits under sodal security, for 
H thore would be no means of raising standaras of 
ftitetlea In that branch, A committee of Auckland btisinees 
hsTO ooUectod £C& 000 towanls the £100 000 aimed at 
advlsoTy ootnmittoe will act as Uahon b et a - e o n the council 
^Anokland 'University OoUege and tho faotiHy of medicine at 
^ <agc Univerrity in Dtmedin. 

i»lilvemty of Cnmbrldue 

^/f«ac«zfcA grant—^The Bockefollec Foundation has agreed to 
ike a grant of up to £10 000 daring tbo next five years for 
'J^jCarchInneupophysiology under tho direotfon of Pref E D 
r^^riau, In ibe department of physiology 

^ob 9 tbe following degrees were canferred j— 

^ O. Ounittre andJ M Latw 

•F T J IToMsr W tV P WsrU •P.K.Lcdffer 
. If Ooffi^ J 0 P.EdJrecumbe J RBIetoslfe ‘pH Hewitt, 
«>d A, aEUtbom. 

Oif. iTeath. Dyptoxr 

^ CoUe]^ of Surfieona of England 
* Lerturee on ipphod phymolo^ and pathology will be given 
Mondays WxtnoedayB endThareuays througbout March 
March 8 in place of Thureday March 7) Prof 
■ P^A, WnHa wDI lecture on pathology and Prof R J 8 
“^iDowall and Prof Samson Wnght on appUed physiology 
^ti^Ssh Medical Association 

^iCJent CdIodoID P fitorrnson. an assistant director-general 

^ Army Medical Borr-Ioe#, War Office and Dr E E Claxton 
Coldfield Warwickshire have been appointed 
' ^Hstaat secretaries of tho association at bondquarters 
-•-r E, R C AValiror of Aberdeen, has boon appointed to tbo 


srcretarjTihlp 

ttftradnnte TralalnC for Demobilised Psychiatrists 
*^™^^Svroenls for postgroduate training for oflleere 
courww were interrupted by service in tho Forces (seo 
JP tert jg 45 pp 007 and 773) would not ordiDarfly bo 
jiltcabl© to rowUcal offictjrs of local aulhotttie* who hav^ 
^ jttDed thdr duties in jTHmta] hoepitals or mental deficiency 
yitotions But many of thow* will wish to bring thcmselvc* 
fd^ltsst of tho thrcTv and practice of psychiatry and t^he 
of Control are suggretlng to locsl authorities that 
j^flj leave should be granted for this purpose Arrange- 
{^^|ds have been made in London for the Msttdslej Hosphal 
tbeeo doctors by pring informaticn or advlee on 
^ ^-tUble courses Inquiries slmuld bo aiMrtvsod to t Dr 
Stokes MaixUkiy Hospital Demnart IUlf SES 


University of Sbefifield 

Dr 0 H Stnart-Harris has been appointed to tbo new full 
time obair ol medlcino which has boon set up in the milT-onrity 

Dr Btcsri-Harrli gradonted >13. I>ODtl trom 6t Bartholomew's 
Hospital In lOTl wlnntmr the told medal, and when be took bis 
mo degteo two years later be again obtained thb award AJtee 
holding houae-anpolntmenta In ibe medical unit and (difidra'S 
department at Itarts be was awarded a Rock^eCer ttaTeUine 
feUowahJp and tater tbe Fonkiton reaearcb feliowahlp of the Royal 
fioriety Ife has bad erpertecre In dlnkal toaoblnc In tbo dep^ 
ment of medicine of tbe BtitUh PostgradoAte Medkal School end 
In l#i4 wna olectod rJUC3 Oommlesloned In tbs Bnprlemoiterr 
Re wr re of Olllcots before the ontbreok of war bo was mobilbvd 
InBeptembev 1039 asdrerredlntbe RA.M.O tlllhewaadamobdised 
at the beginning of this year with the rank of colooeb Hte 
pnbUibed work embodies tbs reenlts of bb »-nntfi and laboratory 
reeeareh both before and during tbe war on rboumatlo fercr 
Innuensa and typhus 

Prof Wilson Smith baa resigned his chofr in the uni\-erslty 
on his appointment to tbe ohnir of bactorfology in tho Umver 
aity of London at Univereitv CoHego Hospital modionl schooL 
Ho will take up hla new poet durl^ tbo summer 
Thomde Surflery la ShefSeld 

Mr J T Chcetermon who is resident surgeon at the Clt^ 
Qonoml Hospital Sheffield has been rocornmended for appoint 
moni to the tuew full tlmo post of thoracic snrgwin at tbe 
hospital at a salary of £2000 a year It is propoewl to establish 
a tlioracic unit which shall servo a wide area 
UnSv6r»lt> Ccllefle Hoapltfll 

Mr R Benesoh ji sc Leeds has been appointed to tho 
British Drug Houw» fellowelilp for tlie stnay of tlio bio- 
ohemleal aspoota of onneor tenable at Unlversitj College 
Hoapital medical school He will work In tho department of 
chemical pathology under tho direction of Prof C Runington. 
MJl G Research Units 

Addressing the PariJamantorv and Sciontiflo Committee 
la London on Jan 30 Mr Horbert ■Momeon (Lord Ppe/udnnt 
of the Cmmdl} said that tho principal prosent trend in tho 
dovolopment of rocdn^ rtoearob i* tm exponsioD of tlie 
syrtam of reooareh units Eaoh conauta of a email group of 
mvect^tOTB appointocl to tho Medical Resooreh Oouncil • 
soiantifio st^ and working under a director Each has the 
task of expknUng a partie^r field of reaoareh and is located 
in tMmie rultable institution which roav bo a h^ltal uni 
voTsity department or Independent institute. The sridem 
la economical in that most of tbo expenditure Is on sfafT 
and It Is elastio because there is no permanent eommitmont 
in tbo form of building It also fnereaeca the tmportunltfes 
of collaboration between mombers of the MRO staff and 
reworeh workari in other onoploy throughout tho cotmfr> 
Society of Modlcnl OfUcors of Health 

Tbe indland branch beki an annual dinner in Blrmmgham 
on Fob 6 under the prcsldcncj of Dr W 8 Gallon (yon. 
for West Bromwich) who rocnilod that iU last eocial occasion 
was a lOnchoon In 1022, Tlio new proposala for a National 
Health Service would, bo fait haro the effect of bringing 
members of the societv back to tbo essentials of public health 
after j-oors of diversion into therapeutb modiclnB Prof 
J M Mackintosh (dean of tho Lonaon School of Hygiene) 
remarked that tbo good M.O h had boon prartiaing eoctal 
modlcrlne for generation* i auch men know that it is more" 
important to discoror what sort of a person baa a decease 
than what aori of disca«o a person lias Numoa conkl be 
dangerously midoadingt “to make o IwwpUol and call It 
health was to delude tbe public and “there is nothing 
Ignoble about a National M^cal Scrrice unfres you call ft 
a National Health Sm-fee ’ It was irkcwW' tmlrue to any 
that tho general practltioDer 1* tbe flivt line of iteourco on 
all roattora relatfag to health i tbo general prarllUoner waa 
concemod with lark of health A* for the future rfHe of tbe 
M oji Dr Mackintosh maintained that “ though much is 
taken much abldro. Df B H. H. JolJ\ (w o n. for \\ ohwr 
hampton and ex pTcaldent of tbo soefetv) offering as bo put 
It a groin of comfort said that under the new legialatKm 
medical officers of health shtmW stQl ho rereojwihlo for two 
v e r r Important scrricos—attention to rhok**»l droIiM and 
hoolth propaganda. Prof Johnatone Jervis (m,o h for 
Leeds and preeklent of tho sooetr) ctTmponyl the rniblk 
health service to Toyagefw on a fogbouml vettw-l in unkrlnwn 
watoi* but he heflcvod that In doe courre tb>w would still 
find plenty of good work to do Dr Hugh I’aul (m o n for 
Bmemwiek and ►rcretary of ibe branch) prnpoKy! the bcalth 
ofTbaQocets who hiclodcd Ibo %ice-cbaneeJto of nu-mlngham 
Utdromty Prof L. O ranoos, and Dr C T JlaJtland and 
tbo editor of TAc LanM replied. 
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Physician for Aberdeen Students 

Tlio tTruvonut-i of Aberdeen la to appoint a full tune 
physieinn, at a salarv of £1200 a jear, to take charge of 
student health semcei The holder of the office -vnll also ho 
in medical charge of a number of nurses, and will he expected 
to investigate the effects on health of the conditions under 
which students and nurocs live and work 
Return to Practice 

The Control Medical Wni Committee annonneos that the 
following hav o resumed civilian practice — 

Jlr J ft. Bwcinicsxi. r n OA, 21 Albion Street. Hull 
Dr J L LovrDoxD, F n c r , 81 Harley Street, H 1 
Afr W B It MoxTEirn, fji o s e , AVhlte Oroes, Xettlohom 
■Rond, Blncoln 

Air W F Nicholson, jibe., fbcb, Ifi, St, John Street, 
Jlnuchestcr, 3 

American Medical Association 
Major Gcnoml George F Lull has been appointed socrotarj 
and general manager of the association m succession to Dr 
Olin West, who retires next Julv' General Lull rooentlj 
retired from the Umtod States Armj, in which he was deputj 
surgeon general 

The Shortage of Dental Surgeons i 

At a meotmg of the governors of the Dental Hosmtal of 
AIanche>tor, reported in the Manchester Qiiarduin of Feb 0, 
At C G Renold, the chairman, said that in 104:2 there were 
about 12,000 dentists m practice and there had boon no 
perceptible increase smeo The Services wore likely to rotam 
about 1000 and tho school dental service would require about 
3000 loavnng 8000 for tho adult population of the Dmted 
Kingdom , which meant one dentirt for evorv 4500 persons, 
against Arnenca’s one to everj' 1800 Durmg the war the 
ontrv of students to the dental sohools dropped by 30%, 
so It seemed the number of ofiectiv e dentists would probablv' 
inll m the near future to 11,000 Something hko 25 years 
must elapse botore the number of quohfled dentists on tho 
register could be raised to 18,000—a number even then qmte 
madequate to man a nation wide donfal servnee as such is 
at iiresont conceived An altemativo Imo of approach was 
to (onctntmto on the prevention of dental disease Tho 
Dental Hospital of Jlanohester combmed a university depart 
mont lor traming and research—the Turner dental school— 
with opportunities for cluneal practice and observation, and 
nrmngoments wore in train to establish a department of 
prov cutrv o dentistry' and research there Substantial financial 
support would be needed and tho nucleus had boon provided 
by a giant of £30,000 siiroad over ten y ears / 


_ Burthsj MamageSj and D^ths _ 

BIRTHS 

J VCKPON —On Fob 2, tho wifo of Sargeon Lioutenant O G 
jQckJOD, n,v V B —ft son 

MACKimi-—On Jan 30, at GrayUnerwell, Chichester, tho ^TiIo ot 
Dr Stephen ArooKelth, OVE —ft son 

hlATHUg^—On >ob at Chobhnm, SniToy, tho wJfo of Dr J 

Gordon jlatlUas—a son 

BtmiEiiFOKti—On Fob 1 the‘wife of ^Ir B Kutborford, o B v, 
F n c s —a danphtor 

S>uiLErf>—On Feb i, tho wife of Dr T W SmniJes, of HonJoy— 
ft son 

\Vf-St—O n Dec 18, at Salisbury, tho of Dr Peter West—n 
daxiKhtor 

WixwiN —On Feb 7, iu London, tho >vlfe of Mr Bogcr Wflson, 
F R c —ft sou. 

MARRIAGES 

Kirttwood—Forster —On Feb 2, nt Pcaslake W Ullani Dougins 
Klrlcftood M r , of Sloane Street, S “VN 1 , to Beno Forster 

DEATHS 

BEJtin —On Feb 7, nt ITarrow, isnddlcsex, “Willluin Lo*Uo Berry, 
M B Comb 

BRO\rvT:,—On Feb 4 at Queen Anno Street, M 1, Harry Fleminj? 
Uro^no M.R BeU 

CoiTEN —On Feb 4, at Guildford, Joseph Cohen, CJ* aped 70 

CoLT\.RT—On Feb 7, at Fulham Road, 8 W 0, Guy HemmJntr 
Coltart M.B, 1 /ond need 71 

GAfTTiL—On Feb 4 Sidney Gastcr, iiRO.s, of Evershot, Doreet 

Hjinburt— On Feb 3, at Losrther Hill, 8.ib23, Samuel Boirott 
irrmbrnTf cj* i, apod 70 

lUrNRi Rsos—OnFeb o at Wlndermcro, John Cochrane ITondoraou 

'O B Glafc 

—On Feb C, at Srinnirar, Kashmir Lmest Frederic Iseve, 
M \i Fdin r R cj - 

Wa^wct RxTirr —On F cb G nt Grcftt Snorinp Ivorfolk, Huph 
Jj im«wy Bayly, 3 r c x Comb >lr 

AV^-iXPON—On Feb 2 ot VlrRlnto AVntor AVnUam Ctunoc 
— in«oti n J- Sydnev vi n Bond rji c p , timid 88 

O—Hn leb 5 ot Cnmbcricy, RodoIpU Cliarle^ AVmKfleM. 
11 u Oxfd, F R c I 59 ^ ’ 


Medical Diary 


Per 17 to ^3 

Sunday, I7tli 

SooLVLiBT Medio VL Association 

3 PAi (Midland Hotel, Alnnohcstor, Manohester Bnmrii.) 
Richard DoU Tho State and the Health Sml 
Effldonoy or Bureniicmoy ? 


Monday, 18th 

RoVAL UoLLEQE OP SoBOEON-s OP EnoLand, Lincoln’s Inn A 
AV C 2 • - 

fi PAi Prof. A J B (3nve Anatomy ol the Bead and i 
(First ol six lectures ) 

IJjnvEHSmr of Manohestfai 

4 pm. (Physiology theatre ) Prof Henry Cohen The il-t 
Facility nt tho Hebrew UiUverslty of Jereinten, 


Tuesday, 19th 

Rotal Societt of JIkdioiNe, 1, AViinpoIe Street, A? 1 
4pm PatTiolomi (WoUcomo Laboratories ol Trojilcal Bede 
183-103, Enston Road, N AV 1 ) DomonslratloiB. 
5pjl Medicine Smireon Llout Commander 0 AsUerCii 
Surgeon Llont uommnndor I B Sneddon hntai 
Neuropathy In Repatriated. Prisoners of ;A\ u Irec 
Far East (FHm.) Dr A. Laporte Btoorias <J 
Sympnthotio Nervous System 
5 30 r M General Meeting of Fellows. 

Medical SoorBiy op Lovdon, llj Ohandos Street, AVI 
5 30 p Jt Mr F A AVlUlamson-Noblo Opbthalmie li 
genclos (Lecture for domohUlied medical offlcen-l 
Roval Iastitotion 21, Albemarle Streetj AV.l 

5 IS PM Prof H Hartridge, FRE Recent Advnncrih; 
Physiology of Vision (Lnst of four Icctuits) 
OUADWIOK POBLIO LfCTDRES _ 

2 30 r M. (20, Portland Place, AV I ) Dr, A G G 'Rraj' 
Land utHlsntlon In Relation to tho Pnbho Hesld- 


Wednesday, 20th 

Rotal Society of Mediciab. , , 

2 pm. Comparallcc Medicine Dr R CSmleUbumjY 
Lovoll, PH D Intestinal Disorders of the 
Biutish assocutjon of Phtsical JIediofsb, 11, CbenoM 
W 1 

5 30 p M. Dr Geoffrey Evnns Physlonl Alctbods In the lx 
mont of sooiliM Psychosomatlo States , 

_ Byx Hospitat, nr.iNtoAT. Rooifrrr. St Geonros ClinE. ;■ 

0 30 p JL Dr __ 

Hcnrt Disease 


Rotal Bte Hospital Olimoal Sooiett, St Geon^s 

“ caifford Hoyle Hypertonslro and Anw’w' 


Thursday, 21st 
Rotal SoorrTT oi Medioikb 

6pm DeminMonv ’ (Coses nt 4 r Ji) " 

Rotal Sooiftt of inoriaiLMOTioiN'E vnd Htoifae, e i 


Place, W1 , VJ- 

8 PAi Dr H L Marriott Medical Experiences ol W 


South East .^la Command 
UNIVEnSITr OF EDlVBUnOH , „ IS 

6 p M (UnlvorBltj- Now Buildings } Prof H Wu™' 
Physicoobemlcal Aj^octs of Adslou 
Edinburgh Postgraduate LEcrrURE-s , „ n>' 

4 30 P M (Royal Inflrnuiry ) Dr Robert Lees 

Treatment of Vonoronl Diseases (HonTu™® 
Itoture ) 


Friday, 22nd 

Rotal Sooiett of SIediotne ^ r h ifnicl 

3 p JL Eptdeniidlogu and htate Medicine Dr J It* 

Historical Note on Smallpox Prcventlm ..I, 

4 80 p JL Disease in Children Dr Beryl Comer, 
Sorsby Neonatal Infections 


Medical Socjetp of London , „ atdt 

6 30 P M Mr VV M MoUlson OtIHs Media 


_demobilised medloal offlccra 1 

Sooiftt op Medical Officers of Health 
« P.JI ^ (B.M A House, Tavistock Square 


AVI 


berguson iTln efl of Approncli to Public 


Stllu 


UNTFErain OF Edinbuboh 
6 p 31 (University Now 


_ _ Buildings ) , ProL Bb 

Flombig 1 RH Poniclllin—its Origin and lk 


lecture ) 


Appointments 


Doolev, D , 3LR c.e moOJcal ^uperintondont, St 

Tj^nnnr* 

temp bon, sta'geoa 

for ronler®^*^ 
II 


L ondon 

Fathl j t M.S Bond , F R c.8 
Hospital, London 

Sawdon Eleanor m b Blnn asst, m o H 
_ .T'^hnro dopt., Birmingham - , -cifWr 

Tbare Dololas, M.n Oamb temij modi^ 

for Consumption and Diseases of the pbe^ b P^otSt 
AAjlkinson. L H, VLB Lain temp eleotmtbena 
na^ht Hospital, London. ' . 

The foUcnring factorp surgeons hare been appoir’ff , 
Forbes Socpill Elizabeth, jlh Abcr%^ Mtom 
STEWAIIT, J , L.R.C P E Bmckloy, Nortbnol^ ^ 

Scott, J a., jlb. Edln UpliaU, West Lotbb^ 

G B A , M B Edln Stourport. 


Armstrono, G 


era 

Dr WiLLiAJt Beaujioxt will give an 
Post-wnrSnrve}, to tho Societv of Pbiwolberap 
on Saturday, Feb 23, nt 28, Portland Plo'’«e 
tho annual general mooting 
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ACUTE INFECTIONS OF PLEURA 

TREATED WITH AND IMTHOtrr PENICILLIN 


L Fatti RLE Floret• 

FBO^ M3 AdolMd® 


TirORACIO StTROEOK HtLLDTO 
DOW 0OO>fTT HOffPITAI^ 
XJXDRIPOB 


HttCARCH GUKIOAI. 
AaTOTJllfT 


H Joules 
M 3 Loud., PROP 

KBDIOAI. DIEBOTOR 


J H Humphrey 
M 3 Camb 

ASaiSTAXT PAXnOLOQlBT 


J Sakula 

if D Loud., ILR 03 D 0 H 

rXClATWCIAW 


CETTBAli MTDDtEfEX CODNTy HOgPITAl. 


' The foIloTTing flttidy was carried ont to find a aatia 
factory teclmique for using i>enlrflUn In the treatment 
of acute infect^ effunone of the pleural cavity and to 
provide a further demonstration of the clinical effccU 
of the rapid oUminntion of infection with gram pcHitive 
organisms. 

To provide a yardstick against wliich to measure the 
efiects of dircrent technique* employed with penjcUUn, 
controls receiving no penicillin but treated on well 
tecognieed lines were also observed. In the two series 
teraporature, pulse rate* respiration rote* pus formation 
blood changes, restoration of health radiological appear 
ances, healing tune and functional result have been 
compared. T^o mam objects have been kopt constantly 
In mmd—tbo oontrol of Infection and tbe functional 
result Healing of tbe sinus, howeyer, so long os It Is 
permanent, provides the most clear-cut end point for 
comparison, so assessment of successful treatment Is 
based on this 
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COKUmOUS YJOEVAILrSO Dunrso the tNTESnOAtlOM 
Ohoi^c/Catn —^TLe survey covers 38 cases i 27 in the 
early toxmnilc phase and 11 already well locoUsed empy 
cmnta They were oil the patients with acute infect^ 
pleural ofiusioni admitted to tho two hospitals between 
I Oct. 22,1W3 and April 12, 1044 Tho 27 early tonomio 
eases b^g considered moat worthy of study, controls 
with ono exception were taken only from them so that 
fun care and a fair representation of jfrogroea and tronU 
ment over almost tho whole course of their lUnes* could 
I lie secured. They wore taken In stnctly altemato 
^ elironokigical order with the troatod toxsjinlo cases 
no other selection being made cither on clinical or bacteno- 
logical grounds. The exception, case 1 was inoliided 
so that representation of reiults in tbe control series of 
’ every technique used in tho “ treated might b© fair 
Tie was tho only case who offered a good chance of 
^ recovery from aspiration and sulphonamido administra 
^ tion alone and ho did in fact recorer 

Patients who Imd lost their nente toxromlo symptoms 
And olr^dy reached a frankly pnmlcnl stage—on whom 
theiefore a complete study could not be made—wore 
/ nil trrnttMl with penicillin thus providing on opportnnlly 
J of finding whether tho sarao technique* were luitablo ot 
^all stages of a pleural infection Since this eompaniUvo 
* study a further 8 eases have been treated with peniclllm 
along the samo bnes a* wero finally found most satis 
factory Though their follow np cannot bo so complete 
^thoj indicate that tho technique* and results described 
^ hero wero equally appllcablo to them x 

/. OondiUont at b^inning of treutmenf aro shown in 
'.table I Both series jvosscflscd a reprreenUtive group 




of Infecting flora lhouf.h regrettablv there was only 


case witlj ft putnd empvtmn and that fell In the 


control series. This mans progres* towards recovery 
^/however, was sleudv ond so closely approxiniatcd lo tho 

WUh ft in»nt ri\rai tbo MrtUcsl Rrscmith OmuKJL 


moan time* recorded for the whole seri^ that it did not 
alter tho statistical analysis 
The duration of symptoms before trcalment in the 
toimmlo coses of both sene* varied from five to twenty 
one days, but In the simple empyemata symptoms had 
lasted from twenty one to thirty three days 

Table i shows that tho associated pathological condi 
tions and the age variations wero liable to load tho results 
against the treated cases, whereos tho salphonamid© 
odministration and duration of symptoms should have 
made no dlflerenco 

CondiiiOM yrtmUtng durtng irr/itment and foUoa up 
apart from the speciflo treatments were os fur as posaiblo 
the same in both series Controls and ‘ treated 
patients were nnrsed in tbe same words by the same 
nursing stafls and attended by tho same phyaiciana oc 
surgeons, every care being taken that they should each 
receive an equal amount of attention 
SnlphoDoi^des were given to all cases for their pnou 
monia after admission to hospital The dosago consisted 
in a minimum for adults of 20 g over a period of three 
to four days the dmgs nsed boing in order of troquoncy 
snlnhomezathine suJphapyndlno and snlphatliiazole. 
Children received dose* based on their ago 
Both series were observed thronghout their stay m 
hofpital and thereafter at fortnl^tly and monthly 

TABLE I—KrewDinoics AT Dixiunniro or mcATMCirr 
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1 Tireted 

Clfsfcoi CDUtitton 
£ffi]*tons TrJih toxwmJft 
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1 
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Locftlbwd napremata 

j 1 

10 

ToUJ 

1 » 
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In/ntine orpanitm* 
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pDcamoeoceui 

1 T 

15 

StaiA aitrtu$ 

j (1 rmpjenm) 

(9 ompmotttft) 
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i 

(1 «rmj>Tema) 
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4 
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AnseroWc 

t U 

1 
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0 
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Under 5 Teeis 


5 

C-13 yrere 

I « 

4 

10-U ye*r* 



eo-7t yeon j 

1 0 1 

1 4 

Toial 1 

1 '< 1 

1 »' 

JCscvn ee»Qcio/rrf “ po/Ao/opfoit” I 

j 1 





UeformltT of chnt 
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Anteredent upper rrsplmlory 1 
tmei lufeetioirf 

4 

i 

Aeate ** l»Toiu:tilU* 1 

Heuiftl effnsloos on oprKMjfe rtide i 
tVrlcoTdlllfl t 

* 

i 

Q 

* ISftme 


0 

1 

FlhrfDom 1 

Uolllpte InmrabserMn 1 

0 


0 

j/caw 


0 

*riil«TniKnrt mrlly , 

0 

I 

Moltlpto empTetnfttft 

0 



] 

0 

Ulfttietee j 

II 

( 

1 


Ouftla crnnhlMlIon with D«i.fcti*moljrt|c»tfTrrtortJrra , 
f tirftm p^WtlTT ftod rrftmHjnratlTe eorcl ead LoclUi In film 
cnllor® iterUft. 


intervals—*o far as (ho bombing of London would 
allow—till at least six months had«lapsed since the onset 
of pneumonic syroploras Tho evacuation tnad^' Iht 
regular follow up of the cliildrcn partienlarly dilllcult 
but a final Bum.y sixteen months after tbo last case was 
treated ha* pven homo AMuraiico that tho rocovTrio* 
recorded aro permanent 

Tiratmont of contnU after tho detection of Infecltd 
iluhl conslitcd m fnrtlnr ftdmlnlslraltAn of a sulphon 
amide (12 case*), asplrfttlon whenever tbo ertuiion 
n 


268 the lancet] sib fattiakd oihehs* peniciixin and acute infections of peehjea 


[nJB 


could bo located, and dramage as soon as it bad become 
frankly pumlent Eib resection ivas earned ont in 
11 cases, thongh a pre limina ry intercostal dram rvas tned 
in 6 of them, 2 patients recovered on mtorcostal 
dramage only and 1 on aspiration. After dramage most 
cavities ivere vasbed ont dady -witb ensol, tiU tbey 
became a small emus a few mebes long Drainage 
tubmg inside tbe cavity was gradually shortened and 
reduced m diameter till ‘ Lipiodol ’ radiograms demon¬ 
strated that no cavity remained Dry dressmgs were 
then appbed twice a week until the wound bad healed 
All patients were mstructed in breathmg exercises so 
soon as their toxremic signs bad subsided, and these 
were contmued till their chests were expandmg well, 
or till tbey were evacuated 

Treaimeni of PenxciClw Oases —^The techmques used 
with pemedhn will be described m full m another paper 
(Fatti et al 1946) Those found satisfactory were 
bnefly as follows 

For small mterlobar oSusiona—^repeated aspiration and 
injection of pomoillm 

For non purulent effusions—aspirations and mjeotions of 
penicillin tiU frank pus formed, followed immediately by 
mtorcostal dramage alternating with instillation 
For purulent empyemata—mtorcostal drainage altomatmg 
with instillation 

The choice of dose has been explamed previously 
(Florey and Hcatley 1946) A systemic dose was given 
durmg the toxiemio phase—240,000 nmts every two days 
while aspirations wore earned out, 60,000 units twice 
dady when mtorcostal dramage was set up Once the 
empvema was well localised, a dose for local effect only 
—6000 umts twice dady—was sufOcient to sterdise the 
cavity 

The comparative study is baaed exclusively on cases 
treated on these Imes Eib resection and the treatment 
of largo effusions by repeated aspiration and mjection 
wore each foimd to produce poor results on all cases so 
treated These techmques, therefore, are not recom 
mended , nor are their results mcluded m the companaon 


TAULE n —healino tute or acute infected fleural 
ErrusioNs 



Total duration of 
Ulnesa 

Duration from drainage 
to fun healing 

— 

No 

1 Weeks | 

No 

j AVeoks 


of 

oases 

Meant 

SE of 
mean 

of 

cases 

Meant 

SB of 
mean 

Controls 

13* 

15-0 

±1 37 

12 t 

11 6 

±I 67 

TroateU 

20 

7-0 

’±0 30 

17t 

3-0 

±0 31 

DiCfcrcnco 


8-0 

±1 40 


8-0 

±1 70 


• Cose not healed nt 03 weeks, excluded because of drnlnago tube , 
retained for several months 

t Standard deviation—" Controls 4 04 and 5 77 respecUvclF 

„ , —" Treated "—1 34 and 1 2S „ 

t Numbere crclndo cases treated by aspiration onir 
SE—standard error 

COJlPAIUSOb OF RESULTS IN CONTROLS AND “ TREATED ” 
SERIES 

Ileahng Ttme —It was thought advisable to compute 
tho total duration of lUness from the earhest pnenmomo 
symptoms rather than from the somewhat arbitrary 
moment when successful exploration was first earned out 
The end point was taken to bo tbe date at winch full 
henlmg had taken place A computation could then be 
made of tho time by wbicb the duration of illness had been 
shortened as a result of penicillm treatment The 
techniques evolved have not only shortened the mean 
recovery time by eight weeks, measured cither from 
earbeot pnonmomc symptoms or from dramage, but 
also made tho process of recovery steadier and less 
vanab ’ u) 


Bactertological OompansonS —Samples of pleural fldj 
were exa min ed after each a^iration and theresltei > 
most cases at halt weekly,,weekly, fortnightly, andlonfir 
mtervals tiU heahng had taken place PilniB were msi 
and stamed by Gram’s method Aerohio cultures wa* 
made on blood-agar plates, care hemg taken to iprwi 
the pus widely to prevent penlodhn from bemg catnri 
over and mhibitmg growth PemciUinase was tail 
dunng the latter part of the mvestigation hut did E«i 
mcrease tho number of positive cultures Anaerob! 
cultures were made when organisms seen jn eajk 
films did not grow aerobically, as well as oa «! 
foul smeUmg flmds, and they were contmued as» 
routine m cases from which anaerobes had already b« 
isolated 

Sensitimiy —^The organisms m the first sample no* 
exammed by the ditch-plate method for sensitivity fc 
pemedhn m 26 cases and to various sulphonanudes k 
18 Sensitivity to penicilhn 18 expressed m relation to tie 
Oxford Staphylococcus aureus No organism was loail 
insensitive to pemedhn, though a considerable proportai 
were msensitive (or oidy sbghtly sensitive) to the salpliee' 
amides It has to bo remembered m this connen# 
that all patients bad already bad oonrses Ct one or tio 
sulphonanudes for their pnenmoma 


Oases with enfecling organxam sensUive to 


Controls 

Treated 


one or more 
sutphonamides 
S ont of 0 
4 „ 9 


jienWnis 
0 out ol 9 
17 .. d 


Btsappearauce of the ongmal mfectmg organism a** 
watched for m both film and culture In control it 
found that pneumococci disappeared from 
every case where they were the mfectmg organism, W 
tbe tune taken for disappearance was three to sir iiw 
from first aspiration Streptococci also disappe^ 
m 2 out of 3 instances', but staphylococcal infectw® 
persisted untd heahng had taken place 
“ treated ” pnenmococpal and streptococcal 
were almost mvanably sterde at the first 
after pemedhn treatment had begun, the time inw^ 
hemg anythmg from six hours bo five days 
coccal cultures remained positive longer, none e®"! 
sterde m less than five days witei 

There was a well-marked difference, however, 
the tunes taken for organisms to disappear ^ 

and from films In controls disappearance from film! 

rare and haphazard, but m the “ treated ” 
appearance from films was consistent and in no 
preceded that from culture, the usual tunes bemg o 
twelve days for films and one to five days for 
Sterde cultures m pneumococcal and strept ^ 
cases did not comoide with the cessation of pim 
and were not necessanly an mdichtion that the ^ 
had been overcome, though it was more often so m 8 
lococcal cases Steady dinunntion in numbers, | ^ 
cytosiB of the cocci, fragmentation, and comp 8 
appearance of cocci from films were an alji 

to the effectiveness of not only chemotherapy ^ 
drainage Non-disappearance of organisms uo ^ , 
before treatment was discontmnod wfis -t fnlb 

cases, m both of which dramage was obviously a 
effective 


Cases from which the primary invader disappeared 


Controls, 

TroateiT^ 


from film 
C ont of 14 
22 23* 


from evUure 

8 ont of 14 1107 1 

3* „ 23 (215 " 


>y mit ■ \ 23 yf t-” ' 

• Paticnfc who died on 8 th day of treatment 

Eeappearane* could be studied only m 
effusions It was observed in films m large 
which were treated by aspiration and 
mque which was eventually discarded), but 
disappearance followed dramage and further trea 
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fThe probable explanation ■waa that the first di* 
lappearince Traa not a true one, only the upper layen of 
'the efloaion havinc been atjurated, 

* Stpftadd^ infedwn van almost univeTaal in the 
IcontmU, the only cnsc oeonpmg being one in -which the 
‘offutiofl -waa 'omovcd by aspiration only Gram 
iposltiTO infection pn-ilominated, but there ■were a few 
liustsDce* of gram negative mvader* In the 

i'* treated ’ seriea, it was not ao prevalent as in the 
tCOTtroU, hut only & the 24 cacap^ It altogether No 
fresh gram positive infection took place during treat 
imeat, but Slaph on reus appeared in 4 wound* after 
'treatment had beeu discontinued. In all of these cases 
iwhetheT subsequently treated -anth penic i l l in or not 
healing was prolonged bwond the mean for * treated 
rcaset. Bad colt was the commonest gram negative 
tuTider, but Taeudomonai pvocynnea and BroteuM 
appeared in ee^oral instances It •was difficult to osso 
aate their prceence "with any serious clinical phenomenon 
fhtrt they liad the distinct disadvantage on several 
nccaaionB of being associatod with the lonnation of a 
until amount of pus in the tmos after the primary 
^riders had entirely disappeared. Thus the very useful 
cEnical criterion for removing the drainage tube— 
th4t of the discharge oeaiting to be purulent —ttbs lost 


Cn*w in irAtcA »teondary im'adtrt opptartd 
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L ~ 
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1 rwoi 

1“ ' 

ill! 
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13 oat of 14 

10 1 

4 

i 8 ' 

t 

1 

t««rt 

1 16 23 

** 1 

0 

13 

6 
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* AH art«r was dtocooUiiaed 


I The absence of all gram positive pyogens in routine 
txaminatious after treatment has b^^tm gives tho best 
indication of the eliminatioa of li^ection A larger 
somber of examinations por case were made in the treated 
icde*, but the difference ia made thereby all the more 

Cgt fltn. 


Examinatton* thovnnff complfit absence of gram patUiv 


Pyoptn# 

/iW/Oll 

I Oontxols 12 oat of TO 

Treated 09 „ 1ft* 


from. evUur* 

S oat of TS 
136 ISl 


I*tis Formof ion —The formation of frank pus exhibited 
■■ell marked differences in tho two series. Once formed 
in controls, it continued throughout till hcoUng was almost 
complete In tho treated pus formed more rapidly 
wid tlien Ihickmod so mu^ that osplration was 
trtremely difficult Eventually it became almost gelati 
nous but then began to get thin again and wilhln a few 


tiJJLE ill—THUS BEIATIOK DPTWrEir DlSATrtARAHCie OF 
OBAM roSTTlVl; OOCCl n. CUbTtmES and ttuu and 
OESSATJON or PUB POBMATIOK IX ‘tBEATED CASE* 
(nOURES AJUB DA'Vi THOV rUlST TBnATJIDXT ) 
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BUphyloooccAl InfwHloo* 


days was acroun or •ero^ngMineouB, though fibrin 
flake* continual to l>e cxpeunl from pneumococcal 
effunions for several week* if dralnsge was continued 
rbe Bppcaranco of a serous exudate foUowcil the d(s 
appearance of organUuis from films much more closelr 
than it did the sleriUty of cultunw (table in) These two 
finding* clinical and harleriological, wore the ludicallon 
for discontinuance of drainage and tiratment 


TANIX IV—COilPABlSOX OT TTMES TAXUK TO» TTDrmu.TUBE 
TOIJIE BATD, AND RESPIRATION RATB TO MAIXTAIN BORKAJ 
UJVEIS 



I TVmperaturt | 

[ Pulse-ratot ' 

|Re«T)lraUon rstet 



week* 1 


■Weeks | 

=i 

1 WeelDi 


|si 


SBofl 
mean 1 
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SB of 

Ifoaaj 

1 

|SEol 

CooUol* 
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>9 1 

±0-06 

13 

>09 

±0 7T] 

IT 

e 3 ! 

±0 31 

TrtaUd 

1 

6 

±0 31 

1* 

ft 8: 

±0*4* 

10 

4 ft 

±0 34 

OUTctmee | 


iO IS| 

1_j 

3 ij 

±0 881 


1 8 
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Case* with lotcronrrent Infection eidoded from both scrlc*. 
t Patients under S and omr 60 jearw of nxe oxTioded 
t NornuJ ftsndards for palte ratce 

80— 00 per min for pstlestn sged orer 12 
fiO-110 mnrtoT 8 

„ for rctplrotlon rate* 

* 0-22 per mJn for patlonti Bffnd over 19 years, 
20-*t n under 8 

I Cases with norms] mplntory rstra beforo 1st seidretlon or 
with iDteromrePt Infeotlons exdnded from both eertee. 

Tffmjxmltirt PhZm and Bftpirtriion ratei —Repeated, 
o^irationi and injections of penicillin undoubtedly 
lowered temperature pulso-ratc and respiration rate to 
a greater degree tban did aspirations and sulpbonamldo 
administration but the drop ■was gradual and only 
temporary if tbo effusion beromo purulent and could 
not^ completely aspimteiV Though when pus formed 
It was stenle on culture its production syuthronised 
with the return of a high swinging tompemturo (see figure) 
Ab endenco of the elimination of toxromia tho timo 
taken to attain consistently ncrraal levels was compared 
In the two series (the standards of normality for pulsf^rato 
and respiration rate are sot out at tbo ftx>l of table TV) 
E'ven though the figures aro incomploto because 0 control* 


TASLE T—^OHPABISON OT WUnX-CEIX OOUHTS rV 
TOXJ«ino 0A«8 


Period of 
oxAialiut ti On 

Serin* 

** oS 

) CeDiiwremin of blood 

| 204>00 to 

1 40 000 1 

|io,noo to 

1 fOOOO 

I0JX»0 or 

let* 

Before lurpiraUon 

' OooLrols 

0 

' f 1 

0 , 

* 


Treated 

13 

^ i 




, Control* 

; 13 

3 ! 

8 1 

0 

and treounent 

Troated 

1 8 

1 ‘ 




Centrola 

*0 

' ; 1 

7 1 

11 

and trettUnent 

, Treatwl 


i__ 




Oop of the two t«*(w with iom tb*n 16,000 befon* trtwtmrat 
bvswn. 


loft hospital between tho 10th and Ifilh weeks before 
normal etandordB had Wn reached tliero was a signlfi 
cant reduction in tho period of tuxronda ns lodged by 
these manifestations It miMt 1ki cmplmsbieil that 
though respiration rate* In ' treated ’ cases cania down 

a mckly in tbe early stages of treatment, there was not a 
ramatio difference between tho tomperaturo and ptd*o 
curve* in tbo two eenc* at this timo Peaks of 00* F 
Would coatinne to hams* tbo physlcim during the 
period of dmtnape and iiistJIlatton although tlm patient 
was In reahtr making steady progress towards nvonry 
Jitood Clinnger —Serial examination* wrrr mode ofi 
nearly all toxiomlc cases Though cri ry cine wa» &e 
examined at weekly intervals, then> appeared to ^ 
■ufDcIently representative nnml«T of ri-cordmg* t-a «cb 
week of flints* to allow of the following t 

In both rws whUn pptls (t*Ma v) *em uraally hn:h 
Aspiration was begmi thoogh tbi* lU t' 

yrgjst'-*^ cCimta of ontr Cmoo In «mtr* ' 

contJtdt whoso coants following Asptratbn* 
tbo earlv serla of drolnAco wm> r»-rr vatIs’ 
treated showed a stCAily to 10 000 ot a ^ 

6lh week from on.w't of ^ _ 

vreek* from hepinning of tf*w rtyrU 
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when pUB formed durmg the period of aspiration and mstiUa- 
tion , the 2 exceptions ^vero in those otuldren with a relative 
leucoponia at the height of their mfection who showed an 
immolate nso once treatment was begim 

Rod colls (table vi) showed little dimimution m either senes, 
and only G of all oases oxaimned reached levels at any tune 


TABLE VI-OOMPAllISON OP BED CELL OOtJNTS AND 

HAEMOOLODIN PBnOBNTAQES 


Time from 
onset of 
Rimiitoms 

Controls 

Treated 

No of 
ob’^erva 
tiona 

Rc<l cells 
{minions 
perc.mra ) 
mean 

Hb% 

mean 

1 

‘No of 
observa 
tlons 

Red cells 
(mllUons 
pore mm) 
mean 

i 

!Hb% 

jmean 

2Dfl week 

2 

4 9 

77 

2* 

i 2 

70 

Ird week 

5 

4 0 1 

72 

8* 

42 . 

71 

4 til week 

G 

4 0 

70 

7 

4 1 

71 

Sin-7tli week 

8 

4 G 

77 

10 

4 8 

77 

h»th-9th week 

7 

'i 2 

76 

6 

5 1 

83 


• Headings boforo or within a few days of beginning treatment 


below 4,000,000 There was a tendency to drop to lowest 
loi els m the 4th week, followed by a nso to normal between 
the 6th and 9th w eek 

The htcmoglobm percentage fell off more rapidly, and even 
by the 9th week most cases tested had values well below 
normal, though subsequent readings after six months revealed 
the power of a number of patients to reach 100% or over 
Those changes were seen m both senes, ahd there was httle 
(bSoronco between the two This is m contrast to cases of 
ostcomjohtls and septiecemio* conditions, where the steady 
nso from low red-cell counts is a gmde to progress during 
penicillin treatment ' 

Erijihrocyie sedmeniaUon rates, taken at weekly inter- 
vnls, are reported in 6 cases 'of each, senes whore no 
intcrourront infection oonfnsed the readings , As with 
tomperaturo and piUse-rate, there was no rapid fall 
coincident with the rapid elimination of infection to 
distingmsh the “ treated ” from tho controls The 
fall was steady, however, from the onset of treatment, 
as compared with considerable vanabihty m the controls 
The followmg limes wore taken to reach 10 mm per 
hour (Wostergren) after tho first aspiration of infected 
fluid and treatment 

Controls—7, 9, 10, 12, and 20 weeks 

Treated—4, 4, 0, 7, and 7 weeks 

JRadiotogical Frndtngs —^The 88 patients were radio 
graphed on over 350 separate occasions, and at least half 
wore also exammed by sonal screenmg Controls were 
followed for a minimum of six months , “ treated,” 

111 every mslance but one, till the chest had completely 
cleared An opportunity was thus provided for compar¬ 
ing the rate at which the pleural shadows disappeared 
The difficulties of radiographing every patient at 
exactly the same mtervals from the onset of tho symptoms 
were too great to be completely overcome Nevertheless 
the mtervals wore sufficiently close to give a fair idea 
ns to wbother the use of pemciUm delayed resolution, as 
has been noted by somo mvestigators usmg only aspiration 
and injechon (Butler ct al 1044, Roberts et al 1946) 
Among tho properly treated toxramio cases tho evidence 
pomted to there being acceleration irrespective of tho 
infectmg organism 

The latest date after the onset of symptoms on which 
each chest was reported “ not cle.ar ” and tho carhest 
date on which it was reported “ clear ” are known, 
though tho state of tho chest m the mtervomng mtorval 
18 not But, assuming that once a radiogram of the 
affected side i« clear it remains so, it is possible to deter- 
uimo for each week the number of patients m each 
senes about whom tho state of the chest is known and 
^c non of those reported clear In this way tho 

ich 50% of oath senes became clear can bo 


detemuned It was found that tho 60% pomt for I 
controls was 22 3 weeks (13 cases), and for the “ treats 
11 6 weeks (12 cases) In other words, the aVer 
tune for clearance m the “ treated ” was only hill tl 
of the controls' i i ^ 

When treatment was not begun tdl the toueimc si: 
had passed, considerable vanaflon m clearmg Was no! 
but this seemed to depend on the eflechvencss of J 
dramage when it was adequate (4 cases) clearance ti 
place withm twelve weeks , when it was madequih 
chests took as long as thirty six and fifty two we 
to clear completely 

In the “ treated ” senes there was a deflmte differc 
m the rate of clearance aocordmg to the type of infect 
bacteria Staphylococcal mfections clgar^ remarks 
qmckly, m seven to ten weeks (4 oases), whereas pnem 
coccal and streptococcal required twelve weeks or tm 

It can fairly he stated, therefore, that radiograms 
patients treated with pemedhn and oflective ospnat 
or dramage can be expected to 'show complete resoluf 
withm three months from the onset of pneamonie bjh 
toms Radiological evidence m “ treated ” cases, h( 
ever, could be used only as a gmde to the discontinaai 
of dramage m so far as it demonstrated that no fi 
level existed. This was because of tihe much earlier st 
of resolution at which it was justifiable to remove 
dram 

Chest expansion and deformtig were observed i 
measured throughout the acute and convalescent sta; 
Though a considerable faUmg-m of the chest walls i 
often noted m the “ treated ” and controls immedut 
after dramage was set up, the results at tho end of, 
months show what good functional results can ho obb^ 
when infection is qmckly ehmmated (table vn) li 
controls had as much or more‘physiotherapy beoatw 
their longer stay m hospital, yet this did not overwi 
completely the contraction which inevitably 
laymg down of much infected granulation tissue (Flof 
and Wilhams 1944), , 


TABLE vn—FINAL OOilPABlSONS AT 24 WSEXS 


\ 

Control coses 

Owslrfik 

Total, 

General condition 

Not 80 good as boforo illness 

13* 

4 out of 13 

gi» 

0 onto! 

Below normal weight »/ 

3 

. 13 

0 7.“* 

Not back at work or school 

5 

, 121 

1 , 

, Local conditions 

Wound not flnnlF healed 1 

4 . 

, 13 

0 . 

OoneU 

0 

, , 13 

4 , 

TToUow sputum 

4 , 

, I2t 

0 .» 

Radiograms not clear 

5 „ 101 

4 

Chest expansion not equal to 
normal side 

5 , 

, nn 

1 . *' 

0 - ■' 

DoformltyV 

fi 

, nil 

Residual lesions 

Clironlo sinus 

0 

. 13 

r 

0 

Bronchlectasia 

2 , 

, 13 

0 . *' 

Cerebral abscess ^ 


, 13 

n .. '' 


ujtumaea 




‘ ControlB' —1 bccauso of error In treAtniDiit- 
.. Bovorol months , I** 

Treated —l who could not be trow 
1 Tvhos© condition was complicated 'by 
1 whose treatment was discontinued after 
t Cases under school np© not Included 
X One Infant excluded who did not spit 

I Rcraolnlnp cases did not report near enough to 

meJuded 

II Cases excluded with pro existing deformity ft 

T Deformity-flattening of chest walls, deeper 

clavicular fo^m and drooping of shoulder as co 
normal side 
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Final OomparaUtt AMemcni —^Thin -vtob mado di 
nontha from the onset of symptoms and ia summed up 
D table viL The carofol attention given to the controls 
ippears to have been reirarded by fair serfons residnal 
ompUcatlons (cf. Buriord and Blades 1042) especially 
I it is remembored that bronohloctasls might have been 
)re8ent in both cited caeoe before their eippyemata 
leveloped Even to, the long nenod daring "frWoh the 
‘ treated ” bad needed no hospital attention their good 
jcnoral condition the absence of any evidence of resldno) 
niection (yellow spuhnn alnuses or bronchiectasis), 
md the hJ^ proportion whose chests were expanding 
lonnalJy and who were fit to return to their fonnor worh 
iemonstmted tho more certain return to nonnaUty 
[Then infection is mpidly and cffeotively eliminated 

DisCmssiON 

Among an already extensive literature on tho clinical 
ipplication of penicillin little comparative work has yet 
l>eon pubUshed "iet the advance on present methods of 
treatment and the results to ho expected from rapid 
elimination of infection cannot be assessed without some 
type of control A known high death rale such at 
that of cavcmoua-smnt thromboalt or of snbaonto 
btctcrial endocarditis or the ohrouioity of a complaint, 
inch as that of marginal blephontia or of snlphonamlde. 
resistant gonorrhceo, can ho used as standards against 
which to assess the recoverj' rate with a spedfle treat* 
ment. But in aeute conditions, from whion some kind 
of recovery is tho normal expectation a pamllel series 
of cases is needed omlnst which to ipeasuro the effects 
of a new therapentio agent Before the comparison 
oan be satisfactory however a suitable dosage and 
technique must be worked out 

d Abreast si (1944) having first founds suitable teohzdque 
to use with psaJoIUln tTMtoent of Intrsplsoral in/eotions In 
battle eosoaiUes, contrasted the revalta of IS oases so treated 
with thoee of 40 previous oases Thej found that tbo case 
mortality was reduced 
from lSfi% to nil and 
the percentage healed in 
two inontbs raisod from 
0 to 100 

Brown (1944) contrasted 
tbe standjutl of booling in 
71 wouikIb selectod for 
suture after one insuffla' 
tion of Bulphanilainide 
With a later equivalent 
series of llO sutured after 
ooe Insufflation of pen! 
odlin-sulphathiaxolo now 
der The p r opor ti ons neal 
lug satWactorDv ’ wore 
01^% with sulphanll 
amklo against with 

penioffUn-sulphathiarole 

I^I^lang and Clark 
(1944) tackling a more 
ddDcult prohloon eon 
trasted nWits in two 
convtoutivo ttenofl of "0 
open fnurturee of tho 
femur one treated with 
•ohihanihunklo and tbo 
otlior with penicillin 
They found tlio death 
rato reduced from 8 fi to 
I 4®o and tho aiupufatlon 
rat© rwlunsl from 8 0 to 
' 2 but in tlKHO tlint 
^urvive<l thorn ww no 
I significant tUfTmwo Ui 

.taven !!» |KTcentagn of 
nwoM healed tlurc ntontln 
affer aotintling and of 
with loculotwl ni« 
in tlidr wounds The 
remits ma% w<'II hQ\c 


been so dis^pobiting becaoso a iraltablo metliod of combining 
penicIlUn odminiatratson and autKical teolmiquo had, not then 
been found, 

Boatioy and Scott Thom^oa (1943) studied tho effects of 
stirgoTy salphanUamido and penicillin on proplivlaxls of 

wound infection Tlie> compared tho incidsDco of sepsis_ 

clinical and bacteriologieal—among 1900 wonnds six to nine 
davB after woimding This, was tho first examination after 
treatment at^^lio casualty clearing station, Thev found tbo 
incidence among thoeo treated bv surgrrv alono to l?o SSOq 
bv surgorv end sulphamlamido pow<leT 11%. and hr surgery 
and penicUUn^lphathiaxole powder 7% Though tbo 
addition of the antibacterial agents produced a significant 
lowering of the Inoidenoo of eepfii« compared with surgeiy 
alone the difference between tbo roeolta ^th tho two agents 
is not largo enough to be signlflcont Tenicillin must bo 
applied repeatedly to prwluco tbo best rccults 

Cotler and otbors (1944) also compared tbo Incjdonoe of 
clinical infection in 250 wounds gostolned in aerial combat end 
treated ©Ithor bj surgical methods nkmo or m combinatioa 
tritli local and two to three days course of systemic peidciUm. 
No dlffcrenoo was noted in the two soncs It Is unfortunate 
that there is no description of how the ensee were chosen 
for tho controls and 'treated eories how long local tnxit 
ment was continued, or at what stego after wounding tlu* 
a wsfX DOnt of infection was mado 

IVhite and others (1944) made a carefully cootroUod s< udy of 
tho prophvIacHo effect of ponkfllln given Jntramuwalarl) 
before end after single or mnltiple lobectomies, using as 
controls similar contemporaneous cases without en% chemo 
therapy The effect of the penfenhn on tho incldecco of 
©mpi’ema after these operations for bronchjoctiiSfS is striking 
All 9 controls dovolopod empyema from which there were 
3 deaths whereas in the treated senes of 12 cases there 
woro no empyvmata The beneficial effects after oporatfon 
for tu^rcul^f conditions wore moch less definite 

Appelbauro and Nelson (1043) describe a senos of 07 conre 
outivo casca of pnoumococtal m^ngstis After sulpltonamlilo 
ibmpy they were treated with intrathecal and intnunuscuJar 
penioulin the recoi'an rate being 59% In a previous scneis 
of 139 cases, treated with sulphenamldes and antipnoumococval 
asTuro tbe recovery rate was 33% It wouhl be Interesting to 
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know if a further senes, treated with peniciUm from the onset 
and with antiserum, would show better results 

Bobinson (1946), companng the results of two consecutive 
aoncs of 34 and 43 hfemoljdic streptocoocal throat infections 
m a Bntish gamson m the wmter 1944-46, found that the use 
of penicilhn pastilles m tho second senes halved the average 
recoverj' time as compared with sulphathiazole treatment 
hv sprat or by mgestion (This improvement was not evident 
when a poraoilhn spray was used ) The mcidence of acute 
rheumatic fever n as reduced from 0 in 34 to 0, though it must 
ho rcraomberod tliat tho pemcillm treated mfeotions occurred 
m tho second half of the wmter, when the epidemic was 
prcBumablv d5 mg down 

Anderson and Ferguson (1946) compared the resiilts of two 
contemporaneous senes, each of 63 coses of pneumoma, ono 
treated with snlphathinzolo and the other with penicdlm 
They showed that a treatment with pemcdlm lastmg less 
than half the tune of that with sulphathiazole produced no 
olmous improvement in chmoal response m uncompheated 
coses, but that recoyery m gravely ill cases, and tho lower 
incidence of infected effusions, of delayed resolution, and of 
toxic effects favoured the pomcilhn senes The causes of 
death were too raxied to make a companaon feasible m 
numbers of this size, 

A comparison of lesnlts m two oontomporaneous senes, 
each of 100 acute infections of tho hands, was made by Florey 
and tVilhams (1944) Both senes were giv en the naual surgical 
treatment but the “ treated ” senes also had pemoilhn apphed 
looallv Tlio resulta demonstrated the rapid ehmination of 
bactenal intootion and cessation of pus formation, the odm- 
ploto arrest of dostruotive processes (sloughmg and sequestra 
formation), tho reduction of mean time from first surgioal 
interference to full healing to f to J that of controls, and 
the more rapid and complete return of function. 

The present paper demonstrates consistently similar 
rcsnlta in a very different type of lesion. It is note 
worthy that, m spite of very much larger mfected surfaces 
to deal with, the comhmataon of pemcillm treatment 
With an adapted surgical technique has still further 
reduced tho tame from first surgical mterference to full 
healmg to less than a third of that m the controls In 
these cases there was no open wound dependmg on the 
rate of epithelial growth for its healmg to he completed. 
The senouB condition of the toswmio patients gave ns 
an opportunity to assess the effect on the more generalised 
signs of mfcotaon No dramatic changes were noted m the 
usually accepted climcal entorm of im infective process 
Tho subsidence of temperature, pulse rate, respirataon- 
rate, and ciythrooyte-sedimcntation rate seemed to he 
more nearly related to tho resolution of inffammation 
than to tho unprecedented rapidity with which this drug 
eliminated infection as witnessed hy tho tame taken for 
the disappearance of bacteria and pus 

It 18 worthy of note that m the early stages of treat 
ment, pus, though sterile, was associated with a swmguig 
pyrevia This fact should ho remembered by tho clmician 
using pomciDm systematically, for its good effects may 
not bo recognised unless a constant watch is kept for 
locnlated pus and this is evacuated so soon as it is found. 
Some comment on the use of the term “ controls ” 
seems advisable In tho strictly scientific mcamng they 
are almost impossible to secure m olimcal work, for 
conditions can rarely he exactly tho same m the two 
series except for the one factor hemg tested Every 
care uas taken, however, to make the conditions 
surroundmg the two senes desenbed here as similar 
as possible apart from their specific treatment Epi¬ 
demiological mflnences wore counteracted by makmg the 
conipanson between infections occurrmg m the same 
seasons and in tho same locahties, and personal bias 
was ehminatcd by choosing toxteimc cases for each senes 
in Ptnctly alternate chronological order It n> a fair 
assumption that tho cases desenbed as controls were 
snlTicicntly Tcprcsentatii o to form a standard agamst 
which to measure the new typo of treatment Though 
numbers arc^ small, tho tables show that tho differences 
as to be statistically significant, hence 

i 


there can he no doubt that every advantage is to k 
gamed, irrespeotave of- age and attendant dwabilitia, 
m reduction of toxamua and healmg fame, nnproTcn 
of functional result, and lack of final complicah 
hy the early use of pemciUm bomhined with cli 
dramage 

SUMMART 

A comparison has been made of the progress and < 
results between two contemporaneous senes of acn 
infected pleural effusions 14 cases treated by stand 
methods (Controls) and 20 cases treated with penic 
and an adapted surgical teohmque (“ Treated ”) 

The results show that m “ treated ” cases (1) toiaj 
manrfestations disappeared at a significantly greater n 

(2) pus formation was speeded pp rather than prevent 

(3) retained pus, even it sterile, produced a reennt 

of pyrexia, and (4) loncocytosis steadily disafip^a 
as the infection was controlled, but the unined: 
effect' of treatment on lencopema was to increase 
number of white cells ", 

Eed cell examinations were not a guide to proji 
dnrmg treatment as they are m infections prodne 
severe anrerma 

Mean healmg time—from first pneuraomo aymptc 
to fnU healmg—^has been reduced from 16 0 to 7 0 
and from drainage to full healmg from 11 6 to 3 0 vsttls 

Radiological evidence pomled to the more rapid ch 
mg of abnormal shadows, usually withm three month! 

Chest expansion more often returned to normal by 
end of SIX months m the “ treated ” cases 

Evidence that the rapid heahng was permanent i 
that there had been no recurrence or residual sis’** 
infection, radiological or chmcal,' m the affected « 
hy the tame the mvestagation was completed iw 
months after the last ease was treated '' 

The patients treated with pemcillm were fit te !«•* 
their former work considerably-sooner than those 1*®*^ 
by other methods 

The techmques used will he described in del** 
another paper 

We wish to thank Dr J S Bray and tho lahoratei7j** 
of both hospitals for the innumerable hieinatolop^*/ 
baotenologicnl exammations earned out for iifl,aiid e»p^ 
'Mr F B Trenhohn for noticmg the stage of fragmea* 
preceding the complete disappearance of gram posihv* 

The nursmg staffs assisted m the work with the entt'* 
that one has been led to expect from them, and tn» 
logical departments submitted without complai^ * 
contmunl stream of requests for their services Hr 
Leshe gave advice on the statistical data, and 
Jennmgs on the text Mr H Axtell was rpspon®'^ 
drawmg the chart and for the photography 
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UNILATERAL FACIAL PARALYSIS 

CORRECTION WITH TANTALUM WIRE 

PRELnilNART REPORT ON EfOirT CASES 

J Eastman Sheehan 
WJD Yalo, FACE 

raorereoB of mastio BErARAnvR auBoiBT niw yobk. 

POLYCUKIO MBDlCAIi SCHOOL 

The support of tho face In unilateral facial paralvsis 
lias greatly taicd surgical ingenuity In recent eases or 
tboBO of idiopathic origin tho reloafie of pressure on tho 
nervo is often efTectlYO Oneo tho penod In -n-liich 
docompresaion can bo successfully employed has passed, 
norve grafting Is the iiert reconree giving brilliant results 
in suitablo coses as the reports of Tickle (1038) testify 
In long standing cases, whore there is no longer hope of 
Toanlniation or regeneration of the norve reliance ronst 
bo placed on tracrion to support and stahlllso tho face 
Fascia stripe have proved more or lees satisfactory for 
this purpose, but the more recent n>>e of tantalum wire 
(8chnefflj6r 1044) or nbbon lias several advantogea 
there is no need to draw on the body e fascia and tho 
trauma infllotod is very^ slight with proportionately little 
htomorrhage or swelling The peno<l of detention m 
hospital Is brief 24-72 hr In all 
This T^ort la based on 8 oases in wldch tontalnin ^as 
used, as wire in the first 0 and ribbon in the last 2 Tho 
thicker ribbon was found prefomble ns it iramobibses tho 


parts better and toads less to give under tho stress of 
facial hioHon. 

aUBClCAL TEOmfJQIJF 

After the usual preparation the paralysed side of the 
faco 18 aiUDsthotifl^ with 1% pro^ne and a curved 
incision 2 m. long is mode over tho temporal muscle nbo\ e 
the sygoma beMnd tho hair line Too temporal fascia 
is exposed A long curvod IS-gauge Week needle u 
inserted in the lower part of the Incision and pn^twHl 
downwards between akin and mucosa to 8 mm bovond 
the nudlme of the chm where If emerges Uunng its 
coarse the needle intermittently takes deep bites of 
tissue One end of a loop of tantalum wire (or nbbon) 
is passed through the boro of tho needle which is then 
withdrawn canylng rtio strand of wire back with it to 
tho incision m the temporal area A second needle is 
inserted 1 cm aliovB tho first and follows its cour-»e 1 cm 
above It The other end of the loop of tantalum wire is 
passed throngh the boro of this needle and is rarricsl 
back A vertical incision is mode on. the chm to connect 
tho upper and lower idrcs and tho sldn on either side 
is unnormined slightly Tantalum foil is rolled round 
the loop to prevent tho wire from breaking lhrou^.li 
the tissues uUd the incision is closed with ophtJialmio 
gut 

Tho anme procedure is carried out at tho onglo of the 
mouth and on tho upper hp In the first Instance the 
loop Is afibred 0-C cm. from tho comer of the mouth In 
tho second tho lower needle follows tho course of tho 
vermilion border to 0 mm past tho midhno the nnpec 
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Flp 10—Above, unilateral facial parainti , below, after repair with 
tantalum wire. 


runs just undomeatk tlie base of the nose, so that tbe 
pull of tbe wiro helps to straigbteu the nose 

The throe sots of wire (or nhhon) in the temporal 
incision are then pulled to overcorrect the face slightly 
and nie hold m positioa with clamps The ends of each, 
sot are twisted together , any excess is cut off , and the 
ends axe deeply embedded in the temporal muscle and 
fascia. 

To support the upper eyohd, a needle of shorter design 
18 inserted at the upper portion bf the temporal incision 
and passed under the upper orbital nm, downwards and 
foTOuds to emerge over the attachment of the mtemal 
lateral ligament A second needle, inserted 1 cm below 
the lirst, takes a course following the lower hd and 
emerges beneath the attachment of the mtemal lateral 
ligament One end of the wire or nbbon loop is msorted 
in the lower needle, and a vertical incision, oxposmg the 
internal lateral ligament, is made to ]om the upper and 
lower ivpns The other end of the loop is then msorted 
in the upper needle, and both needles are withdrawn, 
leavinp the loop moored m the internal lateral hgamont 
From this point the procedure is the same as for cor 
rectiou of the month %Miou the sot of wires supporting 
the eychd is sccnroly embedded m the temporal muscle 
and fnsdn, the temporal incision is sutured, and stonlo 
bandages are applied 

RESULTS 

The onginal hope, iii omploymg this technique, was 
simplv to give a measure of support to the saggmg eyohds 
and moiitii. In all cases the results surpassed tins 
erpcctahon lagophthalmos was largely or wholly over¬ 
come, ind the mouth actually registered expression 
IIowci er, the degree of improvement varied , 2 cases in 
which wire was used did not show ns stnlang a change 
as the others 

Of the 8 cases 2 had previously been operated on by 
me with a technique employing flaps of temporal muscle 
(bhoehan IIS'-,). MTiilo delmite amelioration had ensued, 
sor^ ' mouth and lagophthalmos hUd per 


sisted , and it was decided to give additional support» 
the eyehds and mouth with tantalum wire. The resah, 
of this double correction were so strikmg as to raise tie 
question whether the combmed use of muscular flaps ail 
wire would net be desirable m all long standing seres 
cases The additional support provide by the wire s 
undoubtedly beneficial, and both procedures caa k 
earned out at a smgle operation , 

CONCLUSIONS ‘ 

My expenence with tantalum nbbon abd wire lis ad 
been sufficient for me to pass on the mannfaetnrfti 
claims that they are biologically inert Neither hive 1 
reached a final decision on them long term value n 
unilateral facial paralysis On the basis of the 8 laA 
discussed here, the procedure is simple'and relatireif 
free from nsk and gives immediate stnkmg iwulti 
Certainly it is snpenor to those discredited methodj o' 
repair which jom nerves of different numbers, producaj 
a shght twitohmg of the facial muscles at best, h 
contrast with them, traction with tantalum nbhou s 
wire appears both to support and halahce the face a 
to overcome the autagoiustie pull of the muBcles on t 
unparalysed aide It seems useful either as a permaa 
support—e g, m atrophic conditions—or as a tempers 
one—e g , diinng the regeneration of a nerve—m wii 
case the wires can he removed after recovery 
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IN-VIVO ISOSENSITISATION OF, RED CELI 
IN BABIES WITH HiEMOLYTIC DISEASE 

R A Coombs* 

B So Edmi, M R C V S 

DEPARTMENT OF PATHOLOGY, UNIVBESrTY OF OAIIBBIWB 

A E Mourant ' I R R Baoe 
DPhd.BMOxfd MJIC8 

MEDICAL BESEABOH OOUNOIL, EMEBGEN CY BLOOD TBAVSTCtU 
SEBVIOE 

This paper records the results of tests which dee® 
strate the isosensitisation of the red blood cells of «>>' 
Buffenng from haemolytlo disease The scnmhsation 
shown by tbe agglutmation of these cells hj 
anti human-glohulm semm Smee the test is rapia> (= 
he performed on a tile, and does not requue anti Eh W 
it promises to he of practical use in the early diagno™' 
hsemolytic disease 

Levme, Ixatzm, and Burnham (1941) and 
subsequent workers have showm that htemolyhc 
of the newborn is almost always associated with im® 
sation of the mother with Rh antagon dn rar®^ 
anti Rh agglutinin has been demonstrated m 
semm, and Baar (1946) has shown that “miwinp"’* 
Rh antibody is relatively common v ft s 

We suggested m onr previous papers (Coomh’ 
1945a and b) and have now confirmed that this m 
sensitisation can bo domonstrated'by the use of an 
hnman-globnhn serum 

metRod j, 

The red cells of the hahy are freed from 6®^® 
washing three times m a largo volume of , 
2—6% suspension m sahno is then prepared “ ■ vjj; 
this is mixed on a tile with a drop of rabbit anti ? 
sonim The tile is gently rocked, and if „ j-l 
IS gomg to take place it wifi, be obvious 
mmutes It 18 wise to put up two (mntrols, using „ j 
in platm of rabbit antiserum m one and nonua 
place of the baby’s cells m the other _ 
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This tost wilj bo referred to os tho dmet method, as 
opposed to the xndlrtd method previonsly dcaoribed in 
frhioh normal cells are first earposed to a serum raspeoted 
of containing a spociflo antibody, then washed, and 
Qnally exposed to the anti globulin serum 
The rabbit antiserum orolntinates only those cells 
which have antibody globtmn presumably of maternal 
origin adsorbed on their surface A parallel test done in 

a tube at 37® C and read microsoopicaUy gave the same 
result os the tile test in every case The serum of all 34 
mothers was tested against cells of selected Rh genotypes 
with the upiual agglutination teohniquo the sernm of 
mothers 1-16 was mso tested for the Incomplete form 
of anti Rh ; and if no antibody was found by one or both 
of these teats the serum was further tested by the indirect 
method for Its ability to sensitise ooUa of the gcuotypos 
Eh.Ehj, Rh rh and Eh'^h The sera of all the control 
mothers were tested by the mdireot method and were 
found to contain no senutislng antibody for Rh,Rht 
cells This Indirect test on the mothers serum gave 


farther (information in case 8 where it disclosed tho 
pretenoo of r and in case 14 where It gave vital 
information when tho father s cells were used instead 
of RhjBh, and Bh rh cells 

OBSEBVATION5 OS TITB OA8E3 
The results of a preliminary trial of thU direct method 
of detecting seniitlsation of a baby a red colls are given 
In the accompanying table Cases 1-16 were oonsecittivo 
samples of blood seut to confirm or oxcludo hiLmoIytio 
disease (the order has been rearranged) Cases 10-34 
sraro from normal fomllios and served as a control In 
none of tho latter oases was there any sign of isosonsi 
tisation of the baby s ooUs 

Cast* 1~1I —In all of those the history togothor with tho 
romilts of the routine Rh testing prowd the dlagno^ of 
hoomolytio diraue to bo oorreot Tho cells of the firHt 10 
babies wore shown to be somitlsed The cells of baby 11 
ve a negative mult This was without doubt due to tho 
by being S weeks old and having been transfiiscd on tho 
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MK COOMBS AND OTHERS ISOSElfSmSATION OF BED OEIXS 


_ Iteb 23, IM 


day before our sample was taken Presumably the bulk of the 
cells wore donor’s cells and imsonsitised colls produced after 
most of tho antibody had disappeared from the plswia 

Case 9 —In this case the direct test showed sensitisation of 
the colls of tho faab\ which appeared to bo of genotype Bh'rh 
Tho mother’s serum contained both A and A' but no P and 
so should not have sensitised Rh'rh colls The genotypes of 
two Bibs and tho paternal grandmother, howover, subsequently 
showed that tho baby must really have been Bhjrh, the false 
result being duo to tho “ blocking " effect of A', which was 
demonstrated m his serum Tho baby’s blood was sent 
beoaiise of a family history of numerous deaths from hsemolytio 
disease A t tho ago of 6 days ho w ns shghtly jaundiced but 
not aniomic Had lus colls not been found to bo sensitised, 
the caso would have been considered to be one of an Bh'rh 
baby unaffeotod by his mother’s agglutuun, which was due tc 
sensitisation bj' previous Bh.rh feetuses The discovery of 
sonsitisation led howover to the genetic mveatigations, and the 
conclusions based on them were confirmed by the subsequent 
deiolopraont of nntemia, the rod-cell count at 28 days being 
2,600,000 per c mm It is romarkablo that the “ bloclong ” 
effect at this time still romamod proof against our strongest A 
serum “ Blookmg ” of this kmd would be expected to occur 
frequently, but this is tho first case which we have come aoross 
out of a large number mveatigatod. For instance, m tho 
present senes both babies 9 and 10 had A'm their serum, yet 
baby 10 ronctod berfootly normally to the typmg sera as 
Bhjrh ' 

Case 12 was oohsidercd clmically to be one of “ physio 
logical ” jaundice, iand the sorologioal findmgs supported this 
diagnosis 

Cast 13 was sent because of jaundice and severe amemia 
JfumerouB immatire red cells had been present, but trans¬ 
fusion of BbjBhi I nd lator BhiBh, blood dd not improve the 
baby’s condition jHo is now on the way to recovery after 
having rune blood-transfusions Tho mother had hod one 
previous pregnancy endmg m a stdlbuth. The history, the 
ago to which jaund oe persisted, the relotive lack of response to 
■transfusion, and tl o Rh groups and other serological findmgs 
oil make an antif en antibody reaction, as we know it, an 
unlikely cause of tho child’s anffitnSa The case remains 
obscure ’ 

Cast 14provodt6 bo by far the mostmtorestmgfamilymtbe 
senes Tho baby ^s 3 weeks old and was ansenuo but not 
jaundiced , it wajl being treated with sulphagnamdme for 
Staphylococciui crurtrts ontontis There had been three 
prenous children ih this family , tho first died after 12 hours, 
tho second is nh\T), and tho third. “ died suddenly soon after 
birth ”—a history, as far as it goes, suggestive* but not typical 
of hiemolytio disease, olthough complicated by sepsis The 
baby’s colls wore ifound to bo sensitised With the mdireot 
method the mother’s serum was tested against the cells of 13 
persons roprosontujg nil the known Rli antigens and found to 
sensitise none of them, but it did sensitise strongly the father’s 
cells Hero, therefore, is clear evidence of the immunisation 
of a mother by a frotal antigen, not Bb, mlionted from tho 
father 

Tho child, mother, and father all had the same blood 
groups 'O, MN, Rli,rh, “ Willui ” nogatiie, "Lutheran” 
negatiio, and “ 'Lovay ” negative The lost tliree groups are 
“ new ” ones recently described b\ CallondCr, Race, and 
Tayko? (19^5) Tho Wilhs group is withm thij Rh complex, I 
tho othcr|two are uhconnccted with any known group If the ' 
mother in tins family was really BhiBhj (which cannot yet bo 
distingmsUod serological^ from Bhirh), and ^he father and 
cbdd wem Bli,rli, then Fisher’s hypothetical Rh antibody d 1 
(Race 1944) would liavo to bo considered, howover, this 
antibody'was absent Tho nntibody does not corrcsjiond to 
anti P " It IS hoped that it will be possible to mvestigato tins ' 
family mom fullv 

Ca*e 15 wM a fatal one of jntmdico without cUmcal nniemia 
Tho dircot test was negative, and, os m caso 13, the genotypes 
myolvod'arid tho absence of maternal antibpdv made Rh 
immuiusiVtion most imhkely 


The rabbit anti-globulin sera and sera of rabli 
immunised agamst whole human serum which wepow 
do not agglutmate cells weakly 'sensitiBed mlb eitt 
aOT agglutmm As yet we have not investigated II 
problem, but two theoretical possibihties to explain H 
may be suggested (1) the .anti globuhn semm does t 
react with the a or ^ agglutinin adsorbed ontheredceli 
(2) there are dissolved A- and B-like substances in tl 
rabbit antisera which combme with any free “ valente 
of the a. and p agglutinms adsorbed on the cells andi 
“ block ” the action of the rabbit anti globulin imniM 
body, or cause the agglntuuns to he dissociated from It 
cellular antigen If this were the case, the ditBcili 
could be overcome by choosmg an animal for the pn 
duction of the anti-human-globukn serum •which fi 
not contain dissolved A- and B-hke suhstinces m t 


serum 

Only after further expenence of this teohniqne can i 
true value be ascertamed, hut these prehmmary obsem 
tions seem sufficiently enoonragmg to warrant onrbringuj 
it to the notice of workers concerned with these diseiw 


PHEPAJtATlON OF BABBIT ANTI-HTIUAH GLOBOTIN SISl 

For this test we have used the serum of rabbits uninffl 
laed either ■with human globnlm or' with human vt)!( 
serum The latter has proved as satisfactory as tV 
former and is easier to prepare For its prepantri 
rabbits are injected ■with human serum, preferably freo 
a group 0 subject, to avoid the effect of dissolved A nnd® 
substances The course may he similar to'that nsedw 
' produemg an anti-hnman precipitating serpm 
satisfactory titre is obtamed, the ammals are bled. 

I semm after separation from tho clot is maotivntcd it 
I 66'^ C for I hr The antiserum is then absorbed wi^v^ 
1 well washed A, B, and 0 red cells until it is shoTTii 
' free, at a dilution well below that at which it is to beskt 
of agglutmms to normal human red cells of any 
It 16 important that the cells used should be 
• completely free of human serum, smoe even a trace edw 
I latter will lower the effective anti glohnlm fitre o' 
rabbit serum The serum is stored undiluted at “. 

Sufficient antiserum for a week’s work is diluted to 
desired strength, such as 1/20 or lower, and kept at 0 
Anti human rabbit serum prepared according to 
method of Proom (1943), usmg an alum precipit»'« 
antigen, has not yet been tried, but dependmg on v ^ 
protem fraction is precipitated by the alum it may P 
satisfactory ’ 

SUMMAKT , 

A test IS described for the detection of 
sensitisation, by maternal Eh antibody, of tho led 
cells of mfants with hcemolytio disease These 
cells are agglutmated by an anti-human 
whereas tho cells of normal infants are not PgE*® j 
An antigen and its homologous antibody, of o 
previously unkno'wn, have been disclosed Of 
technique 1 
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GENERAL OBSERVVTIONS i 

It FceniH that the prmciplc involved in the test dcs 
•cribed m this-paper should bo appbcable to tho detection 
■of TOdd cascH of autosonsitisation of red cells, and we hope 
to test samples of blood from oases of an-emia and of 
■other discoBot where autosonsitisation inav bo an essential 


to provide us -with samples of blood from tbs no' 
and their mothers 
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NICOTINAMIDE DEFICIENCY 
PRECIPITATED BY SULPHAGUANIDINE 
S W Habdwiok 
M D LomL M R 0 P , D TSL 
urruTT wnjioix suTOniwTcinJKKT WEarr pajuc noariTAi^ 

EPSOM 

Drugs mieh as siilpliamianidine and nceinylsnlpba 
ihiazole arc now used widely in tlie treatmont of aonte 
■bacterial dyBentenea because of their ‘ steriUsiDg 
•efrect on tho bacterial flora of tho gnt Both diws 
have also ’been used expenmontally in animals and m 
man to prore that tho inteetiaol flora con syntbesiso 
certain B vitamins (Daft ot al 1042, 1943 Nielsen and 
Black 1044, West 1041 Light et ah 1042 Najjar and 
Holt J043, Najjar ot al 1044) Ellinger and Conlson 
(1944) obMrved that in man the urinary ellmlnaUon 
of nicotinamide mothochlorido was greater than would bo 
•expocted from the intake of nicotinamide. Sahsequeoily 
H was domonsimted that the orioarv ontpnt of ^eotin 
amide methochloride was diminished on an average by 
60% after tho administration of suednylsulphathi^ole 
both in healthy human snbjoots and in peUagnns (EHlnger 
ot ak 1044 1945) These experiments were interpreted 
as a demonstration of blosynthetli of nicotinamide In 
the gut. Tho following case fumiahes clinical cvidonco 
in support of tliU contention. 

GASE RBCOnO 

Awoman,agedSa,withmanio-d«rprmairep«ycbocis hodbeen 
reetkes and difflotilt to nurae for ooverml months Her weight 
hsd fallen to barely 7 stone (normal average S^-IO et) 
Barbttamtee and paraldehyde were used aa aedauvea In 
tbb past year ahe had had reoarrent furuncles and earbtineleB 
sulpWillamide or sulphathiasole beiog given <m three 
oeoaikma One healing oarbunela was dreaaed with sterile 
folphathiasele powder No aigns indicating a dedelmoy 
‘ state were encountered daring treatment with tbeae drugs. 

but five days after the termloatioo of a S0*g course of 
I euIphanOamida in January 1945 the patient suddenly 
I developed leskms on the tips bucoal niuooaa, chin, and front 
of the upper chest From their appearance and dktribuUon 
It was deoueed that abe must have Inadvertently soalded her 
self by attempting to dri^ hot flukk (CoraWerod rotro 
* 8peeth*ely, there waa some doubt about this interpretation, 
i and in view of tbo subeequent hiatoTy an underlying defloiency 
f oooditloa may well have been existent at tbo time and played 
/ tome idle in the oboervod signs.) Healing' took some ten days 
, In Aprfl 1945 tho patient hod a severe attack of dvsentety 
(FloxneT) and sulphagiumldino was proscribed. On tho third 
•day of medication Annl 13 when eome SO g had been 
adinlnlsterod, a nwh doroloped. Tbo skin over the upper 
ri *nd lower jaws was reddened and erdematous but had a rather 
‘ odd appearance of being covered in part bv jiatcluu of thin 
white membrane The front of tbo neck was e^hematous 
^ the lower border extending slightly to tho upper oboat in 
! the shape of a V Two largo discreet areas of erythema were 

i present over tbo nght chivU and right side of tbo neck There 

} was crocking (linear ulceration) ot tbo angles of the mouth 
The whole of the palate and tbo upper and lower edentulous 
gums prfwentod a milky appeanuvo as though oovered hv a 
thin white fllm. The tongue dW not appear to bo in\olred 
i Apart from totno pigmentation over the back of tho nock and 
i* roughened pigmented potohoe o^cr tbo nootonor surfaoee 
t -of tbo elbows no other abnormaHty of skin or of mueoea 
[I was noted Tho paliont had rnnmntHl indoors during the 
I -acute fllneso and had not boon exposed to the sun 
^ Mcotlnsmido was edralruatorDd suboutaneouslj 100 mg 
-ooch day for three days, and sulphaguanlcUno waa continood 
; (60 g siren in all m aoven daw) Then) was prompt Improve 
> luetTt and by April 17 Iho acute lesions of skin and roii^ 
It had vanished, erropt tho lower lip and a narrow band of 
^ adjsctmt akin, which remnlnetl red cedcmatoiM ami bleeding 

asarrsnll of Interferrnrobv thopatfent , , , , 

lUbottavino (b\ InlecUon) veast and Jsler Urger dosea of 
/ -nlcotinamklo were given, but ths patient remained capnefous 
f with diet either refusing fowl or ravenoush dtn-ounng lan^o 
*’ ouantitk- On tbe I0lh she reUrwed mto a qokt exhaustod 
}f »^nditlon IWore she dWi on Ma> 1 sho had dyvphagla 


a slow pulse relaxed stools, vomiting and twitohings of the 
orbioulares palmbne 

iviopsy — Lungs cedemstous and engorged at base* 
Coronary arteneo groesly atbeFTomatous, llllby pateboe 
over anterior and posterior Tontneular walls Brown otropliv 
of heart muscle Liver slightly enlarge^i. engorged, ond 
cyanotic Small granular kimiow Hyperajrmc patches 
in large intostinee, particularly in pelvic colon boeoming 
progteisiveJy less nigber up bowel JIucous rocmbrnne m 
ascending e^on appeared normal { no ulceration. 

Brain.— No groes macroscopic ehangeo. Histological 
examination rex'etOs that many of tbe Beta celU, cells of tbo 
pontine nuclei, and of the nucleus ambigum and arcuatus 
In the modolla ha\e imdergone severe chromatotysiB of tbe 
type known as retrograde deguneralion. This nervo-con 
change particularly if found In manv regions is vorv suggos 
tive of pellagra. There was no hyohne change of tbo 
blood vessels or Incresjw of Upofuchsin Ovto and mwlo- 
architecture was normal in all regions examined. 

DBCUBSIOR 

The acute dermatitia tmd tho ulceration at tho angles 
of tho mouth in this ill and poorly nonriihed patient 
anggoeted an acute vitamin B deficiency The dramatio 
response of the skin lesions and of the peculiar mnoooal 
changes to nlcotlnamido particularly during sulphaguQU 
idmo ndminiitration further strengthened tho eupposi 
tion, and the histological findings in tho brain confirmed 
the diagnosis of pellagro 

Presumably sevoml factors contributed. Probably 
the amoont of vitamin B intake by mouth was insnfOcient 
owing to tho feeding difRcultioe the dysphagia and vomit 
ing before death, Ac Tho aonte infection per so would 
be likely to oooentuate tissue demand, and the Inflamma 
tion of tho bowel wall and tho diorrheen duo to dysontcry 
may have interfered with absorption Tho auddon 
advent of dofideney signs during solphaguanidtnn 
therapy suggeeted however Ihot tho drug was a con 
trlbutory ana perhaps the crucial factor 

A eoDiddeniDle amonni of experimental evidence has 
revealed a close connexion between tbo vitamin syothe 
olslng activities of certain intestinal organisms and tbe 
adrorso ellect of tho BteHiiaing snlimonatnidoH on 
thorn. Thus Ellinger and his oo workers have shown 
that nicotinamide is syntbeohied and released by bacteria 
in tho human gut and absorbed Into tho blood stroam; 
tho Tltannn supply from tho source is profoondJi reduced 
almost immediately after tho adminUtration of sulpha 
goanidlno or succIiiylsulphQthlaioIo I orther a Mvoro 
Intestinal infection such as acute dysentery or typhoid 
may precipitate a deficiency state Benosch (1045) has 
demonstrated that inteetlnal bacteria can destroy 
nicotinic add in certain circumstances and has suggfwled 
that Btcrihiing snlphonamidcs may disturb tbo equlii 
hrium between nieotinio-acid producing and nlcotinlc- 
acid dfstroying organisms in favour of tho latter 

It would bo logical to nutieijiato tlmt other casw must 
occur bat, so far as I run aware no sluiilar casre hare 
bcoij reported. At West Park UospItaJ Flcxners 
dysentery U unfortunately a common disease and the 
etoriltsing suljihonaniides arc almorft Invariablv 
proscribed. I have seen ot least two othi r coses of ai utn 
deficiency syndrome probably precipitated In like manner 
to tbo case deecribod. In poruMng the sorocuhat 
exteusivo lltemturo on salphonamide rashos. ouo cannot 
help suspecting that somo of tbo reaction* reported 
particularly after fculpliaguanltllne ond 8occln\l ulpha 
thtoxole, arc In reality pcllagilijoas 
The terminal dj-fphagia vomiting and bradycartUa 
mar have l»oen of halhnr ongin—possibly a common 
mode of death in severe peUagra 

STTMMARr 

\n acute nlcotinaniido drfiripnev was probably 
precJpitateil ly milph-agusnldinc In a piychoHo patient 
who bad developed acute drscntirv (nnener), 

CcnJttyuni at /or< e/ nrxT /vrje 
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CAPT niNDEN AN EPIDESnO OF PKEXraiO>'IA IN WEST AFIUCA 
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AN EPIDEMIC OF PNEUMONIA 

IN WEST AFRICA , 

E Hikoen 

M B Camb , M R C P 

CAPTAl'. R A 51 C , GRADED PHTSTCIAN TO A WEST APRIOAN 
C'Sl 5LT5. CI.EAE1^0 STATION 

The Iiabilitr of the Airican to contract lobar pnen- 
monia has been noticed before, particularly in the South 
African mining communities, and there were usually 
2-3 cases of pneumoma admitted weekly to the CCS 
During June and the first half of July, 1943, the incidence 
had been low— less than 2 cases weekly But 12 eiases 
were admitted in the last week of July, and 16 cases 
the week after It was soon seen that this increased 
incident e nas not confined to these two weeks hnt was 
the beginning of a definite epidemic 

EPIDEiflOLOOr 

The week July 25-31 is the first week of the epidemic 
and will be called week 1 The subsequent weeks are 
numbered 2, 3, & c , and the previous weeks are numbered 
backwards as — 1, — 2 Tlie figure shows graphically 
the weekly ndmiBsions for the weeks — 8 to 13 , there 
were 161 cases m the thirteen weeks of the epidemic * 

The station served by the c c s consists of several 
units, the biggest of which, unit X, is a training depot, 
and there is a constant stream of new recruits arriving 
at this unit and leavmg eight weeks later The other 
units are much smaller, and their personnel is more or 
less constant The great hulk of the pneumonia patients 
came from unit X—142 out of the total of 161 cases i 
The unit is made up of three groups of soldiers them 
permanent staff of about 360 , new recruits fresh to the 
Army , and soldiers posted to the unit pending per¬ 
manent posting elsewhere Table i shows the relations 
between the size of the unit and the number of cases at 
different dates 

It was thought at first that the brunt of the epidemic 
was falling on the new recruits Table n shows the 
distribution of the patients according to the length of 
service , nU those with more than eight weeks’ service 
are taken to be permanent staff I^om these figures 
and the strength figures of table i it appears that the 
weekly attack rate per thousand newcomers at nsk was 
6 12, and for the permanent staff 6 93—virtually the 
same Table ii shows that even among the newcomers 
the morbidity-rato was fairly uniform during their 
eight weeks’ stay AH classes of soldiers were equally 
a&cted, irrespective of how long they had been in the 
unit 

A perusal of table i shows a striking rise in the number 
of cases of pneumonia whenever the total parade 

• The cpljcmlo contlnncd There were CO coacs In the fortnight 
follonlnc the period covered bj- this article. Including the first 
dentil from pncnmonln and the flr^t empyema 


DR HARDWICK (coitUnued from preceding page) 

I nm indebted to Prof P Elbnger, of the Instor Institute, 
for Ids cnticism nnd ndtico , Dr A. Mover of the I, C C 
Cintml Pnthologicnl Lnbomtorv, for tho histologienl exnmiDn 
tion and report on the brain , nndDrtV A Caldwoil, medical 
superintendent of It csl Park Hospital, for tho autopsy report 
nnd for permission to publish tins caso 
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strength exceeded 1400 This is well hrougbt ont h 
table III, which shows the mcidence-rates per thonml 
in the different weeks, divided into two gronpi grolip i 
when the total parade strength is less than 1400 J »b 1 
group B, when it exceeds that figure Theio gronp 
are obviously dissimilar , the rates in gronp A ksve 4 
mean value of 1 36 (standard deviation 0 94), froi 
group B the mean is 6 77 (standard deviation J 11). 
The test for random sampling shows that the laip 
difference between the means of the two senes re molt 
unlikely to he due to chance alone During the thirtw 
weeks of the epidemic the small units had 19 cases «J 
pneumonia, their total average strength was aboif 
1000 This gives a weekly moidence of 1 40 per 1000- 
very much the same as m group A It thenifore Men' 
that, when the total strength of umt X was below 140'', 
tho weekly incidence of pneumoma per 1000 men m 



1 36, very much the same as m the noighhounnganiti, 
hut, when the strength rqse above 1400, the attack-nk 
rose sharply to 6 77—live times the previous rate 

PREVENTIVE AtEASTJRES 

Dnnng the second week of the epidemic a coiifei»« 
was called to devise steps to lessen the incideace ^ 
period coincided mth the entry of a hatch of 
from rather a remote part of the area, and it wasthooglt 
that local conditions might be very different from 
they were used to m their native villages 
reormts were unaccustomed to thd food served at 
station and hemg, like nU Africans, extremely con'^ 
tive m their diet were not eating it So different 
were ordered, and rather more than those given to t^ 
ordinary soldier Physical training before 
was forbidden, a rest period waS mstituted every afk 
noon, ventilation was improved, and an all night pi ' 
started to ensure that the windows were kept opsa t 
African hkes to close aU doors and wmdows before ^ 
to sleep), bed spacmg was increased, and the men i 
head to foot > 

These measures completely failed to affect the 
of the epidemic Later I discovered that new re^ 
from any part of the area feU a prey to the epii^ 
and altermg their conditions of hving m the urn 
quite useless The ’one factor which we j 

control was the herdmg together of large 
people m a common life, people who before tbs 
had hved m villages of about 100 souls It ,, 
the mere concentration of susccptibles is t 

start the epidemic, even though all other eeD^^° jlj 
the environment make for the maintenance of goocor 


’The (mscs admitted durmg the epidemic num ^ 
161 In at least 120 (76%) the cliracal [, 

typical of pneumonia and consequently _ 

described here But the remaming 41 (25/o) 
vanations 

Jiigors and vomiting were not common and sugo'’ 
concomitant malana 
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^ Th« tot*! •tKDffth — scnroomer rctirnffth + 3d0 permAnrot staff 


Tempemittn occasionally after the amhtUonce journey, 
pra* low, hnt it »oon roae 
Jaundice wixa noted in 10 caaes (12%) 

Fkytlcal Sign* in i^e Chest —Bometimea there were no 
findings in the chest, or at most a slightly diminished air 
_,cntry Moat of such cases soon developed the usual 
I Wgna but some, with a short history never ahowed any 
oheetihjna the fever which was 105^ F on admission 
iroppeti to 07* P after twenty four hoar*, and then 
never exceeded the normaL I believe that rach oaaea 
example! of truo pneomococeal eeptlcmmla In which 
^ihe Infection is overcome by the drag before it con 
' localised in the longs 


3 * 


XintE n—ixvoTH or servioe or fersoitkel ooimucmco 

PTEUVONIA 
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4-6 wtek* 

22 

Tolol 

11* 


DIAGNOSIS 

{t\ During the height of tho cmldomio all sorts of cases 
lifTiCladlng TAD reactions malaria and dysentery, camo 
^'‘nto hospital IflMlfd pnonmonfa Such diagnoses wore 
orreoted after a day under observation hut in 15 case* 
diagnosis of pnearaonia mado after admission had 
^''o he changed The correct diagnoses were oa follows 


i*ultnoiuiry tuborofilo«> 3 Malaria 3 

jrf4<nuii5 with effusion 1 Measles I 

'm* On other occasions great didloulty was experienced 
differentiating between a right hasal pneumonia and 
If* ,0 amrebie hepatitis at times tho response to treatment 
ii^^*as llio only criterion Onlv 1 case nf pneumonia was 
lisseil having ifceii diagnosed as tuberculosis 


> rOUPUCATlOXS 

Ono romi)llralion inui » vfry poor r> iponw <0 (lie 
^ ^g Some such cases had persistent fever for 4—5 days, 
^iie temperatnru ultimately dropping by slow lysis i 
* I others tho fever nlmtul as usual after two days bat 
^icre was a secondary rise after the third day, which 


required more anlphonnmido to control it Moat of 
such patients however, did well in the tnd and their 
stay in hospital was not Increased by more than a few 
days There were 18 such cases (11 26%) 

Tho other main complication was delayed resolution 
Her© the temperature dropx>cd normally ^th treatment 
hnt the signs in the chest, cough and pain i>er8lstcd 
The sputum, repeatedly examhicd, showed pus and 
pnomnocoed in largo numbers but never add fast 
DaclUl A few poor responders passed into this group 
too There were 0 such caaea, and tho average stoy in 
hospital was increased from ^teen days (the averaw 
for tho nneoroplirated) to thirty throe days i a few of tho 
patients still hod signs in tho chest on dis4^arge and 2 
of them had to be temporarily down graded. 


TABLE in—STBEJfOTJT NTTIIBHR OT OASES AND JUTES PEB 
TBOtTSANE t OSOUP A BTRENOTO I£SS TOAH 1400 J 
OBODT B, eTBENOTH MORE THAN 1400 
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Spread of tho mfiammation to another part of tho bmg 
while yot under treatment with an exacerbation of all 
symptoms occurred twice in each caac tho si»rcad was 
from the right base upwards 
Pleural effosion occurred once This was slerilo and 
after one aspiration the rest of tho flnld was absorbed, 
thopatient making a very fair recovery 

There was no case of empvema In these 101 caica 
Concurrent disease was noted Jn 5 patients (sec tabic iv) 


Table rv —complicatjots axd cotcoottaxt ©isease 

COMPARED WITH DRUO U»> D 


CoropUcaUon or Concomitant 

[HulpbopyrldJne 

j ‘‘idpliadlatlnr 

I>eUxed resolotloa 

Hlow rceiHjnse andfor eceomlary 

1 T (C%) 

1 2 (1 a*^» 

ri«e 


1 4(S3%) 

1 

Spread of dl"ea*e 

1 leund effoelon 

1 3 1 

1 1 (2*) 

Total 

' 23 1 

7 (14 e* ) 

Measles 

1 I 

1 

AfOtORS 

1 


Srables 


!• 

Malaria 


2 


*Tbc mui who twid mp« Im aI<>o lud rmUm. 


TBCVTWrVT 

Treatment was with sul]>hondraIdes SulphapyrliUno 
was n»cd mainly in 113 case* enlpbadJarine wan 
obtainable towards tin end of the period and wa^ then 
used altematelv with salphaprridine it was given to 
40 patients Snlphatliiazule was u^cd once onlr and 
1 patient received no speciflo trtatment Tho dcMage 
adoptid was 0 C C 4 3 g on conveoutire days—24 g 
in Jlrc davs On a few oecjwions when the reiiponie 
was a little slow the drug bus given fnr an extra day 
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Snlp'hapyndine and srnlphadiazme Tvere extremely 
satisfactory , in most cases tlie pneumoma responded at 
once and cleared -vritliout seqnelte Few patients were 
discliaTged before the fourteenth day, but many on that 
day This was a matter of dehberate pohcy , previous 
expcnenco had shown that discharge before the four¬ 
teenth day led to relapses There was no case of relapse 
or second attack m this senes , but 1 man, treated for 
pneumonia elsewhere and discharged on the eleventh 
day, sustained a second attack two weeks later 

KEStTLTS 

All tlie 101 patients recovered and left hospital, 148 
of them m twenty-one days or less, 2 only required 
down gradmg, the other 169 men bemg fit and returned 
to duty This satisfaotoiy outcome is due m great 
measure to the sulphonamides j without them it is 
hardly credible that there should have been no deaths 
among so many sickonen It was remarkable, too, how 
qmckly most of the patients recovered It was no 
uncommon sight to see an Afncan soldier extremely 
ill the first day, eatmg heartdy the second day, and 
running about the ward on the third (the Afncan dishkes 
lying m bed) It was no hardship for these men to 
return to duty m two weeks—they were asking for their 
discharge after the first seven days 

lATiile there were no deaths in the pnenmoma patients, 
4 men died from pneumococcal menmgitis There were 
6 cases of this uncommon disease m three'months m 
this small station—a very high incidence There was 
only 1 case of meumgococcal memngitis durmg the 
same penod, and this disease is usually much the com¬ 
moner of the two Considcrmg the pneumonia and the 
memngitis together as " pneumococcal disease,” the 
effect of a pneumococcal onslaught on the commumty, 
it seems that we can divide the population into two 
portions—^tho majority, with fair resistance to the 
genn, contract pneumonia and hve, but the small moiety 
who are unable to localise the infection to their lun^ 
develop monmgitis and die ' 

suiisiitRr 

An epidemic of pneumonia broke out among the 
Afncan troops at a small station, 161 patients were 
admitted to hospital m thirteen weeks 

Of these, 142 came from one unit, which had a con- 
Imual flow of now recruits nmvmg for their pnmnry 
trammg 

The mcidence fell on all soldiers nhke , there was no 
special predilection for the new recruits 

When the total strength of the imit was below 1400, 
the weeklv incidence was 1 36 per thousand (the same as 
m noighbourmg units), but when the strength exceeded 
this figure the rate rose sharply to 6 77 It is most 
unlikely that this difference is duo to the errors of random 
sampling 

Improvements m dictmg and hving accommodation 
were iiioffcctual m controlling the epidediio 

Treatment was with either sulphapyndme or sulpha- 
diazme m the dosage of 24 g in five days Both 
drugs were very effective, and there is nothing to choose 
between them 

All of the 161 patients recovered, 148 (92%) were 
discharged m three weeks or less The only important 
complication was delayed resolution, which occurred 
9 times (6 6%) Empvema did not develop, though 
there was one sterile effusion in the senes 

1 vnsb to tlmnk Jilnjor S F Mitchell c ,for permission 

to publisli this article and for his assistance. Major 
Elphinstcmc, of G H Q West Afncn, for hia cnticipma of tlio 
BtatLeticnl section Captain Coulter, adjutant of unit X, 
for ihcJigiircB of tabic i Me Afncan nursing orderlies' 
" a ond L'Cpl D Dnnso -were responsible for tho 


Medical Societies 


ROYAL SOCIETY OF MEDICINE 


At a meetmg of the section of exjiernnentnl media 
on Feb 12, with Dr E N Aixon, tho ptesidenU 
the chair, a discussion on the 


Treatment of Syphilis -with Penicillin 


was opened by Lieut -Colonel J 51 Mabsuail, rt 
referred to the disadvantages of the standard tfcahntt 
of syphilis with arsentcals and bismuth—toxicity and (i 
difficiiltv of ensurmg regularity over a long pfn«< 
Under war-tune conditions j the latter diHicul^ b* 
increased, so that even In the British Army no ma 
than 50% of cases had received adequate fmfnittf 
Attempts to hasten cure by intensitymg arsenicaUhmg 
mcreased the mcidence of toxic effects ’ Penicillin, itil 
its promise of rapid cure m early .syphilis witlioii 
dangerous toxic effects, was therefore hailod enIbaS 
asticallv Assessment would require at least five yeift 
80 that plans of treatment were necessarily experinwiii’ 
But experiments had been on a vast scale, and «*■ 
conclusions were now permissible 

Earlv syphilis had been treated mostlv with nmlbfi 
mtramuscular injections of aqueous solutions of pit' 
ciUin, and tho immediate results, largelv independentd 
dosage, were the disappearance of Treponema mUkJ™ 
from surface lesions in about 12 hours, followed by njd 
heaUng of lesions and reversal of positive' blood-e^ 
reactions to negative Inadequate dosage was folbiTO 
by chnioal or serological evidence of relapse, the incw® 
of which was, up to a point, Inversely proportional to b 
size of the dose 5Iost patients had received 
of 40,000 units every three hours for 60 doses iraV 
ment thus occupied 7i days and the total amount * 
pomcdlm was 2,400,000 units In 6000-8000 pS 
United States Armv m Europe the proportion of 
relapses after tins treatment was 1-2%, wlifle 18.* “ 
the patients followed for six. months showed pereute^ 
positive blood tests In Colonel 5 InishalI’s (OT Pw 
of 67 cases followed for six months there were 
of which 8 relapsed. In 7 of these patients wla^ 
the form of infectious surface lesions At the imj i 
Hospital, Preston, 106 such cases had been 
SIX months, and there had been 16 failures of 
antb infectious surfaco lesions in 14 cases A 
Office hum cv of 270 cases observed for sixmontMED 
that relapse occurred m 8 % , and Dr Aloore of 
had stated that in a large senes of cases 
eight months after similar treatment relapse 
m 7 % Colonel Marshall bad bwn dissati^ed wu 
own resnlte m the fmeatmont of early 
peniciUm alone, for the number of r,. j i.noiy 
relapses w as much higher than he had seen with m ^ 
treatment with arsphenoxide and bismuth ^ 
for 20 days He had evolved a method of 
pemcilhn and arsphenoxide, based on expenm®‘ 
animals by Dr Sclbie, and on the suggestion laa jj 
was a synergistic action between the two t( 
first 120 patients had received the routine w 
penicillin, with concurrent admimstration o, /..(lOf 
venous mjections of 0 00 g of ‘ Neo Halnrsino or" 
of * Sfapharside,’ one injection being futri' 

davs in every three, so that treatment msten i 
days Later 240 patients received 
with 10 daily injections of 0 06 or 0 09 g ol arspacB ^ 
according to the preparation used. Toxic en 
uncommon, but if thev occurred nrscnicals wc 
tmued and the penicillin mjections contmuc* 
injections with a total dosage of 4 , 000,000 unns '.j, 
of these 300 patients liad been followed ./ pn‘' 

months 6 had developed mfectious astK'' 

one had probably been remfected Over o' 
had been treated sumlarlv at the 
Theston, but effective follow-up had not ^ ifi 

3 cases of surface relapse had been traced 
evidence the combined treatment j 
improvement on penicillm alone in present 

double treatmentseemed almost vvituoutdang«>, ^ 

one of Colonel yrarsball's own patients 
ar^mcnl enccpbalopathv, but recovered 1 ^ ifcc"'' 
iplapsed after treatment with penicillin 
1 000,000 units of penicillhi and ten daflv 1''“ 
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ir«plienoxldo Ldirge bcxiIq npcrlmonts had boon bogon 
n mlUtAry hospitals In which two methods of treatment 
-rore now used t 1000 casos wero to bo treated with 
•i,400 000 unite of penicillin plus 10 daHj* Iniectlons of 
■‘iTBphenoil^ and the samo number would receive 
iL,000,000 units of penldlUn alone For civilians Colonel 
Marshall'a method was to begin a counw of orsonlcals 
ind blsmutlulastlnff ten weeks and to admit the iwhente 
jo hospital for 2 4W 000 units of ponlclUln ns soon os 
Jils was possible Few had received this treatment and 
\8sossmont was not yet possible 

“ In late syphilis, lesions of the skin and bones rc?sponded 
'apldlf to penicillin In most cases and Colonel Marshall 
find seen good results with gumma of the testlde 
fRcsolts with interstitial komtitm were less satlsfactorv 
:[n a small numlxr of cases of neurosyphllls ho could 
‘wnflrm the report* of American experts that clinical 
f^mprovement occurred in some of them with progressive 
Improvement in abnormalities of Uw cerebrospinal dald. 

■ Ee favoured a first oourso of 4 000 000 imita of jieniclliin, 
^'oHowed bv nrscnicala and bismuth and further courses 
-)f ponlcUlm if necGssar> In treating late syphEUs It 
'Vas Important to begin with small doses because of the 
AlnnOT of ^ thempoutlo shook. ' Reports showed that 
jentclUlD was valuable for the treatment of pregnant 
ivomon with syphilis both for Ha effect on tbe motlier 
und the tmbom child For infantOo congenital syphtila 
flodes of from 10 000 to 82 000 units of penicillin per 
/cHogrammo had been recommended 
r Ihr F II, Seldie described experiments tn the treat 
^ment of rabbit syphUla wIUi neoarsplienamlne with 
,ponlclUln, and with tbe two drags combined The 
,pilnlmura elTcotlvo doses of the two dru^ were wel^t 
. or weight, about the some j but when they were given 
^jlmultoieouBly, tbe same effect could bo produced with 
j quarter tbe dnso of npoatsplwnamlne and half the 
.lose of penlcQHn Tlicts there appeared to be a distinct 
iJidvKntago in combining arsenic and pcnlcfUJLn tn tbe 
^geatment of rabbit srphilis os far as tbe Immediate 
/Sect woe concerned The ultimato results of Ueatment 
•J'vlth Arsenic alone depended on tbe dose Twice tbe 
Cninlmal effective dose was usually eufflolent for cure 
*rhis finding did not hold for penidllJn Rabbits were 
'*geatofl with Increasing dose* of penicillin from ICOO to 
*10 000 units In all there was an Immediate dramatio 
^/ffect. as with orse^o, but most of the cluvncrcs relapsed, 
'•md tiw Inddonce of cures luui no relation to dose Tbe 
'j/iggest dose foiled and ft wAs noar^ seven times greater 
»han tbe minimal effective dose Lasting effect seemed 
depend on tlw oblUly of the rabbit to dovnlop Inmunltv 
processes A combination of tbe two remodl« was u-ed 
giving the minimal effective dooo of Dcoarapheuamlne 
i^ritli tlto graded Uoecs of ponlcUUn used In tl>e other 
j^ixporlnvent. Tlio results were perhaps slightly better 
ijhan wlUi the samn dose of arsenic alone bur relapse 
I >ccxirrtd la the nnimnls which receh'ed tlio two largest 
<00908 of ponlclUln so that again tlw curative effect of 
^^nfctUln ^\n« not rh»sol\ related to the doee Dr 
^'^Iblo found his exiKrlmcnts disappointing t hut hr 
/hought tl«*\ did show that pcnlclUtn liad a rapid and 
^Imniatkj offcM:L on mhhlt ruTldlls comparable to that 
tbe nreonlcnls, llie effect did not last however 
^nd it soomed to him tluit If ponloUliu was comhlned 
^^ith arnonlo In cllnlml practice tlw dose of arsenic* 
jihould not be cut down lO loss than luilf of tlw u^nal 
idoeo 


V Hr A, J Kivo said tliat the ImmedlaU i friMitl\T*noss 


Lmd lack of toxicity of p«. nicUUn I«id raised tl»e hopr tliat 
At n-QS tho long-awnlhd Weal reinodv To as»-8s Its 
jjVnlao would take time and care and its use as routine 
_^'^rmlmtnt in tbo Amiod Force's was n munble necessitated 
conditions of movement and breakdown of standard 
J/mclhodH Tbe Immediate imjnwfon was that the 
]/4Talmrnt Imd jnsllftcd Itself but judgment must ls» 
mkh Til' fact that many hundreds of patlenta 
1th enH> ssTihUls from a controlled and dls^pIInM 
j'PTHjp had licen treateil nllh standard doKatp of peni 
';•y‘*^lIn alone should pro\ Wo tlie means for a short cut to 
^jinowkdge which othiTwIse would take years toaerprfre 
^rbo only studies on a nml largr enough (o 1«e signifitant 

j^Tetv tho*a in Mhlcli the doeatru of S "fiXifiOO uofta had amount oi th* /Tm» i j ^ 

n Kircn In tin- Tj-Ao p. rl,Hl Onnnnrins V.rfhin, 
nnd tb(«- from 11,n MUIlAry l/cpfil, 
f nlUi tho hinro from tlw U„S Annr 


Pillsburj, Uio proiKirtion of failorcs after six montlia 
observation was the same—1C‘Jo* But In the British 
series tbe Tu*oportlou of actual cllnlcnl relaiisos was much 
higher This was probablj not significant because in 
early sviilillls under treatment persistence nnd relapse of 
positive scrum reactions were strong polntors to the 
probability of dlnicnl relapse 

Mr KIm then discussed the cases of clinical relapse 
in Mnrslmll s beriee, amounting to 12 % of tho total, in 
relation to the observation of tho Cooperative Clinlcol 
Group In tho United States that, with ston^rd treat 
ment of syphDia 46% of tho total of rolaiises ocnrrred 
within six montlis of tho completion of treatment On 
Uils basb it was xxwrihle to estimate tliat fnUnre of 
treatment In this series would ultimately bo 81 %, ^»l^ 
might be an overestimate K there was a cloeo analogy 
betaveen tlie effects of tbo organic ora nlcnls and ponl 
oUlln, both of whlcli were quick acting remedies qulcklr 
absorbed and quickly excreted When tho organic 
nrsenlcals wero given alonn In inadeqaate dosage thev 
tended to shorten the Intent period of relapse '^itb 
Intensivu arsonotliernpj the majority of rclapees ocentrud 
uithln six months nnd almost all within the vear It 
WHS reasonable to ftuppf«e that tho cycle of relapse and 
progrcfisian might also bo liastencd b\ penicillin, Flgurf* 
from tho published rcsnlts of the C«>6poratIvo minim i 
Group showed that in 8214 cases treated with standard 
menBurcs tho incldencx. of treatment follnres of nil kinds 
in patlontH with primary and early secondary syphilis 
was 20 0% Some of these had harf irregular nnd Inado 
quato tj^tment, but tbo comparison soomod fair 
^though almost all tho patients with penicillin moat 
have cotnplolcd thoir treatment uatisfodorfly Irregu 
larlty of treatment nnd drug Intolcmnco were hararda 
inherent in the standard methods of treatment and 
must bo accepted In such a comparison As far os It 
wont, It d/d not Indicate that pen/eUIin liad folk <2 
Many planned investigations ■were required with tho 
most necumto and completo follow up posdblo An 
Immense amount of \-itol Informatiun must now bo 
avafiablo in tho Wor Offico central sjTihllls rogleUr 
and it was disappointing that no more than 270 eac>^ 
were cited from this source There was a good ease for 
soUIng up an organisation to follow these patients In 
oLdl life and by cofipi/fntlon nith the public clInicK, 
study tlielr cases nnd scrum reactions during Uio next^, 
feu j-enre T1 k!W» was evidence that relati\*eb few of 
these men were Imrlng their follow up tests /is civilians 
Resulta of treairoont wlUi penlcfllJn niooe as far a* they 
were known wore not good enougli for coroplnoencrv 
BosuHs with combloed pcniciliin and orsoofcals wero 
loloTBStlng Marshall 8 method was based on tbe 
Inteosivo form of areenutlierapy called ' 20*d/rv treat 
mont,’ which required tlio highest sfondArds of obsrrva 
Uon nnd nurring rare An estimate in IP/3 luul put 
tbe mortoJltj ot I in 100 cases, although Plilshury and 
Ills colleagues had since treated over 3000 patients bv 
tbl* method with no deaths 3IarshsTI had lind no 
deaths la hJs 800 cn^oT, hut bis cue case of arsenical 
«nrephalopathy was In serious danger hecause tlic case- 
mortality frfim that enuiplkat/on was 50 % 

Borne appecls of tho v-alne of penfclIlJn c<»nld already 
bo stressful. Jta value for ilefoulf/nc and nncoOpomtlvi 
pallets, and 'for tlKwe who could not tolerate the 
mandard ixmedW was qlwftiiu It had been Euggre/rd 
that most eorh syphiilfJcs would get well even wKh 
Appah-ntly inadeqtfijte treatment whereas a nroporik^ 
would be dWlcult to erne even if fulU trent/^ treats 
tbclr immunitT processes were deficient A\’ben 
optfanam dosure of ponkin/n was known Jt m/ghf 
Into sharp relief tfieee resisting cases nnd 
to be Mentilled earlr To these tbo men 
measure* of lotenshre arsenothernpv or 
cwW he sppl^d The present n^vnl wa* 
of n^s alrradj obtained aft'r 
t,f tho rnluo of ponlch^h/ 

Br^dier T F OenovD thouf.hf 
repeatinc lf<ei/ "When 000 

tlere was hor^e of quick cure 
•mount of the drug Iwd to he Ig/ 


t.,0 from tl« 
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and should be supplemented with both arsenic and 
bismuth m mcrcasing amounts, accordmg to the duration 
of the infection The importance of addmg arsenic was 
being overstressed He thought that bismuth would 
prove to be more important, because penicillin and 
arsemc were similar in rapid action and excretion He 
appealed also for acceptance of a standard quantitative 
serum test of high quahty, to aid assessment He was 
sceptical about the so-called “ reinfections ” , most of 
these were relapses and m aU cases of doubt should be 
accepted as such 

Surgeon Captam T IiLOYd-Jones had contmued his 
mvcstigations mto the effect m early syphilis of daily 
single doses of penicilhn in aqueous solution He had 
treated S70 cases of primary and secondary syphilis m 
this way, and followed 206 of them for one to seventeen 
months, and 105 from one to four months In 223 cases 
of primary svphihs there were 12 relapses The remam- 
ing 75 cases had been observed for less than a month 
Poi primary syphilis he thought that the dosage should 
not be less than 3 9 mega umts , and for secondary cases 
not less than 4 8 mega units He found intravenous and 
intramuscular mjections ^ually effective but the latter 
were more convement For primary syphilis he gave 
300,000 units dady for thirteen days or 600,000 units 
dailv for eight days For secondary syphilis ho gave 
300 000 umte dally for sixteen days or 600,000 units 
daily for ten days 

Afiss Gladys Sakdes described her experiences m 
treatmg congenital syphilis in infants and young children 
with penic illin In those With flond lerions the mor- 
tahty was high, but this had been reduced bv pemciUm 
To treat such patients with penicillin m the first instance 
gave severe “ catarrhal reactions,” which were presum¬ 
ably due to therapeutic shock She therefore began 
treatment with arsenic for the first two weeks, and then 
gav c pemcillin , 20,000 units had been given every three 
hours for five days, omittmg one dose at night, a few 
had received 40,000 units three-hourly These large 
doses were well tolerated The standard dosage for 


children aged between one and five years waa 756» 
units The type of case in which there were fex u* 
toms and signs, but the serum reaction was 
responded mdlfferently to penicilhn Bone 
cleared up very well, and cases of asymptomatic 
svphihs were satisfactorily^ improved ^ The tnlj- « 
phcation of treatment had been local irritation at L 
site of miection. This was rare, but mtrachible 
it occurred ' - 

Colonel L W Habrison supported Brigadier Osneri 
view that the analogy with “ 006 ’’-was a sti 0 D| a 
He described investigations on substances which retiii 
absorption of penicfilm, m uhich 24 cento' had 
laborated with him He had'used arachis oil comlw 
with beeswax in the proportion 2, 2'6, 3 2, and Sit 
and also ethyl oleate with 4, 6, 0, and 7 % of hxsm 
In general these suspensions had been made np id 
60,000 units of penicillin per c cm With ethvl M, 
and 6% wax, 76,000-100,000 imits per cem hadte 
used There was no significant difference in the ptcfit 
tions of penicillin found m the bo^ flmds after inyebs 
with these various mixtures With arachis oil 
beeswax was rather better than 2 J %, and with ifi' 
oleate 6 % beeswax was slightly shpenor to the cfic 
proportions After an injection of 300,000 imrfj i 
penicilhn there was much mdividual variation in fr 
time that a therapeutic level was mamtained 0 la 
blood , hut whereas mamtenance for twelve to mw 
hours was usual it seldom persisted for twenty-four Iwa 
Penicillm was found in urine forty-ei^t to niKh* 
hours after injection, depending on the sensitirih oife 
test used In general the hold-up pf penicillin 
longer after subcutaneous^than after intramnEcuhr^ 
taons 'The procedure had been to give a sinfd* o? 
injection of 300,000 umts for eight davs, bnt^w 
proposed to treat a senes of cases with two dady mfw* 
each of 300,000 umts for five days Pure 
shortly to become available and it should ^ 
concentrate this in these mixtures to 100,0w ow 
per c cm . _ 
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Diagnosis of Mervous Diseases 

(0th ed.) Sir James Pueves Siewaet, k 0 m.o , o b , 
M.P Edin., rn c p , consulting'pifyeician to Westnimster 
Hospital London Edward Arnold. Pp 880 40s 

It is pleasant to welcome the nin th edition of a book 
which has become an old friend It is now 40 years 
since the first edition was published, and hooka, like 
then readers, are apt to exhibit a middle-age spread. 
This one now hasBSO closely packed pages and is conse¬ 
quently heavier and—even allowing for higher cost of 
production—^more expensive than it used to m A more 
important and regrettable consequence of the addition 
of new material and the detailed treatment of the whole 
is that few readers will find it possible, as once it was, 
to rend it through , and it is bound to he regarded 
mainly as a work of reference, which lessens its educa¬ 
tional value As such, however, It is very complete and 
up to date A smallhut important detail needs correction 
The fifth lumbar and first sacral dermatomes are shown 
correctly in fig 36 but mcoirectly m fig 87 and plate i 

Battling Surgeon 

Chables Bbook, It A. Comb , m b o.s Glasgow Stnek- 
lond Press Pp 176 2 a 6 d 
TnoiiAS Wakley, Afember of Parliament, coroner for 
Pmsbury, founder of The Lakcet, reformer and wit, is 
a character to stir the mteiest of anv biographer Unfor¬ 
tunately for Dr Brook, his story has already been told 
accurately, thoroughly, and well bv Sir Squire Spngge, 
successor at fourth remove to the editorial chair, in hia 
Life and Times of Thomas VTaHey In Balthng Surgeon 
Dr Brook, nowhere mentions his debt to this work, 
though m some places he has been content with the 
merest paraphrase—almost a transcription—of Spngge’s 
words ’There is mdecd very htiJe new material in his 
book, and he bos been misinformed about the pronun- 
caation ol Wakloj’s name ; he has put ids error on 
record as the correct version, though he should have been 
stimulated to look further by the verse which he quotes 
Iro*" , in which “ Wakley ” is rhymed vrith 


“ slackly ” In some respects, however, he has ^ 
justice to luB subject, and it is mterestmg to 
the difference in outlook of the two biographers. ' 
Spngge IS apt to subdue the colours and 
fires of Wakley’s more flamboyant actions, flr ^, 
glones in their unorthodoxy Yet it may be^e® 
whether after all he has as true a concept 
Wakley’s real quality The man who earne d W 
reforms was not concerned merely to 
or to thump and override opponents He did 
without a purpose, and he was no man’s t®’*’ 
consciously or unconsciously When he 
Waki^ as “ a willing stooge ” to WDliam 
and James Wardrop, Dr Brook beijaya 
standing 


Clinical Case-taking 

(3rded) Geobqb R Hebbmann, M D , rH 

of medicme, Umvcrsity of Texas London t 

Pp 102 9« - 

First published m 1927, this httio book le 
practical and is mtended as a guide for the 
bedside The new edition is described as a 
^vamprng and expansion of the previous tiro 
The mtroduction is a str ikin g apologia for u} 
^proach to medicme, particvdarly impressi^®. 
from what is often regarded as the home ol w g 
medicme There is a tendency toda 3 >to 
importance of the patient’s hiriory, but xn 
emphasises agam and agam the necessity for n j. £ 
complete history m every case The 
(fresser in this country may Tub his oyes on r® 
a complete history, a detailed physical e^ , 
and the rontme laboratory work on each aws ^ 
mt^ be completed before the ‘ senior 
o clock on the second mornmg after the ‘ 

Mat Is, always within forty-eight hours, ref* 

Sundays or hohdays ” It is surprising W I 
space devoted to mental and nervous 
dweases of the lungs, the heart, the JiBef if. 

the genito-urmaty tract combmed But to p 
complamt is of the pnee, which, even a 
war-time conditions, seems unduly high. 
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An important advance in 

Peroral Endocrine Therapy 

QRALUTON 

The synthesis of the corpus luteum honnone in 
pure ciystalhne form as ‘Proluton ’ (progesterone] 
has led to the elaboration of ‘Oraluton’ (ethiste- 
rone) This substance, while reproduemg all the 
known effects of the corpus luteum hormone, has 
the additional advantage of being active nlien 
administered bv mouth 

Admimsfered per se or in conjunction with in¬ 
jections of ‘Proluton’, ‘Oraluton’ provides a 
^^uable remedy for the day-to-day treatment of 
habitual or threatened abortions, certain forms of 
dysmenorrhoea and stenht^, and also pubertal 
and menopausal menorrhagia 

‘Prolnton* Mid ‘Oraloton arc the regutered namn ^vhich dtstlc^Uh the 
BritBih Sehering brand of progesterone and ethlcterone 
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SODIUM ISO-AMYL ETHYL BARBITURATE 

in Psychiatric Condition 

Many years of clinical experience have proved the valufi 
‘Sodium Amytal ’ in disturbed mental conditions. 
may receive effective doses with relative safety P^y^^' 
therapy may be successfully employed in the “twiligf’^ 
state which is induced This method is recommendf 
for treatment of hospitalized cases but may be employ* 
in private homes with adequate nursing supervido 
Permanently good results may be obtained 
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The Doctor’s Place 

HoSTTEALomplo} cea now have a trade union, and thia 
IB produced n Btatoment’' which deserves particolar 
Dtic© because it llliifltratee a rather dangerous trond of 
3 n medical thought The present system is desenbed 
jwastofolof ^'tromed personnel” 

Sledlcal Bupoplntondonts the union rerDort*, have 
been known to complain of wnato of time in admlnis^ 
trative fanctlons, which time could be far better 
utilised in tbo fullexcrclse ofhlsmedJonl skill and know 
ledge In the Interest of the patient* or in medical research 
Agatn^ It la fatuoua to talk about the abortage of 
trained nurses when so many today arc not using their 
nursing skill and wasting tlwlr erpcri#*nce as nursoe 
in purely administrative positions In both Instances 
many comments liare been expressed by medical 
superintendents and trained nuraea of getting rusty * 
and ‘ out-of-dato ’ for the reason that their admims 
trative funotiona prevent them frwi fully applying 
and developing their professional skill Instead of 
stopping this leakage ue ^’cnturu to suggest that 
since 1030 the numbor of profcaslonnl medical men 
and trained nurseB, nho have been elevated fslc] to 
purely admlnlftmtive positions, has grown beyond 
roQsona^le proportions In tlio main, the duties 

they carry out could be undertaken b> laymen, and 
ptwibly with greater advantage 
he remedy suggested la that each hospital should be 
unit under the joiiadiction of a hospital governor or 
DUtroUer, who should be “ a layman and not a medical 
lan ” and be roaponsible directly to the hospital 
TOimittee/ Under him, and reapousible to lilm, would 
0 a-medfcsal superintendent In charge of tho medical 
irvioea, a matron In char^ of the training and well 
eing of the nurses, a steward in ohaigo of euf^Uee 
nd domestic staffs 5 clerk-of works in charge of 
uDdings and of works staff, and an engineer in 
hargo of plant and engmeonng staff—all ranking 
8 i^opondcnt equals 

And “ having regard to the development in recent 
years of tho powers and functions of the ‘ llbdlcal 
Officer of Health the suggestion fis] to be cooHidcrod 
that bl* future designation should bo * Director of 
Public Health SenrJecs end that non medical men, 
where qualllkKl shonld be eligible for this position 
thus roleaaing mure medical men f(Tr following 
medicine 

ay control will presumably oTreome tho ddloiondcs 
iheront in medical and nursing control 

* TTp to tbo present the JllnWcf of Health has mainly 
consulted tlm modicol profceslon who cannot b« 
hlauied for trying to bolster up their claims for osevn 
dnney Uo has also consulted the nursing profession 
Both Uiese profcwional aspect* haw since 1P30 Iiad 
fun piny In tlK' dovolopnrtcnt of tlw hospital •orvice# 
with no satisfactory roeuUs Tlie time lias arrived. In 
mn* submission when the dogmatic control by tlie 
medical and nursing profecslon of tho hospital ac^c^ 
must bo challenged These eendccB nro fur Uin public. 
Administration should bo in the Ijands of a Urpman a» 
rtprcttHlino iht pullir I**t tbo dodors and nursw 
giro the whole ol their time In directing medical and 
nursing tirotmcnl 

AH this is no doubt highl> con\dndng to those to 
rhom it Is eddrosAcd But tho conclusions seem to 
o based on a prelimmarj mUconcoption of tho 
acts. To snggt'al th at hospital sm’iccs Imvo not 

Serrtre*. BUtrwnt tW tU ITrttrdtJ^ afld \\eUMe 

tferrlw* UhSjo 3" IxohIoh. OJ 


improved dnrmg the past hftoon jears is unjustifiable 
achiaHv the improvements have been stnking despite 
the economic blizrard of the earl^ 'fiO’a and the dis 
traoting years of war The niodora municipal holipltnl 
is a long way from the old poor law infirmary willi 
it* laj master (whose restoration under another name 
is now so enthusiastically sought) and much of tho 
ndvBDco is attributable to medical inspiration and 
guidance To put down all the shortcoming quit© 
flimpl}, to the doctor and tho nureo—to * medical 
control * —may b© good propaganda but is littJc 
else Afodical control, so far as it exists is atnofl} 
Imuted In tho most favourable oiroumstanoes tho 
county or town clerk and the treasurer liavo equal 
Buthonty with the medical officer of health, ns 17011 
as other competing obligations , hospital committees 
are not tho masters of flnanoe committees, end all are 
frabordmate to the council as a wholo 

As things non stand or are hkel} to stand m tho 
near fntnre, wo should say that the puliho has far less 
to fear from medical control than from the control 
of medloine In concentrating reasonnbh enough on 
the need to make hospital work attractive to non 
professional omplovocs tho union tends to ignore 
the evon greater need to attract outstanding ability 
into tho medical and nursing professions If in a 
rovised world medicine is to lose its opportunities of 
gaining large motenal rewards it womd bo marlnoss 
at the samo time to reduce its profesaional status and 
scope like other professions it can never bo too rich 
in men of ffr8t*class abffi^, and these proposals of thi 
Hospitals and Welfaro Services Union arc soarooU 
calculated to loduoo a greater flow of tho liest material 
into our schools What matters moet to the ^*ouDg 
doctor, nport from a JiiTlibood, is tho prospect of 
responslbuity for his own work—freedom to serve tlio 
patient, and servo soJenoe, without interibrrnce 
most medical men as tho union Ba>8, arc not 
intorcsted in odmlnistmtion which is iooreasincl^ 
regarded as a speaaltv of it* own Ncvcrthelcw In a 
medical semoo tboro must bo muoli administration 
for which a medical baok-ground wouhl at least be 
helpful, and to say that nobodj who is o qualified 
doctor or nurro sho^d undertake snoli work is neither 
sensiblo nor just Solioolraostcrs ma\ Ixwmo head 
masters with entirely administrativo /unctions , dou* 
may become heads of colleges and uninrdtirs 
bishops, whav> first qualification is a knowkdgo of 
tboolog}, ma^ administer great dlocrwcs chemist'* 
engineers, and architects may become tho successful 
heads of great busineascs yiith hundreds ofcmplo^'oes 
lawy’cta ma\ regard the world as Ihtir o\(rterf hnt 
H aooms that tlio doctor and nurso like cobhkrv mti-t 
stick to their laat Technical knou lc<Igc of mankind 
nnd Its ills turns them into tho guide and fnend of 
indivrdnol mm, women, and children, but completely 
unfits thorn to control any aggregation of bumonity 
as • working unit 'Elevation' to an aflnunlstratlvi 
poaf is beyond tho compotenct of the conditioned 
reflozCT which niv apparcnfly all that tlicir Work 
allowB or prodiicOH So Imck to their Burd they must 
go and there they moitl stay 
Some would ost no dlffermt fate lo moit doclors 
Iho liedsido is the most intcrcfillng and important 
place in mcdieino But all will want to l»c juni al>out 
doing their work there under farourahh professional 
condition* In 1110*0 colnmn>' ami cl'^ewherc in the 
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last few years there lias been great discnssion about 
the ments and demerits of the medical supenntendent, 
and opinions still differ widely, but on one thing 
most of us agree—the hierarchical system must go 
It may or may not be useful to have a medical man 
as facilitator and coordinator, but he must never 
infringe on the chmcal responsibdit}’’ of the senior 
staff for their own patients m other words, though 
the medical supermtendent is an admimstrator, his 
colleagues should be m no way subordmate to him 
And if this is true of a medical supermtendent, how 
much more does it apply to a lay supermtendent 
Where the hospital admiimstrator is a layman, he 
should resemble the house-governor of a voluntary 
hospital lather than the controller depicted by the 
Hospitals and Welfare Services tJmon 

This question of lay control is far from easy As 
ue have repeatedly pomted out, the hospitals and 
other equipment of the medical services do not 
belong to the medical profession, and doctors have no 
dinne nght to direct their use Havmg profited by 
much political education lately, few of us would 
dispute the ultimate supremacy of the elected repre¬ 
sentatives of the pubho, whether at the parhamentary, 
local-government, or hospital-committee level That 
is quite a different tlimg, however, from acceptmg the 
right of these pubhc authonties to appomt a layinan 
to take charge of doctors and their work—a suggestion 
which the profession would umtedly resist The danger 
unfortunately does not stop with the risk of medical 
subsorvienco to a hospital governor The press has 
lately earned plausible forecasts of the nationalisation 
of hospitals, and of their ^admmistration through 
regional boards, and we cannot help rememhermg 
that m the Civil Service the l^hmcal expert is always 
subordmate to the lay admimstrator—a prmciplo 
not altered by recent improvement of the expert’s 
standmg Even those of us who arb most anxious for 
the Government’s vast operation to be successful 
cannot be bhnd to its risks, the chief of which is that 
bureaucratic methods may depress the spmt of 
enterprise, and eventually the mtellectual level, of 
the medical profession. We publish this veek one of 
the many letters we have received from doctors who 
want to make the new service w ork but are genuinely 
scared lest regulation should brmg degeneration 

The fear in aU our minds has been perfectly summed 
up m the phrase “ utihty medicmo ” , which is what 
v\o should ultimately get from the proposals of the 
Hospitals and Welfare Services Union, or from conven¬ 
tional Civil Service procedure There m, however, no 
nccessitv* to bo bound by either The elected ropre- 
sentativ'cs of the pubhc are to some extent the master 
of our fate , but we firmly mtend, for everybody's 
sake, to remam captain of our souL 

Diet and Liver Injury 

Ix the past mv estigations mto the pathogenesis of 
portal curliosis and acute jellov atrophy have con¬ 
centrated inainlj' on the search for a toxic agent, 
VMthout much success Such efforts seem to have been 
Inrgelj misdirected, for recent work indicates that the 
lesions arc due not to the presence of some noxious 
factor but to the absence of substances necessary for 
normal metabolism By means of deficient diets both 
"u cirrliotic lesions of the hver, smulat to 
n, have now been produced expenmentallv 


The influence of diet m mitigating or evaggoata 
the hepatic necroses produced by certain wellrecj 
msed poisons has been known smee 1014, when On 
and Alford ^ demonstrated m dogs that carbohvdra! 
diets reduce, while fat diets mcrease, the suscephM 
of the hver to the toxio actiop of chloroform Tt 
hne of work has steadily developed, and Wmrpt 
and his school ® have now shown that protein depletn 
enhances this susoeptibihty, while repletion, pirtKii 
larly with the sulphur-containing ammo acids, restoft 
it to normal The first evidence that dietary deficieiF 
alone can produce hepatic lesions was provided le 
WEiOHSELBAtrM ® m 1935, when he showed that rat 
on a low-casem diet developed “ hiemorrhagcs ’’ iiil« 
the hver Later, m the course of expefiments designiJ 
to produce fibrosis of the hver, similar lesions mu 
obtamed by Gyoegi and Goldblatt,* who recognsd 
that they were m fact necroses These results nw 
soon confirmed, although they could not constantly 
be reproduced But there was no agreement regante’ 
the dietary factor responsible for them ckusation, ail 
most workers looked on the necrosis as but a transeat 
stage m the sequence to a more readily reprodadli 
dietaiy lesion —“ cirrhosis ” of the hver HdisiTOEU 
and Glynn ® then claimed that two distmot lesKffl 
could be produced by diet—one a massive hef^ 
necrosis (acute yellow atrophy) with its sequel nodnffl 
hyperplasia, the other a diffuse hepabo fibi^ 
resembhng portal cirrhosis Accordmg to them, to 
neoro^ could be produced tegularly by diets deficit 
only in protem, its occurrence could be related to k' 
amount of sulphur-contaming ammo-acidBintheiKt 
and methiomne afforded protection agamst 
has now been learnt that, unknown to the Bn® 
and Amencan workers. Hock and Fink * w Gennsb 
had observed the same correlation betireen t 
development of necrosis and the intake 
contammg ammo-acids and had found, ^ 

cystme conferred protection As the latest st^ 
elucidatmg the causation of dietary 
Hdusworth, and Neuberger ’ have now 
satisfactory evidence that expennlental 1 
cirrhosis is due to lack of oystine By 
experimental dietetic necrosis as a deficiency di 
this new work will compel us to reorientate ow 
on the causation of several hepatic lesions w F 
vidmg morbid anatbmists with a sequence w 
reproducible lesions it should enable theiu to 
guish fibrosis following necrosis from 
m other ways And it suggests a frmt'*“, 
investigation mto the causation of the “ 
dice ” and “ cirrhosis of the hver ” wbicD 
prevalent among races subsistmg on di®^ 
deficient m protem 

The relationship between acute yellow » 
and its sequeke m man and expenmenw 
necrosis is not established. Deficient 
has been suggested,® ® bo the direct cause of 
m some tropical cases , but obviously an 
cated dietary deficiency can only rarely, 
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its oausG in this country Here acute yellow atrophy 
most often occurs as a terminal event to an fllnees 
which normally gives nse only to transient liver 
damage Himswoeth and Qlykk * attempt to resolve 
this dilBculty by eaggcatang that in such cases the 
dofioicnoy arises as a seoondary result of the pnmaiy 
ooudltion They pomt out how It occurs in illnesaea in 
which anorexia and vomiting ore promment features, 
that it is relatively common during pregnancy when 
the footus 18 draining nutriment from the mother, thot 
several of the poisons wliich notononslv produce the 
lesion are fciown to combine with the ^phur-oon 
tainin^ ammo^acids, and that the mortality from 
conditaons such as jtsUow fever vaccine Jaundice Is 
higher among poorlj nourished than well fed popula 
tions Althou^ these are as yet only suggWtions 
their clinical Implication is evident ana m this 
connexion the recent work of McGillum and Miles 
is significant They injected matenal from human 
cases of infective hepatitis into rats which were 
receiving a diet deficient in protein but not so deficient 
oa to pr^uoo dietetic necrosia After several passo^pjs 
they produced fatal hepatic necrosis In the animals 
which before the injo^on, had been taking the 
deficient diet, whereas they were unable to pi^uco 
necroeia m animals which had not previously txjon so 
depleted or were taking higher protein dicta Thus 
our knowledge of lesions of the liver characterised by 
or arising from frrank necrosis is developing Batisrao 
torily There is good evidence that experimental 
diototio necrosis depends on dofioieccy of the sulphur 
containing ammo adds, and there ore suggestive 
duos tliat a mmilar foct^ may play its part in pro* 
duoing comparable conditions in man 
■ The situation in regard to portal cirrhosis is 
however, somewhat confused, largely because of the 
loose way in which that term has been used To some 
iWorkcTS it implies little more than fibrosis of the liver, 
[irrespective of ite type or evolution. Others use it 
Jn the strict sense to mean a condition characterised 
.bj tlio insidious development of a uniformly distri 
^buted fibrosis which first circumscribes and then 
^vadoe and divides the liopatio lobules It is in tbo 
pecond sense that it is used in human pathoIogj,“ ** 
>nd it is this pathological condition whi(i corresponds 
to tho clinical state known as ‘ oloohollo " or Loodooo s 
"^firrhoslfl If wo accept this strict definition manv of 
^ so-called experimental hepatic cirrhosca must be 
^^xcludcd These arc probably examples of postnccroUo 
J^carring which in its final stages tJiough not through 
Its evolution closely resembles portal chrlKwis 
Ulien those arc excluded wo aro left with a group of 
' ixperimental fibroses of the hrer ® “ which are 
^indoubted examples of portal enrhoais judged from 
I'hcir pathologj and their do\oIopmcDt Those have 
icon produced b^ several dlfforont typos of diet, but 
^he cffootivo diotfl have one feature in common—tboy 
^^■11 produce a 8o\’ero and protracted fatty infiltration of 
)^ho hver This observation Is of xvirtlcular interest 
f^Timcall) because such on infiltration has boon 
^^mphaslsed as a ncocssorj antecedent to human portal 
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Cirrhosis by Tkousseatt Conkoe,^ and more recently 
by Gttxmaih and his colleagues,^® who bv hvor bioprios 
have followed tho evolution of a cirrhotic condition 
from tho stage of fatty infiltration There ore manj 
ways of pr^uemg fatty infiltration of tho liver 
E^ienmentally the most convenient is to give a diet 
noh in fat it can equally well bo pr^uced b 3 
a diet poor in those ‘‘ hpotropio factors wluch 
normally prevent tlie accumulation of fat in tho 
liver, and this latter lino seems tho more profitable 
to pursue m seeking to oorrehvto human dietaries 
with the development of portal oirrboais 


Mental-health Service of the Future 

The progress of our organised medical sonrices 
has been marked, In the last hundred 3 ears 
by some comprehensive reports often semi 
official which have helped to mould subsequent 
legislation A notable document of this kind, just 

S ubliahed, is summarised m this lasue Pr C P 
:lacbxb entrusted in 1942 with tlie war tuno task 
of aorvc 3 Tng tbo p 83 cliiatno outpatient sorvicoa 
of tho country tuniod what might ha\e boon n 
depressing oscertammont of deficioncies and small 
advances into a tomperato analysis of tho nncqnal 
findings and a broa ^3 concoivod plan for malang 
our mental healtli services ns good ns tlie state of 
psychiatric knowledge allows and tho height of our 
aims for the wolllxsing of tho communit 3 would 
demand Encouraged in this rencral purpose b) 
the chief medical officer of tlie Alinistry of Health, 
he examined the wide disjiantics between the mental 
health services of different regions and concluded 
that not only the kmd but tlio scale of the future 
provision in this regard mast bo assessed in tho 
light of tho facte brought out by his sunev The 
most valuable section ol tho report** is thoroforo Iho 
longth 3 chapter containing detailed proposals for 
eetring up a service that will promote tho mental 
booltli of a population of about a million. Whalevcr 
the struoturo of tbo future health sernces ma^ bo 
this umt—tho region witli a population of a million— 
will nCford a standard of comparison, and Dr 
Blaokek's scheme will be applicable without sorions 
modification 

Tho report grasps many nettles—tho relation of 
the mental hospit^ to the outpatient scmccrt, of 
p33chiatry to tho rest of modieme, of child guldonco 
centres to child ps3V5hmtrio clinics But althougli 
tho firm hand that docs this graftping is clearlv that 
of an Individual no trace of partisanship h evident 
in tbo judicious exposition Sir Wilson Jajitsov 
in his foreword points out that tho rojSort, whilo 
dealing with work sponsored b 3 tho Ministry of 
Health expresses tho personal viewB of Its auUior, 
without official comment or con'^orahip but that 
* tho roaclioni it owkea will be taken into account 
in tho framing of futuro policies ’ There con bo httlo 
doubt that the reaetJoni will bo such as to make it 
dcsnrablo that thew ImLnnced Mens and rccommt'nda 
lions of l>r Blackee 9, arrivnl at «ft< r full couHidrrn 
tion of tho outlook of proft*^Alonal boiUe^ ''Iiould bo 
accepted os the bads for an active ofllcml pQl(r 3 
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eUUHONAJUDE PROPHYIAXIS OF BESPIBATOny INFECTIONS 




On tho Eubjeot of “ planning ” and its implications 
in respect of central control, Dr Blacker has some 
pertinent comments a Inch hold good for much besides 
the psj’chiatnc services 

The report testifies at every* pomt to the wide 
scope of a good mental-health service, no longer 
wholly concentrated m mental hospitals and in out¬ 
patient clmics It -ftTll have to concern itself with 
reception centres, hostels fof difficult and unstable 
chd^en, and the commumtj' care of the mentally 
subnormal, it must seek to reduce the size of the 
“ social problem group ” and treat the delmqufent 
members , and there will be need for constant haison 
between the psychiatrists on tho one hand and the 
other doctors, the teachers, tlie psychologists and 
social workers, the voluntary organisations, the 
parents, and the commumty* Nowhere is it more 
plain than m psychiatry that medicine has social 
obhgations and has the nght to demand social help 
in performing them Dr Blackee’s proposals on 
this head demonstrate that sense and practical 
suggestions about wavs and means are compatible 
with a vigorous endorsement of the aim of “ social 
medicme ” With its array of facts and its well- 
kmt plan, this report offers the argument and the 
means for promoting the mental-health services 
to their full range of opportumty No doubt the 
forthcoimng Health Act will take these services mto 
account It will be for those who administer the 
act to make adequate use of the conciliatory judgment 
and sound grasp of essentials which have so plamly 
gone to the composition of Dr Blackee’s report . 


Annotations 


LONDON'S HOSPITALS 

Tile report presented to the London County Conned 
this week by its hospitals committee makes stunnlating 
reading, it mcludes long range plans which will he 
equally applicable under the present control or m a 
coordinated national hospital system, and its recom 
mendntions may he taken as some guide to general future 
developments. The first task is, of course, to repair 
war damage, at a cost of about £2,000,000 altogether, 
some 6000 beds have been put out of commission by 
direct damage, and a good many more by mdirect effects 
of bombing The committee is satisfied that the pro 
war total of beds is approximately enough for London’s 
needs, though, as ui the Tootmg and Crystal Palace 
areas, there are local shortages which are to be rectified 
by now buddmg Far sighted plans are advanced to 
increase the m£vidnahty of hospitals and to dimmish 
tho institutional atmosphere medical, nursing, and 
domestic stall committees are to be encouraged at each 
hospital, greater attention is to bo paid to the provision 
of bright and cheerful surronndmgs by smtahlo decora- 
iion of wards and by improvmg hospital gardens; and 
the standard of dietaries is to he raised (catermg officers 
are about to bo appointed to three hospitals) Pahents 
will gam privacy by the provision of a enrtam winch can 
be drawn round each bed Pest rooms for relatives 
of tho dnngcrouslv ill are to he supphed, and canteen 
fncihhes are to he improved. The appomtment system, 
which has proved a success in experimental use, is to be 
generally adopted for outpatients, and outpatient depart 
roents are to be added to a further 20 general hospitals 
Tho committee foresees the division of London, for 
hospital pmposcs, into about 21 districts, each with 
a ^ hospital, of 400-1000 beds, which would 

Imked to other hospitals in the neigh 


bourhood. Eleven of these distnct hospitals i 
be controlled by the L C C „ -while the rema 
would- ho voluntary institutionB It onvisagt<, 
the development of special mute (as for chest and p 
surgery), which would be placed at convenient c( 
Bites One excellent suggestion is for tho pronsi 
mght sanatoria to enable tuhercdlous patients who 
completed sanatonmn treatment to resume then nc 
work while contmuing to sleep and eat under the 
conditions and with a' modicum of sufiervisioa 
reablement centres are to he established. 

While the general trend is towards decontralu 
and moreased anthority for the hospital comnuttee 
snpenntendent is to he reheved of some re^onsib 
partionlarly for the clinical care of_pabent«, r 
IS to he assnmed by consnltante and specialists 
establishments of technioal and adumustratiTe i 
(includmg chiropodists and almoners) are to he increa 
doctors above the Btatns of honse officer, and most ne 
includmg possibly student nurses, may eseici-e 
option to hve outside the hospital This concffi 
m conjnnctiou with the Eushdiffe scale of sail 
the most recent increases under which the cound 
adopted tins month, should help .greatly to rchen 
present defioiencj’’ of 3000 nurses m the area 

The committee would welcome an imrue 
extension of the existmg system of undergraduate n 
mg in L C C hospitals It does not diMonat the 
Bibihty of establishing its own medical, and pos 
dental, schools at a more remote date 


SULPHONAMIDE PROPHYLAXIS OF RESPIRAh 
INFECTIONS 


The favourable reports from Amonca on the pro; 
lactic use of sulphonamides in rheumatic fever, ten 
m this journal m December,^ make out wonder vhe 
acute infections of the respiratory tract could he pi®^ 
m the same way 'This has, m fact, been tried hr 
m New York children, and m adults by the 
Navy® m 1943-44 In the naval exp enmentwit^ 
men (half actmg as controls) the xesnlts were Btrm 
favourable Admission to hospital for severe 
disease was reduced by 80-90%, streptococcal 
were lowered by 85%, and pneumococcal 
menmgoooccal menmgitis almost disappear^ 
infectious were not definitely affected A 
snlphadiazine, 1 g , seemed most satisfactory la® 
reactions were encountered m 3-0 men 
severe reactions were very rare The New 
earned out on 04 physically normal but feeble- ^ 
boys and girls hvmg m overcrowded 
parable controls were observed for each patient 
treatment Sulphadiazme, 0 6-2 g daily, was a 
tcred to children m the treated group for pen®* , 
from one to three months between Aug^b, l 
April, 1944 The moidence of fit; 

observation period was remarkably alike m ^ 
and control groups The course of the illnesses, 
seemed to he somewhat modified in the childif® 
the drug, the acute fehnle stage bemg 
Theiv were no senous toxic effects when tne - ^ 
given for these comparatively short periods ^ I 
ditions provaihng during the tnal were 
there were no outbreaks of severe mfccti®^ ^ 
respiratory tract such as had occurred .jer 

A detaded study ■* of the flora of the th^a 
influence of sulphadiazme m the New ^5 

showed that the immediate effect of the ^ 
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mcMit complete dUappearance of the nekaeria later 
we reappearod and regained their former prevalence 
iviilg In the interval acquired a reelstanoe to the drug 
ay {iange in the nmnher or dlirtributlon of the luomo 
tic atrcptocooci -was no more than enggoatlvo Prom 
Jenown »onroe8 during the oiperimont at least one, 
id prolwihly more etmhia of 0 diphtherKo were intro 
toed into the commnnity and spread -vdth equal facihtv 
Qong treated children and controU All those strains 
are drug resistant from the beginning and appeared to 
3 avirulent. It Is the pneumococci that provide tbo 
o»t interesting story Bhortly after the beginning of 
eatment there ■was a striking rearrangement of the 
•ovalcnt types determined br difTorenceR in their abiUtr 
t adapt themselves to the inimical Inflnence of the drug 
id iH^mo drug fast Tivo types, xi and xvm 
tsomed prominence among the treated group Drug 
niitlve organisms of both types had been found early 
I the experiment In the untreated group but Trithm a 
lorl time these had been replaced by drag fart strains, 
though those never became as prevalent os they wero 
I the treated group rrbere between them they made np 
7% of the pnomnococcol flora Both trj7>os were of low 
Inilence, but it vms found that the vtmlence of more 
ivaslve types was not loqt in the process ol acquirlug 
rug resistance Possibly it was fortunate that none of 
leso virulent types became widely prevalent With one 
onblful exception no severe pncmnocoocal inteotlon 
anrred In either group After 16 weeks treatment 
sased and the distribution of types tended to revert to 
hat It was ot the beginning of the experiment Finally 
rpci XI and xvm were not seen except In a few ebtonio 
^triers, but their drug resistance remained unlmjiaircd 
3 months after treatment had begun One moro 
henomcnon obeorved may have wiAerlmplicallons The 
iiroat flora of both groups after treatment had stopped 
ras subject to a senes of sabcllnical opldomlce of pnonmo 
ccci of one type or another at Intorvnls of 2—4 months 
(one caused symptoms but up to 07% of the exposed 
opulfltion was Involved 

^ese observations present more questions (hau 
nswera, Campbell ‘ has suggested with reason that 
he Indifferent rcaponse to treatment of gonorrhooo 
ontmoted In Italy raav bo duo to the development of 
trains of gonococcus resistant to the sulphonaroides 
he poeslhlllty of the epidemic spread of a strain of 
'ueumococens or stroptococcus which la both vinilent 
nd drug roalstant Is not to be regarded lightly, especially 
f it occurred In conjimctlon with cpldomlo lufluenia 
i^m a wider aspect tho only jwirallol to these well 
CDcoived experiments seems to be In the differenlbil 
fleets of weed killers and such gross physical dlaaatem 
a flro on the ecological balance of the higher plants 


INCREASED TOLERANCE TO HYPOXIA 


-tU-Tmiun anoxm lieing the main physiological oUfncIo 
p high flying any method immediately practicable or 
therulae of Incrraaing tolemnco to oxygen lack innv 
arc Its applications In aviation medldnp It is well 
^nowu that those who live ou mountains become 
fcHmatlseil to thi low partial pressuro of oxygen by 
Vn eloping polvoydlw nilo ond (In iineriiucnts of race 
^onBolaiio ond Lornor • snggol thal ikihcythftjnjla 
^roduceil by bloml transfiuioii has a similar cllecl 
^hclr controlled cxpenmrnfs were nirrleil out on lMnl(h^ 
"'fcn Tho subiovts wore tmnsfimd with 2 litres of ii 
n% suspension of fn-sh red blood corpuscles In dextrose 
rdinc and ft studv was modi of tbcJr riottion uml that 
I llin controls over a jieriCMl of two months to breathing 
in a low pressun chumlar slmulfttlng an altliade of 
J 000 ft wh<» hud l>e<n lroll^fu■*^'llhad an artennl 
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oxygen capacity and content that was elgnlBcantly higher 
than the control group, both at sea level and at altitude 
Their tolerance to h;^xia fell slowlv and tho oxygen 
capacity and content of tho arterial blood did not 
approach normal for olmost a month. Ha?inatologistt> 
will bo interested In the evidence the experiment aupplfed 
regarding the life and functional caiiacltv of the tmns 
fused cells Tho trmsfnsiou method which bad no 
untoward sequel® In this trial may bo useful when a 
raised, tolcrtmco to hvpoxia has to be induct quickly 

CHILDREN IN APPROVED SCHOOLS 
W’uo approves of approved wrhools I ’ asked tho 
intclUgoiit inquirer Snrelv not the lumntea f ’ It 
•eoms ho must be wrong for in a review ^ just published 
of the aims methods and achievements of these schools 
in England and Woles it Sf Sfmtnons one of tho 
Inspectors of the chlldreu s branch of tho Home Office 
points ont that in most of the schools the child has only 
to walk ont if he wishes to get away Locks and bars 
have been discarded and though some children do 
walk out by lar the greater numl»r stay 'Whnt keeps 
them t The answer Is partly given by a case reported 
in the Time$ of'Jon, 22 A boy who nad stolfu 2t Id 
from his mother’s gas-metor oxiiloinod to tJio mapdrttruto 
that ho wanted to be sent to an approved school because 
his brother who was already In one had told him of the 
nice things they did. 

Mr Simmons s review bears out this juvenile offender s 
esfimato at least as far as the boys aro concerned the 
pursuit! offered to girls seem to be less Interesting 
centring largely ronnd domestic training Tho boya 
learn many crafts—all Indeed which art' necdM to 
maintain the school buildings ond equipment They 
learn to build and plamb, to lav dmlns, to farm, mr 
pontor, ond cabinet make ond they are taught by men 
who understand Ihoso crafts tboronghly and aro capable 
of teaching They also ha\e ordinary school lessons up 
to the age of 14 or over depending on their needs and 
on the praotico of the school for the schools are by no 
means uniform. They grew up first as voluntary ontfr 
prises, os tho indnstrial schools and rcformatorii'S of the 
niocioenth century How far wo have progressed In 
our conception of what the delinquent ne^s la oidtnt 
from some of the illustrations In this booUoL Thi 
inmatwi of a girls refonnatorr at tho beginning of this 
century dressed like pantomime houscmaldfl with hair 
atraini^ bark sit in rows on liaekKfts benches not a 
smile among them wluie a text on the wall directs them 
to Learn of ilo for I am Meek and Lowlr in neurt ’ 
hour hoys in dowdy serviceable nnifonns with conncts 
caps, stand ot attention liefor© tho camero and on indns 
trial school like a barracks looks drably out on an empty 
street Tho rest of tho pictures aro very lilfTerent thpv 
sliow the approved schools of our day—old farmhooMc* 
generous Georgian family homcA, or nrw buildings put 
up by the boys inddo them nro airy workshops, 
pleasant dlnlug rooms a gymnasium vith full equipment 
(all In hard nv*) nod a good stam? for acting Othn 
pieturri* shnw l^Ts enpneering i>ovs plonghlng I>oys 
milking rows girls folk ilnncing Ik>vs preparing roM 
fmim>H. hovH swimming boxing havinaking rowing, 
girli plavlng netball Itoys pbiying foollmll Itoys painhn,. 
pictures making jK>t working a puppet tlnatri girb. 
growing vegtloMo# and urn bwliinatc girl f»-cding 
iamln. Not nil the sclicwiH offer nil tlif>n actbitles 
#onin nro large with much equipment eome ore small 
ilepcnding ])rtrtly on the big'ntnly sod skill of the 
rbildren and their tenrlier^ to < qnip lvt*k. TIm' 

iX|Wn»cs ore slu»n^l the lo^al autboritli-* an I 

the Treiisurr and tin re fire at pr^w^ut 14'i ‘^eh(>ob 
with U20" boTs and ilO', girl^ In them—an inrnaw* 
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smco 1038, reflecting tlic increase of delinquency brought 
about by the war, of 41 schools and of 2548 children. 
Of these 145 schools, 34 are owned and managed by 
local authonties and 111 are stiU the responsibdity 
of voluntary managers 

One headmaster, asked why the children stayed, 
replied “ Food ” , and it is a fact that many of them 
on admission are undemounshed and m poor health 
One important task of the school is to get them lit by 
feeding them properly, and givmg them enough sleep 
and enough healthy exercise Infestations and chronic 
infections have to be cleared up, and all childxon are 
immunised agamst diphtheria At some girls’ schools 
there are chmcs for the treatment of venereal disease 
In aU, the school doctor visits once a week, and exammes 
children on admission and once a quarter afterwards 
Correction of a disfigurement often restores the self 
respect of the child affected Other changes are brought 
about by the commumty spirit m the schools, the 
personal mterest which some children now experience 
for the first time, and the opportumty to do the sorts 
of tlungs that children hke to do "VNTien choosmg an 
approved school for a given child the courts usually seek 
the advice of the children’s branch of tlje Home Office, 
but sometimes one or two trials have to be made before 
the nght school is found, and this is unsetthng for the 
child. The Homo Office is overcommg this difficulty by 
estabhshmg classifymg schools, staffed by educational 
psychologists and teachers ahle to assess abihty, tem¬ 
perament, and character, where a chdd can stay for 
1-3 months before being sent to the appropriate approved 
school 

The review explams why the work of the approved 
schools IS succes^nl m the great majority of cases— 
nearly three quarters of the children never get mto any 
further trouble It does not erplam why the residue 
are failures, or speculate on the ways in which their 
numbers imght be reduced, but a hmt may be picked up 
from these informative pages Like so many important 
enterprises today the approved schools are understaffed , 
and they need staff of a specially keen and devoted type 
Young people mtorested m psychology and social work 
might do well to consider trammg as teachers for these 
schools 

PAUUDRINE IN THE FIELD 

Hetobts are now commg m on the fuller field trial 
of ‘Paludrmo,’ the synthetic antimalanal drug evolved 
by Imponal Chemical Industries ‘ Brigadier Hamilton 
Fairley and his colleagues at the Austrahan Armv iledical 
Research Institute at Cairns in Queensland have examined 
the effect of paludrme on mosqmto convoyed strains 
of Plasmodium vivox, P falciparuvi, and P vialariw 
from the standpomt of its acbon ns a chmcal suppressive, 
as a true causal prophylactic, as a therapeutic agent, 
and as a gametocidal agent They have tned to deter 
mmo its mode of action, more particularly its activity 
on the presumptive oxo orvthrocyiio stages of the 
parasites, and have sought for toxic manifestations 
Their work was done on volunteers from the Australian 
Forces who had not served m endemic malanal areas, 
using strams of parasites obtamed from New Gmnea 
and transmitted by expenmentally infected Anopheles 
punclulalus var punclulatus 

The prclimimry investigations in Australia fully con 
firm the earlier studies made in the British Isles, and also 
indicate that paludnnc in small daily dosage is an effective 
chmcal suppressive and a true causal prophylactic in 
niahgnant tertian malaria It is an equally effective 
chmcal 8npprcs-,ive in benign tertian malaria, bnt it 
docs not invanablv afford effective causal prophvlaxis 
against this infection, which subsequently developed 
in at least a proportion of cases receiving fairly sub 
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stantial daily doses of 'the drug for 3 weeks altfis 
last bites of the infectmg mosqmtocs An intereth 
observation made in the Australian expenmontswastli 
the moculation of 200 o cm of blood from cases of bciy 
tertian malaria, known' to be infected becanso It 
subsequently relapsed, fafled to mfoct volunteers vB 
the donors were taking paludrine In similar citt® 
stances qmmne or mepaenne does not prevent mfetfsi 
which suggests that paludnne on ’ the one hand at 
q uinin e and mepaorme on the other act on diffW 
forms of the parasites With paludnnt it is tie t» 
orythrooytio forms of the parasite m man th»t r 
presumably destroyed, as they certainly are in birds. 

The efficacy of paludnne m the clmical cure of stfaA 
of benign tertian, malignant tertian, and quartan mdej 
was confirmed. In taiahgnant tertian malana nini 
cure of the infection' usually followed a 10 day cobs 
of therapeutic treatment As a direct gamelwi 
paludrine has httle action, the production of gsrstti 
cytes of either P tnvax or P falciparum and theirnmiie 
and morphology m the penpheral blood not bw 
materially altered by the drug The gametocytee, Iw 
ever, did not mature when mgested hy mosqmtoea vw 
the patient was on the dmgj hnt aTveek afttr cfewh* 
of the drug the oirculatmg gametocy|*s would odM b« 
mfeot mosqmtoes Furthermore, mosqmtocs girai * 
partial blood meal on a patient takmg palndrmf^ 
then allowed to complete their meal on a gameJocjk 
carrymg case not on the drug, did not become 
snggestmg that paludnne acts on the early deveV^ 
mental stages of the malana parasites m the incsqw 
This action on the developmental forms in the , 
was not exerted when the mosqmto had been 
some days before the blood meal on a patient ^ 
the drug . 

Fairley and his collaborators have studied 
of smgle doses of paludnne, both as a 
as a therapeutic agent m malignant tertian and 
tertian infections Their work suggests that a ow 


small dose of palndrme weekly, given for on ladff''-'? 


penod after therapeutic control of the pninary « 
will prevent relapse of the more resistant benign t 
mahma until its eradication is ultimately 
They have also re exammed the toxicity of ti® . 
which has been found to he neghgible within 
therapeutically effective range of dosage 
the statements already made oh the merits of tnu 
pound compared with the older remedies 
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Captain B L P Brosseau, 
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Captain W Bxbbs, 

n C AALC 

Captain L. 8 Coopeb, m d 
Jefidrson, E.AJ 11 .C 
Lieutenant W J GAiiUAQinai, 

MJl 1 . U E, B.X.M C 

Captain J H. Haedake, 

1-n.CJ- E , B.A.3t.C 

Captain H it Kershaw, 

M b Leeds, iuam a 

KING’S C03I3IENDATIOK FOB BRAVE 
■Major G 0 K, Reid, ilb SL And , b-AJI c 
T he American Bronze Star medal has been C ■■ 

■W R HEVDEnsov, K.A.MC, for sarins 
while workinR in German hospitals from BMO 
■Mojor Henderson, who before the war was Ie‘4'*2!LS«d tl'" 
surpery In the University of Leeds, formed anfl frJS', 

ncuroBt^cal unit of tho British Army, which he iSitf- 

Ec remained behind nt Dnnkirt to I 
Britfsh wounded and later he was transferred w ied^ 
camps where he took care of Alli ed prisoners;^ 
htmdreds of American olrmcn and fiofdlera ^ 
continne thla work be refused repntxiatloD 
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Rccxinstxnction 

'TEUROSIS AND THE MENTAL-HEALTH 
SERVICE 

THE PItESEST AiiD TIIE rUTUIlE 

)r C P Blacker nt the roquc*t of the MJnUtrr of 
aJUi, bflfl gurvejod existing sorrices for neim>tio 
loots and submits his proposals for a better mental 
ilth somce in England and Woles ^ Those as Sir 
Ison Jameson notes in tlio foreword, relate to the 
ure rfilo of Ihe eleven nnlvennties containing medlool 
lOoU, and to the inoorpomhon of the mental in the 
leral health sorvioo Dr Blacker outlines the tyjm ond 

3 of the service which might be provided for a popula 
D of a million treated os an administrative unit The 
lowing is a brief summary of his findings ond proposals. 

THE FIKDnsOS 

rhe gurvey, which is primarily concerned with out 
Lient services was begun in October 1943 and carried 
t by teams of three inveatlrotors In each of the 11 
Tenco regions of England and Wales A qnestionary 
It to the directors of the 216 psychiatric clinics then 
live In the country asked for data relatmg to tho years 
J8 1040 1041 and 1042, Responses varied, but of 
J 216 ollnies, 180 (80%) responded to the questionary 
d 146 (07%) answered all parts of it 
Outpatient facilities for nouroUcs were found to be on 
ciUy distributed j m Cheshire, Cumberland, Lancashire 
d Westmorland there were 3 60 clinics per million 
pulation as compared with 0 14 clinics in Kent Snssez 
d East and Wort Surrov the whole south of England 

4 bettor served than the north. The number of doctor 
4I0QS per niUlIon population ran^d from 20 7 in the 
ndon re^on to 4 0 in Wales Of 210 elinlos about 
ilch information was available, 149 (71%) were held 
voluntary hospitals 30 (14%) In monJolpol hospitals 
(7%) In raentol hospitals and 16 (8%) in places other 
in hospitnlo. Ifore tlian two thirds of the clinics held 

voluntary hospitals wore stal.cd by psyoUlatrists 
►m menti hospitals—a good example of cooperation 
Dr Blacker imints out Fsyohlotric clinics staffed by 
snUl hospital psychiatrists (J[ group) ore compared 
th those otherwise itafled(0 group) Taken os a whole 
group oHnIcs were established later than the 0 group 
d wore less well equipped with social workers almoners 
ycbolo^sts and speech therapists but better equipped 
th psychiatric social workers they held loss frequent 
tuo and doctor sessions saw fe^'cr now patients and 
wr return patients and dealt with a lower proportion 
neurotioa and a higher proportion of psyohotics Not 
' those dlfTcronces are quite significant; they do not 
any case reflect unfavourably on the work done by 
JDtal hospital payohiatrisls, who since 1030 when the 
mtal Treatment Act first empowered loco! authorities 
' provide such clinics liavo been largely r^onsildo 
developing our outpatient ^Hyclilatrlo sei vice Of 
7 clinic* ^ving rolovont information 148 were estab 
bed after 1029 

Various type* of case sheets ond record cards were 
ad in tho dllTciTut clinics and In some the psvehiatrist 
'ly mado rongh notes which ho tore up after telephoning 
patient a doctor 

KEDUOSrS Th INDUSTnr 

^tween 1038 and 1042, tho numbers and proportions 
%curotio palienU seen nt tho clinics roM-, but this 
s may not be attrihutoble to tho war It is probable 
4 partlv or entirely to tho growing use of the psycbfalrio 
vices by gcmral proctltloucrs Only abont 1 now ra^ 
/GO soon at cUnlcsin 101O-4 S was a psychiatric air roid 

r London I nurophrer MUtcrrC Oitord UtUrentj- Prew Vp 


casualty and over a third of these had had tome previous 
psyciilatrio disability 

T>njna mfAT. gases 

Nonrosis In Industry was studied with the help of tho 
Ministries of Labour and Supply Dt Blacker visited 
factories and mdustrial medical officers (i 11 0 ) in key 
industries dunng tho first bIk months of 1943 and talked 
with Inspectors of factories representatives of the mining 
ond shipping Industries of largo corporations and 
insoranoe companies Ho wished to find out whether 
there had been an inoreoso in neorosls sinou the waj* 
began and whether tho psyohlatrio service* were adequate 
Figure* wvro dllTlcuU to obtain for Information wa* 
ncccmorilv drawn mainly from large ftriua omploxnng 
I iLO a rather than from amall firm* mth simpler roedicol 
ormngeroenta In 1030 07 !*'(, of tho regLtcred factories 
of the coontrv each employed lap* tlum 230 pcopio and 
02 7% of all people etnnJovcd in indu^tn workca in such 
small firm* Morrox er indirrtnal medicine Ja itaelT growmg 
ond changing rapidly medical siq^enision la not uniform 
and records are diffonratly kept In driTerent faotonca The 
men and women wnrilng In the factories durmg tho xiar 
wero tboao who could be spared from actixe eerviec and 
manv had Infirmities In general sickneea rate* and 
al]^ODtccuim ware higher among women than among men 
not only beoau^ of their poorer phx^cino but bocauiie of 
the additional household dudes which foil to them Nearlv 
aJ/ ijxo,* agPDod that local focllltlea for psxvhlatno froet 
ment could do Improved- Intangible minor malodlca 00m 
bhied with Industrial fatigue to produce a general stale of 
unxrellncs* among wor^rs and tliere wo* some ovidonfo 
from the record* of the Post Office and the Central Bureau 
of Indiartrial Noraing of an inermse of neuroses eopociaJlv 
in 1041 when raid* wore heavy but other foetors affecting 
people xrcra long boiin tranmort problems the bfaekout 
factory work eouplod with home duties Including firo 
xrotching and Home Oaord sxrviee shofiplng difficulties 
anxiety unduo rosponslbility and boredom 

Dr Blacker coucluded that not all the minor maladies 
and stresses of industry In war time needed the atfentlon 
of a psychiatrist manv cases responded to a fortnight s 
rest uroat. Under tho vrar time rest break soheme 
IndartrUJ workers sufTcring from accumulated fatigue 
can reenpernfo at comfortable houses iu a holiday otmo 
sphere freo from rules and regulations "No medical 
treatment Is provided and they aro not lnve*llgated. 
Dr Blacker thinks tho rest break service should be 
continued for at least a period after the war Careful 
selection of foremen foroworacn heads of olTlcts and 
departments ond of works managers and welfare officers 
would reduce both unneeesoary stress on tho workers 
and the task of tho mental health service Tho ruo 
by appropriate superrision ran cheek minor absenteeism 
and send those who need it for a rest break. The Indus 
trial medical serviec coupled with welfare terviees should 
bo attended to cover the whole industrial population A 
few case* will need the help of a nsyehlatrijt, who should 
bo avnilablo through the general psychiatric services of 
the country 

LONG TERM PLAKfl 

Dr Blacker soggesfs that proventiro psychiatry is 
largxly a soeiologicol question on which tho following 
foetors wQl have a bearing better cdncaiibn of adults 
on the sensible handling of chlltlren better general 
edncalion with the early detection of menial defect or 
dlsotxler and appropriate training for tho aflivted 
children better nutrition housing and town planning 
belter wrorking and leisure condition* better inilo-^trial 
oceoptttlnnnl ond social psrchmtrr, Including vi>catIoonl 
guldaneo I and limitation of ftrtllily In prolific ond 
constitutionally inferior tvpcs 

Tbroughout the report he einphasl«c* the importance 
of proper aerx ice* for children He notes tbs common 
OAs^ation of dflinquoncy xrith mental subnurmalltv or 
nn nnsntWartory hnnie or both If every chBd were 
educated In accordance with hli abllitie* and aptitude*— 
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neither ahoro nor belorr them—if every ohfld -were 
brought np in a happy and harmomons home, and if, 
on leaving BChool, every juvenile rvere fitted into the 
nght ]oh, much tmhappmess, neurosis, and delinquency 
ivould be prevented ” 

Better psychiatnc services need good psychiatrists in 
suflicient numbers, good training for them and for 
psychiatric nurses, sufficient accessory services, and good 
bmldmgs and equipment The responsibihty for traming 
psychiatrists wiU continue to he "With the medical schools 
of miiversities, ivhere teaching umts under professors 
of psychiatry should be established. He endorses the 
opmion of the Eoyal CoUego of Physicians * that the 
medical student should attend 12-20 lectures on normal 
psychology and a further course of over 60 sessions on 
psychiatry, rvith a period of clerkship in a mental hospital 
or observation ivard A five years’ traimng is recom¬ 
mended for the diploma m psychological medicme 
The teachmg units should have in their rvards as -wide 
a range of psychiatnc patients as possible, including 
cluldron if there is no psychiatnc hostel for these near 
at hand Each unit should Tvork in close touch mth 
neighhourmg institutions and services capable of pro 
vidmg supplementary mstruotioru 

These would mcludo mental hospitals, matitutions and 
colonies tor mental dotootnes epileptics, drug addicta, and 
mebnates, school medical and psj chological services, special 
schools, bodies dealmg with the welfare of edncable defec 
tii’es and after-care of the mentally unstable, hostels for 
abnormal and subnormal children, reablement services, 
especially those for neurotics, bodies dealing with industrial 
medicme, prison' services, remand centres and homes, 
Howard Houses and remand schools, and juvenile courts 

The umt should also be closely linked "with the sociaU 
science and psychology departments of the umvcrsity, 
should share fully on university postgraduate courses 
for genera] practitioners and others, besides ofl'enng 
postgraduate traimng to people speciolismg in psychiatry, 
and refresher courses to mental hospital psychiatrists 
It should also help to tram psychiatnc sotial workers, 
psychologists, occupational therapists, and perhaps 
speech therapists , and it should provide n central patho 
logical laboratory and service As centre of research 
for the region, the umt should be responsible for raismg 
the efficiency of the region’s psychiatnc service, and its 
jtmior staff should he shared or interchangeable with 
the staffs of mental hospitals, colonies, and institutions 
Much depends on the professor, who should he the 
inspiration of the psychuitnc services of lus region 
childrea’s services 

The prejudices of many general practiboners lead them 
to Ignore the help which the psychiatnc services could 
give them If those are to he outgrown. Dr Blacker 
ouggests, it will he "wise to gi>e special consideration to 
the services provided for children and young people 
Delinquent and dull and backward children have 
ittracted attention during the war years The problems 
tliev present are appreciated by everybody in a way 
that those presented by adult neurotics are not Children 
are recognised, moreover, os likely to respond to prophy¬ 
lactic hnndlmg Since the social worker is one of the 
most important members of tbe chmo team, it would 
bo wcU, ho suggests, to start m an area with a cbildreu’s 
dime to which a social worker is attached Sessions for 
adults could then he arranged on the same premises as 
the value of the service became recognised Better 
bmldmgs are needed for tbe treatment of clnldren than 
for adults, and outpatient departments built for children 
would serve also for adults seen at different times Dunug 
the war hostels were provided for children who, after 
the evacuatiou of the citie‘<, were found difficult to manage 
in the reception are as These hostels offer the beginmngs 

J rianqlnc OomralUcc 8 Keport on Medical Fdncatlon 1044 
1U6 two Interim reports of the Committee on Psvcholoirteat 


of residential care for maladjusted chiiaren, and ’ 
he thinks, he perpetuated under appropriate psjcl 
supervision 

The psyohiatnc service might well coSrdinat 
educational and mental-health services in ench s 
that abnormahties and subnormahties are detected i 
The white paper on Educational Eeconstruchon ’ 
poses that the child of eleven, on leaving in pn 
school, shaE he classified and sent to a grammaj,iM 
or technical school, according to his heat Tliei 
early for making a momentons decision, and Dr B1 
suggests that the part intelligence tests can play ci 
he neither underestimated not ovaggerated 'Hq 
confirm the teacher’s opmion, and somebmH 
attention to ahdities m the child which have not 
clearly disclosed by his school record—oecino 
indicatmg a better intolhgenco than his school 
suggests The white paper proposes that a psycholo 
service should he estahhshed under the ednt; 
authorities to he called on for help when neecsBuj 
Group mtelligenco tests might be given. Dr P 
thinks, to children at 7, when thev pass from the 
to the jumor school, at 11, and agom at 18 and 1! 
compulsorj secondary education ends On leaviuf'; 
children might take vocational tests A psjtb 
•n orkmg under the education authority would be respo 
for those tests 


The duties of child gmdance might be divided be( 
the education and health services, the -psyoliolop 
the education authority dealmg with scholastiodiffin 
mcludmg the detection -and disposal of defective aw 
children, and the iealth authorities With be^ 
difficulties, including dehnquency Problems of t« 
typo would he dealt with at child gmdanee'cenbesi 
the education anthonty, those of the second tj] 
child psychiatric ohmes, to he established nndu 
health service as part of the central psyohiatncc 
and placed in teachmg hospitals, or the hospitah « 
towns, with piediatno departments The chniHS 
see children referred by the child gmdance 

also those referred by doctors, magistrates, and preW 

officers 


e6le or THE mentae HOSPirsb 
The mental hospitals should form closer hub 
general hospitals, and the mental health 
be jomtiy administered by general and mental 
Part time service should be allowed m menW ^ 
so that the medical staff do both inpatient andoinP 
work. Prospects for clmicians should be 
the mental hospital service, so that 
necessarily mean diversion of the doctor’s a 
admimstrative work Part tune work 
to the mental-hospital services more women, ^ 
an important part to play m child guidance ^ 
Many of the psychiatric chmos coveredhy'® 
could be more active They should be 
psychiatry, and whether based on voluntary 
semces should he equaUy attended by d 

equally eqmpped to undertake treatment . ^(5 
guidance should have a promment place m , 
health services, the staffs of mental hospEah 
an active part in it They may also ho cane 
m mduBtnal psychiatry, and m the 
and dehnqnents, and to share m the running 
reablement centres 


MEMAE IIEALTn FOR A 
In the longest section of bis report, 
studied m detail. Dr Blacker sets out I**® b 
the mental-health services required by a 
a million 

Many of the rephes to the questionary 
there should he more beds for earlv peri 
Dr Blacker suggests that for a startjOObta^J-— 

3 Cmd. C<68 H M StatloneiT 0®'*’ 
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pnlatlon ishonld 1>6 provided j tlicy iliould 'bo onUido 
ntol hoffpitttla m toaohlng hospitala or unlvcraity 
dJeal Bchoola or in non tencliing loapitals in key 
vns. In addition beds ebould be pro'nded for cages 
w admitted to observation Tvarda Outpatient 
lilltloe should also be extended by increasing staff at 
Isting eessiouB by inoroasing the sessions of existing 
nice, and by increasing the numbers of clinics in an 
so. Tbo appointments system should be used at 
tpatient cliuice aud no doctor should hold a session 
rting longer than three hours since after that bis 
tention Is bound to flag Authorities should increase 
eix eiiatmg outpatient provision by about 75-100% in 
e course oi the next five years 

Child guidance centres should be established by 
ucation authotitwft at the rate, of one for every 20 000 
lildren—that is thoro should be about 10 centres for 
population of a TnfllJon, together ivith 3 or 4 cliUd 
cychiatxio clinics under the mental health sorvioes The 
■©a would also need a hostel for about 50 unstable or 
ffioolt children and a children s reception centre to 
irt and place homeless or destitute children or children 
jedJug immediate care i this centre should be attached 
• a cSd psyohiotrlo cUnio llental hospital accommoda 
on should be enough to meet the needs of the popnlahon 
id the staff* should ho increased. For mental defectives 
TO or more colonics capable of taking between them 
)00-3400 people would Ihs noodod , and In all an area 
f a mHUon population would need to provide commonltv 
ire for nearly 4CM)0 people including over 1000 feeble 
ilnded children who would need sxieciol schools 
The figure* given in this section have been oalcuiotcd 
a what data are available details of which are given 
Dr Blacker supports the view, widely advocated 
lat the mental health eervlocs should be eoCrdinatod 
nder a medical officer of mental health Besides helping 
16 Tarions services outlined to work as a whole be 
'ould bo responsible for educating the public In mental 
ealth and would conduct surveys and follow up In 
uirles He would nood a considerable staff including 
syohlatrio social workeim on occupatioual therapist as 
rell as other psychiatrist* probably working on a 
irt-tlme basis 

The present supply of purohiatrio social workers 
•sychologists, and occupational therapists falls for short 
f the probable demand and Uroited opportunities for 
^olnl^ make It Impossible to increoio nunibcra rapidly 
Jr Blacker proposes that demand supply, and tralniog 
loiUtle* should bo investigated by on offlclol comrolWw 
>5ntiUnlng representatives of the Ministries conceroed, 
•k might then bo fonnd that a centrally subsidised Mhwt 
dth a laiger capocltv than any now ousting m noedod 
i»r the training of occupational therapists and that 
,/aining facilities for psvchologistR and psychiatric sorisl 
Vorkera should b© much oxtemled and improved. 


^ pnrvE>rrn» 

' Tho importance of a small group of antisocial back 
t„ard and highly fertiln i>eople who form about 10 of 
^e population—the so called social problem grbup—is 
^nphosised no Implies that voluntorj slorilisnUon 
l^-lght have a place among the varioo* forms of earr 
•’^rteudwl to people in this group and recommen^ that 
>irthFr information about them should l>e oMnlm^l 
trough the central regtstera which wUl bo kept under 
■Hsl Insurance 

Tire SllOnT VTTNV 

*^jA(lcr MIDP Iiitaor irriiimDpmlntinnn about niurt 
(I' lUonn rcinnl koPiiinc (Mliicallnn nf thn paW'' 
^'entM bpalth moro Mplut ^purt. limn rUni« to 
jlinirol nrartlllonrn. and kiudliw mrtl.mla ot certinea 
an Dr Blnckir *nj:Ro*tii umiic Imnupuatr rooMam* 

•/s "S 


might be established to train piychiatnsls released Jrom 
the Forces and other* in social psychiatry Some Immc 
diate Iraprovemcnta might be made ;n training for the 
accessory services new outpatient clinics might be 
started especially by those mental hospitals which do 
not at present hold them and outstanding questions 
afleoting the roenntment, trainmg and re^stratlon of 
mental nurses should be settled 


Speaal Amdes 

ROYAL COLLEGE OF SURGEONS OF 
E^NGLAND 
A orer OF £100,000 

The Hunterian dinner held at thf^ college on Hunter s 
birthday Fob 34 was tbo first since lOdO, and thi 
guest* inclnded Mhiisters of tho Crown ambassadors, 
represontatives of the Dominions chiefs of mtdlml 
wrrlces, and oxtomal trustees of tbo Hunterian Collection 

Tho Lxjrd Ohanceixor (Lord Jowltt) speaking In 
place of tlie Prime 3Iinlster who was nrovented f^m 
Attending said that the aims of anv scnsiblo Oovemmonl 
must be tho same os those of tho eoUogo tho present 
Oovtmraont wanted to bring roedicai and surgical skill 
within the reach of everyone in this country hut tho> 
also understood the neocasltj to attract men of tho right 
to tho profewion It would bo deplorable if they 
(Ud anything to prevent this moreover skill should 
hav'e Jt* just rewfijd Ho advised the profession pot to 
be amort^tised by tbo eloquence of tlio >fiQlrffir of 
Health, but to bo infected by Ids eloquence For the 
soccoes of a National Health hervko Hie support of the 
doctcnrfl was esaential. 

Sir Alfesd Webb Johnsow (preaident), roiilylng to 
Lord Jowltt* toast of Tlia College, saki that a message 
of loyal and devoted greeting* and bo>.t wishes had been 
sent to H SL the KlKO, from whom the following repl^ 
had been recehtd 

Ple*se convey to tbo members of tbo Counrll atnl Court 
of Examlnora of tlio Boysl CoHcgs and to the Trusteed of tin 
Hunterian Collection my sincere thanks for thefr kmd 
iDcmeigc 

A* \iflitor of the College I am vtnrv glad to hear that tlu« 
anniversary of John BuntorsbtrthUoncemorobeingobeervrd 
in the curtotnary manner and that such geocroo* help towards 
the rtr<oratk>n ot the Hunterian museum has been forth 
coming from tout fellow workers in «o man^ countncH 

Georoc R I 

The prescncu of st> uian% amltawvdora and tbo ItomlnUm 
representatives cmj)has(sod said Sir Alfred the Imperial 
and InterrmUonal valuo and significance of Uto college 
and of Its proudest possession—tho IIunt<Ti*n CoUcc 
Hod and the great museum hufifc round that original 
nucleus with nil Its richness and order ‘ M e are di'eply 
grateful for tlie help we havi roc»*lved from so Dian\ 
countries and appcociate their realisation that there coo 
be no more fitting place- for an absolutely coTupnhenHii c 
museum of biology nnd i«lliology tlian round tbo unlqm 
collt*clion of tile founder of sci^ntlOc sur gery Then 
were reasons why many of tho gxhwts should h-el at 
borne in IJncoln s Jnn Held* In tbs past oven pb>fJcUns 
Imd not scorricd tho district DesnIlf Hh attraction 
andnmenJtio* houtv«r Bonienrestlllshv ofjolnhjgus 
Til* I*Tesklent then refemJ to n k-Uer just recrh“i‘<l 
from 8Ir '\MlIlam If Collins hon ^ Aavlng tlmt 

1m» U making n further gift of £100 OOD to pnn Ido iutUh j 
endowirent of the sclentlflo depitrtments of tlw roltew 
To tills gift certain condition* uvro altarhed whK-Ii 
could not bo divulged till tliev had h**en ron5fd<r«*d bi 
llip c»HmrJl and «ftlsra but the% win. *urh os might 
protoundlv nffert the devtktpirHnt of sck'nllllc nWtehs 
at the lirart of the Ihnplrr He found U UniMH^fbl U 
tliAok blr M illLam C^illms for all he bad done for tb* 
ndvomxnient of imrgery Much jiregrrv* be adiVd, luid 
be« n mad' with plans f«jr tb< n-etoratkm of tin* rollrg* 
so tluit It may lieroms a great ataff rr lingo of k-nmlnv 
which II la ch-ar from I**!! ts ki rrr* lv« tluit Kur^cons 
threughont the wtukl ln»)V. to xis to matntala htx m 
mnnv rountries Jiad come gifts arid prorni**^ of fiiinrr 
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lielp, and the donations received already amounted to 
£110 000, or more than half the sum asked for Piiority 
had been secured for certain repair -work, and it was now 
111 progress 

In i IS concludmR passages, speakmg of political 
prospects the President remarked “ We are told we 
must keep to the left to be right, and that if we keep to' 
the right ye’ll be left But we must be true to our high 
calling and we must \eer neither to right nor to left but 
keep alwai s m luew tlie goal we have inherited from our 
fonfntheis—tognewhat is best for the people” The 
people knew tliev could lely on the profession to go on 
giiong this seiMCO, lut they would also expect doctors 
to liaie a considerable sav m the plannmg of the con¬ 
ditions necessary for rendering it efflcientlv 

'Hie CiirvESE AniBASSADon (Afr Wellington Koo), 
reph ing to the toast of Tlie Guests proposed by Sir Max 
Page (vice-president), said that in Chma, as here, liarbers 
fonnerh claimed to be surgeons, and so also did 
butchers Bcfcmng to the recent huth of Uno, ho 
maintained that she had stood the stram and stress 
remarkal ly wi 11 she had had 61 nurses, yet she stdl 
lived. Tic beheved that the spmf of servico for 
hupianitv was taking root among the nations and would 
grow The First IjOrd of the AnsimALTY (Mr A V 
Alexander) spoke of yhat the profession lias done both 
for the voluntary hospitals and for progress in puLhc 
medicine Puither progress could not be held back b> 
mdi\ idunl or sectional interests it was a duty to see 
that all the knowledge ol tamed should be open to every 
member of the commumty Hecalhng the woeful 
prophecies about National Health Insurance, he felt sure 
tliat the National Healtli Service would, expand rather 
than contract the activities of the profession 

Sir Heveage OoiLyns (vice-presidenti proposed the 
health of Tlie Hunterian Orators, coupling it with the 
names of Prof A H Burgess, Mr Victor Bonnev, and 
Prof G Grev Turner, who gave the orations 'of 1941, 
1943, and 1945 Professor Grey Turner rephed 

Tlie guests included 

Viscount Addison, f r c s , Secretary of State for Dominion 
Affairs, Mr John Beaslex, resident minister for Austraha , 
Mr Axedrin Bevan, Minister of Health Jlr Haboeo 
CLAU onTON, pnnciral of the TTmvcrsitv of London, Mr 
Erik Codran, the Norwegian Ambassador, Sir Wjuloam H 
CoUiivs, Surgeon Vico Admiral H St C Colson, medical 
(hreotor genera! of tho Navv , Dr H Gmr Dain, chairman 
of couneil, BMA , Sir Hevrx Date, oil, hon frcs , 
Sir Allen Daley, county medical officer for London, Sir 
HBRiirnT Eason, president of tlie G M C , Prof A W Ellis, 
rcgius |irofcs8or of medicine at Oxford , F T Goubev, 
iho So\ let Ambassador , Mr J RL Graham, r ji c s b , Sir 
Wal/tbr Haward, director general of medical services, 
Ministn’ of Pensions, Dr Charles Htll, secretary of tlio 
BMA, Mr Eardley Hoi LAND, p R c o 0 , Sir Alexander 
Hood, director general, Arm\ Sledical Somces , Sir Wilson 
Jameson, chief meilicnl officer, ilinistn of Health , Mr E H 
Kfeuno, m p , major of Westminster, tho Rt Rov Paul 
DB Lvdilltere, dean of Westminster, Sir Alan Lascelles , 
Lord Levituiulme , Baron db Cartier de MARcnmNNE, 
tho Belgian Ambassador, Sir Vincent MASsm, high 
commissioner for Canada Sir Edward SIellanby, sccre 
tarj of tho Medical Research Council, Isird JIopAN, 

1 R c p , Sir Alfred Muvninos pea, Prof Huohes 
Parrv vico.chanccllor of tlio TJnn orsitj of London, Mr 
CiiARiES Rodeutson, chournon of the L C C , Sir Rorfrt 
Robinson, pr s , Sir S Rdnoanadhan, high commismonor 
for India Prof S Sarkisov , Jlr H S Souttar, president 
of tho B3I V , Mr R Atkinson Ston-ey, ropresontmg 
Pitch I , Sir Hubkrt Walunoton, treasurer of Graj’s 
Inn, Sir Lios-el Whitbx, rcgius professor of ph\sic at 
Cnnilindgo , Ar Marshal Sir Harold WmTTiNOnAli, dircctor- 
gonirnl R .AF medical sort ices , Ixird Wrioht of Durlex , 
treasurer of tho Inner Temple 


Surgeon Rear Admiral C P G Wakelfx has been appointed 
a rommander m tho Legion of Alcnt b\ the President of tho 
United States for distinguished scmccs to the United States 
mcthcal sen ice 

Surgeon Lieutenant D R Rigq, mb b n v b , has been 
awarded the Crechoslovak militan medal of merit (first class) 
for Fcrxaeo to the Czechoslovak section of Warwick Hospital 


[feb : 

GENERAL MEDICAL COUNCIL 

The General Medical Council held an exh 
begmmng on Feb 12 to dispose of aireara 
cases Sir Herbert Eason, the -president, 
chair Dr George Macfeat Wisliart jomtd the < 
representative of the Umversity of Glasgow fori 

PENAL oases 

The case of Eric Lleicdjjn Williams, registe 
10, Mmydon Avenue, Old Colwvn,'Denbiilisl 
Wales (1931) In May, 1943, the council In 
Dr M Ulinins had been convicted of using m 
unlawfully and of being drunk in charge 6f a n 
and postponed judgment Di WilliamB now 
satisfactory testimomals, and the council dism 
case 

Theft of Patients —^The complaints against II 
Ing three practitioners were heard togetlier 
Samuel Di ton, registered as of Laurel Hill, Su 
Road, Horden, co Durham, MB Duhk (HIM 
Trotter, rt gLstered as of Rosneath, Thorpe Bond, 
co Durham, M B Glasg (1928) Robert 
7 homson, registered as of Park House, Horden 
co Durham, MB Durh (1014) 

Dr Dixon was defended'by Mr Oswald Hemnsoa 
acting for the Medical Defence Union , Dr Irolk 
Aiken Watson, mstructed by Messrs, Stilcoes, solicit 
Dr Thomson bv Mr Hempson pnvatolv The eoni| 
the London &. Counties Medical Protection Sodi 
represented by ^Ir A A Pereira, mstruittcd bj . 
Le Brasseur and Oakley, solicitors 

Tlie collective charge againsi these practitwnei 
that, in breach of an agreement made with Dr 
(or Michael) Booms, they bad appropriated to thcl 
practice patients who rightfully lielonged to thep 
of Dr Rooms The case was dismissed, the Pw 
announcing that the facts had not been proved » 
tho respondente ' 

False Pretences —The case of TFiHtanr Allan, Ttjfi 
as of 329, Park Road, Oldham, Lancs, M.B Olse^ ( 
who had been sentenced to thiee montlis’itnpnw 
for cashing a worthless cheque m Halifas m Ck 
1045 When the councD’s soUoitor bad proved th 
notion (after winch tho accused had asked the Ks 
take into consideration four other offences), the Piv 
recalled that Dr Allan had appeared before the o 
on two similar charges in 1041 The reroondenti 
fraud had been due entirely to drink. He bad e 
to have funds to meet tho cheque He had sti 
pay tho debt as soon as he had obtained w® 
intended to discharge it 

The President administered a stem wnraui 
announced that the council’s decision was postpe 
two years, hut they desired to see Dr Allan at u 
during that tune 

{To be concluded) 

nursing RECRUITMENT IN SCOTLAI® 

The Nursing Recruitment Centre set up bv ® 
Hospital Kuna for Itondon has proved its worth ® 
SIX xoars, and now Scotland has decided to foUev 
sotting up a similar servico Tho NuiHeld Hospifat 
who hav o undertaken to b© rosponsiblo for the 
^lled a moetmg to mitiato it on Jan. 11, at wluch ^ 
R ostwood, Secretary of State for Scotland, 
of tho waj B m which the new service hopes to b* ® 
nursing candidates Like the London centre it J® 
place girls m tho tj-pos of hospitals most 
temporamont and education , and it will attempt tep 
hospitals to improve conditions whore those are 
burdensome and discouraging Ho mentioned me > 
salarj rates now oflered to nurses, and tho ,1 

IS being given to nursing os n caroor Education a 
are being encouraged to sot up pro nursing 
nursing charter is expected in time to raise th® ^ 
conditions not only for nurses but for domestic w® - 
hospitals It 18 to bo hoped that the now . 

as successful ns its London forerunner, pmh® . 
would improve conditions m nursing so rapidly 
of large numbers of vigorous young women ^ 
givo their patients the best possible care and 
nuramg itself tho onvuablo and respected profession i 
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Parhament 


^ ON THE FLOOR OF THE HOUSE 
? irapicus uj* 

n PAELUMENTlflbecommg acclimatised to heated doliales 
id that on the repeal of the Trades Dispute* Act of 
^ rose to a Mgu temperature But It reoB often 
ough not a dehate but an exchange of shots from on© 
iriy to another The vitally important debate on the 
od sHuatkm ■^raa of a diflerent kind altogether It 
►ened'Vistas on tho Intemational and national problem* 
fcdch or© fundamentally economic and only eecondarilv 
•lltktl 

The question osked ■wus not only why was the coimtry 
>t told earlier—because the country was told—but whv 
twn we knew how bad world food conditions wore tho 
Inlstor of Food went out of his way to reassure ns 
iforo suddenly making his most recent and depressing, 
mountements of food oats A further debate i* noed^ 
' dtecuM vrhat can be done to Improve ration* in this 
TOitry It la tru* thnt tbo general level of health has 
fen wbH malntalnf'd in vmr but it la also certain that 
i Improvement in rations and the provision of a greater 
^ty in diet would moke for more content. Probably, 
»a os tho Prime iliniator seems to realise It would lead 
^ greater production and that in a world of ihbrtages 
6 must have There are many well informed people who 
®sider that one of tho reasons for tho drop in coal 
is a deBoienov in the ration* of the miner qoA miner 
^Tbcre are psychological factors too as Sir Smith 
tUscs when he propewes putting a stop to orpenaive 
'fUquets. The soandal of the black market for poultry 
t example, sticks In the girxard of tho ordinary oitUen 
'lo cannot go to tho luxury hotels or restaurants This 
^crepanoy In feeding is not confined to London It 
lists also in Edinburgh Birmmghain Manchester and 
otW cities Mr E Waikden, tho parlhunentair 
Irate secretary of the illnlster of Food, went deeply 
fio this black market question in tho days of tho 
^ahtion Government Now Is his opportunity to posa 
rthis knowledge to tho JUnlster and got things done, 
'iln the application of soientiflo knowledge the Govern 
‘^nt 1* well advised on tho production of food and on 
’tritlve values But It needs something more Every 
I'jbaKuiaor or minister of this country should have on 
’’l staff a sclcntlQo ndviaor conversant with tho problems 
^nutrition wbo could keep him folly informed on tho 
* editions in the country to which ho Is sent The 
Jrelgn Offioo did early hi 1045 appoint such an adviser 
j'the I’oris Embassy and her work hn^ been of great 
foa, Tbo experiment should be extended and the 
•iwr tho bolter This parliament is making big change* 
A ft should not be afraid to make ft stiH greater uso of 
jtoitlflo knowledge In tho direction of day to day alTalrs 
ffbo Chancellor of the Exchequer ha* announced that 
iifuturu tho Attorney Geuoral and tbo Solicitor Ociieral 
roooivo inoiusivo ealarios of ilOOOO and £7000 
tt'’Pc^voIy instead of the larger Income thev have 
j^aerto boon rocelrlng in fee* Fees will wtitl b© paW 
i^jSorTioc* rendered by these Sflnlsters In their publle 
capacity but tho surplus o\-er the sums now fixed 
accTuo to tbo Exchequer Is this perhaps the thin 
of tho wedge of a National Legal Service parallol 
^fU tho National Health Serrleo t The figures quoted 
> give a good yardstick for the measurement of 
"J^nnonts to tho lenders of the medical pmfes-^ion »n the 
yinnal Health Service 

^^epljHna to n qurntJon, Sir Di Suirn the Sluil tec of 
>4, sold Ibst tU numl>rr of priontr conKumers (eieli^inc 
;*ehlhhxmmtK such ss w-hroJ-i luid boq haH) trgi tered for 
-fid mflk Jti Ofcat Hritsln in September UM3 wiw opproxl 
Jt\r 13 mnikm Tlie extra amount of milk authon-CHl for 
' cotmunptlon la nboot 3 million pallon^ ire* kl> 


FROM THE PRESS GALLERY - 
The Prevention of RJekets 

On the motion for the adjournment on Feb 11, 
Dr RtepheK Taylor pointed ont tliat though Iho causes 
and the method of prevention of rickets were both known, 
and the material necessary to prevent it was avsilablo 
it was not done Tbo Burvey made for the Ministry of 
Health by tho Britlsii PjodiatrfoyVssocIation la 1944‘fehowed ^ 
thnt At least 24 000 children in this country sulTet^ 
from rickets every year During th© war the Mlnlriry of 
Food had made avnllablo chedp or free supplies of cod 
liver oU conlttlulng \itAmln D*, but a war-time offeial 
survey found that of 000 mothers selected at random 
only 40% were collecting thilr cod Uvet oIL Dr Taylor 
the Government to rive a trial to a more popular 
oltotuativo He affirmed that 0 1 mg of calciferol—or 
enough rlfcamin D for one week—dlAeoIred fn about 
15 mg of bland araclils ofl mixed perfectly and tostolcssly 
with cocoa butter and conld bo used for making dhocolato 
which tasted Uko ordinary chocolate A penny bar of 
this chocolate taken once a week would contato overy 
thing needed to prevent rickets 

Mr 0 W Key ijorllamentary secretary to tho Ministry 
of Health admitted that tbo Ministry were concerned 
that only about a ouartcr of mothers with young children 
wero collecting tholr cod H\er olL Vltaminlsed cbocoUle ' 
was being produced but there was a lack of vitamin A 
concentrate, and it would not beposslble to uso cod liver 
oD for fortifying the chocolate The need for this addltloi 
was among inlanta of tbo lower ago and the Mlnirtry 
were advl^ that tliesc children would not bo properly 
treated If chocolate was used but tliey were carrying 
out experiments In cooperation with tlw JQnistry of 
Food ! 

Short Commons 

In opening tbo debate on Feb 14 on tha world food 
shortage, Mr Edens main complaints were that (bo 
Oo\'emment, while making more or kw reaaroiiu 
statements Imd shown lack of foresight i that there wu 
notBufildent coordination between iflnlsters; and tui 
there had I>OQn n fnilirro to taks tluK'lv action fie t 
appealed for greater frankness in future This crttldmi \ 
fovmd considerable support in tho debate and Sir Varffra 
Salter Independent member for Oxfo*^ Unlrertf!/ 
Urg^ that there was a spcchJ need op the port ofl^rfe ! 
ment and Ministers to overeomo wartime hatfti^ 
onielal secrecy He OCTced our present stocks a* 
by tlio MlnWer of Food In tlie prevloro w«l wj_ 
getting near llio danprer point Ho congratubtrtJ^ 
Oovrmmont on taking ewrr International 
to them lo rose the BUnntlon \ contermplj,(^®JW 
thought tlK-y did a food conference: and^^ii 
to soo that cwrj cotiiitTV with anrtliing fo 
dealing with UiIh food problem, not at 4 
Itrillsh problem only but as o world probt-jn 

Sir Bex fiiQTn In rrplj claimed tint 
MlnlstiwB lind ^vnmcd tito Iloo'ir' from 
aiiouttlie Periouftm?ss of the sUanllon 
only would continue long after the war 
be accentuated by llw needs of demand W 
countries Hliorlagc* of rice and fats hif g 2^ 
nted by the fact tliat an abundant 
wna no kmgir nrallable \galnst w»)rUi^ 
meuis of 17 mlUJon tons In the first *»^ 
miidi IcM tlian 12 million wijujd Ue 

rolUion* of pcopk In luropt. nod '^^orr 


facn iiimgcr and starvation and 1 
Furopo wotdd liAw to subsUt on 
a day and In some areas largn 
os little ns 1000 cnlories per dAy 
in Ibe four main eiporllng roi 
40 mDllon tons hi July 1013 
FuroiKAn iiarri'St v-lilw liefore 
tons follto 23 mlU/on \s - ' 
wldch the United Stales 
Im» had madr at \issldnct<m 
WAS Hhnrt of at least fij mlUli 
Ilf tbo total requirrments 
Hrithh all xatlon of nlMiot r 
Tills nm-ssHated an incwi'e 
reduction In the frapphr of ni 
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his rclurn from Washington the position iiad still further 
woi-sened, and despite the efforts of the governments of 
Canada, Austmha, and the XJmted States to ease the 
situation, this country might have to raise the extraction- 
rate still higher or use coaise grains as diluents in the 
bread , but he hoped that that might he av oided 

Tummg to the Far East, he said that m 1940 exports 
of less than 1-J milhon tons of nee were expected from 
Burma, Siam and Indo-China, compared with a pre¬ 
war export of about 0 mdlion tons Supplies of ground¬ 
nuts from India had also dropped, and a ivhalmg expedi¬ 
tion to the Antarctic had fallen short of expectations 
As a result wo should he short in 1016 of om total od 
supply by well over 100,000 tons It had never been his 
intention to discontinue tlie issue of dried egg per- 
manentlv Summmg-up, Su Ben Smith said that, 
wlule he did not wish to leave the impression that all 
was woU the food position was not as bad as the Opposi¬ 
tion thought Tlie world sugar position was precarious 
lie would do his best to maintam the bacon ration 
Cheese and starch were causing anxietv Ho warned 
tlie House that failme to get the American loan would 
cause furtlier difficulties There was a prospect of 
improvement m the deliveries of bananas, oranges, and 
lemons, and fruit and vegetable imports would be 
encolunged Milk supplies were better than last winter, 
fish supplies would be Ijack this vear at least to pre¬ 
war level, the potato situation was satisfactory, and 
there were more shell eggs 

QUESTION TIME 
Social Research Coimcll 

Dr Stephen Tayior asked the lord President of the 
Council if the Government would establish a Social Resenroh 
Council, on smular Imes to the Medical Research Conned m 
now of the diffloulties under which social Bcientists had 
laboured in this-countrv m the post —Mr Herbert SIorrison 
replied I understand that tlio committee under the chairman 
ship of Sir Jolin Claphnm, wbioh is, at the request of the 
Chancellor of tho Exchequer and mj'self, examining the 
ndcqnacv of tho existing provnsion for research mto economic 
and social questions, has giv on considerable attention to this 
point, and I would prefer to vait and sco anv' observations 
on it that mav ho made m their report before reaching nnv 
conclusion 

Nutrition In Newfoundland 

Mr J Lewis asked the Under Secretary of State for 
Dominion Affairs what action has so far been taken m 
Newfoundland to deal with malnutrition resulting from 
diotarj deficioncios, and when the report on tho whole 
subject 18 to bo published —Jlr J Parker replied Acting 
on export advice, tho Newfoundland government have taken 
fortrfiod flour and maiganne to overcome tho lack of balance 
in tho normal diot of sections of tho Newfoundland people 
In addition thev inv itod a committee of experts on nutritional 
questions from the Umted Kmgdora, Canada, and tho U SA. 
to visit Newfoundland m the summer of 1944 to survov tho 
island Tho report of this comroifteo was published m tho 
Oanadtan Mtthcal Assoctalion Journal m the spnng of 194C 
(SCO Lancrt, 1945, i, 700) and it has since been tho subject of 
detailed studv bj the commission of government A further 
Visit to Newfoundland was undertaken in August of last 
vear by Dr D P Cutlibertson now director of tlie Rowott 
Research Institute who, dunng the course of lus discussipns 
with the Nowfoimdland authorities, put forward a number of 
proliminarv recommendations for their consideration Dr 
Cutlibortson’p full report is expected shortly 

Congenital Defects In German Measles 

Dr Tayeor nskcil the Lonl President of the Counoil if 
lus attention had been drawn to investigations suggestmg 
that deaf and diimbncsn m infants results from an attack 
of German measles m tlie mother durmg earlv pregnonev 
J and if, in vnew of tho importance of this matter, tho Medical 
Research Council would spcedih undertake tho mvestigntiou 
needed to substantiate or disprove these findings—Mr 
Morreson rejilied Tho Medical Research Council linvc 
n eeivvil reports from Australia suggesting that certain 
i-ongemtal defects in rluldren includmg deafness mav bo 
causnllj connected vntli infectious disease in the mother 
during procnanev Thev are nlreadv mvcsligatiiig the subject 
nndtlu qnnstion of the effect on tlie child s heating is reecmng 
<wlOIE 


In England >Tow 


A Running Commentary by Peripateitc Contspc 

I ARRIVED in PolancL with 3 tins of cocoa ai 
dried itiilk in an untidy paper parcel as mr conh 
to starving IJurope As we drove from the 
to Warsaw’s political centre, thb Hotel Poloma, I 
barrels of apples on sale m the streets Then n 
window such cream cakes as I’d long since ce 
dream about FmaUy the waiter knocked at n 
room door “ It’s a little late. Sir, but would v 
foi breakfast—two eggs or tliroe, and ham or ba 
Poland is certainly a country of contrasts If vt 
the monev, there are live-course lunches, fiillr ta 
nylons and Chanel Cinq (for the ignorant-, the 
bet in the scent hue) If you liave an artisan fai 
live m haff a room or m a vvood and mud shack on 
v^egctables, and soup So' it’s hardly surprism 
the medical supphes Poland needs most are not ( 
mstruments and drugs, but hvestock, lorries and ti 
Poland IS normally a food-exportmg country > 
difference between starvation and a hare sub 
minimum is hemg hiidffed by UxRRA snppks 
Poles are gettmg their agriculture going once 
the big estates baVe been broken up , cofpcrativei 
mg IS dev eloping , but I thmk it vviU he the ml 
1947 before Poland can hold her own on the foodi 

The Germans stole the bulk of Poland’s Hr 
So what httle milk there is goes to expectant n 
and young clitldren For the rest, the rationing i 
Is primitive Oniv whrkei’S m nationalised entc 
and m enterprises engaged on more than 60% off 
ment work (and their families) get ration cards, 
all mdustrv employing more than 60 workers pc 
has been nationalised, about 00 % of the urban wp 
are entitled to rations These rations—bread, i 
tea, sugar, and fat—are sold at controlled p^ 
distribution difficulties are so great that istw 
not always obtainable All other food is sold ( 
free maikot, with no price control Prices w* 
high but as supplies increase thev are begiMing' 
This system was m fact tlie ordv one possib^n 
tho German occupation and the bloody hheimiOB 
country liv the Russians had virtually uesW 
admmistralive machinery Its results are, nW; 
there is gross mequahty Next, there can M no 
market because there is no price control ^ 
there is a rush foi government jobs, so as 
cards , and smee Cinl Service wages are very IWi 
clvul eerv ants do a second job after ofllco hoOT 

In the destioved. cities—Warsaw ana 
(Breslau), for example—ov'ercrowdmg is appal® 
rohuildmg ims begun both here and m 
With an overcrowded population, hadiv * , ,? »i 
mittontlv starvmd for six years, it is natural tnii 
culosis and infant mortality should 
higgtst health problems Before the wart 
the second highest infant death-rate in Buro^ 
it is more than doubled and m many part® 
everj 100 babies horn die before thb age a ^ 
those who survnve, a great number devcwP|^j 
Tho death-rate fixim tuberculosis has gone JT ^ 
Aljout 40% of school-children and 26% e* 
students show evidence of tuberculosis ..,„tdu 

The third great scourge of Poland is (mnc 
Trenlmcnt is free but presents an 
problem because over a mlUion people 
to rccciv 0 it Furthermore, tho Germans sniv 
soldiers with sulplionamidc drugs to take | 

preventing gonorriicca As a result the 
coccus 13 sulphonamide-resistant UNRS-'i , 
in large quantities of pcnicdlin by air, ana 
this IS pi ov mg most effective rokuni 

I expected to find epidonucs 
Es a tribute to Dr Litvvm, the mmistu' of n 
steff that this is not so Tvphus had bee 
100 new cases a week, almost all In the j p 
Mquued from Gti-manv Tvphoid, also 
West, lb now under control, and in the 
nsk over half of tlie populnDon 
tvphoid inoculation One of the difflcidt*® ^ f 
(rcrmans are hiding ca.ses of tvphoid ’i?, „ 
doctors and hospilais This is not surpris'"*- 
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nombere the way the Germans treated tbe Polish sict. 

CSracow for example aD the senior medical staff of 
9 bcspltiUs were removed to concentration camps 
here half of them died) and untrained German doctors 
d surgeons wore put In charge to get cipcrlonce on the 
)llah patients The only epidemic of any eerlousnesa 
IS an outbreak of dlphtberia In Lod* j there the Polish 
■dlcal staff were in dlfUcndtlea and only half the children 
uld receive antitoxin Before the war N’acclnatlon 
IS compulsory in Poland between &0 and 95% of 
ndren wore ■Naccinated; and amallpor had been 
ikncnrn for manv years Since the war vaccination 
^d and there have been a few cas« but no opidomlo 
We in England reckon we are short of doctors with 
mothlng like one per 1000 of TOpulation In Poland, 
ilore the war there were 19 000 doctors 2sow there 
« COOO to a population of 22 million More than tlirce 
rarters of Poland s population is rural ^ et more than 
ilf the doctors arc In the tornis Combined with the 
)palllng lack of transport, the result is that moat of the 
iaaanta Just have no medical service at all The 
wemment tins recently introduced legislation to direct 
>ctor8 under B6 into niml areas, and peasant cooperative 
©dical Insurance seberttes ore being started The 
nslng situation la oven worse Pre war there were 
1,000 trained nurses; now there are 0000 and nursing 
crultment is as much a problem In Poland as In England 
nth such a shortage of personnel, an\ comprehensive 
salth servlro on our m>ea la ont of the question As with 
f, hospitals are municipal and voluntary, tlw latter 
•Ing mainly Church or unlversltv Instltaaons Tbelr 
ifljJlnga are variable hut the quality of work Is good 
.alting lists are appalling and many more hospitals 
« iMx^ed. Medload training la being speedM irp, and 
B percentage of women doctors is Increnalng (now 20% 
istudcnts), Imt there is still some prejudice against them 


iTbcro la mutiny in the home Amason cries for the 
|Dod of Sir Ben ore hoard in a thousand Looses where 
few Aort wcol^ ago the daQy chores were pursued In 
i*tDfetio peaoe Tho Sliolster of Food himself applied 
»e spark to the powder-keg on which he was perched 
; casually dropping dried eggs having been apparently 
>aware of their explosive charge In these days of 
ibUc relations departments propaganda, and polls 
opinion, when tlte thoughts of the nation are system 
kaOy canalised oonverlrnl or docketed It Is refreshlim 
‘ encounter o Minister with his head in tlie air (or is It 
'a sand P), heedless of tbo passing throng Not so 
tedJees now, for the hunt Is up, and the ladles wont 
Vany Gallup aA>o th^ prey 

The housmrifo 8 case deserrea a svmpathetlo ear | 
’'at it has not been more wldcl> beard before Is doe 
bply to her long forbearance For more than six 
iwa sbe has dally sought to devise new dishes from all 
tJc-famlUar Ingredlonts to make four ounces do duty for 
'pound to satisfy young appetites by forgoing her 
wtfol share FVir mora tlmn six ye/ira sbe 1ms, without 
flp maintained tl>© homo bv making and patching and 
pmdlng And for more tlmn six years she lias plodded 
>Hh and wasted predoas time In nuewa often to bo 
with only for our regular customers, or 
Aono tm IMdny ^\boeNor elm sUile a liolklay ft 
ra not tho hoosewifo She 1ms b<*cn alwn>'S on tlie 
trt, living not over tin? shop but In It She nusUIned 
i-taeU by glorlouH dream** of after tho war and when 
> WOP did at last end no-one told her bluntly tlmt limes 
V* iKr would fltin bo hard and might ovt n get harder 
' UT she Is tired ouU Around Iwr sliO sees almost e\xpv 
rpcT section of tho community reluming towards nonrmi 
,th relaxation of controls and Ibo i«me of better 8uppll.*e, 
i*eteaa tho Omt winter of proco wHI end for Iwr with all 
old rcatrlrthms still in f«)im and a few new otks for 
;.pDd mrasuro 

^ At behoves us to avert a sit-down strike In tho Lltcben 
^ iw can wo Iw*!!) ? In llte first plnm tbn dlslrlbnthi 
d*w nro stIU gn»*sl> underslafTi-d The drhnco 
^,>dqcod In som*. qunrltTS tlint dfla> In shopping Is due 
shortago of suppilea is specious or-—not to nut too 
« a point on LL—phoney Tlmdelaj I* dm toslwrtaci 
r taWnir Is hind tho counter lU* It occumsl to noborly 
*/t more man hours an wasted hv people walling in 
yteoea tlian would l*e sacrinced b> allotting extra 
y.iifltanlfl to the shops? Tlrte Is a simple thron a«d 
fJ, 


therefore unlikely to be considered sound economics hut 
It appeals to me 

If the housewife cannot have more eggs and cooking 
fat for cakes and puddings at least pm her some 
latitude m the non-oasentlal foods Let us use ov’crj 
avail&hlo hold in ships returning from countries in tho 
sterling bloc for foods that were rightly oxolndcd during 
the war—all those non-easontlal oddments that uwd to 
delight our palate* nud whlcli can now case the lot of 
tho cook in her continued plight. Come to that, aro wo 
making fair uso of present snpplJes ? "What of tho 12% 
tliat goes to catering establishments P Does each house 
hold (collect Ivoly or through one momber) take an eighth 
of Its food outside tho home ? If not, fnen the present 
systom Is unfair and should bo replaced bj on® demanding 
fbe snrrondfT of a coupon for every raoal taken fn a 
public place which contains rationed food Thendminls 
tratlve objections to this coiuse must bow before tb« 
need for an equal sliSr© for all 

Tbe housewife lias long been pondering on these 
questions >>ow she has suddenly found her \olco and 
spoken with a force that bos compelled attention It Is 
a feminine gibe that tlio regulation of food (and for that 
matter of clothes) is demised by Ignorant makrs with no 
understanding of domestic maUers This may !» 
unjust) but I hope the Government will not ifchtly 
di^iss the housewife's claim for a place in the coimclh* 
of tbe Po^ Sllnlstry In the meantime tho Minister of 
Food ought to desert his ofTlco ono day and spend an 
hour or two In ft queue—Ids cars would hum 


INDUSTRIAL REABLEMENT 

At a luncheon In London on Feb 13 to roark tho start 
of new deiTlopment at Roffej Park RehabHilaUpn 
Ontro Lord HonDKH, the clminuan said that the centre 
had provided a unlquo Bcrvice j tho time hart come to 
Inaugurate the socood chapter—that of training and 
research 

Sir Stajtokd (?RiPffl President of tb® Hoard of Tmdc 
emphasised tho importance of domestic stress In deter 
mining breakdowns among Industrial workers HchaMIl 
tatlon after medical lllneaaes liad not received tlx* snme 
ottention os tl>e rehabilitation of surgical disorders 
and tbo mental casualties of indusirr wcr« apt to boeomn 
wasted derelicts for laok of proper attention Ilo 
supported Lord Uw^ler s conctmt of Mb-hfaUh thu aim 
most bo to replace this by positi\o healtli If machines 
were to be i»ed olTIcIontlv the operators must lx? 
physically and psycboIogicaU\ fit morale good Ivealth, 
and proper selection were all Imnortaut, In tl?e Services 
(be indiridnal Imd beyn considered as an IndlvlduAl 
and not merelv os one unit In a slattstlcnl calculation 
tbo snnie ap])roftCb wns ncedc^d In Industry Tlie tlnx 
had comi to study the science of lianplness and comfort 
mth*r than the techniques of speetl ond masa murder 
Hoffeyl^rkprovided fufthosub health group treatment 
ahlch restored tltelr happiness and confidence A train 
Ing and research deport nxnt was now to l>e den loped 
this would break dmcn tlte barrier between doctor and 
industrialist, and h«lp to cobrdlnate modem science and 
Industrial cxi>erience 

Mr OenTtor Tojn 4 '<wix Allnlslcrof ^^orks supporting 
nn nppeni for money for (he s^KDnd pluipo of tike work 
ot llofCe% Pork sugg>*stt^l (bat eraployers sluadd put 
aside in«*nev for dcitrecialkm of (heir emploret-s In ibi 
same wav ns tlun did for their macljlnes liufTov I*ark 
had odded 1 <j (Ik* coiintr\ s productive rapacHv 

In addition to Its exi>*tmg faclIltk-H (see /^nirf lOtD 
11 007) IIk* centre Is now to iiniTlde resldi ntlal training 
courses Iji industrial lK>nltIi and irseltPuHnt for tlie 
berwAt of mamgeriAl staffs and metliml personnel and 
welfare onicers ; it Is hc»ped Hint tmdf** union Dfllclalfl 
will also attend Tlic staff will sperid fiort of lls time 
In foctories and <?nices gl\Ing lechnlctl Dd\lce and 
coTTvlngont surveys 


Tar I)ntr*h ‘wisl Jlrgleoe CJonnril proprurs to bold • 
Slimmer school ai ttsdlisra Coliegp OxfonI (romAng lloJS 
Til® inrlium-*- fro of Ihc ceur>e shleh U intended rnmnnlr 
for tearlier* is fourteen gulne«.v 1 urther psrtieoUrr msv be 
oJ tame*} frrnn (In' cooned *t Tavistock lion*® 'Sertli, f.ocyJon. 
\\ Cl 
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Letters to the Editor 


CONGENITAL DEFECTS FROM GERMAN 
MEASLES 

Sin,—I am trymg m a small ivaj to carry ont an 
investigation sometlimg bke that yon suggest m vour 
leader of Fob 9 I have devised a very simple form of 
questionnaire and have asked the heads of three largo 
schools for the deaf to put it to the mothers of young 
children attending their schools I have also asked 
Dr and Mrs Ewmg, of the Department of the Education 
of the Deaf, Manchester University, to put the question¬ 
naire to mothers vho bring children to their clinic All 
have expressed their wdhngness to cohperate and I am 
hopmg to receive completed questionnaires from one 
of the schools shortly 

I do not suggest that this small-scale mquiry is gomg 
to settle anytlimg and welcome your suggestion that the 
problem should he the subject of full-scale investigation 
I should he very willing to pass on such information as 
I may be able to oh tarn and to give the investigator any 
help i can A H Gaie 

SUnlatry of Education (Medical Branch), London, 8 W 1 

NUTRITION IN NEMTOUNDLAND 

Sir,—I n your annotation of June 16, 1946 (p 760), 
you drew attention to the high proportion of salted meat 
and salted flsh m the Newfoundland diet Benesoh 
and Glynn (Dec 22, p 831) suggest that the high salt 
content of the diet in Newfoundland may be a factor, 
by virtue of its eSect on the intestinal flora, m the 
occurrence of certain symptoms of deficiency of the 
B-complox vitamins, more especially mcotmlc acid 
This immediately raises the question, is there in fact an 
ahnormally high intake of sodium cldoride in New¬ 
foundland ? 

It is generally agreed by British and American workers 
that the usual sodium chloride intake is of the order of 
7-16 g daily, of which a largo proportion is taken as 
added salt* In hot climates the intake m^ be much 
higher For instance, according to a War Omce report,* 
" The total salt mtake, including the amount of cuhnary 
salt likely to be taken, which is available on a fresh 
(Army) ration scale m the Middle East is from 17 to 20 g , 
on a tinned ration scale, from 22 to 26 g ” This report 
puts the dafly salt requirement for those engaged m 
sedentary occupations at 12 g and for those workmg 
hard for eight hours a day at 24 g 

The sodium content of the average British diet, cal¬ 
culated by applying McCan'ce and Widdowson’s tables 
of analyses ’ to food-consumption data from a large pre¬ 
war dietary survey, is approximately 920 mg per head 
per day exclusive of sodium added ns cuhnary salt in 
cooking or at table This estimate agrees well with 
the figure of 960 mg sodium per day in the average 
Ameriwn diet quoted by Shohl * If we assume that all 
the sodium is present ns sodium chloride, which is of 
course an overestimate, the British and American diet 
would provide on the average 2 6 g of sodium chloride 
out of a total intake of 7-16 g An estimate of the 
sodium content of the average Newfoundland diet can 
bo obtnmed in the same way from the food-consumption 
data provided in the report of Adamson et ol ‘ If 
all the meat used is taken as salt pork and all the fisli 
as dry salt cod the sodluiii content of this diet is approxi- 
mntclv 1770 mg per head daily, or 4 6 g sodium cldoride 
These figures indicate tliat although on the a\orage 
the foods constituting the Newfoundland diet mav 
provide twice as much sodium cldoride as tlie foods m tlie 
average British diet they would proiide only half or a 
third of tlie n\emge Britisli loial intake of sodium 
cldoride Smeo the aiernge intake of dietary sodium 
chloride m Newfoundland is 4 6 g it is clear that In 
practice some people v ill got more and some less than 
this amount A rough cnlcidation of the per head intake 
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of dietary sodium chloi ide of 26 Newfoundland u ' 
based on the food purchases recorded by 
durmg the wmter of 1929 shows that alfliongii Uif 
of hair of the famUies provided more than 45 p wr 
dady none exceeded the upper estimate of (ohf " 
or American intake It seems reasonable to 
that the Newfoundlander, who confeumos meat anj' 
preserved with salt, and httle frtsh food, may 1 
less cuhnary salt than is usual on a diet of fresh 
In the absence of studies to show the total intatt 
aU somces, mcluding cuhnary salt, it would be ninri* 
draw hasty conclusions about the salt intake in' 
foimdland 

A word of caution seems necessary ako m 
interpretation of the data of Eppriglit et ah' 1 
by Benesch and Glynn as showing an inverse w’' 
ship between the mtestmal colifoims and the saltcet! 
of the diet Eppright et al showed that, in rats,» 
almost free from mmeral Salts could not snppfft 
growth of L actdophilua and favoured an inemse h 
mtestmal flora of organisms of the FscAenMw oh: 
Proteus typos and of Streptococcus fcecahs The L y 
philus flora reappeared when a complete salt 
dr a mixture of calcium and phospliorus km 
to the diet, but sodium chloride and potassimn 
not essential for L acidophilus, so that their 
from the complete mixture had no effect on^ 
When they were the only salts added to the bassl^ 
they could not support the growth ot L ac 
and the other orgamsms increased m nranhers at 
and then dechned In all of these experunents m 
salts were added to the basal ration thev wefe giv 
the amounts usually consumed by rats from » 
mixture The effect of high intakes was not t' 
It does not follow thilt mcreasing the sodium a 
content of a diet which already supports the pnOT 
L acidophilus would result m replacement ot 
organism by others such as the comorm bacl^ 

In view of these considerations any ottompttoj;, 
the occurrence of symptoms of nicotinic acid 
in Newfoundland by postulating that a 
sodium chloride causes changes in the 
with resultant reduction in synthesis or increased 

r\P n •,« 4-.T-»a 4«^-AQf.lTlA SGCIUS tO 


tion of mcotinic acid m the intestine seems 
sav the least, premature- 
Impcrinl Burcon of Animal Nutrition, 

Rowett Rcsenirh InsUtnte, Bneks- 
hnm, Abcrdeenslilre 


■p 0 BCSSEil 


TUBERCULOUS RHEUMATISM 

Sib,—I was interested to tead Dr 
in your issue of Jan 26, at I ha-vo recently ^ 
adults with rheumatic 'mauifestations associa 
active pulmonary tuberculosis 

Case 1 —Female, aged 30 Hnabond had i 

tuherooloais one year ago She had had o'* ® , 7 
matism ot the ago of 14, and had been m 
with flittmg jomt pams Which did not respond to 
m the Inst fortnight lind developed severe cough an t 
Pulse rate 130 , temp 98 0° F , mitral 
rhonolu and crepitations over left upper 
swelling of joints Sputum found to contain luM ^ 

Case 2—Mnlo, aged 28 Brother had re«»tlv 
pulmonary tuberculosis Sputum found to wn 
bacilli m 1933, but had refused troalment 
extensive infiltration was found m the loft .-Kith- 
•" the upper lobe Treated with nrtificml P^. 


cjonocrvsin, nnd, Jater, phromo mTiwion ^ ^ 

negative sputum and disease mainlj ealCinod. 
from 1040 to 1944 In 1043 oavutation was 
loft lung, nnd m October, 1044, bad to go to 
rheumatism Sputum now contnmod t 

N rav film showed bilateral cavitation j®f 
chromc mvalid, whose condition lias slowly do* 


Case 3 —^Mnlo, aged 42 Daughter had atten ] 
with tuberculous adenitis Stopjiovl work ^ kjj m' 
compinmmg of pam and swelling of feet, si^r^ji 
nnd shoulders and across chest AVaB referrea 
treatment to hospital, vrhoro X my axajnm ^ 
bilateral tuberculosis with a cavity on the ^ 


0 Aykroyd \V R. J Uvo Comb 1030 30 , 35 j ^ j,JI : 
" EpprlBht E S , VoUoy, G , Smith, A n J 
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ofltod (n bod at Ikocoe irhero he dovelof>od inwvasinfr paitta 
loctmg nnJcIoe kDoes lupa Bbonldera and wriita, unrespon 
VO to BaKevIatCM FuIm rnto and tomjKiroturo were normal 
k>od.oedimcmtatlon rate 80 mm. in I hour (Weater^ron) 
X- month* later atHl had theee pain*, and general condition 
os gradoallj’ detoni rating 

Rbeomatlo symptomi! were presented bj- two of thcoe 
itlenja when pnlinonnry tnbercnloaia became manifest 
ad by the tliird wlien a spread of the disease waa found. 
/ la Interesting to speculate whether tbo -rlieuinatic 
nnploms ^ve^o due to tuborculons toxpemia or whether 
ie rbeomatlo condition was an Intercurront dlseaso 
blob lowered the body’s rCsistanco to the tuberolo 
ftclDus In fa\our of the second hypothesis Is the fact 
iiat the first caso had had a prerious attack of rhenma 
*131 at the ago of 14 beforo she had contracted tuber 
-WniiAir D Ghat 

Auckland TcrnTwrair ftjrtatant tolwrculoBi* 

CO, Dimifim. officer Durtuvm Oonnty Conadl 

! POISONING BY BARIUM CARBONATE 
* Sm,—Lieut. Colonel Morton’s artlcl« (Doc 8) from 
.IS Iraq Persia Command prompts me to record a 
.Eillar instance from tlie Alexandria area On Aug 11 
p45, the local military authorltlw asked us to help 
tem to investigate an Isolatetl outbreak, of food 
olsonlng involving a number of men of an Indian unit, 
ho had fallen 111 after eatl^ pastries made with flour 
id a vegetahk oil (fjhi) There was one death, 

. Saropte of tbo flour snd tbo oU were supplied and 
Sth bacterloIogtcaJ and ohomlcal ciamlna&ins were 
ndortaken Notlilog Incriminating was found in the 
ictcriology of either but olLor indneratlon of tbo flour, 
M taking up the ashes in DOl the solution pave the 
chemical tests for Ba, and certain tests for AL 
w nrcsenoo of Ba was conflnned epectroscojiIcaDy 
l^hat It was present In tho form of carbonate wns proved 
r tbo evolution of CO| when a drop of concentrated nCI 
as allowed to fall on a little of tho sample spread on a 
azed porcelain plate Conaequontly we wore able to 
'port on Aug 2:8 t the marked presence of soluble 
Uts of barium (as carbonate) also of ahunlnium leads 
^ to think that the barium content of the flour is the 
Incriminating ingredient responsible for tl» poison 
''j: ' A quantitative report on Sopt, 12 indicated j 
.Ba (as CBubonato) 6 25% and A1 (as oxido) 2 6% ’ 

‘ Mbadventuro b> mt-polson flour mav be moro frequent 
Id widespread in tlie bervlcea than one nilaht imagine 
has been suggested that snch flour should be mixed 
Ith some colouring matter but the rat is sucli a clever 
^dmal that It Is doubt fid whether coloured flour would 
hkvo Its purpose When tlw poison Is kept in the aamo 
tore ns ordinary flour distincllvo oxtorlor labelling Is tbo 
rribua answer As Chesterton s postmnn stor> showed, 
»c la apt to neglect tho obvious 

^ilanldpQl Lahontorkis Aloxasdrl* Anniuii CoHPTO'r 
r NATIONALISATION OF MEDICINE 
flm,—>lr \VIU.«on Popper k arlicle (Jan 20) describing 
Hat ho SAW In n Gcrmnn raillLnry hospital allows wlmt 
happen wltcn medical sdcnco art and craft oro 
'lad and only tho servioo pcmalna. Here waa no 
^‘dlberate Belson bestialltv on t1»e contmrv the medical 
'^rtonnel were mrrving out llieir rotten technique under 
M* Illusion that It n-as pood 

A do not wWi to Buppest that Pimllnr regression Is 
Itely In Kngland I but tlw episode la neveitlwless a 
.minder tlmt llw care and well IHng of nmllclne rests 
‘•kly In (ho Immis of the doctor* No-one cxc» pt doctor* 
'fomselvca enn mlnJhter to this service sinipU Ix^uae 
,etHcal wisdom la found only among medical men This 
j»lnt lias tak« n on a real fraportance to«lny and needs 
’refaing even at tlie risk of giving offi nco or exponing 
*ir*el\e* to rolsunderstamHng TJioiigli tlie Sfate 1ms 
Medical advisers (all of one colour) It is not rralJv 
’tercstvd In medicin as sucit—onlv in the medical 
gnnlsatlon wlileh It is cvjmmttted to laundi 
i/At any time non our prof^-sslon will l«o caught up In 
j Is orpanl*alion Soon we shall liecomo a part of the 
/hole and tlwi prenl problem Is liow under tltom' Hreum 
‘•anecs t<* nmain professlonnllv free Imv-mea some* 
/aies think thh can eosllj lie aihi* vt^d or nn*mntlvcl> 
f at fallujv would not matter Tcr> much Hometimea 
ej sliow a misconception of tlw* slluntlon bj sajing 


In ofTcct the State sorvico may he worse for you but 
It will bo better for us ’ Which of courw is ntaurd 
because doctors and patients must sink or swim togctlior 
Medicine organised by tbo Stale was certalnlj not better 
for those jiatienta In the (German hospital and organlsa 
tion la Enplaad will Improvo on present conditions onlv If 
doctors as well as patients stav free Freedom like 
health can be lost almost before wo are nware of It { 
for Just as an Insidious disease can advance nndcr the 
cover of compensation, so wo may become acclimatised 
to a progTcsKlvo loss of freedom till dcoomix-naatlon 
suddenly sets In and close* the scene 

A Slate medical service Is coming and our powers to 
mould Its form are limited Bearing In mind tl e slio 
of the job—tlic substitution of a natural growth bj a 
plan—wo must not hope for much But If wo can get 
a service In which clinical acumen has pride of place over 
administrativB al lUty and In which financial reward la in 
direct proportion to technical skill and ability to shoulder 
reflponsILihty, than we sliall have done much to safeguard 
our profession for tho future 

Boxted Stmex W R F Daiuiiwon 

LOCAL ANAESTHESIA OR ANALGESIA 

Sm,—5Inv I associate myself tvitli tlw views of Dr 
CartuTlpht In jour last Issue ? I..ooklng down llw list of 
questlODsaot for the diploma In amuslhctlcs itia Inb^rvsl 
Ing to note how as time goes by looselv worded terms 
such as focal aurt'sfftrsiir have Iiardened Into the moro 
accurato focnf nnofyesia Prom this It woold appear that 
tire Indiscriminate osage of the two terms is frowned upon 
la high places 

I am afraid that we must admit that folk concerned 
with the ' clinical ’ side of medlcino ore prork to n loose 
ness of nomenclature of which wo arc rntlKT nroud 
and in this connexion it is iDtorestlng to note that while 
aorpeons and nonroloph-ls refer to Ai/pertrrfAfSia the 
phj'Blologlst colls it Ayprmlyrsio 

LomJoo W1 A. U OALU*r 

TETANUS 

8m—^ tho*© concerned with tho dlDloult |jrobl<m 
of tbo irtiologv of postopemUve tetanus mu'?! have read 
with great Interest tbo article by Robinson Mcl/«d 
and Dcnrnle In your issue of Fob 2 TN'hetbir dost In 
surgical theatrea proves on further invcstlgnllon to b© 
an important source of postoperathT letanvis or not 
tho part played bv Infected catgut should never bo 
forgotten however infrequent wo may bf’lhvo such an 
occurrence to bo Following my paper ‘ to th* section 
of surgery of tb© Roval Society of Medlcino on this 
subject In March 103(i the illnlstry of IJiHilth Issued a 
momotandum • in which some particulars wcroglvinof 
0 cases which I bad recently Invefctlgated 5 of them 
prov Ing fatal In nil of which the rvlilenco pointed vur> 
stronglv to homo cured catgut a* the source of infec¬ 
tion So for as I can ascertain this, vcrj und'^irable 
pmcilco of *terilislng catgut In a hospital laboratory, 
which wns falrlj common at th< time lia* become much 
le** common as the rot-ult of war-time conditions and llir 
operation* of tbo Envrgency Medical 'S<rYlcc Tlif 
pmctico mn\ however have survived In place* and might 
even bo revived in tlw future Monoviv thougli the 
greatest care I* taken to ensure tliat eomnjercial catgut 
made hr He* n^'en under Uk- Tltemitentlc Sal>*tAnres Act 
Is freo from pathogenic mIcn>-OTvnnl*ms Including 
tetanus spon-s the poesll flllv of such simres surviving 
can never be completely excluded Ida material like cat cut 
In wiilch the lengtlia tested might b* st/illc but ollter 
porllona of tlie tvana Imtch might contain sport* If some 
mistake had lx> n madi In (lie approved jrrtsr.os of 
BterOi-ation 

It Is tbereforv of grent hnitoHanct^ as I liave jH^Infed 
out before tlmt hoepitab sliouM keep a rt ctml < f tire nvak« 
and hatch number of rnlgul u*cd In all operallonii so tliat 
If po'toptratlvc tctamii* ihould occur Knmnk-s fuun llr 
susih*cted Italch which an altvaj-s ntalntil lorn nm hi-r 
abk time !»y (he manufacttiri rs can Iw t st* il Tic 
keeping of Buch rect>rJs should not !■ dininiU as In 
iicford.anc»- with t)i Tber»jK*ulic ^ulcdanc»s t Inn nd 
m* nt) Regulations 1037 nrllcV* 0 tire liernr* numb r 
and tl»e batch nmnbT mu I mjw b' **lndiini) marke<l 


1 /Vtr r •io- IPIS gs Harr SAg 
a Mcmnwaduri no ITO >Tid.,AttinTl Itrja. 
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on. the aenled container of the surgical hgature or Buture 
or printed or written m indelible ink on a label endoaed 
therein ” , so that if, as is often the practioea containers 
are removed from the packets and placed in an anti¬ 
septic solution in the operating-theatre for a consider¬ 
able time before the operation, it would still be possible 
to note the necessary particulars at the tune of operation 

IhnlBtrr of Health, Weppon Dahrymple-Ciiaiupniiys 
L ondon, S W 1 


INFUSION INTO THE rNTERNAE SAPHENOUS 
VEIN 

Sm —I have had no experience of the “ trocar and 
cannula ” needle, which certainly amoves the objection 
to the non-cuttmg-down method that the pomt of the 
needle is hnble to perforate the vein wall or to injure it 
and cause early tlirombosis , but I intend to use it m 
future in suitable cases 

However, one has to deal with many patients who 
have vems which can be neither seen nor felt and who 
need transfusions urgently Possibly these could be 
dealt with by Dr Mnntarbhom’s method (Eleb 2) of 
cutting-down and insertmg the " trocar and cannula ” 
needle under direct vision But even this could be difflcult 


in a shocked patient with collapsed veins Tlie method 
I describe is qmck, certain, and successful m such a case 
I should bo interested to know whether the two patients 
to whom Miss Liouden referred (Jan 12) had had all the 
vems round both ankles and elbows cub and tied in an 
attempt to give one transfusion, or whether this occurred 
at different times I have more than once seen several 
veins put out of action by an operator mexperienced m 
the cntbing-down method , and this was one of the main 
reasons for describmg the technique in such detail Such 
a person is likely lo be even more imsuccessful m insert¬ 
ing a needle by the “ bUnd ” method 
Again, I think only a person exceedingly adept and 
experienced could hope to insert a needle without cutting- 
down in such circumstances as a child with burns needing 
a plasma drip , in any case such a patient is usuaUy so 
restless that before vciy long the needle would be pulled 
out This 1 b also the experience of the Glasgow Burns 
Unit who strongly recommend enttmg-down and tymg- 
m I think this applies equally to any restless patient 
I have yet to meet a patient needing a transfusion 
who has presented difllculties through having had 
all his veins put out of action by previous transfusions 
In any case. It would surely bo advisable to choose a 
new vein rather than one into which a transfusion has 
already been given, whichever method has prcMOualy 
been employed How long does a vem take to recanal¬ 
ise ? Is it not hkely to thrombose more quickly havmg 
been already thrombosed on a premous occasion ? 

1 think there is a place for both methods—the “ cntting- 
down ” and the " blind ” (with the trocar and tho cannula 
needle), but certainly for all chUdren and also for adults 
who need transfusion urgently, I would still recom¬ 


mend tho technique I described, which requires no 
special skill or experience and which ensures success 
j * J H Kirkham 

muKlcal offlcor 


THERAPEUTIC USE OF 
DECOMPRESSION CHAMBERS 
Sm,—Many of us who have used air-decomprossion 
chambers for testing the reaction of aircrew to high 
altitudes have experienced the many phenomena asso¬ 
ciated with a lowering of tho atmospheric pressure and 
the subsequent use of oxygen Surely these physio¬ 
logical alterations could he made use of in a therapeutic 
manner—^for example, m congestive heart failure with 
cyanosis where tho patient’s motnhollsm is working m 
onlj half an atmosphere and yet he is getting pure 
oxj gen , m the production of cerebral iscluemia m 
acute manics, or of acute shock in chronic psychoses 
in the production of hypnosis the interrogator nearing 
a n i_n oxygen mask Its use m pulmonarj tuber¬ 
culosis, spontaneous pneumothorax, Ac, should also 
bo mvest ignted 

There are manv of those chambers winch ore now not 
being used tliroughout tho conntr\ Should not the 
Jledicnl Research Council bo approached with a view to 
tlieir trial for thompeutic purposes ? 
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Smallpox from Returning Service Men , 
Infection brought into the country by Rtnnh 
Service men has lately been the cause of two wasi 
smallpox in Hampstead and one at Grays, Essex 
A IIA.,M 0 oflicer who had been m contact with 
smallpox cases m India came home by air intieiniifr 
of January Three days after hia arrival in Hamwtw 
ho developed a feverish illness, followed after a & 
interval by a mild eruption His wife and dao^ 
have smee developed typical mild smallpox which to 
been confirmed by Mboratorv tests, and have to* 
removed to an Isolation hospital Both kd toe 
vaccinated, though not recently In Gravs, a bee * 
18 years, vaccinated in infancy, caught smallpox I 
an uncle, a BA. M C sick-berth attendant, who 
been m contact with a smallTOX case on the ship 
brought him home from the East Soon alter he' 
the uncle bad bad a very mild attack of smallpoi, 
tho time passed for,Influenza The boy has been 
In neither place have any further cases appeared up- 
present , 

The JUmpress of Indut, carrying 3000 Service 
among her 4000 passengers, landed two caseset 
when she arrived m the- Mersov from Boc 
Fob 18 One was a member of the creW and the 
a child Durmg the voyage three of the crew 


developed smallpox and been put asliore at S w_ 

all the passengers had been vaccinated. In 
this kind the medical pffleers of health of all diarMi* 
which contacts are going wBl he sent thoir niinM » 
addresses This is not done for air passengers, but tw 
who have lioen m contact with unectioas 
given a card with the necessary medical detausw®' 
to a doctor if they fall lU 


Infectious Disease in England and Wal” 
WeekexdedFeb 2 —NohficaUons InfecUoi^d)^^ 
smallpox, 0 , scarlet fever, 1361 , whooping^usn^ 
diphtheria, 490 , paratjrphoid, 2 ) typhoid, " i 
(excluding rubella), 1107 , pneumonia tprini»T^ 
flnenzal), 1704 , cerebrospinal fever, 71, poho^ 
13 , poho-encephahtis, 2 , encephalitis 
dysentery, 407 ophthalmia neonatorum 6* " 
of cholera or typhus was notified during the 
The number of service and civilian sick in tlie 
of tho London Conntr Council on Jnn SO wm ncS-Aijtr* 
nrevlons week tho foUoTving oases were Ranutt™ 

75 , dlphthorln, 3J , moaalos, 21 , whoopingsMaea. « ^ 

Deaths —In 120 great towns there were no 
enteric fever, 4 (1) from measles, 1 (0) ^9® 

11 (0) from uhooping-cough, 18, (0) from ^ ^ 
39 (3) from diarrhcea and enteritis under rwo ^ 
and 207 (48) from influenza Figures inparenta®^ 
those for London 

Tliore wore 3 deaths from wbooplngK^ongb fLSjSSr** 
Chester and Stoko on Trent each reported 11 dcstbs i 
no other groat town more than 10 tto 

The number of stdlbirtbs notified 
was 214 (corresponding to a rate of 28 prf 
total births), including'28 in London 
WisekexdedFeb 9 —NoUfieaboaa 


>vi^a5K.ll;^OEDJb'r:B W — iS'ottnmttons 

BniaUpox, 0 , scarlet fever, 1405 , 'vvlioopiu^^e ^ 

A . 4 fTrr ___ _l_ It, a 4 -<rrtlintn> " , .iJ 


diphtheria, 477 , paratyphoid, 8 , ^ 

(excluding rubella), 1211 , pneumonia (P”^Avt5 
fluenzall, 1832 carehrnsninal fever. 98, pd" - 


fluenzal), 1832 cerebrospinal fever, 

11 , poho-encephalitis, 0, encepbalitis lej 
dvBcntorj, 337 , opbthalmm neonatorum, ^ 
of cholera or typhus was notified durmg sPec* 
.The number of sorvlco and civilian sick In tho WWw 
of tho London Coimtj Council on Feb ^ kdi 

Epoylnua w cok tho following ensefl wore admitt™ 
diphtheria 34 , measles, 10 whooplng^ongb, -< 

Deaths —In 120 great towns there were *' 

enteric fever or scarlet fever, 6 (0) from i ,j( 5 |F 
from whooping-cough, 14 (1) from diphtheria. ( 
diarrhoea and enteritis under two years, a 
from influenza 

,,F?*toa reported 3 fatol coses of dlpbUicrio . 

Ij deaths from InQuonto, Stoke on Trent 11. ana f 


I 


The number of stillbirths notified 
-31 (corresnondiafc to a rate of 00 per 
births), inciudlnf? 31 in Ix>ndon 
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Obituary 



^ GEORGE WILLIAM BRAY 

STDNBY, M,B tP 

|Dr Bt&t dk)d at hi* hotoe in Hampstead on Feb 12 
„ the earljr afte of 44 A man of exceptional energy 
j. bad for many years been accepted as an anthority on 
diaordew ttoU known thronghoub the profetwon 
W« Bteent Adrances in AUer^y which first appeared 
ul031 

||Educated at Sydney, he qualified In 1925 and for a 
voe held the post of government medical officer on 
‘inru an atoll In the Central Pacific where he etndied 
nutritional defldendea On 
coming to Hngland he became 
house phvalclan and resident 
medical cfilcer at the Bast 
liOndon Hospital for Children 
and then spent five years at the 
Hospital for Sick Children Great 
Ormond Street, with a grant 
from the Halley Stewart trustees 
enabling l>tm to Investigate 
asthma In Hw words of the 
Ute Hlr Arthur TTorst lotro- 
dudng the book which de\eloped 
from these Investigations he 
had a flair for research com 
hinod with hard w(rt-k and clear 
thinking ’ When UI* acliolarehlp 
came to an end he settled down 
In London as a consultant and 
, atUred a variety of appointments : he was phynlclan 
^the Queen Elizabeth Hospital for Children physician 
charge of tire allergy and chfldron e departments at tbo 
;^4ncc of Wales General Hospital, Tottenham and oon 
^ tbg alicTRist to the Children a Ilospjtal, Hampstead. 

On his coUcngucs and many friends Georro Bray ha* 
^{l the imprrasion of a Wvid pereonallty ^ It must bo 
I irly twenty year* ago, writes one of them that ho 
to Great Ormond fltreet to work at asthma— 
''ung tremendouftly teen dynamic, and newr tired 
'rA was a most Umpemte man, neither smoking nor 
<3fjiklng but always tended to overwork For tho last 
■ T years of Id* Ufc he knew tliat ho had a high blood 
jJ’fSaore but ho burnt the candle at both end* In order 
accomplish as much as he could In a short life which 
* always said Ire would have He was the most 
iCaprous of people as’a host be was superb j be loved 
'idng dinner parties and no detafi was neglocted in 
J^kr to make each of hi* guests happy Ho wn* a 
lodge ’ man and an enthualastlc, thougli not 
J^*y profident, golfer Ho took a deep Interest In 
and It will bo found that his collation Is quite 
t’.Ht-claw All through the bomhlng and raids of Limdon 
gemainrd at his work—attending his hospKals and to 
^ I duties of alr-mld warden fn addition spending what 
|W Ire could In tho evenings with his plomp® and what 
<^inds remained In London Tie was a groat faroU> 
ja ho adored his children—Ire would stop one In the 
j yeet and read out tlio latest saying of hi* eon* or 
’jfdghter In Australia If ho Itad not been a doctor 
' binlc perhaps ho would hare been a theatrical producer x 
*.'had vast numbers of theatrical friends wliom Ire met 
it^-Uy through his wort, but he managed to go to all 
theatre* and know umn> of the leading actcres and 
tjf>TPwre*^ and was much Ireloved hv them Tire Actor* 
^'rrevoknt Fund nnd >'arlou* clxaritr bcjrefit* <mv much 
f Vkwge Bm> In peace time he was a great tmvcUor 
amateur photographer ^^’henewr he wont on 
i<‘*ldav Ikj took his mo\Ip camom wHh him and vlsdted 
rf'^fto Contlnontal capital or boaut> spot, rewlllng in 
-♦'•ry monrenl It is mo to meet a person who Jives 
(oU^ nnd he was kindness itself to all tluree about him 
1 ^ D not o member hi* ewr STreakIng 111 of onyorre ' 

JAMES WILMOT ADAMS 
MB CASIO,, FJUCJi 

J Wflmot Adam*, who died at hfs home at Oreat 
tr »ns<lrn Bf^l* on Jnn 20 wasfornian\ year* a surgeon 
tho Colonial Medical flervice Bom In 18SI the son 
Jaures A*Ums pb-C,*„ of hjuthoume be wu* 
<'^xcated Rt Tonbridge Hchool and Calm College Cam 

'Jt 


bridge In 1008 he took the cor^Int qualification from 
St. Bartholomew's Hospital, ancl many old Bart« men 
win remember BID Adam* s preoweaa on the football field 
Four year* later he obtained his ir.B and In 10SO tho 
p,BO,s After holding house-appointment* at Bart’* 
and at St Mark s Hospital in I^ndon, he Joined the 
Colonial Medksd Scrvlco In 1913 He was posted to 
Malacca and later wn* for a long time senior surgeon at 
Penang He retired shortly before fho outbreak of war 
from his final appointment at Singapore Jfr Adams 
married In 1913 Irene, youngest ojiughter of tho lato 
Dr Jame* Appleyard of Longford Tasmania and *^ 
Burvivea him wth two children 

WILLIAM GAMAG IVILKINSON 

PU BYDyBT If D LOVD FJI O P 
Camao Wilkinson who died on Fob 2 at tbo age of 88 
had made a reputation In two continents He had a 
brIDlant career as a atadont first in Sydney and then In 
London ; ho attained the rank of a conaolUnt and 
lecturer In tho University of Sydney, and wlren ho settled 
In London ho became one of tho leading oxponente of 
tuberculin therapy After winning a scholarship and a 
gold medal in classical at Sydney he came to London to 
rtndy medicine at University CoHego noapital, whore ho 
graduated ilb with fimt-clft** honours m 16^ Two 

G 'or* later Ik obtained his uj> and tire ar r oj* , nnd 
1902 he was elected rnc,P Mennwhilo after post- 
i^doate study at Strasbourg and Menna he had gono 
^ck to Sydney to become Icctnrer In medicine and 
pathology at the university and phvalcinn to tho Royal 
Princo jVlfred Hospital In 1010 he retorotMl to London 
where ho unJckly established himself In consultant prac 
tlcc Ho founded the tuberculin dlspenpsrv Tno%cment, 
and for many years he wo* dlroetor of the tuberculin 
dlsponsaiy in Nottlncbam Platx 

Aa early a* 1881 Wilkinson had visited Koch and liad 
become Inspired with hi* teaching It was onlv natural 
therefore that wlren Koch introduced bis original old 
tuberculin in 1890 WUUnson should follow that 
dominating personality Tjoter In 1901 Koch introduced 
* new tubermlln ’ and WDldnson became one of tho 
pioneer* of tuberculin tl>erap\ and for tho rest of hi* 
working life ho was an cnthusIaBtic advocate of thi* 
treatment, preoddng hi* doctrines in season and out and 
collecting round him a hand of devoted dlscfnles to whom 
tubereulm therapy was almost a confession of faith 
Perhaps It U due to tbo WDklnaon Bohool more than to 
any other that tuberculin though relegated to a short 
paragr^h In modem textbook* ha* never entirely dlf^ 
out. Tic elaborated a system of dosage on which he was 
most InBlstenl— dosnj^ f* (he kej to succeii* * bo 
wrote—and laid great alreas on limes and methods of 
Inoculation He confidently regarded the tuberciJIn 
dlspcnsajw as tbo best Institution for carrying out tire 
Bjstematic investigation upon tho prevalence and natoro 
of tufacrctilosia Iio advocated the eslabllshmi nt of 2t>9 
of theae clinic* in Jrendon alone and bplJevcd that In till* 
way the need for sanatorium Ireds could be tvduood to 
a minimum with a cortxfpondlng Having to the national 
purse 

UOkinson Iiad indeed all the faith of an nptSniiKt and 
enthusiast and he rre\er lo*it it from Mu Partos Weber 
nrlte cssar la JIX)9 to hi* swaxi-soog Totem/lo* Br 
^'■^r«f^cfl^/on Iry TfcAntcue published In 1933 U was 
combined however with 4i rombatlvc personsllly wliJch 
seemed to tbrlro on opposition nnd many wen the 
bottles royal hrtween U IlLInwm nnd hK opi>onent* In 
the years injmediatel> lx fore the fir*! world war when 
tuberculin therapy was -cire (f tire immlng qu^-stlons 
of modlclno Unfortimal« ly this comlmtht nttltuite 
obscured much that wa* sound In his cvn-rml t/rechlng 
apart from tuberculin on which his rrltles miLht lisve 
ajueed For Instance In his J nnnptr^ oj ImnivnUy in 
Tnher^ulom^ he wrote 

Tutrerrulon* •Itbough a jirrs-^MA of drtftrnurK'l 

b\ the cooBJei helwcen h\ ing units » (vb^l airH*ng»t dre<-rt.«s 
of its own rUiM luvl * law unto Itself ft ixil ctmtorm 
to the rule* that govern the otter infer'tKHn proorev* It 
ha4 no lawwiv p»*rlotl of hreutiatton 3\e rsnnot tra.-e tire 
di«i'Me to Its sotual so u f L -e nor fit tte (mre of its OMnursoce 
It \mlBtra the iftuaJ prtnr»nj,*«* of Itnmtinlty obtjunmff In 
other infectious dt-eares ana revel* In chronH-ltj ft* \rrv 
vhronicil) is the negation of abrelutc immuruj anrt m tv^pen 
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Bible for the vapnnos that make the diagnosis, prognosis and 
treatment such puzzhng problems m practical medieme ” 

lake the artillery ofBcer of the old school, 'Wilkinson 
believed that a war could be won with his one favourite 
weapon alone, and his death closes a chapter in the 
history of tuberculosis 

Dr ' Wdkinson leaves a eon and a daughter by his 
first wife, jliss Jessie Cruickshaiik His second wife, who 
survives bun, tvas JIiss Dulcle Dry, of Svdney 

ELIZABETH STANTON 
MJl C P 

Dr Ehzaheth O'Dlynn’s work as pathologist to the 
Queen Elizabeth Hospital for Children, Hackney, and 
earlier as assistant pathologist at the National Hospital, 
Queen Square, had brought her mto contact with succes¬ 
sions of young doctors with whom she generouslv shared 
her kilowledge, and they wfil share her contemporaries’ 
grief at her death In 1930 she married the late Sir 
Thomas Stanton, then chief medical officer to the 
Colomal Secretary 

Takmgthe Con 3 omt in 1917, she obtamed the m r c p six 
years later The London School of Ifedicme for Women, 
Edmburgh, and St George’s Hospital had all contiibuted 
to her medical education But it was St George’s that 
chieflv held her affection and where her outstanding 
qualities of mmd were recognised and fostered by the 
late Sir James CoUier, to whom she was house-physician 
and registrar After serving ns assistant chnical patho¬ 
logist at Hing’s College Hospital and as chnical assistant 
at the "West End Hospital for Nervous Diseases, she was 
appointed assistant pathologist at Queen Square and her 
published work on the calcium content of the cerebro- 
spmal fluid and the hepatic aspect of lethargic encepha- 
htis (with Critchley) and on subacute combmed degenera¬ 
tion (with Greenfield) belonged to this period Besides 
her appointment at the Queen’s Hospital she was also 
pathologist to the Mothers’ Hospital at Clapton 

Witty and with a great sense of fun, she was a dehghtful 
companion, whethei m the enjojunent of plays, music, 
pictures, and books, or m some light-hearted escapade 
G K T recalls the occasion when she lent one of her 
dresses for a residents’ Chnstmas entertainment “ know¬ 
ing well that it ould be used for a libellous burlescme 
of herself which she enjoyed more than anvone efe 
who saw it ” Always ready to help her jumor colleagues, 
she was never too busy to be bothered with questions 
as long as the questioner showed mterest and enthusiasm 
Miss Ivinloch Beck writes “ No name smted her better 
than Betty O’Flvnn, for she was Irish to her finger-tips, 
a gay rebel and beloved as such Tiie best and happiest 
years of her hie were those of her marriage, and her 
husband’s death in 1938 was a grievous blow But she 
courageously contmued at work, still took a ngorous 
part in discussion, and withstood the bombmg of London 
with fortitude ” She died on Feb 1 

HUGH WANSEY BAYLY 
Jr O , M A CAilB , 3IJI.C S 

Hugh Wansey Bavlv was educated at Clare College, 
Cambridge, and qualified in 1900 from St George’s 
Hospital He never completed his Cambridge degrees, 
as inimediatclv after qualifving ho enlisted with typical 
impetuosity in the Imperial Yeomanrv, and went out to 
the South African War as a trooper Later as a civil 
surgeon ho gamed the Queen's medal with four clasps 
He came home in 1902 and held housc-appomtments at 
the West Jjondon Hospital and at tlie Children’s Hospital, 
Great Ormond Street Tlien for some three vcars he 
buried liimself m an obscure general practice m Hoxton, 
till in 190G he suddenly decided to go to sea as a ship’s 
doctor He is credited with lianng done the flint 
EUccesBful operation for duodenal ulcer when at sea He 
bad alwajs had a bent for patliologv, and the followmg 
vear he rtlurncd to St George’s Hospital ns assistant to 
Dr .Spitta, and became pathologist to the Lock Hospital 
It nns at the Lock and at Queen Square he developed 
bis mterest m venereal disease, and the late sequehe of 
sr-phihs 

Just before the outbreak of the 1914-18 war, when 

of Homo Buie for Ireland became acute 
and Lord Carson was declaring vehementiv " Ulster n lU 
jmd Ulster wiU be right,” Bavlv heli>ed to organise 

/'r 


a provisional medical service for the Ulster T 
in case of civd war, nbich luckily was never ncoi-i , 
1914 be jomed the Navy but soon ttansimrt to 
Army, where, attached t6 the Scots Guards, he mu, 
wounded On his return to practice m 1910 he (w 
with the late Lord ‘Willoughby de Broke the So^l 
the Prevention of Venereal Diseases, and Jie ni 
successfully for nearly twenty vcars He practisil» 
venereologist tUl 1939, varvinp; his activities b\ m 
twice unsuccessfully for Parbament When mw h 
out, he volunteered again at the age of 65 and vrm 
surgeon m H M T BUnck But his health hroh w 
and he retired m 1940, suffermg from coronary I 
bosis, of which he wrote an account in the PkdC 
m 1941 He died on Eeb 0 at Great Snoring mket” 

As a technician Bayly was remarkatly nnt 
designed a needle for mtiavenous injection rr 
revolutionised admlnistiation of arsenic It isdiiBcP 
remember now that when this was first intioduecdt 
surgeon cut down on a vem, mserted a cannula, tW’ 
and gave, m 800 c cm of saline, the one mjcctioaoi fr* 
that was to cure syphihs 1} 's needle nrut 

obsolete A typical George’s man, he wore his it? ^ 
and morning coat as to the manner bom, even sWi 
practised in the wilds of Hoxton. Essentially a p- 
be was rapid, intolerant of control, quixotic, lovalt 
very irritatmg m turn He was married three IroO' 

> 3 n 

THE LATE DR WINGFIELD 

B C recalls that Dr Wmgfleld, a hcavyweifdil i” 
in bis student days, was a big man who 
both physically and mentally “ IVith bja ha 
snow-white hair topped by a shmmg bald pate.^r 
and ruddy countenance, and his intense butttaUP 
eyes, bis physical appearance did not 
twenty years, so that a young lady who 
care when he was still-under 40 told berrelafi^'® 
had been examined by an old man And 
or ‘ fatlier ’ he was to those of us who wnt 
the Fiimley regime, imtiated by Marcus PatfW 
ably earned on and amplified bv his 
see patients fe lling trees and sawing wpw ^ 
m the garden, and to savour the spult of 
and content that pervaded Frunlev,,waB a ^ 
newcomer and gave the direct lie to the 
sanatorium hfc But there was no stereob^^ 
cedure , every facet, social'and , ^, 5 .” 

medical, of each mdividual patiept was carefuB 
before Wmgfleld gave bis delu.erate jndgni™ 
treatment and prognosis Many of his 
became bywords in the sanatonmn ^ 
patient, * ‘Ton are only cured of 
you die of somethmg else ’, and to on <ir 

anxious to get hack^to long-distance ci®"-A" 

I do—sit on your bottom whenever 
taught us that tuberculosis was not EicoiDr® , 
a useful if regulated life, and the many j jy' 
for years have visited him at Erimley „ hnf 

must have given lum much encouragement “ ^ 

Certainly we drew much comfort from i . 
the X-rav, the pleasantichat, the pluloMph ^ 
on life, and the practical advice about ^ 
or ailments sent us away reassured and ^ , 
we could carry on imtil the next visit was doe^^ 

O G L -writes ”1 was a stu^®®^, utl- 
department at St 'Thomas's m 1914 
lum from the patient’s and friend’s dOP” 
could easily write a peifectly true l*Etiathc ^ 
notice about him —a wise physician '"hc^o 
gave confidence, the Olympian wlio 
friendly touch, the beloved and krust jjfj i 

tlircatened in es—all that is true hut ^ liP 
His appearance was deceptive He E 

very best typie of Boman emperor (or H * 
squire would bo better) and talked like ” 

jet he had a boxer’s out-of-thc-ring 

a physically big man’s shjTicss, and be 

sobtary Tliat, I think, brmgs one to 

core of the man—liis questing and Persia f 

mind ‘ These httle problems,’ he 

few weeks ago referring to a tubermuon , 

five or ten years’ watchmg ’ I doubt w 

his patients, who included manj’ doctors. 


rnE LAj^crr] 


VOTFS AJfD KEWB 


[feb 23 IWO 291 


■'aount of contemplation lie brooglib to bear on their 
-dlrldoal stracglea TTie groneral In The Orttn 
ttre 'who during ft Croat battle flabed for trout for 
3blnd the Unee In oraet to keep his gonetalsbip intact 
'•'d perapectivo clear has his counterpart In medicine 
n cet ftwav from tlie Incidental tragedies and tho 
• presaion of a looiDy unfavonrablo tOTnln^ to sec tho 
>amma] attacLed b> tho protean fungus, ilto modus 
irendi and the breaking dorm of it, in no two cases 
rr quite tho same reasons j tuberculosis as an upset 
Uance mtber than a disease-—that Is the sort of mental 
f-eLground, the stage scenery against which he saw 
di\idual cases in hfe solitary hoars But it la not the 
f9 of any ftbetract quality that brings tears to my 
lies.” 
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/TAL SocLUT* or KEDiomr., l WlnipoJ® Strwt, Ur 1 
T PJC Odoniolflfrv M. A. Rtuliton Patiwiociail Condi 


jjjOnday, Feb 25 
— 8<K*rcTr or 
--- Odoniotfljrw Mr >L 

U tkma ol the KiwUtla. 

iStsday, 26th 

^jTal So oi ett or ifsnictKp SorairTOTO Ftui Abpooutiox t 

^ I■/?pjc^*0^Vlmpol8 Street, W 1 ) rUce of fUnw In Medical 
^ Kdocotion, ^ 

r»uncLu. soormr or 11 Cliandoe Street Wt _ 

i-30 TM. Dr AnthoDT KeiiW Bjechl*! and fitiatio Pain. 
^ (Lectare for dotnoblUe^ ) 

“ tdnesdsy, 27th 

li^TAi. IjmrmrTK op Pubuo toiiTH Aim Hraicwu ?S PorUand 
■ i Mace Vi I 

if 140 pjt. Dr 0. P Usr Domertla \Jatn of D D T 
^i^rarsdsy, 28th 

ImjTfroncrjr II, AJbooisrt* Street, W 1 
jf«16rjc Sir HsarT t)aie i Otesnlfsl Traasmltte** o1 the 
P Effects of Kerrems IrapoUea. (Flcrt of lour weekly 

c lectaKS.) 

u^rAL BoasTT or ilsnicnm _ 

'.-^r j( Vrotm Mr H O Haoler j The Pemsie tJrethro and 

_ ltd IWatlottalilp to Upper UriBsiT Trset lolectlow, 

fnnnmoB MDsioftAnuATE LerrcRf* ^ . 

r'Ju rj*. (IIotM ipflrmorr ) Mr J J, it Brown ttnwrieoco 
u ^ a Centre for Blood vearel lalurfea dortne the Jtsiian 
' f^mfiyn (Bonrmajt aOieauie leetnre,) 

^«lay, March 1 
.,rif Ursrmmos 

PJc, Prof a nartridge r aa. i Acotwtlc Control of the 
iusbi of Bata 

.rifi. SocjrrT or Medidiite , „ . „ 

,•40 AJU OlcUon Dr ITonor Smith Prot Hash Calnn i 

r _ l*enIclUlo ID Otojmio klenlwriUt _ __ 

rjc LoriwrafctfV ^viijc-Omimarder Maiw<^ 

Seon OaptUri Maedomild Critnhler IdlopathJo Becarrent 
\ ^ LarrnyeaJ Nctto Palilea. ^ ^ „ 

<40ra* wliwWJWfe*, Dr T OcQ onr Dr Jota rwtoni 
»t A Mlketone in Aiambeels 1 (d tuboenrartno ctdoridel, 
tiOCTTTT or IXWDON , . 

Mo PJC Dr O«ffr0T Marehatl t Tbo PnenmooUa- (Lectnre 
1' for demoWiii^j 

|v- 

1^’ BIRTHS 

—On Fob 10 In London Dr Jlsnrot Andrews (nfe Joed 1 

/ tbewiieot Peter Orrenbrn Andwm*—_ 

on Feb 10 the wife of Dr PbUlp JFaimsn of Leetbrr 

On In London the wife of Dr B fltrreerld 

Frarer-Hi eon. _ .... ,, 

On Feb iJ.at Oxford Dr Ina Lunu (n^e Corriol the wife 
i'®fCar>tfan IJ il Luan—ertaophter , 

l<^»oj.a.—On Jan- 10 In Dnblln. the wife uf Dr \ D PateotK. 

, U.CT,— a ilnncbter 

teb. IS at Ldlnlmrch, the wife of Dp John Bosno — 

8 thowlfoofDr ir T Tate of ir*„jfVpW^a^ 

Oo Feb 0 atfXiTentrr the wife of Dr U J Uihrtit— 

MARniAGES 

.^rxn—ivi-TOH—On Feb 13 at 1 itPharwh D^Td Vartln 
B-n., MTB- t J Jew ki llr>w itM'oi'TJenn n. MJt. 
lyf—H\TtJrr-—On teb u Oeorpo r-daord Dixon D» 

tJ'^an^ IJliaboth Barler 

fj, DEATHS 

rr—f)nfeb IS Id London Oj3r.to W^'lllam Brar it-ft.'-janer 

p ir . w > J 

. foLc.—tin tri IJ John Aleiandrr Ihintlo jJJ DnbL *f 
^LCantetlmpy Kent aerr,! ei 

i'prUT.—On let 13 at Bmadnay Uopch UhHfb pW W flfred 
.FabHrrvt-f Jt-itxu- ^ » 

•^.rtnr—<m l-ch l* TbomT* " rh»ht « B. ON-a^., f irrnwij of 
r AWerdvW and J*e-cn-the-jU lent, outjd 7 


Births, Mamages, and Deaths_ 
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Notes and News 


MEDICAL ODYSSEY 

Amat the war in Spain a number of doctor* of vanoun 
nationahtiea who UHd ►erv'ed in the SrvmlHli Ib*publrcan Armv 
wore among tho mfngpcs Intemod—often under bad conditions 
—in France At the mmo time China wtw in great need of 
medleaJ help and wU in 1030 the iledical Aid to China 
CJommitteo cornjioaod moitlv of medical men and ttomen 
succeeded In rcscnhjjt some of tliet-o doctors sending them to 
Chino fulft equipped and paving them a Ihing wage A 
horwtiann coramittoo was TToridng on tho sarao linoa and 
oltogtdbcr 10 men were sent out Titer settled down well 
lenmt tho language and drd oxoelfent work in oondttiona 
dlf&cult and unhrsllliv After the fall of ^^Qrwat the Encibh 
comitultee took on the care oi tlw wlwle 10 and Trith inciTftring 
trouble in remitting monej the rpspomibllitv beeomt onerous 
Then the Uruted ftjow Britlah United) Vid to China Fun«l 
was ostablbJied and though the committee retained itf 
id<mtit\ Ur twiuroeA and collections were pooled with the 
fond, which waa obi© to help tho men more oflectneh 

IMth the defeat of Japan the problem of return to fcuropo 
oroao ami it pro\xd almost insoluble pa'wapes vlMi paw 
porU prtjwnlod eodlees obstaelea for tho tiwn comptieed 
Pole*, Circhs Austrian* and Oermana Fortunately 7 bad 
been adopted b> tho American Chloeso ann\ in Biinno ami 
when fighting ceased the Aroeneans shipped them to Furopa 
and they reached Uieir natix"© land* Ono of tho team had 
found CBTiploymrnt for himrolf but II still remained Tben 
tho newa cam© that IJwhjia had enrollod them in its organwa 
tfon anjl better holpers could hardlv bo found 

The long wanderujga of thotaO men seem now to l»c cmnlnp 
to an end and the committee Iiava periwp* mi'wI their Ih^w 
for if they bad boon left in Uio eoncentratjon camp the\ 
might not liBvo surviied Ibo oveminning of Franco So it 
was with somo self-eetfarfartlon that on Feb 13 tho committct 
bold Hf last meetbiff The mrabrr* made a rrrwcntation to 
Pr Jfarj ODchnst tho hon secrotarv who had slwuldortd 
mo«t of tJ»e work Tho British United AkI to Chino OTganein 
tion >raa thanked for tho help given when it was most necdzd, 
and the hop© was oxppe«od that h would continue to roceisc 
the support of tho Committee • old subsrnbers, 

NATIONAL INSTI T U TE OF DOUSE WORKERS 

Tim Miniitar of Labour ha* annooncod tl» Oovofnmorrt e 
decision to set up at emee on an experimental bssr* a ISatlonAi 
Joatitute of Houwj orkara as rocommendod in the Alari liam 
Hancock report ’Uorkers trained at tho institoto and othern 
with satWactory quaJIflrations, will be certifientoe of 

eflicieney and In coCporatton with the emplojmoQt oxebangtw 
tbo instituto will piare them with omplovers or with tho 
bomo-heip sorvieev which the local authoritwa aro now Imild 
Ing up At a few ctmtrw Iho Institute will afi<» run a staff 
of TTgular worker* a^"*nabl« on an hoorlj basis to bousewi%-e* 
who do not want full ticoo hdp Tho Oo\“emincnt hope* 
that (ho DOW institute will attract more worker* to doioiwtic 
caDploTToent and thu* help to rolievo (bo ■hortege of dometlic 
help in boepital*, 

TRAININO OP THE ASSISTANT NURSE 

TnB rules for the training of the asj4Rtnnt nunj' wliieh 
haw b*sitj suhmittod to rarilamont bavo now been pubWhod 
by the Oenrral hurting Council * Tbov are hlghlv prarthral 
and would provklo a good basie nursing training for nn\ 
woman. 

Tho theory in tho s\llabu4 ban been kt^t commondably 
rlmplo t tlto avNixtanl nurse will bo gi^f-n n short n^vkrr of 
tlm \*eluo of nurtuig to the eoramtmltv tlm quafetkM needcxl 
Id a rrenut tlw rrejjonslbnitj of the narwj towonU people 
and proptfTti and Iba ram of cquipminl the HTcetn of jlIn<*A* 
on tiie pntknt and tlio l*\'out of tlir hospital bh* *111 l»e 
(nupitl the clenientan fact* atmut ihr tdrueiuro and funetion-t 
of tho bod) the prjucJptM of nutrition, l\'T>ert of food anl 
nc<wu>fy food foetoni, the laws of Itenlthv Ii\mg in life 
c<mimuTu(\ and the borne and llm prumpliw to follour I 
if health l3 to lie maihlalmd On Ore j Taciirst eKb b-iv^mvc 
aho will learn n grrat d,>al including tire prlm-ij and metfv«l* 
of •Itnpla cookrrv and tbu j rrpamtirm and errvmi, jf foot 
tho prinriphM bu« 1 pmjrtl,*r of fir-t aid in the streef the h O' 
the hospital t tie* handling and rare of orjuitto^it t N-d 
rookiuk blanket bathing j (fut ran* of mouth *ldn hidr 
nalb haud * 01 ! Wt i ditmfcsOitkin 1 the r*n* rf heJpW 

1 Obtahuarte tnrtn IN* Breirtrsr ^uiT C-, "loTer 

Londou. \\ 1 1 m, 
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and incontinent pationte , the prevention of bedsores, the 
giving and removing of bedpans , the taking of temperatures, 
and of pulse and respiration rates , cbartmg, the feeding 
of helpless patients, the giving of medicines and their cus 
todj , the technique of hvqiodermic mjection , the collection 
of specimens , the testing of urmes , and the writing of 
reports She will also leam special nursmg procedures,mcluding 
how to give enemas applv ponltices, ana administer O'vygen 
She will be taught surgical cleanliness and surgifcal nursing 
care, the principles of asepsis and antisepsis, scrubbmg-up, 
and how to do simple dressmgs 

These and other nursmg duties, coupled with a knowledge 
of the mam features of disease, and with some special trammg 
in diseases of social importance, should make of the assistant 
nurse the capable woman on whom our niiremg service should 
be firmlv based The General Nursmg Couned is to bo con 
grafulated on formulating a svilabus which is practical without 
being m any sense narrow or stultifying It is a pitv that the 
woman who takes such a trammg is not to be cbgmfiod with 
the unoqmvocal title of nurse, and that as things stand at 
present the assistant nursmg qualification will not advance 
the girl who decides, after adimssion to the roll, that she 
would like to gam the register 


University of Oxford 

In a congregation on Feb 12, approval was given to the 
appointment of Dr B H S Thompson as dean of the medical 
school from Feb 1 to Oct 1, 1940 
University of Cambridge 

Courses Jot demohtlised medteal officert — Fourteen day 
refresher courses m general medicme will be held at Southend 
on Sea General Hospital, beginning on April 1, and at 
Addenbrooko’s Hospital, Cambridge, in July A fortmght’s 
course m social and mdustnal medicme will be held at Luton 
in Jlav Those soekmg accommodation during the Southend 
course should applv to the hospital secretary General prac 
titioncra mav attend these courses if vacancies occur Forms 
of entrv may be obtamed from Dr Douglas Firth, Tnnitj 
Hell, Cambridge 

RcgiU! dtatr oj phyfir —^To giv'e the regius professor more 
time for the organisation of the school of climcal research it 
has been decid^ to make his chair a whole time appointment 
without the right to private practice The stipend of £1350 
a j ear will bo supplemented bv an allowance of £650 
University College, London 

1 ^Ir T Z Young, r n s , will deliver his inaugural lecture as 
professor of anatomv on Thursday, Feb 28, at 6 15 p ii 
His subject will be Patterns of Sub^ance and Activity m the 
Nervous System 
University of Liverpool 

Dr H L Sheehan, director of research at the Glasgow 
Hov al JIafenutv Hospital, has been appomted to the George 
Holt chair of pnthologj m the unrversitv 

Dr Sheehan who is 45 years of ago, graduated 31B with hononre 
at Manchester In in21 and was awarded the gold medoj for his 
>i D thesis In 1931 He has held a Rockefeller medical fellowship, 
and before going to Glasgow was for several years lecturer In 
pathology at the LnIVcrsItv of Manchester He tooL his in 
loio and the M mcj the following year Besides hts appointment 
at the Royal Maternltj Hospital Dr Sheehan Is consultant patho¬ 
logist to the Royal ^marltan Hospital for \\ omen and honorary 
lecturer In pathologv at the University of Glasgow He has written 
on medullary necrosis of the kidney, on postpartnm necrosis of the 
pituitary and hlood transfusion for obstetrical hiemorrhage During 
the war In which he has served as lIeut.-coIoneI R A M C ho 
investigated the bacteriology of Impetigo, and In 1944 presented 
observations from the Medltcrmncan theatre incriminating syringes 
as a vehicle for the transmission of Infective hepatitis 
University of Dublin 

The senate is to confer the honorary degree of sc n on 
Sir Alexander Flemmp, r a s , and tho honorary degree of 
M D on Sir Herbert Eason 


Notional University of Ireland 

' Tho degree of it n on published work has been awarded to 
Dr P N Mcenan (tJmvcrsitj College, Dubim) 

^ Dr Fdword Dohertv has been appomted lecturer m otology 
and rluno larvngologv 
Hetum to Practice 


The Central Medical iVar C-ommittce announces that tho 
followmg have resumed civihan practice — 

Mr A tv BAnr^ocii > it CA 110 , Harley Street IV1 
Dr It itjLsoN BoavM, 11, bidenlinm Terrace Newcastle npon- 
Tyne 

Dr n HciwoN Fncr,135 Harley Street, tV 1 
S -A I.'I Harley Street. M I 

^Fit-cjt 14 Harioy Street tV 1 
3ir IT TnEiftsviAN r n cjb 5 Devonshlia Place M 1 


Royal College of Surgeons of Engird 

At an ordinarv meeting of tho council, held as fH 
with Sir Alfred Webb Johnson, the preadsnt, m tEf e 
Dr E Ashworth Underwood was appomted TbonMil’ 
lecturer for 1946 ' 

The HaUett prize was awarded to Mr Roraeash 
the Umversitj of Lucknow 

Sir Heneage Ogilvih and Mr LEO h’'oilmi): 
reappomted as representaiiv o members of the council rf' 
Impenal Canoer Researfeh Ftmd, and Mr Eardley Bf, 
was re-elected ns the representative of the cellt^ « 
Central Midwives Board 

Mr Hedley Wli> te, Air J B Oldham, Jlr Jl F Mi 
and Air Harold C Edwards were re-elected roemtei, 
Air Julian [Taylor was elected a member of the cow 
exanuners , ' 

Diplomas of membership and diplomas In piiblit u 
were granted to the candidates named m the report c 
comitiaof the Royal College of Physicians mour issue otFi 
Books from the library, which were removed dariK 
war to Ludlow, Worcester, and tho National lilnr 
AVales, have now been returned, and are being ret-'ra. 

The mam library was not senously damaged whsithel 

was bombed, and the readmg room has been reopewd 
Medical Society of London 
The society’s 166th anniversary dmner wilt be 
Clondge’s Hotel on Friday, Alarch 8 
Central Midwives Board ' 

Following tho death of Sir' Comyns Berkelcv, ^ 
has elected Air Arnold Walker as chairman, and Hr * 
Hedley as vice chairman! for the rest of the jr*t 
on Alareh 31 

Nutrition Society 

A conference on nntntion in colonial temforiei^ ^ 
by the society on Saturday, Marph 2, at the 
of Hygiene The society’s hon secretary is Jit 
BC D , Nutritional Laboratory, Abiton Road, CamtowS'- 

Ward Orderlies for Middlesex , 

The public health comnutteo of the Middh** _ 
Council has decided to establish a new ?. , 
worker—the ward orderly'—^vyho will bepaid 69 j »• 
with uniform London County Council _ 
these orderhes for some years and “ even under^^'^, 
tions a cortam number are obtainable ” 
some of the present domestic assistants the ortW^ 
reheve the student nurses of some of their semi-d^ws^ 
Abddlesex proposes to employ about 400 of thess 

Nutrition Survey in Germany ' ,vinrt*t 

Tho U S Army medical department B 
extensive nutritional survey m the Amenew ^ 
20,000 civilians are physically exammed 
weighed each month The surveyjs being 
(one m Austria), equipped with apparatus for ^ 3 ; 
globin blood protem, vitamm C, and other d 

In every city with a population of about 
population IS weighed , this percentage w gJ®“ a ' 
abeut 0 5 in a city of 1,000,000 The netntiw®^ 
pxammations are made qn a samphng cf 

accurate picture of different groups 
studies are taken into account m estimating 10 ®“ '"j 


Appointments 


_ p w T ' 

BAtMiniDOE Llimt.-Colonel Cmm, O-B-J-. 

temp asst M o n for Northumberland 
CAMPnEni, R, J c 31 B. Edlm, Djr R 

» ' 


Glasgow Royal Infirmary . In 

D11X03 FREDEmcK »i II Edln - ci 

mcdldnc University College Hospital, bow^^j St. 
Gorboa \MLeo3 CX. suB-cr temp nest, part 
Ho-ipltal Guildford , 

Mums R N 3IB Bcif rRCSi senior orm i- 

Norfolk and Norwdcli Hospital j pdrwl *' 

MAutver. Francis m u Prague tcrop osbu 
Halifax __ 

Morrlo Rose, ii b., d p b temp asst M qm 
Colonml MediralSemee —Theionmriaa 
BavND Jhijor R H.obe. md Dnbl 
Dick G \V a 31 n Fdin pathologist, < 

Fitzsiaubicf, L W , 51 d jrcGlII 
Fresuwateu, Llont.-Colonel D G . n B .’Foold 
Haix, ah 31 n Manitoba r R c-s E. vMlerttet fC 
Hennesset R S F 3i.n Dnbl n p-MAC/’ 

Lester H M o o b e., rb n Lend stR-Y'^ VitsP- 
Mackat LlcnC-Colonel D H , M.R cj) ,y-o' 

Read Ifajor M. T , jlr c s 3t o .NlgctW t 
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' HEALTH CENTRES 

AND A CHILD-HEALTH SERVICE * 

Kbijn "SL iL AIackat 
' iLD Lomi F R 0 

rHYlIOIAK TO Tire QUEHN « HO^IT^ TOE OUXUIREi. 

jiAWDncY xoamoif 

‘ Successive cUlcf modical offlcere at tho Ministry 
f Hcflltb and other puhho ofUclals have set forth our 
ohlov^menta in tho realm of chQd health they liavo 
olntcd -with pride to our child TvoUnre service our school 
ledlcal service and even jicrhaps occasionally to our 
olontary children s hospitals and general practitioner 
arvices They have noted, that our infant mortality 
toi draped in the last half century to a third of what U 
“ms. Do -we vmnt any change ^ the organisation of 
ur child health scrvicea T Can t we be content to carry 
n In our good old ways gradually extending our 
^Murmnee modieol service to include dependants of 
/age'Ciameni f 

I would ask any who may b 1 ill bo thinking on such lines 
0 compare some mortoilty figures in this country and 
■hrood Hero in BlrmJnghom, thanks to the vision 
hd energy of doctors and their lay collaborators wo have 
rightly famous child welfare aen*ice and volimtaiy 
•hlldren s hospital But eomparo tho probable fate of 
u newborn InfanL just before the outbreak of war in 
Birmingham and In Chleogo or In Glasgow and 
vmsterdam his risk of dying before he was 12 months 
•Id was nearly twice as great In Birmingham as in 
lilcago; and neariy threo times as great in Clasgow 
'S in Amsterdam OfoNeil 1043) It thorofore seems that 
others have outstripped us in this field. 

^ We have prided ourselves at any rate on our services 
or children in the lower iucorae groups So let ue look 
^t mortality rotes in diflerent economic classes in this 
country The Re^trar General In his report for 1930-32 
Uvided the popiuation into five social and economic 
dosses I olaSR i profosslonol clo«is nt skilled manual 
torkoTS, class v unskilled and casual workers and 
'lasses n and rv Intermediate Consider tho child aged 
[2 months His risk of dying before reaching the ago 
'/i 2 years was five times greater if bis father was au 
iniikilled or casual labourer and three times greater 
t his father was a skilled worker than If his father 
'Wlongod to tho professions! clnsv His risk of dying 
|rDm measles was actually about twenty times greolcr 
'I his father was in class v than if his father was in class i 
*Gftk* 194C) Scarcely a source of pride we must admit 
/hat our provision for tho health of children Is still far 
iVom satisfactory and In some directions downrigJit poor 
tnd that groat chongos are required 
First and foremost wo oa o people, must aim at 
'mproving tho standard of living os this is undoubtcdlv 
blggeet factor influencing child health But that U 
'lot primarily a problem for doctors though wo should 
'U doctors emphasise its importnnre As I see it our 
iroblom as a profe«ion Is fundamentally tlusi how 
'iau we provide children with parents nurses doctors 
ind administrators possessed of tho knowledge and 
renders!anding necessary to gbo them the best chance 
9f phvsicnl and mcntol hcaltli T In this field wo lug 
»6eliind some other cnnnfrics 1 regret that I have never 
Wn tho child health service* of TTollnnd but sho 
cerininly Jms a riTord to l)e proud of An Australian 
ioctor who had studied medical work for chfldrin 
n rnropo told mo that what struck her most forclbI\ 
'fjx Holhnd was the knowledge of tho csfi<ntlals of child 
faenlth not only among doctors but al<o among nurses 
yjn«l tbo general public The creation of such informed 
Ipublic opinion is one of the goals we should set ourselves 


• befort the MrtlkaJ Women** 1 fJetatUm ot innDiDfihsm 
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mjDENT AaU PEACTlTTONm 

This brings me to tho training of doctom About a 
third of general practice I am told ia concerned with 
cliildren and in many countries pajdlatrica is one of the 
four mnln branches of the student’s oiuTionlum—to., 
raedieine, surgery obstetnes combined wltli gynawology 
and prodlatrics In this country etudenta Iiavo been ablo 
to qualify without having clerked in a children’s word 
and without examination by onv physician accustomed 
to deal with chfldren Training tho medical student m 
pfediatrics fs perhaps tho real bey to progress in medical 
oaro for children for it is the doctors who shonld teach 
uurscM parents and lay admlnlatrotors obont tho care of 
ohildTen and without doctors who have a thorongh 
groundmg In pfcdlatrics—and that will take manv vears 
to achieve—no poMtiatrio service can be satiafactory 

But however gooil tho midcrgraduato training no 
man or woman can nchievo the tnowlwlgc and skIH to 
handle patients of all types competently so in recent 
years groups of general prnctilioners have combined into 
firms, di%'iding the work among them oecordlog to their 
apeolal training and skill Even so they lack all sorts 
of onciliary help and facilities which would assist both 
tbclr patients and themselves—fadJitffiR too which would 
allow each doctor more tune for Ills proper medical work 
Sneh firms are tho forerunners of tho hoaltb centre which 
I assume will be a group of general practitioners 
established In one building whore each will have Iiia 
own consulting room and I hoi>o woituig room, and 
where the necess,*»jy ancillary accoramwiatiou and 
families for all wDl bo shared. I assume that la a firm 
of eight or nine doctors in an urban area ut least three 
should possess postgraduate cxpenc-nco m tlm care of 
childroD this wiD not debar other members of tho firm 
from treating cliildren tlioogh nntuniUy tho hulk of tho 
^ildren s work would be done bj those troinod and 
interested in tbU branch A gunernl proctltloui r wilii a 
leaning towards pmdiatncs might also liavo sp'*ciol 
competence in some other branrh poriiapw ol«t* trica 
or onfW>thelics and would share in tho gcniral work ot 
the group For any such Bcheme to succeed financial 
competition l>otweeji the raemlicra of the team must bo 
eliminated. The doclore at tho centre could form a 
medical committee to consider all matters of i*oramon 
concern including the nllocatiou ot duties among 
themselves 

ANonxAnT snnncFS 

U doctors are to do their Ixvrt work in tho health 
centre they must collaiiorato closely with othrrs who 
are spoeially tralncil—nurses pliArniaclstn nlraoncTii 
and so on Those of us who have workeil wltli an nlnioaer 
in the ontpatient department of a ehildrons liusiiltal 
find It dlfUcult to imagine dispensing ^^th Jicr help 
Sho links the efforts of mother doctor leaelier con 
MdcsccDt home local anthonty and anv other indivhlnH) 
or body whose eoopemtion ia neecMary fur the child 
Probably even In tho poorest ib-itricta one alrnonfr 
could cope rrllh three or lour hnlth ceiitnis in manv 
n weekly visit from the almoner might be enoogb 

Tntl as nurses are eesenlml in a hospital outiiaticnt 
dcpnrtmfiit so ton they will Iki ncedul ^t the rentro i 
Just AS tliej cam for the patients in the IiospItTl wanl-* 
so loo tbev should undertake ilofnlellljiry wort for 
patients attendiog tho health rentm Thi* mean* 
ImUag up dMrirt nurses with the rentivs \ur e* 
like doctor* rannot be eqnallv I'ompetejit in alJ brauehe* 
of their profession so that some of those attarhrd t< 
the health centres shonld bn Htiterogi t atil slrV 
chlhlrt-n s nurses and some Iriiaed midwives with a 
knowledge of tho nowhoru and the work ebnul 1 
nllorated so a* to make-the l***'>t use of all n 

ledgi I should llkMo sln^sj* the iruportanee of 
trnintd nurses in the ccro of »nk cbniirm in 
Immes This would often ot viate the ) 
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admission to hospital wth all ats risks of cross-infection, 
its anxiety to the cluld, and the expense to the 
tommunity 

If parents are to he taught about the care of their 
ihildren, their willing cooperation must he enlisted I 
haxo taught mothers both in welfare centres and in 
hospitals, and I hare found that they are more receptive 
and more cooperative m hospital than in the welfare 
centre Tliat is only natural because the surest way of 
gaming a mother s confidence is to help her in the care of 
her sick cluld, or for her to see another child improving 
under one’s charge As children, if given half a chance, 
usually mend their own health, doctors and nurses 
engaged in treatuig sick children should have unrivalled 
opportunities of teaching the pubhc, and them work 
should be orgamsed to use this opportunity to the full 
The present arrangements for Integratmg and fusmg 
the various services for child health satisfj' no one 
Those doctors in the pnbhc-health services who are 
engaged exclusively in roimds of welfare clinics or school 
inspections lose touch mth all the Stimulating advances 
ill mcdicme, and never have the satisfaction of exercising 
their skill m the treatment of acutely lU patients , they 
have little opporhmity and no encouragement to under 
take investigations calculated to increase our knowledge 
of piaadiatncs In Birmingham, where the need of 
eombinmg proventivo and curative work is fully rocog 
uiFod, tins 18 not so, and I behove all doctors in the 
child welfare service share in the care of siok patients, 
but in many local anthonty areas there is no such 
arrangement Many of ns consider that, under the 
National Health Service, a large part of the clinical 
work of the school and the child welfare services, inclnd 
mg nuxsmg, coidd ultimately be done by the stall of the 
health centres One doctor undortakmg domioihary 
wdrk for children might be medical officer to a school, 
responsible for advismg the headmaster on all medical 
matters, as well as for routine examinations of children 
ind the supemsiou of phyisoSl tmmmg Another might 
undertake child welfare climes or a mmor aihnont 
cluiic In the same n ay, no nurses should he exclusively 
employed as health visiters, they should ho on the 
distncl uursmg stall and share m the ohmeal work of the 
health centre Naturally, evidence of smtable qualifica¬ 
tions would bo necessary for all the staff engaged primarily 
in dcalmg witli children In the case of doctors, the 
n c 11 , or an H d in picdiatncs, or evidence of good 
inodiatrio oxpenonce should bo demanded I imagmo 
many of the yoimger members of the child welfare and 
school services would gladly qualify to undertake work 
at a health centre as paidntric members of the team, and, 
IS the change over must obviously be gradual, there 
should bo no displacement of older doctors engaged in the 
jireventive services vbo did not wish for new work and 
now responsibilities 

Until now opportunities of enmmg a hvolibood m 
pvdntncs bnio benn very meagre wo urgently need 
iloclors trained in tins subject yet provide few real 
opjiorlumties to tboso wbo have the loaning to treat 
sick children 

CIILLDKLN’S CIIMC AXD HEALTH CFXTKF 

If doctors at the health centre take over pnbhc-health 
ihnics the pi ico whore the clinics are habitually held 
need not necessarilv he changed. Probablv some health 
centre hiiildingfi nould inohide accommodation for 
iliildrcn’t. chmc':, hut vhero good ilmio accommodation 
alreidj exists elsewhere it conld still bo used , and it is 
hoped that the cstablislunont of bcaltU centres will not 
bo postponed nil now buildings aro oreoted. T’he clinic 
n< commodntion with miting rooms, neiglunsr rooms, 
uld tlio like should be so arranged that the cbildron are 
not exposed to infection from patients coming to the 
doctors siirgtneK Tlio question of cross-infection 



that bugbear of cluldren’s hospitals and . mu. 
will need constant consideration m planning the eed>i 
for among the sick: children brought to them there t 
honnd to he many cases of .infeotion To nuniE* 
these dangers I suggest that each doctor shonld hh 
his own waitmg room as well as his own consnltiagioG 
and, when new buddmg is possible, that each tej. 
^ should contam a senes of ouhicles m charge of a tw; 
tionist, whose duty it would he to send all'chilte 
likely to be mfectious direct into a cubicle to be re? 
there by a doctor, and not mto the general iraitis, 
room 

This fusion of the curative and preventive sems 
would m no way eliminate the need of keen and proga- 
sive medical admmistrators, wbo would certaiiilr k 
required for orgnnismg dimes, nursones, and idi>r 
services, and for deabng with the allocation and baiti,' 
of staff and all the dady diflioulties The field d 
administrator would he enlarged and wonld provideinn 
opportumties and also more problems Adminisira*^ 
would need both to shape policy find to let their pdf 
he shaped by their fellow workers But these adiax 
stratoTs should have some clmical knowledge et b 
work, they should not .be medical officers ot hei 
whoso interests are centred elsewhere 


childken’8 hostitAls 

I am firmly convmced of the vital rflle of di^^ 
hospitals in relation to all this work However ve 
tramed the health centre staff, they must keep np I 
date and therefore in touch with spcciahstB and 5?^^ 
work Some of the doctors at the centres shenw 


attached also 


to the ohiidron’s hospital, 
outpatient department, hiit this would be 
for more than a small number No doubt consolta 
over individnnl patients in their own homes 
to mamtam contact, hut, besides this, regular 
oonsidtations and demonstrations of selected cases 
be arranged at the local children’s hospital, 
and general practitioners should he invited ^ j 
diagnosis and treatment If work at 
shared by different practitioners, it should be pesi 
for those mterested to attend those consuItatioiiB 
It has been suggested that consultants 8 ^°^ ^ j 
attend the health centres, but I think that 
speoiahst opmion or special invdstigation is 
child should normally come to the ohildrtns a P 
jMy reason is that the specialist also sliould 
isolation, but should have the aid of his 
and I behevo ho works best at his own hospital, v 
18 in touch with other ptediatncians, as well as w , 
special departments This does not, of couisA P 
the speoiahst’s going to sec patients m their own 
or m general practitioner hospitals , th 

A pmdiatnc club, open to all doctors --jpnla 

medical care ot children would I think be 
ind valuable and would supply another 
graduate instruction as woU'as pronioting 
It sboidd meet regularly, probably at tbo e 
hospital 

ENSTITUTES OF CHILD HEALTH 
If the staff of the cliildren’s hospital are 
piraetitioneiB, then these speCLobste must 
ledge of the preventive sorvicos, and should t 
imdertake work in schools and ■nclfarc conti^ ncce^’*"' 
children s liospital conld not provide all tac ^ 
postgraduate contacts and training for a its 
pudiatnc serviLe In every region there sue 
fore, be one or more institutes of ^inb 

some such institutes are hkcly to he W ’ 

near future Bach institute should ho attar 
kev children s hospital which is also a ^pt r 
teaehing hospital Hospital and institute su® j 
uljoining sites, and both should he hakefl 
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‘latemity lioBpiUl so tlmt the problems of tho neonatal 
■eriod arc not forgotten The institute sbonld also be 
losely linked with the nnlversilj on tJie one hand and 
tio r^onnl or puhllo-hoalth authority on tho other 

Institute* would not nonnally concern themselves 
Sih the treatment of tho Individual sick oMJd (hey 
hould be centres for trulning and research in preventive 
uedidne tho growth development and aptitudes of 
bUdren and in epidemiology they sbonld l»e the 
’egionol predlatrlc centre—for cctnmplo medical advisory 
'ornmirteca on child health, set np as part of tho now 
lealth service should meet there Cninics for children 
Vhora It li not desired to bring into a hospital outpationt 
lepurtmont, with its nsks of Infection, should be held 
hero, >Iodel welfare clinics, clinics for tulierouloiis 
xmlscts, psychlatrio clinics romodial oxen iso oUnlcs 
md so forth should be housed in the Institute building 
icsides research and follow up clinics for any special 
iroblems. 

( Information sbonld bo readily available at (be iustitnto 
onoomlng the bcaltb and infectious diseases of the area, 
» that clinicians may bo kept alive to the problems 
if the publio-hoalth admbilatrntora and may constantly 
vKs their wor^ for individual patients in relation to a 
orger whole Poctors and nurses, working in the 
lilTeront branches of paxiiatnes, should look on the 
itttltirte as the reuignfscd centre for conferencee on 
pTOotical problems in chfld health such as an epidemic 
,u the local schools or neonatal mortality In the area 
ind oourscs of postgraduate training might bo hold there 
Institute should alw possess a good reference library 

The Institute for child health should be staffed bv 
specialists from tho children s hospital by admlnl 
fttnitvo beads of the child woUare and school iDe<lloal 
servfces by doctors and nureos engaged In clinical work 
In spools and welfare oontres, and also by doctors and 
otmes In trolnhig lor ptcdiatrlo work Other specialists. 
TQoh ss o^tetrioiona, cpidcmiologUts statfstlolAus and 
antrition experts shoidd also bo momberi or asgoelato 
raembors of the staff The spoclallst staff of the 
children B hospital, who are responsible for teoebmg 
would gala from tliolr contacts with the health odmini 
Jrtration, and the admlnlstratore could got help in tboh- 
work from tho spccialiaU; and general practltloncn* 
nguged In pmdlQtno work should join with both in 
woridng out problems 

New prospects of researclv would bo opened op 
^Suppose for instance a doctor at a health oontre who 
was also medical offlcor to a school wished to cony ont 
an Inrestigatlon at the school and needed tho help of 
a laboratory or other apodal sorvico, snoh as a psychiatric 
or X ray department it should be pcvlbie for him (o 
unite with other workers and for them jointly to bring 
tbelr aehemo to tbo notice, say, of a committeo of tho 
>lodlcal Besoordi Coundl TX this commilteo > lowed 
it with favour thry would recommmi<l that tho praoll 
Honer be onalilod to devote some of his time to the 
investigation If the doctors at tho health centre wore 
paid by salary conildorablo elasticity should bo powlble 
In such matters onco the present aento shortage of 
dociori is overcome Or otmln rcseaivh might lio 
inlUntod from tho other end If a medical ndiniuistnitor 
or n medical or surgical specialist wished to follow up a 
siHdnl group of case* Iho cooperation of selected 
clinicians at the cintro might Iw inYOlunblt and tJie 
tamo moclUncTT could make It jKM-slhlo for them to 
gi\o time to thu undertaking 

nwccs^iON 

In tho »ehemo I have outllncil which I do not ddin 
as In anv way original the main medical rare of childmi 
Ineloding domidUarv work and group nudidno In schools 
and welforocentre *oaId be done hr doctors and notw^ 
nttorhcil to health cintrrs nho are Inlrrv^led in and 


have been specially lraiDO<l for this brannh of medicine— 
a brnnoh which offers the best prospects to tho /nd/vidoal 
doctor of improvuig Loaltlu This change cannot bo 
effected quicldy for we have not ouough doctors and 
norscH trdned for tho work hut a start could bo made 
JmmedlatoJy nt experimental health centres The^ 
dootons should possess postgraduate training In piedia 
tries and Would bo providod with opportimitics of 
keeping their knowledro up to date by contaots with tho 
key childrens hospital and with the associated Institoto 
of child health. This Instifnto would bo linted both 
with the university and tho local or regional authority 
and sbonld form the oentro of codpemtion for all doctors 
and nursee engaged In service for chlhlrcn—os a place of 
training in preventive pojdiatrics mid as a place for 
increasing our understanding of child health An 
knowledge of how to promote health involves knowled^ 
of lack of health and of illness I hope for tho closoet 
OHSOcUtion between the clifldrcn • hospital and tlio 
insrituto as well ns between paediatricians pmdlatrjo 
goneiral pracUtloners, pmdiatno surgeons, obstetricians 
children s nnrses and trained medical ndmlnistrators, 

I have talked of a utopia whore lions and Iambs, 
or let "US say, administrators and clinicians Uo down 
togetbor I Imvo not told you how wo are to reach this 
happy stale end I know it will not bo easy ; but wo have 
plenty of idealism and plenty of oommon sonso to help 
ns It IS up to us to see the goal onrsdves and to get 
otbOTs to see It so that we may start on tho war erea 
though tho goal may not ho reached in our Ufo time 
Tho wUI codi^ to give children tho licst health wo um 
and the opportuoitr to reorganUo and extend our 
modloal servioee in tholr Interest Is npon us. Slay we 
doctors and public, GoTornmeut and profession, use it 
to the full. 

Ar/ereHCva.—Oale A>n {ie 4 ()^rrJt.i>t«.CtaiA » • MeNvU C 
( 1013 ) UHJ mtd J I TiS. 

acutely infected pleural effusions 

TECIINTOUES OF PENICILLIN TREATMENT 
L, Fatti AL E Floeet • 
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rjeoTATIUCtAX 

C ex T H AI. WlDDLKflraC COCTKTY nOSTITAU 

Titr technique* doecribod below have been used with 
pcnldUm in the treatment of 24 oento hifocted pleural 
effusions 14 while tholr pneumonic n^miptoms wero still 
present and 10 after this plwse had snbsIdmL Th«' 
succ<»* or fnfluro of each tcclmlquc was osawamI by com 
ponson of tbo results with tho«oin a of 14 controU 
^^(•oted and observed from tho pnoninfraio sLaffo and 
taken hi strictly alternate chr\mological order frith the 
first group of the pcnJeQlln cojww rhMo controls Trero 
treated along well accepted Imre na tho conrito of thejr 
condition Indicated so tbrfr reenltA arc a foirstaadard 
against which to measure tho^ obtained with peoHOm. 
For tW* purpose tb(* duration of illaCKs both from eirirret 
meuranniu symptoms and from drnluatco lUl full lonling 
n each penicillin ca*^ ( trreled ) was comp irml with 
(he mraos of tbo control-^ winch vren I'i-fl and ll-T 
w eeks rrspecti>Tly 

The following entena were then nJojiicd Any 
' treitcii cA.fl taking as long n.« three mean for fnli 

Wnh * prrwnt frwn th*i llnii- I 1* O^r'ciL 
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healing was considered a “failure” Treatment was 
accounted “ successful ” only when the duration was less 
than the shortest time tahon by any of the controls—e , 
8 6 weeks from carhcst pneumonic symptom, aud 5 weeks 
from drainage (control cases 1 and 14) “ Partial success ” 
13 defined in the text 

ASPIRATIONS rOLLOWED BY INJECTIONS OP PENICILLIN 

There wore 7 eases 2 pneumococcal, 2 staphylococcal, 
and 3 streplococcal ITie results were 2 successes, 
1 partial success, and 4 failures 
Tlio 2 succwbcs uore with mteriobar collections of not 
more than 2 07 Ono was h purulent staphylococcal effusion 
m a \ orv ill child aged 7 years (case 1) and tho other a pnoiuno 
coGcn! collection in a man ag^ 40, six weeks after tho onset 
of his pnoiiniomc sjTnptoms (case 16) Both received mjeo- 
liona following aspiration oiory second day, tdl no further 
fluid could be aspirated, the treatment lasting eleven and 
sov on days respectively Though no exact end pomt can 
bo gauged m those coses, their erythrocyte sedimentation 
mios had fallen from tho region of 00 to under 20 por hour 
(Wostorgren) witlun SJ weeks of first treatment, and both 
patients v\ ero then up and foohng well Tho benefit of start 
mg treatment early' was demonstrated by the foot that tho 
total duration of illness, till no further fluid could ha aspirated, 
in tho soriouslv ill coso was 4 wooks, whorooa tho long pro 
liminary ponod boforo treatment was bogim m the second 
lengthened his illness to 8J weeks 

“ Partial success ” was recorded m ono largo streptococoal 
effusion whom no attempt was made to aspirate the full 
contenls of tho plournl oavitv (case 2) Here thiokomng of 
tho fluid did not develop to on approciablo extent, hut, 
though stonlisation of tho fluid, ehinmation of gram positiv'o 
COCCI, and apyroxia were secur^ by tho end of sovon days, 
tho functional result was not satisfactory' Fluid porsiatod 
for about six weeks, and flnttonmg of the chest, with duninishod 
expansron, romamod obvious for many' months 
Tho 4 failures (cases 3, 8, 12, and 13) were m mfootions 
with each of the three types of haoterla They were lorge 
empvemata m wluoh tho origmallv thm fluid thiokoned so 
considcrablv that aspiration was almost impossiblo 

Though the effusions were slonlo on oulturo and lossonod 
oonsidornblv m amount, pyrexia persisted, and tho time— 
21—3} weeks—dunng wluch tins treatment was persisted in 
onnhleil a firm cavity with resistant walls to form, provontmg 
full lung oxjiansion Throo wore subsequently dramod 
A death took place m this group m on infant aged 3 months 
(ease 3) Tho ohdd already liad anasarca when first treated 
on its 8lh day of illness It died suddenly at tho end of a 
week’s troatmont, after some progress appeared to have boon 
made, and at autopsy multiple stophyloooocal lung abscesses 
and fibnnoue pcncarditis wore found 

This motbod was abandoned early m tbo senes except 
lor small mteriobar effusions winch could bo completely 
ompbed by nspimboiL 

MB RESECTION 

Tborc were 3 cases 2 duo to hromolytic and 1 due to 
anaerobic streptococci All 3 wore fadnros 
• Tw o of tbo nb resoebons followed aspiration and mjection 
of ponicillm (eases 12 and 13) and ono followed mtorcostal 
drainage of ono loculus of a multiloculatod ompy oraa (case 14) 
In ov erv instance at tho time rib resection was earned out tho 
pus was slonlo on culture 

Ponicillm therapy w ns not contmued immodiatoly'm 2 cases 
In case 43 tho wound was sown up round a Tudor Edwanls 
tul o, and further local administration alternating with dram 
ago continued All 3 cases became socondanly infected wnth 
Slapti attrciis after treatmout had been disoontmuod. Tho 
suppurating Binie =08 of 2 cases (12 and 13) were subsequently 
packed daily with gauze soaked in pcmoillin paste till wound 
Bwnls became slenlo Tho smus mouths were then covered 
with a dn dressing—without dramngo tube—and left rigor- 
oiisb alone for a w 00 k By this tune their mouths were closed 
and no further recurrence took place Cose 14 was treated 
along the same Imcs ns tho controls, but lus smus took eight 
weeks longer to heal than <hd those of the two other cases 

Tlio total Iciigtlis of illness and tune from drainago 
were of the same order ns those of the controls This 
tro'itmeiit was abandoned completely as soon 


as it was realised bow badly those cases were pioji» 
mg compared watb others treated by tho metk 
subsequently dosenboi 


INTEEOOST^VL drainage and instillation of PESICffl 

There were 10 oases 7 pneumococcal,' 2 slaphTlocotc 
and 1 anaerobic streptococcal The results wore ’f 
cesses, 2 partial successes, and 1 failure This mtli 
depended on tho alternate use of tbo intercostal tnbl 
drainage and for msbllabon of pemcillm 

The 2 oases m which there was partial success had to t 
Buhsequont aspirations after healing had taken pUce- 
atenle pus and of fluid contauung Sact cdi rospcctwelj’^ 
one case tho drainage was' at fault, m tho other, S fn6 
aged 01 wuth auncular fibrillation and vrell marked itoEd 
the mabihty of tho lung to expand and fill tbo residnal^i 
favoured the collection of exqdata (cases23 and 18) 

Tho only failure (case 14) vras associated with fanllyh 
mque, a multilooulatod ompy'oma being dmmed from 
loculus only Bib rosootion was carried out evenlmi 
Two later sumlar cases have been treated tnetossn 
by draimng each separate looulus either BynchromnBlj 
consooiitively 

All these cases, except the failure, were healed 
0-7} weeks from first symptoms and i2-4} wcebifl 
dramage This method was found most suitahk I 
localised empyomata , there was httle nsk of eolli) 
of tbo lung at this stage, and emptying of tho canty« 
far more efloctivo than by aspiration, once the enii 
bad thickened 




ASrntATIONS AND INJECTIONS 

INTERCOSTAL DRAINAGE 

There wore 8 cases 0 pneumococcal, 1 stophyloeow 
and 1 pnenmocoooal and non-bromolytic streptw^ 
The yesults wore 7 successes, 1 partial success, and^ 
failures , 

In this group aspiration and injection wore 
for a probmmary penod foUowod by an intercostal M 
when the exudate thickened. The time duimg 
aspiration was earned out vaned, but it 
boforo tbo investigation was completed, that it 
uunccessanly long in lUost cases These casu 
healed in 6-8 6 weeks from first symptoms and - 
from dramage, except the partial success m a c^ V 
4 years who developed Sonne dysentery and 
treatment was interrupted for a fortnight j. 
This method of treatment was found eminently 
for tho effusions first treated in the toxfomio po ^ 
other words, it was tho method of choice for “ , 
provided they were detected and treated early 
becanse m these tlie lung expanded roadfly, obn 
the cavity, and there was no looolation of floio. ^ 

Techniques Recommended , 

The evolution of tho final techniques 
diBcoYory dunng the mvostigation of the folloinns 
findmgs , 

For Oic “ treated " series ,<,1 

(1) That mjoction of a largo enough doso of 
pleural offuaion. would not only onsuro 

loeol condition, but also provido a ol^ 

for penoclB of 24-48 hours, according to (I 

dose given 120 000-240,000 units for 
umts per pound of body-woight per 24 booW 
under 6 years (Plorov and Hontloy 1945) , 

(2) That stonlo cultures from pnoumococcnl 

cffnsions wore by no means a roliobloguido'o ^ 
tion of mfoction and thus an indication lo |i 

treatment Films from which gram P®f ^ 

entiroU disappeared wore of very much pV 

in this connexion. Study of the changW 
in films was tho most roliablo early 
m tho control of mfoction (Fntti ot al j [(^3, ** 

(3) Radiological ovudonco, apart from definite tl 
not a solo criterion on which to rely for tho a 
of dramngo (Fntti ot al 1016) 
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For bcth tene* 

) That tho risk of Bocondan iiiff>otjoa of tho pl«juml 
eavlt\ foTktwlng atiTgical drainage va* conskforable 
and that it vtba a factor in prokn^ng rapporatlon and 
braling time (Fattl ot al 1040) 

The most satisfactory techniqnea used wore those 
isenbod below 

Timi RPFUSTONS IN TITD TOX^EUIO PHASE 
When exploration for fluid Is first earned out penidlltn 
placed ready for use on the dressing trolley 
Aijitraiion la carried out when fluid i* found and as 
inch OB poesiblo is removed "mthout distressing the 
otient, the last 10 o cm being reserved for hacteriologioal 
raminahon 

PtmeiUin 240,000 uni/a {or 2000 units per lb body 
eight In children under 5 years) m 20 o.cm of saline is 
i^ted into the cavity slowly caro being taken to soe 
hethcr the patient conghs up any yellow stained 
putum as evidence of a bronchopleural flstula The 
ijection is done withont woiting for the bactenologicol 
sport hnt if the report indicates that the fluid is 
nected, treatment is repeated every second day till the 
Iluiion is frankly purulent 

An inUrcMial draiu is then inserted at the most saltable 
ite for drainage An inclaion is made in the skin only 
nd a trocar and cannula are used for oenotrating Uie 
loural cavity so that the insertlou sUall be as airtight 
sposslhie 

ITio method of replacing the trocar by a drainage tube 
J demonstrated m fig I Its efficacy depending on the 
sc of a drainage tube which oxactl^ fits the boro of the 
anntila No suture is employed os this tends to cause 
amo sloughing and the tube may need rendjustroont 
dor so that its mouth is at the correct level to ensure 
omploto emptying of the cavity If many fibrin clots 
tCfuently blcni the lube, the canty is washed out with 
fllne but this is only done in the theatre where every 
septic precaution con be observed Tho use of a sucker 
ftea obnatos the necessity of a washout and appears 
3 he the most clToctivo method of emptying the cantv 
Tio canty is left to drain under a water-seal over night 
! the patient has passed tho toxmniio stoga If not, on 
istlUatlon U given as soon os all pus appears to have 
een removed (flg 2) 

IntilUalione follorring dramago are given mto the tube 
wlce a day after the tube has been disconnected from 


the dralnam bvs- 
tem Caro la taken 
to pinch or clip the 
tube iKrfore di^n 
noxion to prevent 
anv iogress of air 
A solution contain 
ing 600 units of 
ponfeiflm per o cm 
is sufficient if tho 
toxtonuo phase is 
past as IS usual In 
pnoomococcal aud 
streptococcal infoc 
tiouA. Tho volume 
instiUod IS half the 
anionnt of die 
eliarge that has 
drained away, up 
to a tuoximom of 
20 nom This In 
Junction depends 
on Iht enauronce of 
free drainage For 
stapUvlocoecal m 
fectlons a systemic 
dose of CO 000 imits 
la iDatlUed twice 
daily or tho 
eqiuvnlcut of 600 
units per ih body 
weight In children 
under C years Tho 
24 hour dose is 
divided in two to 
compromise with 
the nocessity for 
draining After 
justniation a spigot 
is placed In the 




Fir l—Mfrthod of tottlitf up Intortottal 
onfnaMi (l)trocmr ood cuumTa IniBrtad 
Into pFaunil csvltv Chmifh tmall Incltlon 
tSrortf' 'kin and rubc»M*ou« tltiuMi 
(1) mooth of cannwia blockod with thumb 
till walMIttiet dr«ln>«« tob« h Intartad 
whIU iplfotods (31 f omo rtl of canmila 
whila air f* prorenttd from ontarfas 
plauraJ otIw by nrmhr t^pplna tuba aioM 
to cb oat wall I (4> Euitoflart cut to fit 
roond and acUch tub* to ch«tt waJI} 
(?) aacond ttrlp cut almtlarH t (?) third 
■crip to hold th* other two firm on tub*. 
Tbm »t to ch *d In tbU war hav* romalntd 
In litu 10 dajrt In patltnta who war* not 
r«tt)««a 



If )_tal*ctWn mt peolcUUn after dtaconnealen ef tab* frem drsUac* eratem. Hetila 
of tnHar* fit* Into adapter t« acremmedat* (t <* her* ef Ceb*. 


of rite Into adapter t« acremmedat* 

If A I Fotitleo of tub* atuthed to chett wall after lelectlen at peefdilln. ThU li 
maintained Car II heure. 


mouth of tho drainogo tube and the tnlw h strapped to 
the chest wall (figs 3 and 4) 

Drainxige is sot up rtrico a day bv i^ounccting with tho 
underwater system on hour Wfore oarh Instilhtion, 
Usually unless tho tube has bocomo blocked tho whole 
amoont that drains is expelled in 10 rainntc^ bnt tho 
longer iwriod u recoinuirnded m l>eiQt 
safer 

A rnduK/nim Is taken on the day After 
imcrtioa of tlie lotercoslal drain to find 
out whotlicr IIki IuImj is In the right 
position, and wlicthcr tbrtrc' is anv 
residual oUuslon in the nicity ilic 
rndlogram should l>e token after tin 
cavity has been draiocil nnd not while 
tho instUIrd 2 >enh iUin is htlH in situ 
1-veil 10 cem makes a distinct shadow 
on tho film and ms^ simulate a niucli 
huger collection if tho nari(% Js n^uced 
in size and Oat anirropo^terioriy 

7>i*roMtiNnnn<r of rfminoyr ond inctiThr 
tton Is Indicntcd wlnn thi pas has dJ*- 
appettTv<I and the dl*rlmrge is st^rouA or 
only hlighlly turbid and watery Thrti- 
tenal bartenoio^cal rjtftminction$ at (hw 
stngc lire made on #m paraCn ilays If mil 
tlimi an free from grampcHltue coeel 
l>oth In film and nilture the drnlnrt'e 
tube li removeil a final irutilUtnn up 
the sinus being made as It l4 ■njtbdro-H»» 

A drif Jrcjsioy is llun orrf * 

muuth of the sliiu* Ii 14 fixod fin 
place and h ft stnetlt aloui for 6 7 
ItT which time Ihf woun 1 shoul 1 .. 
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If it remains iret or tlio granulations pout, n further 
bacteriological exnmmation is adnaable, as a secondary 
invader may liavo infected the sinus track and need 
immediate treatment by mstiUation 

Brcallmig exercises are begun the day after drainage has 
been set up, and the patient is constantly urged to 
practise them frequently and not only when the physio 
therapist is there to instruct him. Great emphasis is 
laid on this part of the treatment because, with so small 
an outlet as an mtercostal dram, dramage requires to be 
actively assisted, and because, at the relatively early 
stage at which these effusions are drained, the lung is 
usually ospansUe enough to obhterate the cavity even m 
the 10-14 days durmg which dramage is earned out 

JVashmits should be avoided unless there is such a mass 
of fibrm present that the tube is conatantlygettmgblocked 
If they must be used, an aseptic technique as ngorous 
as that used m the theatre must be adopted to avoid 
secondary infection by penic illin msensitive orgamsms 

If these procedures are foUowod, the period of aspira 
tion and mjection lasts about a week, dramage 10-14 
days, and full heahng of the smus another week or 
10 days, the total duration of treatment from first 
detection tiU full heahng bemg 4-6 weeks 

EFFUSIONS WHICH ABE AEBEADT PURULENT 

Purulent effusions are best dramed immediately, before 
the flmd becomes too thick to pass readdy down the 
intercostal dramage tube In pneumococcal cases, if the 
effusion 18 not diagnosed imtd it is frankly purulent, the 
probability is that infection has passed its acute phase, 
and a dose of pomcillm (500 imits per c cm ) produemg 
only a local effect has been found sufficient In the 
staphylococcal cases, however, the patients are very 
toNiemio and requure a systoimc dose (60,000 umts twice 
daily) 

SMALL CAVTUES 

Whon the cavity is small and bounded by the yieldmg 
walls of an mterlobar space, treatment by aspiration and 
mjoction alone has proved sufBcient Emptymg of such 
a space by this means is possiblo, but it is seldom so 
when the effusion extends down to the diaphragm and 
16 largely bounded by the resistant outer wall of the 
chest Aspirations are earned out every second day, 
tins bemg as often as most patients can face them with 
equammity A systemic dose is administered (240,000 
umts), for without the help of dady drainage it is necessary 
to ensure constant bactenostasis m and around the walls 
of the cavity os well ns m the effusion itself. The 
indications for discontmumg treatment are those already 
desenbod 

Discussion 

Papers have already been published describmg the 
treatment of empyema with pemcdhn (Florey and Florey 
1943, Keefer ot al 1943, TiUot et al 1944, Bennett and 
Parkes 1944, Lockwood ct aL 1944, Butler et al 1944, 
Ilerrell and Kennedy 1944, Koberts ot al 1946, Hoaly 
and Katz 1946, Kudensky ct al 1945, Hirshfeld ot aL 
1945) The consensus of opmion seems to be that 
aspiration and injection with pemcilhn, with or without 
simultaneous mtramuscnlnr mjcctions, may clear up an 
empyema, but that the pleural thickenmg and resultant 
dimmished respiratory reserve following long persistence 
in this treatment cannot be overcome by other than 
standard methods of surgical treatment 

Koberts, Tubbs, and Bates (1946) attempted treatment 
bj instillation after nb resection, but this was abandoned 
a* being mcflective Hirshfeld aud others (1945), usmg 
an intercostal dram, also abandoned instillation of 
pemciUm after a veek’s treatment, d’Abreu and his 
colleagues (1944), however, described the satisfactoiy 
Use of mstiUition altomating with mtercostal drainage 
in a ease ot pyopneumothorax: as a prchmin'iry to 
rcmo\ al of an inttuthomcic foreign body The pnrposo 


of tins paiier is to demonstrate thdt a toohniqne ciaV 
used which oomhmes effectively two essential* oj 
mont of an infected effusion—the nso of an antitoch! 
agent and dramage—and causes mmimal discomfort 
the patient 

The standard set for successful treatment vu? li 
but 18 of the 20 cases treated along the lines iko 
mended came up to it—^m other.words, none of 1 
14 cases treated hy standard methods of dramage ali 
was healed m so short a tune as any of these The: 
the stage at which an effusion was defected and heal 
by aspiration or dramage varied from 1 to 3t wei 
after earhest pneumomc symptoms, undoubtedly I 
earher the effusion was detected and pemoiUm treatmi 
started the shorter the total duration of illness Tl 
is good reason to hope that the figures in the sc« 
panymg table can he reduced as aobn as this is commo. 
ronhsed and cases are not only treated at the esilii 
possible moment after fluid is detected, hnt aho 1 
referred early to the surgeon These pomts need to 
emphasised, for there is no indication that chre: 
empyemata which have persisted for a year or more 1 
respond to the treatment ontlmdd here More radi 
surgical measures are then undoubtedly required, ini 
18 to avoid these that the surgeon should take ora 
soon as the mtercostal dram is mdioated 

The choice of dosage was regulated hy two « 
siderations 

(1) The necessity for znamtaining 0 bactenostatio conceit 

tion m aU tissues that might bo infected 
immediate vicmity of the pleural emidato—i SW 
units every 48 hours or their equivalent for sliortsrf^ 

(2) The desire to find the smallest doso compatible with go 

effects With supplies of ponioiUia steadily mtmott 
the second consideration should bo of acade^ uti 
than practical consequence m the future t* 

necessity, except for reasons of economy, in rodoeo 
dose at any tune, but it is well to romembor 
infection is well localised, so small a doso as 
twice daily, combined with good techmqne, wili et 
the same results ns ono twelve times it sire 


Aspiration was preferred to dramage for two rearot* 

(I) That with aspiration coutmuous retention 

was assured, and so systemio treatment comd DC 

satisfactorily earned out Instillation of 

iia an mtercostal tube did not produce baora^ 

levels m the blood stream for such constant 

did this method This may have been duo ^ 

waste or to some of the doso being retained wi 


tube and so not bemg absorbed. . f 

(2) That no matter how carefully the mtercOTO' ^ 
inserted, the frecpiont mterforenco for 
connexion with the drainage system favourm 
duotion of nir and the collapse of lung, 
the fliud instilled from coming m contact with 
of the affected pleural surfaces Aspiration can e 
remove am as well as fluid, so that nnv 
will fill with its own exudato and so distnbnte 
penicillin more or less evenly throughout its ^ 

FTovertheless there was no question which 
preferable method of treatment from the 
of view, especuilly m the c'aso of children cc ^ 
aspirations were seldom ■performed without ^ 
strugglmg The change over was therefore mad 
earhest moment conducive to good treatmont 
It might seem that a bronchoplonral 
mihtato against the effectrveness of brcdtruent I 
tion and mjection. The fact that m 9 out d® 
treated sputum stamod yoUow with ponicdlinwM^ ^ 
up as the drug was given mdicated that *1 —.((i 
present more commonly than is supposed. 
them the treatment was effective 
frequently than once m 48 hours might bo 
m these patients, who may cough up a fa^ S-ncdd* 
of the drug and so not maintain contmuous ba 
m the blood-stream 
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No*, 1-U alterootelr wttb controli 

i snwo^wnt AAptratlon* rlear^ 


t Oram noxIUTQ aod mro'OCfAtlre coed Aod boHIII 1 q fUme bat caltortf ■trrfle 

______ . - _ . 11 dmlftwl renAecMttTrty 

1 3(tLl(ilOffai&r rtnnrcTOA not dralced from each locala* beforo treatoient di^roDttrm^ 

t 4 exrtoded froro controU b««uM of error In tiTAttnent, oaw 3 from treated bereti»e of tmlrT>AtetJ Atleodnnt oAOdAtlTe 
poricarditU, and c**eA It 13 aod U Uccauso atLrjrleaJ treAtmeob ool NwrnTneodetL 


Eron -wlion the effusions tvoro not located—a droum 
stance -which every oiponeucod clinician knows is by no 
'means unconunon—Injoctiou* wore made into the plooral 
'Space though no spprednhlo fluid -was withdrawn 
'These Lad a -well markod effect on the toxcoraio signs 
though they did not prevent the effusion from eventually 
'becoming purulent and requiring drnmage 

The hope that early use of the drug might prevent 
I the formation of pus was not borne out by the facts. 
Only one treated’ effusion did not liecorae frankly 
I'purnlent The constanov -with -which pus appeared 
without any attendant well marked loucocytosls might 
'have led to the Inference that an irrltatiug effect -was 
'exerted on the pleuito Repeated mjoctlons, liowevor 
‘ Into the plouraj cavities of gulneapigH and rabbits of tbo 
same preparations os were use<l dinically produced no 
local reaction -whatever 

The continual danger of suporadded Infection by gram 
■ p<«itlvo organisms once drainage hod been set up com 
pelled us to contmno -with iKnicUUn till no farther 
• interiereneo with the -wound was necessary Tho poor 
I wwults following rib resection where pyogenic secondary 
Infection Invariably developed Iwlh in conlroln and 
, “ treated, were ascribed to the much fn*er entry ofifcretl 
I to invading bacteria Tho largo surfHCo of the pleural 
■walls thus cxpoAO<I provided a gronnd on -wli/rh fhe«o 
finrnders could reodily e*tablish thomsebee U fs well 
1 known that a pneumococcal cinpyemn can hr a1 un ivvcn 
■wthU after rib rcwctlon and it U » legitimate InliTcncf* 
from tho time these organisms take to dlsappiar that 
, many such cmpyiinaia hhould heal In this turn provided 
no otlier Infection supervenes Thoogh the tmitetl 
rib resection cases were hate^l ns failnn’s sr> sniall a 


number os 3 would not be sufDcioni to rulo this com 
binotion of treatment ont of court but they aro o 
warning to surgeons that if (hoy carry out rib rrseotion 
in tho interests of oOlclonl droinogo tho risk of secondary 
infection will bo considerably Incroased. U is suggc-^lod 
that thU secondary Invasion Is rcsponsiblo for the usual 
long period after rib resection beforo honllng takes place 
Superadded Infection by gram negntivo organisms 
appoared to liavo more of a nuLunco vnlno titan renous 
conAcquonccs. Tliat It can bo avoidal by n careful 
dressing (ochnlquo won demonstratrxl bj a subsequent 
case Irwled lO a word otherwise full of liattle ojsualUfs 
every ono of whoso wounds harboimvl up to tltm. nf 
tho common gram negative invaders Thw jmUent wa< 
troated entirely in this ward but his cavity onre 
sterilisotl remained to till full healing hod taken place 
The slerihty on culture of tho pus was not on Indies 
lloii for discontinuing dralnngo. Its uurellnbnit\ as a 
criterion was erplalne^l partlj by tho argument tliat 
dcod and dbiulcgrutlng matUrr which has been east off 
from InflonMHl tUsucs coaid not l>e experte<l to bo an 
exact mirror of tho preecnre nf Infection in tbo sur 
rounding li\ log Ii>muw, and bv the ol>*rrvatltm of rii.hl 
and otlicni ( 1018 ) who dewriUil the Inhibitorv of 
pus on bactirial growth In spilo of this thr r mtinued 
pro»cact>i of gram poeitiro cocci in tiHf /)lm rather than 
Jn the culture was a most volaabh' gmdo to the eon 
tlntiance of Infi'etlon and their disappi-orniico l<> It* 
ellminAtkui (llil* plieuommun wb* alre mited by 
Rolicrts Tubb* and Bsten 1015 ) The time for dht-on 
(Innnnco of ilroiDagu -was th« rrfort' no this Jthding 

In comblnathm with dl«app<atmrc of pus and o’ 
of fluid lr\ els on radlographr i' 
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The radiological findings were a source of considerable 
concern to the clinician In some cases dramage was 
prolonged, fnutlesa explorations were performed after 
it had been discontmued, and nb reseotion and even 
thoracoplasty considered on the strength of the residual 
shadows But every case eventually completely cleared 
without any further surgical mterforcnce This was the 
final jiistific ition for discontimung dramage early and 
allowmg the smus to heal Screeumg was of great help 
in distmguishmg between thickened pleura and flmd 
during and after treatment A plea is put forward here to 
regard screening as an essential factor m the treatment of 
cmpyomata not only for distinguishing flmd from pleural 
shadows but also as'an aid m correctly sitmg the tube 
Iho one death m the whole group of cases fell m the 
“ treated ” senes The appoarauce of this child and the 
suddenness of its death pomted to the cause being heart- 
failure but there was also no hope of treatmg the infected 
fluid in the poncardium other than by local mstdlation 
This case therefore falls outside the range of chnical 
conditions which the treatment here preecnbed can cover 
Finallv it must be emphasised that careful technique 
was practised throughout The finding of the effusion, m 
the mitnl stages, the correct sitmg of the dramage tube, 
and the attention necessary for keepmg the tube clear 
of clots without washouts and of preventmg any nir 
from entering mto the cavity would not have been 
possible in unskilled hands Nevertheless the short period 
-of convalescence before the patient was able to take 
entire care of himself without needmgovon a dry dressing 
justified the mtensivo and oxponeuced care given to him 


Summary 

Techniques for the use of pemoUhn m the treatment 
of acute lufections of the pleura are described, and results 
in 20 cases compared with those of a senes of 14 controls 
treated by standard methods 

The result has been to reduce the mean duration of 
the illness from earhest pneumomo symptoms to complete 
healing from 15 to 7 weeks, and from dramage to healmg 
from 11 0 to 3 0 weeks 

The technique depends on the use of aspirations and 
of injections of pemcilhn ns soon ns the effusion is recog 
nibcd, followed, once it becomes purulent, by mtercostal 
dramage nltemating with mstdlation 

The choice of a systemic or local dose depends on 
whether or not the toxroraic phase is passed and the 
infection well localised 

The results have been obtained irrospectivo of the age 
of the patients or attendant pathological conditions, 
except exudative pencarditis, bnt they depend on careful 
and skilled technique 

Wo w ish to thank Dr AVnltcr Pogcl for hia lundnoss in cnrrj 
ing out biological ospenments for us, Dr J S Bray and 
tho laboratorj Btnlts of both hospitals for tho bacteriological 
oxaimnatioiiH , tho radiological and the nursing staffs for tboir 
unremitting help Mr K 51 N Atheretone and 5Iiss 
Barber for the illustrations, and Dr 5f A, Jonnmgs for 
adneo -on tho tort 
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HUMAN TERTILITY 

C SOOTT Ebssell ' 

5LA Oxfd, M3 Edm , E E. CB E, 5LR COG 

I7BST ASSISTiiNT, KUmELD DEPABTarPOT OF OB3TEIBIC8 J 
GY^',^OOIiOG-ir, tXNTVERSm. OP OXFOED ' 

Ix his book, T/ie ^Natural History of PopM, 
Raymond Peail discussed the case records of 195 man 
couples, collected over a penod of 12 yean I 
sample, which he considered “probably reasoni 
representative of American urban conditions,” toms 
of couples who were “not stenie,” who had “ne 
made any sort of contraceptive effort dunng tl 
wedded hves,” whose sexual habits “were icasoni' 
constant,” and whoso “ pregnancies and births eip 
enced are correctly recorded ” The information aV 
the sexual habits of these people oame.prunaiily fr 
the xvife hut was mdependently checked in iiianT« 
by separate mterxnexvs xvith the husband. 

Pearl distmgmshed between total and not potentn 
effective coitus frequencies, tho latter excQndinr (wS 
takmg place while the woman is pregnant He statt 
“ If only potentially offeotive copulations be conadfi 
there were of these, on the average, 26Uor each pr^nai 
and 301 for each hve birth ” In a later artide (Ft 
1940) the average monthly frequency of coitus of ti 
couples IS given as 10 5 , so it appears that the fob 
took, on the average, about 24 months to coa«i 
If his facts are as stated, and if the sample is actcpi 
ns representative, his conclusion “ The relafava stcril 
of the human organism is truly the marvel rather tl 
fertihty ” must he acknowledged 

Chnical experience' m England, hoxvever, dot* i 
support the view that women who have conceived ha 
done so only with diflQculty Impressions are, hover 
notonously rnisleadmg, so a short mvestigstfon v 
planned and mitiated to ohtam factual evidence« 
cornmg the ease with which conception takes phw 


jEErnoD 

A questionnaire was prepared to obtain the foh^ 
details'—age and number of conceptions, nlensm 
habit, ago at time of each conception , duration e 
methods of birth control (if practised) before concep 
number of menstruations before conception *, 
mate frequency of coitus at tho time pregnancy s 
desired , whether pregnancy was planned or a 
take ” , any history of prexuous treatment for 6t®“ 
and m some cases the degree of sexual sateW 
exponenced dnnng coitus 

Patients attendmg antenatal, postnatal, amp®^ 
logical clmics of tho Radclifle Infirmaiy, Os""’ 
chosen for convenience Only those who had 
were mtemowed , sterile marned couples wore 
A separate card xvas used for each concopboa.^ 
record was kept of third and subsequent concepnoa^^ 
Just over 200 women were questioned, j 

such poor witnesses that a satisfactory record v ^ 
obtained, 107 wore able and prepared to ^ 
questions Some, indeed, because of thojr dit 
xvere glad of tho opportumty to disciiss the , 
details of then- mamed hves Each xvoman v is 
x'lexxod alone by me 

To got the quick cooperation of the woman qu 
sho was told that her help was needed and w > ^ 
a fexx personal questions would bo put, xrluoni ^ 
she W38 under no ohhgation to answer (o' > 

tion of tho reason for tho mterview w as eaten 

* It the liastiand ((ns a(ray for (veoks at a time, 

adjusted accordlagly For ciamplo, a womaa ta 

in ail to conceive, but (vhoso husband was aa 
petUng home only for 10 days every 3 
to have coDcdvca within 3(i days--^ o , to ba*® 
menstruation 
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iiccc« and only fair to tlie women. Rocords of 107 
Iret concoptiona and 00 second conoephons are available. 

NATUEB OP SAMPLE 

The group of women questioned wob not a random 
wmple They wore selected for fertflitv becanso at 
.east one conception had token placo m every case 
PdOiTs series was siroDorly soJeoted They may how 
5Ter be token as fairly representative of the community 
attending antenatal postnatal and gymocological clinics 
3i British teaching hospitals dnnng the war Most of 
the cases came from nntonatal and postnatal clinics 
% fact which explains the preponderance of young 
women. The ages of the women at the fame of question 
Ing were os follows 

'Und£r 20 20-24 25-20 30-^ 35 and over 


10 S5 95 28 10 

Bmrn cokthol 

, The following doflnitiou of birth control (quoted from 
Ifario Stopea) woa adopted Contraception (birth 
^ntrol) Is the use by either sex of any means whatsoever 
Whereby coitns (the act of nnion between man nod 
frotnan) may ho oxiionenced while nt tho same time the 
^nsion of the ovum with the spermatozoa may bo nvortod 
K) that conception does not take place ’ All methods 
•nolndlng coitna intemiptus and the use of tho safe 
period but oxoladlng abstinence, are therefore included. 
' One of the flint observations made was that a consider 
ible proportion of the women interviewecl hod conceived 
rhflo attempting birtU-coutroL The conceptions were 
nlstakes Furtuer tho proportion of mistakee was 
'wnsidembly higher with second conceptions (28%) 
''ban with first (18%) a trend (table i) suggesting that 
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l - 

. Preeuaney 

1 PUiumkI I 

Unplanned | 

Total 

First 

los 1 

S3 (Jl%) 1 

187 

Second 

09 j 

27 (l*%) 1 

90 

, Total 

031 

03 1 

SIS 


x*^S M fwlth "intoi ■ corroctlonL probobflltr between O-Ofl 
if and 0 1 


vTcn after the birth of one child the parents were seriously 
frying to avoid or delay the arrival of a second. 

, Tho methods of birth control varied considcnibly 
^)ut of tho 120 conpks practising birth control before 
'^ho first conception coitus intcrruptos was used by 72 
^0%) condoms by J3 (28%) vaginal pcssancs by 20 
Dutch caps by 2, and donching and tbo use of 
^.ho ‘safe ^od by 1 each (it wiU be noticed !h«l 
1‘^oro than one method was used by 0 couples) Before 
second prognanev 78% of eouplw praotlding birth 
'•ontrnlhad used mtermptod coitus though of these 11 
^■Jid used some other method obo Ono elderly woman 
fi/Bd trio<l Beecbaroa pilla (without success) and one 
it nungor woman got up alter coltust pa*'sod water and 
jJoiiRliod (with ajipaTcnt success) a method told her by 
v^.n old nurse _ , , 

d* Moat of tho women whoso husbands were careful 
^*id that Inlomiptcd coitus was a satixCnctorv moUiOil 
f birth control for ihenu Tliough few had trjod other 
/lelbods this was rather surprising so I qucstionefl 
a owsrda tho end of this study a fow of tho worarn nioro 
(ilosoly and found two who wnri) greatly up*ret Iw tills 
'Onn of birth control Ono woman nfUr wei’ks of 
' ^'itcmipted coltu« lu'd long fits of uncontrolbblo ciamg 
' nothers ncrics wtro so upset thst sbr got herself n 
Utnlrh cap which she found more satiKfmtory In 
^■(Ontrast at least ono woman prrferred interrupted coitus 


The unwitting uso of the “safe period by women 
anxions to cont^ve is illnstmtod by the following brief 
case-records, 

Mrs A. sgod 34 concoired for fbe second time only after 
10 years She roenstrnaled every 10-21 davs tho period 
Issting 7-12 davs Presuiuablv tbenrforo oxoilstion was 
t akin g place before the menstrual discharge ceased, and at a 
time when ooltns was unlikely She thought that this oxplana 
t(on might well account for ber relative stortlicy, eepoeiall) aa 
tho last monthly penod before the present pregnancy had 
lantod only 4 days—a unique ovont for hw 

^Irs B aged 80 ocmooived for the second time after havmg 
waited for over 10 years She menstruated every 19 days 
the penod laatmg 0 davs Preeumably in Hot cai»e too 
ovulation was taking placo before tbe menstrual dischaigo 
coasod and at a time when ooitos was uulikelv ^Vhon this 
was explained to her she agreed that it might wcJl ar^-ount 
for hor Tolativo storiliU, osnoolally as at tho tirao of Iter last 
monthly period, coitus had takon placo before the di>^hargo 
oeasod. 
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PresnaDoy 

PivtIoot 

contraception 

{ No prerloufl ' 
1 oontmocptlon | 

Total 

rinrt, 

1*^ (»J%) ■ 

1 77 

107 

Second 1 

CO (SJ%) ] 

ss 

00 

ToUl 1 

ISO j 

113 

293 


Probability fftcatcr than O-SO 


In table n the froquenoy of previous birth-control is 
rocorded for first and second conception* (tho mcoropleto 
records of 17 women bare bcon Included among Uioso 
who had not used birth control) Tbe incidonco of 
contraception before the first conception (01%) Is not 
dllTercnt from that botwoon tho first and second concep¬ 
tions (03%) At first fight tills lack of roriation in 
coDtraooplivo effort (table n) does not seem in keeping 
with the endence (table i) that tbe proportion of mistaken 
first conceptions vrtxa considerably less than tho corre 
sponding proportion for second conceptions ^\’hGn 
however, tho dnmtJon of suecc^sful birth control boforo 
tlie first conception is compared with tho duration before 
Ibo second conception (table m) a po-wible caneo of Lho 
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|Le«*than3yr Mote than 1 yr 

1 Total 

Before Ont 

1 £3 1 SI 1 

1 « 

Between first and aeeoDd 

1 e , *5 1 

1 

Total 

1 S9 t SI 1 

ns 


pTubabmty Jm than 0-001 



anoniQl^ Is apparent Clnldlc^i lou]^*^^* saccertsfuUv 
practising birtb control did so for a much shorter tlmo 
than those that bad already mircert.<fully connivc-L 
Tboroyrnit therLfoni a greateropjtort unit rfor mistakrM 
in tho latter group 

It juusl bo omphasifcd that the obsi'rvcd frequency of 
birtU-control refers ool} to tbo spccifii-d timi'S stuJuvl— 
i,c boforo tbo first and botwe^ u the firi't nud second 
coucoptions, Tbonch I do not liave data on tho pui»jifl 
mv impri'taion in that tbo incidence of such control among 
women who hnvo roiircivoj tv ire or innrr w ronuderabh 
higher than OO^o 

nEULTnTJt ■‘rrniix oi iuiuiTn*JLy ilmitcI 

Tbo mam j orjKtsn of thn present s'udv was to t Llain nn 
wtimato of how c.uiK pregnant or parooA women ksU 
conreivrd Table rv shows that 3 “ nf the pri^reuiociev 
started ImmrHliatilr there t*i lOs no further mfUftruation 
30% occurred witblu T months ncarlv 2U*, Ixtvecti 
4 Bin! 12 iu«»nlhx &ud l4>"o nft r more thna a rear 
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(of these about half started after 3 years or later) ^Nearly 
iiro thirds of the jiregnancies started vitlnn 3 months of 
natural coitus Only 5 Momen had received previous treat¬ 
ment for stenhty No difference hetrveen the rate of 
conception of first and second pregnancies can be detected 
from table iv If, however, pairs of record cards of 
avomcn who liad conceived twice—both pregnancies bemg 


TABLE rr-rEEQUENCi mSTEIBimOK OF MUMBBa OF MEN- 

STRUATIONS BEFOUF FTBST ANT) BEFORE SECOND CONOEPTlOir 


>iiiml>cr of 

First 

Second 

Total 

nien^lmaHoD'j 

preffDanc^ 

prej^noner 

0 

5G 

1 25 

SI (35%) 


51 

1*1 

70 (30%) 

4-13 

31 

14 

46 (20%) 

IS- 

21 

1 11 

35 (15%) 

Totnl 

102 

1 G9 

i 

231 


X —0 3G ProbablUtr greater than 0 90 


jilanned—are analysed, a trend ^ at once apparent 
Tifty-two such pairs were available By snbtractmg 
111 each case the number of menstruations before the 
second conception from the number before the first 
conception a difference column is obtained The mean 
of this column is + 1 28 months, which is 2 47 tames 
its standard error, this evidence therefore suggests that 
second pregnancies may be conceived shghtly more 
easily than first pregnanaes , there were, however, many 
cvceptions to this trend 

Ko significant correlation between speed of conception 
and degree of sexual satisfaction could be demonstrated, 
though the trend was m the direction one would expect 
(table V) 


TABLE V-DEOEEE OF SEXUAL PLEASURE AND NUMBER OP 

JIES’STRUAnONS BEFORE CONCEPTION 


NumlKT of 1 
menitnmt Ions : 

Satlsfactorv 

coitus 

Some 

1 plcaBure 

No 

plea^nre 

i Total 

1 

0 

47 

1 17 

10 

1 74 

1-G 

40 

i 10 

13 

j 78 

C- 

25 

‘ 10 

10 

1 « 

Total 

121 

43 1 

39 

j 203 


x’”C 89 n-=4 Probahnity between 0 1 and 0 2 


EFFECT OF PREVIOUS CONTRACEPTION 
No significant difference was observed between the 
rate of conception m those who had previously practised 
birth control and those who had not (table vi) 


TABLE VT—EFFECT OF BIETH CONTROL ON THE SPEED OF 
CONCEPTION 


Number of 
TTicnstrunllons 

PrcTious birtli 
' control ' 

No prcrloup 
birth-control 

Total 

V 

' 49 

12 1 

1 

1-1 

' 40 

JO ' 

70 

1-lJ 

1 

30 

1^ 

4o 

13- 

' 17 

18 

37 

Tntnl 

1 130 

; 

95 

231 


\ ’•-’St ti-»C Proliabillt} between 0 3 and 0 J 


DISCUSSION 

This 01 idencc suggests that women who conceive do 
SO, on the whole, without much difficulty Two thirds 
of tho':o questioned conceived withm 3 months, a fact 
which docs not support Pearl's conclusion that “ the 
relative sterility of the luiman orgamsm ls the marvel 
rather than fertflity ” The women ho describes must 
have taken, on the average, about 2 years to conceive 
e explanation of these widely different results * 

r X 



Although Pearl (1939) desenbed liis,199 coaploi' 
“probably reasonably representative” of Amea 
urban conditions, this view cannot pass unohalleiij 
Most of his book is concerned with the aaaljSE oft 
record cards of 30,949 women From these card* 
estimated the frequency of birth control in white fob 
IS roughly 60% How then can a sample of 109 conil 
chosen among other reasons because the ladiudt 
never practised birth control, he regarded u r 
“ reasonably representative ” T And if it is not rtj 
sentative, how could the author justify his condaia 

The fact that the couples never practiBed hnth-Mnl 
suggests that they were so infertile that contractfifi 
effort was for them not necessary Pearl, howni 
claimed that they were “ surely highly fertile”, dU 
claim must also be considered He wrote, ‘'tho9> 
nsk in the age period 20-29 produced an aveiajt 
3 3 pregnancies apiece m that penod—an avKii 
spacing of 3 years between births, and those at d 
in the age penod 30-39 had m that penod an artr* 
of 2 4 pregnancies apiece Such performances daf 
relatively high fertihty rather than low ” The jiHt& 
taon for his last sentence is ohscuro, mdeed it is w 
from a later article (Pearl 1940), m which he dd^ 
hiB conclusions, that this part of his work had altai 
been subject to cnticism Admittedly he 
that there was no significant difference teti^ a 
fertihty—he spoke of t‘ pregnancy rates per 100 pi 
exposure ”—of his special group of 199 non-coa. 
ceptors and of the much larger “ moderate 
stances ” non-contraceptor group , at first spi'J 
therefore seems to justify bus rtatement that ^ 
appears to he no ground for concludmg that tte i ^ 
m the present sample were as a group oharactensM 
abnormally low fertihty ” "When, however, the 
by which information was obtained about ths 
of birth-control, in particular tho mcidence m t 
mterruptus, is studied, it is at once apparent 
proportion of the women in his non-contxaceptor fiw 
may have been praebsmg birth controb If this 
case the above companson immediately hecome^ 

The data which he has described and discuee^ 
collected accordmg to a plan which m broad 
“ was to have a simple hut rather u jj 

card filled out for each woman dehvered of a 
obstetrical service of some hospital located m or ^ ^ 
large city east of the Mississippi Biver” 
be made out, the persoimel filling up these cards 
of “ hospital mtems, residents, and staff 
presumably, therefore, the majority 
and junior members of the profession A facs^ 
record card, together with the instrucho^i® 
personnel, is given in appendix 2 ,of lua fcncl 
card tho following qnestionB and answeis j 

“ Has patient over used any method of p 
conception t YES NO" 
ind with reference to this question tho followidf 
tion to medical personnel is given 

“If the patient has ever used any methods or 

tho prevention of conception, or any metho^w 
m the belief that they would produce aucheuec 
about the word YES If she has never used any 
of any sort whatever, draw a hne around the 
this space In case the answer is YES, fuller 
recorded on tho other side of the card,” 

Later it is said 

“ Ho not accept a statement from tho 

that she has never used any contraceptive inei^j^jpri. 

further questioning and study of her rtF”” 

its entirety you are satisfied that her statemen 
tho real facts ” 

Only at first sight do such instructions “PP^^jierr 8* 
It IS chmeal experience in this country-^^^^^f C? 
reason to expect a difference m the V SA 
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men do not lool, on coitiifl interruptuS oi a form of 
tL control hence oven thongh this method Is being 
cfcxscd tho 7 -erfll answer JTo to the question ‘ Have 
1 need any method of prerontlon of conception 1 ** 
len Ik^o la the answer it is nlwaya necessary to aet the 
tber question ‘ la your hueband careful t or 
)oea your husband withdraw T Only then may the 
th be apparent The fact that tins source of error 
» not been speclflcally explained in the InstrucfcionB to 
) medical personnel filling in the history card is in 
' opinion, snob a senous omission that the whole of 
od s data dealing with contraceptive effort most l»o 
(pect and the validity of all comparisons with such 
ta Borioualy questionei 

in my Investigation the incidence of coitus mtermptus 
s 60% before the first conception and 78% between the 
rt ond second. In contrast Pearl (1034) has assessed 
5 frequency of this form of birth-control as only 20% 
long white womon and 0% among negroes The 
asiderahle difference between these ostimatea confirms 
i opinion already stated that a substantial proportion 
women practising interrupted coitus have been recorded 
Pcail and his workers os not practising blrth^iontrol. 
thu criticism ia accepted the magnitndo of poasfble 
or assumes alarming proportions. 


flUUUAUT A>D COKCL08IO>|8 
According to Pearl the relative sterility of the 
man organism is truly the marvel rather than fertility 
lis oondnslon is hosed on the study of 100 couple* 
10 must have taken on the average about 24 months 
conceive, 

HecauSQ clinical expeneuce in this country does not 
pport this vww a short mveatigaUoa was carried out 
th the main object of obtaining an estimate of the 
ae token to conceive 

Records of 197 first and 06 second conceptions have 
en obtamed and aualvsed Details of third and 
b«quent conceptions Imvo not boon recorded 
Nomiy two-thi^ of the pregnancies started within 
nonths of natural coitus This finding docs not there 
re confirm PeorTs conclusion 

A trend is apparent suggesting that second babio* are 
nccived slightly more easily thou first babies 
Two thirds of the womon interviewed praotisod birth 
ntrol befoTO the first conception ond tho samo pro 
irlion praotiftod it between tho first and second 
noeptloDs 

Coltxa mtermptus was tho usual niolhod of birth control. 
Tho duration of successful contraception was slgnlll 
ntly shorter in coujiles who had not conceived Uiod 
Ibw who bad couwlved onco 

Tho lalluro of birth control was significantly greater 
'tween tho first and second conceptions than boloro 
0 first Tho explanation may bo either the longer 
irotion of contraccpUvo effort or tho Incrrascd nso of 
terruptod coitus at that time 

No significant difference wns demonslratcd botween Ibo 
«o of conception in women who privlonily had and 
ineo who previously hod not practised birth control. 
Pearls data aro criticised from two points of view 
) tho statement that hU group of 100 couples t» 
rnasonably roproscntatlvc ’ is questioned j f2) It !• 
iggestcd that his mcthwl of obtaining accurate Inforino 
on about tbo practice of birth control ■was so onsatis- 
dor) that rourli of liU data on this subject mxi-ti ltd 
ewod with suspicion 

1 wish to thank Dr D V OU-w aiwl Prof Chn»-ar Moir for 
kclr help the stiin of the outpatient flopartmmt of tho 
atcrnlty homo. lUdrllffo Infinnaf^ j and above all thr 
omen who freely hcppHed Ibe necessary laformatkm. 
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GROUP ANALYSIS IN A MILITARY 
NEUROSIS CENTRE 

6 H FotTLKIS 
iLD Frankfort LR CJ? E 
IIAJOB B.A.V.C. SreCTAT.TST Dt PffTCniAIEr 
Front a BftZ/fary PrycAiatrw Hotjnfol 

Apart from the two extremes In which vorv strong 
pTodlaposition or nolont precipitating causes have 
brought about a breakdown, moat psychiatno cafaualtiea 
In the Army are the result of conditlonK to which tholr 
units have been subjootod Good or bad handling by 
the Army as a whole and more especialiy by tho unit 
and sub unit, decides how many men will sooner or later 
cease to function hoppilv or at least adequately 

Onco the soldier has become a casualty he lose* con 
tact with his oomradc* officers unit and job All wrts 
of nrobloms in connecdon with his homo, civilian nfTaiiv 
and his fnturc hitherto submerged rolso thoir heads 
afresh Ilnving escaped from hell once many a soldier 
is not keen to return to It j and after a comparative 
rest from Army Ufo and discipline ho is afraid of facing 
them again In the individual soldier the disturbance 
foDows old ingrained patterns on symbolical lines old 
traumas are revived ; rrgrewdon to old fixation levels of 
libido ond ego development and to old modes of defence 
takes place But if wo allow ourselves to be fascinated 
by this individual view of behaviour wo may not see the 
wood for the trees 

In all our natients there is ondeneo that their inter 
personal lelanonslups have been disturbed A soldier 
who enters the hospital is a fallnro in three respects i 
(1) he has failed in his competence to perform his duties 
0 * a soldier and ns a cihxen of a community at war ( 
f2) he ruprofonts a failure of tho preventive mental 
nyglene of Lis unit ORd tbo thenpeutio efforts of the 
psychiatric scrricee so for and (9) he is a failure in his 
own eyes. Ills belief in himself is shattered ho is 
isolated out of contact and context with his follows 
disoriented to bis present, and iU at coso over his 
ftUoglancos and thoir confiicting claims Deemed unfit to 
perform any useful function many neurotic soldicni miss 
the salutary participation in a concerted effort oven 
though they are glad to escape from it Their mind is 
disturbed thoir l^y rofuses to function, somitimcs tho 
body imago shows signs of disruption A host of com 
plaints grows on this ground on top of a geuernl state of 
apathy hopelessnr** and onwiUingneas Many soldiers 
put It thus I I am fed up, ‘ I am browned off 

What can be dono at this stage 1 lion can treatment 
b© directed T A man who has lictn ruentallr wounded 
nee<]s lime and condltloos in wliich his wounds can heal 
ond oU possiblo assbtanco to onconrago and expedite 
tlus process. Ho may need sedation, abreaction sug 
gostion and hypnosis or short cut nnaljias wilb or 
without the help of drogi Ho buiefits from nndir 
standing and BvmpaUiy and may respond to some extent 
to encouragement “pep talks aud the like AH thw*e 
methods snd many more ore potent idols In (he right 
rase at the nght lime and In tbo right context j but iJie^ 
cannot have any lasting effort unless tho Iiomo problrm 
has been faced and someHmM they maj meretr 
over tho salient probletu. 

u)t or vnr vtmi sr 

Having in mind that the patient s stuy m hrMpIlal i>. 
ononnveragi 6-8 wcvIa wo rjinnol rcaiotiablv i xyiocl to 
alter the Jiaslc reaction jiattern nor can wt nolo cirn 
phtrly tlic elli'cls of the patient b i tjirrintrcr. I’ot ae 
can aim at n-slnnug hl< sclf^nfidt nee ami LU ntinit% 
to do uw-fnl work nnd at Improving liI t ikrauco for ttip 
btmlns of \rtnr life The lohlierB aititudr mat l-c' 
comrtnl and y n nuwt rvstorr hU abil)i\ to like ini''rr-*t 
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m work and people, to 1)600016 absorbed into tlie group 
and its task, and thus to be open to the wholesome 
influence of the group on him 

In aU the m£vidunl methods mentioned above, even 
m those where obedient activity is demanded, the patient 
IB essentially, passive, “yet he can be active m such a 
rconentation at every stop from the moment he enters 
the hospital In this way self confidence and sense of 
value can best be restored, onentation and outlook 
revised, and adjustment towards others and the Army 
improved. The soldier can then accept more wiUmgly 
his obbgation to further service To create activity and 
spontaneity is haK the battle , and if this battle is won 
the heahng process wfll largely look after itself 

The hospital should thus become not only the locus 
but also the primary medium for this therapeutic process, 
a new frame of reference in which a better social attitude 
can be developed By his actions and reactions in his 
present umt, m his present world, m the hospital, we 
shall know him 

METROD OF TREATIEBM 

It has been found possible withm the framework of a 
military hospital so to arrange treatment that the 
emphasis throughout is on the soctal aspects of treatment 
and on the spontaneiti/ of the group activities Patients 
run ward meolmgs as far as possible by themselves, with 
the psychiatrist mainly m the idle of observer They 
select their own committee to represent the ward These 
ward committees assemble once a week as a kind of 
parhnment, when they debate the diflerent complmnts, 
proposals, and so on to help formulate hospital pohcv 
Patients run their own hospital club Their selected 
activities bnng them mto contact and cooperation with 
other patients Inside this setting their changmg 
behaviour can bo observed and their situation mampu- 
latcd m cooperation vath the psychiatrist so as to have 
the mammal therapeutic eflect on their condition 
Preferably they should look on themselves as shurmg m 
a common job of work, a so caUod group project, so that 
they have a common aim 

Inside this framework they are takmg part m group 
therapeutic sessions, the meaning and scope of which 
acqmro a new significance For this group therapy 
certam prmciples were developed from earhor expen 
ences ^ Essentially , this experiment, earned out m 
avihan practice in 1941 and 1042, consisted in the free 
apphcition of psycho analytic prmciplcs to the treatment 
of groups, combmed with intensive individual psycho 
therapy It had been found possible to discuss and even 
analyse a wealth of raatenal mside o^oup based on the 
free assocmtions of these patients This not only stimu 
lated the individual patient but also mtensified the 
therapeutic effect considerably Moreover, the group 
atuntion itself a potent therapeutic agent, brought mto 
play a number of factors—such ns exchange of informa¬ 
tion, the realisation of similar difficulties m others, and 
the double idle of the patient m understandmg others 
while benefiting from their understandmg—which were 
pecuhar to the group and had their own therapeutic 
effects In this way group treatment showed itseU to 
bo of specifio value apart from the economy m tune 

This experience was used m the outpatient department 
of a chnic whore group treatment replaced mdividual 
treatment almost entirely, and results wore much better 
The patients attended these group meotmgs weekly for 
vanoiis penods, but essentially the period of attendance 
was indefinite In a mfiitary hospital tune is hmited, 
and as a rule is not sufficient to w ork through the deeper 
levels which this form of group psychotherapy tends to 
activate and lay bare Further, most of the staff are 
not trained and experienced psycho analysts and con 
^honforc rarely embark on psveho analysis Keverthc 
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less any knowledge and expenence of psycho-anaJj* 
which the prospective group therapist possesses iriP t 
of good use to him It wfll enable him better toM 
stand and handle the reactions of the group Be vi 
less surprised by their transference reactions, negatn 
positive, or their resistances He wfll be better abl 
bear anxieties and tensions and, less taken aback by 
varied claims which a group thrusts on him. 

While it was necessary to accept further consider 
modifications, it was nevertheless found possible 
useful to mamtam the fundamental position. Sue 
group now consists of 7-9 people who assemble u 
informal way m the psychiatrist’s consulting room 
the ward, or out of doors The session vanes m lei 
between a mimmnm of an hour and a manmnn! 

2 hours If the group meets more than once a seek 
hour 18 adequate , but for weekly sesnons 1} h( 
seems more appropriate The psychiatrist combmts 
idle of a conductor and observer with that of a men 
of the group The patients m a group ore told 1 
they should bnng forward anythmg they wish, and! 
they need not stick to any one pomt ^brought up 
should contmue to express anythmg which cornea 
theu mmd They are sometimes given some mi 
explanations of how this helps theu condition, but 
general they are left to discover it all by thomselrM 
The therapist may have to be more active and t 
more m the mibal stage than later on His fnnchoi 
to put people at theu ease, encourage them to talk! 
exchange information and opmions, and help tbm 
formulate and mterpret theu views, m which he act* 
a kmd of host and mediator His pnmary mm is to 
the group gomg os a whole, to provoke their mtw 
and generally to mvrte aU round participation before 
attempts to delve deeper with any indindnal mere 
Even at this stage of mitiation he may find it 
keep up a reserve, to resist the temptations of WP 
too readily and of leehng under an obligation to enter! 
and mterest the group actively on his ovra . 
sooner he refuses, gently, persistently, and 
provocative, to accept the position of a leader, “<> 
he wfll succeed m throwmg the onus of 
back on the group and helpmg thou own epont 
activity to emerge In such a way the group le^ 
accept responsibihty for everythmg happenmg w 
or brought before it ' , u 

It IS essential that the therapist’s approach sn 
spontaneous and m accordance with the rcahty a 
of the group and theu mood at the current 
would therefore be more misleading than 
try to give a standardised description of his te« 
This can only be acqmred m hvmg contact m 
groups It would need a textbook to describe t 
problems adequately and illustrate them ^ — 

e-xamples Topics brought forth m the grt- 

the whole range of human expeneuce , but ev^ 
wfll bnng forth the most relevant of them and 
salient problems at any time, if only they me 
sufficient hberty and spontaneity to do so 


ILLUSTRATIVE EXAMPLE 

The followmg is an example of d'typiddl vefi-wn ^ 
group session It happened m one of the B? 
ducted by Captam George Day, e a M 0 , m 
put his record at my disposal. 

Eight ei-pnsoneiB-of-war, hitherto 
Qcquamtance, aro assembled-m the p3> 
room Cigarettes are lit, and there is an ^ 

Silence Then a corporal asks, “ Can you c+ore? ^ 
I cry so easily at anything sentimental at 
dajs T I used not to be like that ” The 
answer directly but nnkg if other members ^ 
the same change There is a small murmur 
four men, one of whom adds that nowadays he 
music, although he used to love it There aui 
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figrooment from otli&rH The group n begioning to ttfr with 
matoal interwt llie pe^hlAtrict &aks, ulmt other ohangM 
you noticed in youieelveii ? ” A rorgeant roltmtoorH 
that be finds his faznJiy getting on his ner\e« j he has to 
rush <mt of the sitting room to avoid explosions of ongor 
Another man recalls that he slinks away upstaim when 
company andvos 

By now the Boembers of the group are talking freely to 
each other / the psychiatrist has little to do bat observe and 
show his intenwt They becomo bolder One confesses to 
an irresisllblo tendency to nwg at hm wife and snub his child 
further that he feels a savago satisfaction in doing it. Where 
upon another slaps his thigh with a heartfelt Bv God 
YOU re rt^i I do the same but I noror thought Fd admit 
it In puhilo * 

In thbi way, with growing oonfidenca nmt lessoning self 
oonsdotanosi, the group comparos notes not only of symp 
toms but also of ideals and ethical codee There are of course 
ifTolovancles reminisoencoe leg pulls and laughter Mont 
are taDdng frooly The psyohlatnet unobtrusively condocts 
the group liko an orchestra, drawing out the quieter voioca 
giving cues to the shy and hesitant and preventing the ertro 
vert from swamping tho rest with his solos, 

' We were so completely cut off from tbo world, reflects 
a corporal, A withorawn private who up to now has said 
nothing suddenly blurts out. Wo are stlil out off Omung 
from him, thiti remaA raUoe a good naturod laugh and be 
oolotiTB up but one of the moro thoughtful patients at onoe 
supports and proceeds fumbUngly to explain bow It 
is as if the p o w had been caged not only behind barbed wire 
but also behind a wall he had buflt to protect hnnsolf from 
tbo reolHica of prison life This concept fs aooepted with 
thoughtful noda Wall, bow U this bamer to be broken 
down T * They tom expectantly to the psychiatrist wlio 
asks them what elso thoy think they have bew doing for the 
past hour, and judges this to be the right raomont to end the 
•Qwxm 

luauLW Acnn^vED 

By thn* receding into the bock|;round the theroplst enn 
l»eat obaervo the dynanUcs of the group and the Inter 
personal relations between its rnemberB bcsidce fulfilling 
hie real rdlo of steering the group doUcotely toward* a 
therapeutic end, Ooo of <he great advantage* of such 
an approach is that the group is brought up against its 
own dimmiltie* rcsietaucca and opposition it rarelr 
fails to realise that thceo oro self mfuinfnctured and 
under r isin g preasure of teusion, It cannot in tho long run 
avoid tackling them 

A gro u p may clearly show to a psyoliopathio member 
that, whereas ho is accepted by tho groiti» hi* bohnvionr 
Is not acceptable In this respect thoroforo, treatment 
is not Only In a group hut also of and through a gronji 
■ Bealatoncc* have somolimes to bo taken op and dlrotted 
hrou^t to tho fore and made tho main topic lor a whOo 
or even, for a whole session TUI* apjiUes In partloolar 
when dUBcultie* oro bound up with the person of the 
’ therapist through transference In dealing with this 
I situation bo must set on oxnmplo to tho group Id aWiling 
' by tho same mica os any other moraher Ho must bo 
1 frank, honeet and true to tho sltuotlon. 

The yoke of tho Army folia heavily on oil When ^e 
psychiatrist has a follow feeling for those aaffering under 
rough inetieo—tho disappointed and the mUuudenrtood— 
ho must bo honest and shun it. flo cannot successfully 
olranlato * tolerance he doo« not Xoel nor dissemhlo ius 
#>liockcd fe45linga when his own particular ewio is out 
I raged On the whole, tho group is confronted ’’rUh it* 
own dilllcnlUee and obliged to deal with them it^oU 

Individual Intomew* srWng out of tho group session 
in lorn gain greatly in %alao and purpoM and ore the 
moro apprtciatod, Thoy nro vnluablo to sapplenicnt the 
group and sometimes noccsaaiy to deal with very perMnw 
; ptowems At tho same time thoy a« nsod to aUjnst 
! tho patient Utter to his particular group and bo can bo 
; •.nrouToged to hnng forth hi* points in the group wtion 
/ Tills help* to oliralnat e unnociwsary barriera whlrhsopanite 
/ the patient not only from tho particnlor group but also 
I from tho community at large and hold him to his nnurosU 


A group seeaion of this type is not didactic (a* ore 
somo other forms of group therapy) nor ia it primarily 
used for the direct treatment of symptom* by way of 
porsuagion reassurance, Ao It adhere* to tho principle 
of centring tho group on itself wennlng it from its desire 
to 1)6 led and oven leaving It to find It* own aim and 
purpose Under these conoitions n act of newly created 
force* spring to life Tho group preflonts itself a* a now 
object for observation and treatment—a new organwm 
a* it were, distinct from the individuals compoaing it 
The therapist must apprerlnto and master these group 
dynamics and n*o them as levers to influence tho indi 
vidnaU composing the group If he can penetrate the 
Burtace and take tho nnconsciou* dynatmea into account 
as well as bring them to light and into acHvo interplay 
he 1* a group analyst 

AI>VA^'TAOES OF ORO0P TIinAT3tEVT 

The advantagee of group treatment are manifold. 
They fall Into throe cat^orias 

(1) Procticah—Economy of time occasion to obtain 
and Impart all sorts of lidormaHon Ac This need not 
bo olaboTfited 

(S) Ciiniotrl —By observing people in & quasi nial life 
aitnation it is noeaiblo to get to know them much better 
tlian in iho artlflciial sotting of the individual pflychintric 
Interview One can seo what tho patknt'e symptoms 
and complaints moan in raalJty hmr thoy nffect his 
bohavioup and how he la aetiing ont to overcome 
hi# dUDoolties Unexpected light Is thrown on the 
patients attitude morale cooperation and power* of 
re*lllenco and compenjsatlon. In this wav tbo group 
iltualioo lielps to Yimg out finer peycsbodlagnostic point* 
Onoo somo orpcrlcDco Im* boon gained, It Is possible ond 
sojuctimea even prafcrablo to see now patient* together 
in a group beforo seeing tliom Indivlduallv and Ums to 
atow the first Individual handllDg to arise from obAcrva 
lion* made in tbo group 

< 8 ) Thtrapfuitc .—The group approach appear* to 
intensify and shorten therapy oonsiUeiably | ont, apart 
from thi* there appear to bo intrinaic factors operating 
!n group treatment that are lacking Jo Indlvidnnl tnYtl- 
ment. Thus groop traatnient Is molaibly tbo only 
means of treating Bod&l dlfDcultlea mrocUy on tho spot 
dWlcultle* which are baelcoU} important for behaviour 
and it* dJsturbanoes AnoUier hnporlant point is tlte, 
BcU tnutlng natufv of tbo group It is difilcult to assess 
tbo tberoiwoUc eftocta oxnctlv at this stage on an 

objective > 04 ?, statistical—basis, because them an 
BO many variable and in our own field of obeervnflon 
tlujse variables change so rapldlv Comnorison between 
group tberapy and the oquimlcnt iudliidual treatment 
both under civilian and under mlUlary conditions Ican^ 
no doubt in m 3 mind about it* manlfotd Utcmpcutfc 
aspects. Full theoretical explanations must amiU. 
funher more systcmatlo rescatcb 

TtlEnAFFUTIO FACTOnS 

Group treatraput sbanw with individual treatment 
sovcral therapeutlo factors Apart from tboM wo have 
previously slnj,lcd out tho following orti peculiar to tUu 
group j 

(1) Tho group situation Is a sodal Bltualion and 
aocbiUsing ngoncj • 

(21 A composite of factors wblcli wo termed mirror 
reaction.* • 

31 Tbo activntlon of tiw ' coBectlvo unconscious * 

4} Tlw oxcbnngc factor • 

G) The function of tbo group symlwlLses tlie com 
munity as a whole, os a p<merful forum Thr Individual 
bee# himself in a new light bj consent or dlMnp^o^^f 
the boundsrlofi of tbo ego oro undrr raviaion. Tl*e rarm 
is true for the super ego, which rcprcfy nts in thfj Issr 
rewort Ukj rehtrictlons imposed by tl«e Community on tie' 
Jnillvldual as Imparted hi parsnlnl authority and fnct>r 
poratod into tin* mind Jl> Us rejection or tol-Tancv, <>r 
approval, thn group S 4 .vmrt lo be able not onl> to rerW' 
but also to modU} formation ofTlcfi ntl) Its efft'et 
can tberefore lx said to bt a genlune rvcondlUonlng of 
the structure of ego and •oper ego 

t, Sea Foulkcw. 8. IL, Lr»rl*, L op fit 
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(6) A pecnlmr transformation and modification of tlie 
Indlvidnal transferenco situation (mtra-CTonp trans¬ 
ference) The group absorbs a good deal of what m 
Individual treatoent becomes focused on the therapist 
himself Thts is a very useful feature, especially when 
there is no tune to work out the individual tranrference 
situation fully Tlie improved social adaptation can 
bo carried over much more easily from one particular 
therapeutic group to any other and m the l^t resort 
refers to the community as a whole 

TRAINING THE GROTTP THERAPIST 

In a short time medical officers of comparatively httle 
psychiatric esponence have been able to learn to handle 
groups, m the way here described, efficiently and success 
fully Some of them had a very good natural feehng for 
group therapy and therefore could improve their tech- 
mque spontaneously m the hght of then: own ewpenence 
once they had exposed themselves to the dynamics of 
the group It appears, however, that management and 
techmquo can, to an mcreaamg extent, be taught For 
such purposes a weekly semmary conducted as a type of 
group has proved a favourable means of mutual mstruo- 
tion The succ&ssful conduct of group therapy here 
outlined makes considerable demands on the tberapist'a 
patience, balance, and judgment, and also depends some 
what on his personal skill But it seems to he more 
mtorestmg from a scientific pomt of view than any other 
form of group therapy It is also largely self regulatory, 
and the hegmnor is not hkely to overreach himself 

It has been possible to tram for group work m other 
fields a number of non medical umt officers They appear 
to have denved stimulation and benefit from the group 
sessions which they could observe and m which they 
could take part It is not too much to hope that these 
expenments m tree group therapy will prove of mcreasmg 
value for positive mental hygiene besides psychiatric 
practice m general 

I wish to thank Colonel L M Eowlette, commanding officer 
of the mflitary psychiatric hospital, for permission to publish 
this paper I am particularly mdebted to him and to Lieut - 
Colonel Tom Mom for their active mterest and support 

ADHESIVENESS OF BLOOD-PLATELETS 
IN HAEMOPHILIA 

Helen M. Payling Wright 
P h D Lond,, LAI S SA, 

GIBSON SOHOIAB 

From the Department of Pathology, Guy's Hospital Medical 
Sehool 

There is still uncertamty about the nature of the 
abnormality which underhes the failure of hiemophilio 
blood to clot in the normal tune It is known, however, 
that, when suspended m their own plasma, the hlood- 
platclcts in hajmophiha agglntmate and lyse abnormally 
slowly The present observations were made to see 
whether the blood-platelets m hnimophiha also differed 
from normal platelets m their degree of adhesiveness to 
foreign surfaces ns any alteration m this property wonld 
m turn aficct the rcadmess with which they would 
hberato thromboplastm and thus mitiato coagulation 

METHOD 

The subjects used for these mvestigations were four 
hTmopluhc patients admitted to hospital because of 
coniphcations arising from this condition All gave 
clear family histones of the abnormality and showed 
the charactcnstic mcreased length of clottmg tune 

Blood was obtamed by pimctiire of the antecuhital 
vcm with a needle fixed to an all glass sj'rmgo thinly 
smeared with hquid paraffin Blood 1 o cm. was 
measured into a small clean tube for the determination 
of clotting time by the method of Loo and IMute (1913) 
A further 5 c cm was immediately transferred to a 
waxed contamer and gcutlv agitated with hepann 


0 2 mg per o cm of blood Withm five minutes! mj 
of the hepaxinised sample was transferred to a speci 
tube, which was meohamcaUy rotated for eighty mmaie 
Platelet counts were mkde on the blood imtiaDj- and c 
samples withdrawn from the rotatmg tubes every tveai 
mmutes These counts were made by a direct w 
method using a modified Bees Ecker fluid for dilntfe 
The fall m count at successive twenty nunute uitcrvs 
gave a measure of the adhesion of the platelets to tl 
glass contamer and hence of their stickmess (fordetai 
of this method see Wnght 1941) 

RESULTS 

The imtial platelet coimts and clotting times are a 
out m the aocompanymg table, together mlh U 
immediate cause of admisaCn of the patient to hospiti 
In aU mstanccB the total platelet count fell withm U 
normal limi ts, hut the clotting-tunes were great! 
mcreased 

The estimations of platelet stiokmess for the fr 
observations, compared with similar estimationB nu^ 
on platelets m normal blood under identical coadituc 






Hfltelet 

GrtHs 

Case 

Age 

(yr) 

Date 

Reason for admission 

oounta 

(lOOOper 

(mb.) 
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li 

J 

- 1 

10 

May 29, 

Heematorla 

J40 

11! 

14 

1941 

March27, 

Tooth extraction 

286 

1!9 

1 

2 

26 

1946 
Oct 13, 

Ankle Joint hsBmoirhflse 

220 

lit 



1941 

352 

H 

3 

19 

Sept 13, 
1042 
Oct 10, 

Tooth extraction 

4 

23 

ECnee Joint htemorrhage 

210 

IK 



1043 
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and with the same concentration of hepatm, are giR 
in the accompanymg figure, which shows that, 
the period of rotation, fewer platelets were lost c 
adhesion to the vessel wall from the hiemophilio W 
than from the normal The average number of plafeW 
remaimng free m the blood sample at the end of ^ 
mmutes was 66% (range 49-61%) m hremophiho Ww 
whereas m the normal the average figure % 
36% (range 31-42%) (TVnght 1941) The 
m all four cases of hicmophiha were, therefore, ss** 
flcantly less sticky than the normal. 


discussion . 

There are two mam views about 'the nat^ <» 
ahnonnahty underlymg the failure of hremophiao 
to clot m normal time Certam observafaons 
the theory that the plasma is at fault, 
platelets can only mitiato the clotting process , jjj 
activating substance is present in normal 
m the plasma Accordmg to this view, the p 
m hcemophiha are morphologically and 
normal when suspended m normal plasma 
Gratia 1031, Patek and Stetson 1936, HowcU Jw. 
Feissly 1941, Tocantins 1943) ti 

The other and more widely held now is j 
platelets m hmmophiha, though as numerpos 
healthy blood (Jlmot and Lee 1916), function 
(Fomo 1914) Though the mam constituonts 
plasma—^fibnnogen, prothrombm and 
thromhm, and antiprothrombin—arc present m 
quantity, the tnggor mechanism of clot i.l {toi 

IS controUed by the hberation of throroboplasp^, 
disrupted platelets, is relatively msensitive. ^ , ij^cf 
platelets commg mto contact with foreign s 
or with areas of local trauma agglutinate 
their subsequent disruption IS foUowod by the 
of a clot duo to hberation of thromhoplastin, 
philia a retardation of agglutination 
(Stfibel 1914, Howell and Cekada 1920), sad 
resistance of the platelets to lysis has beea 
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illnot and Leo IDIC Howell and Cekada 1926, Leo and 
IriclcBon 1038, Brinklious 1030, ‘WintroTjo 1CH2, Quiok 
042) 

Tho findings in the present Investigation Indicate 
bat there is a oonaldorable decrease in the stlold 

nesa of tho 
platelets {n 
hmmophiha 
and this 
confirms 
the earlier 
observattons 
of their les¬ 
soned agght 
tlnnhllity If 
these blood 
elements oro 
less adhedve, 
tholr ten 
d 0 noy to 
agglutinate 
would bo 
diminished t 
and, sinoe 
ag^ntinatlon 
is A pro 
limlnory to 
mptnro (Fbr 
goson It^), 
the liberation 
of thrombo¬ 
plastin would 
bo delayed. 
It has been 
suggested 

^ (Shionoya 

>027 Wright 1041 104C) that the stlckiaeM of platelets 
^ieponds on the formation of a thin layer of fibrin on 
■icir surfaces cousequout on tho passage of traces of 
•hromboplastin from the Interior of the oell through tho 
,)IateJefc membrane In luemophllltt It may be that the 
jlatelot membrane is abnormally dense so that tho 
.mtward passage of the thromboplastin is diminished; 
jOnsequently no fibrin film forms at the snrlooe At the 
/Ome time such an abnormahty of the platelet membrano 
ronld render It more resistant to mnture. 

Whether tho foregoing abnonnallty proves to bo tho 
laufo of delayed clot formation in iunmophiliA—and os 
/ot there is no cytological evidence for a phyaioaDy 
/ienscr membrane—or delayed coagulation results from 
^mo change in tho plasma the obeorratlona on the 
^■edneod platelet stlckhjees ore explicable Should the 
^^bserratlon be correct that Uaimopnilio plasma possessed 
.-8 time* tho antithroroboplastln adivity of normal 
^lood (Tocantins 1043) tho roducod stlcldneas may bo 
I wrought about by the fafluro of tho fibrin layer to form 
because the thromboplastin is neutralised as It Is liberated 

«l._ --1I _V__ >L 1_fitna 
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Jit tho cell surface beforo It has had time to react with 


ho prothrombin of tho plasma, Tho consequent rodue- 
,Ion of sUokincss would still haro the offoct of making tho 
^ircuiatlng platelets appear more thon normally stable, 
their reduced agjfiutinabillty would delay rupturo 
^d tho moss lllicmtJon of thromboplastin necessary for 
^Jotting would bo greatly po*t]>oned. 


/I iinrETirscw 

>rtnkiif»D^ K M (1039)-4»ict- J wrrd. Set. IW MO, 
r It. (IBIII.. 

J II (I . 

(lOH) MUt 

, ,1 OnitU A 0031) btla. ^ » 

, lowfU, \\ H (1038) hufi A'a Jtwi. 

J — OekiiU t D- OOtO) J r*v*iot ^ 

r « P., kflrkiwm, H b 0033) i*rof ^-7/^ 

■JL L, WUlU I U 11913) Awtrr J mM. 


Ainrr'lr /^Av#W 

A (isSn btia. * ««» 

1939) ibd) A'J Aeod. M 

.. J Pkv**o* '•, 

33)i*ror hfe 

• •• ,w ^ » uiMT • »* vl3) Ainrr J mm. Art. liS 4B.». 

' IU»1 O K., Lw ll-l OOlOMrr*. J’ tl* 

f) Sttk, A, J Wu flUrtmn, lu i OMfl) J Him, tmrf^ IS 631 
,»uklc, A, J (1811) Ll«itt>n1iftjdc anrlnrteia. 

y Conitnurd ot Jooi f>J n<xl column 

/ 


CONTACT DERMATITIS 

CAUSED B\ PENICILLIN 

H R VlOKERS 

iLSo mb Sbeff iUtCJP 

nnrBioiAX ron uisiuieb or xirn siox rovai. sircrnrTo 
tyrnotARv axd HoarttAi:. 

Oases of dermatitis duo to eensltivity to pcnlcUIln 
have boon reported by Pylo and Rattner * nnd by 
Michio and BaQie • In view of the increasing uso of 
this drug for local application, tho occnrronco of a further 
case la of Intorost DetaUs of the caso beforo admiasioji 
to the Royal Inllmiary, Sheffield, -were obtained from 
the fleld-drcaslng card 

CASE RECOED 

A staff sergeant aped 30 while semug in the B LA. was 
thrown off his motor oyeJo and injured hid loA leg on Moj 22 
1045 There was a suporflolal lacerated wound with abrasiowi 
on the inner a'»p«t of the lower Iw caused pcrobebly by 
contact with the foot rest Penicmm powder (details of 
composition not mven) was apphed to tlie area s<n*cra| times 
until tho 20th ■wi«*n the leg was eocosod in plsflter-of pam 
because a smAl! fracture of the tip of tho loft external 
malleolus was discovered 

June 2 PJsstor removed wound found septic and walking 
plaster fitted 

June 13: Plaster removed wound still lookwl septic 
ponidiUn powder applied 

June 19: Wound exc i s e d sutured and sprinldwl with 
ponicllHn powder Culture taken from wound at this tiroo 
was sterilo 

June 29 I Wound satisfactory 

Julj/ 5 Serous orudate bcffun to appoor from tho region 
of the wound and penicUtin sofution was then given by intm 
mosoular drip in the left thlpb 200 000 units being givvn In 
forty-eight hours t during thu time tbo skm of tho dto of tho 
abrasion was aggravated, 

July 12 1 "W cmnd bat honied actr,*o dcrraatitls round tho 
site of the Intremosoular drip) tho area on tho leg was truatod 
with ponkiillin sprav 

July 101 Ooiwitlob worse and ho was ovaouatod to TTnitwl 
RJn^ota 

July 21: Ho was admitted to tho Royal Infirmary 
SheflBoId under tho caro of Mr P Holdsworth There 
was now aetivo dermatitis, oharaeterisoU b> erythtana 
%'psloulation, weeping and crust formation exteniling from 
the region of the left inloroal malloolns up tbo inner aspect 
of tbo Irg to tho kneo and ppreodinp to tho outer stdo in llio 
upper half of tbo log In tho area of dermatitis a limlcd sear 
at the site of tho Injury was just visible Thoro was an area 
of boating dormatitu on the anterior aimoct of tbo left upper 
thigh, extending for ab<mt 2 In, round the site of entry of tbn 
iQtramoscaiardnp No skin diseeeo olsowbere hoevatcnc^ 
of dorroatophyto^ No history of previous skin djw«e or 
previous contact with pmiriUln 

Patch test to penicilJtn solution soaked In pnuie nnd applied 
to tbo right upper arm strongly poiftivo (erythema and 
voslcttjatjon after tweutj four hotua) 

He was treotfd with ()-6% sib'cr nitrate solutton and later 
with Lassar s paste and be was fit for dircharge On Vug 9 

COmfEATS 

since tills man only had cltlicr penicillin powdu* or 
penicillin solution as apmy appUc:! to his leg and since 
tbo treated aren became wem^ with eystetnlc p< uicUlla 
and tbo imlch test with peniclUln solution was slroncly 
poplllre, this Is a tmo case of penlcUIln sensUlsatfon 
dermatitis, Tlic nbmded skin was In contact with 
penicillin for 40 days—1 e . from May 26 (o July xi— 
oeforo exudation presumably commcrurlng dermatitis 
oppenred In 3Ilchio and llaille s case • th* time taken 
for sensitisation to develop was 17 dayw, but the riprwuro 

1 r»l Tt D . lUttn-'i- 11 J irur m A 4»* I'»M, 123 Q j 
- Mirtilr U rsUJ'* It \\ C Jim rnm J ltt|3 ) 3 i 


pr mxrxa wnroirr J tfemtrra {f/rnttnurd} 

Phlooers, T 0 8 TtJ fav Jfrf.4t. JS 
mobel if 0911)/r-j XirA.S'* IXyrt-i IM I'll 
Tboimlai U. i! (lbl3) ,Srw-r J n>rn< I3», T'S 
M'lntrob* it. it-(191 ) CUukel 

WrfcLl ILI ( 1811 ) J i'oJu/tvf W ''iij 0813)1^ 37 363, 
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jiAjon HASvi’Erj CAirr ^vlrKIKso^ paretnteral pemcillix 


Ckabcb 1, iM 


\\ns much moro mtexise In Pylo and Batfcner’s paper ^ 
one severe and tliree mild cases of penicil lin sensitisation 
are reported in a medical officer and tliree hospital 
orderlies respectively, who had handled penlcilhn in its 
preparation and administration, the ,rash appearmg m 
the medical officer witlim a short time and in the hospital 
orderlies within eight v eeks of contactwith thesubstance 
It IS therefore important for those nsmg penicUlm to 
realise that, ns vith sulphonamides, the apphcation of 
pemcilhn to damaged skm can sooner or later mduce a 
sensitisation which might lead to generalised dermatitis 
on subsequent administration of the substance The 
principles of the use of a sulphonamide locally on<the 
skin—i e , that it there is no immediate response to 
the treatment the application should be discontmued, 
and that the substance in any case must be used for the 
shortest possible time—slioidd also be followed with 
pemciUin 


ALLERGIC REACTION TO 

PARENTERAL PENICILLIN 


R E Haswell 

MB Durh. 


J F Wilkinson 

M B Birm 


M 1 JOn B Ajr C , SPECIALIST 
m nEBJIATOLOOV 


CAPTAIN E A.M C , OBADED 
DERIIATOLOOIST 


From an Army Dermatological Wing 


f Pakenteral Bochum pemcilhn has been used exten 
sivelv in the treatment of the severer and more resistant 
types of cutaneous infection, usually in cases with 
multiple eensitivitiea in which local therapy was of no 
avail Among 66 cases bo treated by us 4 cases of 
lUergic reaction resemhhng serum sickness developed 
from BIX to twelve days after the first mjection 


CASE-RECOBDS 

Case 1 —A coder, aged 22, was admitted on Feb 1C, 1946, 
with a severe impotigmisod sobonhoea of face, neck, and ears 
A year previously ho had had a sulphamlamide sensitisation 
dermatitis, he was also sensitive to hnlliant green and 
mag sulph He had proviouslv had penicillin cream apphed 
to the lesions m a forward hospital (Jan. 20-Feb 9, 1946) 
Bacteriological exonmintion yielded Strep pyogenes. Staph 
aureus, and B proteus 

Ho was immediately started on a course of sodium pemcilhn 
paronterally (10,000 umts three hourly up to 300,000), Orusbmg 
on Fob 19 with local application of lead and calommo lotion 
Bj tho 20th his condition had much unproved, and there was 
very little socondoiy infection 

On tho 24th he complomed of imtation round his buttocks 
From that dato until March 4 he had general malaise, diffl. 
cultj m swallowing, and extreme skm imtabiUty (his skm 
surface was coi ored with scratch marks), and ho ran a low- 
grade psTvxia of OO'-lOO" F This was accompamed by 
(1) a generalised urticarial eruption, (2) transient mdema of 
tho orbital tissues, lips, and hands, (3) patchy erythema, 
(4) transient eSnsion mto his shoulder joints, with painful 
mot emont, and (6) shglit general adenopathy (his comoal 
glands wore protaousK enlarged as a result of tho facial infec¬ 
tion) A whiteKiell count showed 11,690 colls per c mm 
(segmented neutrophils 03%, stab noutrophfls 0%, eosmophils 
6%, lymphocytes 24%, monocytes 2%) Cutaneous tests to 
pemcilhn wore negative 

Ho made an uneventful recot erj, with no recurrence of the 
allergic reaction. 

Case 1 —A pnt ato, aged 38, was admitted on Dec 5, 1944, 
with a history of recurrent attacks of infected soborrhceic 
dermatitis for tho previous six months On admission ho had 
extensitch infected Beborrhteio dermatitis of his scalp, neck, 
chest, and limbs Bactenological oxaimuahon jaelded Staph 
pyogenes and Strep pyogenes 

Imtiallt bo was treated with pemcfllm cream, but this was 
stopped after four data as his condition viis detenoratmg 
owing to intolemnco to the ‘ Lunette wax ’ base His con 
dition Tcmnmod static under local applications, and on 
tiio I3tli ho was put on uodium penicillin, 16,000 O'rford umts 
parcntorallv o\crj throe hours, and lend and calommo lotion 
locallv Ho was giccn 360,000 umts, Crushing hia course on 
tlio lOtiu 

On tho IDth ho had general malaise and much generalised 
skm imtetiom Next day bo liad a genorabocd urticarial 


eruption, mth some patchy erythema This condition laiti 
three days, accompamed bv a low grade pyrexia CnUn^i 
tests to pemcilhn were negative 

He made an uneventful recovery and was retnrned tedd' 

Case 3 —^A trooper, aged 32, was admitted on For I 
1944, with eight months’ history of recurrent attacks Ni: 
trouble He had extensive seoondanlv infected Eobonb- 
lesions on his scalp, ears, and limbs, with a flanno cosli’ 
dermatitis of hia right ontecubital fossa Bactenoloft, 
examination jnelded Strep pyogenes pnd Staph pyo^tnu 
Imtially he was treated with pemcilhn cream, but this tt 
discontmued after seven days owing to mtoleraacs to & 
lauette wax base Various external apphcations were to! 
but the condition remamed stationary 

On Dec 4 a course of sodium pemcillm was sfiKd 
parenteraUy (16,000 umts three hourly until 360,000 nr 
had been given) The skm condition had much nr^reic 
the 7th, when the course had finished 

On the 10th he felt unwell and had a pyrena of SO-S*! 
For the next three days he ran a pyrexia of 09°-101*F»c(« 
panied by (I) some adenopathy , (2) much skm imtslioiHf’ 
patchy erirthema, and (3) generalised urticanal erupta, 
with transient oedema of bps and difficulty m swalliraf 
Bv the 20th th is reaction had disappeared, nor did itnto 
agam Cutaneous tests to pemcillm were negative. 

His skm condition cleared uneventfully, and he was relief’ 
to duty m a lower medical categorj' 

Case 4 —An airoraitman, aged 21, waa adnullsd a 
Nov 12, 1944, with an extensive sulph tmil a m ide codx 
dermatitis of left leg and foot of two months’ dnrpfion. 

Imtially ho was treated with pemcillm cream locally r 
ten days , and, after almost clearing, tho condibon relaj*, 
showmg local sensitivity to the lanette-wax base. BteW 
logical exammation yielded Strep pyogenes and Pi 

His condition detenorated with local applicatioiu, aai* 
Dec 28 treatment with parenteral sodium 
instituted, with 1% acetic acid compresses apphw 
16,000 Oxford umts was given throe hourly unffi Wp 
umts had been given. The skm condition had aimed 
when tho course finished on Jan 1, 1946 

On Jan. 6 he had malaise and anorexia, and on Ue 
extreme generalised irritation of the skm Tbu , 
for the next two days and was acoompamed “I 
erythema and transient swelling of the hands, lips, ana c" 
tissues, with a mild pyrexia By the 9th the sympfa®* 
subsided 4 L.ii 

Subsequently the leg condition relapsed 
evacuated. Cutaneous tests to jiemcrlhn were ncgalW 


COMMENTS 

The features of these allergic reactions 
serum-sickness wbre identical and followed from fn 
twelve days after the staid; of treatment with paien 
pemcilhn ^ 

In all cases previous local pemciHin 
been used, hut it seemed to play no part in ,^^( 5 : 
and no cutaneous sensitivity and no antibody 
resulted Pemcilhn cutaneous tests were 
no general response resnlted The cutaneous ro** 
earned, out with solutions similar to those ^ 
toraUy—le, 10,000 units per c cm. Ti® I ^ 
threefold patch test apphed to nnabraa™ 
scratch test, and mtradormal mjcction fehab 

The pemcillm used came from various ^ 

different commercial products, hence it 
the reaction waa not due to a contnimnatuig 1 
one particular hatch or producer 

STJMMART 

Four cases of identical aUergio leactio^ 
semm-mckness and duo undouMedly to the 
admmistration of pemcilhn from different 
desenbed 

Wo wish to thank Bngadior E B Boland, the 
p hysioiim, for permission to publish thifl 

American .Semco doctors are 
refresher course at XT S Araiv hospitals before c 
Attendance is Tohmtorj t 
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Pre liminar y Communications 

USE OF IONISATION IN CHECKING BLEEDING 

Tub liberotion of metAllic ions from the anode iros 
btmd to affect blood congulntlon Elfteon different 
netals and several alloTS vrero compared by applying 
gual current densitlee (6 x 10 ’ amp per sq cm ) 
Smo Ions caused a considemblo acceleration In clotting 
lear the anodo and Inhibition of clotting was obeon^ 
lear the cathode ^ 

Only a Trcak electric current was used and no heating 
ivaa caused The application of the method to ha3mo> 
rtasls In v i vo has be^ examined by experiments on rats 
Ihe rata were amcatbetisod, and the liver and kidney were 
traumatised by cutting or crushing with forceps Bleed 
ing was profuse, and 0 out of 12 animals died within 48 
hours Of this injury In a second group of rats, with 
ifauilar injuries, an electrodo armed with a swab soaked 
In 0*6% xino-sulphato solution and connected to the 
positive polo of a battery waa placed on the Injured 
surface, another electrodo In a saline pad connected 
to the negative pole, was placed on the skin of the back. 
A current of 20 toA. waa applied for 1-2 min. No visible 
bleeding was seen after this procedure, and -all the 
snlmals made an uneventful reco\ery Three of the 
livers treated for the longest time (8-6 min ) with 
the current, were removed 10 days lat^ The injurj 
bad healed, and organised fibrous tissue was found at 
the site of tmumn The immediately adjacent Jh'er-cella 
appeared to be normal In structure staining reactions, 
and glycogen content 

Dr lanMacnab of the Genom THogpltal, Dlnnlngliam 
Imls tried the method in cases of prostatectomy The 
bladder was filled with 0 6% tino-*nilphato solution, and 
the positive polo was ln'*ert ed half.way through a catheter 
while tho negatho pole was applied In the form of 
Jlathermy pads ou the patlenta back A ourrent of 
20 mA. ■was applied for 10-20 min. The results were 
inoouraging ana willjout any apparent 111 effects 

For tbe hlitologicsl examinations I am indebted to Dr 

AD T Qovaa of this modictil school 

1 ScirfiTT ILD Vienna 
header lo Otemlcal PttarmaeoHicr 

Medlcid School UnlrcriUr of Hlnnlnubato 

, Medical Soaetics 

SOCIETY OF MEDICAL OFFICERS OF HEALTH 

At I. nHMjtlng of tlio fovera group oa Feb 1 \Wth 
Dr M llrricAX the president-, In the chair a talk on the 
Control of Infectious Diseases in America 
was glveil by Dr lloniurr CRincKtmxxK. (director of 
the central Inlwmlorj of tbe Public Hcnlth Laboro 
tory Service) Discussing these diseases In two main 
groupe, the diatThcnal and llw rcsplmtorA bo said 
tJiat in tbe south wostom Slates the death rate from 
the former is very high; hn- ixnmtde tlw annual 
figure for Son iVntonio Texas Is 200 dmtbs p*** 
100 000 population Tlio bulL of tbeso are InfocUons 
with the dysentery and anlmonolU iirganlsuisi ns In 
Britain innn> cases of actd« dlarriicra are not reported 
to the health authority's In tJie «pldendnlogknl studios 
of Hardy and AV at t baseil on sons 1000 casea of dlnrrhan 
And oxamtnatlons from WW honsehnUls totalllnc sohm 
8000 fircnl cultures inh'ctlon pro\-xd to Iw most pro\aknt 
Among chlldnn aged 1-0 Mars and most Si v«re In those 
under 2 years In oMir ddhlrt n about half of thow 
'infected showed clinical signs whereas in adults the ratio 
Was 1 In 4 or 6 In one sunvv of H.S0 cases which jielded 
positive* stool cultun-s kw titan I0% liad diarrlimfi 
a nimrler wirx convnlfseent carrkrs and tin rest were 
henllhy contact carrkrs In Vnierlca tho Infection N 
rorolv water or milk Ixirm Pood Ixn-ne ontbrenks 
occur In institutions ; flies arc not anpnnntlv Important 
vectoTTi and Inh'ctlon usunUi (•pn-atl*' din'et from pers<»n 
loperson fncllllnled b\ l.nrstandrtniH of personal lirgiem 
‘ ^dphndlarin. Is uv.kI cxleimh'cly and sucressfiiUr 
f tr nixner InfoeUons In ^ionne Inf ctlnns Imth soluhlu 
ami Insoluble milplionamld ^ a n 1suc ce>jful _ bulphj^ 

( 1 f*chatx, J 10** • 


diazinc has also been used prophylacticallv for dvsenterj 
In Instifutions, but there Is a risk of establfahlng drug fast 
strains Streptomycin has produced rapid oOnlcal and 
bacteriological cure In casts and carriers Infected with 
sulphouamlde-roelstant Flexner bacHlJ Tliere is con 
slderablo interest In methods of improving food and 
restaurant hygiene education of the food handler being 
regarded as a most important factor 

Gasfcro-enterltls doea not seem to be such a serious 
problem in tbe U SjV. as it is here Neonatal dlarriioNi 
wiUi a mortality of o%er 30% Is attracting a good deni 
of attention; n \drus luis been Isolated from Infants 
euflering from stomatitis and diarrhcpa, but the clinicol 
coxirse of this dIsooKJ is unlike tho gastro-ontcrilN 
prevalent In this country 

Attempts are being made to disentangle the hotch¬ 
pot cb of upper respiratory Infections and to control 
tl>eir spread in hospitals particularly by barrkrs of 
ultraviolet light In schools uUraNlolet light Ims glN-en 
some success In controlling the spread of the con>mon 
childhood fo\*CTa such as measles mumps andchfekrnpox 
Progress is being made In the practical application of 
aerial antiseptics 

SlreptococcAl Infections Iiavc been von troubloeomo 
in army training camps, particularly In New Pngland 
and the uplands of tho western Statea Tliey have betn 
followed bv a high Incidence of rheumatic fever llocent 
work has sjiggesled that licavy nasal carrlerH are Irapor 
tant reservoirs for the spread of strcptococcnl infections 
and as tho) may have the obvious Btigmotn of infection 
these coTTlere should be sought out by routine swabbing 
Oiling of floors and bed bnen has proved helpful In the 
control of streptococcal infection Controlled field tnnl« 
of vaccination ngslnsl portussta aro going on in a numls r 
of Btntos, and good results nre reporleil w Jtli three tpnci d 
doses of plain or alum preclpitatmi portuwls vacclnt 
AnWbod\ tests and agglutinogen skin reactioas oir lx mg 
used as indices of the immunity produced by perlu‘«sls 
antigen A mouse lest has rocentiv V'cn Introdur* d which 
mav prove \cr\ useful iu aososslDg tlm rclatlro nntlgonir 
potency of different pertussis vaccine* 

Dr L n R Uajuieeb (UC C ) asked aliout the |>rrf4 nt 
position of j'-globulin In meosk** treatment and prtjphy 
laxis and wliclhcr work has been done in \nierlcrt on 
the ocourrenco of congenital defects In infanta bom to 
mother/who sviffered from rubella in the early tnontlis 
of pregnancy Dr CnuiCK8JiA>K reput'd Uiot Y globulin 
Is loo depressant to be given Intmvenoualv for tlie ttvnt.- 
mont of inensk?* results of its uso in moaslea prophv laris 
aro in lino with exyKTlcnce hero It 1ms l>een cc nflmn d 
(hat Y globulin given prophy lacllcally will prrvml 
Infective hepatitis \merlcnn workers are umcli intiT 
estod In IIh problems raised by rubella 

Dr iTJJAJl (Il^K (LaC I 1 askTMl aboutKtreptomvrin 
ond I>r CBUltrKSiiA>»C gnvr dctnllH Ilhistrntlng il« vnlu 
able thcrapcutlo property's in Inflmmaal meningitis If 
has also_gl\cn promising results In txp* rlnjcntal tuber 
culosis and in r» rtaln htiraan rnM-s of luogrcfcslvT 
tuberculosis Vnvricnn supplies aro hUH under govmi 
ment control and the cost of production is very hit,Ii 
but ft number of firms are now making sin ptcanyrin on u 
commcrclalscnl* nnd tlien jir» Indicof lonstbat Inaddllkm 
loitaposrtbk vj«e in tul* rculosln If v ill net ns a chrrno 
themi>eutic substance ctHnplt mrntarv to i)enlrniln 

Tlv* PiiUMTDE.'cr said that In tills country there is n 
ImvIv of enlight4 neil rntonrs olive Hkv Jniportance of 
kitchen liv glene Tbe space allowed In cnli ring establish 
loenls hir tlie jirepnmtlon of hirxl is whollv Insdequat* 
lie i»ad pKxl authority for stating that It sliould comprise 
n Ihinl of the total floor hpnee \rTlilf/*cls nrt liiterestisl 
chletir in designing th< n.“-tamtint, loonp-s and 1 mii> 
ami frVk of them ar» compelt-nl to plan kltclHns Tbe 
\t«erIrnnMareahend f f ni m pr/rv kllngr* frJg»rator ^< 7 v^r* 
Inruimtion after fissl contamination Is an Iniportunt 
factor in ToihI pi)b*onlng and refrlgi'callrn pn rent# if 
Ihirllng • n p<»rtcd an cvrcllenl < xumple of eurii tnrali.i 
tlon a woman of IH living ak rr f>p«TiiHl a (In of wlmle 
mnne SiHip oml In d dng so conlnmlrmti d it wltli sfanliv bv- 
Mice! fnmr Iut wpllc thumb sin cm nine^l half tie 
Miup wltliouf ill ff ct atul left IIh* rvst In her nwrm 
kitchen for 7 ilars : slio then nvarniM tin rrm.v(mni, 
luilf and consurm d It within T hours eh»' wiis v'loUntlr 
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ill With food-poisoning and within 24 hours she was dead 
The speaker agreed that nasal carriers are important 
disseminators of infection, not only of diphtheria baciUi 
and streptococci but also of pathogemo staphylococci 
From his bacteriological examinations of the nose in 
septic cutaneous conditions, mcluding funmculosis, he 
was satisfied that many of the slcm lesions were auto- 
infections from the nose and were not attributable to 
poor health The carrying of staphylococci m the nose 
is common and the frequency with which people’s bands 
strav to their noses is surprising For the treatment of 
intestinal infections he preferred to combine an unabsotb- 
ablo sulphonamide, ‘ Sulphasuxidme,* with an absorbable 
one such as sulphamezathmfi or sulphadiazme 


Reviews of Books 


Eutourses du cou-de-pied et dn genou 

L LBqee, chirurgien des hOpitaus de Pans , C Oiuvieb, 
ancion prosecteur A la faoultd de m^deeme Pans 
Masson et Cie Pp 215 Fr 200 
The pathology of hgamentous mjurv at the knee 
and ankle is obscure and neglected The older view 
that a complete or partial rupture is usual has been 
overshadowed by Lenohe’s conception of a mildly 
contused hgament responsible for prolonged reflex 
oedema and disability, curable by local ansesthesia 
Tlie results of explormg lecent mjuries lead Dr L^ger 
and Dr Olivier to beheve that gross damage is 
much commoner than would be expected, and 
they think that the use of procaine Inflltration may 
be followed by late sequeke if proper immobilisation 
or operative reiiair is neglected Bor the ankle, their 
treatment is conventional—intervention is seldom 
indicated—^but they do not mention mampulation for 
chrome spram. For the knee they emphasise that 
laxity must be sought under the X-ray screen, after 
local anaisthesla, and that air arthrography is of value 
m de finin g the site of mjurv They see an mcreasing 
place fpr early operative repair in fr^h cases, and hold 
that this yields better and quicker results than either 
local anaisthesia or orthodox ImmobUisatiom They 
do not hesitate, therefore, both for these cases and for 
chronicallv unstable gomts to resort to the extensive 
reconstruction procedures of the Hey-Groves type which 
have largelv fallen mto disuse m this country. 

Clinical Pathology 

(6th ed.) P N Pastox, ami,, apn Camb , J R 
JIaurack, ai a, m n Camb , with the assistance of 
H B May, ai a, m d Camb, ana o r London 
Churchill Pp 460 21ff 

When Dr Panton’s Clinical Pathology first appeared 
^2 years ago it was almost the only book m ^&glish 
vbicb dealt adequately with the subject, and subsequent 
editions revised m association with Professor Marrack 
continued to keep abreast with the expandmg field of 
chnical pathology It must he confessed, liowever, 
tliat the fifth edition is somewhat disappomtmg It 
provides succinct information about the recent advances 
—doahng uith cold agglutmins, fertihtv tests, hver 
puncture, pemcilhn prothinmhm, Q fever, Bh-ngglutlno- 
gens, copper sulphate metliod for serum proteins, sul- 
phonnmides, sternal puncture, acid gihosphatase, and 
Vi-antigcn—^but it has not been rewritten to bring it, 
ns a wliole, into bne u-ith modern practice This particu¬ 
larly appbes to the section on laboratory boanatology 
the value of sternal pimcturo m diagnosis is not discussed , 
tlierc 18 no mention of the newer methods of investiration 
m the bnimolv tic nntemias or tlie bremorrbagic diatheses, 
and manv well defined brematological entities get no 
notice Tlie techmcnl procedures involved m tlio various 
mvestigalions arc uell described, but the reader will 
gencrallv v\ isb for more guidance In climeal pathology 
one requires nlvraj-B to know what mvestigntions are 
bkelv to be useful m reaching n diagnosis m a case present¬ 
ing ceitam symptoms, and what is the probable sign!- 
flcunce of alterations from the nonnaL Little can be 
said ngaln-^ the bacteriological section, though Army 
bacteriologisls will scarcely agree that m the identification 
of the Clostridia “ reference to tables of fermentation 
reaction s Is usuallj adequate to put a name to the 


i. 

[mascti !, !»• 

organisms ” But the section on parasitology haitf 
been revised since before the war, and the settiou tr 
mycolo^ ignores the more recent advances botlis 
knowledge and nomenclature The chapters on 
and antibacterial chemotherapeutic substances siegu' 
though some of the information on transfusion tcclmrp 
is not quite m hue with current practice, and It wei! 
have been well to mention that all rubber tubing (j 
penicillin admmistration sets should be tested bst St 
an inactivatmg batch Histology Is excellent, as i 
to be expected of anything written by Dr W. W \Voo4 
yet one would have preferred the onentetiem to t 
different; gvntecological patholo^, which bultB so Istg 
m the chmcal pathologist’s work. Is not conadoedo 
such, and there is no discussion of the features by wbii 
one determmes whether a piece of “ granulation tissts' 
or a “ polyp ” is the result of chronic inflammati: 
or a benign or malignant neoplasm 

This IS a work by two leading pathologists contafez." 
much valuable and accurate information set out dad; 
both m text and illustration If its reception appes 
ungrateful it is only because the preyioBs editions re* 
so remarkably good when they were published. I!«fd 
times have b^n most unfavourable to the radical wrisa 
that such a book must frequently require , bntFeli|'= 
that in the next few years the authors will find 
rewrite “ Panton and Marrack ” so that the sixth cdiW 
will be the guide that all chnical pathologists Trill w 
to keep by thedr microscopes, colorimeters, or incubafai 


New Inventions 


A SCREW-HOLDING SCREWBRnTR 
In hone-platdng operations the insertion of 
screws with an ordinary screwdriver is an unsatiaa^ 
procedure The hone mto which the 
driven yields or moves with -each thrust of the 
and much tune and patience are wasted by tbe urp 
blade shppmg out of the slot in the screw b«d,M 
bumng the latter to such an extent that the too 
requires changmg , j.. 

To obvTate these difliculties a scrowdnver has ^ 
designed which grips the hone-sorerv rigiwy umu 
has been driven home The accompianying 

- SCREWDRIVER BtWIf 



SHEATH 

HANDLE tube ^ 

Cut-away diagram to ihow construction About half »t*l* 

• lenfth 5} Inches) 

the essential features of the construction of the 
ment and the manner m which it holds the 

At ojieration the hone-screw is held by the ^ 
a pair of Lane’s screw-holding forceps, ana, , ij, (a 
of the screu is inserted through the keyhole si ,, 
end of the sheath tube The surgeon screivs m 
of the screwdriver until the blade engages the 6 ^ 

s^w head and the handle is then screTved he , ^ 
Tho bone-screw is securely held m tbe 
can be driven almost fuHy home in the tons 
end of the sheath tube comes to he agam^e ^ 
ptete It IS gripped "by its expanded prosuna^^ 
the handle is imscrewed three or four 
alloTvs the sheath tube to bo slipped off the ^ 
semw The screw is then driven right home 
ordinary screwdriver ' ^ nv* 

The origmal models of this instrumeut ly 
for TOO by the K E 31 E and some of 
in nse for the past eighteen months The 
now telng made by Messrs Down Bros Ltd „’f c» 
tabe is made in two sizes, to fit either a in t 

Lane’s screw If both times of screw arc *? .c 
^ single driver with two s 

vnll fit both types of screw TJie mstnuDeut jjjf, 
stainless steel and brass, tbe whole hemg chrom* 

F Brian Thomas, slb Camt, F 

JiAJon n AM o , onTnorJEHic 

SUnGlCAL SPECIALIST 
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Restore nutritional tleSieiencies 

with 


A» every pbysiaan knows, the period of 
debility foUowmg acute Hlness—as, for example, 
influenza and pneumonia—calls for special cere 
because of the tendency to relapse and the 
lowered resistance to other infecuons Modem 
work on nutrition mdicates that this state is due 
m no small measure to sub-normal nutrition 


of food elements dunng the mfccnon. 
Bemax provides m a most palatable and 
stabilised form a nch ngmn il source of vitamm 
B„ with assodated facton of the vitamm B 
compleXi In addition, it contains vitamm E, 
and important amnimw of available iron and 
copper 


&om the restneted food intake daring illness Bemaz also has a high nutndve value, being 
and also partly to the mcreased utOisatioa rich in protem of first-class biological value 



VITAMIN B 6 

(PYRIDOXEN) 

Biological experiments with pure vitamm B, have 
suggested dmical uses Improvement has been 
recorded m certain cases of idiopathic cpflqwy, m 
lunyotrophic lateral sclerosis, and in hypertrophic 
mmcular dystrophy Decreased itifihess and 
rigidity have followed its use in non posten- 
-cephahuc parkmsonism. 

The particular defiaency symptoms which hive 
responded to vitamm B| administraoon arc 
extreme nervousness, insomnia, imubihty, 
-cramping abdominal pun, muscular weakness and 
rigidity with diflSculty m walkmg 

Bemax is probably the nefaest of afl dietary 
sources of niamm B* (approximately 045 rag 
per 021.) and its regular use should tbeiefore be of 
real benefit to panems showing groups of the 
-above sy mp to ms and signs 

Pure vitamin B, (Pyndoxm) is available m 
10 mg Tablets and 50 mg Amp^cs. 

Further paritculm from 

VITAMINS Limilcd 

(Dcpt.l3>C2) 23. Upprr'Mnll, Londoo, W 6. 


FEB 8 TIL®!. - 


a highly active and stable 
source of vitamin E and 
of all the other natural 
factors of 

WIUv\T GERAl OIL 

Each 5 minim capsule is 
standardised to contain 

a M>g. a-TOCOPnEROL, 

Natural is^teat germ otJ preparations 
hau heat tfur-Tt to produce a matenaUy 
fagher proportion of siie>.*.s^ul mulis 
than the cqtnvalcni dosage cf a- 
tocopherol in nvfhetic form. 

Further particulars from Vitamins Ltd 
iDcpLi-FU; 23 Upper Mall London \V6 
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In Pruritus Ani, Anal Fissure, Neuritis, 
Lumbago, etc. 

Proctocaine (procaine, I 5, butyl-p-armnobenzoate, 6 , benzyl 
alcohol, 5 , vegetable oil to 100) is a non-toxic local anEesthetic 
with immediate effect which may last 28 days It prevents all 
reflex movement during the cntical penod after operations such 
as those for piles and for anal fissure It is valuable m pruntus am, 
anal fissure, anal spasm, minor rectal operations, hiemoiThoid- 
ectomy and the pam afterwards, fibrositis (muscular rheumatism, 
including lumbago), sciatica, trigeminal neuralgia, eye pam, and 
crushed limbs 

Ampoules of 

2 cc m boxes of 6 at 5/- 5 cc in boxes of 6 at 9/5t 

2 .. 12,. 9/5J 10 „ 3 9/51 

PROCTOCAINE 

LOCAL AN,€STHEnC - ANALGESIC 


ALLEN A H A N B U R Y S L T:D 

FHONEi SISHPPSCATE 5201 < IZ LINES }, i 


• LONDON • EZ 
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Soaal Adventure 


Thesb two words might well bo a kind of slogan 
or the voluntary sooial service movement In post- 
rar Bntaln That movement has gone through mony 
t crisis in the lost century and has loamt many 
essons Beginning ns a epontanooiis reaction against 
i harsh and deterrent poor law, it was at first largely 
tarochlal and sentxmontnl in its operation Then, 
rith the formation of the Charity Orgamsation 
iociety in 1869, it bc^n to loam that social work 
md the relief of suffering was a skilled job requiring 
mowledgo and orderliness With the present century 
aiino the mtervention of the State and the now 
ODoeption of social service as a statutory function 
Johool meals and school medical inspection in 1900 
(“ere followed by the *’ Lloyd George " insurancea 
tgainst sickness and unemployment in lOU ond 1912 
fhesQ mild Intrusions ■were regarded by some os the 
leaVh knell not only of virile Britisli manhood but 
ilso of the voluntary social mo\emcnt Thenoe 
Orth eaid the prophets the springs of charity would 
hy up and no private institutions would bo able 
■o withstand the onslaught of the Leviathan, Bat 
t was not BO The voluntary njovoment spread 
-ogolhor with the statutory instead of being ousted 
ny it Always new gaps in the social ecmoc stnioturo 
ippeorod, and olwa^vs a response from the volnntar] 
tpint was forthcoming ' 

Never was this more evident than In the rtxj^t 
frar years The thousand citizerts' advice bureaux 
S'oro a groat aohleiument of the National Council of 
Social Scrvioo and its local congonors Hero too 
iamo into play now methods'of financing such pnvnto 
bciol instiwtions, which render high scrvioo to the 
iommunity and arc anciUarj to tlio State provision 
The ncctesary wa^Ti and means were found partly 
from voluntaiy sources but partly in the form of 
jenoroufl grants from the public nuthuriti That 
meant m effect HAL Trensury and the taxpayer 
And wb> not ? The Trensurj has dealt tbo volUutntj 
movement a mdo blow by so hoavilv taxing tlio rich 
that they ha\o far less to spare for chantv than tlioi 
had m tho old davf and somoliody has got to mako 
eood tbo deficit unless wo nro to lose tho ineafimablo 
boon of an unofficial and free element in our socanl 


Services Tho same method of a Government grant 
implj justified itself in tho running of soluntary 
occupation centre's for tho long unemployed men 
and women In the 1030 s In some porvices It may be 
tlio local ftuthontN rather than tho central govern 
ment tlmt is tho source of grants In md TImt 
V'eraa to Ikj tho lotost yiew of the 'Minwtrj of Henith 
as regards citizens advice bureaux But tho prin 
cipio of public subsidy will l>o the same 
I U lint of tho future 1 Tlicro svall be a more Insistent 
'call limn ey cr on the spinl of adventure and imtmtivt 
which has chnmcten-sed tlie yoluntai^ social worker 


and hi8 mstitationa hitherto Then* dilHoaltica 
particularly of finance will certainly be senous, but- 
will bo matched by thoir op|>ortumtic3 This year 
or in 1947 we shali see legislation for all In insurances 
and a National Health Service Family allowances 
ai© already law Inevitably there yvill appear in 
these great projects certain laounm that can only be- 
fillod unofficial effort One curront oxampio is- 
th© COSO of the persistently unomploj^ed ex Service 
man, whom neither tlie labour exchange nor tho 
resettlomont advice office can holp any further Must 
ho bo loft to go sour on tho dole—receiving assist 
anoe on a test of need not benefit as a right—for 
ever t No The trained psj ohiatno case worker 
nntnimmelled by official codea or regulations might 
really help him to got over his hopeless sense of 
maladjustment 

Partionlarly vital to mcdicino will be tho vast now 
problems of sick ynaitin^ mingled witli social coso 
work, which are looming up under the sickness 
msuranco and hoaltli semoes Tlie major purpose 
of almoning as of homo visiting should always bo 
the improvement of health and welfare but the 
need of somo official chock on malingering on din 
regard of the panel doctors ndvico and oven on 
sheer stupidity, must bo faced b\ any realistic- 
adrainistration For one thing tho cost of sickncjw 
which will bo muoli Increaswl tho higher cash 
lienefits will make tho elimination of yvastc corre 
spondiMly more imiiortant On tlus point MmusUrs 
are pledged to improve upon tho somewhat diibtcius 
tcolmique of tho approved socictloa, though Iioyv 
tboy v^l do it IS a secret still locked in tbo broast-i 
of Sfr Jamxs Onnimis and Jfr Akeuktn Be>a:t 
Ahead) local niithontlcH prondo health yfisilors for 
mothers and oliildren but in futiire Uioir dut) in 
this respect will probably be onUrgod There Hhould 
bo health visitoTs (not sick visitors) to supplomont 
the whole range of the famil) doctors Bcrvico and to 
coOTOrato In it Far larger numlicrs of socioraodical 
workers of soy’ornl types will be required, and they 
will all have to b© trained Tlio question is, which 
types should bo full time jKiid ofllcials and which 
should still bo unofficial I It h under voluntary 
institutions and soolcties that tho highest kind of 
social caso-work ami of prorosslonal caseworker 
have hitherto been found 

Such jieople imII bo invaluable in future for dealing, 
with the more complex situations of life csj)ecjall> 
those in which social malaiso rntlicr than medical 
malaise lies at tho roots of tlio misfortune But 
wide freedom of action Is essential in such a serriee 
Export case yrorkers have to Ijo ready to drnl with 
ft great ymrioty of human circumstanoc they cannot 
function successfnlJy in departmental hlmkcrA, ami 
their approacli to the problem hoav'hold will Iw 
easier ifit Is unoflicial lit nco it will pay tho Oorern 
ment not onl) to cncouragr' but actuallv to sulmidi'^ 
yoluntary effort in tbii field They an m fact doing 
it already Equally the private wolfon aj^onn^H 
of the country should nhou rcadinoH^ to exj^Htnl 
to t vpenment arid to coTipcrato In ncu wavH wUh 
the State Hcryices Tlio yuluntnn spwit i-< diyph 
ingrainwl in the hnghsh people and has bc<n mauifv 
responsihlt for oar social afUan'^M It will stdl Im 
neeilerl for arduous worl and adymtiirr and mil 
find new application (n tlic ilnys to com 
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CEsophageal Speech 


The prognosis of early intrinsic carcinoma of the 
lamix IS good Nearly 80% of cures have been 
claimed in a large senes treated by laryngofissure ^ 
and the newer teleradium treatment is promising 
Where the disease is widespread, opinion on the whole 
prefers larjmgectomy to radiotherapy, but the statis¬ 
tics are difficult to compare The disadvantages of 
surgeiy have dimmished now that the septic comphea- 
tions which formerly hindered recovery are generally 
preventable with sidphonarmde and pemcilhn, and 
convalescence is correspondingly rapid Almost more 
important, however, is the fact that the patient may 
expect to develop a useful voice qmte soon after 
operation The acqmsition of oesophageal speech— 
at one time a rare achievement—is today regarded 
as the normal outcome, and all who have seen 
Howue’s cases in Glasgow, or those recently demon¬ 
strated by CoLEPDOE - in London, have been impressed 
b3' the ease and fluency with which patients can speak 
after removal of the larynx, as well as by them cheerful 
bearing Though laryngologists have long been famihar 
with its principles and practice, a brief review of 
this curious accomplishment may be of mterest to 
others 

CEsophageal speech is produced b}' a stream of au 
passing upwards through the oesophagus instead of 
through the larjuix This air must first he swallowed, 
and the patient’s first task is to learn to swallow it 
Prcoperativo mstruction is not essential, but the 
patient wall acquuo the new techmque more qmckly 
if ho practises nir-sw’allowung in the week or so pre- 
ceduig ojeration ’ He is taught to do so bj' olosmg 
the glottis, closing the lips, and expandmg the chest 
ns ho swallows The au thus aspuated into the 
cesophagus is then brought up in a noisy belch After 
operation, when the pharyngeal wound is soundly 
healed, he resumes au-swallowmg and belching Au- 
sw allowing may be easier after operation because the 
cnco2ihar3’ngeus caimot then bring the cncoid carti¬ 
lage against the oesophagus If the patient has 
difficultj'’ m learnmg the tnck, he may find help in 
suclnng a boiled sweet, or by taking acid and alkaline 
pow ders which effervesce in the stomach , but this 
method should not be used for more than a few days, 
for he has to learn to rely on his ow n resources He is 
not allowed to whisper, for w'hispering mvolves con¬ 
traction of the cncopharyngeus, whereas au-swallow- 
ing demands its relaxation He very soon learns to 
convert the noisy belch into something like speech 
Patients hold differing view s on the sounds most easily 
produced Consonants hke sh and ch are usually 
practised first, then a vow el sound is tned , and then 
thc'O are combined to make words such as church and 
shrub Explosive consonants p, d, L may then be 
added to the repertoue, and other words are thus 
built up * At first each syllabic reqmres one intake 
of air, but soon several sjdlables, or one long word, 
can bo produced with each intake Short sentences 
arc next attempted The pauses for air-swallowing 
lead to an abnormal grouping of the words—a char¬ 
acteristic of ccsophagcal speech that is only slowly 
oven ome The patient must Icam to dissociate the 
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swallowing of au from his vespuatory rhythm, 
otherwise the blowing sound at the tracheostm 
may mask his speech 

LiNDsay, MoKGAJt, and Wepman' have inves 
gated the mechamsm of oesophageal speech radj 
graphically after the patient has swallowed a thu 
banum paste to outhne the walls of the pharynx 
cesophagUs During au-swallowmg the naaopham 
18 closed off, and the tongue goes up and hack, thi 
forcing the au down mto the pharjmx At this pd 
the pharyngo-oesophageal sphmoter suddenly open 
allowing au to pass into the cesophagus Usmt 
the cesophagus acts as the au reservou, but one mi 
whose voice has been recorded® uses his stomaoli! 
an additional au store, and he can make hunJt 
heard at 60 yards During phonation the air i 
pushed through a narrow channel mto the hyp 
pharynx This pseudoglottis, which is 1-2 cm Ids; 
18 usually opposite the sixth cervical vertebra, at tl 
level of the lower edge of the inferior constnefu- 
more often called the cncopharyngeus by laryiffl 
legists Every effort should be made at operation t 
preserve mtaot this muscle and its nerve supply. 1 
some patients the pseudoglottis is formed at higbt 
levels in the hyrpopharynx 

Bell and Munko have made photographic record 
of oesophageal speech by gottmg patients to talk ini 
a microphone connected to a cathode fay osciUo 

graph The wave-forms are unhke those of laryn^ 

speech , it is evident from the oscillograms tw 
the pseudoglottis vibrates very irregularly, and tw 
explams why the voice is husky and indefinite c 
pitch It has been claimed that a few patients hsn 
learned to modulate theu voices throu^ a fa"" 
or even as much as an octave, and it would be 
mg if such claims could be substantiated by tl 
oscillograph But although the puffs of air 
up from the pseudolarynx are irregular in 
and sequence, they set the cavities of the pbaryo 
mouth, and nose m vibration m the same way as 
the regular puffs from the true larynx' In noiv 
speech it is the vibrations of higher frequency 
duced in these cavities that enable us to disting®^ 
one vowel from another the laryngeal tone 
part The consonants may be regarded ns P®^’ 
ways of beginning or endmg vowels by nioyfim®n 
the tongue, palate, lips, or teeth It is ^i, E 

to see that mtelhgible speech can be formed m 
imperfect larynx Both tlie vowels and conson ^ 
are derived from well-established speech s^ncxes 
follow's that the patient should begin to ®P®^ 
as possible after operation, before he has j 
kmiBsthetic patterns of speech 

It 18 recommended that after laryngcctom} P® 
should practise for three periods of half an no 
day' fatigue must he avoided m the earij 
Later w hen they are proficient, the fp 

to persuade them to stop talking Some md 
what may be termed a benign oxhibitioruainj 
can bo turned to profit in the instruction % j 
and Howie’s patients have actually form 
in w hich the older members tram the novicM ^ ^ 

of course could bo more encouraging to g; 
to lose their larynx than to meet someone 
the loss no serious disabilitj'', hut if such 

® Lini^r J R , Morgan, II U , W’bpman, J " 
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not at hand, good use can be made of gramophone 
records such ns those demoDHtrated on Deo 1 to the 
Physiological Society • 

Group Therapy 

The first rcaHy bright spot in The w tho 

ohoruB “ All vre like dieop have gone astray *’ The 
audience smiles happily , gaiety soiaea tho orohostra 
and tho choir thoronghly enjoys its group-confession 
of naughtiness The sinner b a man cut off from his 
feDowB, and atonement is erreot bemson—os has 
been known throughont the ages There is in fact 
nothing new about group tllc^ap^ j^^culapius 
praotis^ it and thoro are instances of it in both Old 
and New Testamonte Nevertheless it 1 b a far cry 
from Jacques s ^ “ Duedamo ' to BiOK 8 * Icaderlcae 
group ’ , and cortam differences exist between tho 
Bnck Lane branch of the United Grand Junction 
Ebenezer Tompemneo Association • and the war-time 
* psyohoneurotio therapy groups ’ described in tins 
issue by Major Foulkes as an extension of tho work 
done in pro-war days by Foulkes and Lewis * No 
longer docs the group conductor, for instance, rely on 
community singmg ^^ca^iou 9 testimony perspiration 
eei appeal, ana all the other weapons cmplo\'cd by 
Brother Huram his rdle nowadays demands a 
treading dehcately rather tlian a rushing in 

Tho neirrotlc, hke tho sinner, is on isolate In 
group therapy tho patient in addition to indiindual 
attention from hU trusted doctor who “ thoroughly 
undcratanda his case ’ is drawn out of his isolation 
into a social situation in ahich, like the repentant 
sheep, he feels at home He Is a fellow being, on 
equal terms wjtli tho others Furthermore, his dis 
coory that hia morbid ideas anxieties, and impulses 
are not unique but are experienced bj others makes 
him feel less of an ontcast and diminishes his feelings 
'of anxiety and guilt Particularh is this brouglit 
about -when be finds thot the super-ego of tho group 
' is more benign and tolerant than his own t^Tnnnicnl 
'^oonsclcnoo Tlio obsessional {wUent mav then, by 

means of identification and contrast reshapo his own 
' super-ego into a more realistic ideal—In other words, 
ijio may unconsciously loner liis standards to a moro 
'^practicable and attainable level Bevond and beneath 
/tho mere words and ideas exchanged in dmcusslon 
jhowever, changes arc WTOught on n deeper piano 
iThe collecti\o unconscimts of tho group is roeanwhflo 
tfmaking itself felt It KUppbes a super-ego nhich h* 
Jtts onn inherent property and not merely an avcnigo 
^ drawn Irom those of its indl\'idual momlx'rfl. Dreams 
find 8 \*mbols ha\o a mder and deeper frignificanoo 
.yrhen tlieir ossociallons are ‘ jxxilcd ' by tlie group 
Explanations and Interpretations wliich sjinng from 
^ 'Jk 5 group have tlio pcmxr to stnko lionio more 
'oTcilily than those supplied on demand by the 
^^xnohlatnat Ivon though the actual discussion mR\ 
J^ofl to show tho feeblest gUmnicr of pcnlcc^al fire, 
p«\cliiatrwi is not discourngwl Hts r 6 lo is that 
‘ M the angel who troubles tlio nater*, from tho depths 
^'f whioli comes wisdom And drop calleth to deep 
' As any Semco medical oflicer will confirm tlio 
I'^ioralc of n unit can bo mtasurefl bi tho smallness 
Its sick pamdofl Ills ° 

y At 1 w ioif jf 
(fi JUon^ W R lAixrt IPl3 U CXS 
■ C^ , P\fir>e^rk l*up«ri rViap SXlK . . , . , , , 
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keen and happ\ umt to anything like tho extent that 
they bother a umt wliich is “browned off” In his 
letter on another page Captam Dai suggests likewwi 
that rcmarkTiblv pood all round health ivill bo maui 
tafned by a civilian group if It la engaged in a 
progressive and creatue enterpnso J/ou sana in 
corport mno —or Corpus semum m mcnlt mna f 
AsOTredlv neither one nor tho other, but both 
mdi visibly 


Annotations 


STANDARDISING NUTRITIONAL SURVEYS 

Towards the end of 1D44 tlie advisory commlttca 
on nutrition surveys which had been *et up by tho 
Nutrition Society called together a number of English 
ond loroign exports, who happenod to bo In this country 
nt that time and established a standing advisory com 
mitteo for coordination of methods of survoy in IflK-ratcd 
temtorica This body appointed tlirec panola tho first 
to Inveslignto laboratory methods and tho second 
clinical ones, and tho third to study methods by wliich 
actual food surveys might l )0 carried ont Tho first 
and third panels have now Issued their reports (on type¬ 
written duplicated sheets) which can bo obtained from 
Prof. J R Marrnck Ixmdon Ilospittil L 1 

Tho first report of C7 pagiw, contains a great deal of 
critical information nlioot tho ostirnatlon of plasma 
proteins ond luDmoglobin and some llmlled advico 
about tlie value of vitamin assays and salnrntion te«ts 
A long table shows tho values obtobiod for hfomoglobin 
and plasma proteinB In men women, and children bv 
various investigators using vonons molhods Many nf 
the teehnicoJ methods are explained iii oppcndlces, and 
there is a bibliography of 200-250 refeitmees Tho reiKirt 
on tho molhods for dietary surveys is shorter and contains 
advico abont tbo persons ono should aim at studying 
how the samplofl of tlie population may 1 ki selected 
ond how tho results can bo prosoutod as well as a descrip 
tion of various methods of collecting tho Information 
dcfllrcd about the food eaten Tliero Is a setjtlon also 
containing hints on bow to Interview subjectA This 
report has no bfbllograpbv It bicludvs some data on 
Enropcan food supplies: tht-so arc essentially tables of 
food composition with a few suggestions about tho 
npplicablbty of some ol the data to the \ario\» European 
coantriem. 

It is ovldent that a great deal of work has beeu put 
into the preparation of thcflc reportM, hnt they are 
difficult to follow in their prevnt form and If thev are 
to liO of wide u*'© tho llU'rated tirritorifw will Jm\e 
to bo taken ofT their title pagi and they will havi to bo 
printed. It mnst lie admitted howowr that mo<^t of 
the information ii* already acr‘ asIMu in pnntcil form nnd 
not oil will agree with tho desirnbllltv <if standard! ing 
meiho<Is T1 h 3 Idstory of bitoruational rew'arrh and 
investigation moreover does not suegest that I urupean 
eountr:^ will readily adopt recommendations coming 
from ontstdo, which thor did uot help to pTHparc 

RELIEF AND PREVENTION OF ACUTE MASTITIS 

Acute nuerperal mastitii* is an un|dea<antlv fre<jneui 
complication among women ddivin-u la bo->pitali and 
maternity Institutions and lulton' sngv'^t'^ that the 
iuchkofo among women dthvtn-^l In llnir own Itonicf 
although lower tlian m ho*pltah is bv no imad'* negligibl*- 
Apart from prulraclfil matemaJ tilstrxt'S nod dt^c* nifort 
the mori pcrions con'rqucnrt of tlilH condition is tho 
c*fr4><i on the infant of tha ubrupt fennmation of I nasi 
fec-dlng wluch n^-arlv altvovs n-miK Itjrtrriologkal 
jnvi-stigation umiUy dlsclo^s a roagulsM’ ]*o«JtlTr stnin 
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of Btapbylococcus in tlio milk, and finally in the pus from 
the affected hreast, and it can commonly also be recovered 
from the throats of the infant, the mother, and their 
attendants The prevalence of an mvasive staphylo¬ 
coccus in the mother s environment seems to ho the 
mam aitiological factor others, such as the method of 
breast feedmg and the attention paid to the toilet of the 
breasts, are probably less important 

Hitherto no medical treatment has been foimd which 
-will regularly prevent acute mastitis proceeding to 
abscess formation X rays and infra-red rays have been 
used to hasten resolution, and some surgeons prefer 
aspiration of the established abscess to straightforward 
incision and dramage In 1944 Fraser® reported on a 
senes of cases of breast abscess treated by aspiration 
combined with peniciUm ungation The results were 
disappointing, but he suggested that when pemcilbn 
became more plentiful it should be given parenteraUy to 
cases of acute mastitis at the earhest possible stage 
Hodgkmsou and Nelson ® have now treated 24 cases in 
tins way and claim that abscess formation can thereby be 
prevented or aborted They gave each case a total 
dosage of 840 000 umts by intramuscular mjection 
ilivided mto 26,000 umts three hourly for the first 
72 hours and 15,000 umts three hourly for a further 
48 hours Their results were excellent, but even with 
this treatment it does not seem possible to allow the 
mother to contmue breast feedmg Another drawback 
18 the difficulty of giving pemcUlm parenteraUy except in 
1 hospital 

Institutional outbreaks of acute mastitis and associated 
conditions, such as pemphigus neonatorum, have so far 
proved extremely resistant to the usual methods of 
control Even heroic measures, such as the complete 
closure of wards for a fortnight or longer, have some 
timee failed to end the trouble It may be that staphylo 
coocal infections in hospital wards, nurseries, and the hke 
could ho prevented -with pemcdlm mists and sprays 
Chronic nasal or other earners of staphylococci may also 
be found to yield readily to local applications of pemcfllm 
There is in fact a prospect that penicilhn iviU be the 
answer to one of the biggest problems of institutional 
midivifery 

TRANSFORMATION OF E M S HUTS 
In these days of austerity and improvisation we are 
bound to consider the use of Emergency Sledical Service 
huts for the hospital purposes of peace Tlio Slinistry 
of Health, m a supplement to their Monthly Bulletin for 
February, have now published plans for reconstructmg 
these huts, the aim bemg to demonstrate what can be 
done by mtemal alterations without fresh buildmg 
The supplement provides useful patterns on which 
modifications can be based For instance if it is desired 
to turn the gonornl purpose hut—or pair of huts—into 
a special umt for maternity cases the plaus are here 
Similarly, plans haa e been drawn up to cover the needs 
of sick chddren, the chrome sick and the tuberculosis 
umt. The general medical and surgical wards arc 
included, and the operating theatre smte, and the 
hospital staff has not been forgotten, for we are shown 
what might be done to replace the cubicles in which so 
many nurses have been spendmg a rather uncomfortable 
sex years 

Often during the war as many as 36-40 patients had 
to bo crowded into one hut Such numbers were far 
too high for convcmeiicp and safety, and mider the 
proposed reconstruction the ma\inium number m any 
one hut would not exceed 20 As wards the huts have 
liccn criticised on account of (a) the absence of single 
rooms vhero an isolation case could bo nursed , (6) the 
insuificient uumber and sire of the anciUarv rooms such 
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as ward kitchen, slmce-room, 'Imen room, and a 
usual offices , (c) the width—24 feet—of the stam 
hut, (d) the position and spaomg of the wmdo 
(e) the absence m some hutted hospitals of covered t 
between the huts , and (/) the system of heating ' 
plans are ingemonsly contrived to overcome mos 
these objections The authors rightly dislike the exit 
method of warmmg the huts, most of which are he 
by means of the slow combustion stove, each mtli 
iron flue passmg straight up through the roof 1 
not too much to say that these stoves have pre 
themselves dirty, smoky, and exasporatmg to pati 
and staff alike , they require mtcUigent stokuig ei 
four hours, and this operation cannot be perfon 
without noise and dust Though tolerated during 
war, out of grim necessity, they must m any reconat 
tion of the huts be replaced by some form of ces 
heatmg, and wo are glad to see that m all the pi 
under review,^th one exception, they have disappM 
The exception,IB m the emergency plans for tuberou! 
umts, for which two sets of plans are exhibited, i 
set attempts “really good conditions which could 
apeepted -with some satisfaction until now builduig 
take place ” , these plans are good. The second Kf 
to be regarded as “ emergency plans to suit the pm 
conditions ” when labour and matenals are 
difficult to obtam, and in these the Slow combo:* 
stoves are retamed. This sop to the cerbems of uti 
mars an otherwise thoughtful and practical pie« 
work, on which the authors. Dr T S McIntosh 
Mr H E Coales of the Ministry of Health, nre to 
congratulated. ^ , 

If an addendum to this supplement to the ban 
should appear—which can surely be expected if n” 
tenal practice aud tradition are any guide—let it con 
a plan to construct a real covered way between fbe n 


WATER METABOLISM IN PREGNANCr 

It has long been heheved that the maternal t^ 
retam water dunng pregnancy, and Chesloy uas m 
a competent review of the subject The 
water retention rests largely on observations niw 
women, and hut httle on ammal expenment 
been repeatedly shown • that the blood volu 
increased m pregnancy, and that the mcrease is in 
duo to plasma—a fact which, mcidentally, 
aniemia although the gross quantity of hiemog 
the body is greater than normal Since tbe p 
represents hnt one part of the extracellulnr s'"® , 

' hodv, it might be suspected that the 
other part—the mterstitial or tissue ^ 

increased By measurmg the dilution 
thiocyanate, Chesley ® has shown that snob ^ 
almost certainly occurs Tins substance is W ^ 
spread evenly through the plasma and mterst 
but not to enter the cells Smee it is very slow J 
by the kidneys, the final concentration wbicn i 
should give a good estimate of thb total volume 
cellular fluid Ou suhtraotmg the 
nscortamed by other means, the volume ot m ^ 
flmd remnms The size of the body m, 
increased by the hypertrophied utenis ond m ^ 
glands, and there must he a corresponding 

interstitial fluid , hut even aUowmg for 
balance of 2 or 3 litres wluch must be 
outside tbe reproductive tract Balance * -jj 
have shown that sodium is ret-uned dunng 1 
and it seems reasonable to associate the 
although if the sodium were all osniotica 
would account for more than t he voluni c^_ 

1 L 0 Amcr J Obftel Oimw. If 

2 Dlcckmann w J egner C R. Nre/. 
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I <1116811011 FToyteiB Heekie nnd rolwmq • Lryo shown 
Yery striklngiy tbot admini«tration and depn\ation of 
salt cause rcepeotlrely -an IncrcaRO and decrease in the 
»^ight of the same pregnant womnu Two factors 
; appear to throw the burden of this extraceUalar water 
r •more on tho interstitial fluid than on tlie plasma They 
aro tho diminished colloid osmotic preftaure of the plasina 
and the ns© in venous pressure in the legs convincingly 
|. demonstrated liy JIcLcnnan ‘ by dlrt^ manomo^o 
readings on the femoral \ein m recumbent snbjeota 
, A discussion on the subject at tho section of obstetrica 
and gynfiDcology of the Royal Society of Alediolno on 
. Fob 10 was opened along theae Hues by Prof. W U 
^ Newton Br (j- "W Theobald following drew attention 
^ to a reduction in the efllcacy of water dluresia during 
1, pregnancy which was very almiJor to that produced by 
long standing. Ho stressed the importanoe of damage to 
1 the endothelium of capillary blood vessels in Iho prodiio* 
* tlon of oedema, a point which was endorsed by Prof 
'' "W C. tv Niion and Prof P J Browne Professor 
' Browne also pointed out that the degree of hypo 
^ protomflimia usually encountered was Tosuflldcnt to 
' produce cederaa while Dr Theobald maintained that an 
increased sodium Intake could not be hold to determine 
^ oedema because the amount rotolned during pregnancy 
' was large onongh to aocoimt for a much greater \otume 
f ©f water than was ever found in practloo The oedema of 
severe hypoproteintomia was touched upon by Dr 
Frederick Banj6 In recounting hla experiences as a 
i’' prteoner-o( war of the Jopnnose and Pixifeflsor Nixon 
V dwMuribed the effects of vitamin Bi defldenoy on tonomla 
< It is probably safe to say that a cerUin amonnt of 
water is retained during pregnancy and although no one 
i^of the various factors mentioned above 1* aloiie sufltoient 
f to determine it tho evidence from all together is IrrcsiB 
U tible, Tho amount prohablv varies greatly and It is 
,V dlfllcnlt to say wbetbor some cases of notusl tedema are 
physiological or not It can scarcely te doubtcil 
^ that the tissues an? proue to mdenia at this time and that 
/Wrhatover the decisive pathological lesloh rooy be it 
^ finds the ground well prepared. In view of the known 
"I*, effects of steroid bormoncs on tho raetobollBm of water 
® -and salt it is not unlikely ns Professor Browne suggested, 
^ that tho fundaraontal change Is endocrine m nature 
but at present Ihero is no direct evidence of this. 

( t repatriation and resettlement 

Vv/ The Rcrvloes have their own organlsotlons to help in 
^i^the social reintegration of the. 000 men who spent 
f^ears as prlsonom-of war cither in hurono or under even 
^ jharsher conditions in the Far Bast aud the E ^l.S has 
y-a •peclnl unit at Dartford for retumod prisoners with 
^ynmirortia. Discussing their exjM'rleuoe of these organlsa 
V,rt!ons Bjifakers at the meeting of tho section of psvehiatry 
l^iof the Royal Society of Medicine on teb 13 mode It 
fyCloar that ibo rcscttlemeiit problems of prlBoners-oI war 
4 ^are in fact much tho same o* tho*tJ of other repatriates 
ii<^thcre was general agreement that after two yenni or 
away from home whatow r the cause most people 
ore likely to encounter dinieulties on their rolum Tula 
/is a finding with wide iinplicatloTts lor any organisation 
A** whoso stall have tour* of dutv overseas 
/ The problems sot by repatriated onicer* and men 
Veould not be met qokkJy or effectively enough by tho 
4 t- ninal rt-sourres of retraining or rcemploxmrnt or liy 
^medical help and advice in rouwnuence as early as 
ivOtMS, Army jisvcliJalrlsts ond jisycholot,ist8 l*egftn to 
j'^Cive these problems special cousidcrnllon Diognostio 
j{‘*loTeetlgtttlons nnd a follow up studv led to tlie devilop 
ymeut of a pilot unit which workt^l out in cousidcmble 
ydotall method! of twjUtmg rtH>rlintt*tIon and resettle 
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ment. In the Army cinJ resettlement scheme which 
followed thcaie prohminory trials the men who attended 
tho civil resettlement nnits did so os volunteoro 
beeauBo tho actlvo oofiporthon of the repatriates 
thoniaclves was essential for success Dr Maxwell 
Jones s description of tho work of his coUeagucs and 
himself in the E3I S nmt for repatriated prisoners 
of war suffering from neurosis showed cloao agree 
ment with the findings of tho Array group In both 
fichemrfl tho prnbleme of rrscttloment were bandied hr 
forming special transitional communities rclatctl in uu 
imnsuallv Intimate way to tho industrial and social life 
around them In addition both schemes relied primarily 
on groDp methods for the recognition and solution of 
eraotioual troubles Tho development of these organlsa 
tions baa been In line with recent industrial exporlenoe 
of rehnbllilatlon For the idew la gaining weight tlmt 
it seldom pays to uproot people from tJiolr social environ 
roODt unless this is ahaolutely nccoKsaiT In many 
progressive factories, for example, ticu u special 
rohabnitatlon shop is sparingly u^^ nud whenever 
lioesiblo injured men go back to work with thoir own 
group in thoir own shop, although not always at the 
same job Onoo a man Las been uprooted from his 
social environment the re formation of his sociaJ ron 
nexions needs ond dcflorrcs more attention than onr 
hospital or medical organisation hni hitherto given IL 
A prominent Industrialist recently runatked that it 
took Lis injured workmen longer to recover from being 
In hospital than it did from being Injund Tho mm of 
tho word ‘ reiscttleroont to express tho position which 
Is slowly being rocogmsed in the field of ‘rtablmnont' 
may repreecnt a Bl^iOcant gum in insight Tim usual 
practice by which eonruletccnt homes ore iaolatod com 
munitics which take no port in tho sooial life around 
them—a life which In any cam is often very different 
from that of the patient s Imme—has been Terersed 
in tbe civil rosottloment units for tliese have twn 
placed ns far as possible within communities which 
resemble those to wlilcli those who pass through tboni 
will shortly return. 

MDQ RAF 

Ok Feb 2S Air Marsbal Sir Ilarold Wliittinghani 
retired from tbe yipointmcnt of medical directorginenjl 
in tbe Royal Air Force held by 1dm since March I 1041 
These five year* of stern endeavour have iinlle<l Ids (cm 
norament Ills energy in tho Interc».l« of his ^trvicc has 
oeen phenomenal By 1037 German worker* in aviation 
mwlJcine hod galne<l an appreclahlo advantage which 
demanded lmme<l!ato ohaUengv A team constdulod n» 
tho Flying Perwonnel Research f ommittci^ was formed lu 
February 1030 wilh Air Commodore Whlttingham ns 
chief executive ofllcer Such a Iwidy separate from 
practical needs by o palllsado of dcjwrtnirnlal files, is 
umler serious handicap Wlittt Ingham however, made 
sure that delays In medical pollrv were minimal, and bv 
hi* capaHly for driving in the right direction gained the 
confidence of all who worke<l wltli Kim, drawing tho 
rxeeutlvL And medical hrnnclic« together In one purjvose 
JUs wide experience of iwearch strengthened his pmlllon, 
and probably no one cL«e couhl fn tlio lime have gone 
so far to aalWy tbe rcqnminents of aircrew through (lie 
methum of applied phvsiologr I’robletus of blacLoui 
during high speed maiuruvre* in aircraft of flying 
clothtttg of exiioAun? oouuecti*d wUh Ufe j^avlng dtwlcsv 
at >ea of air sea nwcue of ni>,ht vision of auditory 
function, of casualty evacuation hr nir—all Ibeoe 
pasMd through Id* hands for rriticKrn ami guidance 
Simultaneously lberi> was mucli to be oonsidrrc'l If 
(he health of ground personnel In all theatres of 
war was to iw maintained the wide flung atr 
needed a mohUe health wnlrc al it* side ^ 

also was ochJeved Mndttinghftiii hold^ st > I 
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about tbo approacli to rcsoaToli mtlim tho Service, 
behoving that success is most likely to be attamed by a 
combmation of vrorkcrs in the field, as represented by - 
tbo flying personnel medical officers, v^bo perform their 
duties under active service conditions and keep m touch 
■uith the Royal Air Force mstitute of aviation medicme 
This policy has been justified by results When contro¬ 
versy or rivalry has developed, he has been unperturbed, 
for bo mamtnms that they bud only in the garden of 
good fruits, and that lack of them is a sure sign of 
failure m achievement 

SELECTION TESTS FOR NURSES 

Our annotation of Jan 12 on selection tests for nursmg 
candidates is described by the Nwstng Times (Feb 9) 
ns depressing Evidently therefore it needs to be ampb 
fled Tho proposal of the Royal College of Nursmg that 
selection tests should be introduced mto the profession 
stnkes ns ns forward lookmg and sound , but we are 
anxious that the tests should bo appbed mthtn the 
profession and not used as a moans of excluding candi¬ 
dates Our annotation suggested that a simple, barely 
literate girl may sometimes have “ the abibty to make a 
patient comfortable ’’ The Nursing Times feels that this 
18 sotting rather a low standard of efficiency for the 
nurse “ what is tho use of makmg a patient comfort 
able,” it asks, “if you kdl him with an overdose of 
morplua or paraldehyde, because you have not the abibty 
to give him the correct dose t ” Not much, certainly, 
but perhaps the nurse m question should not have been 
entrusted with the measurement of doses, her nuTBmg- 
abibty may bo of a diflerent but equally valuable order 

The country’s health servioes can be run by relatively 
few doctors, but without great numbers of nurses it will 
break down Nursmg oilers such wide variety of duties 
and mtorcsts that it should be possible to find room m 
tho profession both for women with first-rate intellects 
and for those whose chief recommendation is a com¬ 
petent pair of hands This is not the moment to put 
oven small obstacles m the way of the girl who thinks she 
wants to nurse 

REACTIONS TO PENICILLIN 

Ole of tho remarkable features of pemoilbu therapy 
has been tho ranty of reactions, but two articles m 
this issue demonstrate that troublesome reactions are' 
not unknown. How far these are due to impurities 
must remam doubtful until pure pemcilbn is generally 
obtainable Commercial pemcilbn now contams some 
30% of impurities, whereas m the early days it contamed 
80-90%, and increasmg purification has cortamly made 
reactions inorcasmgly rare Even now, however, Cormin 
and others ^ have encountered reactions severe enough to 
necessitate tho discontinuance of pomodhn therapy m 
0 5% of 2000 H S soldiers given long courses of the drug 
lor various infeotions Reactions to pemoiUm—^hke those 
to the sulphonamides—may appear either soon after 
administration begins, where tho patient is “ naturally ” 
hypersensitivo or has been sensitised by a previous course 
of pcmcdlm, or some days later when the patient has 
acquired sensitivity durmg the course of treatment, 
commonly, ns m tho cases reported by Major Haswell 
and Captam Wilkmson, the reaction wdl then appear, 
bko serum sickness, after admmistration has ceased 

It seems fairly certam—though the result of skm- 
tests are not conclusive—that pemciUm itself can produce 
a contact dermatitis after protracted appbcation Pyle 
and Rnttner,’ and Barker,’ described cases m doctors 
and ordorhes who had been makmg up pemcilbn 
solutions for a long penod, patch tests with crystallmo 
pemoillm were positive m Pyle's cases Cormia and his 

I Corml^ F F Jncolmai. L T, Smith, E L SiiU Armu 
tnnl, iVp 1015, 4, C94 
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colleagues report a case of severe nrticana and nnpf. 
neurotic oedema, leadmg to pulmonary oedema, hegimir- 
24 hours after the local apphcation of pemciUm omtme 
m a soldier who had received two courses of parents 
pemcilbn m the previous month ; these had presamat 
produced sensitivity Of the reactions produced t 
mtramuBOular mjection by far the commonest fotin 
urticaria , among the 209 surgical oases treated int 
pemofibn by Lyons * m 1943, urticana, somcfimi 
accompamed by fevCr and abdominal coho, developed i 
6 7% Cormia and his colleagues also mention a reactlo 
resembbng serum-sickness, also acute syncope, tiansia 
mfiiaxia-bke eruptions, erythematovesioular emptiM 
at times simulatmg dermatophytosis, erythema nodosm 
and epididymitis They give one example of epididymit 
ansmg in the pemofibn therapy of early seconibr 
syphilis and quote the 10 examples of epididynutwirkl 
Rosenherg and Arbng’ encoimtered m 66 oases of menn^ 
coocal meningitis treated with peiuofihn From a sna! 
study with mtradermal tests they conclude that hmjj 
diseases of the skm predispose to pemofibn reactions,, 
Lyons takes the view that urticarial reaction! are» 
transient that they can usually be ignored and penioilJ 
therapy contmued m spite of them, this eon barJij 
apply, however, where there is a severe general readioi 
Macey and Hays • have obtained good results m mtw 
reactions with rntravenousTufusions of 60 o cm of 60’; 
dextrose solntionu 


TWO MONTHS' NOTICE 

Since last July the medical press has m gei^ 
deobned to pnbhsh advertisements givmg less tbm 
months’ notice of a permanent appomtment 
been done to ensure that no such post shall be 
until doctors serving overseas have had a 
applying for it Chrcumstances, however, have cbsnp 
oonsidernhly smee the four months’ rule ivM 
a large proportion of the possible candidates have iw 
been released, and the others are mostly more 
than they were while the Japanese war was w 
progress Inoonvemence is caused to all parbes by 
unnecessary delay m filling vacancies, and it is fw , 
the time has come when the penod of notice 
employing authonties should be reduced. Tae 
m which these authonties have fallen in with tw 
of the profession is much appreciated, and wo sre^, 
to inform them that advertisements will henceio 
be accepted givmg two months’ notice 


Dr J D Harris died on Feb 23 at St. 
Hospital, Ijondon, to whicli lie was consuItiDg P j 
accoucheur He was 66 years of age 

Dr 7 Q- PoRTER-PinLLiPS, who died 
the age of 68, had been supermtendent of wc 

Royal Hospital for 30 years when be retired m 


4 Lyons, C J Amor med. Ass 1013, 123 , 1007 , 

6 Rosen W,D H , Arilng, P A. 1 B,« bV’mi « >' 
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SpEAKiNa at Bolton last week Mr R < 

a member of tho council of tho Pharmaoeuticnl ^ 
that tho future health of the country demnafl 
drugs and medicmes should bo distributed ebr” 

pharmacies where there must always bo a 9“"^too ^ 
m charge The chemist’s shop m his opuuoa 
established m the life of the communitv for anV ^ 
changes under o National Health Service ^ 
districts especially, it would remam the mediciao 
of the poor , 

^ .1 pTiitl, 

The Sciekoe and Art op Medictne —Sir Lion 
lecture on this topio (see Lancet, Jan. 6, P 
dehieicd on Dec 6 on his mauguration to 
phj*8io m the TJm\ ersity of Cambridge, has now 
b\ the Cambridge TJmyrejrsity Press (Pp 24 1’ ^ 
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MEDICAL OBSERVATIONS IN 
USCHWITZ CONCENTRATION CAMP 
Ltjoie ^ELSBEBOBB 
MJ) Amstordam 

•WAS arreeted in May 1W3 and was acnt to Birkenau 
^tration camp Tlilfl ■wiui the cUmox to a aerieH 
roetrictiona that began in March, 1033 ■with iny 
oval from a poet at the Bobert Koch Inatltoto 
Un because I was a Joweaa. I waa employed aa 
Internee woman doctor first at Blrkonaa ■which 
one Section of the Auschwits camp aod later 
Teen January and May, 1045 at Raveuihrfick and 
ntadt camps. This report is concerned mainly with 
Blrkenau camp ; a brioi description of couditiona 
■0 ■win first be given ns a background to the medical 
jrt ■which follows. 

t is as dllHonlt for a former Internee to write 
wtlvcly of a concentrstion camp as it Is for anyone 
) has not boen interned to grasp the horror of existence 
nch a place. One feature, common to all the camps, 

I gross overcrowding. Between 600 ond 1000 people 
e accommodated in blocks about 100 feet long bv 
feet \ride Trebte-tieT beds were provided, in each 
rhkih 26 to 30 persons lay Sanitary accommodatiofi 
always inadequate and thero was a constant short 
of •water Louse-infestation was universal, and 
lies rampant Hunger was a coruitant torment t 
official dally ration at Aoschwitx was one litre of 
ery soup 260 g of broad ; and 20-26 g of 
•garine or sausage or Imitatioa honey Workers 
uved twice ■weekly a supplftmentajy ration of 600 g 
bread and 60-100 g of sausage These quantities 
amo in time Insufficient to support life, and tho 
man camp doctors admitted that a prisoner could 
hope to survive on them much longer than six months, 
my case, tho full amounts ■were nu^y reoelvod owing 
theft and dishonesty among the prisoners themsolvos 
stance in tho campe consisted in a continual strugglo 
inrvive nud to avoid tho brutalities of tho S 8 guaMs 
L of those prisoners usually depraved type* that had 
u solectod by the camp authorities for positions of 
honty Dominating aii was tho dread of death by 
ang or burning 

'his procedure was entered In tho books ogainst the 
tfms* names as transferred for special treatment ’ 
Urns wore normally seleetod by tho comp doctor 
im tho new arrivaJs were automatically chosen for 
nediato death tho oldcriy, the sick, the feeble and all 
Idiou along "with any •women aocompanying them j 
centagss varied in some coses whole transports 
■e sent direct to destruction, as, for example a convoy 
women who arrived from Norway on Dec, 1 1042, 
I 60 000 Italian Jews who came between Aug. 1 
I Aug. 8 1043 Of 060 000 Unngarian Jews who 
ived bolwocn May and July 1044 80% were 
this time tho ohUdreu in tho camp containing gipsies 
yed at burning Jews ; and one very gUted deaf 
te child made skotebw of the furnaces aglow and the 
nan masses Insido them In the camp tho cbolco 
i made by picking Imphasanliy on a Mock from 
^ the Udn the weak end those with scabiw or irdema 
n remoTod and placed in tho selection block wboro 
y waited In full knowledge of thedr fate, for Irons- 
t to tho crematonum Every Jewish prisoner 
arded his life ns already forint, and merely swalt^ 
turn From the medical room selections wem mndo 
i simUar way bnt wiUi more terrifying ngulanty 
n>o hospital was ongmnlly no letter than tho rest 
tho camp oicrcrowding undcrooorUhmcnt and 
k of hygtoulo arrongemcnts •were ns striking hero os 


anywhere else Slowly conditions ■were improved until 
by 1043 the bufldinge had been cemented each patient 
had a bed and some supplomontaxy foods were avail 
able from squalor eraorg^ a state of compamtive order 
and decency this -was achieved only by organising 
which implied tho exchange of patients food for equip 
mont and sorvico The supply of white bread to tho 
hospital area continued up till January 1046 : it was 
ironical that patients shortly to bo killed by gasiunp 
should have b«n granted a luxury long denied to the 
rwt of Europe, lliero was, too something grotesque 
in the attitude of the camp doctors to tho hospital Thej 
took groat interest in tho patients trying to obtnm for 
them all necessary drugs { often they oppeared to he 
prompted by humane and sdentiflo inslincta They 
gave eairneat lectures to tho mtemeo doctors on tho 
treatment of dlarrhcoa ond famiueKcdoma in full view 
of the burning fumacos that consumed tho victims of 
their choosing One doctor demanded that all ripsy 
children should ho oorod of conjunctivitis in a fortniglit 
he then promptly sent them all to the gas chamber 
These doctors sLowed an extraordinary respect for 
external appearances for example, they laid groat 
stress on tho treatment of disfigtuing skin conditions 
such as scabies but showed no interest in tho advanced 
tubcieulosifl which many of thoso patients had 

OTTEOTIODS ntSUASEa 

As might bo exi)©ctcd Infectious and defloleney dls 
eases formed tho greater part of tho hospital s worC 

TVpSu#—The Impression was that well nourished 
pationU and especlaJiy those taking much carbobydiate 
(Including Polish nunring stafT who PoceiN'cd gift parcels) 
wore more prone to complicAtloos than other potkmts 
hi partleiilar, circulatory collapse parotitis and pocu 
monia were noted Tho prognosis In these seemed worse 
than in those who. iboogb thin were not grosfh 
emadatod. Signs taken as indicntlnc a grave prognosis 
included o very diry brown or brownish black tongue at 
the onset of tho fUncss ; a lucmorrhagto rash } dionhccA. 
boforo or during the crlw i and fibrillary tremors in the 
xnustdes of tho face or bands, which usually betokoned 
the onset of oncopbaliUs—no rare compliootlon in thin 
aeries ITio caso-mortality from typhus ■a’as 16-20% 

I)Uirrfurtu —This condition was the most funrnd ol 
any in the comp, for it claimed by far tho moet ilcllms. 
It was found Impossible to dllTerontiato clinically the 
Infoctivo from tho non infedlvo cases Pntbogonlc 
organisms wore Isolated with surprising rarity, and no 
constant strain was found 

Ti^oidandParaiffphoiH —^Tho onUric infections often 
ran ab^lve or ot^lcal courses Tho total numlwr 
was amaslagly small. Patients in poor general condition 
ahoTved atypical temporotore cIimHs a tf^ady tendency to 
dlarrhosa with ri«*waleT stools sensory changes, end 
kucopcniai but in them no splenic enlargement or other 
of tfao usual signs was found 

ZJysrnfrry —Dlarrhosi with blood and mucus In the 
stools was rare Tho low lacldpnco of dyw.nterv was^ 
confirmed bacterlologkatily 

Mcaslee, chkkenpox, and typhus wen? among tho 
conditions to which all foil victim on first contneU 
On the other hand rhinitis soro throats and pn^n 
monia wore extremely uncommon Considering the 
fact lltal all cases In hospital were treated In clo^ |»roxI 
mity to each oUkt and without trained nurses tbere 
was romarfaibl> little cross Infection of any Infcctin 
disorder 

An epidemic of scarlet fever sprea J quickly £n n group 
of rooenUy arrived Hungarian Jews hut hordlj affect d 
tlio prisoners who had been aome tlmi' In the camp 
n«o water tvas Itwirlly containhjsled wltlj Pad fol^ 
and rt*oent arrivals could not safelr drink It hut aft^r 
5 time prisoners were able to takt it In gTaduallv InCn'ris 
log quantities wHJiout illelTixg The Imiirt^lon l« that 
subcUnical or abortive coniUtiona W to the d''rvloi D>t nt 
of InCTvasIng iminunitv Itt-sJitaneo Si^ented to I'r blglirs* 
in Uioso who though ou nn tnnd''quTtj dPt lud ooLjet 
l\-ocbcd the level of groAS hunger and malnulritlfm 
The psvchlc factor may also have placed some pxrt 
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StEDICAI, OBSERVATIONS IN AtTSCmVITZ CONCENTRATION CAMP ' 


[MA»ca 3, 


■the increased vriU to survive that sprang from the dangers 
m the camp may hai e had a useful effect durmg illness 

DEnCIENCT DISEASES 

Malnidrt{to7i —^As a result of starvation some patients 
developed famine-oedema, vhereas others became 
-dehvdrated The patients vith famme-oedema had 
cnormoush swollen and tense pale skm When able 
to speak, thev complamed of exhaustion, precordial 
pam and pains m the muscles and bones, constant 
thirst, disturbances of taste , and a longmg for potatoes 
Tachj cardia, circnlatory weakness, apathy, and stupor 
were among the signs recorded Parsesthesiie or ances- 
“thesia of the extremities and signs of paralvsis were also 
noted Dehvdrated patients presented the same svmp- 
■toms, but the signs were different these cases often 
had a strikingly dark, almost bronze, coloration, 
rescmbhng that seen m Addison's disease Thev showed 
a ueU-marked diuresis, with an excess of flmd output 
over mtake at tunes, when mv maxunmn mtake was 
0 25 htre of soup and 0 5 htre of coffee, the daily excretion 
of urme was between 1 and 2 hires With their thm, 
drv, wrinkled skms, which remamed raised when lifted, 
pitients m this group were like skeletons held together 
by a loose covermg of flesh The occurrence of oedema 
m dehvdrated cases was a strikmg phenomenon and 
presented a first-class problem. 

At the Xeustadt/Cleve camp, the diet contained no 
salt and was particularly scanty, consisting of only 
100 g of bread, 10 g of margarme or artificial honey, 
and 0 25-0 5 htre of soup of poor calorie value here 
starvation states developed rapidlv, and many deaths 
occurred Among these people oedema was rarely seen , 
but after liberation some developed oedema wit hin a 
few days of bemg placed on a good mixed diet, and in 
mi case some oedema persisted for eight weeks Soapy 
stools were also observed after liberation. 

The most^freqnent complication of starvation was 
diarrhoea 2:Co doubt more than one factor contribnted 
to its production , bat many cases responded promptly 
to the sulphonaimde drags Some cases of famme- 
oedema with diarrhoea were reheved by a single mjection 
of Titamm B, Xo similar response was noted in 
dehvdrated subjects. 

2\oma —In 1943 there was a widespread outbreak of 
noma, confined almost entirely to chlldreii. Thev 
showed deep and extensive ulceration of the mucous 
membranes of month and cheek, with slnny necrotic 
holes mside the mouth, upper bps missmg, and holes in 
the cheeks • this did not deter them from eatmg any- 
■thmg on which thev could lav their hands At that time 
the disease was mevitablv fatal later. Prof B Epstem, 
workmg in the camp, clanfled the problem of the condi¬ 
tion’s pathology , and by introduemg treatment with 
a combination of sulphonamides and mcotmic acid 
provided an effective cure. At the same time, per¬ 
mission was received to give these children special high- 
■calone diets, with meat and added vitamins It was 
then possible, with mcotmic acid and mjections of 
‘ Glohncid ’ (svdphanilamido-ethyl thiodiazole), to arrest 
a severe gangrenous stomatitis, even when oedema of the 
cheek mdicated an unpendmg perforation . m a few davs 
a hue of demarcation could he seen between the necrotic 
area and the adjacent healthv tissues, and the necrotic 
slough then separated. It is not generally known that 
noma may occur elsewhere than m the mouth . similar 
conditions of slimy ulceration with a tendency to pro¬ 
gressive tissue destruction and perforation were noted 
in other xxirts, cspeciallv on the vnlva ; these ulcers 
were at first mistaken for diphtheria , but their rapid 
response to treatment as noma lesions established the 
true tetiologv. 

Peffoyra —^The onlv positive method of estabhshmg 
the diagnosis of pellagra, was by the skin changes on the 
limbs and chest the discoloration was often prononneed 
and of 1 darkish brown tmt; bnt at times it was mitiallv 
bright reddish-brown with sharpiv defined margins 
The picture was otherwise one of advanced famine oedema 
with profuse diarrhoea, manifestations of neuritis pains 
m the bodv, and poor appetite In many of the milder 
eases the diagnosis was probably missed. 

The first case to be diagnosed was a Bossian woman 

m poor general condition, who complained of pam and 

« -""s* in tbo legs, tenderness of the bones, body pams. 


and exhaustion. She had had diarrhcea for (one 
and had noticed impairment of vision with night' 
ness She showed well marked generalise odsm* 
eharplj demarcated patches of erythema hehrem 
breasts and m the axiU® The diagnosis was (stshh 
only when darkish discoloration of the BVm devdcjia 
the erythematous patches, ^imilar areas of discolott 
later appeared on the 16g8 

It would seem that the cases nt Birkenan tito) ie 
syndromes, due to deficiency of the whole v faTr.p 
complex, and especially of Bi and Bj Treatment i 
effective only when massive doses of thiamine i 
mcotmic acid were given with a supplemeatarr ni 
of milk TVhen the incidence of pellagra was appreoi- 
a new view was taken of “ simhurn” cases in which} 
sistent ulcers of the shins had hitherto resisted treater 


BLOOD CnEinSTRT 

Evaluation of the blood sedimentation rate (bAi 
total protem, ascorbic acid, sodium, potassmm, i 
calcium were made on seven groups of pmonent 
table) 

BLOOD nXDINOS IN VAEIOUS GBOUPS OF tSTEESIIl 


i 

Group j 
1 

B S.B 
(mim in 

1 hr ) 

! Total hlood . 
1 protein 
(ff per 

1 100 c.cin ) 

Bloo^roteln 

coefficient 

1 sy<J 

1 

iCOt-ii 

Xonnal j 

D-IO 1 

1 7 5-0-0 


1 

A j 

10-15 

I 7 5-0-0 

1 15 


® i 

C-10 

7 6-8 5 i 

1 1 15 j 

PfosSjP 

o 

10-20 

j 7-0-8 5 

1 

m 

D 

20-30 ! 

i 6-0-7-0 

13 

Lor 

E 

00-80 

I 5-0-0-0 

11-13 

1 lC9 

F 

60-80 

I 4-0-5-0 

1 1-1 3 

' If* 

G 1 

105-120 

1 About 3 5 

0 02-0-05 

! _ - 


A «< New arrirnls recently arrestea, ODd prcrloaslr 

more than one week in any camp . . , « 

B — Aryan ” DollA women In receipt of food parvi 

O PiisoDcre employed at leaft six mtmtis in the ^ 

I> ■■ Jerrish prisoners from the se^vin^ and ’vrcariiK 

heen living on the offldal rations only Mortp*®™ 
gronp did not fnrrive long beyond sii months. 

E — Dehydrated starvation cases 
F " Cases of famlncKedeins. 

G — Pellagra cases. 

Patients with chmeal or radiological endence 
culosis were excluded , an attempt was made to 
cases with other infetiionB, and to accept only 
with normal blood-pictnres Tests were 
mtervals , control and check tests gave constMt 
except m the ascorbic figures, and the 
sponded with those anticipated by chmcsl 
Smee we were not allowed to retain any 
only the averages, which were committed w 
can be recorded here id i 

It will he seen that the b s.b mereased 
the development of starvation Blood sodinff. ^ 
and potassmm were all withm normal limits 'jp 
On the other hand, the ascorbic acid content ^ 
always subnormal. The hlood-protem f. 

great interest m new arrivals, m tti® °p 
and m Polish women xeceivmg parcels ^ r, 
protem was normal, and the albunun-S'® ^ ij 
was nndiEtnrhed In the malnounsbed 
the weavmg sheds, the total protem was eligW ^, 
to about 6-7% ; the depression was 
albnirun component, and the protem d 

about 1 3 This tendency became progres ^ ^ 
pronounced m the thm, dehydrated 
of starvation oedema, and the cases of pca®= 


smniAEr 

A brief account has been given of lil® ftsdc'l 
section of the Auschwitz concentration camP' 
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IcfU conditions encountorod m two vcars work at the 
fjltol camp 

hero was a high inddonc© of some Infoctivo discascR 
ibly typhoB the Incidence of dysenterv entencj 
rospimtory infoohons was romarkablv low 
: appeared that prisoners developed nn Immnnitr 
tome Infections this apparent imraunltv was most 
lent In those who had been a short time m the comp 
vas not observed in well nonnsbod recent arrivals 
in starved patients who had been some months in the 

Ltt extensive outbreak of noma m chUdron was 
orved The condition affected other parts than tho 
nth, and responded rapidly to treatment with stdphon 
Ides and nicotjnlc acid 

\Tth etarvation patients developed either famluo- 
emo or dohydmtlon with excessive flmd output 
lany cases of deficiency in vitamin B were encoun 
?d TL^ wore some ostablisbod examples of pellagra i 
cnvlse the deficiency nppoared to be of the whole 
omplex 

loth Infective and deflclenoy disordere ran atypical 
irscs m malnourished subjects 


GENERAL MEDICAL COUNCIL 

(Concluded fmm p t ) 

ALLEOED TnETT OP rATEENTS 
[n Ulo case beard at the extra se‘‘SIon of tlm General 
dlcal Council on Tfb 12 snd brltfiy fcunmiiirl-+ed Jn 
ELALCETofFob 23 {p 2 k 2) Dr W S Dixon Dr 
Im Ti otter and Dr It C Thomson all of llorden 

Durham, wore charged nllJi appro 7 >riaUoff to their 
ictlco patients who rightfully belonged to tho practice 
Dr >Ivcr (or ‘Mlohiicl) Rooms In breach of an agree 
nt made between the parties It was said tliat these 
ee practlUonere Included about 70 Insured patients of 
Booms' in tlicir own lists without the patients 
went: thot they aceepUd and retained contrilotlons 
kl to a coUlofT club b> about 20 patients of Pr 
oma for medical attention for their dorondanU, 
;bout the consent of the patients J and that tiM.y 
Jocted Uirough an agent and retained contribntlons 
Id to A private club by about 20 patlonU of Dr 
Kuns for providing medical attention for Uicu* 
pendants, without thoir conM.nt Other ^arp« 
alnst tlie first two respondents alleged the dofi^lon 

individual patients or intending 
NOtns to their own practlvf and to tlmt of anotJier 
ictltloncr Theso acts it was aileffed conslHulod 
amoufl conduct in A professional resect 
Before the case was presented, ilr Oswald UoniTieoD 
10 defended Dr DUon and Dr Tliomson ^bmltlod 
nL since the agrocroent bad nn nrbitmtion cla^ nna 
b nmUers cliarged wvro all soseentiblo to arblLmtlon 
ider tlM 3 agreement the council should postpono toh 
I cmtlon of the case until it Imd been taken to wbHro 
)n TJie emmeib howo\-cr decided to lieor tbo caso 

dhwitll . I* 41 

Mr A A- P^relru opening th«. coso for fht corn 
ttinanta, described the action of the respondenta aa n 
ntn tboft of about 70 patienta and 
tirnts without thoir consent and Against llalr wiu. 
: Booms had purchased a practice In Dordcii in JnJ^ 

- tlvat tlmo Dr Dixon Imd Utn In practice In lloithn 
id lio wnB Joined Inter br thu ntlier in^ndontn "nds 
u n pnrcl} tndiudrlnl nren Unlit II^ nenrij nit Uin 
ato nopulnUon Imd ticen emplojed In t ho Krai nolU^ 
»y wm liuur.d poreonn, nnd ttirlr fnnilll.'n 

l( ntlon wan paid for hy colllcrj or jirlrnte rlubn 
wimn lind n miTKorj in llordeli nnd n Impcli nu^rv 

iilacUiall Tin- respondent** bad path nla in Ulackhaii 

wcU on Ilordon but no bmncli nurpr^ tbirr l>r 
oomn had joined the Torrltortal Kx ot tlm lt_\ V L 

- Um bcirtnnlnc ot IWU and In Splrmla r In Imd Ikmi 

JJfd up At nrrt In liad rmplioed n lo™i tenenn 
it Imd not found tlm nrmngrinent K>llnfai.(oTT tflir 
conMtimUon with Pr IHlon I. Imd rnK reif info Ibo 
rrts ment mentioned Th* been s* tiled 

dbcK l.v Dr DUon a solkit*>n« ThU was slCT«d on 
cv 1, lirjp, nnd provid*^*! tlmt Dr DUon should look 


after Dr Booms s imtlenfs and interests for a fee nf 
six gulnens a week The three rospondonts dcf^bed na 
tho acting practitioners agrectl to conduct t he practice 
of Dr Rooms who was called tho serving practitioner'* 
TIhs agreement was terminable nt 28 days' notice ITie 
proflta of the practice wen. to bo paid to Dr Rooms a 
wife as Ills agent Ao Irapllcfttiou of parlnerslilp 
boUvecn the respondents and Dr Rooms was to oriso 
out of flio agreement Tlic pmctlcff was to bo carried on 
In Dr Booms a na!nn nil JuTorTnation to bo given 
to his agent j the aoUng practitioners were not to collect 
any tdodIcs duo to Dr Rooms whose own coUeclor 
would do this Tbev were not required to keep an> 
records concerning ihe patients otl>er than chnknl 
notes nor to attend anj patient of ids for tlwir own 
lanofit 

In 1012 Dr Rooms want overeoAs During his 
abbonco many changes took place: new panel palKnts 
caDie 118 children grew up young men married ond 
lb Ir wivea nnd families b^mo club pationls and chose 
tiitir own doctors In all such case's it was the 
ixapoudcnta duty to sec tlmt such ptrsons were put on 
Iho ]>anel of Dr Rooms Dr Booms h ft all Ids ri.'conla 
nt the surgerv of the partners, so that tlio proper alloca 
tlon ot patients conld easily be ascertained 

After the arrangement Imd worked wtll for some 
time "ilrs Booms Imd fotmd that she could not got 
nccetaar\ infommtion A quarrel bad taken place and 
friendly relations Imd been entirely sevrrtd how 

o\er the two cnUectors of tho r»apecli\c partif*s Imd 
worked toother Ibo partners could easily Im\X5 
slralglitenea matters onf Jn Derimbcr lOH Dr 
Dixon had hccoroe jU nnd had actually given notice of 
teihdnaticm but Im had agrc-cd to contlmie at work 
snUJt cl to A snmll vnrlaticm in tho ngrooin* nt whlcli had 
boon acct pled bv Mrs Rooms ho was no longer to 
Atiend the brandi snrgtrv though he would att' nd 
patients at BlnckJmll. Tim practico nnd income ha<I 
oeen dccliniug so ilr* Roon)s wrote to l>cr huslwind 
who came home In January IP 15, »»n compassionate 
loavo Tills bad been granted on the giound of his 
wife's beoJlL and not at all bocanso of tlm dinicuItiiH 
wllli Dr DUon Tim statn of affairs only emerged 
gradually and after two conversations with Dr Dixon 
Dr Booms had given notice of termination dated 
March 7 11)15 At first, on hJs rotxim Dr DUon Imd 
told him tlmt any patients who lielonged to Dr Booms 
woiild go on hU list, ond Dr Roomi had been «atwned ; 
but be had beconm pertorbod by wlmt h< Ijeard from 
Bonio of bb* patients nnd on Afnreh 31 la, Imd n moved 
nil Ills isTOrds from Dr DUon s surgerv Dr Rooms 
later found that many ot his patients had drifted into 
Dr Dixon a hands and that in Jlvn y-ears o:ily 4 new 
iwmea lind been given to his collector 

Dr Rooms and Airs Rooms cotrobiraled In eyld noc 
"Mr 1 crelra 8 opening Oross-exanilned by llr Urmireiu 
Dr Rooms said he had hennl that Dr Dixon Imd lieen 
before tbo council prev lumdy on a complaint of canvassing 
made bv n practitioner fTlio clmrgtT? were found iirovcd 
nnd Judgnant was sostieniied tlje council flnnllv df’ckllng 
not to erase Dr Dixons nami } Dr Room* main 
tained Innvcvcr that this knowledge Imd not rrt judlcv*d 
him Ilo put la Insurance rards and other uocuntonts 
purporUng to show tlmt patients of Ids or who should 
have !)ocn bis lind U-vn regisfired as patients of the 
pnrtnors k number of Pr Roomri s jwitbnts gave 
evidenre that they had not wanted to elmngi llielr 
Uoct<ir ami Imd no desiro that tl>elr rontrllmtifjns ^1^ouM 
gotoanyoiu els* but to Dr Rooms 

Mr T II Jonft* T)r Boom* s coll •clor r<mfinived 
tlmt onlv -i new ponel putlenlt* mxrDi*s had been givin 
t«> him dming tin wsr 

At Ihc cln<m of the complainants m** Mr lIin»i«>ou 
snlimlttfHl tlmt Dr l)Kon and Dr Thoiii«4in Imd m caw' 
to an^m^r but the Pn«sideiit advi'^il bv the t*gsl 
ns«*’nuir (Jfr Dom.l 4 s Jiarlley) ruW tlmt the ca«. 
shouhl trrocTvnl 

Afr \lken ‘Wotn u submltU-ii on l«elinlf c( Dr Tn Iter 
that no ovklenre of elenllng jsvttents Imd given nnil 
that tvldt nee tending to sliow Lnseb e f the ni.r^-iit' nt 
wn** iwl reh vsnl tn tiu cliargr whk h alW,<.d n rrlinlnvl 
offenct Dr Trotter c<inlfl not, tn the»e q^Ia^l-<T^ul^n'iI 
profi'Cilmgs itr heW fn» tin net^ of Ids 

pevrtnen* TliU rnlind'vkm ul o. In »» w-r Wss rv^ tr«l 
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Dr Dixon, givmg evidence on his own behalf, said 
that ho was chairman of the local division of the British 
Medical Association and a member of the panel com¬ 
mittee- He had at aU tmies looked after Dr Kooms’s 
patients to the best of his abihty He had not wittmglv 
done anything unprofessional He had amplified all Dr 
Eooms’s lists The partnership panel contained about 
4000 names , its colhery club practice 1700 or 1800 
Although many dependants of panel patients gave then 
cards to the father’s doctor when they went to work, 
this was not bv any means an mvariable practice, and it 
was common for as manv as three doctors to attend 
dhllerent members of the same family If an unknown 
patient came to hnn with a panel card, he would leave 
the selection of doctor entirely to the patient Many- 
patients, especially in the war, merelv banded then- 
cards to the dispenser, and then one of the partners 
would sign the card and it would be sent to the oCQce 
of the insurance committee Cards of patients wishmg 
to go on to Dr Eooms’s list had been signed by a partner 
“ per pro ” Dr Eooms Dr Eooms’s patients had 
b<^a few compared with those of the partnei-shlp practice 
The numliers of all classes of patients had much 
dumnished m the war, as workers of both sexes left the 
area to go to the Armv or mto war factories 

The th&fc the a-greeTaewb hetweevL tSve 

partners and Dr Eooms should be made had orimnallv 
come from Dr Eooms The agreement had followed 
the hnes of the B M A protection scheme and had been 
settled by an mdependent solicitor He had con¬ 
scientiously endeavoured to adhere to its provisions 
After Dr Eooms had been called up he had never 
visited the practice, though he had been m the country 
for some tune before going overseas All receipts had 
been accounted for, mcludmg fees for aniesthetics, mmor 
operations, and the like, though strictly speaking Dr 
Eooms was not entitled to these In 1944, when Dr 
Dixon liad been taken Ul, Dr Eooms had written 
boggmg the partners to continue to manage his practice 
Tliey had had to give up the Blackball part, and with 
iMrs Eooms’s consent had referred the patients to Dr 
Stokes, a local practitioner for attention Throughout 
the wni pressure ofworkhad been so great that meticulous 
record-keepmg had been impossible, and inevitably some 
dependants had not been recognised as Dr Eooms’s 

Wien Dr Booms had retmned he had said that his 
practice had gone down, and Dr Dixon bad replied 
that tbis was true of the practices of most doctors who 
bad been away When preparing to hand back the 
practice, the partners bad been through the medical 
cards, and bad found some patients who, bv tbeir 
names, might have belonged to Dr Eooms's famihes 
They had put all the doubtful cards on one side, and 
had given Dr Eooms the benefit of every doubt On 
the last dav of March, when Dr Booms had caDed to 
take away bis cards, he had been distmctlv unfriendly 
and had refused alisolntoly to iliscuss any details of 
doubtful patients Dr Dixon had some days later 
nsilcd him at his house, but had found him equally 
obdumlo , Dr Booms had abused him and declared 
tlint he would hrmg him again before the council Dr 
Booms rcpcatedlv stated in that interview that the 
damage to his practice amounted to £3000 The 
partners had nsitcd the clerk to the msurance committee, 
and had taken every step, through their collector and 
bv posting up a notice in their surgery, to mform patients 
liou tliey could return to Dr Eooms’s bst if they desired 

The other respondents gava; similar evidence, stresainp: 
tlio obstacles to record-keepmg wlilch overwork and 
illness had imposed 

jVfter Mr Eeieira had cross-exammed the President 
mdicaled tliat the council were meUned to stop the case 
subject to counsel’s right of address yir Pereira repbed 
that bo nould not attempt to influence the council to 
alter their present feeling Accordmgly, after short 
private delihoration, the President- announced that the 
cjist was dismiosod, tlio facts not bnvmg been proved 
against the respondents 


Cuc'ioTnraATa 01 Tuumcuxosis —Prof JOrgen Lehmann 
nak* us to state that when he n rote of para ammosaheyliC 
acid (Laacct, Jon C, j, 15) ho wna referring to Shydroxa- 
1 luninobenroio acid 


Towards Soaal Security 


. , A Borderland of Medicine 

The chnician may be excused a sigh whoh be flni 
pages of a medical journal occupied by discasskm i 
difficulties in statute law and of obtusonesa of Govai 
ment departments Details of cash benefits and niteti 
of medical certification seem fai removed from li 
primary pmpose of his work ' 

Yet the isolationist pohey has httle greater chance c 
survival m medicmo than m world affairs With k 
merits and dements, the old independence of the SUf 
from any relationship with the mdividual '(unless i 
commits a crime) is passing away Increasmglv, legii 
tion becomes mandatory and not permissive “eip 
person who is m Great Bntam shall h 
insured ” on the passage of the Eational Insiiranec Et 
Hitheito a large coibpany of medical men and wonn 
have been able to indulge a- distaste for^insnraiM 
techmcahtles by leaving most of them exclusively (1 
the msurance practitioners who attend to manual vrerta 
and those with limited mcomes In future every pat»t 
—and for that matter every doctor—will have a pSrsoy 
mterest in the cash benefits, and it wlUno longer be lasto 
W> a.fi'fctb ftwpKcVciilfcy by disdaioia-g tft elate tJm 

If legal formahties are foimd irksome, then tw 
brams m the profession should amtate to rahoMfe 
them The teclmiquos of administration ahould t 
adapted to fit smoothly into the kves 6f those who! 

skill iswith the scalpekthestethoscopcjOndtheiniCTO^ 

It is idle to say that an insured person is entifie^ 
every medicmment that is necessary, regard^ of c® 
if the busy practitioner is condemned to extosave 1 ^ 
fUlmg and report-writmg to justify his use of thatwow 
'ment The old tag about eternal 
price of hberty could be erected m ifluminalca kiw 
at least once a vear 

In the eaily days of insurance legislation, one we® 
to medical considerations was secured by the 
ment as deputy chairman of the National 
Commission for England of Dr Smlth-Whittato 
the commissions were abolished the administotioa 
England was transferred to the Ministry 
included a large department staffed by doctors 
tion with the supervision of health of 
was secured by appomtmg the same chief memw w 
to the Ministry of Health and the Ministry of Mu» 
What IB the liaison with the new Ministry of 
Insurance ? The amalgamation of various 
responsible for cash benefits has ohvioiis 
A case could be made out for tbe chief medical 01 ^ ■ 
tlio Mmistrv of Health to ho appomted as 
officer of the Mmistry of National Insurance in tec 
way as he serves the Minlstiw of Education 


The Self-employed 

Under the new scheme, doctors themselvw^ 
retired from gainful occupation—will te 
sickness benefit The majontv will no doubt W « 
ns self-employed The full status of “ employca ^ 
will be vouclisafed to those working under a ^ 
of service, and this will bo the position of jotJ; 

by public authorities or institutions It . pok' 
to those who may entei mto close mlation^u® 
bodj concerned with general piactice The 
observations therefore have an 
interest for members of tbe profession joiP 

the doctor-patient relationslup m a field wn 


times tbe piatient is a doctor , rpndjasi' 

The biggest controversy raised on tlie 3®®°® 
tbe National Insurance Bfil, apartperhapsfmn^^^po 
society mterests Las been tbe problem of "t 

for the self-employed —^1 e , the large group 01 
are gainfnllv ' ■ ‘ 

remarkable to 


.sii it' 


occupied on tbeir own ®®®°vy -nun<i 

--o observ e tbe change m the PO®rte,f[i a®- 

The small shopkeeper, tbe village 
tlio like, about whom so much bus been said 
m 1912 the chance to come into the 
Hcaltli Insuiance scheme as voluntary 
About 28,000 did so, but the whole 
lino cases was to escape Iiabilitj if pcr=siWc- jt- 
onlv after tJie Contributory Pensions Act o 
this tondenev was revei-sed 
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much lanror number now insured on n \oluDt4«y 
came In bccautto of at leftfll two \oarfl contribntlons 
uployed oontributora which p:a\o them a claim to 
uuo If they wiflhod 

* "W nUam BevprWgo in Ids renott recommended that 
imployod persons should be msured for ail p\ippos« 
pt for unemployment boneflb and tliat in the cose 
cknesa benefit they should not bo covered for tlie 
18 weeks of Incapacity Tlie Coahtiun Government 
Q-papet, and U\a pwf>ent Bill adopted that tocom 
iation, except that it substltulad 4 for 13 weeljs 

oetonslblo reason for refuslnB immediate benefit 
x)cn that a person In emplcmnent on his own account 
some margin of resources to fall back upon in the 
r period of sickness Thuro is a deop^ reason 
ffvor which is only hinted at The man who glories 
oing ms own master has snch freedom over his own 
I and the way he works (or directs other people to 
c) that It is liard to say wliothcr on a parlicalar day 

• In fact working or not. Whore a contrlbntor Is 
tmployco the adrainlslratore of slokneas bonoflt can 
lly ascertain whethor lie in fact attended at the place 
mploymont and did any substantial work. For self 
loyed pereona howo\’er tlw situation is entlrtK 
iront, A amall shopkoepor mav from his couch 
bo back parlour or e\en from Ida bed give such 
ctions foe tbe conduct of his business that for some 
j his Tproflts Buffer Ttay little from his Illness 

, U at this point that the medical profession la 
icularly involved 1^ doctor a certificate of ItMaipa 
for work is not baMtl on precise matbomatlcal 
rtalnment but Is a statement of opinion based on 
ouB relevant factora it does not necessarily mean 
t. the patient cannot do nny vork. The reluctance 
Ite adminlstintors to cover Insurance from the begin 
X of slcineas In the case of a soLf-omployed person la 
lao reluctance to place a greater strain on tlie cerfiflcn 
I system than It ought to beer A concosalon of 
i«T Bickneas benefit for the «olf«cinplo 7 od win tlterofore 
0 problomfl lor doctors 

a view of tlie dorons of anpoals from all quarters of 
House of Commons tUo 1 ‘arUanientary Secretary— 
unrhat eurprlsingl) at that stage—Indicated that tbo 
remment would consider an amendment to bring tl»e*e 
Kma into the schemu of sickness benefit on the samo 
Linn as oUier people If they wv re prepared to pay an 
ra contribution of per week There seems every 
lUhood that tho general conseusus of oplruon wIH be 
t they can ywy it and wish to do so 
Lfter that, the trouble begins An employed person 
ays has an Inducement to go back to bis plaoo of 
ploymenk. Vest eventuaU^ Iw should, lose hfa work, 
on If Ills job has been allocatod to sonvobody else he 
1 under the new scheme have a chance of transfer- 
K from alcknctw benefit to unemployment benefit at 
I same mtofl TIk* self-employed person liop^ver Is 
Insured against uncmulo>'mont, ITc often has 
[HjrtunlUes during lllncsa for exercising some degree 
control over his bxwincas or Its goodn'ill and it la going 
bo bard to say to him that wlilU bo Is in receipt of 
knooa bonofit ho must not ralw a finger to umko a 
inv on his own account but that after tho day of 
lecWlng ofl Ih? can wo his oncrgloB as muciv as he 
c* Often n certain amount of general actUity for 
dy and mind Is an old to tbo restoration of working 
naclty and there Isanlmporlant fieldfarlnqalrj hep. 
tbo attltudo \%hlcli the adralnlstrotlon ought to adopt 
Deforo leaving this l<T»c 1 niuat say a wort ahont a 
pular delusion It is ofUn (liopght tlmt tlw wif 
iployed are paying an unfairly high con^Ibotfon 
da are tliat all contributions ore pted.^?lr regulated 
conling to the btn* fits of tho contributw conarprt 
d everybody within a halfpenny pa\dng tim right 
riounk The present proi>o«d contribution for ft self 
mlovedmanof 6 s IWf i>cr we* k slmuld not be compand 
th the 4 n 7 d pofd bj tbe eniployetl pen-on hlfunU 
It with the 8 * fWJ xvhkh comprifA'S eontrlbullon 
the empioyiMl inrson plus the 3 s lOtf paid b> ms 
aployer ThU paiTtitnt b) the employer Is md nrnd* 
r Ills own personal benefit or even that of the business, 
it solrlv and i xelusivcly fi>r tlie l^nwfit of tly emplovee 
Tho UlfTerenco belwc* n 6 * tW and M Is ftccounted 
r by the absence of utwmploj inent U nefit ami also 
r ll» abaenoQ of skkness Wncili for t!te firat 2 t days 


If aicknefls benefit Is to bo paid for those dava, as Is non 
Buggestedr the soU-coupIovrt person will bo contriliuting 
Cs l|d per ^n?ek as against Sj 5d Of this about lid 
reprrsonta tho contribution for rollrtment pensions, 
which are provided equally for all classes of contribiitOTH 
Change In Rules of NJII Certification 
After an Insured person has been ill for a month the 
ppadiUOnor has been abh' to issue a special inter 
mediate certificate (coloorod pink} at intervals up to 
4 xvecks if treatment is not required oftemr Amending 
regulations now permit intervals up to 8 weeks wlwuv 
there has been fi months incapacity Another change 
faj grcaler floxlbilitA b> pennitUmr tbe certificates any 
time within the insurance week ' (which runs from 
Monday to Sunday) This corresponds with tbo practice 
for rirtinBr> weekly intennodlato certificates alter the 
first intermcdlato certificate 

Tbo arrangements arc still limited to cases wbero It is 
unnecessary to see tbo patient for the purpavi of treat 
menk Thcro are some, however, who think Ihnt wlmre 
there can bo no doubt about Incapacity the special Inter 
mediato certificate should bo pomdttod oventhongh some 
trootmontmaybercqulred Indeodsomolayntlmlnlslratorti 
believe that the pink certiflcfttes are used in such caees 
and sn) tl»o\ wo^ not think of chaUenging the practice 
A small point over tlie publication of the regulations 
may want watching Thoy were made hv tho ^tinlsler 
of Ilcalth on Fob 1 and promptly pubJislKKl 
thus came Into effect But It was not until Saturdav 
Fob 0, that appmve<l socIoUes generally uere notified 
of tl»e change JhobabU no difficoltj has arisen on Oils 
occasion: but where future concessions arc made It 
will b* neoessar) to make sun. tluit tho la> administrators 
ore mndo aware of tlicm at least as soon as tbo doctors 
take adxantogft of them Jcbtjmax 


_ On Active Service _ 

CASUALTIES 
UTED AS P O w 

Uent ColortcICTBiLAausntoko xejDj: r.aji« 

inssiKO pnascruEiD jollep 

Surgeon Ltenlmant OEorrErr Sumjxo Cnoss 
RX V lU 

AWARDS 

ILBJ* 

iUJor L. W Lauste, Lend, rji as., 

ITsJor Latnte wms • mn ifitwJ fpcdali4- serrliur in Fraare la I MU 
Wiieti tb« unit to wUeii be wu attAriied Tms oronutod to tlte 
United Egunietru be rvtnsifled behind aod wu ewntored by the 
Oenusm at Uoulotme. lie w&9 i^cnlor Itrltbb mniioal eflV^ *t 
Stntj'odA lleeplUl tmtO 1013. wbeo be was tnivlerred tnSUUair 341 
and later to Ktalsjr TLIa >fo«burg Purtiur hli enrtlrltr Major 
Lamte by bJ* noMandlog deT 0 Ui>n |a tbo care and tmitment of 
tbe weranded hrt rreehite brarity? In hl*i deslhHT" with tbe Oerman 
anlboriUe* mad hla hhrb monUe, act an Urwlmr eiample IIU 
icood mdrlce. mhrmya onirily cirvo. mod skiU bad to 

oedenbted InOornn on tbe low eigwrirnired offiros mod ruodlrml 
orderUea and woA enrnrd the highest pruUc. 

Major Jjiiwte who U bon. mtrreoft to tho Httwr MmtmJty 
lloeeltal Urlirbtnii was railed up when war broke out. 

M Ey rr o vim rs ncFTATaiCT 

Stngeon Ll^ut ■Commander H G Rmom R > 

For good servir« while pi+tonor-of war 
MEMOIR 

Lieut.-Colonel Cnm. AnxvniOHO was bom in 18^ mod 
gnulumtcil HR mt tho UnU*eT*ity of Durimm in lOH Ho 
joined tho 11 AM 0 at once and sepy-rd £n Frunen till tlte end 
of lOlC and in 1920 he wits appointrt tonregulareommiwtou 
in Ibc corp Ho worn phyileian miwl surgeon mt tbo Hnvml 
Hoepdal Chelwa, from 19A till bo vrtiA po^lrt lo Cldnm in 
103U lo lake charge of tho Hrjttdi mJhtmn bopitml at 
Shanghai, mod Imicr ho comimuKtsl rombioed mfiftmrj 
liospitnl at Kowloon wliich w*« mowl in llio Imfond of 
Jfoog Knng before llio Jn\‘a<Jon Hut Its new sito was overrun 
wltcn th< Jspsnev* larttlwl on I>cr 18 1011 and Colrmel 
Atmslrong wm* It* M as a hfwtmce After tlto sunrndef be 
wftiaMe to mimrt a new Indian Iwwpital In 8t, Abort * CV^nvcnl 
Init soon thK too was dosed and tie was *mit to • pn*nr>ef.rrl 
war camp at Kowloon where he tlJJ good wort under trvrrv 
rotMlitkmti vmti! hl^ health broke down Quirt and stodioiK 
bo yet hsd « North <43imlry pawki»hnes« that flmvh-d nnt 
imoxperteifiv He Jr«\ rt Ids wife with a dsttrhtrr and a wm 
now eervinfi in the Hilo Hfu,mde 
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A Itunning Cmtimerdary by Penpateixc Correrpondenis 


WHATstxjnes could not those phials of old tubercuhti 
Hoechst tell of hopes and fears, of good repute and lU— 
one c cm of glycerin broth from Rupyel’s big flat- 
bottomed flaslH rcith tubercle bacdb groivmg like mould 
on the surface Ruppel told me it was all sired from one 
spit and had gone on unchanged fiom generation to 
generation for 21 years, always lethal to the cony on 
the n + lth day, a pathogen of set purpose The Txmes 
the other day recalled Camac Wflkmson’s championship 
of tubercuhn as the infallible cure of consumption , and 
little enougb other encouragement was theie for those 
depressed, hnlf-stari'ed poitrinauea in the Kennmgion 
Hoad chnic His methods and manners inspired con¬ 
fidence “ Look at me measurmg the stuff in this capdlary 
tube,” he once said to me , “ I never make a mistaLe 
,!Vud he had many followers whose goal was to inject the 
whole content of one of those phials at a sittmg without 
inducing reaction What it produced CNcrat tolerance to 
itself has never finally been cleared up W H Huggard 
of Davos wben asked what he thought of giving such a 
cdctssa} dose rophed rritii that eopagiog si utter of Mj, 
” it might have some small n-nutntne aoilue ” 


without the bottoms for some'reason in America ’■ 
the chmato of England it is generally best to wear be 
Lastly, I must deal briefly -with the stretcli As 
corollary to relaxation, the stretch, if allowed to h 
its full and unmterrupted course, provides one of t 


richest sensations that man enjoys Dnforhiaatelj' ( 
true stretch cannot stiictly be cultivated, for its onset 


The art of Ivmg m bed, as Lm Yutang remarks, has 
been neglected In the Western world In this not© 
I am confirung myself to Ijong m bed alone, at tunes a 
necessity The first essential is to get out of one’s head 
the modern and materialistic idea that the object of 
Ivmg in bed is to sleep The object of lying m bed is to 
enjoy oneself, and it is no more than a fortunate accident 
that good sleepmg and waking happen to contribute so 
much to the mam object Sinularlv one’s object lu 
dcsignmg the bed and bedroom must be not, as seems 
usual mEngland, to provide a place where, other thmgs 
being exceptionally favourable, one may be able to sleep, 
but a place where one can enjoy oneself to the full 
The comfort of the bed goes without saymg, as does the 
arrangement to taste of such matters as warmth and 
ventilation Do not he led astray hv the agam very 
English idea that it is necessary to salvation to admit 
the more inclement states of weather to the hed-cliamher 
Our forefathers slept with closed wmdows without hm-t, 
and so can you, if you feel hke it A bedside table lamp 
and ash-tray are of course, essential, and some may like 
a spittoon, though I do not find this necessary mvself 
The bedside carpet is important and must he gratifymg 
to the bare feet Of Persians, Kirmans and Kashans 
lack the necessary thickness of pile A subdued Shiraz 
will fulfil most people’s requirements, though leptoforms 
may require sometlung with a more rtunulatmg pattern, 
say a Tabriz The choice of bedside hterature is, of 
course, a personal matter I like the Book of Eccle¬ 
siastes, Omar Klia^am, and a few of the more lugubrious 
jioems of A E Hoiisman Some need pictures, and 
must consult their own tastes In general I wonld say 
that tho moderns arc out of place iiczzotmts of the 
larger carmvora, some m repose and some nt piny, can 
lie robed on to give the right atmosphere, while bibhcal 
oleographs particularly those depicting Darnel among 
tile lions, should be iigidly excluded 

Tho next question is how to achieve the nccessorv 
state of relaxation Tills is partly mental, the moral 
being that one must not let the sun go down on one’s 
grievances and partly a question of position Som© 
relax best on their backs, some culled on their sides, 
some in moderate opisthotonus diagonally across the 
bed, and some on thoir stomachs Kow these positions 
in bed as nil psychiatrists know, arc related to character 
types, and most crimmols lie on their stomaclis I too 
relax best on mv stomach, but hke to think that this is 
merely a function of mv centre of gravity Tho position 
of the hands and arms must not bo neglected, and I 
recommend to those who have not tried it a loose embrace 
of the piUow, which mav also be bitten or chewed frotn 
time to time if tlus is found helpful In cold climates 
earc must be taken with the set of the bedclothes against 
the bod\ , and with the light scahng of any sxiace between 
tho ncek and the Ehouldera, unless, of course vou belonc 
L^^S|iii|^'Under-tlie-bedclothcs school for which ther© 
1^^ be said The bottoms of pyjamas without 


mi oluntary Thereafter therh is some art in prolonji 
it to the full and m exploitmg aU possible variations 
can be performed sideways, backwards and fonvaii 
and in any sei les, and most, though not quite aD, ce 
binations of these movements , and this with the ad 
tion of appropriate free movements of the onns and le 
and if so desired of the jaw and respiratory apparat 
can provide an almost inflmte variety of exquisite sen: 
tions Incidentally the toe-nails should be kept short, 
damare to sheets may result Further experiment 
needed mto the possible variations of the ^tcLA 
this might well be encouraged by a ’ grant from t 
M B C Over-enthusiastic workers may need an eife 
manipulator to unwmd them, and this mnst, of cons 
be allowed for m the scheme 

In conclusion, I throw it out as a hint to bnddi 
diagnosticians—probably as a pearl before swine—tfc 
Eo-one who can achieve a really satlsfnctoiy strelri 
likely to he sufformg from serions neurosis, for the hft 
mvolves degrees of inhibition of free movement tbatiitil 
this impossible My next mstahnent, on lying inbrti 
company, wUl no doubt be equally helpfnland uuormauT 


When domg a locum I attended a faimly of actor 
The wife had a small infection of the finger which put tl 
whole place mto a ferment (I nearly said a fermentaUw 
In a few days’ time it was heahng but to my surprise tbf 
rang up urgently m the late evening asking me to cos 
at once as the finger was gangrenous I felt bored M 
irritated but got out the car and drove many mllatott 
house As I entered the sick-room I had an impn^ 
that Hamlet, Macbeth, and Lear were all bemg phjr 
at the same time The unfortunate woman lay ® 
divan moamng and lettmg out distrcssmg ones K 
anguished husband was distraught He 
hands to heaven, dropped them beside him as 
more misery were possible, ran them distractedly 

his hair, and looked at me with an expression of unun 

able woe The other members of the fiimily stow mnw 
resigned m a corner, but gave mo a baleful 
entered Inspection of the gangrenous fingyr^e"™, 
tmy hmmntoma about the size of a match ncaa 


solemnly oasured them that the worst had not I" jC 
pened and that the finger, and life itself, would cerw i 


bo saved They expressed rehef and gratitude but t 
general dcsjiair seemed only shghtly abated 1 iw a 
posmg that they had not behoved a mere locum an 
mtcndmg to call m someone else It was 
before I learnt from my employer that tho iw 

the trouble was not the finger nt all but news tna 
had lost £5000 m a theatrical venture 


iwuallv worn m the Ea^, and the tops 


• * • 

These skin chaps really arc wonderful 
and horticulture are now almost ludistingm^^ 
Recently I had occasion to write to a colleague, a 
of some repute and also a keen rock-gardenw 
Jum Have vou any Hyperkcralosut vanegina 
vet? He replied No, when should it floweri , 
does it grow best? And from whom «m i SjL 
specimen ? Recent gems from my own 
house mclude a damty httle cushion plant Agw 
punctata, the cieepmg Pityriasis 
lichenoides), and the rather unsightly stragffaaS ' 
biosis lipoidica with its musk-liko scent 

And 1 see the dermatologist has horrowcann A 
from tho botanist, for ho now puts the an 
parentheses after the genus and species 
lover knows Seduni anyheum (Huds) 
pratcnsis (Luin ) and now we have, I obserrc, 
Bcrpiginosum (Crocker) Soon, as fanuUaray ‘ 
well, let that pass—soon, we may 
multiformo (Rox ), Dermatomvositis piguient^ 
or even Epidermomy cosis bullosa cystica 
riiagica (P W) But Why not DugUsb ? ^ 

may giv© an exaggerated idea of the %v 

it leaies tho classics nt the post for brevaji 
and m my view euphony 
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Public Health 


MILK-PRODUCTION THE OTHER VOICE 

FHOU A miBINAnT OOBREDPONDEM 

A leading article^ last year remarked that there 
ere tvo voices in milk policy and that the self interest 
; iho producer might not fit exactly the needs ot the 
msniuer Fven the severest oritio o( our milk supply, 
DTTOver ■mil adiolt that there hns been n vast improve 
lent since 1771, when Smollett descrihed milk in thot>e 
inns 

” Tho produce of faded cabbage leaves and sour draft, 
rww^ Trith hot water frothed with bnused snails carried 
mjugb tho atrocts in open pails exposed to foul rinaing# 
Eflcbarged from doors ann windows spittlo tnot and tobacco 
tdds, from foot-pawngore overflowings from mud certs 
wdtenngB from ooach whoels dirt end truth chucked Into 
’ by roguish boys for the joke s take the spowings of Infanta, 
bo have slabberod m tho tin measure which Is throim back 
i that condition among the milk, for the benefit oi tho next 
tittomer and Anally tho I’ermln that drops from the toga 
f the nasty drab that vends this preoioim mixture under 
Be respectable donomlnation of milVanaW 

It -would porhaps bo turprlsUig U n soUer and buyer 
ver did agree exactly but It ebould be realised that 
! the conditions of milk production nro made too onerous, 
nd the financial reward is Insafllcient sn adequate 
apply of mDk •will uot be produced 


pAfiTEunrsATroN hot Lvouan 
Apart from price, the chief courrorersv daring reoent 
tuirt baa centred around pasteurisation There are 
leoplo—oven doctors—who still opposo it, and the 
LTgument will doubtless smonldor for many years but 
he prindplo that contaminated milk cam (and umst) 
M 3 made safe by pasteurisation is generally accepted, 
Veterinarians have constantly advocated the heat treat 
nent of mfik Fleming In his 1 tivnuary Sanitary Science 
md Police ■wrltt 43 n m 1870 rvaa one of tho first in Great 
SriUin to draw attontiou to the dxvnger from tuboroulous 
neat and milk, partloular^ for ohUdreu and tho dwir 
tbUity of heat treatment The name altitude -wos sdonted 
jy MoFfldytnu at tbo British Congrceii on Tuberoujoshi 
n 1001 when ho opposed Konhs statomont that there 
'rai Uttlo daupor to man from bovine iofootiou i and 
omo time ago tho National Vclcnnaty Mcical Afwwia 
ion pawed ft resolution supporting pimtourlsation Tbo 
!lational Formers Union alfo eupporied the r^nl 
Vhlte paper on iUlk Policy which onM^ngca a largo 
Ucreaao in the amount of pOftteurUed milk so tbero 
W Booms to ho UtUo organised npposllloa to Ibo postour 
:^tion of milk for human consumption \o-oiio hu» 
ver contended that a few bonne tuhcrelo bncUU 
*ould ho advantageous to calves, pigs or olh«.r animals 
•od it Is interesting that compnlsory paatearisatlon wns 
^ nt introduced In Denmark In 18OT> * not to protect man 
',nt to pn\cnt the infection of cnl\es aud pigs -with 
itnamtod milk rotumed from Hit ercamtries Apirl 
>m tho MfeU factor It shonld be realU^ t lat bccai^ 
V‘ tbo time occuided in transport fmm the fwm to the 
l^riTn ft great deal of ■unpaBteuriscil milk would be eour 
Iriore It could bo used Thut Is tho real rea>^n why Ibt 
i rgo dairy combines Imvo introduced pnstourisalion 
Wdle thertforo tho value of pa'«tottri-'atlon is guurally 
Vicepted its hcnelicml oAocts should not I*** over 
i tlmated. In a lecture laUK giicnto thi F<K^ >dui^ 
Sometv IxirJ J’ortsinnuth quotcnl Jj3rd J 1 tmrrra 
‘^fttLraeutintho n<m^ of Lonls oil April U IflIU Ihitt in 
^Jiyosn. frou. lUn to )03I, H 1100 1 h-o,,!a 
iV'lv(Hl in milk IwriH epUhxnIt's and t^mcImUd that tho 

ig' JiaM d nn^nr of iK-ing luvt^ nl i^ajnUk hojnt epidemic h* 

ial\ I V>- 

nrri-.-- 
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80 times less than being Involved m a motor accident. 
Moreover though pasteurisation if properiv carried out 
praotioaily eliminates the danger of milk bonio disease 
including lium/in tubcronlosia of bovine origin it has 
no effect on the far more prevalent disease caused by 
the human tubercle bncHlua 

PoateurUation Is only a small part of tho whole proc-e^a 
ot milk production and diatrlhution what else la neces- 
anry to prondo a sound milk-suppl} at a rcosonablo 
cost f Irving aside the question of eOicient distribution 
it Ih obvioiu that cIBciont production depends on u good 
water supply and good bnlidings and oven more on an 
efficient aud contented forming community and healthy 
livestock. For several yearn the provision of good water 
fl^ipplji lywid buildings and daliy equ^ment including 
pasteurisation plant, will compete directly wltli other 
urgent needs of the commuiuty 
Mnch is being done by farmers organlsatioua and 
Government scheraee to increase tho teehnioal knowiedgo 
of larraeni and the elDcienov of their inotboda But 
farmers have a wider field to cover than those engaged in 
almost any other occupation Thov have to understand 
tho intricacies of farm machinery—the tractor the H?lf 
binder tho combine harvester, and tho milking machine 
with its small petrol motor wlnoli will not start ou a cold 
morning to mention only a few They must knotv ahouL 
BoU ai^ndal manures, and cropping and also about 
livestock husbandry breeding and disensc control let 
manv townsmen still misconceive of the farmer us a 
liewhiskcred yokel in kuJekorbockorB and gaiters who 
talks hko a wirrlpsa comwlion It is worth noting that 
during tho past few years dtlrgntions fmoi Vmeriea haro 
had far leas crillcUm and more praise for onr methods of 
fanning than for our roothods of coal mining or of 
manufacturing cotton roods With their depleted staffs 
during tlic war British fanners produced 70% of our food 
bevocthelcwi •when tho subjccU of Jhestook husbandry, 
brooding and disease control were delkated last year in 
the House of Lords,’ Lord Bitdisloe quoted figures which 
apparently showed that the avorago milk yield In various 
European countries was related to tho relative inunUr 
of %etOTlnQry Burgeons in those countries And Innre 
Is tbo only country with a lower averogo milk yield and a 
smulUr number of vet^wiunry surgeons than Great Britain 

ffEc ntoro"\La 

Lord BleUtsloe s figures suggested that tho losses due 
to the ma;or dliicaso of dain rsttJo cO'^t the conntry 
£2b-30 million a year and bo made a numbiT of proposals 
for luiprovlng tuo quantity and quallfv of tin. milk 
supply First a propersuTvev of the lucideneo of snini'd 
ili-woso should l>o mmle it is obvious that tlin most 
efTeotivo wnv to do this is to have nn »nicl>‘ut s}j»tt m of 
meat inspev-tion mnler veterinary control Sivondly 
we need an increat«ed boons for milk from 
(tubfrdi. free) hords j already 1U% of dairy herds niv 
atkwlcd and produce JC% of our luDk IMnllv Ihnrt 
should lie u free Plate veb rinorj sen lr«. and a 
compulviry insltad of a \oliintary lnaUU seme* 
Fourthly lie hold tlial cows wlilch haie reacfeil to tlie 
tuberruHn tmf should Irti niark*^! (tbU Miggr^stiou wa> 
carefully eunAlckriNl b} tho Econorulo \dvbon Com 
mlltec on Cntfic Disease* who cxnicludnl that it itouM 
jicnnllM thci progrewn\o firmir and do bttlo n al grxid 
with the pre^'rnt ia<.idonoe of (uUrcnlo^l ) fifililv all 
calve* should b<i inoculateil atrmnst eoutaghm aWrlion 
Stxlhlv dlf4.‘\o< fnH» ur^ is shoiill l-e istaniih d and 
gruduatl^ icctj-tided—th« only methoil b) which X'n/O'ilh 
ilh^’iso has Ih Lii rrjsiiffdli <radical*'<l ^vcnthly a 
Stato al ittoirnniie should 1 m U't uj> undrr vrtmnArv 
nip<»rrLi«n a^ in nn*^l tithfr piocnvrino rountm-s— 
iiicasun whirii would auiomatically fr rile o* 

tltc mfonnithm alMrqr tin in i <f di-i whwl 

5 1 ft t ti JPI.. *7 1*,* 
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Lord Blcdisloc so nglitly desires He also advocated a 
lar^jo increase ui tin f icditics at, our veterinary colleges, 
and in tins received tlie support ol otlier speakers 

Lord LiKtorvere statement (suksequeptly amended) 
that our dairy herds art “ riddled mth disease ” caused 
sonic consternation, and there Tcere people who concluded 
that the voteiinary piofession must he very incompetent 
The statement falls into proper perspective, however, 
when one reabses that although 40% of our dairy cattle 
may react to tubercubn (and this estimate is baaed on 
very ineomplete evidence) at least CO-80% of the human 
population will react similarly—^they too are nddted 
vith disease This last figure is not usually lield to 
prove that the medical profession is particularly mcom- 
petoni 

RESISTANCE TO INFEC3TON 

Lord Bledisloo’s suggestions for the control of animal 
disease would he Bujiportcd by nearly all vetermary 
workers m this country Lord Portsmouth, on the other 
hand, places the main emphasis on sound hreedmg, 
nutrition and hygiene Though it is doubtful whether 
anj attempt to breed cows with high genetic resistance 
to even one disease is practicable, aU ttiIJ agree that 
nutrition and hygiene play a decisive part m the letiology 
of many diseases m calves, lambs, foals, and piglets m 
vhioh digestive disturbances and had conditions allow 
a mimher of ubiquitous haotena and viruses of low 
pathogemcity to produce serious disease It is n very 
different matter, however, when one considers the great 
ammal plagues, such as pleuropneumonia and xmderpest, 
lb has been shown over and over agnm that the only 
way to ohmmate these is to destroy the mvadmg virus 
The same is true of foot and mouth disease, tubercnloBis, 
and contagious abortion Foot and-mouth, hke some 
human virus diseases, attacks healthy well nourished 
animals more readily and more severely than ammals in 
poor condition, which rebuts Lord Portsmouth’s argu¬ 
ment Though tuberculosis is less common m animals 
kept m the open than those that are housed, this is not 
because animals m the open are more “ healthy ” hut 
because their exposure to infeotiou is far less As Bir John 
kIcPadycan wrote * 

“ Tlio \etennarv surgeon who, when ho is consulted os to 
the means by which tuberculosis may be eradicated from a 
herd, tolls the owner tliat he must seek protection by building 
up the constitution of his animnls, and by adopting methods 
of breeding that will ensure to them sound bodies and perfect 
mucous membranes, is ofEering ‘ emptv chaff well meant for 
gram ’ The man whoso sense of proportion is not hopelesslj 
defective will attach only mmor importance to such considem 
tions, and will concentrate his efforts against the one great 
cause of the disease—^the operation of contagion When that 
has been successfullj grappled with predisposition becomes 
of no account, and as long as it is neglected the endeavour to 
stav the progress of the disease bv anv other method is as 
hopeless ns the search for the philosopher’s stone ” 

Sound hreedmg and nutrition aro esqcntial to efficient 
farming, good bygieue will prevent some diseases and 
reduce the incidence of all to a variable extent, but the 
ovemdmg importance of specific infective agents in the 
causation of many ammal and human diseases cannot 
he overlooked by anyone famihar with the great advances 
in preventive medicmo durmg the early part of the 
twentieth century _ 

Smallpox. 

The two cases of smallpox at Gravs, Essex reported 
Inst week, (p 288), m a 11JLM C sick-berth attendant 
home from the East and his j oung nephew have gn en 
ris4i to two more A sanitary inspector who attended to 
the bedding of the C orderlv has developed n 

severe prodromal rash , he had not been vaccinated since 
diUdhood A second nepbew of the orderly has mild 
prodromal svmptoms , he had been vaccinated after hjs 
w^^e^dcveloped the disease 

A J comp Path 1001, 14 2 85 


Ho furthei cases have been reported froiii llumpdai 
so far The KAMO Officer who came home b“ 
India bv an and infected his famili with smaDpoiin 
in this issue mgmg that famibes of fieri ice men eipe 
back from the East should be vaccinated well 
their arrival This should certainly be done wia 
I'etiirning Sen ice man is knoivn to have been in coni 
with smallppx cases abroad or on board ship, and [ 
ticulnrlv where air transport is bemg used, since I 
removes the safeguard of the long ]ouniey home brs 
The ship which had twm cases of smallpox on to 
when she arrived m the Mersey from Bomlwy on Feb 
was the Empress of Attstraha, and not the .Kaipw 
India as stated last week 


Typhoid Fever in Walthamstow 
Towards the end of January a young schohr fe 
a school at Walthamstow m Essex was admittei 
Hermon HiD. Hospital for treatment and ohscmlt 
In a few days ho ivas found to be suffering from bfik 
fever and was transferred to an infoctlona di^ 
hosmtal Despite the usual precautions one of the dot 
at Hermon Hill Hospital contracted the diseaw a 
another remams rmdor observation Soon aftet 6 
discovery of the first case two othtrs were dbcouif 
in Walthamstow children, one at a hospital and ohi 
- home Pull mqmnes have been tnade, m coHabotsw 
with a medical officer from the Ministry of Health, a 
it is hoped that no secondai’y cases will arise from Ito 
already reported 


AN INTERNATIONAL HEALTH GONFERENQ 

During the London meetmg of TJno the proposal^ 
an mtemational health conference was first raised at 
6 th meetmg of the Economic and Social Counefl« 
Feb 7 At the San rmncisco conference tlm dek^i'* 
of Brazil and China had jdmtly proposed the 
such a conference, and at the 6tli meetmg of the E«>«® 
and Social Council Dr Chang (Cluna) prcsenfcaaa^ 
ment framed on the hues of the San Francisco 
Discussion contmued at the 0th, 8th and 
of the Economic and Social Council, and at hb 
lesolution was piesented by which the council 

(1) Decides to call an international conference to cons 

the scope of, and the appropriate 
international action m the field of J)ubhc bcaac 
proposals for the establishment of a J" 

national health orgamsation of the TJmfed 

(2) Drges the members of the United 

as representatives to tins conference eipcm.. 
public health 

(3) Estabhsbes a technical preparatory 

prepare a draft annotated agenda 
for the consideration of the conference, 
the followmg experts or their alternates to ce 
the committee ( 

Technical aubconumttoe appointed at 
Feb 16 Dr Ben4 Sand (Belgium), Dr 
Sousa (Brazil), Dr P Z King (dun^^^ 
General Chisholm (Canada), Dr Aly \) 

Pasha (Egypt), Dr Cavillon (Franco), „ ^ 
Baez (Mexico), Dr Karl Evang 
Jameson (United Kingdom), (ft 

Parmn (Umted States), Dr Andnjn 
slavin). Major C Mam (India), Dr 
Dr Josef Cancik (Czechoslovakia), Dr 
(Poland), and Dr Gregono ^rman^ 
and, in a consultatn e oapncily, J,' 

the Pan Amencau Sanitary Umon, tno 
nationale d’Hvgi^no Pubhquo, and U 

(4) Directs the technical proparatorv jcl 

in T-nn/i—_i i„i.__ i-i.-;,- 16 , 



(6) Decides that anv observations it 

second session on the report of the ‘ (e* 

paratory committee wdl be commnni 


//,. proposed international conference tonioj 

(u) Instructs the sccretarv-general to call o' 

not later than June 20, 1040, tte ?r 

with the president of the council to ec i 

of meetmg 


itifi' 
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Parliament 


ON THE FLOOR OP THE HOUSE 
iJi no secret that our relations •\vilh the Soviet Union 
5 during tLo last few months deteriorated from good 
idillerent The Russians snspoct us as itr. Philips 
0 told us on the evidence of his verj recent two 
ths stay there while we suspect the Russians n« 
dally paper will inform yon Indeed it is said by 
lently responsible people that the Anglo-Sovict 
uice is tempornrily in arxsyanoe Against this back 
ind of mlspving the debate on foreign affoira kept 
. sober note Mr Bevin felt constrained to say that 
could not oonoeive of any circumstance* in which 
ain and Ruwla could go to war Koverthelesa, war 
rcen Biis^ia and Britain has hap 2 >ened in 'the past 
It may Imvo been previously n^urded by a British 
)Ign Secretarr as Inconceivable AVhat the Iloase 
I la that the Anglo Russian alhance must bo 
agthened and Sir Staflonl Cnpps s ofler of a 
e agreement is a common sense economic step in 
dire^on. 

he aftermath of war tlie effects of fatigue and chronic 
nvationa of one kind or another all add up to produce 
ndltion of mankind in v. hioh our reaistanoe is lowered 
he infection of suspicion if not to a doAriite physical 
otfon. 

ho news from India and the news from Egypt 
aot make happy reading and the journey of Ixird 
tilck Lawrence Sir Stafford Cnpps and itr A. A 
rander to India to arrange with Indian leaders for 
future independence of India wlH be a griAily 
►onslbl© busincM without much gilt on any festival 
jorbread. 

; may woU be that the Bntiah public when they 
:ed up o row with Sir Ben Smith about dried eggs, 
e right not only physiologically but Twyoholoncallv 
' And Lord ‘woolton who rnifod tuo question of 
i**npplio8 in the Uoum of Lords put his ihiMr on the 
arc to supply 8 o* of fat per week as a major deflolencv 
ch noeded immediato remedr He waufed to know 
‘thor wo were going to import m alto from the Argentine 
Iced our livestock which tbc raising of tbo role of 
lat oxtnicllon for human food will depnve of their 
ected cereal ration lu South America they wore lost 
r burning malic to hont the boilers of tlielr loco 
lives, because they conldn t get the oil to run them 
n sources uudir USA control 

)no thing Lord Woolton said to arrest attention Ho 
ed tho Govomment not to be loo intcmationallN 
ided but to think of Britain first And whiloil ennbot 
conceded in these days of U^o that we can bo too 
Jmatlonally minded. It Is true that wo mail look 
»r OUT oira family first Momlu rs aru more and more 
ng compolled to recognise—by personal contnrts with 
It constituonls throngh correspondence and by 
crvhjws—that there Is a lot ol soreness about food 
wing and living cohdltions Up to the present wc 
re had no dHTireutlal scale of rations (such as ex^te^l 
Franco and other coantries during tht war; except In 
pect of Ininllds children and nursing mothers 
aildoratlon nmv however now given to the powl 
tty of dllTerentml rnllons for inliierK, to whom canteens 
' of little use and to other hrnrv aorkers 
rtTion a year ago I iuter>iewed itr "Von Acker prime 
nUler of Belgium, tho food to whicli 1 m attached ino-t 
portanoe was fat and some of tho great and raniu 
■ovorr which has taken place In Belgium may l>e due 
IbU food wisdom bov tho miners in Great Britain 
I asking for more fat a* weU as more meat muitsvrr 
k 1 is roqulrcil for gcnul pro<lurtion bv tho heavr 
rkcTH tlic Oovernment ouj,ht to do its ulmo*t to provide 
Mtnrcrs M I* 


FROM THE PRESS GALLERk 
Patients* Rights 

^Vhon tbo Industrial Injoriea Intnunnce BUI wtlh 
considered on report on Feb IS, the medical intirest of 
tbo discussion was centred on Clause 26 which defines 
the obligations of claimant and beneficiaries Mr h OR 
DotraLAB moved to delete a provision tlmt tbo regulations 
might prescribe tho treatment appropriate to the Injurr 
auffered bv a claimant The clause ga-vo tho Jllnistor 
power to oblige the injured person to observe tho treat 
mont uliich the ^flnlstcr s doctor had prescribed and 
to deprive him of benefit if he did not follow It The 
Minister also had power to make regulationa which 
would impoeo upon tho unfortunate claimant a UabUltv 
to pav £10 for overv day dunng which ho refused sucli 
treatment The definition covorod nil kinds of troatmont. 
Including amputations and luootdallon Ho wns not 
aware of any case in which tho Jogislntiire had impoaed 
obligations of this kind on an} cltlrerL Even dlscinlinod 
meni1)or« of tls? Armed Serv Ices had tlte option of rcnislng 
certain kinds of treatment, 

Mr O Houhe In seconding tho amendment, said Itn 
had no objection to an injured workman being examined 
from time to time bj n registered medical practitloiv r. 
but bo strongly objeried to tho imposition of treatment 
of which tl>6 injared man did not approve Mr House 
further urged t^t tho injured workman uhouhl be free 
to choose between tho niedlcnl practitioner and the 
unorthodox pracUGoncr ilr House, who said that 
his own experience of natural hialhig extended o%cr 
Id vonrs assDrte<l that Uio supporters of the omendment 
were not asking for anything \mrcfl8onnblo or submitting 
A case for ouacks He had been clo#*.Iy aseoclatfd wltli 
unregistered practHloncis nnd be knew tbov were pro 
pored to deal offectivoly, and inan organl^d mnuDer u Ith 
qoaoLs He only wanted to see such unorthrMlox mmllcal 
praotltlonsrs recognised as could comply with whatever 
standard of nuallfieaUona tho Mlnliior might niTserilie 

Mr R T PAorrrocognlsed tbs n«Hl to provide power 
to stop compensation when a nian would not take tht 
ndvleo that would enable him to be cured but In his 
prnctico in tlie Oourts In casee arising under tht M^ork 
men s Compensation Act, ho hod come acn« inanv catnje 
where a man owing lo the stopnaM of compenKation, 
had submitted to an operation ami oflon the remilts were 
unsatisfactory poealblv becaoso Uttlo medical trvaltnent 
was much good unless It had tlw ronfidonc© and coOp* m 
tlonof tlio^tienL Sir FnAXK SosKicC, Solicitor Gencrml 
said that tho Minister never intended tlmt failure to 
complr on Uio part of a workman should bo a criminal 
ofitoce TJk> BDl Itself ho hold was eallsfactory ns 
drawn In that all It provided was thnt If a wnrkTiian 
unrranonnbl} nfused (o carry out a doctors advice lu 
forfeited his right to benefit. It all depended Sir Front 
Buggesteil up<m tlio regnlationn made under tho Act 
and under clause 00 an Imlurtrial injuries odvisorj council 
was to be set up to uhom tliu regulations would Jm^o to 
be ■obmlttcd ilorwovcr when t ho council Iiad jnuwd the 
regtiloUous they must still bo submitted to Parllaroent 

I>r n B Mono«< thought that a great dc-nl of tht 
anti mt^cal prejudice which exlsfefl uas tho aftermath 
of conditions under whluh workna u liad l>een exnmlnod 
b\ a particular r t of doctors with a partlcalar nilmL 
Tlwlr obiect had aIsa\*K been to tn to see whotltcr tbf 
man was moUnporlng or wlietlnr lie was trying U» pro\i 
thnt Ids lnj\iry t»T diseare was doc to an arclUcnt, 'ria teas 
the Ministry of JVnsIons trknl to j pctind that It wav not 
Medical i.*tlu«i(Ion nertiefl rcrisfon from top (n l/ottom 
Vasr^sraent of dlsahllit) irsulUng from dlsraw-s is- 
accident liad not K*en taught up to tho present tinu In 
our l>e(.t medical scliools But e\en u th* nK*diml 
I»rofesslon In the past had made mUlakes and e\cn If jt 
was truf that aonw nature nm^o In exceptional casm ha 1 
produced n'milts the fact remained that tht wtrkman 
wna cntlUod lo the best trained inedleU trvalm nt he 
could gt I, No untrained tivotment was >uniH> nt ami 
(bi OoMrnmeut oauht to sco that the wrfkman «1M 
reeclvo the best po slble medirnl ndviev* Dr ■M<»rgsn 
failed to sc* wli\ onr schenw to Hh9 h *U wtirkern contrt 
biitcflshould not lay down rules and reguLitlonj* ftir tie* 
nppr<»j>Tla!i trentrwnt of« Indhdduitlt na bi lad Kah 
Jle hoped tlmt Gk* Mlnbter houM R-e that he g*»t th» 
right iyiH of doctor t»* gl\t* lltt* ^luktnan a squ-ie, deal 
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Mr Jajees GniFFirn? denied, that the Ministry or its 
olllcials had anv interest in refusing a man compensation 
or paj-ment under this Bill They had a real mterefit to 
see that the injured man got fair treatment and fair 
play He remmded tiie House that the BOI to provide a 
complete national-health service would hrmg to the 
a hole communitv, mcludmg the injured, aH that was 
best in medical science and knowledge Sir Frans; 
SOSKICE further contended that the miured workman 
was m a more favourable position under this Bill than 
under the Workmen’s Compensation Acts, when there 
was a dispute between doctore Under the former, if it 
vas shown that the workman’s doctor was wrong the 
workman lost his compensation Under this Bill, if the 
workman could sliow, not that the ^Ministry’s doctor 
was wrong, but that he had any other reasonable ground 
for not complying with what the Ministrj'’s doctor recom¬ 
mended tliat was Buliicient to enable him to retain his 
compensation But Sir Henry Morris-Jones held that 
an appeal as at present to a judge m a court of law with 
medical assessors was mfimteli better than the proposal 
under this Bill of appeal first to a lay msurance officer 
and then to a local appeal tiibunal or the commissioner 
Dr S Taylor hoped that the Govei^nment would 
resist the present amendment, because it made nonsense 
fifths ^y}^fi}fifih^llse Ai} ihsfiXfifisdisffBtdJd }p.ss tfifiUffgssi 
that the doctor should not be permitted to carry out 
osammation for treatment, but it still permitted treat¬ 
ment m the next subsection 

The amendment was negatived, and Mr Douglas 
moved a further amendment to leave out from the clause 
woi ds giving power to deprive a man of his benefit 
because ho did not follow rules laid doii n for lus mdividual 
case by a doctor appomtod and paid by the Jflnistei, 
which was accepted 

Later the Goieinment also accepted an amendment 
to clause 00, which deals with offences and xiennlties,^ 
providing that it should be an offence not to comply 
with a reflation other than a regulation requiring a 
workman to submit to medical treatment 
Other amendments carried were 

In the onginol provision of payment for the first 3 waiting 
tlayn when mcnpacitv lasted not less than 24 days, the period 
of 12 days which need not bo continuous was substituted 
for 24 days The Government are adopting the some line 
in the National Insurance Bill The cost of the concession 
IS estimated at an additional £300,000 per annum 

Provision was made for a new ago group of 17-and 18-j ear- 
olds with a new mjury benefit of 33a Od 

Tho constant attendance allowance m exceptional cases of 
Revere disablement requirmg considerable nursing may bo 
raised to 40» 

QUESTION TIME 
Colonial Medical Service 

Mr D L Lirsox asked the Socretan'- of State for th© 
Colonies what stops were being taken to recruit ahd train 
dootors for the Colomal Jlodical Service m West Africa and 
to maintain it at ita present level —Mr G Hall replied 
Tlio number of applications recoiled from quaUfled men fof 
appointment to the Colomal Medicgl Servico is now nearly 
equal to tho totol number of i acancics, and applications are 
continumg to come m at a steadj rate I am, however, con¬ 
cerned at tho disinelinntion of many candidates to sene in 
West Africa and I have under consideration proposals designed 
to make tho service more attractii o, particularly to condidatoB 
with higher qualifications For training, tho fullest use ig 
made of the courses in tropical medicine at the Uniccrsitieg 
of Ismdon, Edinburgh, and Lnerpool 

Certlflcates for Hot-water Bottles 
Dr S Taylor naked tho President of tho Board of Trado 
if ho was aware that retail chomisls in the London area worn 
still doruiindlng medical certificates before supph-mg rubber 
hot water bottles , and whether ho would take steps to bring 
to their notice Hint thoj, no longer bad anv autliontj to do so 
and thus aeoid waste of tune b> both tho public and tho 
doctors—Sir Stafiord CRirrs replied. Tho nuswor to thp 
first part of tho question is ecs Retailers linio no authority 
to demand medical certificates before suppljong hot water 
liottlca But if a rubber hot water bottle is, m the opimou 
of file patient’s eloctor, nece'esare for tho purposes of treat 
mont It IS desirable that a medical certificate should bo gnen 
some pnonte Certificates should bo issued onlj on that 


Letters to the Editor 


SAFETY IN THE HOME' 

Sir,— -In The Lancet of Feb 3, 1045 (p 166(, 
Marion Wright told a plain'story of 50 people who 
been burned and stated that 46 of tliose 60 m}i 
6 of them fatal, resulted from “ avoidable accident 
tbov should not have happened Your annol 
on home accidents m the same issue (p 162) tvns u 
timely “ ignorance and gross carelessness ” you mstj 
as contributory causes, “ bad housing, overcrotrdinfr 
lack of §afcty precautions are equallv senous fac 
it needs no statistical analysis to tell us what shonl 
done ” * 

A year has passed and we have just surveyed 
statistics of the burning accidents treated at tins hos 
m the past twelve months The number of pahen 
severely burnt as to require mpatient treatment nuiiil 
206 , of this total, 78 were children under five yea 
age The latter is a sad figure and lUustrates the pn 
high proportion of these distressing mjuries in the 
young Inquirmg mto the social backgrotmd of I 
domestic accidents our experience substantiates 
Dr Wright’s conclusions 

We fee! fiowev^er that a fong-term poZter mg 
to improve the education and to lessen the gross cait 
ness, the bad hoiismg, and the overcrowding of the 
fortunate members of society Since to this bactgw 
are added other dangerous factors, some imined 
measures are required to prevent these cnpplingandst 
times fatal mjuries For example, m annlysu? 
burrung accidents, the most severe bums in cbui 
(3 so severe as to offer no hope of recovery) were 
by nightgoivns made of inflammable material ^ 
into contact with unguarded fires The law (ChUdr 
Act 1908) requirmg the provision of fire-guards is i|^ 
Further, these safety de'^ces are BtiU iaigelvunobtaW 
yet tins is a matter that could receive irnniw 
attention 

Perhaps, too, the Board of Trade could help 
fneturers to abolish tho use of inflammable matenim 
clothes, especially children’s clothes At 
most popular nightgowns for children 
“ winceyette ” or “ fmnnelotto,” which of®, 
cotton fabrics , even more dangerbus is 
wlien made up mto nightgowns those materials w 
stand out and swing out and are 
to come mto contact with an open fire 
wearer immediately appreciatmg the fact Onw ■ 
with the flee air cnirents around, they burst 
During the war these cheap materials have rei’ 
the equally mexpjensive “ interlock ” nightgown* . 
lock Is a knitted cotton fabric less inflanuno®. 
wmcevette or flannelette, and) more uopotj^ ' 
interlock chugs to tho body and therefore is 
to come mto contact with open fires without the 
knowledge Inexpensive and safe children s n^. 
w ould he of interlock design made of non iniw 
fabric . , 

'These then are tw o preventive mcnsiir« * 
immediately he undertaken The final re 
through education and better hving 
Birmlnphnin AccJdont Hospital WhXIAH 


FUTURE OF dentistry ^ 

Sm,—In thinking about dentistry^ and Its f 
not the patient’s pomt of view be consldereti 
What does the patient, or potential 
Fir^t, the majority want to av old Cental j ^ 
When they are dnv en to tbo dentist they 'V _ it r 
rehef from pain and most of them want 
painlessly ”—they don’t “ hold witji ^ 

need artificial substitutes they prefer a " co P 
rtinking that then their dental troubles 
Broadly speakmg most citizens of tins f goJ 
not respect tbeir teeth Tbev require nsr'; 

will probably take generations to chan^ .(jijft 
attitude to dentistry There are signs f 
IS taking place slowly—no one who has 
for thirty years (with his eyes open) can oC" 
tho dental profession itself has done aw « jtir 
of tho work m this educative process ^ jt 

many yialients who do resjiect their teeth, a 
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tx) impressed on all M'cruld 1>3 reformers that Ibo two 
riaases of patients —i o , the regulars and the spora^cs— 
nat© two very different types of dental praotlee The 
'ormer In the main demand conservation., the latter 
^ blood and vulcanite ' 

Both clasaes make certain demands on tlwlr dentist. 
He is expected to l>e an effldent craftsman and the 
patient approves of him If (a) he worl^ painlessly 
[6) his fillings stay In and don't hurt tbo tooth and 
fc) his dentures work and look nice So much for 
the moment, of dentistry ns a cmft 

Tbo recognition of tho fact that oral eenelfl la a cou 
siderable factor In tlio production of systemic diseoao 
brings a complication Into the dentist jiatlent rtlatlon 
ship This complication haa become Important only In 
the last two ^nemtlems It has brought general 
olno Into modi closer contact with dentistry and since 
most medical men know nothing about the moulii and 
some dentists know very llUlo about aurthlug except 
teeth, it lias introduced a good deal of conhislcm Into Uio 
patfent-dentist-doctor triangle 'Dve answer ts again 
more education—at each side of tho triangle 

It should bo remen)bered that the Royal Coll<^ of 
Surgeons of England tnstltut/^ the Ucence In dental 
»urgerT—the flrrt dental diploma In this country—as 
recently as l&OO Before tliat date dentistry was nrao 
tised omy by medical mon and by craftamon without any 
tcadcmlo quallficailon Small wondor then that in 
those days hospitals amioinlod medical mon pmctlslnK 
dcntlsliw to llieir rtafra j and this la the historic^ 
reason belilnd the fact tliat sonin hospitals, by tbelr 
constllntlona, must still appoint medically qualified 
dental surgeona to their sLnfld By tbo \’cry nature of 
tbo demands on tho ilental depnrtmont of a general 
hospital tJie dental atnff most bo mcdlcnHy quallfiod, or 
it looBt UKKiloal^ minded Tho tmlnfng of tho dental 
rtudeat today ensures that he luw everv opportunity of 
earning tbo Iinportanco of tho modical attitude to 
lental diseaae 

It Ifl difficult to follow thf* reasoning in j^ur leader of 
Fob 10 when you say that the sotting up of a separate 
Dental Counoll will further alienate tlio relaUonsliip 
between modlclno and dentistry There arc other 
,>rofcfSsIons, working in the closest rolAtlousliIp with 
.xiedldne which nro neivirthok-M self-governlnc : what 
^bout the General Xurelng Council tbo Central ftfldwises 
3oard or the Phamiaocutlcnl Society P Take tho 
■lomllel caoe of tho legal p^o^^*s9lon—consider tlio Law 
''Jocle^ and tho Bar CounclL I ace no reason for j.Ioom 
'kUd despondency In a recommendation which n cognises 
^bo funu^ontal right of a profession to keep its own 
^uso in orfar 

’ Sfuch noDSonso Is talked about llw relatlvo positions 
< tbo doctor and tho dentist In tbo social scale of values 

should bo rememterod that tho real standard of man 
f*(Ood is not what a man docs hut wluit l»o Is and I confess 
*^at I find an Infcrlorltv complex Just as nauseating as 
F*bo superior phamsnlcal attitude of some profoastonal 
.''aan. Let this snobbish pose bo debunked wherever It 
A encountered . , . , 

Tlio comparison Iwtwcen tho pair of spf^cles tbo 
li'rUfldal limb and tlw donturo Is plausible but la it 
ttpall) prnctloilP \ou can get >our pair of sporiaclrt 
,y^d Bomo artificial eyea and limbs off tho peg But If 
^Do thinks a mominl of tho palienl a point of \lew can 
’\kero bo any doubt as to the answer ? Ilow would llio 
Patient ^iow tho sot up In whirii sAe was rcKiubvd to 
iv^bmlt to one pair of Imnds for extractions then to be 
rf)ld that tlie otlwr department would refurnish her f 
jhe art of dental prostliosli 1ms been closely linked to 
lefintal surgerj througlKiut tlic ages Tho modern treat- 
tfWknt of fnckunaxlliar} injuries deinonstml *8 how clo** 

. Ills link roroalns Tlrnt the making and supply of a set 
i'' artinolal totth has benn lield in tlm courts to bo a 
' mnanctlon Bubj«t to ll»e *kile of Qtx^s Act *^y 
Lllv one more example of the nsiolne stale of tl»c law 
Vid of the folly of tho litigant who bos nwurt^ to It 

Pinnlly a word ab<mt thr ahortagi of d nlUt^ Tim 


cn was heard In 11120 and tlm some fAHac) in 


^ipport^of It was rniskil then. Tl*o fallary 1^ that the 
^ mubllc Is clamouring—tin wlmlo lO millions of 11-— 
dental ttvflUiKnt ^^^lrn you ba%o got >our 
J'j tbe \n\Ur you llA^* allll to mske him dffnt if tho 
f*Jsmaod for ikntlstrj grows it will bo nvt, so long os 

'J 


docent working condltiorui are to be had by the pmeti- 
tJonor There is much to be depicted in dentistry ns if 
exlsta today—public appointments are shockingly under¬ 
paid tho condition under which National Health 
Insumnco dental benefit haa been earned out In tho last 
twrenty veers is in tho opinion of many dental surgeons 
an abomination dental rcsearoli Is the l<=*nst considered 
of qU branches of scientlflo inquiry ; and the education 
of dental students leaves much to bo desired Tlioso are 
among tho matters wlilch must Iw attended to if the 
profession is to attract a good type of entrant but let 
there bo some regard for the lilstorw and traditions of Uk 
dental prbfession and some coramou sense in tbo bulldmg 
of the bravo new world ' 

Aylesbory Docks. II W Brcefe. 

ERYSIPELOID 

Sm—Erysipeloid is comnamtivch common here 
amongfit fish workers and follows pricking of the banda 
with A fish bone It occurs in both fish packers and 
nshermen ; and in the latter there is no doubt about 
tlio freshness of tlis fish which is gutted Immodlatoly It 
Is caught Tlio diseose is self limiting, and subsides 
spontanoouslv in 6-21 days even If not {mated 

Contrary to Dr Hope Simpson e e:g>orlcnco (Feb 0) 
and In agreement wlLli that of Dr Barber (Jnn £0) 

I liave found tlmt sulphounmldes have no effect though 
they may appear to help In cases tliat subside Ki>ontano- 
ooMy within a week My laat case falJad to respond 
to a full course of sulplmthlniole but finallj cleared 
within tlire© weeks without further trenlment 

2ta short duration and tho al«enc© of ronstllutional 
sjTnptoms In most cases probablv account for tlio rarlH 
of the disease In hospitals 

Ortaaiby B W TAfiOlP 

Sm—BotJi Dr Ptnger and Dr Barber ot at comment 
In your mmiber of Jan 20 on the mritv of Uils condition 
in Britain and tbo latter antburs oro surprised at having 
scon seven cases In a fnw monUis 

I have aeon many examples of this disuse wlilJe 
resident assistant surgeon at bt. Thomas a Hospital 
and ha%*o itjcorda of JO cases trenteil between 
1W4 and November 1015: 3 followed cuts wliUc 
handling live pigs f 0 occurred from injuries aasociaUKl 
with meat; 0 from abrasions from ralihlt-boncs j 12 
from scratches with fishbones; 2 Ucvelop^'d tlio dis¬ 
ease after cat bites; ahd 1 man scmtclM'd nlmstlf on a 
poultry box Several other cases wero eeen but the 
nature of Ihu predisposing injury Is not recorded. 

Tbo majority of tlio sufTerers wero housewives with 
butchers as a close serond; the usual hist< ry was of 
a definite cut or scratch and, afli r an Incuhaf Ion perknl 
of about one week, the erysipeloid devilojHd : usually 
on tbo patients first attendance tho original injnrj iras 
still visible though commonly pcabbid over >fost 
often tbo cut lay on o finger end Iho erysipeloid spread 
from this lesion proxlmallj up tho finger—pn ft rriog 
Uie thin skin of tho dorsal surface to the coarwr palmar 
skin—whence it frequenth tm\el]ed acroim Ibic web 
and spread along tho adjoining digit this curioos 
* down ooe finger and up Uk* next ’ spread I consider 
lUagTjoatlc, Tim majnritr of our path nts complained 
not of pnln, but of a feeling of stfiTne^fl and ticlitnrss 
In ill* affi*cted part, wlilch had a moltled app'-amnre 
sotne areas purplo and otliers dark re<l wlUi n poorly 
demaimled edgi Without treatment, the condition a 
fw*U limiting and lasts 0-fl weeks In the caNe* I have 
seen tlkoro Jias been little nr no g« neral toxnnnia Ihoogli 
In sewrol cases tl»e whole dorsum of the hand and even 
lower forearm were InvolrnL 

irnfortunatclv I wns unawan. that Fry*(/><■ foMnx 
rAasfopafAffr Is tho accepted causatl\-c orpnnl in and In 
apunVemjiixJcnlmanDcrlrk^dsulpbonanild s sfniecn»ea 
w<ro tolalljr unaffected wiiUo other* sbf»wcd (kartial 
linprovement hut ttiap^-d as soon n* tite drug was dW 
continued local applkatkais cf Iteal liyp-rtonlr •alltw 
ond Ichlhjol olntm nl were naa\olUng 1 ilb-ru sed 
Ilu3 probb m with Dr Batiwens (in cl»arg< of iJx elrctro* 
therapy department) who drew my attention th* 
hltuOarity of tl* lerion to the trfi le ir>pikttfc and 
iwrquitit J that Uie condllk*n artr-i from tlic entry td 
A fon itn animal protein whleb sel upanalt'r,;^ rrortloo 
Vet log on this hypothesis In' tr^ 2i*of tiw-ee 
local Ionisation of roHnm cblru-ide ond adnnalma on 



328 tub B>V!<0KT] 


“Mrr’8 Go TO THE PICTOBES ” 


alternate da>8 for an average period of 10 days (nutd- 
mnm 4, mnsamum 34), attaining cure m all In vieiv 
of this success, vre felt vo bad solved the problem, and, 
despite Dr. Barber’s far bettei results with penicillin 
on bacteriologicaUy proven cases, I am stdl wondermg 
whether the erysipelothrix is the sole cause of this disease 
However, penici llin is obviously the treatment of election 
Brompten Hospital, London, 8 W 3 EG DoLTON 

Sm,—Wliile casualtv officer at Charing Cross Hospital 
in the latter part of 1942 and the early part of 1943 
I took a small part m the Septic Hand Clinic which 
had been started in the hospital some tune previously 
Writing from memorv I should sav that wo treated at 
least two dozen cases m six months The cases were 
almost mvarlabh among kitchen-woikeis from the many 
restaurants m the Soho and Strand districts and all gave a 
hifitoiy of a puck, usually from a fish-hone or fowl-bone 
Thov were interestmg m several wavs First, thev 
never suppurated, and secondly, the greatest pain was 
alwavs m the area of the joints of the fingers, leadmg 
' tlic unwarv to suspect a septic artliritis Another 
interestmg feature m our experience was the fact that the 
mtection seemed to he self-limitmg, no matter what 
local treatment was used it cleared up m about 21 days 
Bockeahom Kent. F G HER3IXN 

HEALTH!" GROUPS 

Sir, —^Huch has been ohserv ed and written, hy Sclfildei, 
Foulkes, Bion, iliekman, and others, about group therapy 
m iQnesses of psychoneurotic and psychotic origm, hut 
I cannot recall anyone drawme attention to the prophy' 
lactic effects of groups m civilian hfe 

For seven venrs, whUo I was m general practice I was 
involved each wmter m Gilbert and SuUivan operas 
performed hv a cast of 40 drawn from a vfilage of 1091 
inhabitants, qmte apart from a choral society of 30 
singers in another village of 300 mhahitante In addition, 
I had the usual hunch of Red Cross women whom 1 
lejitured weekly (That was general practice, that was ) 
to retrospect I am amazed to recollect how exceedingly 
/nrely the participants in these different groups ever 
got ill—during the “ season,” at any rate Absenteeism 
from rehearsals practices and lectures was exceptional 
even m the 1920 and 1932-33 epidemics of ’flu, when I 
was visitmg more than half the cottages m the neighbour¬ 
hood Wo never postponed a show , we never played 
an understudy—in fact, we never bothered to rehearse 
understudies > 

Wise after the event, I am drawn to the conclusion 
that a group of people happily engaged in some purposeful 
creative activity mamtams a high average of health I 
am sure > there must be other g p’ s who hy force of 
circumstance or predilection, have had to undertake 
viUago or parochial activities, and it would be mterestmg 
to learn whether their experience has been similar to 
mmo George Day 

•' LET'S GO TO the PICTURES ” 

Sir, —There was a small but important error, prohahlj 
accidental, in Mr Catterall’s excellent article of Feb 10 
in which he says that the people who learn more easily 
from pictures than from the printed word form a mmordy 
of the school-certificate class from which medical student* 
arc drawn One might quote Lord Border’s oplmon 
that ” we are moat of us visuahsts rather than auditives ” 
ahd point out the increasing tendency to iDustrate 
textbooks The importance of this mistake is that Mr 
Cntterall concludes from it that the production of factual 
films for medical students is “ neither noccssarj' nor 
desirable ” Surely a most important use of the film 
is to bring together at one time and on one screen a 
number of “ facts ” in such a way that thov can be 
integrated m the student’s mmd ? 

Jlr Catterall nghtlv draws attention to the possibilitv 
of students viewing films for themselves , this would 
remove a disadvantage from the film ns used at present 
—that it is a gronii method of teaching Tlio standard 
<31 nun ) V lower now costs some £250 , it is to Ixi hoped 
thatthe substandard ones he montionedwill befor cheaper 
It is unfortunate that Mr Catterall bv unphcation 
the vital importance of sound ") dismisses the sUenb 
tor ns von pointed out in vonr annotation of 
13 1(M5 there are some important uses for silent 
m medical teaching One of tlicse is for the subjects 
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“ which could he adequately covered in very feirfi 
film ” mentioned by Mr Catterall hiniBelf. ^ 

Mr CatteraU in his forceful way Says that the 
of first-class animation is “ prohibitive ” This U 
exaggeration The resources of the Disney stadios 
not needed. For the cost of $vc Little Junqle Boys i vs 
worth-while diagram film on the development oJ 
body cavities could be made and would have 
usefulness In fact, as Mr Catterall says of 
teachmg flhns m general, “ the undoubted cipera 
would be “ wen justified by the results obtaiMi” 

' Bokalv MacKeitit, 

Chnlrmnn Medical CommWe 
Londou ScIentlfloTnin AbsocIjUoi 


PROSTATECTOMY 

Sir, —apologise for once agam nmkmg claim on a 
giace I thank Mr MOnes Walker and Jlr -' 
Jacobs for their support To Mr Walker I would 
that I have utilised on two occasions the intrapk 
approach to the vas, merely ligating it, liowever, i> ' 
sectioning The hgation of the vas, or vaseotomt, 
best merely prevents a translummal descent of ' • 
to the epididymis, and it appears to me InQnltelyrc- 
ahle that the occasional mevitable "abscess should, _ 
under the skin of the scrotum, whefe it ts acees 
rather than m the depths of the pelvis Tta j- 
could conceivably be , of serious moment, and ,, 
certamly bo difficult i of diagnosis I feel ^ that r 
procedure should be condemned , 

London, W1 ’ lEBEhOE MniH 

CORRECTION OF FACIAL PARALYSIS wu 
TANTALUM WIRE 

Sir, —^The disadvantages of usmg tontatan m, 
of fascml strips to correct the deformity dwwM 
palsy, as described by Prof Eastman Shedjan m i 
issue of Feb 23, are that the tantalum rib"® 
fragment, and to out out The result to 5; 
at least one extra operation and several montos i 
before the deformity is corrected, by the use or 
method < , i. 

A recent visit to over twenty plastio ^ 
United States showed me that there Mas muo 
m the tantalum method, and m its completion 
credit was giv en to the mfiitary plastic centre a 
the method had first been explored and gr”® 
trial, and from which reporfe of thesd compact 
been provided for other plastic centres , 

Fascial strips, and, for selected cases, the 
masaeter, contmue to be the most generauv usw ^ 
for correcting the deformity of nwv® < i 

It is possible that a Tfile of usefuhieas in the trC" 
facial palsy will be defined for tantalum . 

oxpenmentei But an mdication of the toymen ; 
phcatlons, and above aU evidence of the m 
late results in cases treated, should I sugge^^ ' 
any account of the method today, some tw i 
years after its first mtrodnctlon " 

London 'PATRICK O , 

CONGENITAL DEFECTS FROM GERMAN ^ 


M15ASLES < 

Sir,—I read with great interestiyour < 

of Feb 9, and steongly snppoit your 
mqmry The article is a great “dvaneo on ^ 
annotation on the subject which, in mfi “P 
stressed the difflcnlties hkely to he mot witn n 
investigation „, .j,, ^ 

In my recent Blair-Bell lecture I ^ ^ 

tion between congemtal defects , 

pointmg out that although many os: ^ 

country have seen isolated examples ol tm ^ 

(I myself have seen two), the largest -j. 

had been reported by Martm By means o ^ Oi 
naire Martin, whose contribution lyiro^ "I 

found that out of a total of 86 deaf 
1010-41, the deafness in 13 was due 

in 7 was hereditary, hut 24 of the mothers 01 1 ^ . 

63 clifldron suffered from rubella durmg t ^ 
months of pregnancy, and 0 other mot a 

contracted it nbfaia" li ] 

Although considerable evidence can m ^ 
short tune hy the methods you suggest, 
proof that German measles in earlvprecna 0 
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coTiRonltal defects will require lonp nod cftrefuHv 
oLservationa AD luveetlfiations 6o far have 
mbl*en rttrospectire in tho sense tlxnt a congenital dj'fect 
iving been obeerred, inquiries La^ e then boon made as to 
10 occurronco of Oenrixm mooslos during pregnancy In 
^dopo tlK) rcrv'CTB^ prooednre must bo adopted—te , 
fomen known to luive had Gorman nioasloa during 
^*opiancy must bo followed xintll tho birth of their 
dildren and the incidonco of congenital abnormalitlca 
Dted^ Two other groups of toothers niuat bo Blratlarly 
Aveatlgnted (1) ilioee wlio bare suflt-red from other 
tru* infections, s^oh ns measles during pregnonev i and 
V) tho*e who have not suffered from any iniectioos 
-'seaao during pregnancr 

'Blrmlnfham IfiONARD G ParsoVR 

THE DOCTOR’S PLACE 
f Sib —It would bo most unfortunate If either the 
,blon manifesto or yonr lender last week led to the 
irUer that those at present concerned with hospital 
(Ministration and management In a non medical 
, parity deWrod to oxerclso any control over tho pro 
^••Icrnal staff of tho institutions the\ servo They 
,^Juld agroQ lylth vou that control of tlio medical stait 
ft master ’ is Indefensible, and tiie\ would share 
)® view of most of tho medical profoeslon that auto- 
uttlc control bj a medical superintendent Is hardly 
tolerable 

|J^on medical admlnlstratlvo ofneers in \olant«ry 
' d In local-fluUiorlty hospitals alike, arc ftt or»o In the 
that wliat may perliajis beat bo described as tho 
''slness managoment of a hospital should be entrusted 
ijl someone who has tminod for and ppeclallood In tliat 
' 'rit 1 thot such an ofTloer In his iKwers and functions 
jald resemble the house-governor of a voluntan 
\8pital t and that like tlie nouso-govsmor, ho ahould 
responsible directly to the hospital coimnlttce 
t UnJnlitrativo ablDty—certainly not mcktng In monv 
Jidlcal men coDcd upon to oxorobo odmlnlstratlve 
^Actions—is etsenllal tn tl>o buriness manager but 
ris not enough For fuU efTlclency the buslnoas manager 
Vist have had years of training and cTfsirlonce in such 
'fk, Just as the doctor Iws In dinlcnl medicine before 
,‘^muig a fully qualified specialist err thoroughly 
'^npetent general practitioner ilnrcorer It should 
rt'noled that tlw ncoeptfttioe of this prloclplo wotdd not 
jfriode tho raodlcrtl man from non nKUicolsdoiinblrallre 
J' actions, or tho business admlnlslratJon of a hospital 

d Would simply require him to quallly in such spocialty 
f'jfho fTToblem of the future pattern of internal hospital 
{/inlammtlon la now one of consldcrablo urgonoy, for 
Inconceivable tluit at least tbret* different tn>®« 
/Ailnlstmtivo set up wUl br oercnllted to romain 
ASHnitely in a fullv coordinated national hospital 
^ iom, Ab jou aa>, Jnost doctors agree tliat the 
^mrchlcal svstom must go which moans t1»o abolition 
i>oet of medical sxjpcrintendont ns wo now 
)//,w It, poeftlbly with tho substitution of a medical 
y^*dlnator Tlda alMilltlon nf tbo rncdiml *M;»cn)ifenrfr«f 
' Jbntrolllng l>end of Ihf medical ft rvlees—-do perform 
^ h rdle was Iho orlglual JustUlcallon for substituting 
'^^n ^th mrdlml Imlning and qualincatlons ns tbf 
^ KTOt of the Institution In plaro of tho old la) 
KTOt, tlw moatcr—surely makes It unreasonable 
ft medical nmn u ilhout tbo nea-ssar^ training and 
Jy/rienco should bo put In clisrge of tho buriiH*ss 
'*AJ«t,prmnt or non im dlcnl admlnlidrutlon of tl»e 
^^ItaL ■Nfedkaxl suporlntendonU arc Ibemselrc’* 
^dcriatlvo of tho weaknesses of llw present local 
^ orlty system of hospital odnilnbtmtkm and somo of 
have alrendv sought to limit tlwniBclvefi ns far as 
^^’^‘tlcable in Ukj present rircumstances to tho funettnna 
C^pdlcnl coOnlhinUir Tlmt seems to point the wnv to 
f’jfwslhlo solution to the grnemi probtem L* t the 
i^/i^lng medical puperlnt* ndcnls become tho first 
f^j^cal coOrdlimtors—po^lbl) v>ith ft luippl "t tHIe— 
os at present direct access to the hospllol com 
nnd lot tbo existing stnlor non medical admJnl 
ft^^/ve oQlcer l>ecom hou$f‘{forrmnr responsible for 
#*jy3uslt>e*a ninnngiment of the hcr^pital nl o uUh 
access to llto committee 

Is not npproprinle in (his letter to con**ld4r In 
tho preclso functions of th niedlcnl coTnllnator 
rtladon" with hif* iirof'f»hma1 col! agues but 


It 1ft apparent that lltero wDl bo many dutk-a that will 
properly fall to such n cofirdinator who rcllo\t>d of purol) 
non medical admlnlfttrotlve responribElitv might also 
have renaonable time to demte to hJfl own medical or 
mtrgical Bperially, bocomlng a pnmua inter parrs on 
tho senior professional staff The method of future 
appointments to the office of medical coordinator also 
olferB an interesting field for apeculatlom On IhO retire 
raant of existing medical superintopdents, might not 
the office bo flDcd bv the responsible authoritN on tho 
recommendation of and from among the eonlor pro- 
feasional staff of tho hospital concerned, for ft maximum 
period of three venm at a time ? The coOrdtnatoc thus 
appointed would act riithor as tbo clmlrraan of the 
unreal committeo of a volonlarv hospital docs now, hut 
with tho added advantage of lx Ing a u hole tfann officer 

kour leader also rrferred to a suggestion that medical 
otBcens of health need not nccoswirll) bo doctors and 
thftt perhaps tho appointment of a layman to lliLs office 
wouW bo deslmblr* I should have thought that metlicftl 
and busincM adminlstmtlvo coCrdlnatlnn were both 
iHiBcntlal at oil levels, And personally I Pbould vkw with 
dismay the dleappearonco of tho nu dicftl coordinator 
at tho coimt\ or regional lc\el On th^ other band 
might it not bo deslroblo to Imvo nlso ft trained and 
oxpcrloDcod hospital administrative officer working 
ftlongskle the medical officer of healtli at county or 
regional level, willj which olficcr tho bouse-govomora 
would bi in contact just as tho medical coCrdlnntora 
would be In contact with the medical officer of hcAlUi. 
both liftving direct nccess to tho county or regional 
comniittts or Ixiord ? SR Spfixfr 

lanltate of lIou>lf*! Adralnl*tfalIon t^xn-taiT 

11 UrvHvenor Cfi"«e*at Ixiadon iJ )\ 1 

A DIFFERENT KIND OF MATRON 

Sen —Tliis is not the first time that the que^lon luw 
been disouaaed whether a matron should bo a nurso or 
a member of nnotlicr profession and no doubt It tnID 
not bo tiK) Inst It Is good that t}>o subi^ct should bn 
constdomd from Umo to time But 1 am a IltUe concerned 
at tt tendeno) which oppoerg to bo growing more and 
morn general ^Vhpn Ansdhlng Is fouml to bo unsatls 
fttcforr in mafferw which at present c»>mo within the 
sphere of tho nursing staff the tendency Is to nssumn 
tunt tho oauso of the trouble Is to bo found In tlte fact 
tlmt the n^sponsibk* head is a nurse nnd that tho remedv 
1ft to appoint Bomoono without « nursing qunUflcatlon 

If nil Is not well \ritli a public school ia tbo trouble 
traced to tho foct that the headmftstrr In a member 
of (ho tonriiing profession P Do we hear recunimonda 
Hons that an orchUect or a barrister should bo 
appointed Instood ? Tbo lteadmaM^*r may fall Itocnuso 
he has not tiro pcrsonallt) for Uip Job or beenuso bo Is 
n poor ndministralor or Ixroause Iro lui« Iroen tiro victim 
of olrcmnslanct But ho Is nbenys succot^Ied b> anoth«*r 
ltacl»er Vre we to assume fUnt tbo nursing profession 
cannot proN-klc women of suJtablo pcrsonnUt\ for tiro 
hlgbor ndmlnlstmtlve ofuds or that there 1* ftom< thing 
In • nureiiig cancer uhroh rendf^ thorn unfit for leader 
ship f Obrloualv If we d* prlve the profo-wlon of the 
opportunities of promotion to posta of remroii'jIbUlly wo 
connot l>opo to attract Into it women with tbo nbHil) 
to entry rosponsiblUty and lo wHd p<iwer It b true 
that In thv past trtmble Ima oftrn nrlwn beoiuftj Indl 
xldusls inadpquftlel) cqidpp*'!! for kad»Tfcblp hn\G brn 
appolnletl to reHironsIbVa posts nnd lin\'T‘ Iiad tti bluff 
tlirouffh bat the rczriod\ is to recruit Info tiro nursing 
profession muro of the I 4 .ht t>qH fiir k'adr'FHhlp as w» 
nro trvlng to do through Hk Nursing llccrultnronl 
H rvlcc not to nssunro that nure^^ otnool h*ad. 

If Moruw hfjrruinm 

Nvnlnc PserulltuPBt C*.annvltt*r ChBirtnotu 

"1 CsTcnOiAti ttqosr« l^udoo W I 

E\ SPRMCF^ MFJJIGA.L SOCltm 
fin;—Jn rh-w «r tin spat* of h tt rs on dlfilrulth^ 

1 neounterod Iq r* turning 'wrvic,* doct/»rs it b suggr-tteij 
that a medical socle! j be fonu *<1 ImnifNlbitt Ir for medical 
ID* n nnd notuin who served In tie* roro-H during tbf 
10*1)—IBwar ’“'iteh a laxlV rould Untch <i\'er tla Interents 
of thi retnnilnc dirolurr during tlnir tUmront tq 
riviltan fife If till*! prof'Hal find-i fu\ HU- i^rltniw 
riimeonr rould arrange « prrUnilnarr nro* tlnu 

I X STTA HT M O 
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SMALLPOX FROM RETURNING SERVICE MEN 

Sm,—I am the R^M C ofHcer -who was responsible 
for the two cases of smallpox In Hampstead (Lancet, 
Feb 23, p 283), and I thmk it advisable to direct the 
attention of practitioners to the extremely modified form 
that this disease assumes In tlie weU-vacemated I was 
vaccinated m infancy, in 1931 when a medical student, 
in 1941 on jommg the Army, m 1944 (May), and finally 
on Jan 2 of tliis year Nev ertheless I contracted small¬ 
pox , the meubation-period was 17 days till the fever 
of onset, which fever was ascribed to the heaw corvza 
I had at the time, and was not serious enough to warrant 
my going to bed Tlie rash started to appear 3 days 
later It consisted m all of three papules, of which only 
one scabbed over, the whole process taking 4 days. 
Even after the event, I thmk it impossible to have made 
a diagnosis on these three spots , but the subsequent 
mfections m mv family leave no doubt whatever as to 
their true nature 

In view of the ever-present danger of variola outbreaks 
m tlus coimtrv, with so many men returning from 
endemic areas, it would be an excellent safeguard if the 
famihes of all personnel expected back from the East 
were vaccinated m good time before their arrival 

Sadder but Wiseh 

TnEATMEVT OF Sythtlis WITH Penioiixin — CoIonefL W 
HAI^nlSO^ pomts out that m describing the Royal Societv of 
Medicine’s discussion on this subject (Feb 23, p 270) we credit 
him with the statement that pure pemodlm is shortlv to become 
a\nilable Vfiiot he said was that purer pemcillm is shortly 
to become available As he remarks the difierenco between 
“pure’ and “ purer’’is in this connexion important 


Obituary 

' ADOLF LORENZ 

M D 

' The death of Professor Lorenz m his 93rd year is 
reported from Vienna He was a man of great natural 
/gifts, but hia final commandmp position m the ortho- 
iptedio world was not reached without much effort The 
Ison of a poor Silesian artisan, he was brought up ns a 
/child in a Benedlctme monastery, and his autobiography 
y'^desciibes how he had to pay for his free place there by 
givmg his services as a chorister He would certainly 
haie become a clergyman, Uke his uncle, if he had not 
been sent to finish his schoolmg at Klagcnfurt where 
ho decided to take up medicine 
Eventually he made his way 
to Vienna, and after assisting 
for a tune in the anatomy 
department of the umversitj 
he obtamed his first smgical 
post as assistant to E Albert 
in Dumreicher’s chmc m 1880 
Then came one of those tivists 
of fate that settle the direction 
of a surgical career It was 
not long after the mtroduction 
of Lister’s carbolic spray, and 
Lorenz felt it his dutj to make 
use of this ntual, but it 
produced in him a severe 
recurrent eczema of the hands 
which made operating impos¬ 
sible He was m despau and 
was about to abandon surgery when he was advised to 
gi\o up operati\e methods m favour of manipulative 
and corrective methods He had already written a 
monograph on flat-foot and ho naturally turned to 
orthopredic work, in which new fields were openmg 
at the same chnic, m 1881, his coUcaguo Nicoladom had 
jierformed the first ojioTOtion of tendon transplantation 
m Eurojie 

Thus the whole trend of Lorenz’s dovelopmeiit was 
altered, and orthopaidic surgery the world oier became 
the gamer by such fundamental procedures ns the 
manipulative -or bloodless method of reduction of con- 
gonllal dislocation of the hip, to which he turned from 
Uio open opt ration ho had developed with Hoffa He 
did '’■'mental work on scohosis, on the conservative 



treatment of hip disease, and on spondylitis, foridil 
he introduced the use of the plaster bed In ISMk 
became assistant professor m the University CImlo;' 
Vienna and head of the department of orlhopifi 
surgerv , and it was 40 years before he retired in ISC' 
as full professor In 1919 he first dcscnbeil hm bifnreata 
osteotomy for various disahflities of the lup-jomtai 
upper end of the femur, which m its numerous modiii' 
tions has become a standard procedure wherever orty 
pcedic surgery is practised In his five decades ol clniia 
activity he was a fertdismg influence on all bttuvfe 
of orthopfedic science He made fundamental obsera- 
tions on club-foot, on genu valgum, on arthritis o( Bi 
hip, and on the muscles m normal posture and di*sr 
Nevertheless it is with congemtal dislocation oltbetf 
that his name will be chiefly associated 

Lorenz not only had a good beam hut knfiiv botfc 
remam objective and impartial, and by his still 
unrivalled experience he was able to bring manipnlati" 
methods mto high repute In this ho was aided i 
talent for pubhc speakmg his impressive demuMC 
and descriptive power loft them mark not onlv m h 
own pupils but on his many visitors from abroad. 


FREDERICK RUFENACHT WALTERS 
M D BOND , IT B.C P , K R CA 

Hr F R Waiters, who died at Faruham on 
m his 89th year, spent his life in the institution tittt 
ment of tuberculosis He qualified from St ThonuU 
Hospital in 1880 and took his slb with Iionows h 
following year In 1882 he obtamed his 
was awarded the gold medal and amniverslty 
m surgerv After holdmg house 

St Tliomas’s he was appomted lecturer m phwioW 
the Zenana and MecQcal Mission 
’Westminster and surgeon to the Westmlnste 
Dispensary Though Walters had taken ba 
m 1882 he iwas at heart a physician, and wbUe hcMs? 
lectureship m physiology at Exeter Hall a® 
staff of the North London Consumption % 
Mount Vernon Here ho was visiting phvBicIan m ' 
when the open-am method of treatment was inww 
and Otto Waltber’s medical patients were ^ 
from the Black Forest to set up Bmheas of M . 
on half the lonely hills in Britain (Juick to 

benefits of tlds vigorous technique, Walters ran vw 

bury Sanatorium at Famham for mnnv 
smgle handed, combmmg in his own person the 
administrator, climeian, pnthologi^ “il? in 
recorder And this versatUity lent , Opi 

advice he gave to physician and patient m m ^ 
atr or Sanatorium Treatment of 
first pubhshed m 1009 He was urgent that 
mque should not come into disrepute t« 

and ho urged that each sanatorium , k-'-rtls 
sections—one for patients requiring 
another for ambulant patients requiring s 

ing by graduated exercise Walters knew 
being said and done at other institutions at 
abroad, and his Sanatoria for ('OnsumptnM 
the work of all the important centres (mO 

comparativo statistics Jed him to read a 
classification of cases at the International J. 
Congress at Rome in 1912 „ ItcrS ST#' 

One of his former assistants writes 
tihtv was matched hy the confidence v*al'dincw-'' 

placed In hun—many of them mflnentialana ais* ^ 
people And this was the more remarknoie ,^, 5(3 
was then a martyr to migramo and nevw jv ^ 
robnst The last of his kind, Walters s 0 

littmglv remmd the therapentists of a new 
debt thoj owe to such pamstakmg pioneers 


The National Council of Social Somco has ^{,0 1 
a handbook of advice and information for ti 
to help old people Old People's Fdfart too 
from the oflices of the council, 26, Bedforf 
W C 1 (1» Grf post free) The National Ola r P 
Committee which was responsible for co^> 
book IS also holdmg an exhibition of P^“?, 
and models on the same theme at Coiintv Ba ■ ,, 

SE I, from March 11 to 23 The exbibitio 
on tour 
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Notes and News 


LAND UnUSATION AND HEALTH 
if K Glifidwick leotoTo delfwnxi m I^zKlon on Feb 10 
A, Q G Thoietsok taJd tliat in this ooiintrv 
tiona of tbe poopio ibo towu^dwcllm Imro loet that meena 
health wnd happmoes which conter-t with tiie land bim/^s 
Ih tho Induatrift! Be\’olution the bulk of tho population 
re cut off from the way of life that xa farming Xjarge 
atea kept land cultivation abve in tlie AHotonan ora but 
98 hav'a aince been broken up bj taxation and the land 
CO IP50 has been exploited for preaent wooItU. ^fmeral 
Taothm has picvously damaged our conntrvmde slag 
ipa cover and kill tho fertile soil whilo grovel pita take 
fcedeoee over tlie best agrioultuml land, which imiiappUv 
also best for budding development Tto area of ognenJ 
ml land U decreasing aj towns spread whilo the provision 
lull amenltka In small villages is tmeconomical To pro* 
at the drift to tho towna regional planning and decentrollea* 
o of Industry alone will ensure tho bfwt uirc of all our land, 
d give oquai reward to all people ileantime In tbo rural 
»s modem houaea are the urgent need, 
rbo profwnt look of sympathy between the country and 
TOsfolk; said Dr ^Thompson Is largelj due to tho ignorant 
itroction which tho latter perpetrate This ignoranoe 
3 only be owed by odocating the cliilclren They would 
in love and respect for the conntryalda by spending a school 
ar or two in country ecbools vonth organiaatlons and 
Qth hoetols would help to maintain contact m after life*. 
Yo must plan ao that tbo land they will learn to love Mhall 
developed In tho national interest and o body Indo* 
adent of Government department control sbooid bo set 
to prevent its misuse 


COAL IN THE SKY 

A* Doocairtar on Feb 20i Ifr Arnold >Iarsli goneral sooro 
•y of tho National Smoke Abatemeni Society, strongly 
lldsed tbo prevailing waste of fuel In his search for coal 
•aid. Hr SWnwoll should look up as well as down ” Thero 
Joal In tho aky E ve r y year we pour into the sides of this 
Witrv coffidoat onburnod cool m tlio form of smoko to 
'>plv every homo in London for six months. Over our 
'JO towns in tho winter months tho cool In tbo skv shuts 
‘J two-thirds of tho available sunlight making it necemuy 
.tonsomofUUmorecoalfocojdraeloctrlc ligbtmg Aamoko 
il only last week sent up coal eousiirantion for clootridty 
amtlon In tbo eouth-oast by n himdn'd ions an hour It 
^dd bo hard to find another Instaneo of a nation udng a 
iil raw material not just wostefulU but to tlwj serious 
|‘U7 of lu own people. The roost urgent problem Is to 
that tho wnotoful bou»e*bertting roelboda of tho past 
I'not given a farther Iraso of lifo in tho now Iwusos, C^vry 
^Idor or local outhority who inntaJs an obsolete Am 

j*ang6 in a now bouse instead of a mo<l«*m hlgh-cnVjencv 
L"V is condemning the tenant to higher fuel bills and loi* 
[lifort is perpotuQting tbo smoko nuisance and mak{r?g 
yitablo a continued wostape of cool Fverv tliouwuul now 
.ites equlpp^ with tlto obsolete anpHcinecs will on a Govern 
l^it estimate roqinro an extra tuouwul tons of coal each 

TWO MORE nuns ON ANSOTHEStA 
films now obtainable from tho Central Film JjIwQrv 
yploto the ‘ Technique of Annwtlictiia senes of eleven 

Sponsored by Imperial Cljcmicnl Irulinirliw Lt«L Signs 
^ iiUjrjta of Antrtiherta pre^nts bv animation the well 
Ouedel oltart with lllustratlorw of (bo real patient 
j In at appropriate places The respirotnn gidde to the 
^ » and nlanca aro described finl and then tl»e mJ'W'el 
f" .‘3US oropharj’ngcal and eit> retloxcK aro plvrn tbidr place 
clmrti llnaUv tbo effort of prenirdicatlon on tI»c«o 
ifa is indicatfxL ™ film hsa been carefuIU prepami 
i^jon bafaiKo it contains too much rhort and »»ot mough 
•ijnstratlon a failing which is made more prominenl bv 
c rather dull mamier of pirseiitiitlon. A more ocnoue 
, swTv is (hot a fine opportum(> ha^ been miwed for improv 
^VrithUchoTi in which for iiwfonct (be time rcUtiondilp 
and ori>lrotion is misleading to a stiiai"nl wbi^ 
V IccturcH are still clear in his mind 

it^fro/irs bhoet outlhwa the main factors wluclu Oeyurring 
jf^KTstivcl> or on tin* tabl prrdHp<>~e (Im patient to 
The propln Isctic inertsures nro inilicated whi^ 
^fare not obvious arul then th treatment fur Im fuilv 
oped condition is dcmonotmloiL This film Kiiich will 

v 


bo particularly valuable to surgeons contains morn technical 
Information tlum it apparent at first viewing > but It Is open 
to criticism as a film for jerkv editing destroys tho flow of 
the presentation accl makes it fUfficuU to comprehend. 

Both aro sound fUma, available m 16 or 35 mm, ( prodneod 
by Bealttt Film Unit 


University of London 

Prof Wilson Smith has been appoinlod to tho chair of 
baoteriologj nt Univ'orsitv College Hospital medical school 
Since 1030 bo has boon prolesaor of baotenology in the 
University of SbefOald 

t>r VT/bon Smltb who Ji tS yesm of are was educated at 
AceiingtoD Orammar School. ITe served with the R AJJ a In tho 
war of and afterwards stadJed metHrino at tbo Unircreity 

of iTanebester ffradoatlnr In 1W3 In 1&18 sfior loreraJ years 
lo sTOcrsl rractico hr took a eomw hi bacteriolo^ and the 
foUi^iig rror hartair obtained tho dlploras 1 q bertertolocT of 
(he University of ilaiicheiter he was appointed research assutaot 
to tho director of tho deportment of experimootat pothoiotnr and 
boch rioloffy at tho National lo^titoto for ^fcdiral Itesoaroh. ^ree 

C oars lAter he foioed the sdcntino atalT of tlie Institute and In 11)34 
e was promote to the senior grade of the otail With O II 
Andrewee and tho late tilr 1‘atrick )<atdUw he bad the prerioua 
rear published their d ke oTery of the virus of epidemic infloeusa. 
His otlter published work tneJodea invoetlxatlona into the noturo 
of TlniseB and Tiros diseo es methods of staadardi^atlcn oM 
assay of antipoearoooomw sera, sod fMctcrial contsminstion of 
the trrebmspimd finJd la Rh^eW ho has been in chsiro of tho 

E abUc health bactcrloJo<rical serrico and has also Krted as honorary 
ncterloioelrt to the RbietDrid iTospltoL* and as honorary rrfrioanl 
odvlser to the Ulniitry of Iloolth. He was also In cbsrvo of the 
penlcnjln treatment of tkrrtce caTUolUea In Hhefflold and was 
rosponsiblo for the dktrlbutlon and nso of penirllUn tfaroozhoat 
the ore* Lost year with Vra Smith, be described la our ot Itunns 
tho production of sterile and stable ponlrlDlnasc 1&31 bo has 

been a ineml>er of the edllorisj stuff of tho JfrUM Joumnl of bsrtfri 
witntat I^kotcop 

Tbe degree of D3C ban Ijocn conforrod on Dr N F 
llaalagan 

University College Hoapltnl 
IVof J Z Toung wifi delivor tbo sixteenth 8vdna\ Rmger 
Icorture on Tuesday March 12 at 4 30 ru at tho medical 
•oboob Hm imbject wdl bo the Eflccfs of Uso and Dlsu^ on 
Nerve and ^luscle 

Course for Diploma In rbyslcnl Medicine 
n>e British Awoclafion of rbvTueal Medicine hope lo hold 
a course of lectures and demonstrations In applied anatomv 
physiology nud ph>vlrt for doctors intending to take pairt 1 
of f!ie diploma Th© counss will beem on March IR and 
fortboT T^irulars mav be bad from tbo dean of the medical 
school Oqv k Hospital Londou SI" 1 
London Hospital Prixe 

Tbe Qlanflold Hams prire will bo awarded for nn tvway 
bj n former student of tire hospilal wlio has been qualified 
not more than ten j^eara for an on Recent Advances 

In Ans^tlicsm Entries will bo rccelvm up to Doc 31 IW7 
further particulars mav bo obtained from tlio dean 
Medicine la Jerusalem 

Prof Henry Coheu spcnkuig at MaaolicKtor on Feb 18 
fo llm FrieiMlj of the Hebrow University of Jennalem said 
tluit (liougli its mfxlical centra wax airradv diitimmhbrtl 
fbero was need to sot up a fall medical farully Palphtinoa 
doctors bad come mainl> from Europe but In tlw last twelra 
voarw this stmrre of recroilroont bad dried up A medical 
faculty In Jerusalem bn affirmed, would trfve now life to the 
Jcwleu tradition In rnetbeino and vroukl benefit tho whole 
Middle Last 


RockefeUer Trarelllnfi Fellowships 

Tbe Jlcdical Resi'aiTh Council snnotuiro Ibo resumption 
of (bo prewar omuigeTnent wlwrrbv Ibev ww enabIM 
to award medical tmvTllmg felluvo-ldps provklM by tbs 
RocJufellrr Foomlntton of New iork. Lor tho runrrat 
aeadivntc vear tins council bavi awarded fellowahijw to tb« 
following :~* 


OromiHr FnvKVsv fuwr" vcv. h>^„ imc Ojfd Icfiartraci.t 
of pharmaeolotry Ojf< rU Lnhrnity 
joiiH III VI civviv w I J-jUti , JJ tuc,r ic„ tlril a« bu&l, 

Uepartmrnt of rWM llfo and h'wlth !■ lintmrKb UBl»efv.ty 
(tovALD RTAXtrV JtAjvuwonni M r> oj* n 

Ut« ojllwr lo-eharcc of a tne'li<Tj dirt I in (l.e^I hv>i, n-j 
It. 1 

Iliciisnt JfiTOV >r\Trtv Wrmx, UJ 'LeiiJ.. II IL( physl l-ariiaj 
Armmirwl IVlitlnr Vehlrtt*-* Loi^onb 

VVUJUU ALtXAvpin L\w >t.n r^rafi- r a.r.r.. Uir oat'-rr* 

|n•ehs^^I' of a mrvWJ tUrl I tj (II tit,-r>AbmeI |l \ Jl 
NimnLis ilrvuT Msfiriw mv r •*« Hcrti. 0 X ocfJ x tty’s, 
tnte a Utant dirv.tor p’ltbelxiirT ■'I \Ttny ainl 

IU.V.<» It (lkut.-v4-mrL ILAJVI.<..i. 

Roanrt liAXPivce Ilicnmw xr M»ol a**i taut rbyrirUtt, 
t»eur»TTaxuUr ottlt, If’xpltaf. 0 <w»rtnirti f dialsa-sL 

\asnJrU, ia JffVS 
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BIRTHS, MARIUAOES, AXD DEATHS 


Association of Industrial Medical Officers 

Tho association will hold a meeting at the London Sbhool 
of Hj Rieno on Pndaj March 22, at 4 30 pm, and at the 
West London Hospital on Saturday, March 23 at 10 a m 

Shortage of Medicine Bottles 

Chomists are moreasingly handicapped by shortage of 
bottles Tho Ministry of Health requests the pubbc to take 
a clean bottle when medicme is required, and to return tho 
bottle when no further medicme is needed 

Coroners’ Society Centenary 

The Coroners' Society of England and AVales is 100 years 
old this jear The centenarj' president la Dr G C Mort, 
coroner for Liverpool 

London Irish Medical Golfing Society 
Tho society's annual dinner will be held at tho Oharmg 
Cross Hotel, London, on Thursday, March 7 

American Gift to Middlesex Hospital 

Tlie American Ambulance In Great Britam, which is 
closing, has given £25,000 from its surplus funds to the 
Jhddlcsex Hospital to endow tn o smgle bed wards The 
staff of the American Embassy and other United States 
citizens will have first claim on these beds 

Return to Practice 

Tho Central Medical AVar Committee announces that tho 
following have resumed civilian practice — 

Mr G J O BnmOEiIA^, M c.. Pit CE, 6 , Devonshire Place, W 1 
Mr Amhovt CiiiRLES, F R c B , 81, Harley Street, W 1 
Mr J B Hutciosov, f b 0,8 e , 4, Newton Place, Glnsgow, C 3 
Dr James ilABBiLUX OflA, Jermyn Street, St James’s, SWl 
Mr H T Simmons fro 8, 17 St. John Street, Jlanchestor, 3 
Dr EiJJS Stongo 33, Harley Street, W 1 

Discover Your Neighbour 

A group of settlements m Bethnal Greeh is running A senes 
of \aoation courses under this title for men and women 
who are training to be doctors, lawyers, teachers, or probation 
officors The object of tho courses is to provide a general 
picture of tho social field and they will molude practical 
assignments m shops and faotones, bnngmg studenta mto 
everyday contact with the hfe of the neighbourhood, with 
supplementarj discussions and tutonals The next course 
runs from March 27 to April 17, and farther information 
may be had from the vice head, Oidord House Mapo Street, 
Bethnal Green, E 2 
McGill University, Montreal 

A department of antesthesia has lately been set up at 
this umversitj, imdor the chairmanship of Dr AVesloy Bourne 
Its mom aims are to improve the teaching of nnaisthesia to 
undergraduates, to offer the mtemes of the hospitals con¬ 
nected with tlio umv ersitj increased opportumties for looming 
anaisthesio , to give a three year postgraduate diploma 
course , and to jom with other departments in promotmg 
clmical and laboratory research m amcsthcsia 

Sir Aetoed AVebb-Johnsok, p b o s , has been appointed 
chairman of the Armi Jledical Ad\nsorj Board in succession 
to tho late Lord Dawson 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
■WEEK FNDED FEB 10 

NoUfleahotts —Infectious disease smallpox, 4 , scarlet 
fover, 1303 , whoopmg-cougb, 1329 , diphtheria, 489 , 
parntj’phoid, 0 , typhoid, 6 , measles (excluding rubella) 
1489 , pneumonia (primary or mfluenzal) 1387 , cerebro¬ 
spinal fever, 73 , poliomyelitis, 9 , poho-cncophalitiB. 
2 , encephalitis lethnrgica, 2 , dvsenterj, 265 , puerperal 
pyrexia, 147 , ophthahma neonatorum, 74 No case 
of cholera or typhus was notified during tho -vyeck 

Tho number of service and civUinn sick. In tho Infectious Hospitals 
of tho London County Council on Fob 13 was 1070 Durinij tho 
previous -n oek tho loUowInR coses u ere admitted scarlet lover, 53 
diphtheria 25 measles 35 whoojilog-congh. 29 

Deaths —In 120 great towns theronoro no deaths from 
enteric fever, 1 ( 0 ) from scarlet fever, 2 ( 0 ) from measles 
S (0) from whoopmg-cough 6 (0) from diphtheria, 60 (0) 
from duirrhoea and enteiitis under two jears, and 220 
(34) from mfiucnza 

Birmingham had 13 diaUis from InUncnza no other great town 
more than 7 

Tho number of stiUbirlhs notified durmg the week was 
261 (corrcBpondmg to a rate of 32 per thousand total 
births) including 30 m London 


Medical' Diary 


Maboh 3 to 9 

Tuesday, 5th 

Medioae SooiETi 01 Loxdon, 11, Chandos Street, ATJ 
5 30 p M Dr Horace Evans Nephritis and Hrptrta 
(Lecture for demobilised ) 

Cbadw iok Lsctoke ', , 

4 30 r,>r (University of Sliofflcld ) Dr ^ A. Boari If 
Servlcos In Industrj 


Wednesday, 6th 

Botal SowETT OF Meuicive 1, A\ Iinpolo StroeLAV 1 ' 

2 30 P M Hisiorv of Medicine Dr J H Hnriel WHS 
Llfo and AVork of John EUlotson G791-180S) 

8 PJE Suroeru Mr Mason Brown, Mr M Boyd, TtoL 
Loamionth, and Prof P Albort Vasonlnrlnjuiteln 
Medical SoorETV of the L C C 

2 30 P-5L (Bethnal Green Hospital, Cambridge Rrad, 

Demonstration of coses by staffs of Botanal Orta 
Hackney Hospitals 

Eoval Institute of Public HeaLtu inti Htgiene, S8 Vx 
Place, AV 1 

3 30 P M Dr G Hamilton Hogben Provision ol 't 

Schools ' 

Medico OmBUBcicAL fecoiErr oi EMN-nundn i 
8 30 pm. (7, Drumshongh Gardens) Mr John 

JDS Cameron, and Dr G A Grant POtoddn “r 
of Tropical Disease 


Thimday, 7th 

Roval Sooietv op JIedicive r , . 

8 pm Ncnroloov and Orthopedics Prof H J 

Mr G L Alexander, Spinal Carles with PMWw 

Roval Institution op Great Britvin, 21 AlbemotbStw 
5 15.P M Sir Hemr Dale, o M Chemical 

Effects of Nervous Impulses (Second olionr 
lectures ) 

EniN-BURun Postgraduate Lecture tv.—,, 

4 30 P-M (Royal Infirmary ) Mr Jolm Brnco Fomi 
gory In an Eastern Sotting 


Friday, 8th 

Roval Sooietv op Medicine . __.i , - 

5 pm Clinical Endocrinologv mooting ICnsoo 
Sooietv op Poblio Analvbts and emren 
5 15pm (Burlington House PlccndlUy, A\ 1) “T 
Qnnstcl, D so , p n s Bloohomlstry of oou- 


Births, Mamages, and Deaths 


BIRTHS ' 

Briggs —On Fob 20, nt Nottingham, tlio vdfe oi W 
Briggs—n dniighter „ ' p ij 

Carter—O n Feb 18, tho wlfo of Major C D Carter, 
Ohnrmonth—a son , t,. T ll C? 

Cullen —On Fob 15 Jn London, tho nlfe of Dr i- 
a daughter , nt T N 

Fisov—On hob 19, in London, the ulfo of Dr i 

dnughtcr , n- U l\ 0 

Gillespie.—O n Fob 22, In London, the wife of Dr u 

—o dnngbtor ' „ offi* 

JfoLEAN —On Feb IG, the wife of Dr P E D MoI<«“, 

HIU—a son , nt J P * 

Shaw—O n Fob 21, at Colchester, the wife of Dt 

a sou , nt A B.8*' 

SiOQjoNS —On Fob 10, at Andover tho wlfo of vr 

—(1 daughter . trtinr Hngh 

S.MITIJ—On Fob 10 in London, tho v1fo ol JIO) 

Nf c , ii-A M a—n dnughtcr 

MARRIAGES 

Asuelford—Yeates.—O n Pch 20 ,InLond(Jn JInet 

to Sybil Yentes jlii,c.s , RlchaiJ 

Dvv—H akd—O n Fob 15, nt AnsdcU hUvsirioHonj 
surgeon Ifent Kmmmandcr it n v r to Gej^m ji„vO, r 
LLoni—P aiuter—O n Fob 11, Thomas AVIgmm 
Margo Adela Parker 

DEATHS 

Bauris —‘On Fob 23, Ib London John Davis IWrrP, 

F n CJ 8 1 R c p aged OC . . vf.ttbeiv d 

CI 4 ATT 0 N SlrrcnFLL.— On Fob 21, at Norwleh Ain 
■Mitchell, F n 1 P 3 „ ,.,^0 

Damdson— On DOC 21, Jolm Stunrt Datiasow’ 

colonel late R A M o ngctl 82 _ tvidlefl"’ 

Durd MID —On Feb ID nt Brlcrly Hill CIiorlM ' 

M B Edin , Frank o 

Elpricic—O n Fell 23 In London, Gcotgo 

M D Brnx M It c-» iltspfiAk 

“ ■ ■ ■ Plnderfields Eniorgcwy" 

myth M H Edta ^ 

t Llsslngton Ilnrstpicu 
Clifford Frond M UCJI nged 77 ^ 

MIacDon ald —On Fob 20, Sydney Gray Mncuci.“ 

Carah incs , 1 „,itrson I’*’’® 

Peddif-—O n Fob 1C nt Croydon, Henry, AnueoH, 

Fdin - ■ - -.St 


FoiLSvm —On Fob 17 nt _ 

field VVIiUnm Dnll Forsyth 
Frent) —On Fch 22 nt LIssIngton 


fonncrlA of Fdlnimrgh 01 ^ 87 ettohm* , 
Stepuens —On Fch 20 Frederick A^er " 

t..* 'S of Y evt Bay, -A” 


I..R Cl F„ maJorn AJt c retd 


tHH uufcerj 
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>SYCHIATRY AND THE PUBLIQ-HEALTH 
SERVICE • 

Sir LAtmruoE Beook, oJ3 

LATE CnAIBKAK OT THE BOABD OP CONTROL 

PflTCiiiA.TiiT ha* ftoarooly bc^pin to ehore in the 
ivttnoe* made in other branchcB of medicine In 
icfltal h<i8pitals the aiggregafo recoreiy rato and iho 
Ischarge rate have remained ohatinatelyconatont andthla 
M indneed among p«ychiatri«ta a pesaimistlo attitnde 
Another factor which has contributed to their peasi 
liMD is that p^ohiatry is o hattlegroond for waning 
tcti. The phyniologiaLl school traces all mental dia 
rdon to phjidcal and biochemical ennsca -nheroas 
be ptychologioal school attribatea all mental trouble to 
he nnconscions In addition the psychological school 
I itself far from being united 

A third factor promotmg pessimism is the entangle 
leotofpsydhiatry with the law The necessity of plno 
ag rcstnotlons on the mental patient’s liberty has led 
0 tbs imposltioA of Ic^ safeguards more rigorous In onr 
wn country than in most others, which are mcntably 
rejadioial to mental medicine The fact that these 
estrictlons cannot be imposed without the authority of 
lay hiatlce hna far reaching reactions It perpetUAtes 
h attitude of suspicion which prejudices the relation 
f the patient and doctor but mneh worse than this 
< its reaction on the general public 
The reaction which entan^ement with the law has 
Jd on peychiatnats motes worn feci that they do not 
njoy the confldenoo of the public to the same extent 
» do other branohoe of the profession This puts them 
h the defensive, and it tends to emphasise the isolation 
i whlah CO many psychiatrists live an isolation fostered 
7 tho remoteness of many mental hospitals and by tho 
piomnoe of psyeKbloj^cal mo^cme shown by the great 
j^jonty of general proctlUOnors It is unfortunate 
hat many mental hospitals are ‘ off the map ” Mental 
-ospital dootors have tpo often little opportunity of 
with practitioners in other branohoe They 
(j^ ” over the shop,' and their physical isolation tenii 
> bioome a spiritual isolation 

'.Handicapped by ^eir sense of isolation and by tho 
of tho distrust of tho public and tho 
iduiercnee of tho rest of tho profession It is small wonder 
[some psychiatfists view -^th suspicion any attempt 
f the control of the vonous health aeiwiccs and 
1* they feel that they will not bo given a square deal 
measure of iraiflcatfon is urgently needed 

of this problem is not tho development of 
Inatitutloos but rather the devising of a 
under which psychological medicine can bo 
f^vrij integrated with genoml medicine, and mental 
^^tals tmd anciilary institutions with iholr staffs 
k into closer relation with tho rest of the 
health semce- The difllculbca aro formidablo 
not fuKupcroble On the one hand there arc tho 
“ Iho meutal hospital service conscious of (heir 
Vli^j*** other health acrvicos in their area and 

DltiJig that sonsitivenesi to cntldsm which biolation 
to ju^aoo At the same timo they ilud thoniselvcs 
1 ^^ white paper ivith now rwponsibPitic" 

0 never contemplated and for which not 

1 * tiicm am adequately trained On the other hand 
. \ “0 grneraf htHpftala desperately in need of the 

r A Psychiatrists can giro them, though they an) not 
ft- ^auy case* conscious of tho extent of the need 
! ~ xiurNrsa 

® can thcreforo bo approached from tuo 

^ how to train the men who arc ureded and how 

drUTrtrC l-^rombp 
on \f.T 30 igia. -nte tttU 
smat In Uwi SevwW 


to accur© that, when they ore trained, their eerricea 
ore fully ntihsod, 

Onoe wo know for what purposes tho psychiatrist is 
to bo trained we shall bo able to devise a method of 
training If we can be clear what we want a way of 
getting it can always bo found 

"What do we want the psychiatrist to do t Here, I 
surest the white paper and the report of the Envoi 
Coiii^© of Physicians ^^ve ns the answer In broad outline 
Piiut we have to nd our minds of tho old Idea that the 
psyoliiftfenst is primarily on institutional doctor That 
is altogether too narrow a conception to bo fitted into tho 
new sMiotno In the future psvchiatriats of the pohlio 
mental health aervice will be in tho aervico of the health 
authority and available for whatever duties may be 
required of them They will provide the consultant 
sci^co in conjunction with mioh psvohlatrists in private 
pmotfeo 03 may wish to take a sliaro in this work. 

But more Important than the consultant service are 
the reorganisation and eitcnsioa of the outpatient 
service Though great progress had been made before the 
war in the devoJopment of this service tho sessions were 
far too infrequent and the centres too fow lu fnturo 
it will not be loft to a harassed superintendent to decide 
how many sessions ho or his deputy can toko, too often 
at the ojpense of thair scanty Joisuro Tho question 
for the health authority to decide will be whore centrm 
are needed, not bovi many can bo staft‘A In other 
words the staff will bo detemuned by tbo noedf instead 
of tho needs being conditioned by the availability of staff 

hot ovary doctor in the mental health someo is soitod 
tempcrumcntaJly or br past training for outpatient work. 
Obviously tbo young men must begm in mental bospltab 
under proper suptrvition nud giudanoc and oven among 
fho older men there are bound to be some who win b«t 
be employed m institutional work Bui the point I 
^vallt to emphasise is that m recruitment oud training 
tho object ifi to produce men who can take a full ebaro in 
extramnral work The problem is Ihe etofOng of h icr\'ino 
and not of a particular hospital This means somo 
modification m tho doctor palieat relationship Many 
doctors will oulv be part-time in the hospital and thelt 
rclntionahip to tho patients in the wards will npproxi 
mate to that subsisting in a general hcwpitoL The old 
time patcmolism will tend to disappt>ar and with ita 
disapx>earanco somutbiog valuable will be lo^l But tho 
onlv altemativi would bo a corapleto separation between 
the iustitotlonnl and tho oxtraniural staff a s^^njiralion 
which, even if pmotioable would be thoroughly bad 
for both 

U this is agreed the probhm of training which 
mdades pfwtgmdoato medical education bci-ldi'^ clinical 
pniotlco become* clearer Tho objective is to rf“cnrit 
and train men qualified botli for inpatient and out 
patient dutiu* and in tho Inter venrs of Ihrlr sersirv for 
consultant and adiniuWmtive work oh expert advKcrs 
to the henUh authorltie* The non ratront should be 
treated as n mdot—i e wmitouo hanng tho stotus of 
no olJloer but stDl needing uwtruction and suiH'rrv'km 
Though ho will Imre definite dnti<-^ they will not lakn 
lus wholn doy and ho will Ijaro some time iur swdv 
It ohoidd Ih- rcgirtJed as an hnjyjrtant part of tho duties 
of the huperlntondent to suprtvifc and train his Toung 
men If after a sufflricnt trial tho nonco «bow=' promW 
and an aptitude for p<vcliologie'd mcibrlne ht* should 
(heu be drafted to a cculro of pintgradn do in trurtiou 
I foci strongly that this should bo tho verond vtag- nnd 
not tho fivAt for it. is difllcuU If not iropo^Mhle to dr ter 
mine whether a yonog doctor ij< wnrtb p > tgraduvto 
tralniug until he has livt^l in amcatAlh<.»*pual longmou^h 
fo decide xvhether he the h/o or not 

This brmg* me to tbo far raorr difficnlt quratmn »f th«> 
proper training of consultant* Her. 1 niggrsl lliat 
the proposals put forward in cxallc<l midical cmlis for 
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de finin g the qualificataonB required before a psychiatrist 
is to ho recognised as of consultant standing are too 
remote from rcahty to he altogether helpful The 
olympians of Harley Street forget that there are only a 
handful of men m the country rvho fulfil the conditions 
vrhich it 18 proposed to presonbe Tet, under the white- 
paper, health authorities will be required to provide a 
consultant service everywhere, not merely m the for¬ 
tunate cities which possess a umversity and a medical 
school. This service must be supphed almost entirely 
from the mental-health service. 

Apart, therefore, from the consideration that the 
mental-hospital staff have the advantage of a far wider 
range of chmcal material, outside of a few special areas 
the mental-hospital men are bound to monopolise the 
consultant service for the simple reason that there is no 
competition. If, therefore, almost aU the consultmg 
work is done by psychiatrists from the mental-health 
sorvioe, why not call them consultants ? Common 
sense demands it, and it is an administrative necessity, 
since they are the best men available for the job 

THE DIPLOMA 

There is much m the report of the committee of the 
Eoyal College of Phymcians which will command general 
agreement I unagme that everyone will agree, at least 
in theory, that there ought to be a uniform D J m It is 
mdefensible that some of the o-ramining bodies, what¬ 
ever them motives, should offer the students a “ soft 
option.” with the mevltable result that all but the 
most ambitious are tempted to take the easiest course 
Few will dissent from the suggestion that candidates 
should be required to spend a longer penod m psychiatry 
before bemg allowed to sit for the eiammation, and 
there is much to be said for reqmnng more tune to be 
spent on a study of the neuroses So far the committee 
are on strong ground As a general proposition the 
need to raise fiie standard will hmdly be contested The 
real difficulty is to determme how far the standard can 
be raised wittout producing repercussions m the mental- 
health servioe which the committee appear to have 
ignored. The du> m was not meant to be and ought not 
to become an honours examination On the contrary, 
it IS a qualification which all future entrants mto the 
mental-health service should be required to take as a 
condition of promotion to a senior post There would 
be obvious advantages m providmg a higher quahfication 
for men who mtended to seek professorial or other 
teachmg posts or to become advisers to the mental- 
health committee of the new health authonties But 
to convert the d p.m mto an honours exammation will 
limit the number of candidates Only the keenest 
students wiU take it, and the rest will lose the mcentive 
to study which the present d J m , unsatisfactory as 
it 18, has hitherto gven them 

Nor IS this the only danger It seems to be imphed 
m the report of the committee that only men who take 
the five years’ course are to be regarded as psychiatnsts 
This m mv view would be disastrous It divides the 
medical staff m the mental-health servico mto two castes 
a small number of high-casto men who are to be graded 
as psychiatnsts and to mnk ns consultants, and a much 
larger number of “ untouchables" As a basis of 
organisation it is thoroughly unsound, and its psyoho- 
logeal effect would bo disastrous I suggest that, 
leaving out of account pre-registration house-appomt^ 
ments, aU doctors workmg in the mental-health servico 
ought to be psvduntnsts or on their way to becoming so 

PRIVATE PRACTIOF 

I find many reasons for hoping that private practice 
in psTthiatiy will contmno, not tho least important bemg 
that it would facilitate a scheme which I Imve long had 
in mind for puttmg some of the staff of at least the 
larfrer mental hospitals on a part tune hasis Here I 


am tonching on a snhject m which controversy is all the 
more embittered hecanse, up to a pomt, both sides aie 
nght Many mental patients will spend the rest of their 
life m institutions, and therefore the custodial aspect 
of tho work assumes an importance which does not obtain 
in any other type'of hospital From the pomt of view 
of custodial care, the conception of the mental hospital 
as a compact family mut m which the staff share the 
recreations dnd life of the patients has a real value 
Doctors who live m can and often do acquire a knowledge 
of them patients which no visitmg staff can over possess 
This sense of sohdarity, the foelmg that staff and pabonts 
alike belong to one great famUy, has at its beet many 
valuable features But I am convmced that, however 
much livmg m conduces to better custodial care, a long 
pnee has to he paid for these advantages I have seen 
too much of the effects of the non-resident system in 
Contmental hospitals to advocate puttmg all the staff 
on a visitmg basis. But I am not convmood that, 
because some part of the staff must he resident, all need 
he I see no reason why some compromise should not 
he possible which m some measure woyld comhme tho 
advantages of both systems 

On one pomt I think there wiU he genferal agreement. 
No doctor should he allowed to hve out until ho has had 
some experience of hvmg m Toung medical offioers 
cannot properly nnderst^d the special diffloulbes of 
life in a residential msbtnbon until they themselves 
have hved m one 

Part-time employment and freedom to hve' out would 
increase tho number and improve tho distnbnfaon of 
psychiatrists m pnvato praobce, and it would help to 
improve reermtment by hnngmg in men who are 
attocted to psychiatry but not prepared to accept an 
instatnbonal life for tiiemselves and their famihes for 
the whole of their career Admittedly this mvolves 
some differenbabon of funebon m^ the higher ranks 
of the mental-health service, but it would bring m an 
clement, the independent and adventurous type, which 
IS at present laokmg 

PROMOTION 

If we are to aim at making the mental health servico 
more attraotrvo by offenng a choice of altemabvcs in 
the later stages, there is one other change which calls for 
considerabon At present for too many of tho prises 
go to successful admmlstratorB The man who can run 
the maolune and manage the committee gets tho top 
post Under the present system that is inevitable. 
Men and women m puhho hfe are shrewd enough ]v^es 
very often of admmistrative capacity, and even if they 
were competent to appraise chmcal skill, which tnoy 
usually are not, they would still prefer tho man who 
manage staff and who exhibits good judgment in adminls 
trafaon to the man who is a dimcian pure and simple 

I suggest that the difficulty might he met by creaOTg 
a post of semor physician without any admmistrabve 
dubes, except perhaps m the absence of the superm 
tendent, such, posts to cany the same salary as that oi 
Buperintendeut, though tho latter might he 
allowance m tho nabiro of “ table money ” to cover tn 
expenses of hoqiitahty which fall upon him I 
DISC that this mvolves a kind of dyarchy, and a 
brings its own difficulties and is not always a stable fo 
of government But I cannot heheve that a 
domarcabon of funohon is unattamablc, and tho sngg“ 
bon gives a fairer chance to the clmician 

ORGANISATION 

Turmng now to the quesbon of macbmery, I 
make it clear that I have no authority to make an 
defimto statement m regard to details of tho layo ‘ 
I can only indicate what seem to me tho 
of tho white-paper I assume that under 
authority which has general responsibihty for *ke ^ 
trol of all health and hospital semoes in its area tnf* 
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xTin be at least two committees a pnblio-heattb com 
mHtce, with tbe medical offlear of health as Its expert 
adviser) and a mental health oommltteo, also '^th 
an export adviser The health anthorifcy, at least in tte 
larger areas, irQI presumably have aa its adviser and 
chief executive officer a director of medical services 
This shonld be the ultimate objective, but at the start 
it may be impraotioable in some areas 

It is a feature of the mental health semoe that it 
requires for Its economical administration a large unit 
of population To soonro proper clasaificatian -^thout 
roiort to small wards, which are needlessly expensive to 
staff, a mental hospital of about 800 bods is necessary, a 
dgnro which corresponds closely to a population of 
360 000 There may be areas in wbiob the desliable 
miniTnnm population may not exist. In enoh oases 
the modicfU officer ol health may become also the 
director of medical serrioes But snob cases will, 
I hope, l>e_ oomparatively rare and It is better 
for present' pniposes to consider the organisation 
in what may be called the normal areas, which can 
afford the kind of staff I have adumbrated Even 
in these areas thero may have to be all kinds of nrovidonal 
arrangements in the transitioa penod for tne reason, 
among others, that men with the all round qualifications 
needcA for the director of medical services hardly exist 
at present and wQl have to he traiued Once their fiino« 
tiont are defined and the need is nndcrstood training is 
only a qneetion of time 

The fear expressed in some quarteri that the new 
organisation will pnt the mental health service under 
the control of medical officers with no experienoo of 
mental health problems teems to mo exa^orated 
At the start it may hafipen here and there but t believe 
it to be merely a temporary difficnlty incidental to the 
transitional stage Occasional friction especially at the 
start is inevitable but this does not Invalidate the 
print^le 

ounojotrLUH 

Ko substantial additiou to the undergraduate oumou 
lum is prsotioable at present desirable as it oertainly 
is. Thw Is general agreement that tho present emricu 
lam affords pitifully little training In psychological 
medicine but thero appears to bo no eoospo from the 
dflemmo that little admtioa can bo made to the present 
currlcnlum without lengthening tho period of training 
which in turn means incrouing its e^ and narrowing 
the field of roornltment 

Th6 Goodenough Committee have mode valuable 
propcials for tho derolopmeut of a psychiatric depart 
meat In every teaching centre and for giving the 
undergraduate tome grounding in the {mi»ortaneo of 
psychosomatic oondltions and some clinical clerking in out 
patient clinics, where ho will see tho beginnings of mental 
trouble, in partial substitution for the demonstration of 
acute pByohoflcs which tho general practitioner will 
not oftro meet and will still less often attempt to treat 
These propo^ if Ihor are adopted will mark a sub 
stantiaf advauee, but tnoy will not lessen the need for 
postgraduate tnuning of men entering the mental 
Dcalth service At tho same time tho Goodenongh 
Committee s proposal for a pro reglirtrntion war to be 
spent in clinlcul work in hospital* will be of great valuo 
if students con bo induced to spend at least jiart of tho 
Tear Iietwecn qualification and registration ns cimfeal 
aaslstanU in mental hospitals or psyoliiatno department* 
But even allowing for this men who Intend to take up 
psychiatry will have to get their training for the mo»t 
part in tho port registration period 

The Goodcoough ConimlUee Imvo approached tho 
question from tho point of view of tho general ho^pIloL 
1 stjggert that the question needs to bo approached from 
a wider iwnnt of view If wo ore to prodace men 
qualified for the varied duties of medical officers of 


mental health, they must bo given opportunities 
gaining cxponence in oU branches of mental het 
work Such a comprehonsrv© training is equally nccesa 
for those who are to take charge of psychiatric uj 
in teaching centres or of child psychiatric din 
Experience in a mental hospital Is not enough It wo 
conduce to this end if every medical officer were requh 
oa o condition of promotion to tho rank of deputy, 
have spent a minimum penod say two years. In a men 
deficiency iurtltntion Similarly medioal offleort on 
mental-deficiency side should bo required to speni 
minimum period m a mental hospital As the majoi 
of local antborlties now potteu both types of mei 
institutions this Interchange need not present any gr 
practical difficulty 1 am not suggesting that the \ 
branohes shonld be regarded as convertible On 
contrary they natnraliv appeal to diflerent types 
mind. "What is wanted is that tho younger aj 
should have an opportunity of gaming experience of 
types of mental abnonmility and of modern meth 
of dealing with them 

Prom this arises the need for some modification of 
n joi cnmculum If all medical voffleers are to 
given experience both of mental disorders and of met 
aefloienoy, the should include both msteod 

oflering oltomntives as at present The possession o 
dipbma or of some other evidence of postgraduate stu 
in psychiatry ought ultimately to become a condit 
precedent of promotion to the higher ranks in tbe ment 
health service I say * ultimately ’ because tho Imc 
dlate enforcement of snob a rule would be unfair to mo 
men who have passed tho age at which examinatii 
afford any truo tost of knowledge and experience 


APPoumoaria 

This brings me to tbe difficult question of how su 
a rule can in practice be enJoreed Probably few woi 
question the deeirabOity in the abstract of raqnin 
candidates for the higher posts to obtain some po 
graduate qualification in psychiatry, though I c 
hnagine slu^ dlfferenoes of opinion al^t what qualifii 
tions ^ould be recognised But medical officers 
public mental hoepitals are tho servants of and appoint 
by, local authorities. How, then, is this rulo to 
rcoonofled with the tradition* of local autonomy and t 
ri gh t of local authorities to choose tbeir own met 
To giro tho Board of Control the power to appoint 
clearly inadmissible TbU would be repugnant to t 
spirit of local govomment and it would impose on t 
board a responsibility which ought not to fall to m 
control department But I suggest that thero woo 
be nothing iueompatiblo with local autonomy in requui 
the board s approval to aB appointments of saperi 
tondenta and deputies aubjoct to an appeal to t 
MmUtcr if the local nuthority felt that tho veto had b^ 
unreasonably exercised But an alternative whl' 
might bo more acceptable to public opinion would Im 
provide for tho nppolntmeut of an independent selrcti< 
board to draw up tho short Hd of candidate* from who 
the local antUorily would make their own selection T1 
principle of an ad%'i*ory committee for appointments 1 
hospital staffs has been endorsod by the Goodenoui 
Committee and there Is no reason why it shonld not I 
extended to mental hospitals wnh suitable proviilnu 1 
secure that advantage is taken of the unique knowlrdi 
and cxpcricnco In this matter of tho Board of Coalro! 


imsuLTS m trsinCKTios 

A point of great importauce is that the wtabllshmtr 
of a mental health committee will scenro what th 
1 evemham Lommitteo recommrude<l and the Boanl r 
Control have long advoentM tho unified control of a 
mental health serviers except ehill gnidauco whic 
will be ihared with the hjcal edacatfon anthnritr Bo 
till* is not (be only advantage As the new h'^slt! 
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auUionties mil bo responsible ulhmately for all hos¬ 
pital services, it mU be possible to secure far more 
effective cooperation between mental and general 
hospitals The general hospitals will be able to provide 
consulting physicians and surgeons, besides specialists 
who will visit the mental hospitals regularly as part of 
their ordinary duties Similarly, the psychiatnstB from 
the mental hospitals will be on the staff of the general 
hospitals, entering as of right and not just ocoasioiially 
by mvitation 

As under the Jlental Treatment Act any mental case, 
provided the patient is not certiflable, can bo treated 
in an approved general hospital, there wiU be a mder 
choice of mstitution to which the patient can be sent, 
a choice determmed solely by chiuool considerations 
The cspenment of treatmg m general-hospital wards 
cases presentmg no behaviour difflculties and not hkely 
to need long contmued treatment has already been 
tried mth sufficient success to warrant its development, 
and this may proVe to be the best way of deahng with 
those patients sufienng from neuroses, dr psycho-'' 
neuroses sufficiently senous to call for mpatient care 
who would refuse to enter a mental hospital In any 
case the closer linkage between the mental and generi 
hospital ought to mean that the psychiatrists on the Staff 
will be given control of some of the bods, and will rank 
as full members of the staff, and be represented on the 
medical committee 

This coSperation between mental and general hospitals 
becomes far more important m the case of the medical 
school It has long been a reproach that our medical 
schools, at least until the York Clinic at Guy’s was 
estabhshed, did not include a psychiatric umt But 
though m pnnciple the idea of a psychiatnc umt as an 
integral part of the teachmg centre appears to be 
generally accepted, it is not without certam dangers 
If too many hopeful and recoverable cases are con¬ 
centrated in psychiatric umts of teachmg centres or m 
psychiatnc wards m the larger non-teachmg general 
hospitals, there is the danger tiiat mental hospitals will 
lose many of their admissions and be left mainly with 
semles and the certifiable cases It would be disastrous 
if mental hospitals came to bo regarded as merely a 
receptacle for violent or hopeless cases There must 
thciwfore bo some means of securmg a fair dlstnbution 
of cases between the psychiatnc umts or wards and the 
mental hospitals m the area 

A second difficulty is that, as psychiatnc umts ore 
required for teachmg purposes, there may bo a tendency 
to pass on to the mental hospital any case which is thought 
to have reached a stage at which it has ceased to be of 
clmical mtcrest Clearly some measure of transference 
between the two is imavoidable There most bo a 
constant mflow into tbo teaching unit, and not aU cases, 
however carefully selected, can bo treated to recovery 
But such transfers must bo regulated with due regard to 
the welfare of tbo patients ns well as the needs of tbo 
students Perhaps a partial remedy may bo found m 
amngmg for the senior psychiatrists of tbo mental 
hospital to form part of the staff of tbo psychiatnc 
umt instead of the two medical staffs bemg cnturoly 
distmct 

RESEATCn 

Another fimctioii of the psychiatric unit is to act as 
the focal jiDint m the organisation of climoal and Inbom- 
torv rtscirch The unmrsitv and its medical school 
form the natural and best centre of clmical research, 
os thov obviously fonu the best centre of laboratory 
resciTih Ilitlicrto doiclopment m this direction has 
been hampered bv the difficulty of providing cbmeal 
mat! ml In some sdiooLs tbo teacher of psychological 
medicmo Ins been a Oousnltant in pnvntc praetiLO mth 
control of perluaps fi\e or six beds and mthout access 
“to ibc mental hospital In other cases he has been 


an overworked medical supenntendent with access to 
almost unhmited clmical matenal and no tune to nse it 

Good research work, mcludmg chmeal research, has 
been and contmnes to he done m mental hospitals, 
but the fact that enthusiasts, often at the expense of 
what should have been their leisure tune, have done 
valuable scienhfio work does not prove that the organisa 
tion IS sound The problem is to create conditions which 
encourage scientific work , and to do this it is necessary 
to offer the research-worker a reasonable career The 
man who takes up research merely to make a hvmg will 
never ho worth much , but if the horn research worker 
18 not given a Buffloient salary to enable him to hve m 
decent comfort and to educate his children ho wall 
inevitably he tempted away mto other and more 
remunerative work, not because he is a “ gold digger ” 
hut hy sheer pressure of domestic responsibihties 

1 do not mean to suggest that therp is necessarily any 
dichotomy between research-workers and clinicians 
Even m pure laboratory researcb the worker needs a 
clmical haokgroimd,' and m chmeal research expenence, 
and often long expenence, m the wards is essential 
To my mmd one of tihe great advantages of the psychiatnc 
unit 18 that it gives the physician at the head of it time 
to study and to thmk, to write, and to teach How 
can tins he expected of a busy snpenntendent who has 
to pacify the matron, hsten to the clerk and steward, 
sign certificates and endless letters to anxious relatives, 
and perhaps spend the rest of the day grapphng with 
temperamental arohitcots or conscientions commissioners! 

We are far from having devised ' a satisfactory 
apportionment of responsibihties between the supenn 
tendent and the lay admmistrativo staff' In a few 
cases efforts have been made to reheve the supenn* 
tendent by assigmng to a lay admimstrator certam 
duties which elsewhere are discharged hy the supenn 
tendent Some measure of devolution to a lay admim- 
etrator is clearly desirable , bnt, if such devolution m tq 
succeed, it wiU he necessaty to reormt a more highly 
tramed ndminiBtrative personnel than is generally avail 
able at present 

The case for hnktng tho university and the medical 
school with the mental hospitals is even stronger as 
regards laboratory research, which nowadays is a matter 
of teams rather than of mdividuals It calls for organisa¬ 
tion and lavidi equipment Tho days of the londv 
gemns workmg fevenshly m a leaky ^ed have cndedi 
What IS needed m each area is a plan, directed by the 
umversity through the faculty of pathology workmg m 
close ooUahoration with tho psychiatnc umt and tho 
mental hospitals, under which what can best he done at 
tbo centre will be assigned to it, and the mental hospitals 
will coSperato by nndertakmg snob part of tbe investiga 
tion as tbeir staff and eqmpment fit them to undertato 

I am not suggestmg that routme testmg should he 
subject to any kind of outside control, bat even hero 
it should he a great help to the mental hospitals to have 
the nmvcTsity to appeal to m any case of difficulty ho’’ 
would I discourage young medical officers from working 
mdepcndently, provided they first consult the researcli 
bureau of the association There is much to ho said m 
favour of oucouragmg the medical stall to nndertaho 
any mvesligation which appeals to them, because it 
helps to keep tboir scientific mtcrest alive and so counter 
acts tbe sonl-dcstroymg effect of too much routine work 

THE PSTOHIATRIST ACT SOCIETT 

Two directions m winch the psychiatnc semco is hkclf 
to expand are worth notmg hero - contact with the 
courts, and contact with tho Ifinistry of Labour It 
may be expected that tho mam provisions of the 
Cnmmal Justice Bdl will he remtroduced, and the natural 
and mo'-t obvious method of providing the courts witn 
admeo and reports on any cases m which there is pnma 
facio reason to bchere that cnmmal acts have been duo 
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to the oocTieed’a mental condition wrald bo through 
the payohUtno consultant serrioe, 1 do not think 
that the health outhonty is the boat body In all caws 
to provide any treatment that may bo necessary The 
treatment of delinquency is best left to psychiatrists 
•who have specialised in it snifldoutly to have acquired an 
appreciation of the mcmtality of delinquents 

Contact vrith the ilinlstry of Labour is likely to become 
of incrcasmg imwrtance There is evidence of a growing 
realisation by labour •exchange offlaala that constant 
changes of employment and failure to get on with any 
employer may be duo to psychologic^ factors The 
difficulty may be temperamental, but it may also be 
due to the wrong choice of employment. The matter fa 
important, because the man who fa constantly changing 
hia job fa apt to end by becoming a chronio unemployable 
whom nob^y wonts. Vocational gmdanoo will probably 
remain within the province of the industnal paychologfat 
but it may well be that psychiatrist* will he increasincly 
used la civil life os they have boon In the Army for 
personnel selection. 

Public opimon fa becoming more alive to the value of 
psychiatry not merely as a method of treatment but also 
as a practical old in everyday life 

All these new developmente which I have outlined 
mean a gradual shifting of the contre of gravity The 
mental hospital must remom an essential part of the 
mental health sorvloe but there wDl be a growing emphasis 
on the preventive side of mental medicmo and Institn 
tional t^tmont will cease to dominate the picture. T^e 
preoccupation of visiting oommlttce* in the past with the 
mental hospital, which meant to a largo extent pro* 
occtqiation with end results was oontrory to the whole 
cono^tion of preventive medicine The mental hospital 
hu an essential port to play In tho sdiemo but only as 
a part of wmeth^ far big^ and more oomprchenalre 

CUItO OtriDAJ^OE 

There fa one port of the Held in which unification has 
not been achieved and seems unlikely to bo ochlcved 
at all completely, and this is child gmdanoo It fa in 
this sphere that the mental liealtli serrloo comes nearest 
to ^vcntiTo medldno IJnfortunQtely It U impossiblo 
to frame an ideal scheme, because the problom fa not 
purely medlc^ It is partly educational besides being 
a problem for tho pnycWtrlsta. Tho educationfaU 
argue, not without reason that tho difficult child fa 
primarily an educational problem It starts with the 
child B ffllluro to Icnrn and this failure It is argued 
does not always or nocvswfly Indicate mental Instability 
Consequently it fa claimed that the non medical edoca 
tional psvchologfat fa tho best-quahOed person to examine 
the child In tho first instance It fa also argued that tho 
educational itsychologfat having had expenenoo ol 
teaching fa better abjo than tho psvchlatrfat to appreciate 
the difficulties of tho teacher pupil relationship and stUl 
more perhaps tho dlfflwiltics of tho tcaciier parent 
relationship These orgumontfl arc formidable, in view 
of the popular prejudice ogalnst pHychiatriits Tho 
result fa that tho claim of tho local education suthontios 
to pTovido and control child guidance centres cannot bo 
contest^ with any hope of sucocrs. This means that 
them will bo a twofold organfanlion—tho child guidance 
centre imder tho education anthorlty aud tho child 
psychiatric clinic under the health authority—to which 
tbe ohUd-guidaneo centre will refer children exhibiting 
prime faeao signs of mental instabihtv Thcro must bo 
some cifcctivo llafaon betwwi the two and tho aimplcst 
way to secure this may be to orrango for the psychiatrist 
to visit child guidance centre^ either by invilation or nt 
regular Intervivis 

nro cuMWAL HrrMiniEKT 

This surrov would Iw incomplete without some 
rcfcTcnco to tho fonctions of tho central departnunt 


■Whether that department is tho Allnfatry of Health or 
tho Board of Control fa for this purpose ImmatoriaL 
In either case the functions and their lationale am 
fundamentaDy tho same. Some take the view that under 
present conditions visitation is uunooessary Such 
a eontention will not stand senons examination. I 
regard as negli^lo tho risk of Illegal detention in public 
mental hospitals of persons who arc no longer proper 
to be detained, but the caso for continuing visitiitlon docs 
not rest solely or mainly on the risk of nnpropor deten 
tion It fa justified and necessary on logat mlmini 
strative, and medical grotmds On ZqToI grounds there 
is the natural demand that any cnoroachmont on tho 
liberty of the subject shall bo safcguardc<l whether 
m practice such ea/eguards have been proved to bo 
necessary or not On the adninisiratlc^ side there fa 
the principle which cannot be contested that the tax 
payer and the ratepayer aro entitled to be satisfied that 
money spent on any pubho scrvico is properly expended 
Every type of pubho hospital must Fubnut to inspection 
But apart from these considerationB visitation and inspoc 
tion ore valnablo on purely tacdicnl grounds Statutory 
viaits aro the only elleotlvo means at present availablo 
of pooling experience I have already referred to tho 
isolation of many mental hospitals. Without the visits 
of comimsilonore they would have littlo opportunltv of 
knowing what new methods hnd been tn^ elsewhere 
and with what rosulti Nor is the oommitslonera' experi 
once limited to strictly scjentiflc irobjeots There aro many 
admlnfatrative problems la the kOluHon of which Ihe 
wise Bupennten^nt will be glad to know what hin been 
tried efaewhero ontindo his own immediate neighbourhood. 

That tho Government most mnbitala some control over 
capital oxpenditoro by local authorities is almost axlo 
matlc. But opart from tho necessity for some meisuro 
of flnandnl control, there fa on overwheloung caso for tho 
appruvol of plans by the oontral department which 
^OWB what has bean tried and what has succeeded or 
failed olsewbore It fa in fact another aspect of tho 
advantage of pooling oxporieDco 

ntE FcmtE 

Howover disturbing tho coming changes may bo for 
the moment, I am convinced that there fa a great future 
for psychlatiy In tho past you have had to struggle 
ogainst much rofaundcxstandlng and prejudioo, foutuAios 
of illegal detention silly joets, and ptihaps worst of all 
public indjffcrenco ond professional pcssunfam But 
todav ft now spirit fa stirring New methoda oC treat 
mont have given us freeh hopes 'Wlicn I look bark, 
to 1028 when I first wont to tho Board of Control I 
nm struck by tho change of attitude Everywhere 
men arc ready and eager to try now methods their 
outlook fa notably keener and more sdentJfic There 
never wna a timo when the publw was so psychologlcaHv 
minded, never a time when the medical prefftMinn was 
so ready to rooognUo tho port which tho mfnd plays In 
what Mcd to bo regarded as purely physical illness, 
Psyclilatry In the future will havo a great role, in 
coCperaHon with general medicine But If we ore to 
reahso our hopes it fa essential to attract Into psyddal ry 
o fiiir share of the best hrains iu mctllcino nnd thfa 
cannot bo done nidees the young men mtering the 
sorvlco now can bo assured of odoqoato remnncratlon and 
conditions of rmployment comparing favourablv with 
other branches of medicine 

* Tho pbj**fcuin of todffV U Iwleo w woll equipped in 
tho wATwlthaiwneees howaswUen f vm snuth-nt. And the 
phvftcfan wl>o knowrt wbst u wtobc; wkh tbo potieov end ha* 
nn cfTeetho truuHlr In hfa hand'* rfui cut 11k* rackfa lie has 
no need of It Tliiv doctor a I'Stier lia* tJ>* sohject of 
ndfanfa from MoIRto to IWruved I ut the pn>ftT.-lon 

haa been weanrd from this pstter hoceu-e it hoi been sr-o^L 

liord MoiLiN vjuar si llie Tterveiao Uimirr of tbo Kotal 
CoUrfio ofrtyaieisiw IW5 
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TISSUE DAMAGE DUE TO GOLD 

LbIV KuB-iBEBG, MJ), 

MAJOR, ROYAE KORWEOIAN SDEDIOAE CORPS , PBOKESSOR OP 
PATHOLOOV ES’ THE TmTVERSmr OF OSLO 

This paper is an attempt to summanse and 'discnss 
some of tile effects of exposure to low temperature, witt 
special regard to the doTolopment of necrosis in frost- 
lute and trencli foot I have limited my remarks to 
aspects of the problem with which I have had some 
personal experience 

DEFINinOKS 

One of the mam obstacles to a clear conception of the 
eflects of cold is alack of uniformity in defimtions, together 
with the great variation of designations for the same 
condition, so I begm by defining the terms which I use 

3ftntrie Vcsseis —^This term Is used, as it is by Sir 
Thomas Lewis, to desimate the terminal loop of the 
vessels, whore the exchange of fluid and metabolic 
products takes place They operate as mmute “ organs ” 
with an arterial, an mtermemate, and a venous branch 

Transudahoii means the oo 2 diig of fluid from the 
mmute vessels into the tissue spaces, regardlesa of the 
composition of the flmd Transudation mcludes simple 
filtration besides the oozmg of a fluid rich in protein 

Increased •permeahihly designates a ohange in the wall 
of the m m ute vessels leading to the passage of more 
fluid and larger molecules than normal. Experimentally 
it can be demonstrated by vital atams, “ grading of 
permeabfiity ” (Peyton Eous). 

Hyperccrma means an mcreased amount of blood in the 
mmute vessels In the skm it is followed by a heightened 
colour, whether venous blue or arterial red It will be 
qualified as red or blue hyperaemia 

Venous Congestion —^Thls term wUl be reserved for the 
hypertemia caused by a hindered blood-flow on the 
venous side 

Beadtve hyperamra means a hyperffrmia which develops 
after a period of arrest of the blood-flow or after venous 
congestion 

Inflammatory hypercemw, is used m its climeal sense to 
denote the hypenemla following tissue damage and con¬ 
nected with OMema, throbbmg, and usually pain. 

Arrest of the blood-flote means that the blood-stream is 
brought to a standstill by purely mechanical means 

Siasts IS used m its specifle sense to denote clogging 
of the mmute vessels 114111 erythrocytes, while the plasma 
escapes mto the tissue spaces I shall not discuss the 
question whether this process is the result of a highly 
increased permeabihty and highly increased transudation 
only, or whether there is also a specific change m the 
rod cells, causing them to cohere Stasis is often 
accompanied bv diapedesis hiemorrhage 

Pre-stasis designates a circulatory condition when 
further msults to the tissue, even if small, may cause 
complete stasis 

There is also confusion m the nomenclature of the 
different stages in the development of the clmical picture 
of injuries duo to cold. It is probably logical to speak 
of the penod of exposure to low temperature, m which 
the temperature of the tissues is lowered, and the penod 
of return to normal temperature The latter is sub¬ 
divided into penoda of (1) nsmg temperature,^(2) tom 
peraturo of the tissues raised above normal, and (3) return 
to normal temperature, sometimes through a penod of 
labile tompemture 

The reactions of the tissues of the body to cold are best 
known m the skm, owmg to the comparative ease of 
observation There are constitutional differences and 
differences caused by the state of nutrition or of the 
heart and vascular system by previous exposure to cold, 
or by the temperature of the body as a whole , but 
tlic'o differences are comparatively small 

tSITIAL REACTIOVS A:SD rilTSIOLOOICAL ADJUSTMENT 

Tlio dcscnption given hero is based mamlv on the 
renew of Su Thomas Lewis (1941) and the thesis of 
Knstinn ‘tfrav (1043) 


Most observers agree that the first reaction of the skin 
to cold is a palmg of the skm, caused by contraction of . 
the blood vessels, mcludmg the mmute vessels "When 
the skm temperature sinks to 15-26° C the sVin feels 
cold to the touch and becomes cj^anosod, mdicafing a 
local deficiency of oxygen The minute vessels are more 
or less dilated, whereas the artenes and the arterioles 
are more or less contracted, Spealman (1044) finds that 
the least blood-flow m the limbs is at 16-20° C, and 
Lake (1917) found that m tissue cultures temperatures 
of 15-20° C gave the lowest survival-rate, explained by 
the fact that anabohsm is inhibited, whereas katahohsm 
is unaffected 

On further lowermg of the skm temperature cortam 
colour changes take place At about 16° C tile akin 
begins to redden until, at 10° C, it is defimtely red, mdi 
oatmg a local surplus of oxygen This seemmgly para¬ 
doxical development is caused by the lack of consuniption 
of oxygen and a lowered dissociation of oxygon at this 
temperature In these blue and red cold stages the 
sensation of touch and pam is reduced^ there is numbness, 
and movements are clumsy ' , 

When the skm temperatnre smks further—re, below 
10° C—^the skm becomes bright pink and painful When 
this low skm temperature has lasted for some mmutes, 
the skin temperature may suddenly rise 5-8° 0, and the 
pam disappears After a further few mmutes contraction 

of blood-vessels sets in again , and, if the'exposure lasts, 
successive waves of contraction and dilatation of the 
artenes and the artenoles take place, the mmute vessels 
staymg more or less dilated aU the time, givmg the skm 
its high colour 

That the imnute vessels may still be able to contract 
is seen by the “white reaction ” (Stray 1943) at a sbll 
lower temperature, a reaction that seems to prccodo 
freezmg of the tissue to ice, but must not be confused 
with the whiteness of the frozen tissue caused by the 
formation of ice crystals. 

If at this stage the temperature of the surroundmgs 
returns to normal, there may be no further reactions 
If the exposure has lasted long enough, later reactions 
may follow, but by then they will have passed from 
purely physiological adjustment to cold, through a 
borderland, mto pathological reactions due to tissue 
damage In cold coimtnes borderlme reactions are very 
common, and the mmor reactions may, by repetition, 
cause chrome changes m the tissues 

If the exposure to cold is continued, it may or may not 
lead to freezmg of the tissue to ice From the theoretical 
and practical pomts of view it is reasonable to behevo 
that the formation of ice crystals m the tissues is an 
additional meohamcal or physical msult, but this factor 
IB probably of min or importance as regard the end resnir 
It IB important to Imow how much of the damage is 
done pnmanly by cold, with or without freezmg of tie 
tissues, how much of the final damage is caused sccona 
arily by vascular reaction, and whether the necrosis after 
exposure is direct or secondary or both Full knowledge 
on these pomts is essential to rational treatment 

If the exposure to cold is contmned after the penoa 
of physiological adjustment and mto a penod with tissue 
damage, it may bo one of the following types ' 

(1) The exposure is comiwratively short and modei^ 

before the surroundings return to normal temperature 

(2) The exposure leads to freezing of the tissues to Ice 

(3) The exposure is protracted and moderate, leading no 

to freezmg hut to severe tissue damage 
These three types of exposure are desenbed below not 
accordmg to the factors of exposure hut mainly according 
to the re^tmg damage 

KETURN TO EOEMAL TEMPEHATDRE AFTER SHOM 
EXTOSUBE TO MODERATE COLD 
If exposure to moderate cold is somewhat prolonged, 
nothmg beyond the reactions aheady dosenbed is seen 
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during Iho erpoeure No reaction beyund moderate 
pain during the exposure Indicates tissue damage Only 
the experienced Trill predict •whether or not a patbo 
logical reaction ■wtn develop, mainly hasmg his opinion 
on his judgment of the seventy of the expoemre People 
living in cold countnes make such observations every 
year during'the -winter, advise their youngsters and 
protective measures. 

Exposure for several hours to very cold air, or for 
minutes or hours to cold water, may produce the following 
reaction after the return of the exposed part to normal 
■mroundings The exposed part is flawed red -with 
slight pulsation and, for a brief period, raised tempera 
turn The skin Is thicker and slightly oedematous and 
sometimes there it itching, burning, or moderate pain. 
The cHoical picture corre^onds exactly -with that of a 
moderate sunburn or a moderate tcald. This is what 
chnicaans call a first-degree frostbite SHght pigmenta 
tion may be the end result 

If the exposure has been longer or to a lower tempera¬ 
ture, there may be blister formation and a generally mote 
severe reaction altogether This is dinioally known as 
scooud-degree frostbite again very similar to corre 
•ponding sun and heat reactions 

It must bo emphasised that light and heat may add 
to the effect of exposure to cold It is -well known in 
Norway that the most severe acute frost injuries happen 
in late -winter when the temperature is not so low as at 
midwinter but the sun is returning aft^ the winter 
darkness and people unconsdouily or doUbemtely 
(tanning) expose thefr ikm to the ttrong light It is al»o 
won known among people who live in cold climates 
that an exposure to beat (fireside) after returning home 
from a cold day out of doors is dangerous, 

ntEEnKQ TO ICE AKD &ETUUV TO NOBUAD TEBXPEBaTURS 

The freexiiig of the tissues to ieo may be preceded by 
a series of w -waves of contraction onu dilatation 
described above as the physiological adjustment to cold. 
It Is generally agreed that during the exposure tbo 
arteries and the artenolea aro contracted whereas the 
minute vessels tend to dilate Immediately before 
freeiing of the tissues the minute vessels probably also 
contract—‘white reaction of Stray aW3) It is, 
however dllDcult to be sure of this as the ieo crystais 
formed on the surface and in tho ildn mxdce precise 
examination of these -vessels impossible The whiteness 
due to ice crystals during freoring would bo present even 
if the minute -vtosels were dilated 

On return to normal environmental temneroturc thaw 
ing sets in { the whitonees of the froren akia disappears 
and is closdy follow^ by a rich rod colour which may 
be bright or more often dulL In a couple of minutes a 
well marked oidoma can be observed, if the tha-wing 
takes place In a boated room oedema develops much 
more slowly If the tha-wing is done gently out of doors 
or in a cold room Tho prominent features of tho tissues 
oAer thawing are bypcrmmla and ®dcma whioli may bo 
•OTore and accompanied by wcali and blUtcrs raised 
tomportturo and necrosis. 

In cii>onmontal frostbite Kreyberg and Rotnos (103!) 
domonstratod that freezing of tissues to ice vras followed 
by a •orero hyporrpmla ond a groat increa*© in per 
moabihly of tbo -walls of tho minute vcucla. In sorao 
cases the hyporomla and codema lasted for sorao Umo 
after thawing and then rwodrd and tbo Ubuo was not 
grossly damaged If however freezing had been suflJ 
cicnily Mvoro a ipccifio change took place In tbo minute 
vcwls and gtosis developed By a spoclal technique it 
W 0 B dcnionstratcil that after tho thawing tho minnlo 
tcvscLj wore open for tho passage of blood (Injected 
Indian Ink flUed tho blood -vewls) and were fonclloulng 
glWng off ntftl stninB iJitlaom-carmino) IhrougJi a wall 
fliovring increa'cd pcnufnblhty (Increawd itnluing) 


After minutes or hours the permeahOity Lad so increased 
that oil tho plasma passed through the vessel walls 
leaving the blood-cells stranded in tho lumen tightly 
packed and forming a mechanical obstruction to further 
blood flow The removal of the full thickness of tbo 
sldn of mice and of rabbits earn and subsequent fixation 
infonnnlm ddiydratlon, clearing in xylol, and embedding 
in Canada balsam, permit a clear picture of tho increased 
transudation and the ihape of the blood vosseK if 
successfully injected A plooc may bo taken out of the 
centre of the preparation and examined by tho ordlnarj 
hlstolorical technlquo ns a control. Tho areas in which 
stasis dovoloped later became necrotio if a new blood 
supply was not establiahed. 

Lange and Boyd (1044), by using fluorescein con 
firmed our findings and added further valuable obsorva 
txms The stranded blood cells iu the vessels developing 
stasis will become necrotio pari passu -with tho surrounding 
tissue both of them for the same reason : lack of orvgen 
First the erythrocytes in the vessels merm into homo 
genons eosinophil mosses which later retract and are 
found as “ h;^ne thrombL I suggest that it la an 
unhappy eitonsion of the meaning of uuromhoala to state 
that the initial eohoslon of the erythrocytes In tho vessels 
is a thrombosis. Tlie essential part of the classical 
tiirombus, the blood plosma is laolnng The plasma has 
escaped into the tissnoe I use the following terms m 
this scries of ovonts i cohesion of the blood-colU in tho 
period of development of stasis intravascular blood cell 
necrosis in the next phase of development and intxa 
vascular hyaline (or eosinophil) maasca for tho end result 
of the degeneration of the blo^ CJoUa This reaction is 
quite different from tho secondary truo thrombosis that 
mov develop at a later Btago in or around tbo tissues 
undeigoing uecrofliB 

The gueetion naturally arises how much of tho 
neoro^ IB caused by the direct action of cold, aud how 
xnuoh is caused secondarily os a result of the vascular 
stasis f 

Sir Thomas Lems and others emphasise tho mechanical 
damage done by tho ice crystals Cells, end especially 
nuclei, arc supposed to be ‘ sfabbod ’ by tho iharp 
crystals However It la a common experience in cold 
clhuatee to have parts of tho body frozen to lee without 
-wholesale noorosia. Tbo result may bo after thawing, 
blister formation and euperflanl loss of tlssuo or only 
desqasmatlon. In lurgic^ wards freezing of tissues to 
a solid moss with eihvl chloride is not followed by 
necrosis These facts sLow that tho frecring of tbsuos 
to Ice is not necessarily a deadly process like heat coagu 
Istioo. Experimental oridenco points in tho same 
direction. It is not tbo frocring per so which CftOffCd the 
necrosis Tho mechanical difference between frocimg 
tissnes -with carbon-dioxide mow for 1-2 see. and (rpcrlng 
them for 4-C sec, leading in both cases to the (liMue 
being frozen solid is not great enough, as regards forma 
tIon of ice crystals, to explain a definite diflertmeo in tho 
end results Kreyberg and Rotnes (1031) have shown 
and Lange and Boyd (1044) confirmed, that nreiwb 
follows a vascular deficiency caused by a blocking of the 
blood Tcszels by red colK Necrosis in (he skin of rnU !■ 
absent after freezing for 30 sco and tatw place aftt^ 
freezing for 00 sco, ond after •bort ponoils of freciuig 
(ho vessels ore found dilated and open, wiicrcas aftrr 
00 sea of freezing stasis develop* Further oxporimMiiol 
work b however, deslTablc to K)1 vo tho problem, 

lUlTOnN TO UORMAI. TXilTimATUTX ATTCn LOSQ 

jnerosonn to uonniuTE cou> 

Long expofuro to tnoderalo cold is tho bzekgrounJ of 
trench foot immemon foot lifeboat fool and fiinllar 
coDditions, Tho dorclopmcnt of these conditions ha>* 
not been ob'crriNl from hoor (o honr dnnng cr|s/*iir^ 

•o our coniyption of Ihcir dorelopmcnt U ba<rd on 
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fragmentary information, and our conclusionB are drawn 
from analogy 

It has boon sbown above that even short ponods of 
exposure to moderate cold may lead to-changes gomg 
further than the physiological adjustment to low tern 
perature Frostbite of first and second degrees is a local 
tissue reaction common to all types of tissue damage 
and shows all the classical characteristics of acute aseptic 
, inflammation. Agnm a doflmtion is desirable By 
mflammation is meant the combmed vascular and 
coUular local reactions after the mtroduotion of an element 
foreign to the tissues Dead and damaged tissues and 
abnormal metabohe products may act as foreign elements 
and cause aseptic mflammation, which may m somo 
cases bo dommated by the cellular reaction, m others by 
the vascular The most complete vascidar types of 
reaction m which, however, the cellular reaction is not 
completely absent, are the “ tnplo response ” and urti¬ 
carial responses In tissue damage by cold it is the 
severe vascular reaction which predommatos 

Bunng prolonged coohng two forms of damage pro 
cecd pan passu that due to coohng and that duo to 
lack of oxygon One of the first symptoms of prolonged 
coohng IB an increased transudation, with formation of 
oedema Tins increased oozmg of fluid is further aug¬ 
mented when the person involved is standing or immo- 
hihsed (mcToaBed hydroatatio pressure), when the hmh 
16 constneted (venous congestion), or when the individual 
16 m a poor physical condition (hunger, reduced protein 
and reduced colloid pressure) or suflermg from cai^ac or 
vascular disease Soon a vioious circle is established, 
with inoreasmg local tissue damage and mcreasod por- 
moabihty of the mmute vessels The cold prevents, 
however, a too rapid dovolopmont, portly by slowmg 
down 'll! activities and partly by the prolonged contrac¬ 
tion of the artenes and artenolos Acoordmgly, the 
foot presented at admission is whitish, blmsh, and 
cedomatoua, with httle or no pulsation m the lar^r 
artenes The local oedema and the spasm of the artenes 
arc dommant climcal features The nunnte vessels may 
again mainly show dilatation (blue) partly ohsourod by 
the Revere oedema 

fMien the patient is brought under treatment m a 
room iTith a higher temperature, the first chnicol reaction 
from the foot is a ro cstabhshmont of the artenal blood- 
flov The spasm goes, the heat returns, and the skin 
becomes more or less deep rod. The reaction is probably 
twofold a reactive hj^onomia m its specific sonso, and 
an mflammatory hyponemia caused by the tissue damage 

Agam it IB important to pomt out that, unless the case 
IS of Jong standing, tho tissues m the foot ore not dead, > 
when tho patient is brought under treatment In trench 
foot It IB still more evidont than after freezing to loo 
that tho necrosis of tho tissues takes a considorahle tune 
and IS by no means inovitahle, and that mcorrect treat¬ 
ment may encourage necrosis Lenche touches tho 
point clearly m his statement. “ Clmiquomont, lo gelnro 
grave n’est pas uno makadie do vasoconstnction, si vouz 
mo ponnettez co pnradoxe, mais nno maladie do vaso¬ 
dilatation” Ungley and Blackwood (1942) state that 
“Paris which are to become gangrenous blister exten- 
611 ely ” , and bhstormg at physiological lompcratiires is 
a vutnl process It is a fuJmmatmg vascular reaction, 
which precedes tho tissue necrosis , and tho mechamsm 
18 probably not tlirough pressure of an cedematous fluid, 
not througli a thrombosis m its usual term, but rather 
through the development of stasis This would bo a 
good subject for experimental mvcatigation 

XnOLOGX 

The lien presontod bero is that tho reaction to severe 
or prolonged cold is duo to a single factor acute aseptic 
inflamination from tissue damage caused by tho lowered 
-- ^ ipcraturo, the freezing to ico, and tho deprivation of 


oxygen Tho special characters of tho inflammation 
after oiposure to cold aro the acute onset and tho 
prominent vasetUar reaction. The respective end-results 
of exposures, with and without freormg to loo, differ 
only m degree, not m principle > 

The inflammatory reaction to freozmg is shaiplv 
hmitod It shows that the mam vascular reaction i 3 
strictly local and hmited to tho mmnte vessels, and that 
the motahohe products mvolvod m this reaction aro very 
httle diffusible Tho typo of response and the type of 
necrosis show great similarity to tho corresponding 
response to exposure to ultraviolet hght (Levy 1929) 
Tho reaction to hght has, however, a longer latent penod, 


TEEATMEVT 


The practical consequence of this view for tho treat 
ment of injnnes to cold is to place frostbite, freezing,'and 
trench foot and allied conditions on the same basis 
The tissues most nocessanly be brought back to normal 
temperature and normal circnlation , hut the process of 
return to normal conditions mvolvos the danger of tho 
development of stasis If tho exposure has boon pro 
longed, very severe, or both, tho dovolopmont of stasis 
may he neatly mstantanoous and unavoidable, and no 
treatment whatsoever can he of any use When medical 
assistance is of importance is when tho tissue is m the 
stage of “ pre-stasis ” It is then of value to prevent a 
wrong treatment which may precipitate full stasis and to 
prevent a condition of pro stasis from ptoooedmg spon 
taneonsly to stasis In tho latter ease modioai inter 
vention retards or hinders an ordinary tissue reaction. 

Empmoal expononce has already estahllshod tho 
prmciples of such treatment 


1 

2 


3 


Avoid rapid heating and avoid rubbing 
Place the hmb in an elevated position and observe 
carefully the vascular reaction If tho vasctditf 
response is rapid and fulminating, with raised 
temperature of the skm, tho hmb should bo moder; 
ately cooled but not returned to an injurious low 
temperature with ice-packs or similar treatment 
Leaxmonth and Ungloy (1943) have proposed a vOT 
simple and logical treatment, according to tbo 
principles accepted in this review “ to nurse these 
patients on thoir face, with feet and legs uncovered 
and elevated, by an open wmdow in default of a 


Keep tbe skin aired and dry to avoid maceration of 
tho epidermis A macerated tissue is more easily 
penetrated by bacteria from tbe surface 


sumsiaht 

The changes which take place in tho tissues during 
progressive exposure to cold and durmg subsequent 
warming aro dosonbed. 

Tho mitial changes ate a purely physiological adjust 
mont to cold, and it is not until exposure to cold has 
lasted some considorahle time that tho reacbon of tbo 
tissues becomes pathological . 

Three types of pathological reacbon are desenbod 
(1) after a short exposure to moderate cold, (2) after 
froezmg to ice and return to normal temperature, and 
(3) after prolonged exposure to moderate cold not involv 
mg freozmg to ice (trench foot, &c ) , , i 

Tho undorlymg cause of all types of pathologies 
reacbon to cold is an acute asopbc inffammalion. 

Treatment is outlined 
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SPRAIN FRACTURE OF THE ' CARPAL 
SCAPHOro IN CHILDREN 
K- I Maorosson 

ILB Glaag "FJRC^JE 

SUBOEOK TO OETTATIBirra DO\AI, HOaPTfAL Ton moK 
oraLDimr olasoow ; AsarsTAirr pctartmewt 
OT AiTAToirr dotvehsitt op olasqow 
Several varieties of sproin fracture of the carpal 
bones hnvo been dcaoribcd These for the moat part 
ooour after forcible palmar floilon of the vmst, vhen 
extreme tension on tlio dorsal radiocarpal liLomcnt may 
tear a fragment from the cuneiform (ElUs 1042), or 
the taut ulnar oollateml ligament may bo ruptured or 
pull a flake of bone from the onnclform (Groenlng 1042) 
Palrbank (1042) hoTvovor, has euggestod that strong 
dorsUlerion, with nlnar deviation of the wrist, is a more 
common oanse of chip fracture of the cimciforra since 
in this position tho cuneiform is pushed against the lower 
end of the ulna He admits nevertheless thot a chip 
can be tom off through tension on the nlnar collateral 
ligament and that this la tho more senous injury More 
recently Harris (1044) has pointed out that flake fraotnres 
of the cnnelform and os magnum may he missed on 
radiography and are probably more common than is 
realised, 

OASE-HECOnDS 

The following cases, seen In ohlldron, are examples of 
another variety of sprain fracture of tho wrist. 

Gabs I—A boy agodlSjoais fell on his ootetretohed hand 
but cohId iMt daecri^ into whaA position hli hand was (orood. 
Them was slight swelling in tho anatermJaal snufl box, but 



Flf I— Wi tflotram (« cem I fho«drrf pvtUI ••iur«t(»n 
of l»k« of boM from Ut«rol oapoot of •cophold. 

maximal tendomou wss over the tubercle of Uie acaphold, 
Kadiopraphy abowod partial separation of a flake of bono 
from tho lateral nspoot of the acnphold near the taberoaity 
(flg 1) No spocial trentmoni was undertaken and in 3 weeks 
tho wrist appeared normal on clinical examination A further 
plato taken a year later showed no docaldficatloa nor evidooce 
of tho former damage 

Cavu 2 —A bov aged Hi years foil on tho dorsum of his 
hand and was sure that his luind was forced into aloor drria 
tkm besidoa palmar flexion. There was pain at the wrwt on 
grasping Tondemwrf was present over the tnberosity of 
tho scaphoid but ihero was none in the anatomical enulT 
box or o\'er the mdhvl stvlold Althoogli not so doAnitoIy 
as in coBD 1 rBdfogTaph\ showed damage to the scephoKi at 
the attachment of tho radial collateral ligament Tmitment 
by rt?at m a sling for 2 weeks was iDefTeotlvr but eoinploto 
recovery followed flxatkm of wrist and forearm in plaster 
for 4 weeks 

Cases—A boj age^l 12joars wlinekrepmgpaalattempted 
to save a shot and had his wrist riolentlv aorfiucxed when tlia 
boll struck bis polm and Angen Ho demonstrotetl that bU 
luu^ was foTued Into ulnar dmiAtion aleo At the time 
pain was Intense at the front ol the wrist >laxlmfll tender 
ne« was over tho luberrrutj of the acaphold, and ogain 
Todiographj showed damage at the attaohment of the radial 
collatcTW ligament ho special tn^troont was undertaken 
and, although Jus wrist rcco\‘ere<l ita function thero still 
TrmJned, P months later soroe tenderness on very firm 
prowntj over the taborodtv of the eraphoid, PLattcr AxalJon 
will be rct^ulrod to abolish this. 


Diacusiiov 

Tho radial coBateral ligament of tho wrift-Jolnt (fig 2) 
extends from tho styloid prcNjees of tho radius obliquely 
forwards and medially to a deprefiaion on the lateral 
border of tho scaphoid between the radial nrticnlar 
surface and the tuberosity of the scaphoid which tuber 
osity is felt where the tendon of tho flexor carpi radioUs 
muscle mecU the distal transverse crease at the wrist. 




FIs 2—WHtt In mtd poittloi* 
■howinc radial c«llat«raJ Ilea 
msnt ratand 


Fl( 2-»Wr{at In ulnar deviation 
•howinx radial colLataraJ Um* 
mont itrotchod 


Pressure applied to a point Immediately proximal to 
this la over the attachment of the rndial coilatcra! llga 
ment. The area of tho scaphoid which appears in the 
floor of the anatomical snuff box Is tho lateral part of tho 
doesnm and some of Its radial articular surface the extent 
of which varies with tbo position of tho wrist Until 
the ago of 1C years tbo scaphoid is largely cartdaguioiw 
{Todd 1021), and therefore tbo fixation of tJio radial 
coUAteral ligament to the scaphoid Is less secure than 
its attachment to the radiul styloid In ulnar devia 
tIoQ, which Is a much freer movement than radial dovu 
tion there is ecnsidoniblc exoorsloo of tbo prorimal 
row of carpal bones to the radial side (Rg 3) this tJcbtens 
the radial ooUatcraJ ligameat (MaoConani 1941) In 
forcible ulnoT deviation this ligament may be damaged 
or it may pull ofT a piece of bono from tho scaphoid. 
Leaser degree* of bony daoiogo may occur and a dL*. 
CToto flake Is not olways visible on radiography There 
is no direct strain on tlio tuberosity of the scaphoid 
and therefore Todd* statoment that sudden extreme 
tension on the external radioscaphold ligament (radial 
ooUatcral ligament) may avnlsc the tuberosity is difllcult 
to understand. 

It Is suggested that there is a simHarilv betwixn this 
tyx>o of fracture of the scaphoid and a floko fracture of 
tbo ouncifonn Both result from forced palmar fltrdon 
or doreiOexion of the vmst—with radial deviation the 
cnnelform is liable to damage with ulnar deviation tho 
scaphoid 1* involved. The pursUteiico of symptoms in 
a ‘ minor wrist strain should direct suspicion to Iho 
pOttibUlty of sprain fracturo Tshlch may Ik; confirmeil 
by radiography In spile of trivial bone damage or 
even in its apparent nb^nce fixation in plaster may l>e 
ncccMory to ovorrdmo dbablllly 

flrmii vnr 

Sproin or flake fracture muv occur in rhil«lren at the 
Qttj^ment of the radial collaUral ligament of tho wriiit 
joint to tho scaphoid, 

Tho violence Is forcible ulnar dcvbtlon of tho hand 
neeompamed by palmar fleiion or dor>lflcxloD nt the 
wrist 

The maximal point of tonderuee-i Is m front over tlm 
tubero^itv of the scaphoid In what ajjH.ars to 1» a 

minor wnst strain 

Itadiograpby mav show parthil separation of a drtrr»-le 
flnko of iKino or evidence of h*W'r uogre-M of damage to 
the sv*aj»hoid at (ho attachment of tho nwliol colUterj! 
ligament 
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Pixation m plaster is necessary if symptoms persist 
"beyond a ireek or so 

I Tvish to thank Dr G SI AVybum, of the Department of 
Anatomy, University of Glasgow, for bxs ndvioe and ontioism, 
and Dr D Campbell Suttio, radiologist, !^yal Hospital for 
Sick Children, Glasgow, for radiograms and for drawing 
attention to an imusnal injury of the scaphoid 
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ACUTE THYROTOXIC MYOPATHY 

RECOVERY AFTER PARTIAL THYROIDECTOMY 

J H Sheldon R Milnes Walker 

:M D Lond , E R C P MS Lond , E R C S 

PHYSICIAN SUEOEON 

nOYAL hospital, M OLVEIIHAUPTON 

Tins report is prompted by the statement made by 
Lanrent * that no patient witb acute thjnotoxio myo¬ 
pathy has survived a partial thyroidectomy The ease 
dosonbed is that of a woman who developed simul 
taneonsly hyperthyroidism and profoimd muscular 
weakness which responded to ‘ Proatigmm ’ The case 
was acute, for the patieut was practically moribund m 
three months from the onset 

A fanner’s wife, aged CO, was first seen in consultation with 
Dr Russell Marshall, of Oauostry, on March 4, 1944 She 
had boon well until about Chnstmas, 1943, when the present , 
lUnoss began. She sought advice in Januoiy, 1944, for 
nervousness, general malaise, weakness, ond loss of weight 
Signs of hyperthyroidism wore present • tremor of fing^, 
tachycardia, palpable enlargeniont of the thyroid gland, and 
shght exophthalmos She was treated with tlnot lod. 
mitis nun 3-6 t d s but did not improve 

The pbyeioal findings at consultation on March 4 can 
conveniently be divided mto threo groups 

(1) Bj/vcrihitroiduim —^Weight 8 st, against a little over 
10 st at the beginning of the year Thyroid gland moderately 
enlarged, tremor of the hands , slight exophthalmos, with a 
positive von Qraefe’s sign , regular tachycardia (124 per min ). 
Heart’s action verj’ forcible, with an apical sy^ho murmur 
Blood pressure 170/00 mm Hg Skin worm and moist 
Emotional beliaviour under oxanunation typical of hyper 
thvroidism 

(2) Mancular weahness —She had groat difficulty in dressing 
and nndroesmg and could not sit up on the couch, bavmg to 
support horself with her arms Speech was aSeoted, after 
talking for a short whilo tho words tended to run together and 
become umntelligible 

(3) Cough —She hod a distressmg cough, and her muscular 
weakness prevented normal expectoration The cough had 
ansen soon alter tho onset of tho ilhloss, and towards the ond 
of February Dr Marshall had found moist sounds in the right 
upper lobo At consultation tho rest of the lungs were normal, 
but over tlio right upper lobo moist sounds of all kmds wore 
evident to such an extent that it seemed possible that her 
profound woolmess might be due to n combmation of pub 
roonnrj tuberculosis and hyperthyroidisni and armngoments 
wore made to adrmt her to hospital This was not poswblo 
until March 20 

During tho mterval her condition had deteriorated greatly, 
and mental svmptoms had appeared Dr Marshall wrote 
“L should warn you tliat her mental conditioij wants watch 
mg , two or three times latolj—alwaj's in tho middle of the 
niglit—sbo has got quito muddled and either tried to walk 
through the window, insisting it was tho door, or tried to 
clunb o\ cr tho banisters, once or twice sho has had on 
atloclv of uneonlrollablo diarrheoa Slio is vorv difficult 
with licr food won’t dnnk anvtbmg hot, and prefers cold 
water (or beor) to nnytUmg eke " 

On admission sho was confused, resented mtorforoneo of 
nnv kind, and watched tho movements of tho nursmg staO 
with suspicion Tho ovudonco of hvpcrthv-roidiam was 
unclmnged, but tho museulnr weakness was much greater 


She could not sit up without support and had difficulty in 
supportmg her head and m Swallowing "Weakness and obuch 
prevented an estimation of basal metabolism Tho cough 
had become more troublesome, and sputum was always 
rattling m her throat owmg to' her mofiectivo powers of 
cou^ The cough, which persisted throughout, ultimately 
proved to be due to a n^t basal bronchioctasva, though in 
the early stages physical signs were hmited to tho right upper 
lobo Repeated exammations of sputum were negative for 
tubercle baedh, and radiography toowed dnly erjorgoment 
of the right trnoheobronolual glands and moroasod donsitr 
of the right base ’Tho mitial lesion was most likely a bronchial 
catarrh of the right upper lobe, due perhaps to pressure on 
the bronchus from the glands seed on radiography, and the 
subsequent development of a basal bronobiectasiB was proh 
ably due to obstaiotion of the lower lobe bronchus with 
mucus as a result of her madequato houghing Later, when 
she was strong enough to manage postural drainage, her 
chest condition was easy to control, but at first it caused groat 
diffloultv m both diagnosis and treatment , 

After admission on March 20 her condition rapidlj dotonor 
ated m all respects Mentally she remomod confused and 
resentful of interference, and feeding was extremely difflonll 
smee apart from tho difficulty in swallowing she showed 
extreme repugnance to food and drink There wore times, 
usually at mght, when sho was irrational, and she passed most' 
of the daytime m a semi comatose state On tho 27th she bod 
incontinence of unne for the first tune, and by the 29th she 
was oompletelv incontment of both unno and fteces Her 
weakness Increased rapidly From being unable to mt up in 
bed she became unable to lift her arms oS tho bed-clothcs 
Owing to her cough she had to be nursed os upright as possiblor 
and m this position she was unable to support her head, which 
rolled oS to ono side or the other of the pillow There was 
distmot palatal weakness, with nasal regurgitation on swallow ‘ 
mg, and speech wos badly sustained, bwommg nasal and 
umntolligible after a few words All deep roflexoa wore lost 
By the 80th her condition was onttoal, with profound general 
weakness, meBeotivo cough, moontinonce of unne ond fttcos, 
mental oonfuaon, ond pulse rote 160 per nun- On this dsy 
ptosis appeared for tho first time, but there was no diplopia. 
Bulbar signs therefore booamo prominent only at the height 
of her illness 

Treatment wtih proeltgmtn had been dolaved by the disg- 
nostio difficulties presented by her lung condition, but on 
March 30 she was pven 1 mg by injeotion Tho response wos 
momedlato In half on hour her swallowing bad so improved 
that there was no nasal regurgitation and sho could t^ and 
cough up sputum, lilt her arms ofi the bed, and attempt to 
sit up Sho was then put on prostigmm by mouth, 15 mg 
four tunes a day, with dramatic improvement Apart from 
the uninodiato effect on her woakneea, there were equallv 
striking oBeots on her incontinence and montahty Both 
famal and urmorv moontmence oontmuod for 24 horns ond then 
ceased abruptly, never to return. 

On March 31, for the first time since admission, she was 
rational all day, and, although sho had occasional pen^ 
of restlessness, her mental confusion then disappeared f® 
good, she wos no longer rosontfnl of mtorferenco, ond she 
began to take food and drink. Tho gam m strength cw 
tinned, so that she was shortly able to sit up m bed and fere 
bersolt and by imd April could start postural drnmage She 
had occosional attacks of dlairhoea, during which tho doso of 
prostigmm was reduced because it wos thought tlint they 
wore due to the drug, but more probably they wdre duo fo 
tho thyroid condition and simfiar to those sho had had before 
admission To make sure of its eBccl, tho prostigmm was 
deliberately loft oS on April 2C and 27 Tlio result w« 
immedioto, tho weakness at once returning and shoning too 
ohoraotors previously noted. Prostigmm wasthonstartodogaio 
In spito of tho immense improvement m her strength 
ond general condition, her hyperthyroidism remamod un¬ 
changed , and, although sho was now eating well, she was 
steadily losmg woighl Obviously the prostigmin bad onlv 
giv on us a breatlung space j ond, if nothmg else was dono 
either tho hyqjerthvTOidjsm or her pulmonary condition would 
kfU her In spito of tho statement • that no-on o wi th tos 
condition had jot survrvod operation, it was agreed alter 
much discussion that her boat hope of survnv al lay m a partial 
thvTOidoctomy In proporation for this, postural dr^sgo 
■was given as vigoroualy os possible, she was again ><Nlino, 

and tho dose of prostigmm was mcroasod to 90 mg daily 
After a fortnight of this trootmont she was still eougJi^ 
op 3-4 ox. of pus a day, but sho appeared to bo in as good 
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a oonditkm aa sbe yraa ever likeljr to be, bo operation vrai 
carried out on May 16 under local onretbcBia with 0-5% 
procaiDO The th^^id gland waa moderate^ enlarged, 
nnn, and of oven conriatonoe througboat Tho lath^os 
and tbe major portion of both lateral lobes wore removed] 
examination of the npper opening of tbe thorax revealed no 
demonstrablo evidence of eniargoment of the thymua Ihiriag 
tbe operation paoses were necessary eo that the patient oo^d 
oongh and clear bor respiratory passages of •ecrettoos Hbto 
lop;!^ examination of tbe gland showed an inactive epitbellam 
Kith mooh colloid evidently tho retnlt of the large amount 
of iodine she had taken dormg tbe veer 

She stood tbe operatloo snrpnnngij well tbongh for kudo 
da>’B her puUo-ralo waa 170 per min- and her coogh xory 
tronbleaome lodino was contlnood, prostigmin 90 mg, a 
day was given by month, postural drainage was mamtalnetL 
and after a somewhat stormy 48 hoars she fa^an to make rapid 
headway and proceeded to on uneventfal recovery On 
Jane 1 she sat out of bod for the first time and on tho 9(h 
she was discharged to Oswes tr y Hospital with orders to take 
prostigmin GO mg a day and to reduce it as much os she 
could. This was done under tbe care of I>r itanhall and 
she made a steady improvement TOtummg horn * in August 
on a dosage of prostiginin 16 mg a day 

Bhe was again seen in consultation on Ang £7 Hot wolcfat 
on discharge from Wolverhampton had been 6 st. l^ fb 
but it bad now risen to 7 st 10 lb \Vith one 16 mg tablet 
of prostigmin In the morning she ooold drew benelf and get 
ab<^ house and garden, though slowly Sbo beca^ 
tired by the evening there was iu3 return of her mevioos 
bulbar symptoms aflootlng speech and swallowing Bbe waa 
advised to try giving up the prostlmnin altogetber 

Bbe was seen again on Oot 16 when she had no prostlg 
min for 3 weeks, ofter OTdoally reducing it to once every 3rd 
day Alter stopping ine drug she had felt more tired on the 
Snd dav without the drug thWn on tbe 1st but In spite of this 
she had ^ven It up altogether For a week sto bad felt tired 
end her movements were stlft, but after that she managed quite 
weUL On Oct 16 she was obviously much fitter and stronger 
than she had been and her weight had now risen to 8 st 
6 lb she could drees bereeU was up and obout In the bouse 
from S AA to G.30 ?jc. and was ospeoially proud of bar 
alfiUty not oi^ to cook a hot dinner but also to make a cake 
by bereslf. lung was diitinotlv drier than before and 
she only bad a oou^ producing a Ihtlo purolent sputom. 
first thing in the racing. Jan 28 1046 sbo could stfTl 
manage without prosUgmin and was getting about without 
symptoma, 'When she waa xMxt seen, on June 6, her weight 
waa steady at 10 at 6 lb She had not token any more 
prostigmin and had all tbe tluto followed her normal occupa 
tlon as a housewife She could cycle and her boaband ^d 
that her health and strength were tbe same as before her 
illnees Been sgaln In January JM6 she hod now been 
fifteen months mthout prostigmm and waa leading a normal 
hfe Her weight was 10 st and basal metabolic rate — 0 8%. 
Cough bad praotioally ceased, and radiograph) of tho cbMt 
showed meruy some basal fibrosla 

DtAOnuiOK 

Tho o/Tcct of prosllgmln xraa parllcularlr striking 
In this COSO, for ■^Ihin 48 houra of its administration 
not only hnd the muscular wcakncOT improved out of all 
recognition but tbero was also complete relief of urinary 
and frccal incontinence and of ment^ oonfosion 

The effect of partial thyroidectomy waa totally to 
relievo hrr muavlo woatnoss and to obviate the need for 
prostigmin ; this utTect waa however not immediate 
but developed slowly over tho following five months 
during which her requirement for proatitnnln fell prudually 
to vanishing point. Since then she has had fifteen 
months of good health and strength without prostigmin. 

Tho distribution of tho muscular weakness hordly 
jnslifics tho term ‘ acute thyrotoxic bulbar pa^v 
for although bulbar signs wem certainly present (affection 
of speecb nasal regurgitation of food and ptosis on ono 
day) weakness of tho hmh and trunk musculaturo was 
elinlcallv more prominent The case Is Iheteforo des 
cribcil under tho term acuto thvrotoxic mvopatby * 
The relation of tho muscle weakurs* to that (ouml In 
myasthenia gravis Is obscure; this ease responded to 
pTostI;;min exactly Uko ono of myasthenia pravis but 


WM cured by thyroidectomy and no ovldonoe of nu 
enlarged, thymua vraa found at operation. Tho patient 
deserves congratulatioa, for not only docs she seem to 
be the first to haro oleared auoocasfnllv the hurdle of 
operation but she did so carryhig tho extra load of o 
bronohiectosis. 

smaiART 

A woman aged 60 with acuto hyperthyroidism 
muscular weakness and hronehleotaais was treated at 
first with iodine but did not Improve This was followed 
by a course of prostigmin which greatly improved her 
mnscnlar power but her general condition continued 
to deteriorate. As a last resort, partial thyroidectomy 
was performed, and treatment with iodine and prostlgmlu 
was continued, with the result that the patient soon began 
to recover rapidly and has remained m good health for 
fifteen months after gradually leaving off tho prostigmin 

■Wo are indebted to Dr L. P E, Laoront for a helpful 
dlsmmiou. 

POSSIBLE ROLE OF 
ANTERIOR PITUITARY IN HUMAN 
DIABETES 

Cbubles H. Gray Wiubid G Oaklet 
JLB Lend. MBo M D Camb FRCP 

BiooHEMisT AsatsTAjrr pmraictoT 

DtABETlC UErABTJlBirr 

xmo 8 coLucor hostjtal, Lovnov 

Ik 1930 de Wcssclow and Griffiths claimed that tho 
plasma of olderly obcec diabetics decreasod the bypo* 
glycmmio action of iuBuIin In tbo rabbit whereas plasma 
from typical young diabetics did oot The sir^orlty 
of their results In the first typo of pstiont to tboso of 
osriler workers who using extrueU of the anterior 
pituitary, had demonitmtod such a glyeotroplc effect in 
animals naturally suggested that tbe pituitary might bo 
the primary causal factor of diabetes in the eldoriy 
obeee 

Dohon (1038). Himswortb and Kerr (1930) and 
Marble et aL (1040) were unable to confirm thcao results 
but Doliau used serum (ostead of plasma, and 3farbto 
et ah found glycotroplo ootivity in the plasma of 2 out 
of 6 Insulm reatstaiit patients Ruahton (1010) found 
fflycotroplc aativity in the plasma of 0 out of 44 diabetica 
but could not correlate this activity either with any 
porticulor typo of diabotlo or with total insulin require 
meat or sensitivity to Insulin. Elmer et a1 (1037) 
claimed that tho plasma from one cose of acromognly 
poesesaed rlycotropfo activity 

Although tbo baJanoe of cndenco was against tho 
accoptaneo of tho results of do Wcesolow and Griffiths 
as on Indication of tho prescnco of a glycotroplo sulntancc 
in the blood of any particular tj^ of diabetic, tho 
number of potlllve rceoits obtained bpomdicall) by 
independent workers Is loo great to bo Ignored In the 
hope of throwing further light on this Important subject 
we have repeated and extended tho origiual export 
meats by investigating plasms uot only from dlnon-nt 
typos of dlabetlo tespcciaily those rc^stant to Insulin) 
but also from patknts with pituitary disease nnd dye 
function Moreover, ofter the Initial expenmeut with 
tbo original technique of de I\cmcIow and Onfllths. 
additio^ quantities of the plasma wen Injected Into 
tbe rabbits ouJ by dcfcruilning {be blood-sogar rwpooi*! 
to iosuUn Bubsequcntlv glycotropic activity oi tho 
plasma could be sought In a monmir comparable with the 
method of Young (1038) 

Tho number of cojic* wo have InT«tlgotod fa too 
small to enable us to arrirts at any definite conclusions ] 
bat, In view of tJio fact that we are unlikely to bo able 
to rvoumo our Investigations for K»mo time lo eomo, 

Tfc fed that A bnrl secount of our results fa justified bv 
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the posefbihty that they may ho of some value to others 
TTorkmg on this and allied prohloms 

experimental 

Totmg rabbits Mere used throughout and fed on 
cabbage, oats, and bran The plasma Mas obtained 
by contnfugahsmg about 160 ^ of venous blood 
collected from the patient mto a flask containmg hepaniu 
Hagedom and Jensen blood sugar detemimations More 
done in duplicate on 0 1 ml samples taken into the zmo 
hydroxide suspension straight from the margmal ear 
vom of the rabbit A dilute solution of crystalbno 
insuhn containing 2 umts per ml Mas specially prepared 
by Dr J W Trovan. 

A typical expenment Mas as foUoMS 

Slondav 6 P m All food removed from cage 
Tuesday 10 a ii Plasma 10 ml mjocted subcutaueoush 
Tuesday 2pm Insubn 0 2 umt mjected mtravenously, 
llie blood sugar bomg determmed tefore and 10, 20, 30, 
46, 00, 76, and 90 mm, after tbe mjeotioo. 

Tuesday 4pm Anunal returned to cage and given food 
Tuesday 6 p Plasma 10 ml mjected subcutaneously 
TVodnesday 10 a m and 6 pm. Plasma 10 ml injected 
subcutaneously at each tune Food durmg whole day, 
but remoN od at 6 p li 

Thursdav Procedure used on Tuesday was earned out 
oxaotlj', but, when the experiment was to be repeated 
on the Fnday, food was given at 4 p M and remov ed at 
6pm 

Friday In many cases the response to insulm was determmed 
again on this day, but usually no injection of plasma 
preoedpd this experiment 

Thus it uns possible to foUoM the prooeduro used by 
de 'VVessoIoM and GnffltliB Mhon obtammg the first 
depression curve and to secure curves after the rabbit 
had received 60 mL of plasma during three days To„ 
determine the depression of blood sugar produced by 
0 2 unit of mtravenous msulm we performed 21 control 
eYporimonts on the same rabbits about a Meek before 
they Mere used m the actual erpenmonls 

MATEBIAL 

Plasma Mas obtained from 26 patients. Mho can be 
divided mto 4 groups 

(1) Mtld Elderly Obese Diabetics —^This group consisted 
of 6 males and 2 females between the oges of 61 and 77, 
tho nverago weight bomg a bttle over 16 stones Of these, 

2 onlj required insulin, the remaining 6 being controlled by 
diet alone 

(2) Typical Young Diabetics —13 patients between the 
ages of 18 and 48 were mcludod m this group, all but 2 of whom 
were on msulm 

(3) Insulin resistant Diabetics —Only 3 cases wore mvcsti- 
gated, but thoj wore good examples of insulm resistance, 
their daily roquiromentB being approximately 400, 300, and 
from 360 to 2000 units daily 

(4) Cases of Pituitary Disease —^Thia group was also very 
small, conBisting of 2 acromegalics with diabetes, one male 
and one female, and o young girl with pitmtary basophilism 

RESULTS 

In tbo following account tbe term senes i curve refers 
to tho msnhn depression curve earned out 3 hours 
after tho mjcction of 10 mL of human plasma, senes n 
curve to one earned out after a further 40 ml of plasma, 
and Bones lu curve to one earned out 24 hours later 
stUl All depressions of blood-sugar have been expressed 
as piorccntages of tbo fastmg level 

Table 1 sboMS that there are no sigmfic.mt differences 
betw ecu tho average depressions obtained m exponnients 
m tbo cldcrlv obese group, the young group, or tho control 
group This Mas true il the rabbits bad received plasma 
10 mL oulj ■with tho insulin depression oxpenmout 
performed 3 hours later, if they had received a further 
40 ml -with a second depression curve determmed 
4S hours after tho first, or if tho expenmeut was earned 
out a third time on tho same animal 24 hours later still 


TABLE I—BESULTS (DEEKESSIONS AS % OF FA3XINO 
BLODD-SUOAB) 
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Considered mdmdnally, in only one case of the elderly 
obese diabetics did a series i curve give a depression of 
loss than 30 The actual depression was 29, tho corre 
spondmg senes n curve gitung a depression of 26 This 
is considered to bo of no signlficanco In the somewhat 
larger group of young diabetics five senes i curves gave 
depressions below 30, hut no sonos i curve grye a 
depression helotv 20 

Considenng aU the results, m only one curve of a total 
of 46 Mas there a depression less than 20 This was 
a senes ii curve m the young diabetic group which gave 
a depression of only 16, but the signifioance of this is 
obscure, smee m this case senes i and iii curves gave 
depressions of 29 and 34 respectively Similarly, while 
14 curves gave depressions between iO and 30, these were 
not confined to any one group of patients or senes of 
curves—i e, the depression curves cimod out on tbe 
same rabbit at the other times usually gave depressions 
above 30 

So that our results may be directly comparable with 
those published by de Wesselow and GnDlthfl, tho 
insulin- 
doprcssion 
curves after 
tbe imtial 
injeotiou 
of 10 ml 
of plasma 
from tho 
two types 
of case 
Lave boon 
plotted in 
tbo form of 
two moan 
curves and 
compared 
with tho 
control 
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curve similarly constructed (see figure) Because of t)ie 
questionable significance of such mean curves wo have 
not attempted to construct similar mean curves from 


senes H and senes m curves 

The results obtamed m 3 msulm-resistant diabotics 
are summansed m table IL Cases 2 and 3 both gave 
normal depressions in all curves earned out and roqiw® 
no special comment Case 1 showed low but inconclusive 
depressions m tho first and thud curves, but almos 
no depression at all m tho second Tho msulm w 
knowp to bo active and tbo mjectlon satisfactory 
tho result must be considered a true positive Furtno 
placma from this patient was not available, so repetition 
of this expenment was impossible i, i j /4 

Jinny more cases of msulm resistance must bo testeu 
before any conclusions can be drawn, but tho goo ^ 
depressions m case 2 and, more particularly, 
whose daily insulm requirements had at one ttm 
exceeded 2000 units per day and were m tho region o 
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lOCM) tmltfl -wlien the plasma vra* talcen» ahow that yery 
high degreoa of instmn rcaietance may taUt -Nrithout it 
being possible by this method of invoetlgatlon to demon 
Btrato the presence in the patient*a plasma of any Insulin 
inhibiting substance 

The results in two cases of aoromegaly and one case 
of Cashing's syndrome ore also summarised In table n. 
The two oases with acrom^aly and diabetes gave good 
depression figures in the foit and second curves, the 
depression b^g inconclunvoly low in tbo only series ra 
curve. The case •with Cushing’s syndrome was in a young 
girl who died shortly after the test and was found to have 
a small basophil adenoma; there -was no evidence of 
diabetee at any time These results only show that 
normal depressions may be found after the Injection 
of plasma from patients with pituitary disease and do not 
support the vlow of Elmer et aL that a diabetogenic 
efioot may he demonstrated with blood from such oases 


TiJniB D—BLOOD SUGAR lUCPaESStlOV IK 1K8U LIK BESI8TAKT 
CASM (1-3) AKD PTrerTART CASKS (4-6) 
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Using the experimental method of de tVessoIow and 
Griflltha wo hare been tinalilo to find any ovidenco that 
the plasma of oldcriy mild obeso dlaboticB contains a 
pituitary llko subetance which inhibits the hypoglycsomlo 
action of insulin 

The presence of such n suhalanco cannot bo demon 
strated even when B times tbo volume o! plosiua used 
In the original experiments is iujoolod 
Normal depression curves may follow the Injection of 
plasma from highly Insulin resistant diabetics and from 
cases of acromegaly and Cashing’s syndrome. 

The Incidence of definitely podtive results in our 
aerict is so low (2 In 00 curves) and so inconstant in any 
ono case that no conclusions can bo drawn about their 
slguiflcsnco 

Wo wish to thank Dr R. I) Lnwmico for hli intorwt and 
advice Dr J W Trov^an for Idndlv supplying us with dilute 
insulin solution ochI AUss It. Sondiford for her valuable 
assistance 
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The RotoI 8snitiir> InstituU » HI lu^H o hmltli cengroRS ol 
lllAoVpool from Juno 3 to 7 under tlw pre^i t-noy of Lord 
\\ oolUm. Sir Wlbon Jameson will pi^Pidn over the soction 
of nn vmtivo mc<liclno find Prof 8 J Coat'll over Ibo *.***tfoii 
of food find nutrilton. Other wvtlons will Include mginacntii; 
and ftrrlillcotmT* inAtemal find eluH brollh vetennarj 
hygifw and boudng oml town pbvnnlog 


AUTOMATIC DEVICE FOR ASCERTAINING 
VENTRICULAR ENLARGEMENT 

AiJTTA'NDEB Oblet 
U D Geneva FJF R D3LRX 

RADIOLOOIST WXST CVD nOSTITAL rOR P tmAO TM OT Trm 
KEUVOUS STBTOI, LOVDOV 

Badioloot is sometimes called on to decide •whether 
the ventricular system of the bmln is enlarged as a whole 
or in part and if so to define the extent of the enlarge¬ 
ment The problem, particularly in the borderline case 
is not always easy to solve, •unleas a definite standard 
of ventricular measurements is available and It U further 
complicated hj variations in fhe sire and shape of the 
non^ ventricles 

Davies and Falconer' in a study of 100 cases of closed 
head injury, have adopted the diagonal width of tho 
body of the latoml vontricle (W in figujo) as an arbitrary 
but reliable entorion of the slio of the vcntriclo as a 
wholo ’ Tho measnromont is made in tho standard 
brow up projection and normally should not exooed 
20 mm. ITxis method should prove particularly useful in 
cases of unflatoml vcntncular enlargement Nevertheless 
the ohoiceof the two points delimiting the oblique diameter 
of the body of theventricio is somewhat arbitrary 

E-vans,* on the other bond insists on the slight vari 
ability of the ratio between tho transyerso diameter of 
tho anterior horns In tho standard brow np projection 
and the internal tronsverse diameter of tho skull measured 
on the same film hut at a sUghtly lower (opproxlmately 
C rom ) 
level (see 
figure) Id 
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of the wldtfi of bodr of tatirol vomKcfo 

(fUlVrtlr modtOod oftor W A. Bnm'L 
anicrior duxrwri to «h*w rrurSInr* on oUco of oUttU i 

horns •-« mariri » lati^h of 10 cm. ( t> It mlddto lino t lonfti) 
varied bo t woon C *Pd c moatwrot M cm. and corrat ^ ndt * 


2fi cm 

and 4 4 cm with a menn of 3*4 cm Tho ratio of tbo 
traniverse Uiamrtrr of tbo anterior boms to tho Inlf maj 
transvors© tbameter of tho skull vanf-d from 0 1C to 
0-20 I 1 with a mean rf 0 23 1, the utromf vnlnfs 

of Ibo ratio Vlng excrptlfinaL 

The rc*ults analjsoil m n dUTcrent mv showrtl Ibnt 
the Uansvcr^c dbmetir of Ibu onlrrior hnniv vanM In 
proportion to the wadtli of tbo Intcnnl transn ^*0 dia 
m'toT of the skull the mio In this onalysL' vamnt, tuilv 
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between 0 23 and 0 24 1, the same ratio applying to 
both children and adnlts Evans concludes tl^t normal 
values of the ratio he hetween 0 2 and 0 25 1, whereas 
values between 0 26 and 0 3*1 indicate early or 
questionable ventncnlar enlargement 
To obviate measurements and calculatioiis the follow¬ 
ing device is suggested. On a piece of (unstretched) 
elastic about 6 mm. wide a length-of 10 cm. is delimited 
by two hnes a and o', each 6 cm. from the middle hne 6, 
drawn on the elastic (see figure) On either side of this 
middle hne two more pans of hues are drawn, c and o', 
bemg I 26 cm from the imddlo hne b, while d and d' 
are 1 6 cm. from b The ratio between o~c' and a-o' 
IB thus 0 26.1, and the. ratio between d-d' and a-a' 
is 0 3.1 Stretchmg of the elastic withm reasonable 
limits does not alter these-ratios 

To ascertain whether the ventricles are enlarged or not. 


the elastic is stretched so as to make the lines a and o' 
along the lower edge of the dastio comrade with poutu 
E and E', which delimit the internal transverse diameter 
of the sb^ Normally the pomts F and F', which delimit 
the transverse diameter of the anterior horns, should 
come to he on or inside the hnes c and c' along the upper 
edge of the elastic, the ratio hetween the two diameter* 
in such cases not exceeding 0 26 1 In cases of earhr 
or questionable ventricular enlargement' the pomts 
F and F' -will he outside the lines o and o' (along the upper 
edge of the elastic) but on or inside the lines d and d', 
the ratio m this case not exceeding 0 3 1 Obviously 
the ventricles are defimtely enlarged when the points 
F and F‘ lie beyond the hnes d and d' 

The same elnstio can be used to ascertain a possible 
lateral displacement of the pmeal body For this, 
only the hnes a and a' and the riddle hne b are relevant 


CAVERNOUS-SINUS THROMBOSIS 
TREATED WITH SULRHONAMIDES AND 
PENICILLIN 

D H YoDNa 
O.B , ILD Ont, F R C S E 

DrscTJBSiNG the chemotherapy of cavemons-amus 
thrombosis a year ago, a leadmg article m The Lancet ^ 
said that “fidl doses of a sulphonamide and pemcallia 
would seem the most promising combmation ” The case 
reported by Johnstone* was first treated with sulpha 
tbiozole for six days , subsequently the patient received 
pemciUm at irregular mtervalB for four days, and, after 
an mterval of eleven days, for another three days The 
case to be desenbed was given sulphi^amide (9 g ) and 
Bulphathiazole (24 g ) m small doses at regular mtcrvals 
over five days At the same time pemcDlm was exhibited 
at a known blood level continuously for six days Four 
methods of giving pemcilhn were used, and the blood- 
pomdlhn levels were checked in three of them No 
dimmution of the pomedha level was detected dutmg 
the simultaneous ecdubition of the sulphonanudes 

OASE-BECOKD 

An officer was admitted on Jan 1, 1946, from a 
Belgian hospital, where he had been -treated without 
peniciUin for five days for a carbuncle of the nose 

On adnusflion he looked dangerously ill Temperature 
99 8“ F, pulse rate 100, respirations 22 per mm. The left 


side of ms nose was swollen to twice its normal sire, was 
oyaaosed, and had a septio bleb on the tip The left eyebds 
wore much swollen, with chemosis of tho 
conjimctiva The swollmg spread over the 
loft cheek to just abo\e tho left ejebrow 
There was no definite proptosis, but the eye 
was iminobilo Ho was confutiid mentally 
and became delirious later dunag the mght 
Treatment was started -with pomcillm 
100,000 units mtramuscularly at 7 r si, and 
this was repeated three hours later At the 
samo time an mtramnsoular dnp was started 
of 100,000 units of so^um pemoiUm to bo 
dehvored m twentj fonr hours He was 
also given sulphanilnmide 3 g at 7 r si , 

2 g at 11 Tsi., and 1 g four honrlj after¬ 
words Tho left oj-o was bathed with 
bone lotion four hourlj 

Ne-ct mommg them was gross oedema, of 
tho left side of the face, with proptosis of the 
left oje There was paralysis of lateral 
roo\ ement of tho ej oball Tho condition 
was a gros-s e-vtension of an ongmal septic 
condition of tho nose Although the losion 
a a;, mainlv unilateral, it was thought that 
tho thrombosis of the angular \ eins had 
extended to tho cavernous ainus There 
was cortamlv orbital celluhtis Xo real 


papdlcedema was present, but there was some cedema of the 
retina on the nasal side of the left eye and slight proptosis 
of the Bveball Sulpbatbiazole 1 g four hourly was snh 
stituted for the sulphamlamide, and the pemoiUm drip wos 
contmued. 

At 0 am on Jan. 2 a senes of eight mtramnsoular injections 
of pemcQhn-20,000 umta repeated e-very Ifi-tum, wa» begun 
Speounens of blood were repeatedly taken for estimation of 
penioilhn levels to find what peak level was reached by this 
method. “ - , 

At 10 AXl. on the 3rd a senes of ten mtravenons mjeotions 
of peaicilhfi 20,000 nmts repeated every 16 mm, began, and 
og^ blood samples were collected for penioillm esthnations 
The patient’s condition was stiU grave, with some delinum 
The swelling had spread a httle further over the left cheek 
and was still very dusky 

On the 4th be' was given 3 pmts of glucose saline intra¬ 
venously because he appeared slightly dehydrated. He was 
stni dehnous in the morning (and oddly enough was speaking 
nothing but English, although he was a Belgian) , 

By 72 hours after admission his mental condition wa* much 
more rational, and the swelling on the face appeared less 
oyenosed. On the 6th there was defimte improvement, 
the Bwellmg was less, pulse slower, and bo was coSperating 
by taking flmds well 

On the 6th the sulpbatbiazole was stopped, and the 
pemcilhn dnp was discontinued twenty four hours later 
On the 7 th ho opened his left pye for tho first time by 
himself Blood exammation diowed red calls 4,300,000 
per omm,, Hb 96% , white cells 22,000 per o mm. 
(81% polymorphs) 

On the 8th his face had almost regomed normal proportions 
He still had a shght left-sided headache on the 13th and a 
shght degree of tachycardia, hut convalescence was unevenunl 
till his riiBnhnr gB on the 26tb 
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Tbft "blood ponldUin levela obtained and the average 
rcspon*ea to ponldllin 100,000 ■onita are shown In the 
ilgnro. All the blood penicillin cstimatlonfl -wore loado 
by Major K, E A Hughes RwAUc The Heatley 
slide cell technique, using the standard Oxford etaphylo 
coccus as teat organism was used 
comoorrs 

This patient had a penicillin drip of 100 060 units tn 
twenty four honra mnnlng for six days Ho also had 
two injections of 100 000 nnits on the first day A coarse 
of eight intramutcular injections of 20 000 units every 
16 min, raised his blood penicillin levels to 1 in 64 
Next day n course of ten intravenous injections of 
20 000 uidt* every 16 min raised hu blood ponlclUin 
level to 1 in 1024 The djip of 100,000 units In twenty 
four hours mmntainod a level of I in I to 1 in 4 through 
ont the six day j>ericMl The total amount of penicillin 
given was 1 160 000 nmta total snlphandami^ 0 g 
total iulphathiaiole 24 g 

In the opinion of all the specialiits consulted, this was 
ft case of threatened or real unflateral carerncra»*slniis 
thrombosis aborted with penicillin in combination with 
snlphouamldes "UTiother this was due to the baoteri 
cidal effect of the aeveral high blood penicillin peaks” 
which wore Induced or to that of the constant 1 in 1 
blood penleaUn level maintained for six days is a matter 
for conjecture. In my opinion the safest view is that the 
continuously molntaineQ baoteriostatlo blood penicillin 
level Is the sheet anchor of treatment 
strsnURT 

A man with unilateral cAvornona-sinns thiomboaia 
secondary to a carbuncle on the nose recovered after 
reodriug sulphonamldes and penicillin eoncarrently 

The combination of solphoaftcnides and penioOlin is 
itron^y adrocalod for these cases 


Preliminary CommunicatiQn _ 

EUMINATION OP 

GRAhl-NEOATIVE BACflXI FROM CULTURES 
BY treatment with ETHER 
A SiuFLE technique has been found for the elimination 
of protons ond other gram negative bactUI from cultures 
in which they occur in assoohition with pyogenic oocci 
Thonch it has been tried with only a few dlfferenl 
organisms the results so for obtained are promWug 
Many dilTcrent procedun?B had boon used for suppress¬ 
ing or restraining the grow^ of protons, with more 
or lees unsatlsfaetorv results until it was found that 
shaking broth onituies of mixed proteus and staphylo 
eoccl with about 10% of other killed the protons after 30 
second wherrai the coed surriTed 3 minutes of the treat 
mont When however a blood ogar plate was soaked 
In ether for 6 minutes, the ether poured off and protons 
inoculated the latter grow freely, and it also survived 
when a drop of broth culture was mixed with a few drops 
of ether on a plato and then spread. 

Further experiments were carried out with 24 hour 
serum broth cultures of dUIerent streptococci, pneumo¬ 
cocci staphylococci and cntcrocoea, in some eases with 
proteus superadded Samples were withdrawn with a 
pipette, and plates were Inoculated at intervals from 
16 seconds up to 6 minutes of shaking In no cose did 
protons grow but with somo strains of pneumoeoccl 
and strrptocorcl corioos results appeared. Thus, whfle 
there was little or no growth perhaps after shaking for 
1 minute a good growth might bo obtolnod from tho 
same culture after 4 minutes A fresh trial was made 
with ulKJUt 2% of ether but this did not lopnass proteus. 
It seemed that after slinking two imniiscihle liquids 
there might l>e a tendency for bacteria to bo concentrated 
in tho interface between tho two liquid layers and to bo 
absent or scanty in other regions of tha culture To 


overcome this the following toohmquo was devised find 
ia now used. 


Material for investlnalion is Inoculated into 3 c cm of 
aerom broth and Incubated at 37* C In addition to lidng 
plated. If proteus la present on the plates next daj about 
0-2 c cm of. the well mixod serum broth enUore is withdra^m 
with a stenie pIi>titto Into a sterfle Sin, x | ia. tube an equal 
amount of ethCT added to this and tho whole mlimateh 
mixed bj \'iolently fllUng and emptying the pipette nlno 
tiroes In rapid succession Tho wboio of tlie mixture is then 
quickly- taken into the pipette traasfprrod to a blood-egar 
plate and hnmodiately spread unlforinl\ over tho whole 
surface j a second plate is mociUated with a loop from tho 
first to ensuro separate colonlea Tho plates arc examined 
after 24 hours and if necessarj 48 hour* Incubation 


The TcsoltB with- cultures 
folfowa:— 

uoirtANT TO miBU 
Htsmolytlo streptococcus 
(4 strains) 

Siaph aanut (2 strains) 
Pneumococcus (2 strains) 
Non hjeroolytlc sfrepto 
coccus (2 straira) 

O diphthmae 
Enterococcus 


different organisms an, ns 

raxED BT t T nm 
Prrfcus vii/^ns 
P» pyocmnrn 
Bati co/» 

Paracolon bacillus 
Bad (vpTiosttm 
Shigella of Flexner 
Shigella of Sonne 


Control untruated cultureB of tlie susceptfblo bacteria 
grow freely In the rcaUtant group, the growth of the 
othcrised onlturoft appeared to he as good os in the 
untreated controls All the organisms were recently 
teolfttod oiceirt one strain of Strtp h(tmolyiiau$ and one 
strain of Staph aunui 

It Is evident that these gram positive orgnniimfl are 
relatively resistant to other whereas the gram negative 
are ranldly killed by It Tlie prehminarv expenments 
eborrad that tho gram positive organisms tested would 
withstand 4-C minutes Ircolment therefore the 
2o seconds or so used should give a good margin of safe ty 

Tho aoeompanying table liliows the results found with 
some different samples of pus and two samplea of ftruos 
(specimens 14 uud 15) 

The practioal results aro that pure cnlturcs of tliwo 


arsuiTs ODTAiWEn with ftAUPUcs or res juto two sAwrxEs 
or rjGCDi (ko* Nannie) 


No of 
fped- 
mro 

Untrcfttcil culture 

rtlicrljied culture 

1 

rretna anfl cocci 

UnunoJrtlo itrertococd + + + 

5 ! 

t*rotmu ana co«1 

I SfapA. aSvM + + + 

S 

Iiaet,ecil and ^apk. atbU4 

^dfiA cIliUM + 4 + 

4 

Protcu* sud coc<4 

^ Non httm.rtnp + + + 

j &/apA flfSM + 

6 1 

I^tciM and cood 

Ilctto •tfcp + + +, 

1 XfjipA + 

« 

and coed 

1 TTtcm ftrep •*-4+ 
aurtuM 4+ DOn bu-m. rttn* 4 

7 

Proteus sad coed 

1 PJspi of^u• 4 ■* 4 

1 Don bjwn. •trrp 4 

8 

■ rrclcM Jtod CrtI£,«Tid ' 
1 cocci 1 

Sfrrp rfrfifan^ 4 t 

• 

Proteui md coed ' 

Noq lurm. drrp 4 4 + 
dll btacftjjd* 4 4 4 

JO 1 

Pm. pifoevasua and «>cd 

BTrrp 4 4 4 

11 ' 

1 

Proleua Biwf rcN and i 
coed 

Son bam. •trrp. -*--*• 4 ft 

oarev#-*- + 4 dl|hth<-nVl + 

15 1 

1 

Pm. pjn^ya/un u>d cocci ' 

AJiTpSj ovrrtf* 4 

DOD Lrrm, itiriv. 4 

13 

Pi. pvoewv*!. Ptd ro/( 
and cved 

STapJL ov/ruM 4^4 

HOB Urm. «r»r t- 4 -r 

11 1 

CoUfnrm1*ctIQ 

AfftT 4-4- + 

StapA. oC/Ht r luIcToroccJ 4 

’-i 

Conform bvdin tnJ , 
mrd I 

Mrrp cfftf-ni X-i-a. 

L.'rm. ftrrn, 4 J- 


+ +4 4-tJ- - nrtrca-lirt ef tiwu* 
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gram-positive organisms are easily ottamed and the test¬ 
ing of their sensitivity to antihactenal agents greatly 
facihtatei The efficacy of the procedure does not seem 
to he affected hy the numbers of susceptible bacteria 
present, and its application to the bacteriology of fceces 
IS bemg mvcstigated further It is also possible that 
this method mU prove of value m the separation of 
clostndia, but hitherto there has been no opportunity 
of testmg this 

I am V orv grateful to Mr H J Young for his mterest and 
tooluucal assistance 

Eichaed Peaboe,. 3d.D Camb 
Department of Pathology, ‘West Condon Hospital. 


Reviews of Books 


The skin lesions at the pomts where the cnrrent enters 
and leaves the body (“ current marks ”) are of special 
forensic and pathological importance. Jellmek regarded 
them as specific for electrical mjuries , Jennv's attempt 
to qualify them as true bums due to heat Is based 
mainly on recent German ■writings and is not con 
■vincmg Nor perhaps do similar quotations justify him m 
denying the specificity of the muscle spirals described 
by Jellinek, and the same applies to his remarks on 
changes m the bOnes (“ osteoschisis ”) More easily 
acceptable are the paragraphs on the effects on the heart 
and central nervous syrtem Dr Jenny’s ivaming to be 
careful m the attribution of Ifiness to electrical injury is 
based on wide experience, and his chapters on prevention 
and treatment are also valuable, though his criticism of 
Jellinek’s views on artificial respiration is itseK open to 
cntioism He provides a very full bibhographv 


The Vitamins in Mjedldne 

(^d ed ) Fuauklin Biokkeli,, d m Oxfd, ale o p , 
Fbedeeick Prescott, ph.d Lend , m 3 o s , obnical 
research director, Wellcome Research Institution, London 
London Hememann. Pp 010 60s 
The first edition in December, 1942, contained 062 
pages and 120 illustrations This second edition runs to 
over 0 OO_ pages, -with 208 lUnstrations, and there are 
nearly 4o00 references to origmal papers These facts 
mdicate both the pace at which the subject is growing 
and the mdustry of the authors The great expansion 
of knowledge of the vitamm-Bi complex ms led them to 
rewrite and eimand the/chapters concerning this complex, 
and also nbofmvme, and they have added a new chapter 
on the essential nature of some of the unsaturated fatty 
acids The general arrangement of the book remaiM 
unchanged Although it deals faithfully with the historv, 
chemistry, and phvsiology of each vitanun, its approach 
IS still essentiallj climcal, and many of the Ulustrations 
are taken from vitamin deficiencies m man. One of ite 
objects IS to provide the general pracfationer with a 
comprehensive statement from which he can easily 
discover when vitamins are worth a trial and to what 
extent his observations mav be origmal The result is 
an admirable compendium Some would have preferred 
to see the references arranged in alphabetical order, and 
nobody could pretend that all the papers mentioned 
hai e been critically reviewed , hut it Is remarkable that 
any two men should have been able to put together such 
a collection of observations and conclusions in such a 
readable form 'The pubbsbers are also to be congratu¬ 
lated on their share of the presentation 

To read this book makes one forget that the vitamins 
play only a small part in general medicine In ten years’ 
time, wdl they etui he m the limelight, tried for every 
disease under the sun, or will some other group of sub¬ 
stances, such as the amino-acids, have taken their place ? 
Will, for example, sprue continue to occupy such a 
prominent position In the chapter on nboflavlne ? No-one 
can say , but, whatever the importance of the vitamins, 
it is to be hoped that the present authors ■will continue 
to be able to record it 

Der elektrlsche UnfaU 

ah pathologisdi anatomischu, Himschu, und unJaUmtdt- 
tinuxhes Problem Fnirz Jenny, medical officer, Swiss 
Accident Assurance Company, Lucemo Berne Huber 
Pp 144. Sw fr 12 50 

It was under the same title that Stephan Jellmek, 
pioneer of electropatbologv, published his first hook in 
1020 Six years later he produced his classical EleK- 
irischc Verlctrrungen, KhmL, rmd Histopathologic After 
that no new edition could be published in Hitler’s 
Germanv, and there is therefore room for a new book 
No modern monograph on the subject seems to be 
avaflable in English 

The first chapter of Jenny’s work deals with physical 
Laws and properties of electricity and hgbtning, and the 
resistance of tlie human body and its -varions tissues 
As JcUinek pomted out, iiowcver, knowledge of the 
phvsicnl properties of the electric current often fails to 
explain its action on the human body, and animal 
experiments under controlled conditions are not entirely 
comparable with accidental mjnncs Close attention is 
paid to the effects of clcctricifcv on tissues and organs 


Early Diagnosis of the Acute Abdomen 

(9th ed ) Zachasy Cope, Ath’, its Load., tucjs, 
fenrgeon to St ilarj’’8 Hospital, LoAdon London. 
Oxford TJmversity Press Pp 202 12 a 6d 
The only conspicuous difference between this edition 
and the last is that the hook now occupies about half as 
much lateral sjiace on the shelf, because the paper Is 
thinner Despite this shrinkage it is some 6 pages larger, 
having two new X-ray pliotographs illustEatmg acute 
mtestmal obstmction, and also a more detailed description 
of the types of acute obstruction, and a para^ph 
on ovarian endometnoma The popularity of, this work 
is well founded, but"a chapter on the mechanism and 
interpretation of abdommal pam would make it oven 
more valuable 

Ghlmrgie de la main 

Part u Maeo Iset.tn, surgeon to the American Hospital, 

* Pans Pans Masson & Co Pp 238 Fr 140 , 

The third edition of this work is published in two psi^ 
The first, styled “ hvre du procticicn,” appeared m 19 m, 
and was Into translated into English ■; it covered ■a’onnM, 
infections, and closed mjuries The second, " fivre du 
chirurgien,” which deals ■with the reparative surgery of 
mjured hands, appeared belatedly m 1945 
It could not, however, have come out at a better toe 
(unless durmg the war), for hand injuries have been 
exceedingly common m tlio last six yeans, and many of 
the resmts can still he much improved Dr 

S ' 's out how important it is to study the damaged 
anat-omicaily, to determine whether the lesion is of 
skin, of bone, of tendon, or of bone and joint, and for 
each ho clearly states the method he has found moat 
useful It IS surprising to see him employ Davis 
for final repair of a contracted hand m the case describe 
a fiap would have been excellent, though one KiMd 
hesitate to advise anyone to undertake a pedlclcd ilap 
operation from the instructions and diagrams given H 
is also sniprising to read of tannic acid being used tor 
burnt hands The section on tendon surgery is excelleni, 

one notes the insistence on three weeks’ immobilisation 
For reconstruction of the thumb Dr Iselin prefers using 
the index of the same hand, rather than a **'“*PP“P,: 
The book closes •with a full description of artificial hmw, 
and not a little detail of khucsthetic procedures It is 
difficult to believe that these complicated operatii^ 
produce better fimction than the artificial limbs we 
m this country Those differences of ao - 

ever, are to be' expected in a book from abroad Lucre 
is BO much of value in this one that it ought to be trans¬ 
lated, 80 as to he of service to more surggons hero 


4 B G of Medical Treatment 

E Nobeb Chamseseats', ald , ai sc Lpool, ' 

lecturer m medicmo, Hmietsitv of Liverpool London 
Oxford Umversity Press Pp 206 10a Od 
This booklet has been written for “ the general P^cn- 
lonor who wishes to make a finick referenre , . 

ssentials of treatment ” , As such it ^ , ,I 

irovided emphasis is placed on the word qmc^ 
Utention is of course concentrated oh, 
finesses encountered m general practice, but it is cimu - 
hat osteo-arthntis and slilngles sliould be omliwu 
lore than a quarter of tlic book is devoted^ to i ..cTinl 
onstructed hy Miss Bose Snnmonds with her usual 
lomnetence 
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* 
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a result ranging from mildly sedative to deeply hypnotic 
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A Higher Level for Mihtary Medicine 


Eiqutehn months ago Dr Loyal Davis, os editor 
of the influential American journal, Snrgtry^ Oynt 
ccAogit, and OMttncs mado a ngortma attack on tho 
arrangement whereby the surgeon general of tho 
United States Army was without direct general staff 
representation or r^ponsibilitj ' The surgeon general, 
so tlie argument went could reach tho general staff 
only through the intermediary servioea of supply 
the medical corps of the Umted States Armj was so 
decentralised that there was an autonomous corps for 
the Air Force and an mdopendent corps for each 
operational theatre , and the surgeon general a power 
was so limited that he was no more than an agont for 
the pro\’ision and diatnbuUon of supplies and per* 
sonncL Tho surgeon general vas aubordmato to 
non medical officers of the army and imable to deal 
directly with ohief surgeons in operational theatres 
until he had gained permission through the line of 
command , and bocauso ho was not fully mfonned of 
operational plana he was bound to keep on hand an 
enormous reeerve of Inaotivo doctors and supphes 
80 that ho might not be caught short at critical 
moments Davib wont on to contrast this state of 
affairs with the arrangements in the Rod Armj, 
whoae surgeon general was directly responsible to the 
dofenco commUsAriat and the chief of staff of tho 
ann> Because of this direct rehtionahip the Sonet 
surgeon general was fully aware of the nature, aim, 
and extent of all impending offenslres, and he waa 
in Charge of wounded airmen as well as soldiers In 
Russia as elsewhere tho medical senioes of an armj 
^Noro, for operational and tactical purpoecs subjoct 
to tho commander in*ehief but uniform medical and 
surgical poholes were earned opt m response to the 
orders of the head of tho medical service After these 
editorial oriticisma had been brought to tbo notice of 
tho US secretary for T\ar and tho olilef of staff,* 
a droolar was issued giving tho surgeon general direct 
access to tho chief of staff but reaffirming that tho 
surgeon general was under tho orders of tho command 
ing genera], Arm> Service Forces , tho same circular 
alsf) charged commanders in-ohicf with responsibility 
for the organisation and conduct of the medical sonioo 
of their commands thus taking awa\ with one hand 
whnt it appeared to give i\nth tno other The original 
ontiQ lias now made it clear that ho is not satisfl^ • 
As wo bait) alroadv insisted * the dinlian profession 
iti this country must interest itself in tho medical 
affairs of tho bcrviccs far more than it has done In 
the past, for their part, tho railitaTy doctors will do 
veil to ncoo]>t help and criticism In tlw proper spirit, 
realising that tlic ciinllans nlio ha\o to contnbute 
tho vast majority of serving meilical officers during 
a 5i*ar ha\ c a legitimate interest in tho administration, 
policies and profctwional standards tliat are set up 
dunng peace Hon far, tlion we must aak^ <lo tlicao 
dUcuMions fit the situation here ! In our view the 
complaintH about tho status and responslliUiticrf of 
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tho surgoon*g©neral of tho U S Army appl} also to 
the British orgomaation, in which tho director general 
of the Army Medical Services finds the adjutont- 
^neral between him and the chief of staff and 
Socrotary of State To take one important point 
among many, the Bntiah organisation was certamlv 
wasteful of medical manpower In a war espcoIaJlv 
when tho enemy has the imtmtivo there must be 
aome doctors m tho Forces who arc not full;> occupied 
With their ordmarv professional duties But through 
out tile late war there was disturbmg ondenco that 
too many doctors wore wasting time and that much 
of tins could have been avoided bv hotter and less 
rigid planning Dutxrt medical representation nt a 
higher level would probablj have done n great deal 
to make this possible In our ^avo eraorgenoj it was 
reasonable enough to accept things ranch as tho^ were 
for it was better to impronso a working answer than 
to puzxle onK tho ideal but diffiouU solution But 
now that wo have tbo chance we must set about 
romovmg the departmentalised outlook wluch made 
it impossible to move doctors quicU> to wherever 
they were most needed without regard to whether 
they wore claimed bj*^ tho Naw Annj Air Force, 
Emergency Medical &rvice, or Colonial Servioo One 
advantoffo to be gained from a National Health 
Service & a broadening of outlook molong it easier 
for a doctor to servo tlioao who most need him and 
to gain oxpenenco in more than one field Accordmg 
to the white paper of 1044, tho medical Bomcea of the 
Fighting Forces he onUitlo tlio scope of tho proposed 
Isolation, but it is clear that at an> rate the Nav^, 
Armv, and Aif Force must m future (as tho PETMn 
Mooster said in the Commons on Monday) follow a 
common dootrmo as part of a single Servioo rather than 
as rival claimants for tho resources of the nation. There 
are in fact man) reasons why tho ablest admlnistmtors 
of the three mc^cnl scrriccs nbould sit down togolher, 
digest the medical Icasons of tho war, and proper 
the appropriate measures for their own improvement 
and oofinJination os a noccssarj first step to thoir 
seeking representation at a higher love! more offcctlvo 
Control of their reprosontathes m the field and 
much bettor fncilltiea for maintenance of proftssional 
standards If tiie Services are reluctant or unable 
to talu) on this task, it should bo done for them 

To sa) this is not in any vti) to belittle tbo splendid 
work that was done b\ doctors m umforra tiiroughouL 
this war, wldch was notable for tho nlisonrc of anv 
breakdown in medical arrangements Tn this ft 
differed from all previous w ans, and wc should rccogmw 
the fact with gmtitudo But it is also true that man\ 
doctors have rotumc/l to cinlian life viith the firm 
oomIcHon tlmt if their admifilstrators hod been able 
to think in a larger ivn\ than lho\ did, the rlrugglo 
to mnintitin tho highest profc^ioual staudards would 
not havT been ancJi an uphill affair 

Neonatal Infections 

Pnr>JATimiTr asphivia blrtli injun and congrnl 
ttti dcformitv tocother account for more than two- 
thirds of the deaths m the first few weeks of Iif and 
most of these deaths occur wiUim a week Of birth 
Retluctlon of tho mortahU from tli'^ cnov's (about 
half of (he total neonatal deotlia ftcvur in tlie first 
<Uv of life) dcpomls mcrtth on pood antenatal enre 
good obstetrics and better nutrition of the inolhrr 
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That this Jast factor is particularly important is 
indicated by the remarkable rednotion in neonatal 
mortahfy and the closely related stillbirth-rate during 
the war years 1940 to 44—^from 29 6 to 24 6 and from 
36 to 28 respectively per 1000 hve births Infection, 
which IS relatively ummportant as a cause of death 
in the first week of hfe, becomes the major cause 
m Bucceedmg weeks, when bronchopneumoma and 
gastro ententis are the pnnoipal killers But, besides 
the fatahties, infection is responsible for a great 
amount of morbidity, often apparently tnvial but 
liable at any time to lead to more severe illness and 
death Such infections should be largely preventable, 
and increasing attention is now bemg given to their 
causation and control 

In his recent Still memorial lecture^ and at the 
Royal Society of Mediome on Feb 20, Dr Robest 
Cktjickshaiik mamtamed that infection in the early 
weeks of fife is mostly due to the endogenous hactenal 
flora, and is aggravated by adverse environment and 
by the infant’s poor physiological and immunological 
response to mfeotion Examples of endogenous infec¬ 
tion —1 e, with bactena winch become resident on 
the sldn, in the nose and upper respiratory tract, and 
in the mtestine, very early m hfe—are the frequent 
staphylococcal infections of skm and conjunctiva, 
associated with a nasal earner-rate of 80-100% for 
Slaphylococcua aurevs m the first few weeks of life, 
pneumococcal infections due to types which are 
prevalent (30-60%) in the throat of healthy.infante 
(e g , types 4, 6, 19, and 23), and moniha mfections 
of the mouth and oesophagns, much less common 
m breast-fed infants than m the artificially fed, whose 
mouths often harbour these fungi * The fact that one 
or a few serological types of these potentially patho¬ 
genic but poorly invasive bactena may be isolated 
from a senes of cases, as has happened with pneumo¬ 
coccus types 6 and 19 in bronchopneumoma of infancy 
or with type 3 in older people, does not mean that 
such organisms are to be regarded as “ epidemic ” 
strains m the sense that they will overcome the 
resistance of healthy robust tissues The spread ot 
these bactena m a commumty will bo favoured by 
propinquity and overcrowdmg, and thus a particular 
pneumococcus or staphylococcus will be isolated from 
a senes of infected uifnnts, so simulating the spread 
of an accepted epidemic stram, such as pneumococcus 
type 1 or 2, which can spread and imtiato infection 
among older, more resistant groups When this view 
of the pathogenesis of infection m infancy is apphed 
to intestmal disorders, it at once becomes apparent 
that the high cohform content m the bowel of the 
artificially fed infant, compared with its ranty m the 
mtestmo of the breast-fed ehild, is associated with the 
much greater frequency and seventy of diarrhoea ui 
the artificially fed group Thus, m an outbreak of 
neonatal diarrhoea m a matermty imit where at the 
time only 12 of 30 babies nere wholly breast-fed, 
these 12 babies alone escaped mfeotion, the remammg 
IS all developed diarrhoea and all died * In another 
outbreak recorded by Oeaiistois,'* the fatahty-rate 
among the breast-fed infants was 14% and among 
those artificially fed CO % Similar^ m gastro-enteritis 
of older infants, only 5-10% of the infection occurs 
among breast-fed , children, and breast^feedmg even 
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for a few/Weeks seems to give the baby an added 
resistance m overoonung mfeotion ^ 

That some gram-negative cohform orgamsms may 
bo especially memmnated m the causation of infantdo 
enteritis is suggested by the early work on summer 
diarrhoea by Mokgae and METaHOTKOiT, both of 
whom reported a high incidence of protous types, 
while SAKtTLA. ® found Pa pyocyanea unusually 
common m neonatal diarrhoea, and Beat ® reported 
the recovery of Pact neapolitanum from over 90% 
of cases of gastro-ententis m older infants Obviously, 
a rehablo classification of the cohform group, either 
serologically or by phage typmg, is needed to determme 
whether specific types have, hke certam pneumococcus 
types, the capacity to spread and to mitiate infection 
when resistance is lowered Progress towards this end 
was made by the early work of KlinmiAKN and lately 
by V aht.n e,^ who has subdivided the cohform group 
mto some 116 types on the basis ofiO (somatic), 
K (capsular), and H ,(fiageUar) antigemc analysis 
Support for the endogenous aetiology of neonatal 
diarrhoea by potentially pathname bacteria comes from' 
vetermarians, who, as Mr R Lovell, ph.d , pomted 
out at the Royal Society of Medicme discussion, have 
shown that calf scours and lamb dysentery are 
associated respectively with cohform booilh and 
Cl wdchti type B—organisms which have little or no 
pathogemoity for older ammals And, as with the 
human infant, adverse environment and poor neonatal 
care are important contnbutory factors Added to 
that 18 the poor response which the infant makes to 
infection Localisation of infection requires a combma- 
tion of phagocytic activity and antibody production ' 
The newborn infant, with madequate matenal m the 
shape of low plasma protem, poor plant m the form 
of an undeveloped lymphatic system, and unskilled 
workers simulated by immature polymoiphonuclear 
and monocytic cells, is ill adapted to cope with 
bacterial mvasion Furthermore, its dehcately 
balanced physiology is easily upset Low gastnc 
acidity plus a foreign protem like cow’s milk allows 
bacterial colomsation of the upper reaches of the gut, 
with consequent untative effects and possibly absorp¬ 
tion of toxic substances by the hver, which in the 
dmrrhcea of early infancy seems to bear the brunt of 
infection as instanced by toxic and fatty changes 
The excretory sj'stem cannot deal adequately with 
increased 'waste products, and hence oedema is apt to 
appear whibh m turn embarrasses respiration Anox 
temia is probably a more common comphcation of 
illness m early hfe than is usually reahsed, and oxj’’gen 
therapy could be used with advantage more often in 
deahng with infantile infections 

On the preventive side Dr Beryl Corner at the 
piedjatnc section of the society on Fob 22 gave a 
detailed report on the mcidence and methods of 
controlling neonatal infection m a busy maternity 
hospital where infections of all descriptions occurred 
m 26% of some 3500 babies, only 3 of whom died The 
most frequent of these infections were conjunctivitis, 
skm lesions, and mouth and nose infections, whereas 
gastro ententis w as rare, probabl 3 ’ because praeticallj’ 
every baby was breast-fed. Tins remarkably' low 
mortahfy was attnbufed m largo measure to the 
attitude which doctors and nurses were taught to 
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adopt to'ward* apparenth trivial Infections among 
infanta All minor lesions, snch as sticky es or 
a few septic spots, were reported and treated at once, 
the lesions where possible being covered and the 
child put on harrier nursuig Acourato records were 
kept in a report book of each infant’s day to-day 
progress, and a separate nnrmng staff was detailed to 
look after the nursery The young nnrserj probationer 
proved to be an invaluable handmaiden for tlio 
trained nurse Among other points stressed by U? 
CoRNEn wore the ne^ for gentle handling of the 
infant, the use of movable baths fixation of the baby s 
arms by a wrapi>or, and ayoldance of contact of the 
skin with blankets 

Throughout these discussions the groat superiority 
of breast over artificial feeding was oonstanUy being 
brought out, and the time seems npe for a nationid 
campaign to convince both medical men and the laity 
^ that a largo proportion of the babies who now die m 
the early months of life could be saved if they were 
fed on the breast for three to six months 


Lightning Injunes 

Ik this age of air raids, rockets, and flying bombs 
the chances of death or injury by lightning seem very 
remote, but they still exist Thunderstorms are rare 
in high latitudes but ore very common near the 
equator' In Kenya Colony several hot-weathor 
thunderstorms occur daily all the year round , and 
even m France there are comparatively few days in 
which thundorifl nowhere reported. Indeed, Brookes * 
has oalculatcd that there are 44,000 thundorstorms 
on''caTth a day, and that 1800 are In progress at any 
one moment, with about 100 flashes of lightning 
every second • Fortunately, rune tenths of these 
I flashes never reach the ground, for otherwise the 
' Incidence of injuries would bo much greater 

The lightning flash is now recognised as a rush of 

E rotons and deotrons through the air,* with the 
beration of a great amount of energy along an 
avorngo path of two kilometres The current is 
direct, not altematlng, of tlio order of 1000 mQlion 
volts and perhaps 20,000 amperes. The duration of 
a single stroke is about a thousandth of a second 
^ The flash follows meandering channels, with socondarj 
^ flashes branching off, some of them ending blindly 
It often oonslstfi of several successive components, os 
■ the ionisation of the air along the track provides a 
Buocccdlng stroke or a return stroke along a rcody 
made conducting path The diameter of the channel 
, do^^l which the lightning tra\ol8 is estimated as at 
} least 18 feet,* ■\tnvcn it hits the earth, howo^ cr, 
objects 100 feet or more apart ma} all bo struck by 
branching out or breaking up of the lower end of tho 
. flash ‘ 

1 Lightning injuries arc manifold Bums, fractures, 

I lacerations cataracts, and various lesions, of the 
' nervous system have been reported in persons who 
, survived tho initial shock Jelltkek in particular 
has made a careful studj of such injuries covering a 
penod of more than forty years IJgbtninp injuries 
1 are more frequent than is usunllj realised hrom 
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1024 to 1033 there were 3849 deaths due to lightning 
within the death rogistrntion area of tho United 
States,* and since 1934 there has been a relative 
increase In England and Wales there were 10 
deaths firom lightning in 1030 Tlio number of deaths 
la small In projicrtion to minor injuries , out of 300 
persons in a church which was struck, 100 wore made 
unconsoious and injnred, 30 had to take to bod, and 
only 0 >vero killed ’ 

Boms are tho most common injunes from lightning 
Thej maj produce unusual patterns, ouch as arbor 
escent markingB on the skin and long narrow linos 
Tho force of explosion may cause largo lacerations * 
Metal objects in the pockets or In contact ivith tbo 
body, such as buckets and iron rods, may deterraino 
tho type and seventy of the injury* Asimy'* 
describe the unusual case of 3 cUUdron who devclojx>d 
left-sided alopecia a fortnight after they were struck 
by lightning , their hair grew again after six months 
The bleetrio lesion, hoivover, is not a true bum, it is 
painless and without inflamraatorj reaction Jel 
L iNEK'fl eipenments and microscopic studies make 
him believe that tissue struck by lightning la in a 
polarised state and that the oeUuIar pattern is 
comparable with the pattern of mctalUo particles in 
an electromagnetic field “, vnBoconstriotlon and 
vasoparalysls inth subsequent thrombosis account for 
the patholc^cal effects This view is important in 
the treatment of those ' bums ” for which Jeeukts; 
recommends masterly inactivit\ Bleeding from tho 
ear followed by unilateral deafness iras reported by 
SiLVERMAK “ Affections of tho oyea Include con 
jonctiviUs and accommodation paresis,but cataract 
U more frequent Effects on the central nerrouR 
system have been studied in detail by Jellinek,” 
Pakbe,” and CarroiTLE^ “ Tho> are divided Into three 
groups—(1) immediate, comprising shook, nncon 
BOiousDoss and “ suspended animation *’ (a term 
favoured by Jelukek) , (2) secondary, including 
visual disturbances and t^pornry nervous diflordor , 
and (3) remote effects inolodmg various rare compli¬ 
cations 

A person struck by bgbtnlng usunliv falls uncon 
80 IOU 8 at onco Retrograde amnesia is common As 
Punt said, “ the man who sees tho lightning flash and 
hears tho thunder, is not tho one to bo struck ’ 
Among tbo secondaiy effects, flaccid paral^’His of tho 
lower trunk and of the legs is tho most outstanding, 
and objective sensory diRturbanocs also occur Tho 
condition is tcmi>ornr\, power and sensation usualh 
returning to normal after 12 Iiours The cause of thfa 
so-called keraunoparnl>sis la perhaps a general 
vasoconstriction duo to autononuo ftliuuhition 
Visible signs of these sovero vasomotor changes aru 
tho blanctungi or Hvid discoloration and coldness of 
tho legs Next in frequency are bvstencal maul 
fcstatlons—hystcricnl deafness blindness and loos of 
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speech have been Toported, but so has the core of 
^pre-existing hysteria Late changes may take a 
vanety^ of forms Panse ir described what he 
called “ spinal atropine paralysis,” which consists m 
muscular atrophy with hbnllation, without sensory 
disturbance, in the distribution of the 4th, 5th, and 
Cth cervical segments of the cord DrmoAK Levs.^ 
however, reported a case of spinal atrophic paralysis 
developing a few weeks affer a severe lightmng stroke, 
vhich was progressive and clmically indistmguishable 
from progressive muscular atrophy He mamtamed 
that in some cases there is a genetic weakness of the 
affected cells m the spmal cord, as the result of which 
lightning causes a selective injury of the nervous 
system This is supported by the cerebrospiDal 
sequela! termed “ electrotraumatic encephalomye- 
loses ”in which the chmcal picture resembles 
disseminated sclerosis or o p i 

Preventive treatment is the knowledge of what to 
do m a thunderstorm r This is particularly important 
in open country, on monntams, and in the tropics 
It 18 safest to bo inside a house, in a room with all the 
doors and windows closed, and away from the fire¬ 
place Telephones are fitted with hghtnmg arresters 
in this country and so may he used without danger. 
The mam switch and meter of the electne-hght supply, 
however, should he avoided The lead-m wire from 
the aenal to a wireless set should he earthed If there 
is no house, shed, cave, or closed motor-car available, 
the protection of a ditch or hollow should he /bought 
Crowds of people and the neighbourhood of domestic 
stock should be avoided, as should trees "standmg 
alone, wire fences, hedges, waUs, and the banks of 
nvors and ponds The centre o^ a wood is fairly 
safe In the mountains it is well to be away from 
peaks, lone rocks, and other exposed spots If one 
IS to-be struck it is better to be wet through, for wet 
clothmg or even skin may short-circuit most of the 
ourrent 

People struck by lightmng, unconscious and 
apparently lifeless, should be treated by artificial 
respiration wuthout delay This should, if necessary, 
he contmued for up to eight hours, and Silvester’s or 
Eve’s method is to be preferred because it is important 
to watch the patient’s face and neck for the “ deglu¬ 
tition phenomenon ” Accordmg to Jelxjnek, swal- ^ 
loinng IS the most rehable sign of the return of 
spontaneous breathing When it starts it is imperative 
to stop artificial respiration at once 
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Dr Jonx Orh, who retired Inst i ear after 21 vears os dean 
of tbo school of medicano of tho Eoyal Colleges, Edinburgh, 
has been presented mth gifts froin students and lecturers 
in rceogrution of his son ices to the school The halnnoe of the 
amount subscribed is to bo devoted to an annual •pnie for 
students 


Annotations 


ECOSOC AND HEALTH 

The Economic and Social Counail’a discussions on tho 
- future mteniational healtli organisation make depressing 
reading Pessimum at this stage would he uniustiflable, 
but it looks as thougli tho health organisation had got 
off to as bad a start ns the Security Cornell It is 
Mmewbat difficult to discover what was said and whai 
was decided, but from the documents slowly doled out 
to mqnireis it seems that the only positivo achievement 
was the resolution published on p 324 m our last issue, 
convenmg a meetmg of named experts on March 18 m 
Pans who are to draw up proposals for submission to the 
Economic and Social Council, to governments, and to a 
-health conference to he held not later than June 20, prob¬ 
ably m the Umted States The Soviet representatives 
and their usual supporters asked for further delay but this 
request was not accepted and the Russians have reframed 
from nominating an expert on the preparatory committee 

Yugoslavia, suipnsmgly supported by Air Noel Baker, 
suggested that the president of tho permanent com¬ 
mittee of the Office Internationale d’Hygihne Pnbhquo m 
Pans should be asked to postpone the meetmg of his 
committee, already called for Apnl 24, until oftor tho 
health conference, on the ground that any decisions 
taken by the Pans Office might prejudice thoskof the 
conference It would have been strange if the right of an 
ancient (in terms of international health) and statutory- 
body to meet and set its finances m order and carry on 
its statutory work under the International Sanitary 
Conventions had thus been challenged by a body not yet 
inexistence Butfortunatolytliisresolutionwasnotvoted 
upon or formally adopted and has apparently lapsed. 

The hst of 16 experts contams some formidable names, 
inclndmg those of Sir Wilson Jameson and Surgeon 
General Thomas Parran, but wo are glad to know that 
representatives of the existmg mtornational bodies— 
namely, tho Pan-Amencan Snmtary Bureau, the Healtli 
Organisation of tho League of Nations, the Paris Office, 
and Unhka —are also to attend m a consultative capacity 
The number of persons oxpcrionced in the ofgamsational 
Bide of international public health can bo numbered on 
the fingers of two bands, and tho oxponouco of tho 
Health Organisation of the League should bo p.articularly 
valuable Some of the problems winch will confront 
the preparatory committee and tho conference have 
previously been outbned in these columns,* and we trust 
that they will endorse the unammous feehng on tho 
medical side that the new health orgamsation should be 
a special agency and not one of a number of committees 
within the Economic and Social Council, subjeot to the 
nse and fall of the council’s fortunes Intomational 
health IS too senous a matter to bo made a political 
plaything or safety-valve 

A special British mterest bes m seeing that the work 
of the Pans Office, so essential to mnntimo nations, is 
contmued as effectively as m tho past, whatever organ 
may bp devised to carry it on Pmally, smee tho head 
quarters of Uno are to ho m Amenca, and presumably 
the Pan-Amencan Samtary Bureau is to'contmuo there 
as a regional bureau, tho headquarters of tho now hoalta 
organisation would best be in Europe 

THE PSYCHIATRIC SCENE 


Tnn BOi en supplements to the Bnluh Pharmaceuttcal 
Codes 1034 hn\e now been issued ns a smglo strongly bound 
\’olunic (Phcmiaceuticol Press, IT, Bloomsburj Street, 
London, C 1 21s Postogo (W ) No attempt has been 

inndo to bring for oxnmple, nil tbo additional monographs, 
or all tbo amendments to tho fonnulnry, together, but tho 
cumulative index to supplement 7, at the end of tho book, 
covers all the supplements This volume is a good deal 
linndier than tho seven soporato ones, but let ns hope that its 
appearance will not postpone tho nmval of tbePJ’ C 1041 


PocTORS do not always like receiving advice from 
perts m education or administration, but they have 
,mc to see that if the non medical expert has taken tho 
oublo to know what ho is talkmg about, what he says 
av be very valuable because of ins dotaobroent frem 
ofessionol bias and custom Pen would deny that 
brahnm EJoxner, for example, did mcdicmc a lot oi 
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good not only In his natlvn conntry Of late it U the 
MyehiatrlAtB ttIio hayc bad the benefit in the tlnited 
State* and here of eome informed and pungent oomment 
outside the fold In 1944 Dr Alan Gregg of the 
Hoolcefeller FoundaGon apoke to the American Psychiatric 
Aaaociation ^ ■wittDy about the foiblca of the psychiatrist 
of today and sagely about the directions in trliich the 
psychiatrist of tomorrow should develop his art nnd 
Bchanoe Sir Laurenoe Brook* until recently chairman of 
the Board of Control, has addressed a very simlliir 
andienoe, from a longer and moro detailed acquaintance 
With the mental health scrrices HU Maudsley lecture 
parts of vrhioh or© printed in this Issne, bears witness 
to his symj^thetio grasp of a wide range of medical 
problems For 17 years immersed in matters affecting 
the policy nnd rou^e of tbe very large branch of the 
health serdoo that is centred on the Cental hospitals. 
Sir lionrencc has, like a tme pupil of Momnt, preserved 
a balance between principles and practice atms and 
eocpedlents which has brought about steady progress 
in this difficult field. The Mental Treatment Act of 
1030 WES the prelude to a period of expansioa and 
Improvement which owed a great deal to the farsighted 
steady, unobtrusivo inflncnce of Sir liauronce and his 
senloT medlofil collaborator on the board the late Sir 
Hubert Bond. In hla lecture ho loaves few major 
quectiona of policy untouched doctors may disagree 
with some of his views especially those on postgraduate 
education and may think that he somewhat mis- 
oonoeives the nature and intention of the proposals of 
the Hoyal Coll^ of Physicians but they recognise 
the thorough knowledTO and long eipenenoe which lie 
behind his sober opUmTsra and proposals for reform 


AOUTE THYROTOXIC MYOPATHY 


Itf the course of thyrotozioosls some muscular weakness 
is uiuol, but this may become au outstanding symptom 
and give rise to three clinical syndromes which Brain * 
has called oxophthnlmio ophthalmoplegia, acute thyro 
toxic myopathy, and chronlo thyrotorio myopathy The 
first of these is charactorised hy ^ss exophthalmos 
with eoctoma! ocular motor polsles wTiIch do not respond 
to Prostigmln and do not Improve after thyroidectomy 
the thyrotoxicosis in this syndromo Is usually mild or 
modomto In chronlo thyrotoxic myopathy, weakness 
is accompanied by wasting of the proximal limb muscles 
BomoUmes with loss of the tendon reflexes the condition 
Is therefore to bo disGngulshcd from others giving rise 
to obvious muscular otrophy, and the reooguitlou of Its 
thyrotoxic origin is Important since thvroldoctoroy 
restores the muscles to normal. 

Acute thyrotoxio myopathy Is an even rarer cOndiGon 
which only occurs with severe tbyrotoxicosU and closely 
simnlatos myasthenia gravis tho weakness affecGng the 
ocular musclos, the tonmo tho palate and tho museJes of 
respiration and dc^uGUon bceidcs the limb muscles 
In all coses reported so far death has followed tho onset 
of this complication and tho very few nltorapts nt 
thyroidectomy have been immediately fatal Laurent * 
reporting two examples which had ended fatallv showed 
tliat their muscular weakness responded to prostigmln 
InjccUons as etriklngly as does tho u-eakness in myas 
thenia gravis, and ho tbereforo suggested that suceossful 
thyroidectomy might bo poeslblo with tho hulp of 
prostigmln fho course of the muscular wookncAn afler 
thyroidectomy would indicate whether It had in fact 
dcjKJuded on thjTotoncoGt or whotber it was slraplv 
due to the chance occumuco of rnynsthonia gravis in 
a jinlicnt with thyrotoxicosis In this Issue Dr Shcblon 
and Mr Mllnes \\ alkcr report such n case where acuto 
generalised weakness Including dysphagia drsarthno 
and grt at wt akness in coughing responded to prostigmin 
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soTToll that thyroidectomy could be carried out success 
fully Tho weakness clear^ up in a fow weeks after tbe 
operation and the pstleut has since remained well for 
fifteen months tho prosligmin hnvmg been given up 
padually This successful outcome shows that there 
& an acute thyrotoxio myopathy which closely simulates 
myasthenia mvis even in its response to prcMrtigmin 
but Is not idcuGoal with it since thyroidectomy has 
repeatedly failed to relievo myasthenia grans vnth a 
coincident thjrrotoiicosis 

ACCURACY (N BLOOD4DOUNTS 

"WnEN a patient i progress U being estimated by 
ehonges in the blood count, how far are these ^langes 
of clinloal significance and how much allowance must be 
made for the mhoront errors of the technique employed * 
A learned statistical survey of some aspects of thli» 
problem by Ber^* of New York though heavy going for 
thoeo not experienced in statisGcs h^ps to answer this 
qoesGou Supposing the true red-ccU comit of a patient 
is 3 million per omm,, Berg calculates that u 1000 
counts are made 0S2 will Ho between 2 760,000 and 
3,260 000 and 954 between 2 490 000 nnd 8 610 000 
With a true count of 2 mllJIon per c mm 682 will lie 
between 1,820 000 and 2 180 000 and 064 between 
1 640,000 and 2,300 000 So m red cell counting there 
is, roughly speaking a 68% chance of getting the connt 
within and a 95% chance of ±16% Similar 

caloulaGons for whlto>oell counts show that there Is a 
68% chance of attaining ±l0°o and a 06% chance of 
±20% An attempt to oaGmat© tho accuracy of 
neutrophil counts, wneu 200 white cells arc counted in 
a smear, shows that tho corresponding figures arc obout 
±7% for the 68% chance and ±14% for tbe 05% 
chance. Oeoaslonal ootmis may lie outside these limits 
To toke an extremo case Berg ealonlates that 1 in 10 000 
times, in a paUent whose true red cell count is 4 040 0<‘K> 
per omm resnlts as far opart aa 3 720 000 and C 000 000 
may occur I Anotheraspoot of the accuracy of dillorontial 
white^n counts was roferred to by DJwombe In our 
issue of Feb 0 (p 195) ho showed that when counting 
cells like eoeinophiis that occur In small proportions, n 
very large number of cells must bo counted to obtain a 
roasouable degree of accuracy { If 200 cells were counted 
on a smear, ond the correct eosinophil proportion was 3% 
77% of the counU could bo expected to he between 
1 6% and 5 0% and only 10 3% would be correct within 
01% IHscombo tliercloro rocommtmU a counting 
chamber technique In which a largo number of cells ran 
bo counted with considerohle Improvoment In nccurnry 

All these figures go to show that oven when the 
techniques are followed carefully wo cannot expect n 
much greater accuracy than ±10% in tho results on two 
occasions out of three, and that in dHTcrcntlal white i'ell 
counts accuracy depends on tho number of cells countf'il 
Tlieso eoncluilons agree with tho estimates that pmetical 
technioaus, woD trained in the technique*, hare formed 
from their own cx]xiriencc any luoraalologist who 
knows his work will say that ±10% ii tho b«t that rsn 
bo expected from himnocytomclry or h.-omoglohmomi trv 
ond therefore counts dlfleriDg by less than 20®J, nre not *' 
significant 1 or differential white cell counts the uietljcnl 
of counting two sets of 2fX) colls and sfopjilng there if 
they nre In fair agreement la adequate for o Its prevjit 
In small perctutages the luumorytometer tcchniqne U 
clearly oppheable and in these ways a ±10% nrcurder 
can 1*0 expected 

1 or ordinary clinical work an accuracy of this drgrre^ 
is moro than sufflcirnt j It matters little whether a red 
cell count la reported as 900,000 or 1 IW 000 jx t c ruin 
no clinician would eonsl<ler tneh a change el/niiilrant 
but them is a t^-ndenev to Interpre t as pn*gTT,ut 
similar chancmi when tin count i« higher— pj: fmm 
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3,600,000 to 4,400,000 per o mm In the same "way a 
fall m polymorphs in, say, a patient havmg a snlplion- 
amide from 77% to 63% is not significant, it is mtliin 
the range of error, and from the clmioal pomt of vieiv 
only a much larger change should he taken as a ivarmng 
of the onset of toxic leuoopema dmioally significant 
changes are of wider range than ±10%, but, all the same, 
accurate luomocytometry cannot be attamed casually, 
smce once further errors are alloived to creep m the 
range -widens rapidly and the results, especially -when 
following the progress of a case, become -worthless If 
the range of error is to he kept -withm reasonable hmits, 
blood countmg is still a job for the expenenccd tech- 
mcian Nevertheless, the occasional counter should not 
ho discouraged so long as he remembers the large possible 
range of variation and only accepts as significant changes 
of, say, more than 60% , after all, he has always the 
patient before him, and both clmical and laboratory 
estima-tes of a patient’s condition should he considered 
in assessmg progress 

THE LAST OF LIFE 

Ftftt years have passed smce Charles Booth -wrote his 
classical book on the condition of the aged poor m 
England and Wales, a survey which for the first time 
demonstrated the close connexion between old age and 
poverty Smce then conditions have changed m several 
directions, while developments in social servicea have 
taken away the worst stmg of poverty, they have made 
it possible to aim more at the promotion of happmess 
than at the mere preservation of existence At the same 
-fame the population has aged and continues to age, so 
it 18 not Burpnsmg that an mcrcasmg number of bodies, 
official and voluntary, are coming to take an interest m 
old people The Society of Friends, the Bnfash Bed 
Cross Society, the Nuffield Foundation, and the National 
Old People’s Welfare Committee have all made studies 
of the subject, as woU as the Council of Social Service 
and PEP, and vanous social surveys, official and 
otherwise, have emphasised the importance of old people 
m the modem world From the mass of information 
that has been collected cortam points emerge clearly— 
that the great majority of old people chng to then- mde- 
pendence, are anxious if at aU possible to preserve a home 
of their o-wn, have a fear of mstitutions and a dread of 
regimentation, but are yet un-wilhng to be “ lost ” or 
left entirely to their o-wn resources 

A short gmde to practical work for the welfare of old 
people, just published for the National Old People’s 
Welfare Committee,^ begms by saymg that “many 
people find themselves very lonely as the years go on," 
and then discusses what can be done to combat this 
lonehness and to promote happmess It is not alwavs, 
easy to find out what can bo done to help old folks 
■without at the same time appearmg mqnisitivo It is 
important that the visitor should be accepted as a friend. 
In the nature of thmgs, -msitang of this kind can often 
best ho done by voluntary workers, pro-vided they have 
a flair for the work or are -wilhng to leam how to do it 
-well Ajftor considermg the provision of home helps m 
'•smtablo cases—at present practicable only on a hmitod 
scale—the booklet deals -with the supply of communal 
meals, ns developed in Woolwich, and -with the mobile 
cantoens arhich ha-vo oflered at least one good meal a 
day to old people who would not otherwise get any It 
18 pomted out that the closure of British Bestaurants 
-will exaggerate the feedmg difficulties of many old people, 
and attention os directed to the possibilltv of mamtammg, 
as a service for the aged, some facilities of British 
Kestaurant type The booklet is enthusiastic about the 
possibilities of clubs for the aged, and has muCh to say 
about tbeir equipment and organisation . and particn- 

^ lo « clfarc Publi^ihed for tho National Old People's 
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larly about the importance of an informal atmosphere 

and facilities for smtablo work for these old people-_and 

they are many—^who hanker after domgBomethmg useful 
It 18 not BurpTismg that tho booklet deals at length 
•with honsmg, pomtmg out that only 1 % of houses built 
between the wars wore specifically designed for old 
people, though 10% of the population fell into that 
category Our readers -will romomher that a paper from 
Glasgow * recently made tho same pomt, suggestmg that 
local authorities should be obliged to include plnus for 
small dwelhngs for old couples and sohtary old people 
m the proportion of 10-16% of their honsmg schemes 
Such houses should of course he appropriately planned, 
hut, ns we have already urged,* they should not he 
“ colonised,’’ for there is advantage to both young and 
old m preservmg tho balance of elements of population 
m a commumty ilimy old people, too, ore anxious not to 
move away from the imm^ate locality m which they 
have spent their hves they are often much happier 
hvmg under unsmtahle conditions among the people they 
know than under superior conditions among strangers. 

The booklet also deals -with residential homes for 
old people, a subject on which tho Society of Friends ‘ 
published an mtercstmg brochure last year It has been 
demonstrated that such homes, if not too large and of 
smtable plan, can he very succosrfuL 

B M A. OPENS EMERGENCY FUND 
The council of the British Medical Association have 
decided to establish an Emergency Guarantee Fimd, -with 
themselves as its trustees, to he used “ to further the 
ca-use of tho medical profession m any major dispute 
which may occur between the Government and the 
medical profession m connexion -with tho proposals for a 
National Health Service ” The fund bo in t-wo 
distinct parts, A and B The A fund will pro-vido the 
general funds from which the ndmunstrative, propaganda, 
and afiied expenditure -will he met The B fund will he 
used for the purposes of tho A fund and in addition, 
-withm its hinite, for compensation of individual practi 
tionors “ who, becanse of their adherence to the cause of' 
the profession, saffer exceptional financial hardship ’’ 
The B M A has guaranteed a sum of £100,000 to fimd A 
The trustees of the National Insuranco Defence Fund 
-will consider at them next meeting what their contn 
hution to fund B shall be Tho B M A. council urge o-very 
member of the profession to guarantee as substantial an 
amount ns he can afford to port B of the fund. “ Normally 
this guarantee should be not less than £25, and it is 
hoped that in many cases it -wiU be much more ’’ 

Until the trustees so decide, tho fund -will romam in J 
the form of guarantees “ If and when tho trustees 
deem it expedfeht, m the hght of current events, the 
amounts so guaranteed, by mdividuals ns well as bodies, 
-wiU be called m and used at tho trustees’ discretion in 
maintnuimg tho mterests and honour of tho medical 
profession ’’ Forms of guarantee -wiU bo circulated to 
doctors m the next few weeks 

EDITORSHIP OF “THE PRACTITIONER" 

Sir Heneage Ogilvie has been appointed editor of 
the Practittoner in succession to Dr Alan Moneneff 
Surgeon to Guy’s Hospital and a vice president of the 
Boyal College of Surgeons, Sir Heneage iras appointed 
K n E m tho Now Year for Ins war services as a consulting 
surgeon to the Army Dr Moneneff, who has been senior 
editor of the Practitioner smce 1943, has resigned on 
appointment to tho now Nuffield chair of child health in 
tho University of Dondon, Dr Wilham A B ThomsoD, 
who jomed tho Practitioner m 1944, -will contiuno a'" 

as sociate editor ___ I 

2 Cantm 3L, Homllton. J . Orr J S . Poole, W , and Thomsoo J 
E N Lined, lob 2. P UB f 
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FAMILY HEALTH 
K. E Bablow 
MJt.0^ D SUl 

Tire coDAulting room is like a test tube In tliat tlie 
means of observation conditions what is observed 
BpedalUation of teobnlquo baa tended to spill medical 
bnovrlcdgc Into isolated, departments. This bxis made 
of the consulting room a plnoo wbere certain precisely 
labelled diseases are sought and tbe reorganisation of 
medicine T\blcb is nenv envisaged Is baaed on a drive to 
make this search more effective 

Consideration of the biolomoal nature of man has led 
many to question whether sucJi methods aro by themselves 
sufficient The patient U port of a homo, and lus homo 
is part of a socioty { home and society aro biologically 
rt of the organism s environment The geneticist 
ows that the family la the place In which to study 
the Interchanges m which he is interested. The family 
ia not only the channel of heredity : it la also the unit 
which administers the mtimatc environment It pro¬ 
vides the ccHular activity out of which the tUsuea of 
society are built Whether society recognises this or 
not it Is clear that its amenities—its forming iU housmg 
and its many services—sU touch at some point upon the 
hfo of the family within the home At many levels 
medicino has been conatmlncd to consider these environ 
mental factor* of the family welfare and vocotlonal 
guidance cUnics, mdustrial medicine, nutritional studies 
and the control of water and sewage systems ore all con 
corned with the influence of environment upon the home 
Although the homo is in Its nature uoitory and integral 
tho beginning* of social medicino are stUi fra^entary 
and dispersive If we are ever to rmderstand societr 
08 tho biological field of the family—which to tho biologist 
is what it roust oppoar—wo murt have access to a field 
which can be observed as a whole. In other words 
an eaqienmcDtal community Is required When an 
experimental centre was established at Peckhara for 
obscrvmg the leisure activities of a community of famOios 
it provided for tho first time tho conditions neccssaiy 
for thU type of blologloal mquiry Five yt-ars sufficed 
to show tho imroenso promise of the new method Urns 
introduced It has demonstrated the profoimd patho 
logical inftuonoo of the family s contemporary urban 
onvironmont j moreover, it has shown how biological 
obsewation of a still laiger group of families can be 
usefully undertaken 

, THE 00VE5(tRT VENTUIU; 

Communities In several towns aro now organising 
tbenisclvos to take advantage of tho Pcckhntn methods 
Tho mo^t advanced of these which may claim to be the 
prototyjK is at Coventry U Is interesting that the 
Bohemo originated among working people who seised 
cnthnalaBtically the opportunity of fashioning their own 
social environment To thU end tho FoniUy Uealth 
Clnh Housing Society (Coventry) Ltd wa* fonned In 
i March 1945 to promote the dovelopimnt of a townlot 
Ij of 7000 people The eommnnity will liave its own farm 
. to supply fii>t quality protertivo foods to expectant 
: mothers and young chlldnn ; it will provide honsiiig for 

I 2000 families Inclndlng flats, a family health club of the 
^ PecUinm type shops pubs a ememn and In c«5pera 
t tlon wnth the local cdurntion authority Its own schools, 

5, The site which Iiak Ik-cu secun-d at Binlcy to the east 
' of the city U unhappily second mto it however 
® tlu onlv area which thr societr vras able to acquire 
wltbiu mvAv reach of workplan.* Tlio loan of money 
for buQding hit* Wn tentatively ogreed with n friendly 
soeb tv on B<UTintttg»Hjas terms House* which wjU 
bo of mixed types wilibc let on weekly rentals Families 


ore now being recruited, mrid it is a Oonditlon of tenancr 
that tho family shall pay a weekly subscriptioii of Gd 
per family to tho family health club when it is established, 
and shall attend onoo a year for health overhauL Step^ 
have thus been taken to collect a mixed community 
oogertopartioijMitelntheexperiment to make tho health 
club self-supporting and to onsuro that it shall bo withm 
easy walking distance of aD homes, 

Tho relationship of the now townlct with local 
authorities and e:dstlng medical and other servioes is 
at present being worked out Tho housing eocu.tv has 
oousuUcd with tho medical oflioers of both the city and 
the county os well as with tho other ofDeera of the l>odle6 
concemod Tho town planning committee of the Coventry 
City Ckiuncil has approved the scheme in principle 

As at Pcckham no treatment will be riven at tho health 
olnb Patients will be referred to the local ]inioiitioncrs 
whoBe good wDl, ft seems is already assured the club s 
scTvieo will be entirely supplerocutary to that provided 
under the impending legislation In public health tho 
examination of sohool-chlldrcn Infant welfare and 
mftteniity will come within tho province of the club, 
and it U hoped that careful dovetailing will eliramato 
duplication The siting of schools will be important 
In these arrangements 

Necessary as this description is to on understanding 
of what la proposed, it must bo eraphasUed that wo aro 
concerned ^th no mere effort at ncl^bourhood planning 
What wo seek to promote la a social onvixoninent 
which will bo adaptable to family development just 
tts tho Intlmalo environment of the ovum is to its, 
Tho purpose of tho overhaul is to renow tho function 
and development of each famlljr and eooh mombor 
Observation of Icisura time activity is an lndisi>ensablo 
port of tids ossessment for onlv by observing famillrs la 
society can social competence be judged. Hero wo aro 
in the territory of health but disenso Is relevant to tho 
Inquiry for lU effect in limiting tho rango of living 
Soaa) health depends upon the budding and dovelopment 
of faculties and tkiUs the ohnnge In tho environment 
from this budding and development should ho such os 
to favour difrerentiaiion and maturity The quality of 
the social soil is critical to tho growth of tho human 
seed 

It is iatorcstlng tliAt in some senses tho Family Hcallh 
(Hub Houslog &>ciety is already a oommumty Tho 
tenants who ore recruited meet wecklj to develop tho 
nrrangomenfs for their own social world. Although 
these nmuignrocnts are os yet Ob paper only thostlmuloa 
of a Uv© environment is be^nli^ to evoko undisclosed 
talent and skiD a conridcrahlo educational achieve 
mcot may already bo elatmed 

BTUDT or XTTOLOOT 

In terms of roedicine it Is dear that experiments of 
this order promise a shift of emphasis from pathology 
to retlology In tho consulting room rctiologieal factor* 
or© remote but when tho organism is ohscrvHl In its 
environment they are operating at tho time of 
observation 

Now that raoilidno H being reorganised, is It too much 
to a*k that tho irtiologv of dlsoo-so And the eatablL*htnent 
of the norms of health shall receive at least some con 
slderotion by the admblrtrators and the Muil ter 

of Ilealth t As Ihi whole set up of medicine Is In flax, 
nro there not good grounds for giving an absolnto priority 
to tho «.tj\bUshm( nt of tho prototvtvo experimtnVi on 
which theso Inqulne* must bi based 1 


Tni: N Lomlon Blood Supple Depot •( Blotjsb sml N E 
I,on<l(m IJltxwl SuppU Lutvo luu amsbriinmilru:, arvl 

from Monh 11 will ojHVitess the North Loftdon l>i <“lSuf/plT 
Drpol in th'' chnrgo of I>r J \ hhotw ShMli^lnirv 
Avenu* Ea*! BAmf*t Herts (Tel i Bomet 01C51 Or Hion'' 
has been m joint cluirp> of Iho two df^poU for some tmntti*. 
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Pa3rmeiits Before and After Childbirth 

The -white-paper sTunniarising the ^National Insurance 
BiH says piaudy that " for a -a otnan trho ordinarily 
follows a gainful occupation, there ivill be in addition 
a matenuty allowance of 368 a -week for IS -weeks begin¬ 
ning about 6 -weeks before her confinement is expected, 
provided that she abstains from work " It is important 
for doctors to consider how far this general statement is 
justified by the ter^ of the Bill 

Study of the text suggests that If a woman does not 
draw allowances for the ruU 0 weeks before confinement. 
She cannot make up the full 13 weeks’ payments hv 
drawing more allowances nfter confinement Is this 
reason^le ? There may he several reasons whv a 
woman does not start drawmg her allowance 0 weeks 
before her child is horn First, she may choose to contmno 
some form of employment which is not mcompatible 
-with her condition Secondlv, the doctor or mid-wife, 
on the infoimation available, may not feel able to sira 
the official form prophesymg that there is only 0 weeks 
to go (Midwives are acconnted “ qualified practitioners ” 
-under the Bill ) Thirdly, the medical referee may have 
set aside that ofQcial form , and against his decision 
there seems to be no appeal, even though events may 
prove him wrong Or, finally, the hahy may disregard 
everybody’s convemence and arrive earlier than expected. 
Two questions at once emerge from this interpretation 
of section 16 of the Bill Is public opinion generally 
gomg to be Batisfied. that these allowances must stop 7 
weeks after confinement, even if this reduces by nearly 
half the amount paid to some of the mothers ? And 
the unfortunate doctors and midwives going to be 
embroiled with patients and relatives or -with medi^ 
referees because a late start cannot he made up at the 
other end?—It is only fair to add that if the confinement 
is later than oDScially expected, the allowance continues 
for at least 0 weeks after the actual date 

Regulations under this Bill may disqualify a -woman 
from receiving the maternity allowance if she fads without 
good cause to observe any prescribed rules of behavior 
While such rules may m the past have been a useful 
weapon m the background when dealing with cases m 
ordinary mcapacity approaching the margm for capacity 
for work, it is hnxd to see what beaimg they can have 
on the case of a woman who is admittedly -ndthm 0 weeks 
of her expected confinement. Withm rcaMn and under 
medical guidance a little physical activity-—even light 
work at home—coupled -wdth mental relaxation may be 
ftrcatly to ho desired C^CTtain it Is that the uraai r^M 
of h^avlour during sickness are not appropriate at 
time This I feel Is a matter that should be left to medical 
aS^VTSion rather than lay atoumstrafron 
' -mihlication of rules of this kind—even though intended 
5 Sy for the SUptlonal case-would tend to cause 
mischief in the public mind u™.. 

Agam, regulatiohs may permit the withholtog of 
alienee if^e woman without good cause fails to 
^nd or submit hei;:self to medical cxamimtion by a 
referee Experience ‘-with the corre8pon(^g 

M^the A'a^al Health Insurance Act shows that m 
COMS of this kmd the consideratiOTS applicable to 
pregnancy ore exactly opposite to those apphrabk to 
ordSarv mcapacity. to pregnancy the necessary time-kg 
in gn-lng no^ce of examination, &c , means that t^ 
patent is rapidly app^cbmg the time when the^w 
would be one for benefit without question ^ 
on the other hand, the tune-lag meaM that the 
an agreed ending of benefit is approachmg In pregnancy, 
it b^mes mcreafirngly doubtfid whether tne paB^ 
should ho asked to travel. m si.^ess, 

Tpcovcrv may moke it easier to do so Obvioush, ques 
tions S difficulty if not dehcacy -will arise ^ 
unthinkmg lay official docs what some approi ed 
used to do for dental bonefll—i c , cite^ definite 
centago of cases for a second opuuoa, without 
ground for doing so Even in the nornml ® 

Ixmdon patients were often required to travel for nnu 
oi hour^ tram oi bus lu gomg to ^ cstminstM for 
medical examination, and it docs not require 
imnpinat to anticipate the phrases which might no 


used m a subsequent letter of complamt from the husband, 
especially -with travellmg conditions as they arc likriy ’’ 
to be in the next few years Of course, there will no doubt 
be the old arrangement whereby the practltioucr in < 
attendance can certifr that the patient is “ unfit to ' 
travel," but there -wiU be many cases where a practitiow-t 
wonld not wish to write a paper which conveys a sugges¬ 
tion of mvalidlsm and yet would not -wish the patient to 
choose between travelling some distance for examination 
by an unknown referee or else forgoing the allonancos 
The attempt to fix a definite period of 0 weeks before 
the date of confinement follows from the Washington 
Convention—^not yet ratified by this country—which 
contemplated the prohibition of employment for this 
period But our mam object at- present surelv is to 
provide Cash allowances for the person who does in fact 
on medical ad-vlce, relinquish employment, and 1 trust 
there will be enough latitude m administration to permit 
some special weight hemg attached to the views of tho 
doctor m attendance 

Payment of sickness benefit durmg pregnancy has 
always been a difficult problem imdor National Health 
Insurance, especially as the practice of different approved 
societies has varied widely In general terras ithns always i, 
been understood that pregnancy itsehis notan incapacity, 
and it has therefore been necessary to look for some 
complication to justify certification Nevertheless the 
wisdom of laying oil work in the final weeks is so obvious 
that the simple certification of ‘‘ pregnancy ” has been 
accepted unchallenged for some tune by many approved 
societies subject to inquiry In suitable cases from the 
doctor as to the period vet to run 

Presumably the administration of tho now sickness 
benefit (26s a week -without limitation of time) will 
need to he dovetailed -with these now maternity allow 
ances (36s a -week) m the case of all women who are 
still actually in employment It may bo found that 
much of the difficulty arises from the two soparate raw* 
of payment, though ob-viously the higher rate is justified 
for the maternity allowances themselves jusnmiK 

ROYAL COLLEGE OF SURGEONS OP 
ENGLAND 

At the Huntennn dumer reported in our issue of 
' Feb 23, the President said thot he had rocci-ved a letter 
from Sir William H Colhns The following is its text 

My dear President, . j ^ 

I hove been distiubed for some time becauso it Boomoa m 
mo that possibly financial considerations wore preventi^ 
the Royal College of Physicians transfemag thoir beau 
quortore to Lincoln’s Ian Fields In order to help to remow 
such difilonlty which may bo standing in tho way of tra 
establishment of a Medicol Academic Centro m London, I am 
making a further gift of £100,000 to the ^ynl 
Surgeons to prondo mcreased endowment for the bciontmc 
D^ortmonta The gift is made on condition that th® , 

oS^ all tho Bites and property which ‘•Ley to tlio ^ 
of the College and which ore not roqu^ 
of the Royal Collogo of SurgeoM as n ^ gift to *^0 Roy 
College of Phy-sicians Tho oSor by tie a 

Suigwns most be conditional on the “te be^ usto So 
n^mldmg for the Royal College of Physicions and must 
be kept open for at least twelve months 

Yours smeeroly, 

W H CotUNT- 

The conned of the Royal ^llege t>f 
accented with extreme gratitude the 
down and has made a formal offer of the Bte te t 
Ro^l College of Physicians m accordance with S 
Wilham CoUms's -wish __ 

" Tto Roval Medical Foundation of Epsom 

that a Chnyne annuity of £36 per ann^ wilt bo “ 

man* o\ot 40 ^cflts of 05 ^ PP En^om 

April 18 on forms obtainable from the eocretarj, p 

SiuTe> 
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Medicine and the Law 


Hoyiurod’s Disease and Workmen's Compensation 
At question time in the House of Commons last 
^oremfer tbo Minister of National Insurance trae aaVed 
about the suggested increase In the incidence of Bay- 
nand’s disease (* dead hand ") or disabilitJea at n Mpn 
Chester factory where workjnen were cnmkjyed nt vlbra 
tingToUry machlneB Was he aware that many sudi 
cases had been diagnosed and certified by local medical 
•practitioners and that claims for compensation failed 
Wsauso the disease was not scheduled while In common 
law cases the medical eridenc© was not deemed suflloient 
to Justify an award P The 31inlster replied t^tresearch 
had been undertaken Into tbo effect of using electrically 
drhren vibrating tools In factoriefi In Ixuacnshlre and 
Cbcshtre j ho was advised however that there was 
Insufflciont evidence that Raynaud’s disease was so 
specific to employment as to warrant Its inclusion 
in tbo schedule of industrial diseases under the Work 
men's Compensation Act, 

On tbo third reading of tlie National Inaumnca (Indus 
trial Injuries) BlU on Feb 22 the Minister onnounced 
tliat he was setting up an eroort committee to examine 
the reoblom Ho felt that tw task of the Home Office 
In the past In scheduling Industrial diseases had been 
simpler than his Ministry was likely to find It In tbo 
future Miner’s nystagmus for Imstanco Tvas fairly 
easily rocogniaable by aocepted medical standards but, 
with the growing mechanisaitkm of our industries, we 
liad reach^ a atago whore it was harder to draw the line 
between a disease which was constitutional or which arose 
£r^ natural causes and one which was duo to indus¬ 
trial eroploTiDcnt. 

MoanwhUo an Important doeWon has been given in 
the Cotirt of Appeal In Pittslmons c Ford Motor Co 
(Aero Engine) A rotary fitter, oporatlng an oledrical 
maehise which revolved at high sj^d bad been said to 
be suffering from Raynaud e disuse as a result of his 
work. He applied for compensation under the Work 
men’s Ck)mpcnsatlon Act, clalmlna; to have suffered 
injury by aeddent tlirongb using tbo machine over » 
T^iriod of nineteen months. The Salford county-court 
judge held that the Incapacity was not duo to accident,” 
out the Court of Appeal nave rovorsed tho decision. 
Lord Justice Scott held Uiat each vibration of the rotating 
machine gave an infinitesimal blow to the workman'a 
iumd and arm the nervos which controlled tbo blood 
supply were thus damaged, and dead hand ' resulted 
The man had boon Injured by accident Inasmuch as 
there had been a euccesaion of acoldontal Lujurles, 

The law of workmen s compensation, of course -will 
bo superseded when the National Insurance (J^dustrlal 
InJurK*s) Bill becomes law Part rv of that BlU, os at 
prcsentframed,tnanree workers agnlnstany presoribod 
dlwaae or prescribed ” personal Injury not caused by 
nocldont nnsmg out of ana In tbo course of their employ 
nicnt, being a cUseasc* or Injurv due to tho Jzature of 
that employment’ and one which has duveloi>cd after 
s^KJh date as the Minister may appoint. He may pte 
scribe ’ a disease or injury if he is satisfied, In relatloo 
to any insured persons Ihat^— 

(a) It ought to bo treated ho\*ing regard to Its causes and 
incidonco and any other roievmnt oon*lderations as a 
Ttak of Ibf Ir occupations and not as a rhk eoiumon to all 
perteoA; and 

(b) It to ruch that in tlte abeonro of tporisl elrcurtuitattcvi, 
tho ntlrihutlcm of portleutor canes jo the nature of tho 
etnplo\mmt i-an l« establidipd or prwinwd with tvanoa 
ohk* c«?riomt\ 

Last Isovemlxr tbo 'Mintolcr wna not enttoned thnt 
lUynaud s dtooaw. ^^a^ so to apeak, occupatlonaL On 
tel) JZ ho declared hla intention of baring tbo mnlUr 
examined bj experts kot on that very day Uw law 
courts. In tiro tittslmon* ease rocognlstHl tho work 
mens right to compensation In nupect of this disability 
and found tlromseh-cs able to attribute It to accident 
(MbclL a miccewilon of small accIdrnU) without Irottbllng 
o\er tho cradunl oniNjt of an industrial dlwaw* The 
Minister It w«enis will not troed cltUr to “scUdule 
it \md4r tho %\orkmpns Corapenfiatlnn \ct or to prr 
scribt It under the prospect Ire law 


Parliament 


ON THE FLOOR OF THE HOUSE 

Tnx debate on agricultnie on P^b 25 was one of the 
most fntercstmg although least spectacular It turned 
not on grievances of farmers but on a world policy of 
good nutrition. Wo and oU other nations are linked 
to an international policy of good nutrition originally set 
forth at the Hot Springs conference and Mr J cst 
wood speaking In his capacity os ilintotor of Agriculture 
for Scotland one of the facets of tho Socretary for 
Scotland s office considered that its policy mnst be the 
foundation on -which -we are to build The provision of 
good nutrition for all (he world Is not now an aspiration 
it is being worked out in predie surveys and suitabk 
policies for different parts of the world as for instanct 
the recent work on nutrition In the West Indie* 
liooklng for ahpad Mr Westwood sug^ted that by the 
year 2000 tho world population would probably havi 
doublod its present figure and only by applying Hot 
Springs principles conid proper levels of nutrition be 
achiev^ 

The effect of this on our o'wn policy In this country 
Mr P n CoUick parllameutarv secretary for agncuUurc 
said had been to hringhome to industriahsls end ordinary 
townspoople their unity of interest with the countrvsido 
True, as Mr CoUick said, it has taken two world wars 
to make pooplo realise the nocessitv for rooking the 
fnficst use of tho land and only on this foundation con 
a satisfactory nutritional poUev be developed and main 
tained. This means Used prices for the main agri 
cultural products and a stable and asmtred market 
Spread these conditions over the world farming produo 
tlon and you Lovo the basis of a -world emlisatlon 

On the Tuesday we turned from the scientifically 
objeetlve questions discussed on Monday—m a Uun 
House, by tbo way—to the prickl) question of the 
repeal of the Trades Disputes Aet, when declamatory 
ond siuling speochos were delivered to a pocked IIouAe 
On Wednesdav and Thursday wo had the debate on the 
fondamental oconomio necessities of tho nation iU man 
power and prodnotlon. And hero again there -was more 
agreement than disagreement and more constructive 
BUgcostions than -wrecldng Ueltci Parliamentary debates 
of the good old days of ramoU and Asquith liavo gone. 
The new world Is one of oconomio organisation and of 
scientific direction Mr Attle© -was hopeful that there 
would b© more goods for all by the end of the year 

Mnmens M P 

FROM THE PRESS GALLERV 
Inauronce of Industrial Injuries 

In the House of Commons on 1 cb J2 Jlr 0 8 
LiNDOTiEN In moving tho third reading of tiro ISatlonsl 
Insurance (Induitrial Injurh^a) DUk sakl that Uro mmsupe 
capri»*d forward a good dnAl from the echemf* for work 
mens compensation which It ruplaci^ But It also 
owed n grrat doal to the cxporiLDce gained in ofcraling 
tiro BojtaI ^\ar^^nU which provltl*.**! for wnr'llro- 
caauAlth-s Tho Oovemmont tlvought tliat tho Bill was 
now a btttcT measure as a result of tho nmmilnv'nts. 
Of courto Improrcmenls In ben^'fits m*'ant Intrea^ 
expendituro 8o far as hn could Judge when the sclromc 
rraolicd maturity tlin total expendituro might amount to 
mtlK r more Uuin Cli lulUlon n j rar of which l.*d million 
Trould bo tiro cost of niru.mlments mado slnro tiro BUI 
was Inirodurcd 

Mr O 1 >AKr: pointed out thnt during tlio commltti-* 
Btogo the gap* In tiro l*ciicflU for Induvtriol Inj«rk«-. 
and slekui-ss or utromplojment had whl ned, and 
no» Uiklnf, tiro basic scabs of pa>Tni.nt th > 
luid to compon) 45* umh-r this Bill with ..tu 
undfT tiro Nfttlannl Inrurmnci sclicnro Soppf»lnc It 
WAS posAibh) within tiro >roxt ten years to InrrrAs. timt 
sum of 20s to U5s„ would (1)411 not, m/'nntlrec Iisn 
b»ron an imanswembb demand to Incrva#^ thu 4 >* under 
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this BUI to a stUl higher figure ? Therefore, he asked, 
had we not now to abandon for ever the Idea that these 
schemes could he imifled ? 

3Ir A. JE Bechervaisb thought it was unfair both 
to the local authority and l-o the man or„ woman that 
il a recipient entered an institution no benefit would be 
payable Some provision should be made for reun- 
Dursmg the local authorities and for pocket-money to 
the inmate Mr A. Moyle was gratified that nurses 
who contracted tuberculosis in the course of their work 
would have a right to make a claim under this Bill, 
though it would be difficnlt to estabhsh as the disease 
was not scheduled He hoped that when the committee 
was appomtc d to review the existmg schedule of industrial 
diseases it might be found possible to brmg such diseases 
withm its scope 

!Mr J Giufpiths, Minister of National Insurance, 
whUe admittmg that there was a substantial gap between 
the benefits promded under this BiU and those prbposed 
m the National Insurance Bill, hoped that it might be 
possible m ten years to unify the scheme When that 
was done it would ho a departure from the contributory 
prmciple and an acceptance of the principle of that 
obhgation bemg covered out of State funds The 
question of mdustrial diseases was difficult, hut impor¬ 
tant The defimtion in the Bdl was sufficiently wide to 
enable tuberculosis contracted by health workers to be 
scheduled if the evidence brought hefoiu him was strong 
enough In the past the task of schedulmg mdustrial 
diseases had been easier than it would be m the future 
Miner’s nystagmus, for example, was fairly easily recog¬ 
nisable by accepted medical standards Bat owing to 
mechanisation it was now often difficult to draw the hue 
between the disease which was constitutional or which 
arose from natural causes, and the disease due to 
industrial causes To help him he proposed to set up a 
committee with both medical and lay members to 
examme the problem At the moment he was con¬ 
sidering the claims put forward on behalf pf the nurses 
and also the claims for Raynaud’s disease which had 
suddenly come into ptonunence It was claimed m one 
factory that there bad‘been scores of cases of that 
disease due to the effect of vibratory tools on the hand 
He thought that the clauses in this Bill were sufficiently 
wide to enable the Mmister to bring m the nurses and 
the other cases if he was satisfied with the evidence, 
but it was essential for the future to have a fresh 
examination of this problem The right of the injured 
workman to preserve his freedom of choice of medical 
practitioner would bo more relevant for discussion when 
the proposals for the new National Health Service came 
before the House 

QUESTION TIME 
Measles and Scarlet Fever 

Mr TV D Km n AT.T, asked the Munster of Health what were 
the death' rates from measles and scarlet fever for the j ears 
1D24, 1026, 1944, and 1045 , and to what extent inoculations 
had been used to prevent these diseases —^Mr A Bevak 
rephed The death rates from measles and soarlet fever, per 
milhon Iivmg, m England and TVolos -acre os follows 
JSS4 IS2J 1S44 

ModsIos 118 129 6 18 

Scarlet fe\er , 20 22 3 3 

The rates for 1944 and 1945 relate to civilians onl\ ,nnd 
the rates for 1045 are proiisional I am adnsed that no 
EOtiafactorj' molliod of moculation against measles or scarlet 
fever has vet been e\ olved 

Recruits for the Medical Services 

hir G ALUanAK asked the Minister of Health what had 
been the distribution of recruits to tho medical bmnebes of 
the throe Bcrviecs smee Juno IS, 1946 —Mr Bevau replied 
Smeo Juno IS tho distribution has been Nav} (to 
Feb 26), 105 Arm\ (to Jan 31), 433 , and Boj ol Air Eoree 
(to Jan. 31), 33 

Release of RAJF Medical Officers 

Colonel M Stoddaht-Scott asked tho Under Secretarv of 
Slate for Air what age and servico group of non specialist 
medical oOlcers would be demobilised from tho BA.F in 
March, bow much was tho RA.F behmd tlio Arm\ and 
Nnc-j and the reasons for this lag —Sir G AimonAX asked 
why Dt ' general dut> medical ofCccrs m tho RA.F m 


[mahoh 9,‘lots 

Ma^ would bo 10'groups behind that of oqmvalent offlecra 
m the Army, while the bulk of tho now recruits to the roedicn! A i 
branches of the Services were bemg directed to the'Anar— j 
Mr John Sthachev replied Medical officers m the Roysl 
Air Force m groups 28 and 29 will bo released m Msiih. 

I imderetand that genera) duty medical officere in the Airar 
are now bemg released up to group 38 and tlieir coUesmt! 
m the Naval Medical Service will bo released up to group 47 
by the end of March, The release of medical officers Is slower 
m the Royal Air Force than in the other two Bervicos becsoM 
the war time proportion of medical officers m the Reval Air 
Force has been much lower than m tho Army or tho Farr 
Tho distnbution of reenuts to the throe Slodical Services is ttul 
luider consideration, but we are hoping to recorvo an alJoca 
tion which will help to even up tho release rate , Of coutho, 
differenoes ol this kind'between tho throe Somoes are not 
confined to medical officers alone 

Doctors in Austria 

Colonel M Stopdaht Soott asked tho Chancellor of ths ' 
Duchy of Lancaster if he had boon mformod bl the sliortop; 
of doctors at the Umversity of Vienna and throughout ] 
Austria, what was he prepared to do to meet the situatiou, 
ond would he consult with the Mmister of Health so that tht 
temporary registration of Austrian doctors in this countrv 
might be wnthdrawn m order to encourage them to rotuni 
to their own countrj' —^Mr J Hynd replied My mformatiOn, 
on the contrary, is that there is at presoat'no ^noral shortage 
of doctors oitlier at the Umversity of Vienna or throughout 
Austria 

Non-British Practitioners in the Services 

Lieut Colonel Habby Moimis asked the Secretary of State 
for TVar why his department hod decided not to consider 
further appheations for somco from non Bntish medical 
practitioners unless thet were m a specialist category—Mr 
J J Lawson replied The TVar Office has accepted upwords 
of 600 non Bntikh practitioners for servioe as medical officers 
in the RA M 0 during the war The end of the war ond the 
rapid run down m ail theatres has resulted m o reduction of 
the number of posts in which these practitioners can sintablp 
be employed. In consequence, no further appomtmonts are 
being made, except in the case of those m tho specialist 
category Non British practitioners already serving who hare 
been recommended ore, however, pomuttod to extend their 
semce until general demobiliBation or for so long os then- 
services are required 

Priority Telephone Calls for Doctors 

Mrs L A Middleton asked the Assistant Postmaster 
General whether he would remtrodneo a sj-stcnl of priority 
telephone calls for members of tho medical profession slniilar 
to tnat which operated formerly under tho National Tolepbone 
Compaav, m order to obviate tho long dela^ in Bocunng 
hospital beds for patients and m makmg other colls upon 
which the health, and sometimes the lives, of patients might 
depend —Mr TV A Bheke replied MTion n momhor of the 
medical profession has to make a vitaUv urgent call, t™ ^ 
operator will give the call priority if tho urgency is oxplamra yx 
at the tunc ' I 

Supply ol Textbooks 

Major K 8 V Diqbv asked the Minister of Health if^ 
was aware that girla taking a course of midwifery wore umbw 
to obtam the textbooks they need, and, having regard *0 
the shortage of tramod nurses m o\ ory field of medicine, wiw , 
steps he was takmg to ensure that tho necessary toxtbooKS 
were mode available —Tlj Bevan replied I am aw^ , 
that there is difficulty m obtaining nudoMory as well as Mbw 
textbooks owing to tho shortage of paper and pnntmg 
I have discussed the matter with the President of tho Bo^ 
of Trade, vho has arranged for considorablv increased supply 
of paper to bo made aiailablo to publishers, and for 7SU 
printing operatives to be released from tho Forces nncler 
class B in order to ease the labour shortago 


If today no want houses, clothes coal, food f 

necessities and amenities of life, we huso to realise I 

wo cannot depend on other people doing their best to I 

lor us unless wo ore ourselves rendering tho best sorvico wc t 
can—TIr Attlee, ffansarrf. Fob 27, para 1070 ^ 

In T/ic Times ol Fob 28 it is stated that Dr Atoo V> 
Castellan! has been absolved bv tho Investigating com 
missions of charges of collaboration with Fmcisol H' 
therefore retains his scat m the senate and bis chair m 
the University of Romo 
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In England Now 


A Running Commentary by Peripaidlc OorrtepondenU 

We wonfc to meet ilarv, now no longer a Waae at 
our country ralIwa>-fl1anon, and wondered wbatUcr 
we would know her out of uniform ^Vc were a minute 
or two late at the station, and sbo was standing, easily 
recognisable, outside the booklng-offlco Wo pulled 
^ witU welcoming grimaces and beckoned her across 
'lo our mild astomahinent she looked rather angtw and 
waved tu om By cajoling her Iflm a natoro lover cdibrlng 
peas to a pineon wo at last persuaded her to cross the 
road and look in at tlw oft-slde door * Oh, it’s you, 
she aaid, and tlion added suspiciously, ‘ Is It you P • 
We assmed her that It was and Invited her to get in 
but she still eoemed dubious and after looting sovorely 
into the back of the car shut the door araln as thougli 
the interview was now closed Get m I begged. 
'WoU ’ she said after a moment of frowning thought, 
“if it a you perhaps I’d better got In.' To make it 
even more of a conceeslon she walked right round the 
car and got in at the other doer I asked after her brother 
and sister “ They ve go ne. * she said, ‘ Just gone ’ 
‘ But wore they with yon P when did they go P ^Oh— 
lust then—on bicycles, abo replied Inconsoquently 
We droTre on pussiing But I wish I bad seen them 
1 Bald at last * \\Tlo P she asked Elizabeth and 
Ben^ *' Oh ' she said, as though with pew light on 
a dlfuculb point, hut they re In London ’ I gave It 
up and stopped for petroL Yes It’s a fine bonding 
sbo agreed—though not with any remark from either of 
us—looking at the rather shabby petrol station. Byxan 

ttno,' said Charles baking a hand how you re making 
fun of me sbo eald laughing We showed her the 
wolf and the mlQ pooU where, wo assured Iwr you can 
usually see fish AStee pondering for somto time ane asked 
whether you could over see fish there * Tell us what the 

weather isgolog to bo ' I suggested, for Mary had boon 
in Met, She was on the sp^ at onco Ah now I 
she saH, 1 think wo shall have some snow but It may 
— I you by it depends on tbo Ho of Ukj country But 
cerbaluly Ireeto tonight In that ease.’ 1 said 


. 

I d better put tbo lamp in the car ‘ They won 6 
llko ihai, slM said confluontly Charles and I looked 
at each other with Caeca growing longer and longer 
But at lea Slary was completely herself, Not a single 
Tftndoin remark fell from herj the ate heartfly and was 
evidently out of wluitever date she liad been in 

Ijater I oskod her what had boon going on It seems 
she had been In this hnty state once or twice boforo, 
usually on getting up in the morning j this time abo had 
boo’d nsloop In tho train. Tbo (rouble U that sbo half 
wakes, but continues her dream and Uio strain of con 
tinning two mutually cxchislvo lives at once Is consider^ 
able Sbo has boon on night duty overv fourth night 
for mjvcrol years I have seofa tlw same sort of thing In 
children but-ls It nt oil common in tbo fully grown ? 

• • * 

This talc has oU the proper InKredlcnta—lovely 
hcTolno, treasure trove, blacfcavlsed vlilalnn, and hand 
some hero—everything that is except tho romantfo 
ending It concerns a pair of pantaloni, which started 
llfo as a nylon parnchnto and flnisbed os tho pyjama 
trouser* of a llllfe red bended American girl working for 
a relief orcanLvitlun at Lecce which is Just about whero 
you would put tho pin through the heel ' of Italy 

Belurnlng to her lodgings to lunch ono day she found 
that her newly wnubod pantaloni put out to dry on tho 
windowsill had disnppcared Iho chambermaid was 
dispatched to mnfco tuoulriea in the cafd below Tes, 
tho pantaloni had Indeed fallen on to a (able—greatly, it 
wns understood to tho acandal of Uv© cuslomore—and a 
hoy luid taken them Immediately to tho porter of (ho 
oporlraenls aboro Further Inquiries rcvcoled that 
porter nml pantaloni liad disappeared Off went the 
ooy to the porters hou«a The Utters wlfo dUcUIroed 
nil knowledge of Iho pnntalonl and said her husband had 
gone to a dying reUllvo in Bari, Tl»o pantaloni less 
heroine her small chin now slicking way ont ’ called 
in the caroblnltrl and was a4.«m«d by their danlilng 
Ueutcruint tlmt all would Iwj well Next day enter two 
\ UUlna disposing Ihcrojelvcs as relatlTes of l!»e mUslng 


porter Alas, tho dreaded carabinieri had descended on 
the house, dungeons threatened, and if tho most beautlftil 
and BTm]Mtbetlc signorlna would only star the core 
blniorl'a hand, they swore by all the Salnia that tbo 
pantaloni would bo restored Two days later tho 
pantaloni were mvsteriotLsly delivered by the amaH boy 
from tho caf6 Sednea of universal rejoicing No 
questions asked Honour satisfied nil round What 
became of tho porter, ncMjne knows 


Those who know that admimblo Penguin A 
aoea io TFar wiU have read of tlie fabulous Poona s con 
trlbntion to the end of tho last war, how It tuissod tho 
declaration of the Armistice on Nov 11 because signals 
were not opened after midday and was upbraided in tho 
preos for falling to arrange vlctorv celebrations hut 
retrieved itself bv decreeing that all Bjk.&r 0 olDcors 
take a nostrormlstlce course in mule-soddHng before 
breakfast I missed being in Poona for the end of this 
WOT by a few months But Poona was already getting 
Into training for the event During my last lew months 
there it fell periodically to my lot, ns a falrir srnlor 
medical specialitt (and incldontallv a pair of liands 
badly needed by mv civilian hospital), to patrol tbo 
etreeta of Poona in the place of a military police patrol 
and to take tbo names of soldiers falling to sahito The 
order had said that ono member of the patrol should be 
the Commanding OfDcer of a Unit or a senior officer 
Sly own c o thought the idea a splendid one, but, not 
seeing fit to take part in It hlmsaU. decreed that my 
suTgicAl coffeaguo and I should take It In turn Imaghw 
rue then pacing with moasared trend tJie thorough/ores 
of Poona, and sporting for the first time In my Ufa a 
military cane a prodigious can© which must have 
Indicate to nil but tho very dullest what was In the 
wind I did my best, but somebow I was not a suc<y=«s 


Having had this caso»report refused by tho edltcrs 
of Proc R 8oe PermaM and of Uio Anrs cf the Psi/ch 
World I must It on LEJs Tho pnlksnt Is a medical 
student who is a solid beer brawn and bacev sort of Ind 
—or was tiUha got a new ringsronn, Tricophylon rertlcohr 
when his whole ebarooter changed Ho went clstry and 
boenn to talk Id ritythm and wrlto rerao Tlds connexion 
bclwoen tbo fungi and poetry has long been suspected 
but aovor so rcadilr demonstrated as in my cnoo I push 
the gentian violet and tbo lyrics ceas© ; a spot of 
Whitfiold B will brint, on ode to an abrupt end And It o 
not bad vxaw eitl>er { note the hauatlng poignancy In 
‘ The Scrum half a Proj cr * 
tVhon becks are marked with elofo fidelity 
and raud-stainod forwards plango Uko madd^neil kino 
God grudp3 not tho oonjunctlon of us 
xso, the taut leother and tho conquered lino 
and tltf*ro is a certain i>octlo stnrkness In his httle por*m 
Tho MIdder ” wJiich could luirdl> have come from o 
mind unstlmulated by toxins 

Blate-grov llko a dawn advancing 
gUmpird by tho \rotrhrT hoping 
wet with a tidal surging 
tills is tho coming of man. 

AH tlioso pocta sooner or later fall for the nightingale 
3ro«t of fltcm ca/l tho singer she * when tliey tm^n 
tb© cock Our po< t, whi. tin r from his hlologiral training 
or strongly heterosoximl nnture, does not TOAke this 
mistake Ids sonnet Is nddrvised To Mrs, NlghUngale * 
Oft ho\*o I heard j-oor husband • loud dltmlar 
dog wlilstlcfl Jugiug^ trmo bigli notM and dwp 
Jtko Ono w ho wlwm pul m rlo*o prnN*entii (ho 
of IhfXj wlio\o tOiJpd. Itrf ndolcKcnt May 
and that lad April th n Vi (be fni'n<i4 who krrjp 
him up at night ojvl malco him ring and play 
It U Ki hard on jvui dror iten who lav 
tJiore olive effga at trJdch von femdh p'vp 
Mon ft the IxMWter man llw braggart child 
with rnodal? order* prfertlv poitunng* 
and trim to jiwtifv ihkv» cravinrt wfl 1 
with rcreroonlal a hat not* and rnlh Hugs 
But then we lo\n him for tte-ie rerv llungv— 
wo w 'ATo end work and womb imt re so mild f 
At ureacnl I am bolding aft with tb© gontlm vjolet 
—mlgiit p t something worth printing 
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Public Health 

Imported Smallpox 

Tice large scale repatriation from tlie Near and Tar 
East now m progress involves a temporarily increased 
nsk to onr civil population from tlie importation of 
smallpox The coming extensive development of air 
travel is likely to add considerahly and perhaps perma¬ 
nently to the dilSculties of smallpox prevention on 
countries like our own which have for a long time 
enjoyed an almost complete freedom from this isease 
The routine precautionary measures which have hitherto 
served us fairly well are l&ely from ilow on to he severely 
tested, ( 

The mtroduotion of smallpox into this country hy means 
of infected raw material or merchandise is very rare 
mdeed. The mam danger is from recognised or unrecog¬ 
nised human cases who happen to be at an infectious 
stage of their illness The sen voyage from the Far 
East 16 a long one, exceedmg m duration the usual 10-12 
days’ mcubation-period of smallpox, and this constitutes 
an important harrier to the importation of human cases, 
particularly of the major Asiatic variety Not uncom¬ 
monly, however, ships from the Par East arrive at 
British ports witii a recogmsed case or cases of smallpox 
on hoard Withm a few hours the smallpox patients 
will have been removed to hospital, medical mspectiou 
and vnccmation or revaccmation of passengers and crew 
will have been completed, and the ship’s company wiU 
he free to disperse to their vanons destinations These 
people are known contacts, and their farther supervision 
for a snitahle penod is entrusted to local medical officers 
of health, each duly warned hy the medical officer of the 
receiving port health authority In the case of Forces per¬ 
sonnel there is a similar follow up through the appropriate 
Service department Much tedious work of this kmd 
by local health departments goes completely unrecognised 
because m most instances nothmg farther happens 
On the rare occasions when spread to non-contacts occurs 
the adequacy of the measures token is usually called in 
question 

Paradoxically, it is often thorough vacemation and 
revaccmation which offers a loophole for smallpox to 
^read from an mcommg ship to the population at large 
A well-vacomated person after contact with a case of 
smallpox may develop a relatively mild attack of the 
disease with the eruption m so sparse and modified a 
form that the correct diagnosis is excusably missed 
Such cases can undoubtedly spread infection and are 
all the more dangerous because the mildness of 
their own illness imposes httle or no restriction on their 
social activities Ihere is good reason to suppose that 
the outbreaks which occurred after the amval of ships 
at Gravesend m 1938 and Glasgow m 1942 were caused 
m this way, and it is also the explanation of the present 
cases at Grays m Essex 

AKEIVAI DtmiI.G INCIrBATIO^-FEKIOD 

The sea passage, the sea and overland route, or the 
air journey to the Ilmted Kmgdom from the Mediter¬ 
ranean and the Near East all take less than 12 days 
It IS now possible to reach this country hy air from tho 
Far East m as httle as 2 days or from South Amonca 
via tho United States m less, than a week Medical 
inspection at seaports or aurports offers no protection 
against entry by these means of persons who are unknown 
contacts meubatmg smallpox, and it is possible for them 
to develop a clinical attack at any time withm about ten 
days of their nmvaL There were events of this sort at 
Mount Vernon, Middlesex, m 1043, and more recently 
at Camberwell and Hampstead m tho London county 
area Tho extent of the spread of infection m such 
instances depends almost entirely on the prompt recog¬ 
nition of tho illness and particularly of tho mild attacks 
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m well-vaccmated persona Provided there is no delay 
or fadure to diagnose the initial case the foous of infeofion 
can nearly always he effectively sealed off so that tbere 
IS no spread hpyond the immediate contacts 
A nsefnl aid to tho prompt ascertainment of tho case 
imported during the incubation period is the wannug 
card now issued under the auspices of tho Ministry of 
Health and the Department of Health for Scotland to all 
passengers amvmg from abroad hy short sea passage or 
by air This urges the recipient m his own mterests, 
should he fall ill withm 21 days of his arrival, to consult 
a doctor and liand him the card, drawing his attention 
to the remmder on the reverse side that the patient’s 
condition may possibly bo an infectious disease with a 
long mcnhation-period extendmg beyond the duration 
of his recent journey Typhus fever and smallpor 
are specifically quoted on this card as mstances of dis¬ 
eases likely to he enconnterdd m this way The practi 
tioner is requested, if he suspects such a discaso, to got 
mto touch with the local medical ofllcor of health as 
soon as possible In cases where a diagnosis of small 
pox may be doubtful or difficult it is possible for tho 
medical officer of health, with the doctor’s consent and, 
at the expense of the local authonly, to obtam a con 
sultant opinion In England panels bf consultants have 
been set up for this purpose on a regional basis, and 
contact ^th‘ them can be made through the Ministry’s 
prmcipnl regional medical officers > 

The current procedure throws the onus of imhnl action 
on the tiaveller himself and rehes on an appeal to his 
natural concern for his own well hemg rather than on his 
lees certam mterest m the health of others This pro¬ 
cedure 18 probably sound as far as it goes—■mdeed, it 
would be hard to devise anything more effective without 
imposmg at least two weeks’ quarantine on all arnrals 
m this conntiy from abroad, mcludmg those from the 
Contment It may he argued that from now on snob, 
a quarantine ought to be imposed, with tho proviso that 
exemption could only be obtamod hy producing on 
atnvffi a certificate of successful vacemation or revnccina- 
tion at least 14 days and not longer than 3-4 years before 
the start of the journey 


mmOUI-lTES OF CONTEOI, aiEASORES 

This measure would give nee to many difficulties, 
pronunent among them Jieing the defimtion of successful 
revaccmation 'Except by serological tests not at 
present generally available, there seems to be no way of 
demonstrating immumty to smallpox other than by 
observing for a week the results on the human skin of 
insertions of a potent vaccmia lymph Marsden ‘ holds 
that the only typo of local r&iction mdicativo of immunity 
IS " a red deep seated indurated swellmg beneath the 
seat of mooulation developing about the third day and 
Bubsidmg gradually ” Others, quoted hy Parish,* are 
prepared to accept “ a papule reaching its maximum m 
8-72 hours and seldom gomg on to vesiculation ” It 
seems to he agreed that failure to obtam one or other <ff 
these reactions to revaccmation mdicates either lack 
of potency of the lymph used or a defect m the tech- 
mque of msertion It would bo necessary tborefon 
for a cortificato of successful revaccmation to guarantee 
the observation of a subsequent local reaction of a- 
particular kmd ns well as the perfonnance of the opem* 
tion of insertion. ExpenenCo suggests that the 
maximum success of revaccmation is not readily obtam 
able m tropical and subtropical climates where the 
preservation of lymph potency depends on careful 
storage m refrigerators and so on 

Another formidable difficulty is presented by the 
type of case, which, at Gravesend m 1938, and elseuhere 
smeo then, has occurred m people whose immunity 
IS presumably as high as present methods of va ccination 

1 JlarsdcD J Mei Pr 1842,208, 107 
2. Pariah H J Uni med J 1014 <t> 781. 
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QQd reracdnation can make it It is of coorao pomible 
that inocnlatlon "Hith the atratiis of vaccinia viniB now Jn 
use cannot produce complete instuceptibiUty to tmaDpoi, 
e«i>©clally when erpOBure la of the dljeot and Intimate 
type inevitable among those nursing or treating the 
amnllpoi patient. If eo, the present position la dUturh 
ing, and eecma to warrant scorch for a atrain of vaccinia 
wWch win produce a more complete protection 

A flomnioK t 

Not more than 36-46% of the children bora in 
the British Isles are nrimarlly vaccinated in infancy 
BevaoOination at school ago or later is exceptional uniees 
there is known contact "^th smallpox or a local preva¬ 
lence of the disease When mass vaccination and 
revacemation is undertaken In the face of an epidemic 
position ds at Glasgow in 1W2, the high prQ]portion of 
primary vncoinatiou at ages other than i^ancy t* thought 
to increafie the risk of the nervous and other oomplica 
tiouB of vaccinia. 

If, as seems likely it proves impossible to prevent the 
frequent importation of smallpoi in future, the arrange 
ments for Infant vacoinatiou and the obsolete maohlnoiy 
of the existing Vaccination Acts must clearly bo over 
hauled. It would be a ^id step to place vaccination 
dedust smallpox on the same voluntary basts aa 
immuidsatdoa ogainst diphtheria making lymph avaQ 
able at the publto expense to every doctor in the country | 
but such a measure accompanied by suitable education 
of the public on the lines of the campaign ognlnat diph 
ihoria, would probably bo more eSootlve than the prceent 
comp^ion 

More Gases at Grays and on Shipboard 
The cases of smalipox at Oraye Essex, now total 
seron with two deaths. Poor nro In a direct chain—• 
the It jLM C orderly who broufi^t in the infection from 
his ship his two nephews, and the oanUary inspector 
who dealt with his beading and has since died A woman 
living 800 yards from tho nephews home developed 
smallpox so mild that she did not seek coedloal attentfem 
Her husband has died vritli liaamonhagic smoDpoi^ 
and bor mother who nursed her during her IllDoas and 
then returned home to Stanford le Hope has a mDd 
attack of tbo disease T^ro is no known link between 
these two groups of cases, hub tho proximity of the 
alTcoted bouses makes direct spread a probability 

Tiro liner Duehts* of Blehwond had four men with 
smaDpox on board when she reached Liverpool from 
Bombay with 3800 passengers, mostly ScTvkro men just 
demobilised or on leave on March 2 j tbreo were R-AJP" 
men and tho fourth n soWler " Tbo CJeorpIc, which 
arrived in the Mersey from Bombf^ on the same day, 
had on® •umected. case among tho 5000 tfoons on hoard 
(8000 ILA.F 2000 ratlogs) The tkrvico men 

from botli ships aro being sent to quamntlno camps for 
H days Some 30 civilian passengers from tbo Duchw 
<3f Richmond after vaccination arc being allowed home 
In the usual ^\ay, the yuan s of tlielr districts being 
informed 

Births ond Deaths Figures for Last Year 
A. decline In births but new low rocoeds in stniWrths 
end death mtes In I ngland and Wale* are recorded In 
provisional Hgun^n for 1016 Issued by tbo ncglstrar 
CJeueful 

BirtAr—A total o( 686 6U Uro hirthi. represented * rate 
of 16-1 per 1000 iropnlatlon This compared with 7« 843 
Uvo birtlis and. a role of 17 6 in 1014 while tb® rate In 1W5 
was 0-1 lourr than In 1043 Aa the fall in thi» blrthi began 
towardd tbo ond ot tb« first quarter of U*t j ear it ma> be 
awroclated with tiro heavy oxMut of Service perwmool fmm 
thU countrv following D dav in 1644 
S/i/IfrirritJ—Uopn*^ntiftg 2 8% of total blrtKi fb^ rate 
was 0-46 Ihn lowrat oN-cr rocomed, being CK)4 below that 
of 1644 Jlro jiftn-ioin lowest 

A toUl ot 487 910 (Ineludioff non<i\illan*) gave 
s new low record rate of IH or 0-2 l«low that of 1914 
Tho pro\-tous w a« 11 0 In 1942 
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Figures arc also given for the quarter ended Dec, 81 
last 

Llw births numbered 164 370, giving a rate of 16 3 Thi^ 
was 1 4 below that of tho corresponding qoarter of 1044 
but was 1 3 abo\-o tho average for simliw quarters In tbo 
five years bofore 1044. There were 4600 stillbirths xepre- 
•ontmg 2 S% of tbo total births registered rate of 0 44 

was the same as for the September quarter which was tho 
lowest over recorded m any quarter 

Deaths totalled 121 860 making a rat® of 11 3 which was 
0 a below that of tho samo period a year earlier and 1-0 below 
tho average for tho fourth quarters from 1040 to 1044 
la tabular form tiro flgore* aro ns follows — 


1 

1 

XJt® blrUn j 

StmWrtla 1 

_ 1 

Paathf 

indtHllnc 

non-clvlllima 

1 

_1 

1 

, Kuznber 

1 Bat® ^ 
rer 1 
lOOO 1 

& 

humber 

XUte 
per 1 

loeo 
petm ! 
UUoQ j 

1'N amber' 

‘ 1 

Bats 

per 

1000 

popa 

utlou 

4Ui /1BI5 

164,370 
1T8 537 1 

IS 3 I 
16T , 

46D0 
6111 1 

0 44 1 

0 48 1 

1131 jeo 
123 

11 3 
11-6 

ICBT ! 

1686 544 I 
744 S4S 1 

101 ! 
iro 1 

1 10 418 1 
S1-1-, 

0 40 ‘ 
0 60 ' 

487,016 

49f4T6 

: 114 

u-« 


IsolntioD of a Hospital 

On Jau 21 a boy was admitted to the Essex County 
ITo«p(tal WansteaeJ where he was found to bo suJIerlnp 
from typhoid /over Ho was transferred to tho 
Isolation Hospital, Waltham, but some days later 
two nurses reported 111 with syropfoms suggestive of 
typhoid and theoo also were transferred to the Isolation 
ho^itah Stops were tolmn to minimiw the risk of 
Infection, and vtsitlng of patient* waa tempomrUy 
suspended. In addition, all aamisslons to anddi^hsrgM 
from, tho hospital were stopped Ckrtnln report* appear- 
Ing in the daily pre as however, greatly oxnpgurotea the 
•procautions One roportcr •wont so far as to say that 
food and medical applies were being taken into tho 
boroital on rope* This idea presumably arose because 
buudiug is in progress at the bosi)ital in connexion with 
the now matmilty departmont and Iho mroal arrange 
menfs of rope* and pulleys ore to be soon outside this 
block. 

Infectious Disease in En^ond and Woles 
■wmiK irn>ET> vim 23 

2>totlfkalion* —Infectious disease i smallpox 1 Im 
ported case at Idvcrpool j scarlet fuver 1307 whooninL 
cough, 1032 } dlphtherifl, CIO j paratyphoid 4i typnoW, 
7 measlca (excluding rubella) 1587; pneumonia 
(primary or influenxal), 1126 ccrcbro^ilmil fiver, 71 j 

E illomyelitls, 4 , pollo-oncopliallt L« I encephalitis 
thargica, 2 ) dyseub ry 400} puerperal prrnxla 171 y 
ophthalmia neonatorum 04 No case of clrolmv or 
typhus was noUfled during tiro week. 

The coaber of reTTke sod cfTtUsn slrlt In the Infoctftm. ITo*pU*li 
of tbo London Conatr Cottbctl do Psh **<) wss 105®. Uoriruf tbo 
pnrHoos wrofc tbo folKmitur were silmiitod teaxirt fi^rur S9 
dJpbtbeHa 37 t mwuUM 3B 'Hboeplotr-eodSb. 

Dccithn —In 120 great towns there wore no d»‘Aths from 
enb-rto fmtr 2 (0) from scarlot fevi r, 1 (0) from mcasle* 

0 (l)froin whonplng-couah 13 H) from olphthrrla 53(7) 
frtiin dlairhcoa and enUsTiils under two y**®!* andl41 (17) 

from influpnca 

The number of stlllblrtlia notified during t be week was 
260 (cotreapondlng to a mtn ot 31 per thousand total 
births) Including 37 in Irondon 


Ttoc annual dinner of the Indian lf<*dieal berrie® (n b«tig 
rot-itrd, and will bo held at tboOonnaoght Booms i<in«IoQ 
tt C 2 on June JO. when Umt •Cenend fiir'Ernret Uradtti'ld 
will presid® Applfeatiens for twlraU aSould go to Msfor 
Oraoral B H, Candy c/b OrindUv A Co Ltd w piuUsnymt 
Street 8 W 1 

Dr O H ’ilostua) Knous prefrreer of medjrttro at Odo 
University is one of six Notwrerian •cwntlrts vWimg Uriiaiu 
tmder th® ampler of the Bnll«U Counfitl, Tbe partr will 
tour the pfovinere and Scotland betw^^w ifaxrh 3 and 13 
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Letters to the Editor 


OHAIXENGE TO THE MEDICAE ACT ‘ 


SiH,—At the second reading in the House of Commons 
of the National Insurance (Industrial Injuries) BDl on 
Hob 18 a number of Socialist back-benchers proposed 
an amendment to clause 86 in which a definition was 
given that the term “ medical practitioner ” used m the 
Bill “ means a registered meoUcal practitioner ” The 
amendment sought to msert at the end of that descrip¬ 
tion the words “ or such person or class of persons as the 
Mimstermay prescribe ” , and “ the Minis ter,” the clause 
states, “ means the Minister of National Insurance ” 

The efifect of this amendment would have been to 
transfer to the Mini ster of National Insurance that part 
of the function of the General Medical Council entrusted 
tsjfejiy the Medical Act of 1868, which made the council 
” the sole authority to deterroine those persons who 
could be regarded as havmg undergone an adequate 

S rofessional trainmg to practise medicine ” The official 
st kept by this body, known as “ the Medical Register,” 
contafais “ the names of those persons, and only of those 
persons, who have fulfilled the conditions and trainmg 
demanded ” The purpose of this office performed by 
the Genera] Medical Council is to protect the public by 
mvmg it knowledge of persons who have the quauficationa 
to practise medicine 


The amendment would have the eSect of entrustmg 
the temporary Minister of National Insurance with the 
responsibihty of making decisions now made exclusively 
by a statutory body with nearly a century of experience 
behmd it, consisting of persons having a special and direct 
knowledge of the pra cticeofmedicmemits variousbranches, 
as well as of lay jiersons appomted by the Pnvy Council. 

The motion was disallowed by the Speaker as covenng 
ground which had been previously dealt with But at 
the third reading the Member wiio had taken the 
imtiative in proposmg the amendment, undeterred /by 
hiB failure, pressed the hlmister to reopen the question 
The Minister met this request with the rather ommous 
suggestionthat the proposal would be more appropriately 
made m the consideration of the new Health BiU so soon 
to make its dehut in the House of Commons 

A smulnr power to that sought by the motion cited 
was given to the Minister of Health by a clause shpjied 
mto the Nurses Act, 1043, by which he could “ authorise 
the use by specified persons of specified names or titles 
contammg the word ‘ nurse ’ ” (vide section 0) By 
Statutory Ordei no 638, May 31, 1046, the Minister, 
taking advantage of that clause, made a regulation 
authonsmg the recognition of so-called “ Christian 
Science nurses ” on an equahty with registered nurses 
The mirsmg profession is m proper revolt against this 
development, and when the matter came under debate 
{Hansard, Oct 17, 1046) it was freely stated that this 
obnoxious regulation was one explanation of the present 
critical shortage of nurses This precedent should surely 
he a wammg to the medical profe^on and to the pubhc 
To throw the Medical Begistcr open to any person or 
persons whom a Minister, havmg no personal knowledge 
or experience of medical training, might regard as 
qnahfied for admission to it would be to mtroduce chaos 
such ns prevailed before the enactment of the epoch- 
making Medical Act, 1868 


House ot Commons, 
London, 3 1 


E Graham-Bittle 


ANOXIA AND RENAL FUNCTION 
Sra,—The article by Maegraith, HaVard, and Parsons 
m The Lanoet of Sept 8,1946 (p 293), aroused consider¬ 
able discussion m your columns and elsewhere, and for 
this reason alone will probably do much to further our 
knowledge of renal function 

In suggesting that a common cause underhes the 
ftmclional renal failures which may compheate so many 
different diseases they have atiempled to put down on 
paper a matter which has been occupjTUg our attention 
for ot least 12 years Wc have, however, never con¬ 
vinced oui-Ecbes that nU the renal failures wo have 
observed liad the same pathological background 
Maegraith and his colleagues have incriminated anoxia 
But it IS difficult to see why anoxia alone should brmg 
. about a fall in the physical process of glomomlnr filtra¬ 


tion, and if anoxia is the underlying canso of the functional 
, mnal failure why should the syndrome he encountered 
m ^compensated alkalosis ? m this condition, as met 
mth m clMcal practice, there need be no haimoconcentra 
tion, no disorganisation of the circulation, and no fnli 
of hlood-prcssuro Why therefore should there be nnr 
reduced oxygen supply to the kidney, and, if the alkalosis 
is held to interfere with the ntflisation of oxygen 
bv the tubules, why should there be a fall m the glomerdar 
filtration-rate ? 

The authors themselves are clearly m a difllcnlly 
about the cause of the renal failure in alkalosis, and their 
own admirable, if limited, work on the subject has not 
helped them to clarify the matter The retention of 
sodium, which they record experimentallv' [iancA, 
Dec 1, 1946,p 701), is difficult to explain in the presence 
of a glomerular filtration-rale twice as high as normaL 
When, moreover, they have to postulate “ alterations 
m renal hronrodynamics so that the blood-flow favours 
the glomeruh at the expense of the tubiiles " and a 
'* redistribution of blood-flow through the Jddnoy ” to 
explain the increased glomerular filtration rates vhlch 
- they obser\ ed m the early stages of experimental alkalosis, 
it is difficult anatomically to visualise such changes in, 
the mammalian kidney, in which^ the tubules have no 
separate blood-supply An alteration m the glomerular 
membrane or a fall m the colloidal osmotic pressuro of 
the plasma would seem to be much more reasonable 
explanations of the nse in glomerular filtration rate 
Without wishmg, therefore, in any way to belittle the 
contribution of Maegraith and his coUeagnes of the 
Army Malaria Research Umt to renal physiology, we 
beheve It is not yet time to try to find a smgle explanation 
for this mterestmg and -vridespread syndrome One 
may yet bo found , but at this stage we prefer to keep 
an open mind as to cause, and to conccntratO( on tbo 
collection of facts 

Department of Eiporlmentnl Medicine, ? 

University of Cambridge D A. K. RLA.CK 


CHEMOTHERAPY OF THE COMMON COLD 
Sm,—Searching -the hteraturo for experiments on 
insufflation of the sulphonamldes mto the nose to 
alleviate acute coryza we foimd that smeo Delaficld, 
Straker, and Topley ‘ described their trial of antiseoHo 
snuff m 1941, six papers bad been published doall^ 
with over 700 such treatments with no greater compu 
cation than a transient local skin rush in throe patients 
Macro- and micro-crystals had been used andvdosages 
from as high as “ a thick chalky film covermg 
the nasal mucous membrane and larjuigo-pharynx 
down to “ 0 8 g daily for three days ” One experiment 
involved blowing the powders into the trachea 

Pressed for tune, and with only one insufflator, we 
decided to use macrocrystalline snlphathiazole with men 
under battle training who reported sick with a cola 
without other signs of infection One puff of 
was directed up each nostril thrice daily for three aa^ 
and for a further two days if svmptoms had not aoatetL 
By careful weighings it was found that each puff dehverea 

0-09 g The total treatment therefore avera^d auom 
2 0 g Wo were unable to do a control group with inert 
powder The presence or absence of the foHowing 
pomts was noted before, during, and after treatment 
temperature, headache, nasal blockage, cough, wrac^ 
sore throat, the amount of nasal discharge, and tlio J(^ 
of smell (tested bv bottled scent) In seven wccB 
77 men were treated No special effort was made 
retain the powder in the nose . 

Prom our oivn oxpenenco and patients' reports tho 
congestion was lessened m about an hour and abibtv to otentm 
through tho noso at night wos felt as a consideinblo roliot 
the 77 men treated, 72 romamed on duty, Slind temperatuTO 
of 09° F and woro put to bod, hut lost thoir By-mptoms a^ 
rotuincd to duty m loss than C>e dav-s Among tho « 
duty, 10 bad fiio dai-s’ treotment before losing their 
toms, tho rest liad three days’ treatment Ono 
was a man who doivloped a septic finger and was not 1 
from svmptoms after seven da\a’ treatment Ttirw potico 
Imd labial herpes and ono dovoloped this after Ihrco on 
tTentmeut No complications e nsued in nnj patient _ 

1 Delofleia E., Straker, E , Topley, W 'W C Hni moJ 7 
1911,1, 115 
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On tbo whole it was felt that aomo beneBt had been conferrod 
^ by the treatinent without Bhortonlng tlio dorotlon of catarrhal 
BiTuptoto* vory dratnAtfcaHj- Moet of the patfcntB »oid that 
tiierr felt very much hotter In 48 hcmr» aiw that the eymp 
tomatio relief waa ^reatcat with naaal blockago and vrlth tho 
dkehargo which dimlniahod In volume often qnito drama 
tically aa with our own colds Fifty patients lost tlicir sense 
of amell prctumably from the ercunmlotfon of mnerua c\-er 
the axnelf areas j BmoJl rotnmed m three daj'B or somotimea 
carlwr 

Meadley and Bnmnrd,* tislng peniclBJn in enlpba 
thlntolo as a snnff for a different purpose euffgeat ita 
use in eoryin or hrfluenia to reduce Becondary b^erlal 
Invasion Our results support tbelr suRpestiou, though 
■we have not supplied tho controlled clinical trial wb&i 
thev rightly require So far as wo can dUcoror no 
adequately controlled investigation haa been done along 
these lines 

It seems that for the present the best advice the 
profession can offer the Huifercr from n common cold is 
that he slioxild arm himself with the ‘ sniaQ bottle ' 
described by Mendley aud Bamrud and at the first sign 
of a cold charge It witli solpbathlnrolo powder containing 
^ 10,000 units of poniciflin per g (if ho can got It), go to 
bod for twenty four hours (JI no can) and an Iff as much 
powder as will go on an old fashioned tlireei>ennj piece 
up each nostril fcmr-hourly 

The more elahomte powder-spray method though 
very effective witli little mifldrcn Is likely to bo conflacd 
for tho present to tho doctor s family 

Etjr. Oatobs. ^ 

BoiOuinptted Herts J F BcaKHAATCR 

CONGENITAL DEFECTS FROM GERMAN 
MEASLES 

Sib,—A ll will agree with the scheme of in\*cstlgaUon 
propo^d by Prof Loonard Parsons In his letter of 
March 2 ; it Is eascntlnl to place this problem on a sound 
vtlolopicnl and stAtlstlcnl oasis Aithougli tbore Is os 
your leodor of Fob 0 shows a strong prlrou facie case 
ffoetlflcd I may add* b> personal communications from 
Dr P V Scholes of MolboutTK an, opidemlologiat of 
high repute who U convinced of the sequence as tho 
result of Ids obeenntlons during and following a wide¬ 
spread cpldomlo of rubella In Australia) It Is nevcrUielew 
neersaorj to ewtabllsh tlmt i>ost boo U indeed propter 
hoc. To do Uiia requires anmysee of statlsUcally slgnl 
fleant series of controls a* Professor Parsons suggests 
But this 1 b only one aspect of tho probkro Wo have no 
precise knowledge of tno allology and no knowledge at 
ah of tlie Immunology of ruU^ lilthcrto regarded 
as a trlvlxil disease froquently confnsod b> tlio way 
wIUi mild meaelcs or scarlet fever Uenoc In parallel 
with obsorNntions In the field It is necesaorj In my 
view to conduct apiircmrlnto lAbomtory ln\c^igaUouB 
with a riew to providing efficient specific means of 
protection for thl woman oii>o«^ lo rubnlla nud/or 
~^other virus Infecdons In (he onrlj slngi's »»f prognnnoN 
liODdem MO F II R llARKICS 

As soon na a preliminary inquirv omooc deaf and 
nind clilltlren line establlfllied (In ixistcnco of an asao- 
rlation bctwci n congenllnl defects and Ch-rman uienalcti In 
this cotmtry (and (I»o Inquiry Ulng nunh bv 8 
Sfartln • mn\ be wikl to liavo estnbllsiwd It nlrrndv) 
all i)mctlca\i>le nionsurea for prQ\entin^, Inrlher defects 
from this cause should b»' applknl ut one and if these 
pro\o ifficdvc mifjfteqiient hiqulrles Into InefJenen %WII 
oe in\all(i TImj irrgent nw d na Dr Harries urge's Is for 
rt-senrcii into tlio rtllcncy of convnlescvnt W'rum gamma 
globulin or oUiernp ntsogainat 0» rinim nwortles—1 o L. 

DANGEROUS NASAL (CARRIERS 
Sm,—■^onr lending nrtlcle of 1 tb 2 dmna ntt< ntion 
to two common Infirilons sinptococcal tlla«aH' and 
dlphUicrla spand lo dropkls ft would Ik* JnO resting 
to lu!i\o tin* rieni* of ^ou^ rend»T« al>nvit Ukj syrend of 
otlKr dliM-nris lo tlilH metitod tor ixnmpte bln^tomv 
cosls tlni either to a tomla or n hln'^tomyo'S (It , the 
|t tno den(U\ forma of lifartomycoals), ^nn^ irfart as a 
Unsnl IjdiKrtlun t I Im^c aofn two jvitlenta %\ftb (ho 
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disease, botli with at one time symptomlesa nasal 
ulcemtiou, who were perhaps a potential source of fatal 
infection 

One of tlwm, o woman of about 00 will bo tbo subject of 
fuller ditoossicm eltcrwbero sbo has American blaatonlvcosli 
of wbioh few example* are reported In this country Her skin 
rwponded well to painting rith Iodine bathing with aspirin 
solution, frncUonal doaos of X rays, and internal medication 
with iodides, sallovlatcs and mercury Unfortunately tli© 
nasal infection has led to a mvcotlo long Infiltration, of which 
thoTO are no sympUrrctt opart from tacbytuirdia and very slight 
pyrtxla This mav respond to gold iojocUons which are 
being given on my suggestion bv Dr R A. Hooper of 
Torquay -wbo Is In charge of the patient She has alto had 
X my treatment of the long from Dr B T Haniwoll of 
Torouay Tho nasal condition is being treated by Mr W H. 
Bradboer who does not find any danger of infection from 
the noeo at present 

There are other dangerous nasal coniero whoao 
noaal infection le novea* considered since other sigziB of 
dlaeaBo strike tlm eye, I have In mind the patipnt with 
Uic not-yct rare but definitely uncommott condition, 
aeoondary syphilis 

Hxeter II W AlXE> 

adaptation of e,m s huts 

Sin,—I shotdd Ixi glad of an apportunltj of endorsing 
tho praUo glvnn In your last Issue (p J14) to the enter 
prising plans of T S ilLlntosh and IL R Coates for 
adapting E MjB huta in peace-tlmo hospital purposes. 
The plans will bo of grrat interest to tlmt inormalng urmy 
of inodlcal men concerned with hospital contlrucUon 
and will provide a useful patti.ru for all adaptations to 
open warns 

In general I dlsUko adapted hospital bnUdlngs. hut I 
wboVli^^arlodJr support the policy of doing something to 
existing hospitals or hula until new ones can b*5 eon 
structed ovoO if the altered bullclhjgB arc to last for as 
short a time os 10 years Iho well known danger of 
hanging on to tomiwrnry or adapted buildings fur four 
five or more times the period for nhich thoy w-ro 
intended must bo guarded against 

For yiars I hnvo accepts tlic principle implied in 
tliese plans that tbf* day of tho long open ward la post 
Although tho plana of clironic sick and tuberculosis wards 
include 20 and 10-l>ed unlta in general the tendency hos 
boon to divide wards into 2 , 4 , 0 , or 8 bed units with 
ft UbernJ provision of single rooms Lot mo add that I 
think It would bo (^»sycbologlcaUy unsound to dispense 
entirely with multi wd Tho division I predf la 

intosinglo rooms ond 4 l)ed units Tlio reason* for such 
<lIvialon are two avoidance of liospitnl Infection and 
increased privacy for patients In tiK) caao of children 
tho only factor is eross infertlon. For this reason tlto 
planning of children s cubicles on i)oll» sld'^-s of a long 
central corridor is not \ nlirelv satlsfactorj . hut if 
adoqaolo tlectrirnl M4rvii\B ate provided it aiUHild In 
posMblo in sj)OcIaI aittmlJons to offKLt tliest structural 
dondencit's by the installation ot api«aratus for aerial dis 
infection by g» rmlcldal ultrnviokt rndlntion or aen»^lj 
Other places wJkd* nrrlal ilUinhKrtfon nvndd Im of par¬ 
ticular value ore otK‘mtin^, Hi atro* lalHUir wanU and 
(n pet project of mine) drvhSini,-nnd tn>«tmfnt rooms in 
all surgical wnriN 

U can lie anlil Ntiflv confidenre that in almost every 
hu*q>ltol lo^lay tin jirojiorllon of floor rpace devoted to 
aDcUlarv nccommodatlun i« quit* load* (lu-ite In tlm 
plans provision is nmdo ft'r an inm*ai»* in tb slzi and 
numU r of ancillary rtxunif In ward" Hni ill ward units 
and nnclllarv rooms can unly N ol<tatD^^l in • rPUng 
buildings nt Hv* »ijs UM nf Ik ds The lo»s mUit not l>e 
ngnriUd ns unfortunate 1 nt a* «*TtA<n(lal and <1 ■slrnbla 
Tin. (yiulvncy In udapted Ltdidliv —anti In iv w ikk*s 
too—Is to sra>n Uie ship for a lia iHjrtli of U d at-voiu 
niotlntion Tld^ t< nd ncy lia Lk n Inn^tly avoids 
«xt> pt hi tiio Ilians for iniirg'nc\ tul»-n ul i\nrds, 

1 sItouU lilt lo Diake a j/1 a hr iwo <tj»<r iyp>*s rf 
nncUlary acconimcMlntion—II k* * lamination nsim and 
In hur-„iml wards tli ilrtry at m n wm 
m iitKmi d alKiw Tlir-*- ro* m-' slmidd rs mmmtfcste 
lUreclU with the ward In df uid" doors “o that a i»all ul 
In ls*d enn l>e wli htl in TIiIk rrudd )■ nct.om| It 
by Inror|>ornting Into surxicnl nards e«>us 1 1 Ih" f •rttiir*'^ 
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included In matenuty -wards The plans mnTre no dis¬ 
tinction between medical and surgical -wards, -whioli I 
think IS a mistake In the dressmg-and-treatment room 
dressings could be done under conditions of asepsis and 
aerial disinfection, not possible in the word itself From 
experience of exammation-rooihs I can state that they 
allo-w the medical ofiBcer to examine -without bemg 
distobed and they present that mterference with the 
routme of the ward which the presence of an examining 
medical officer me-ntably bnngs—important considera¬ 
tions in these days of staff shorteges If these rooms are 
to be used for dual purposes I suggest the examination- 
room could be combined-with the duty-room or the -ward 
office or a room which appears in some plans—^e 
reception-room In surgical -wards the examination- 
room might be combmed with the dressmg-and-treatment 
room, but I prefer them to be separate 

Other features I like are a liberal pro-nsion of -wash- 
hand basins, slmce-rooms -with wash-hand basms and 
dirty-hnen exits, and entrance and exit doors to ward 
kitchens I re^t showers on the pattern of the 
American hut have not found favour , to soak in a bath¬ 
tub m a warm, dilate solution of all secretions from the 
uppermost to the nethermost orifices may be pleasant 
but is not the most hygienic method of ablation, par¬ 
ticularly if several others have been fn the tub pre-viously 
Engmeers’ plans are not so often available to medii^ 
men as architects’ plans, although it is my experience 
that engmeers require more guidance on the medical 
impbcations of tbeir work than do architects Engineer¬ 
ing costs may be heavier -than the cost of structural 
alterations if cheap materials for partitions become 
available I -would plead for as much foresight and 
generosity m engineewng works as has been shown m 
architectural features if the results are to be worthy of 
the spirit of enterprise shown in these plans , 

Joyce Green, Dorttord, Kent. M Mitjiaii 

SMAIXPOX FROM RETURNING SERVICE MEN; 

Sir,— Yoxir correspondent " Sadder but Wiser ” 
(March 2) advocates vaccination of relatives of men 
returmng from areas where smallpox is endemic Is 
the profession a-ware, howe-ver, of the laissez-faire 
attitude of the pubhc-health authorities ? 

I have just returned from Colombo, via Bombay, 
and on Peb 18, 13 days from the latter port, a soldier 
on the ship developed smallpox He was put ashore 
at fHbraltflr next dav and aU the passengers and members 
of the crew were vacemated on arrival at Sontbampton 
on Eeb 23 We were all allowed ashore on that or 
the next day 

I.-was eagerly looking forward to seeing my month-old 
son But be had not been -vacemated, so I am now 
leading a secluded life with mv parents Had I not 
been a doctor I would probably have dashed off to see 
my wife and son, possibly -with disastrous results, for 
ho official ad-vico -was given to fellcrw-passengers 

I wonder what those 2600 contacts are doing ? I doubt 
if any are taking the precantions that have been forced 
on me Perhaps we shall soon see jj^sappoikted 

*,* Tlie present precautionary measures are discussed 
m our Puhhc Health section —Ed L 

JOURNALS FOR HUNGARY 
Sm, —In Himgary there is apparently a great dearth 
of current bteraturc dcahng -with English medicme, and 
a correspondent asks us whether we can devise any 
means of snpplvtng copies of The Lancet It seems that 
it is not possible to expect payment, but it occurs to me 
that some of your readers mav be moved to answer this 
appeal by passing on anv copies which they do not 
habitually file If they could do this service it would 
be greatlv appreciated by their colleagues m a country 
which has always—notwithstanding the sundering influ¬ 
ences of -war and inept political allegiances—^maintained 
a great admiration for British methods, and the gesture 
would be of service m restormg friendly contact -with a 
land with which diplomatic relations ha-ve Intclv been 
resumed 

I shall be glad to transmit any copies sent to me for 
the purpose Edward PoLUEn, 

20, Gordon Square. Editor The TTorJd't Children 

London. C 1 
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SYDNEY GRAY MacDONALD 

M A MB CiMB , FOaO B 

Mr- MacDonald, who died on Ecb 20 after a short 
illness, bad only recently retired from active work 
as a urologist Bom m 1870, the eldest son of Ehen 
MacDonald of Sydney, New South Wales, he was educated 
at St John’s College, Cambridge, and at St Thomas's 
Hospital On qualifymg in 1006 he became house 
surgeon at St Thomas’s Hospital, and later, as a fotmda 
tion for his future specialty, 
semor house-surgeon at St 
Peter’s Hospital for Stone and 
other Hrmary Diseases He 
took the VJIC3 in 1900, and 
in 1912 he was appointed snr- 
gical registrar at the West 
Ixindon Hospital, where he 
became assistant surgeon m 
1916 In 1920 a separate 
gemto-nrSnary department was 
formed at the hospital, and 
MacDonald had charge of it 
until his retirement imder the 
bye-laws in 1930, when he -was 
appomted consnlting genito- 
ramary surgeon He -was also 
g^to-nrmary siMeon to the 
Royal Masoffic llospltal and 
to the Chelsea Hospital for 
Women, and held office as 

president of the nrological section of the Eojal Society of 
Medicine He was a fellow of the Association of Snigo^i 
a foundation member of the British Association oiVto 
logical Surgeons, and a member of the International 
Society of Urology His pubhoations included chaptOT 
in Latham and English’s System of TrcflfwcRfi m Fali- 
baim’s Encyclopmiia of Midwifery, and in 
Textbooh of Suryical Diagnosis His large and 
practice left him httle tune for recreations, but 
Included golf and shooting, and he was a keen supporter 
of masonry - , ,, 

A- E R -writes *' MacDonald uas quick in thought 
roeech, and gait, and direct, simple, and honfert in nJi 
thmgs, while his frienddiips -were lasting and Itym 
Indeed, -to those who did not know him -well, the ra^oite 
and conciseness of his diction sometimes 
apparent brusqnencBS -which, however, -was so mingim 
-with kindliness as to ho Incajiahle of offending any oik 
liie pompous His rapidity and decisiveness 
over into diagnosis and tr^tment, bemg respoMOle ^ 
the imcanny speed with which he made up hie 
about a case (and he bad a way of being right in 
conclusions), and also for his operative succ^sm ^ 
a surgeon, he was a bit of a lone wolf, not nr 

crowd or earned away hy academic condderatlons 
fashionable operations, but guided bv his ouxi ^ 
mstmetand the techniques which he had jiersonaU} 1°^ 
suitable and successful MacDonald’s 
big -vacuum both m the urological woild and in tee n® , 
of bis many friends, who would wish to offer i 
respectful svmpath-i to his widow and daughters 

JOHN DAVIS BARKIS 

3LB CA3IB , PJ* C P , FJl C S P B C O G 
Dr John Barns died at St Bartholomew’s Hotyrta 
on Feb 23 after a short but acute illness He 
with the same fortitude and will-power ns characte 
an his actions when be -was fit and weD 
Bom m 1879. be went up to Cams CoUege, 
m 1898 to study medicine and take an 
m arts He then entered St Bartholomews 
and qualified in 1905, bemg mvarfed 
tnclutoig tee Shuter and Luther Holden ® of 

ships He was housc-surgwn m the 
obstetrics under Sir Francis Champneys and Di- ^ 

and obstetrical tutor from 1909 to 1913, and wa 
elected to the fufi staff of the hospltab ipciurcs 

Barns was a fine teacher, and his TDunds 
were always wefl attended ™ and 

clever diagnostician, a beautiful, ™®Biodi , 
deliberate onemtor Ho became senior phvsielam 
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accoudi^ur In 1025 tind retired at the afie limit In 1030 
thiring the 1014-18 war he eerved with the R^M 0 
in Franc© and as eocm as the second German war began 
ho Tohxntoered to work and toooh at the St. Alban# l«ae 
hoapUal By carrying on this work unW the siunmer of 
1046 bo missed six years of leisure which he WcH deserved 
A member of the obstetrical and gynecological section 
of the Royal Society of llodloino, ne was lusted to ^ 
president of the section In 1938 but refuseiL Ho was 
joint author of the two volnmca of Ten Teachers' 
ilxdiMfery and Gmiceco/ogy and other text*book8 He 
had a very busy iCfe, for apart from his praetjeo he took 
a keen interest in the medical coBeg© of St Bartholomew's 
Hospital and all aspects of sfcndont life His refusal to 
bo upset over any emergency and bis sound common 
sense and steadinees In a crwlst must have sUmulatod 
many Bart'e men during their training Barria was a 
keen rugby football player, and was president of the 
hospital club for many ye^, and most of the boat 
players were his bo\iS6*ourgeons 

In 1001 be married iTsrgaret Morris and they had three 
daughters He will bo greatly missod by many people 
but particularly by his coUeaguos at St Bartholomew a 


DAVID RORIE 

D.8 O , ILO mSIK 

Dr David Rorle, who died at hla home in Aberdeen 
on Fob 18 at tbe ago of 78, had won a reputation among 
hla own people as doctor poet, and wit Fellow Scots 
have carw:d the best of hla songs across the border, and 
the tune and many of the words of the Zum Hai teantbig 
a Croon are fan^Uar to Soesonachs who could not name 
tbelr anthor 

Dr Roiie graduated In medicine at tbo University of 
Bdinburgh in 1800, and was for ten years in jntictlco at 
Cordenden In I^e Here his abiding Intor^ In folk 
mcdlcizMi was first aroimed and be described the super- 
stltiona and modkal lore of tho miners and flshortolk 
in a series of valuAble papers In the 1014-18 war be 
served os a^bJCS. with the Gist (Highland) Division* 
and was awarded tbs D.a.o and the L^on of Honour 
After be retomod to Cults near Aberdeen, whore be had 
aoitled in 1006 be remained a good friend to the soldiers 
for whom he had written marching songs in France, and 
from 1030-85 bo was honorary cmonol of the 0 

units of bis old dlrislcm. He also took a pramlnetit port 
In the work of the Abtrdecn branch of the British Ixrglon. 
In A Afedfeo's Lwh 4n the TTor (1920) bo gave a ^vld 
plctare of these strenuous years His book of verse 
The Atdd Doefor had already appeared hi 1020 and 
members of tho Abordocn Ifodlco-Oulrurglcal Socletj will 
romomber his wittrv speeches In vers© after tbolr dinners 

Since 1912 Rorie had been joint editor of the OaJedonfan 
iledical JoumaL Though he retired In 1933 during tho 
laic WOP ho acted ns clialrman of tho Abctdeen medical 
board for recruitment, and b© was a J J for tUe counties 
of Tilo and Aberdeen Ue married Jlargaret Elltabeth 
daugJiter of Iho lato Dr J IV Miller of Dundee, and 
tlwy had a son and a daughter 

In the Aherdem Prtte and Joitmal of Fob 23 A. K. 
writes of Rerlo \ * To many who knew him not or only 
slightly be was tho facllo humorist Iwcnuse 1 h> bad tbo 
ImacL of writing witty verses, but like most humorlsta 
ho was a man of profoimd wisdom snd a penclmllnc 
knowledge of tlie human heart He wna a bic * nough 
man to laugh nt life Ho loved hiuchlcr and life both 
hut ho knew too much to bo beguiUd b> 11 k* music of 
a dlstonl drum ’* 


to Bdng Edward’s School in Tendon and at WJtley 
physician to tho Hospital for Nervous DUeasoe Lambeth , 
examiner in mental diseases at the Royal Army ifedical 
College lecturer In mental pathology nt tb© London 
School of Modtcln© for Women j ana for many years 
phyaidan and lecturer in p^cbological me^clno at 
St. Bariholomow s Hospital Ho also cianilnDd for the 
diploma in psychological medicine Ho wrote on a wido 
range of psycniatric snbjocta and In tbo Intervals of a 
busy life found time to b© Interested in golL Ashing, natural 
history, and art. He was a member of Uio Savago Ghib 
When Botblem Hospital was In. Xiambcth it was o 
centre for psychiatrists although the name was not yufc 
pc^nlar Mwlcal students reootrod training there and 
lor a few years a course of lectures for tbo diploma in 
pwobologi^l medicine was ^d Porter-PhUUps, or 
I* P ’ as be was called was a genial boat, and always 
welcomed visitors to his hospital most warmly He 
a charming manner and his courtei^ impressed all who 
met him In 1080 when the new hospital was opened 
at Beckenham, bo was very proud of ite modem Improve 
menta When It wns propooed ttiat the opportunltv be 
token to change tho name of tUo hospital bocauso of tlto 
unhapOT connotation of Bedlam ho defended retaining 
the old name and aimonncod that sinoo admission is 
there restricted to cjorly and curable cases tbo new slogan 
should bo ' Botblem zneans ciirable ’ 

t)r Porter Phillip* l^ves a widow a son and tno 
daughters 

UPENDRANATH BRAHMACHARI 

ST , , ILD,, m D OAI-CDTEA. 

By the death of Sir Upendranath Brahmachatl in 
Cokmlta cm Fob 0, India has lost one of ber outstanding 
figures He wnsnotonlya dlstinguisbeil hodianph>'*lcIan 
—perbape the most disUngulsbM of his day-H>ut also 
a Tcoearch u-orker of unusual merit. He played an Impor* 
taut part in the public life of India partlculstlv of 
Calcutta without at any time becoming tn\otved In 
politics He bad no racial projudjeo# i hJs friends mit,ht 
b© British, Indian, or American j for to Brahmacharl 
they wero primarily fcBow 
sriontists sharing with him 
service to mankind 

He was born on Juno 7, 1876, 

In Jamalnur In tlie Mongbyr, 
district of Bengal, his father, 

Dr NlUnoney Brahmacharl 
being In the medical ee r v ice of 
tbo East India Railway He 
took bis n a, drgrec from Hooglv 
Cohere, where nc was awarded 
the Thwaytes medal In matbo 
mailcs In 1B93 In the lohorr 
ing year Lt* look hla mast©r a 
degree In chemistry from tho 
Presidency CoHegCj kaleulta, ob 
talnlng the tmlvcrsily medal and 
In 18W be paawi the Calcutta 
>im examination, standing first 
in medlrin© and surrety He 

IfKlSanil 



JOHN GEORGF PORTER-rjULLIPS 

il l> IjOVD , 1 JUCJ* 

In- Portcr-PliITlips dfcd on Fob 21 only foorloon 
monllis after hlw relirnTncut from over U\lrty years’ 
work ns phyi*lcian*supf’rhd©niloiit of Ihdhlom llovol 
Hospital ilo joined lb© sfAfT of that hospital as a 
hous© physlclnn in 1007, th© year In whtcli lie qualtOtil 
and his whot profosslonal lUt was lived there 

Bom at I)arje<Ung In 1877 son of the late RolKvt 
PhllUps, was cdurat^d nt Brighton TTnlvireltv toU'gCj 
London and 0\rr s paining tire Os'-kell cold medal ana 
jvriiid In psychological tnedlrino at U 0 H in 1911 He 
iwicama physician superintctident of llrllilem and Bride¬ 
well In i0l4 hut In no m an* confined Ida nttenllon t<» 
bis iiwn hospital lielng at tlrm-* medical orilcer 


praduatodsi v In 199J: and rn n 
In physiology In 1001 Immediately after nualifj Im. h© 
enter^ the Bengal Provincial Medlml Sera Ic© and at on 
early nge tras appointed teacher of notliolngy and 
mat ria medlca at tho Dacca Medical Beijool I>itrr hf 
Itoeame lecturer at tlte Caropb©!! Modkal Seliool tn 
Calcutta a post that he occupied for rwariy 20 
When be retired from tb© I*rovlnclAl ITedIcnl bervlcn he 
was made ^iritlng physician at th© Modlral tolJepo 
Hoepltol lb Calcutta and professor of Iropkal medicine 
at tbo Cnrmlcliael Medical CoUep. In Calcutta Unhi r 
irlt^ ho wna a Mlow for over 40 years and a tnrmlv'r of 
U»oeyndlcat« foriuirSO Ho was president of tlm lndlar^«,^ 
Science Congress (10301 of tho Roial Valatic Sorlrfyt/^ 
nguk and of tho Indian ClKonlenl Society Tin 
medals given him for hU set nlUlc »*ork IneJii 
Minto medal of tl»e Calcutta School of Trop 4 

lor his vnluabl contrllmtlons to 
and otlier aubjeeta. Of otTlrlnl lion . 

Kalrer 1 Hind ptdd medal the iHl© <'f 
finally n knichlhool 

Prohahly Brahmacharl s chV f ©.ml 
“c^nce WHS hi# discovery of 
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first of tlie successful drugs used m the treatment of 
tala azar—a disease that only a feiv years previously 
hadareputationforhemgfatalin 06%ofca8es Although 
it IS about 25 years smce he introduced this drug, it is 
still employed extensively, and is thought by some to 
be the most valuable remedy for this ^sease He mas 
also the first to dram attentibn to an interestmg dermal 
sequel to kala-azar, mhich he called " dermal leishman- 
oid ” His early researches on antileishmamal drugs, 
mhich cuhmnated in his preparation of urea-stibamme, 
mere financed bv the Indian Besearch iWd Association. 
Later, homever, he mas m the fortunate position of bemg 
able to finance his omn mvestigations, and until the end 
he maintamed an active interest m medical research 
problems, especially those mith a chemical aspect In 
his laboratories he gave employment and encouragement 
to many young Indian chemists 

In his large house m Calcutta Brahmachari dehghted 
to entertam his British and Indian friends Tlie fare 
mas almays good and the conversation even better If 
all distmguished Indians, and for that matter all British 
officials, had shared his hberal outlook, many of the 
difficulties of India today mould have been solved before 
they had time to develop 

WALTER SPENCER ANDERSON GRIFFITH 

C B E , 31 D OASIB , E B C P , F Jl C 8 

Walter Griffith mas bom m 1854, aud mas educated 
at Brighton College, mhere bis father, the Bev John 
Gnfifith, mas headmaster He studied medicme flmt at 
the Royal Sussex County Hospital m Brighton and 
secondly at St Bartholomem’s Hospital, mhence he 
qualified as 3LH c s m 1878 His Camhndge degree 
mas gained m 1886, mhen he had managed to combine 
mork in London rnith the necessarj’' number of days’ 
residence at Doxvmng College He became in due course 
tutor m midvnfery at Bart’s but did not reach the 
position of assistant physician-acconcheur there till 1890, 
having meanmhUe gamed honorarv appointments at 
throe other hospitals—^the Samaritan, the Great Northern, 
and Queen Charlotte's—the last of mhich he retamed. 
Takmg the Fm c s m 1881, ho mas elected f R c p m 
1803, and by his teaching and a certam amount of 
mritmg he had secured an influential place m his specialty 
before the turn of the century He mas also president 
of the Medical Defence Hmon 

T G S mrites “ I had the priviloge of morkmg with 
Griffith, first as resident at Queen Charlotte’s Hospital 
in 1894, mhen he mas on the senior stall mith Chapman 
Grigg, and later as a colleague mhen I mas appomted 
outpatient obstetric surgeon. He changed very uttle m 
the jears between and remained the strong man mith 
an mtenselv serious outlook on everything connected 
with midwifery He took the greatest pams with every- 
tbmg he did at the hospital, and he did not always agree 
with his colleagues , nevertheless his pomt of view mas 
almnvs sound and in'the end usually prevailed, 

“ Griffith mas the last sumvor of tlmt epoch in 
mcdicme mhen obstetricians mere generally called 
' phe “icians ’ and m many instances mere nctuallv 
physicians mho had turned their attention to obstetrics 
They performed obstetric operations, mcludmg caesarean 
section, but m some hospitals, although in charge of 
gynrccological wards, thej mere debarred from pei- 
formmg anv'ahdommal operations Griffith, homever, 
mas never of this tvpe , he had the surgical mstinct and 
mas an excellent operator After the retuement of Su 
Fitincis Champneys arrangements at St Bartholomem’s 
V CTO altered and he took over the abdominal surgeiy in 
the prvnnicologicnl ward, which I beheve up to that time 
hod been done by Hamson Cripps As an example of 
Griffith’s skill os an operator I may mention that I 
assisted lum path the first svmphvsiotomy done at, 
Queen Cliorlofte’s for obstructed laboiu He performed 
the operation, whicb mas an ox>cn one, with great coolness 
and dexteljtv, and dohvered tbe cbild path forceps, 
tbo mother made a good recovery, bemg able to jump 
off a chair at the end of three mcoks 
J “As a teacher Griffith had a great following His 
rounds at Queen Charlotte’s mere a model of mhat 
teaching should be , his vicp^ pcre alp-ays Incidlv 
expressed, and his dicta mere so phrased as to be equrtllv 
intelligible to pupil midpaves and to medical studenfs— 



ducing results At the Royal Society of Modieino in 
debate he mas almaj s impressive , his remarks were 
very much to tho pomt and delivered in so earnest a 
manner as almays to command respect, if not invarlablr 
acquiescence He encouraged the younger metnhers to 
took great mterest in any specimens thej- 
might shorn At his great age and after so many veats 
of retirement it can hardly be said that he poll be missed, 
bnt it can he affirmed that he mfll almays bo remembered 
as a big strong conscientous man mho mas a model of 
everything that an obstetric surgeon should be ’’ 

The follopTug tribute comes from an old pupil “In 
the early ’nmeties mhen I mas nearly ‘ qualified ’ to nm 
a general practice, the women’s wards at Bart’s, where 
Champneys (scholar and organist) had just stepped Into 
Matthews Duncan’s big shoes, and Harrison (kipps alone 
pms entitled to operate above the symphysis, mere prac 
ticaUv closed to tho ordmary student, who learned all 
he knew about childbearing from a fortmght's resident 
apprenticeship at the sign of the butcher m Smithlleld 
where our extern drilled us on the dummy pelvis add we 
saUSed forth to attend the mothers in that sordid district 
(mho expected it mould be twins mhen two of us came) 
But tp ice a meek at ‘ outpatients ’ me mere thrilled bj- 
W S A G’s blunt and practical teachmg of the mjunes 
and diseases of neglected midwifery—a line figure ol a 
man, gentle almost tender path his patients, stern almost 
relentless -path his students Horn manv successful 
accoucheurs must date from that crowded room their 
first msight mto the reproductive process m its personal 
and social aspects, recalhng across long years the wisdom 
and humamty of their old teacher ” 

Dr Griffith retired from the active staff of Bart’s in 
1019, bavmg been appomted ,o b E for his Services 
durmg the ivar He was tpace married, in 1885 and 
1918, and had a son by his first marriage Ho died at 
the age of 91 on Feb 20, and a memorial sernce was 
held at St Bartholomew’s Hospital last Tuesday 


THE LATE PROFESSOR LORENZ 
Prof Harry Platt mrites " The passmg of thb 
world-famous surgical Meister, who dominated the 
practice of the older orthopmdics in Europe in the 
earlier years of the twentieth century, brings up memories 
of Ms poperfnl and colourful personality, and of lus 
remarkable achievements Lorenz began his surgi^ 
apprenticeship under Eduard Albert at a time when 
Billroth occupied the second university surgical chnio, 
and Nothnagel, Fuchs, and Pofiitzer were notable figircs 
in the Vienna school of medicine He mas 
opportunity of developmg orthopaidics within Alherts 
cUMc, and he rapidly became successful in prirate prac¬ 
tice At that time the crippled and deformed were 
largely turned over to makers of surgical appliances, 
mho e-vidently followed an exceedmgly lucrative cnllmg, 
for, as Lorenz himself has recorded, whereas Buirotli 
and Albert walked to their work, the lending instnimcnl- 
makor of Vienna drove up to the Allgememe lirnnkenhnus 
in an elaborate convci ance diawn by splendid Hungarian 

horses' ^ i i in 

“ Fortunately we have no need to delve oecplv mm 
medical htoratuie to recall tho life and career of Auo 
Lorenz, for at tho age of 82 he published bis aut^ 
biography (Now York 1930) m whicli ho apprais® 
himself and his woiks in the most delightful and superhiv 
egotistical fashion His name is of course nsSMiatca 
with the treatment of congenital dislocation of tue mp 
by bloodless reduction—a procedure which ivas me 
foundation of the mampulatne technique ^cd 
bv orthopmdic surgeons all the' world over 
one fortune bv the financial collapse of Austria in lum. 
but despite the fact that he was no longer a young mam 
with great determination and courage he acbievva 
prosperitv once more m n number of visits to the unue 
btatM and elsewhere during the ^ 

bocan in 1921 In lus nutobiographv this chapter is 
headed The Beconquest of America He of 

stock hut mas endowed with a ^lendid pJi> ’ 

and a detemimntion to reach the highest position in lu 
chosen branch of surgery 
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Notes and News 


MEDICINE AND ART 

In ft worid wbero In du® coxirw moro poople \nU have 
I«M vork to do theao will bo Ibo great problem of oocupylng 
lelgure bonrs satifdaotorQj' To most medlc&l men now and 
for yoort to eome there be no diflkraltj ; for we h«%'e no 
*parD time A doctor’s orving need Is to tnole txmt —for 
himself A hobby Is a necoesltiy If be is to koop freeh for hla 
work and It Is wieo to have one that will last into days of 
zetirement 

■Whatever tho shorter Oxford Dictionary may eny 'hobby 
is not synonymena with pastimW ' The Concise Dictionary 
is more sotmrftto when It doecribei a hobby as a favounte 
subject or occupation that is not ono s main business It 
must'be confessed that for somo doctors this occujiation bos 
become sometimes the main bnsinoss Especially ts this true 
in literatoro from Doctor Rabolafe to l5octor Bridges and 
even perhaps to Doctor llavor In the world of art there axe 
fewer great names from the Oeld of medicino Tonka {rmno- 
dlately comes to mmd and of course Dr Thomas Monro who 
at the end of the 18th century lived quite close to the present 
Laritxi offloo in the AdelpW and though not himself an 
artist, did much to establiah the great school of English 
water-colour painters tlirough his patronago of atmggling 
young men like Tom Glrtin and J M W Turner 

Dntll 1W9 there woe an ftotivo Medical Art Society and 
this should be revived for it Is apparent that through 
painting tboro must bo many medical men who thus find 
solace and re-ereation | Just as others find it at golf fishing 
gardening book-collecting carpentry model ma^ng photo 
gr^hy and the like 

This weok there has been opened at tho Fine Art Society’s 
gallery in New Bond Stroot London an exhibition of tho 
works of the late Robert 'W'orthlngton of Kxotcr a memoir 
of whose life we published last AoguU, Worthington was 
ono who in tlio midst of a busy eur|:ncat ooreer fouria relax* 
tion in several extrazrv^cal actlvitiea. tMiato%*er be did, he 
did well In one po^colar his art he was oatstanding 
Besidca being a connolssoar tiKl patron of art ho was a 
distinguished wator-coloar painter In the greot English 
tradiuon. Ho loft soveml hundred. drawing»~of a qaallty 
that ndght well have been the product of a whole-time artist 
And yet they were merely the results of weekend ftotivltv 
Tosaibb tbot is why they base such freshnees and Inyodth, 

INTERNATIONAL CONTROL OF NARCOTIC DRUG 
TRAFFIC 

Tut euporvlsoTy body on tho limitation of coramoroo In 
narcotic drugs, under the convention of 1031 has Issued 
from Genova tJ^ estimate of world requiroment# of narcotics 
for 1040 Fifty-eoven out of 71 countries and 8-# out of 110 
te^tories parties to tbo convention, fumubed the estimatos 
roqulrod} 15 countries and 10 temtones having fsHed to 
do so Thirty pages of statistHjal toblos set out tlio figuros 
for esoh country and tonitory In resi>ect of morphloo heroin 
eocolnivccdelEH) ethylmorphfoOjAo For tho Ututed Kingdom 
tho 1040 asllmates ero t morpUlno 1287 kc for oso as such 
and ol33 kg for eonvorsion t eodcino 2870 kg ; cocftfno 
442 kg i and heroin 28 kg For tho United States tbo figures 
aroj morphine 2258 kg. and 12 802 kg for conversion i 
codeine 11 860 kg j cocaine 000 kg. j and no hcroltu For 
China t moTphino 500 kg and 750 kg for conversion i 
coceino 60 kg i codeine 324 kg ; atul no heroin For 
Jarsat morpbino 1700 kg j codoino 1088 kg { cocaine 
800 kg : and heroin 180 1^ Tlw slatUUcs for Japan wtro 
Irarocd by tho sup«rvl»r> body Itself Tho report calls 
attention to tho iaoi that tlio figures for tho cenvonnon 
of morphino for 1016 are largely In excess of thov fumlibcd 
la recent years and urges closo oxamlneUon by Gvo Oov^ora 
romis concerned. 

Referring to tho futuro relationship of tlie saporvisotj 
body to the United Ketlons Organisation, tho report con 
eludes X ‘ It U of tho greotcat iroportsnco that the work 
of tho supervisory body nhould be carried on without any 
gap or any IntemiptloD, or tbo whole sj'stem of Hitcruatlonal 
drug control mo\ break down " 


Ro>Ta Institute Of rnbllc Health and Iljftleno 

blr AlnioniW Fleming rius lias been awarded tbo Ifarbca 
gold medal for lOlO Dr J J Buchan, won for Bradford 
hort been granted tho Smith aaord for 1916 mode to a 
mMlrol oQlecr n( health wlto Is rccognbed oa having doiw the 
most aolesiorthy work in tho diwihoigo of his onicuU dulfco.' 


Unireralty of Cambridiie 

An Elmore medical research studcnUhlp will shortly bo 
awarded, Tbo Btudentshlp h open to male gmdontes of any 
tinfverai^ in any country who were bom anywhere m tho 
Bntisb Empire other thfm Scotlaml, Tbo atudent will work 
in the department of medicine; the commencing salary wdl 
bo £400 ft veer and the appointment wdl bo for two jeara 
m the first instance JpWthcr information may bo obtained 
from the regius professor of physio 

On March 1 tho following de g re es were conferred •— 

VJ) —O. M. H»th. 

MJJ„ BX^htr —D A. 0 Oslton, A. O. Arthur Errtngtou EHh 
J 8- R. Qoldlng R, H. EDis S> IC lilfton (ofilty proxy) {>f D King. 
Royal College of Physlciana of Edlnburiih 

At a quartorl\ meetmg on Feb C with Dr D M Lvon 
the pTcsldont in the chair Dr D M. F Batty Dr J Holliday 
Groom, Dr G A. Q Peterkin and Dr Jamos Innea (Edin 
buigh) and Dr Angus MacNlvea and Dr J S Fulton 
(QUsgDw) took their oeats as follows Dr B 8 Blndra 
(Karachi India) and Dr O OIbnoh (Edinburgh) were elected 
io tbo fellowship 
Society of Apothecaries 

On Tueedav March 12 at 8 r.JL at tbo hall of tho society 
Black Fnnrs Lane Loiulon E.C 4 Lord Iforan T luO r will 
deUvor a locturo entitled Into Battle 
Instiititte of Almoners 

Blr Ernest Rock Carling wQl speak at tbo annual gon'wal 
meeting of the mrtituto to bo held at B M>A, House Ta\’istook 
Square London W C 1 on Friday March 16 at C P.3t 
West London Medlco-ChlninJIcal Society 

Tlio ooedotj will hold a dinner at tho Semth Kensington 
Hotol 41, Qnoen B Gate Tetroca SW7 on Friday ilorth 15 
al 7 15 lor 7 SO r M. Dr O 8 Ho%"enden will deliver a 
presidential addrtiow entltleil Piftj Ycors of General Praetieo 
Award to Colonel Harrison 
The Amorlcon hooml Hygiene As^iation ho* awarded tbo 
WUliom Frocman Bnow modal for 10411 to Dr Jobn"n btokos, 
dirootor of tho institute for control of syphilis, UniiTrsiti of 
Penn^lvonla and Colonol L W llamion of tbo Muiistr> of 
Health Tho pre»ntst»on to Oolonol Homaon was mado in 
London bv Sir TVilwin Jamaaon cliktf nwbeal ofllcor of Ibo 
Minlstrv at a mooting In hotwrar of the occasion The 
proecoingt wero alterwar^ broadeaat to tho Kew \ork 
c^oicnco on Feb 0 at which Dr Stokes rcociWjd hh modal 
Gbolsen dfnlcal Society 

At o moot log of thi* eociotv hold on Fob 2C Dr F 
MurgatroyU delliTTcd o Icwtcio on Tho Mw and Tropical 
Mcdicloo Ho described recent Bdwincoa In molboda of 
conibotlng tropical disease* umler war timo conditions and 
explomed bow their occurrcnco might afToct general medical 
practloo in Great Britain, 

Postfirodoate Training for Demobilised Scottish 
Ps^-cblntrists 

The Board of Control for Scotland hoH l-wued a clrculnr 
•upgegllng to tontboritlcB of mental hospltol* and mmtal 
dScwwy inotitallons that rtod\ Iraw abould bo granted to 
dcmolillJsod doctors who ba\o rejoined their ■tofK Inqulrlre 
about facilities for (paining abould bo adilrtwed to Prof. 

D K iltTidmon Ro>al Edmbnrgh Hotpiul for Mental and 
"Nervous Duordem Edinburgh 9 Tho Ikoml of Control for 
i^glood end "Ualcs has nlirndv ttnied a ■imilsr ctrculor (too % 
Lanfft Feb 10 p 2.>1) 

Intcmntlonal Society of Medical Hydrology 

At tbo firat post wor mcollug of thi^ vodety to 1»Q lield 
on Got 4 ond 5 at Buxton under tlip prr-mlrncv of Lord 
Honlcr tho main subi<^t of pop«'ra and dinruvions will bo 
Ilvdrologv in ll'^ Applfcsllon to (ho Rhctimatid DbeawM 
laical (pwimrera of foreign countnev are b^mg clrrulatcd la 
Order to trj to obtain a niunlon with rcllc-a'nw^ abroad. 
I’rnotitloncni widiing for further fnforroallon ore a ked !o 
rommunlrftlo a 1th tho local (rrrvuiPtT for Orest Bntam, Dr 
A,R Vclfeon of Dtoltwteh. Tho chairman and virtf'-cholrman 
of the exccittlrc rornroiltc' are Dr J Barin'^ Burt ond l>r 
G D Kwlej 
Return to Practlco 

The Ccotml ilcdJcnl War Cotnmlitro luinonnm tlut tbo 
folkremg have n.>arrMxl civilian precticn j— 

Mr R itvtiTttnnT rj'-CJv- V Usfkr ftirrl, tt 1 

Itr ifvxwTT-t kLUA, >iA.,rj-Cj'- Uf llsrl T rtmt , 

Mr 11 (J ijfTcofTtT vjti rji-cxc,, u fcoctti fimt 
bounic 

f (r L ( Trtinn tUL, t»oai« tl n<«»*-otaW n':.ad 

Umre^mouih. 
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ON ACTIVE SERVICE—^MEDICAL DIABV 
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On Active Service 


AWARDS 
03 E. 

liHrat -Colonel B M Heknesst, k u.i , b aai c. 


Captain TON Gibbens, 
M3 Cnmb.B-A-HC 
Major H MeP Kilgoob, M3 
Edin , B,AJLa (since died) 
Major -W M MacLeod, m b 
L end , n ajj.c. 

Captain W MilBEBl, mb 
Lpool, R,A M c 

Captain A. P Nobmak, slb 
C amb , B.A M o 


1133 . 


H.0 

Captain Anthont Cbook, m b.<L 8 , B.Ant.o 
Captain Abnold Goubevttch, ir3,a8 , n.A 3 o 

mentioned m despatches 

B.AJI o 


Lieut-C olonels — F J 
O’Mbaba, T a S Samuel, 
MC. 

Majors —W L Kikneab, 
M B E, G G E Smyth, 
T M Posbbookb,E Moobe, 
S W Barber, m3je 


Cavla\ns — T A. 
D J MaoRae, 
Mulligan, 
Park. 

Lieutenant 8 T 

80Y 


Medical Diary 


March 10 to 16 

Monday, llth 

Medical Sooiett op Loxdoe, II, Chnndos Street, W1 

8 30 PJI Mr WUson Hey, Mr W E 3L WardlU Benlffn 
EnlaiEcmont ol the Prostate 

Tuesday, 12tli 

Society of Apotheoames of London, Black Frlora Lane, E O 4 
8pm Lord Moron Into Battle. 

Royal Sooiett op Medicine, 1 WIinpole Street, W1 
5,30 P M Psychiairv Dr Marmirot Loivenfeld, Dr Alan. 
Maberly Value of Play Tnerapy In Child Psychiatry 
Univebsitt College Hospital Medical School, W O I 

4 30 PAl Prof. J Z Young, f b,8 Effects of Use and Disuse' 

on Nerve and Muscle (Sydney Ringer lecture ) 

Middlesex County Medical Society 

3 30 P ir (IVcst Middlesex County Hospital, Islou-orth.) 

Wednesday, 13th ' 

Royal Society of Medicine 

•1,30 P M Pltvsical Medicine Prof. H J Soddon Restoration of 
Function In Peripheral Nerve Injuries 

5 pm. Prodoloav Use of MedJeamente In Diseases of Colon and 

Rectum. „ , 

Royal Institute of Public Health and Hygiene, 28, Portland 
Place, W 1 

3 30 PM Dr W B Stott Case for Diphtheria Inununlsatlon 
JlEDioo-CnmuBoiCAL Sooiett of EoiNBunon 

4 30 PAi (Royal Infirmary ) Clinical Meeting 

Thursday, 14th 

Royal Institution' op Great Bbixain, 21, Albemarle Street, Wl 

5 15 PAt Sir Henry Dole, oal Ohemlcal Tronsmlttors of the 

Effecta of Nervous Impulses (Third of four weekly 
lectures ) 

EniNBURon Postgraduate Lecture _ „ 

4 30 PAt (Roval Infirmary) Dr E. L :^rquhar8on Prao 

ticnl Considerations In Surgery of Hand and Fingers 
(Honyman GlDcspIo lecture) 

Friday, 15th 

Royal SooiFTY OP Medioin-e 

8 PAL Obstetrics and Oimacotoffii Mr A, J Wrigloy Problems 
of Postmatnritv Film Movements of the Hmnan 
Foetus . „ 

8 PAL HadColomi Dr A. Lacossagne Influence of wave¬ 
length on Radiation Lesions In the Mouse 
Faculty op Radiologists ^. ... 

2 30 PAi (Royal College of Surgeons, Lincoln’s Inn Fields, 
tv C 2) Therapv Mr Harvey Jackson, Mr H B 
Stallard, Dr John Rnban Otbital Tumours 
TrarncDLOsis Association _ , „ „ 

5 PAI (20 Portlnnd Place, tV 1 ) Mr C O Stfflmnn. F n i da 

Design and Equipment of the Modern (Jhest Clinic Mr 
T H McDermott, aallmech e. Design and Equipment 
of the Modern Sanatorium _ _ , , 

S P M Dr Philip EUmnn, Dr F Rtdchalgh The Changing 
Chest (JUnlo 


Saturday, 16th 


TUDEnCULOSIB ASSOOLVTlON , 

13 NOON (Essex County Connell Hospital, Black Notloy) 
Clinical meeting and papers. 

BiociPOncAL Society 

2 15 PAI (King’s College, Stroud tt C 2 ) Annual 
•'Pd papers 


Appointments 


Captain J E Readman, 

M B.O,S , R.AALO, 

Captain N 8 Seaford, 

M B. 0,8 , E.A K,a 
Captain A F. Stallabd, mjs 
Camb , B AALO. 

Captain EL T Tate, m b 
S t And , B.AAr 0 . 

Captain H W Wykes, 

MJLC,S , B.AAr a 


Lb ABNER, 
J A 8 
T M 

William- 


giLLS, Margaret, Mn. 0 A,M.MAA temp asst, mojl for Hamw 
Hutchinson, C A.’P R Oh E temp ear, nose, and throat surcwti, 
Salisbury General Infirmary o-Mtcvij, 

\ Adelaide, p b oj* director of clinical psychtatn 

Mandaley Hospital, L 0 C. (cononrrcnUy with chair of pimai 
atry, Dnlvorslty of London) 

Mackenzie, William, mb. examining factory surgeon for 
Furnace, Argyllshire ' - , 

Nash. D F Ellison, p iloh asst, surgeon to the South Eostem 
Hqgrltal for Chlldron, London, 

PAumjEj^P^i^WL^ A examining footory surgeon for SHtcheldtja, 

SpABra, J V , BA. Camb , m-b oj , dalR e, hon. radlolotlrt. 

Bristol Royal Infirmary - 1 

Williams, E E , jlb , nho tomp asst, m o n for Harrow 

_ Buths, MamageSj and Deaths 

BIRTHS 

Babbeb —On Fob 24, 'at Hastings, the wife of Dr H Etoiit 
Barber—n son 

Beigos.—O n Feb 26, the wife of Dr A, H Briggs, of Liacoto— 
a eon ~ 1 

Cosd. —On Feb"- 22, ht Southend, the wife of Mr Lionel (Joslii, 
pm OH.—a danghthr 

(Brampton Smith.—O n Feb 21, at Northampton, the wife ol 
Surgeon Lieut- Ckmunandcr A Crompton Smith—a daushtc 
Dnoop-^On Fob 2C, the wife of Dr R. O Droop, of Hlndliead, 
Surrey—a daughter 

Fellows.—O n Feb 27, In London, Dr O Patricia FeBows (ale 
Thrnpp), wife of Dr J W E Fellows—a daughter 
Qabrow—-O n March 1 the wife of Surgeon Llentonaut Donald 
Gorrow, b,ntr , of NettJebcd, Oxon—a son 
Innes.—O n Fob 27 at Appletreewick, near SkJpton, Yorks, the 
wife of Jlnjor Alexander Innes, M.B b., kaai o— a daughter 
Latobam.—O n Feb 23, in London, the wife of Squadron Leader 
Peter Isitoham, M n.—a daughter 
Iauber,—O n Fob 27, in London, the wife of Dr H. K. Lanbop— 
a daughter „ 

McGabvey —On Feb 26, at WeDs, the wife of Dr John jrcanrvei 
—a daughter ' 

MniKR.—On Fob 23, at Newcastle on Tyne, the wife of Dr 
F J TV Sillier—fv dati^htor * , 

Nicol.—O n Fob 27, In London, the wife of Surgeon Lieutenant 
A. P M Nleol, iLN V n —a son 

Ollebenshaw—O n Feb 23, the wife of Llenh-CoJoncI B D n 
Olleronshaw, baalc.— a daughter _ , _ 

Roohp—D n Fob 14, the wife of Dr T F Roche, of EnnlfcorOU 
Castle, CO Wexford—a son- „ 

StbBm Olsen —On Fob 24, at Danbury Park, Essex, the wife 01 
Dr R StrOm Olsen—a daughter , , _ , -c- 

Tallack.—O n Feb 20, at Clifton Bristol, the wife of Malar R J a 
Tnllack, B AAi a—o son. „ , , , .r 

Tohrie,—O n Feb 20, In London, the wife of Llcnt Colonel A m 
T orrio, BA-M o —a son. , 

MARRIAGES 

Beddowh—^Watson —On Feb 23, at Birkenhead, Edward Ctojra 
Boddows, obe slo , colonel, late RAAfC, to chanorte 
Ranklne Maule V ntson , , 

Branch—^ lARRiOTr —On Feb 23, William Ernest Ralph Brnncn, 
of Ingleflcld Oroon, to Joyce Ereljm Marriott, . 

FnfNEGVN—BEN"PrETT—On Feb 23, at Felpham Sussex, Jonn 
Dennis Finnegan, captain baalo., to Yvormo Eleanor wmetn 
Hatwabd—Hakdino—O n Fob IS, In Phlladelphln, Groh^ 
William Hayward M it-O p of London, to Mary Anna Horow 
Nairn—^Kjaip—O n Feb 8, In Colombo, Richard CTiarIcs Nairn 
surgeon Uentonant ra v r., to Barbaro Mary Kemp, QA n . 

h rt n 

Pabkeb—Savobt —On Jan 22, at SlersUinm, Surrey, u 
Porker, captain ba ni 0 , to Sylvia Maud Savory ‘ 

DEATHS 

Carr —On Feb 24, at Hereford, George Froncia Corr JLC.,ILR CA, 
Uont.-coloncl K.A ILO retd of Tonbury 11 ells p„mv 

Court—O n Feb 20, at Norton Cncknoy, Mansfield, Notts , Yciep 
Hyde Court lmha a , aged 75 , ^ 

Day—O n Feb 28, at Harlow, Essex, Francis NoWcomoo A>o}> 

EnOAi^-^i^Feb 17, at Preston, WlDlam James Edgar, fth ‘kS , 

pRAN^ML^^n Feb 20, at Qnalnton, Thomas Frnnlclsh. mb. 

GnOTmi^^On Fob 20, Walter Spencer Anderson GrllDlh emm-, 

Hamilton —On Feb 28, at Twyford, James Hamilton, L.R c-r r-. 

Mjicrn^eo\ —On Feb 28, at Fxmoutb William Hugh Sloe- 

phonion, MA Camb MR-C-S., aged 83 _T,f,B of 

Me-atock.—O n Feb 28, Henry Charles Mcacoct, M It OA . 

pEAnct-^^Si Feb 20, at Salcorabo, Devon, Arthur Pearce, 
Poirrmt Phillm -^On Feb 24 John George Porter Phillips 
S^^b^^kbWat'DonZmontb, Edward Hickson Smith 

27, John Pod Sparks ji V Dnrb., JP of Culler 
coots, Northuraboriand _ _ 

has been 


general 


Bngndror David Fettes, o nm . late b AJt c , nas ^ 
nppointed honorary suigeon to the King m place 01 major 
General D C Mimro 
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ORIGINAL ARTICLES 
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VALUE OF SYSTEMIC PENICILLIN IN 
FINGER-PULP INFECTIONS 

A CONTROLLED TRIAL OF 169 CASES 

Stewart BL Habeisou 
FJ iOS 

BUKOCOlf 

Elizabeth Topley J Lehnaed Jorrs 
AUB Lodd Canib 

xucBcidt OT uji .0 Twnow TRTAt. uxDicnm nfisufion xnrrt 
BIBMINGIIAU ACCIDENT HOSPITAL 

Thb Berious economlo loss to mdnstry from liond 
septii Is well recognise For example In a large engineer 
ing factory In Birmingham £5% of compensation cases 
septic hands (J P Bull, personal communfcation 
1648} It foUo^Ts that any reduction in healing time 
or a quicker return to full function should be of material 
advantage both to patients and to Indnstry The (fhestlon 
obviously arises whether penicillin can contribute to these 
Improvements, 

Finger pulp InfocHona appeared to be suitable cUnlcnl 
material for mvcatigatlng the value of systomlo penlcOlin 
because eorae 90% of thorn aro duo to penJciilln-sonsUlve 
Btnpfcyloooccus auretcf j because the sorglcal pathology 
con defined at operation i and because tho lesion 
while being one of tho commonest forms of sepsis taking 
more than a fortnight to heal la mild enough for there 
to bo no moral obli^tion to give i>onicUlin as a routine 
unta Its vnluo h fuUy proved 

By a * pulp infection ” we mean that tho 

fing^ shows chnical ugns of Inflammation la tho region 
of tho pulp tissue—i e,, the flm flbrofatty pad betwwa 
the torminol phalanx and the skin on tho volar lorface. 
It U possible to Bubdivulo these oases into many cUnioal 
subgroups. We will eraphoslao onlv tho subdlvuion Into 
tho true palp lofeoUon Involving the sut^utnneoua pulp 
tissue, and tho more superfloml abscosscs termed by 
Pilchor * intracutauoons (Pfleher ot al 1648) 

In Investigating these finger pulp lulectlons oar 
primary aim was, by a carofolly controlled trial to 
demonstrate tho effect of systomlo peulclUin Oqo series 
of patients received systomlo penicitlm while another 
series received none Care was token that these two 
serios were parallel random somplcfl of the same hospital 
population Each patient was first examined by one of 
us, asked If he could come Into hospital for 5 days and 
only If ho agreed was allocated to one or other series by 
relorcneo to a previously prepared list Tho cUnic^ 
findiogs on admlssioa (table i) su^g^st that tho two serioa 
were virtually random 

Given two comparnblo scries of patients on adnilsaloo 
care had to be taken that tbe patiuits In both wjriea 
rowived Identical treatment In all respects other then 
systemic peulcllbn All detalb' including criteria for 
operation were therefore pfescribed In writing and 
applied to nil patients, i’hrro'wcre however times when 
tho routine surgical treatment was change<l in on 
attempt to unproie it TI»o major alterations are 
shown in tablo ii wlikli divide Ihu patients into four 
treatment grouji^ the first throe mpatU nt gronps 
following coascoutlvclj 

A few cases had to bo oxetuded from tho series For 
hipsUents tho only ren^ons wero failure to rive the 
prescribed pcnldliln—e g If tho patient had to bo 
disoliargc<l beforo tho courm. was finuhed—or failure to 
stay in hospital for 0 days In tho outpatient series no 
COSO was cxelndi'd, but this *crie3 was lets satUfaotory 
for drmuiistrnllng any effect due to ptUikiUUi bt^uso of 
the irrcguIaLT attendance ft r injection'* 

Tho po*4optrutl\o data jwore coUn-ted bv o personal 
follow up of every patient imrc bt Ing taken to avoid nuv 
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bloE between penicillin and no penicillin cases either In 
freqaenoy of attendance (table i) or In clinical oxamlna 
tlon The clinical data can be used In vanoua wayi. 
They can be used to loam tho value of syttenuo penicillin 
They can bo used if extreme caro is taken to avoid tho 
pitfalls, to compare tho results of different ■urgical treat¬ 
ments, particularly those of a minima l uicisiou into tho 
area of greatest tendernesa with those of the largo 
lateral J-shaped Incision Another question Is whether 
by giving penicillin incision can bo avoided altogether 
Tho evidence on theso pomts will be prcecnted as 
follows 

(1) Tb© cffoct of syntonuo penidllln on tho postopcratlvo 
course, 

(2) Acomporison of lateral J-«haped and nuoimal inckioii, 

(8) The ronJls of delaying operation In patients receiving - 

penicillm. 

(4) A DOW teohnlcqae for tho meosuicmout of swelling of an 
infeotcd finger 

Effect of Systemic Penicillin on Postoperative 
Course 

The economic effect conld have been measured In 
terms of days off work and end results The difficulties 
wero that days off work ore affected by many 
issnee other than cbnical conditlou and cud results 
cannot be measured quantitatively Uoaling tlmo and 
complication rate aro moasurnblo and closely a-socioted 
both with theso economic asi>ccts and with other cUnlcal 
findings The following description conceni rates on the 
redur^ healing time and r^ucod comphcotion rate 
pTodoced by systeraio penJcUlLn Emphasis Is not laid 
ou the other recorded results (often not statistically 
different In their Incidence In tho two scries) thoagh 
for every Item tested the ponleiilin senes fared better 
than Uie DO pcnjcilUn senes—a dlffeionce largely con 
tnbuted by the lower incldenco of complicated casec 

JJfaUng lime 

By * healed * wo mean that the skin was scon on 
InipoctioD to bo opitbeliscd and that no scab was prcecnt 
at subsequent vhdls The healing tlmo after ineWon 
or blister cutting was cnlculatod from our records token 


Ttw iji 1—Eyrooxen op coMrAXABii.rpT op systchio 

PSVlCXIJJW AND “ «0 SYBTWIIO PC-HICTUON SCaiCS 
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tlajdle vm—snownro that pus is usttaixt pkesent nr 
FmOEB S^VOIAJEN SIOHE THAN 10% 



I Operation flndlnc 

Finffcr voluino on day 
ol operation 

j Pus In pulp 1 

1 

No pns or' 
totracotlcnlar 
^ pns only 

Lose than 10 % 

2 

7 . 

More than 10 % 

45 

7 

x’ = U 44 

P <=■ <0 001 slenltlcant 


In the minimal incision emphasis is laid on the removal 
of keratinised skin overlying the smus and area of 
greatest tenderness By tins procedure the pathology 
13 sharply defined and the full extent of the smus exposed 
Pocketing between the keratm layer and the true skin is 
avoided, and penioiUm apphed locally is allowed full 
access to that part of the skm which might permit the 
overflow of orgamsms into the wound If the smus is 
large enough, no incision is required In about half the 
cases a stab incision is necessary This is made through 
the mmute smus, or through the pomt of purplish 
discoloration which precedes the formation of a sums, 
or, m the absence of any visual sign, through the pro- 
detennmed area of greatest tenderness In no case have 
wo failed to locate an abscess on the first mcision The 
incision lies parallel to Langer’s lines and is never more 
than a stab with the pomt of a fine Bard Parker no 10 
blade The abscess is opened and its extent explored 
Fme forceps and scissors arc used to excise the slough 
and unhealthy subcutaneous tissue. 

The drea of skin snrroundmg the smus has an 
impovenshed blood supply, and the success of the 
operation depends on a rigid adherence to atranmatio 
technique It should never be necessary to grasp the 
skin edges, use retractors, or pack the wound 
Great care and some expenence are required to make 
sure that the resulting cavity is clean and free from at 

TATIT-T; IX-OI.IKICAI/ FBOOBESS OF FDiOEBS NOT INCISED ON 

, THE I>A\ OF jUJjnSSION, WITU AND WimOUT SYSTEano 
PENIOnXIN 


le.ast Visible dead tissue General antcathcsia, a pncumafic 
tourniquet, and a liberal stock of patience are all essential 
Fma^y, the suigcon hunself should apply the bandage 
firmly and with care Even pressuro along the digit 
and a bandage that does not slip are by no tacans 
nmmporlant parts of the operation 
It has become our practice to do dressings on the thnd 
day after operation and subsequently at 7-day intervals. 
This may have cluneal advantages, for the infrequency 
of the dryings wiU not only lower_the risk of added 
infection but also will bcnc^t the economic position 
of both the patient and the hospital dressing chnicj 
The principles of elevation and immobilisation hare been 
maiutamed in so far tts the finger has been eflicientlv 
bandaged and the patient kept in bed for C days 

TABUB X-COMPABISON OP PINOEE-VOLUMB ON ADMISSIOS 

WITH arEASUBEMENT 24 UOUnS LATER, SHOWINO THAT THE 
APPECTED PINOEB CONTINUES TO SIVELL DURING TUB P rpCT 
DAY OP TREATaiENT WITH BVSTEanO PENICILLIH 


Patients xecclrlnir 
eystcmlo penicillin 

CbnnHo In volumo 
of nflcctcd llnacr 
(c oni) 

Chatiiro In Tohane 
of corrospondlnc 
nnaffcctdil Onecr 
<ccm ) 

i 

+0 03 

-0 19 

2 

+04)0 

-0 05 

S 

+0 20 

—0 20 

4 

+0 04 

+0 14 

5 

+(1-00 

-0 17 

0 , 

+ 0 10 

+0-05 

7 

+0 13 

-0 02 

8 

+0 13 


9 

+0 38 

-0 16 

10 

+ 0 12 

-0 15 

11 

-0 02 

-0-0! 

Mean 

+0 123 

-0-076 - 

BtanOnrd error of 

01661 

0 0053 

ProbabU 1 ty Ibn t fcruo 
mean Is xem 

0 01 

01 

Obangejn volnmo 

SIgnlllcant 

Not BlKnlOrant 


Results of Delaying Operation 

Day-to day records are available on the clinical 
progress of 77 patients whoso fingers were ndt incised on 
admission, and on a further 16 m whom operation fras 
deliberately delayed These results indicate , 


A OHANOB IN PHYSIOAi SIGNS DURINO FIRST 24 HR XN 
HOSPITAL 


Phvsical sign 

1 Systemio 

penicillin 
(No of patients) 

No svBtcmlo 
pcnlcmin 
(No of patfonte) 

[ , 

1 

Less 

or 

Bamo 

More 

1 

Totals 

1 

Lean 

or 

snmo 

More 

I 

Totals 

Area of aubcntfcular pua 

14 

13 

27 

13 

10 

23 

Degree of apparent swelling 

12 1 

10 

22 

0 

13 

22 

Aren of tenOerno^s 

22 

4 

26 

10 

13 

23S 


B OPERATION FINDINGS IN PINOBB3 INCISED ON 2nD DAT 
IN HOSPITAL 



Syptomlc 

No systomic 


pcnfrlUln 

ponfcflffn 

Operatfon finding i 

(No of patients) 

. _ _ 1 

(No ofjintlents) 


+' 

o 

TOtAlsI 

. . 1 


o 

Totals 

Pulp extensively Involrod ^ 

5 

14 

19 

2 

12 

14 

Pua In contact with porlostenm 

7 

11 

IS 

3 

11 

14 

Pua In contAct \v1tli tendon 

2 

16 

18 

i 2 

12 

14 

i»ljcath • 

Slaph aureus 

18 

1 3 

ID 

1 

J2 

1 1 

13 


3 fllfniincnnt x* ■■ t 3S p <0 01 
A AhoxT* that with niBtcmlL ponIcDItn tlio orco ot Icndcrnrw often 
rfjd not extend B plions no effect of svstcmic ponlcllUn 


(1) Which clinical cases may not require incision at all 

(2) How penicillin may alter the prooperative course and 
affect the need for mcision. 


(3) How dohberato delay 
postopemtivo findings 


of operation may affect the 


The daily observations mcludcd the results of a special ^ 
fluid displacement technique for measuring the finger ^ 
volume as described below Volumetric moasurements 
were made on the affected finger and another fingtff, 
usually the corTcspondmg ono of the opposite hand 
The expected normal of the affected finger could he 
calculated by reference to a table compiled from measure 
ments made on many normal people The swclhng wm 
then expressed as apercontage increase over the oxpcctro 
normal Clmically, a siveUmg of less than 10% is barely 
perceptible, as a rule a swclhng of more than 10^ is 
associated with obsciued skin markings on the do^m 
of the finger, visible swclhng and some tenseness of the 
pulp, and enough stit&iess to limit movement of the 
terminal interphalangeal joint 
Tnblo rm shows that many fingers swollen 
than 10% above the expected normal never required 
incision It follows that there is a case for delaying 
incision, at least if no pus is Msihlo (table vm) in 
lonlrast, the finger swollen more than 12 ^ almost 
nvanably contamed pus and almost invanably required 
ipcration In tlie definitely swollen finger it is ihereforo 
inlikclv that mcision v ill bo avoided, liowover long tne 
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Onr knowledge of how penicillin niters the prognosis of 
_the unswollcn finger is limited by the iraall nmnber 
ol cases. As can be seen from table vn, in the fingers 
swollen loes than 10% on admission incision was leas 
often necessary In the penicillin than in the control 
scries, bat the difference is not statistically significant. 
For fingers swolien more than 10% we have shown that 
penicillin usually docs not avoid the noc»s\ty ol Inclrion 
Doee It in ony way alter the clinical syndrome t Table ix 
shows that durii^ the first 24 hoars after admission 
systeraio penlciilm did not alter the findings for apparent 
swelling area of labcuticular pus operation findings of 
orient of pulp Involved whether or not bone was exposed 
or presence of Slaph aureue In pus. Finger volaine 
measoremonts showed (table x) that there was a 
slgnifloant Increase In finger volume during the first 
24 hours of pentoUhn In contrast to these negative 
findings, systemic pemoillln did seem to limit tho extension 
ol tho orea of tendemeks. 

The data on the 10 patients in whom operation was 
dciiborately delayed helped to show, os described above, 
that in the presence of significant ffTbelling penioillm 
only rarely will avoid the neoessity of operation They 
also provide ovidonce that delay in inclaiou of tho swollen 
finger may do harm The postopcratlvo findings in these 
16 cases can be compared with the postoperative findings 
in the parallel p^nicilUn ond no pe^clllin patients 
receiving early operation—these three series being random 
samples of the same hospital population The peuiofiUn 
pins delay series had a longer mean healing tUnoand 
o higher complication rate than tho ‘ pealcUUn early 
operation senes (table xi) Since the unsatisfactory 
results were all In fiogors ewoUon more than 20% on 

TASXB XI—aatrLTS or dbubbiutcli nezArtNo optbatiok 

oouTAaiBOir or Tnurw oaoun or PATmuTs wmen w'xbb 

rATULUCL lUKDOX OAKFua OT THE SAUE SOaTfTAl, 

rOPOlATIOJC 
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admission it was conildcred clinically unjuatiDoblo to 
delay Incision beyond this i>olnt and this iiucstigntion 
was tberrforo dbeunUfiuod 

Measurement of S\\*cinnfi of on Infected Flnftcr 
I (J F IJIXSAHWOVW) 

AfcorurcmcTjt of Finger rojume 

1110 iTvsentlnls of tho wotcr-dlsplacr^fnt apparatus 
^ uH-d nro shown in Iho figure The parlitmlar feature of the 
apimratus i* (hr dctocliablc INrsptx coSprolate p 
A Muirw of tbi>so plates is nvailablc each of wuich has 
a dlflrrcnt site of ccutral hole and forearh nu^urement 


the plate is chosen which gives a small 
clearance between (he finger and the side of 
the hole Tho cover rests lightly on tho 
wnxod rim of a ond tho junction between 
them IS a wntcrlight seal which allows 
air bubbles to escape if tho area of contact 
is dry Omitted from the figure for simpUaty 
are a baud rest for the operator used in 
aligning the patient s finger an arm rest 
for tho patient j and a mirror placed behind 
tho finger so thnt a mark round the finger 
can be aligned on all sides with tho surface 
of tho plate 
A lino is 
oarofully 
marked 
round the 
finger with 
the volar 
and lateral 
oroasoi of 
tho distal 
intorpha- 
lougoaf joint 
as points of 
roforenoe 
The finger 
is inserted 
through tho 
hole m the 
pinto 
grlpn 0 d 

ISghOy between tho Index fin^r and thumb ox the 
operatdr and aligned so that tho mark is ovorywhero 
at tho level of the snrfoco of the plate By taming tap 6 
water U run into a until tho surforo is level wflh tho top 
of tho plate in the narrow space between tho finger and 
the side of tho bole The flugor U withdrawn the holo 
In the plate U covered with a lightly waxed microscopo 
slide, and water Is run into a until it Is in contact inth 
tho waxed slide over tho bole. Tho volume of water 
roquired corresponds to tho volume of tho phalanx 

All observations are recorded as the mean of three 
snceessivo measurements The standard doNlation of the 
differonco between two such means lies betw een 0 18 c cm 
(2*4%) for tho thumb and 0 12 c cm (3 0%) for tho little 
finger (valncs denved from observations made on all tho 
digits of 13 people) 'When one mark Is used two means 
may be oompared with about tho same accuracy whothir 
they are obtained ou tho same or different days Normal 
circulatory changes la tho finger produce tuiali changes 
in finger volume and may bo ignored 

Efitraalion of Amounl of Sweffing 

Tho reaults obtained from measuring all the digits of 
13 normal peoplo aro Huminansed btJow It will bo ►fym 
(hot tho BiZD of ono finger can ho csUmalcd with an 
Bccuracy of 12% (r»0 05) from the »iio of another 
finger Tho inaguitudo of thi^ error is due to biological 
Toriatiiiii and to the difficulty of obtaining nn analomieally 
constant mark rather than to instrumental (imrA, The 
results aZAo fchou (hut in right handed jveopir the digits 
of the right hand aro larger than tbows on thi left, at 
least for thomoHl umhI digits. 

Tho site of n normal finger can bo o^tlmstod from tho 
fisc of other normal fingers in two way h 

(1) Irocn tho coirespoodmg linger on tha uppwiit* hnruJ 
The figure* pven b^lo^r •bow IM currootion whKh tau»t 
bo appliod tn n rii;ht haodwl porwa owini; (o ttvo U't of 
symmetry betwif**r\ tbo two bsrnis. 

(2) Jrom the mtddlo finp^n- on tho sfuno haruL Tho slnw 
of (ho Ihreo Bngen, but not itrfv thmub each bear % fsJriy 
consuint rnUo to the rlio of mMille finper 



Aopsrvtu* (or mssnirtof Ostsr rolvmst A lU«s 
««n«l with upp«r psrc wvtsd i B, S'Wsy tap t ^ 
SO c.<m. Swwtt* (r*dsat*d to 0*0$ c.cnv} D 
4}«tsch4bU p*fip«m coYSr»pUts. 
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TAE rj: vm— ’^novrrvo that pus is usuaxi,t pbeseht nr 

PINOER SWOIiEN jrOBE THAN 10% 


rineer volume on day 
of operation 

Operation flndlnc 

1 

Pus In palp 

1 

No pns or' 
Intracntlcnlar 
^ pns onlj 

laiss than 10 % 

2 

7 . 

More than 10% 

45 

7 

1 
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In the minimal incision emphasis is laid on the removal 
of keratimsed ekm overlying the smus and area of 
greatest tenderness By this procedure the pathology 
IS sharply defined and the full extent of the smus exposed 
Pocketing betivecn the keratm layer and the true skm is 
avoided, and ponicdlm apphed locally is alloived full 
access to that part of the skm which might permit the 
overflow of organisms into the woimd K the smus is 
large enough, no mcision is required In about half the 
cases a stab incision is necessary This is made through 
the minute smus, or through the point of purpbsh 
discoloration which precedes the formation of a kmus, 
or, in the absence of any visual sign, through the pre¬ 
determined area of greatest tenderness In no case have 
we failed to locate an abscess on the first incision The 
mcision lies parallel to Lunger’s Imes and is never more 
than a stab with the pomt of a fine Bard Parker no 10 
blade The abscess is opened and its extent explored 
Fme forceps and scissors are used to excise the slough 
and unhealthy subcutaueons tissue. 

The Area of skm surroimdmg the emus has an 
impovcnshcd blood-supply, and the success of the 
operation depends on a rigid adherence to atraumatic 
techmque It should never be necessary to grasp the 
skm edges, use retractors, or pack the wound 

Great care and some expenence are required to make 
sure that the rcsultmg cavity is clean and free from at 

TAnlE rx- CMNlCAX, PBOOBE3S OF PINGEBS NOT INCISBD ON 

, THE bay of admission with and without systbmio 

HHNTf TT.T.m 

A OHANOE IN THYSICAD SIONS DURENO ITBST 24 HR IN 
HOSPITAI. 


Phvslcal slen 

SyEtemlo 
penicillin 
(No of patlontsl 

No gTHtomlo 
penIcDUn 
(No of pntloQta) 

Less 

or 

Botno 

■More 

Totals j 

Less 

or 

same 

5Ioro 

Totals 

Area of Bobeatlculnr pua j 

14 

13 

27 

13 

10 

23 

Degree of apparent HwoUlnE j 

12 

10 

22 1 

0 

13 

23 

Area of tendome^ | 

1 

22 

1 

4 

2C i 

10 

13 

23S 


D OFEBATION FINDINCS IN nNOERS INCISED ON 2KD DAY 
IN HOSPITAI, 


1 

Operation IHidinc ' 

Sj*ptemlc 
penlriUIn 
(No ofpatlentsj 

No systemic 
T>onfcanD 
(No of patients) 

j 

+ 

o 

1 

Totals 1 

■i-y 

o 

Totals 

Pulp oxtcnsiTcly Involved | 

5 1 

14 

19 

2 ' 

12 

1 

14 

Pns In contact with pcriostemn 

7 

n 

18 

3 

11 

14 

Pufl In contact wUh tendon 
Rheath , 

o 

IG 

IS 

n 

12 

14 

Sfapfi aurcuA Isolated 

IS 

1 

19 

32 

1 

13 


S — AlFiiIflcant X* ■■ 7 3S p «« <0 01 
A sliTTi-B tint Hllli pyatcinlc ponlomin tlic auio of tenderness oftim 
did not extend 11 shovra no effect ol gystemlo pcnlcUUn 


least visiblo dead tissue General anrcsthosia, a pneumatic 
tonrmquot, and a hboral stock of patience are all essential 
Finally, the surgeon himself should apply the handa'r 
firmly and with care Even pressure along Iho dint 
and a bandage that does not slip are by no nieaaj 
nniraportant parts of tho operation 

It has become our pradtice to do dressings on tho thud 
day after operation and subsequently at 7-dny mtervak 
This may have clinical advantages, for the infrequency 
of the dressings will not only lower tho risk of added 
infection out also will benefit the economic position 
of both the patient and tho hospital dressing-chnica. 
Tho principles of elevation and immohihsation have been 
maintamed in so far As tho finger has been cfflcienlly 
bandaged and the patient kept in bed for 5 days 

TABLE X-COMPARISON OP FINOER-VOLUWE ON ADmeSICK 

WITH MEASUREMENT 24 HOURS LATER, SHOWINO THAT THI 
AFFECTED PINCER CONTINUES TO 8IVELL DURINO THP HESI 
DAY OF TREATMENT WITH SYSTEMIC PENICILLIN 


Patients recclvlnfr 
systenUo pcnlciUln 

Chango In volume 
of affected finger 
(c cm.) 

Change In volnme 
of corrcsponillng 
unaffected finger 
(c cm) 

1 

■40 03 

-0 10 

f> 

-fO 09 

-0-05 

3 

- -f0 26 j 

-0 20 

4 

-1-0-04 1 

-to 14 

5 

+94)9 

-0 17 

c 

-fO 10 

' -tJl-05 

7 

-to 13 

-0-02- 

8 

-to 13 


0 

-to 38 

-010 

10 

+ 0 12 

-0 16 

11 

-0 02 

-0-01 

Sloan 

•to 123 

-0-076 - 

Standard error of 

0 1001 

0 0058 

rnmn 

ProbftbU I trr thn t tmo 

0-01 

01 

mean Is sero 
Clhango In volnmo 

Significant 

Not slgnlfi cost 


Results of Delaying Operation ' 

Day-to day records are available on tho clinical 
progress of 77 patients whoso fingers were not mcised on 
admission, and on a further 16 in whom operation wss 
deliberately delayed These results indicate , 

(1) Which clinical cases may not require incision at flU- 

(2) How peiucillm may alter the proojiorativo courro end 
alTecl the need for mcision 

(3) How dohborato delay of operation may alToct tho 

postoporativ 6 findings > 

The dnilv observations mcluded tho results of a special ^ 
fluid displacement technique for mcasunng the finger- 
volume as described below Volumetric moasnrcincnts 
were made on the affected finger and another finger, 
usually tlie corresponding one of tho opposite hand 
The expected normal of tho affected finger could be 
calculated by reference to a table compiled from mensuro- 
ments made on many normal people Tho swelling w^ 
then expressed as a percentage increase over the crpcct-cn 
normal Clmically, a swelling of less than 10% is 
perceptible, as a rule a swcUmg of more than 10% is 
associated with obscured skm markings on the 
of tho finger, visible swcUmg and some tenseness of tho 
pulp, and enough stiffness to limit movement of the 
terminal mt-erphalangeal jomt 

Table vn shows that many fingers swollen leffl 
than 10% above tho expected normal never rcqnlreo 
mcision It follows that there is a case for delaying 
incision, at least if no pus is visiblo (table yni) n 
contrast. Iho finger swollen moro than 12% 
mvnnablv contained pus and almost mvannhiy rcquir^ 
operation In the definitUy swollen finger it is thcrehim 
unlikely that mcision will bo avoided, however long me 
delay 
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Our kncnrlwlge of bow penicillin altem tho prognosis of 
the imswoUon finger la limited by the amall nmnbor 
of cases, Aa can bo seen from table in the fingom 
swollen leas than 10% on admission Inciaion was leas 
often neceasary In the penicillin than In the control 
series, but the difference is not statistically significant 
For fingers swollen more than 10% we have shown that 
Tynlfllllin usually does not avoid the necessity of Incision 
Does it in any way alter tho clinical syndrome t Table ix 
shows that duri^ tho first 24 hours after admission 
systemic penicillin did not niter tho findings for apparent 
swelling area of sabcutlcnlar pus, operation findings of 
extent of pulp Involved whether or not bone was exposed, 
or proeence of Staph, aurtv$ in pus. Finger volume 
measurements showed (table x) that there was a 
aignifleant inoreaBe In finger voluino during the first 
24 hours of pcnlclllm In contrast to these negative 
findings, systemic pcnloiUin did seem to limit tho extension 
of the area of tendemete. 

The data on the 10 patients in whom operation was 
deliberately delayed helped to show, as described above, 
that m the presonoo of significant swelling penicillin 
only rarely will avoid the necessity of operation They 
also provide ovidonee that delay in inclsioa of the swollen 
finger may do harm The postoperative findings in these 
10 oases can be compared ^th the postoperative findings 
in the parallel p^nicilUu and no penicillin patiente 
receiving early operation—these three series being random 
samples of the same hospital population Tho ‘ peokUlin 
pins delay*' series hod a longer moau healing time and 
u higher oomplicatlon rate than the ' penioilliit early 
operation’ sene* (table xi) Since the unsatisfactory 
resnlta were all in fingers swoUoa more than 20% on 

TMHiy XI — nxstrxTS or oeubdutixi nexavDco omunoir 

COMTAaiSOK or TSB£B OBOCTS OP PATIEKT« wmCU WEBIS 

PAasLUCL TUKDOK SAXTixs or vjTC SAVB nospriAi. 

roruiATiOK 



SriUrmlo penlellUn | 

Ke ajwtrmta 

IwailoilUQ 

Itecult 

Earir 

<yperst>nn 

I (IS paUoolf) 

DeJaped 
, opemlion j 
[(10r•t^o^Ue)| 

Eartr 
operstion 
ns patient*) 

TendoD^bcata Infootlos 

1 0 

1 

0 

Ko Dpemtlon 

» 

4 

1 

Sloan heatiDgs^lma (aD 

14 8 

19 0 

i«-9 




« 10 

Standard error o( mean 

1 84 


Mean healine time 

14 6 

?6 5 

18 7 

(indietl fliiem) 




rostoprrotlTo pus and 
•lonrb 

Leoal rodioffrapbla 

- 5 

6 

10 

0 

4 

S 





Aerate InOammatlun 

0 



End-mratt (eercts ecor 

It 

1 

3 

or teoilerncw) 


1 



• nicti d>» to OD« patloct mbem flavor took fC lUy* to twioL 
t Seo teit for for not coatblorltiit thi' • pcnlelDln taQoro. 


ndmljaion it was considered clinically iinjustifiahlo (o 
dolav ineiJMon beyond this point and this investigation 
was therefore dUcontlnned 

Mcasurcnicnt of Swxjlllnfi of no Infected Flnj^er 
(J I 1 ESbAtn-JOMJ) 

VrcrumnrtJt of Finnef xvluine 
Tho t-J-cuthils of tho water dlsplactmrnt apparatus 
Tiscil arc shown in the figure Tho particular feature of the 
apparatus 1* tho detadiable PtrhiKiX* cover nlatc, n 
A sctIm of thct*e platw I# arailablp each of «hicU has 
» dlfTtJxnt Hlie of central hole and forcach Tneasuremi.nt 


-T the plate is chosen which gives a small 

clearance between the finger and the tide of 

■ the hole The cover rests lightly on tho 
waxed nm of a, and the junction between 
them is a watertight seal which alloprg 
air bubbles to escape if tho area of contact 
IB dry Omitted from the figure for simplicity 
p ore a hand rest for tho operator us^ In 

‘ } aligning tho patient s finger an arm rest 

I ^ for tho patient and a mirror placed behind 

II the finger so that a mark round the finger 
can bo aligned on all sides with tho surface 

of tho plate 
A lino h 
carefully 
marked 
round the 
finger with 
the volar 
and lateral 
oroases of 
tho distal 
intorpha- 
langeal joint 
as points of 
reforenoo 
The finger 
is inserted 
through tho 
hole m the 
plate 
gripped 

lightly between tho index finger and thomh of tho 
operntifr and aligned so that the mark is oveTywhere 
at tho level of the sorfaeo of the plate By turning tops 
water is run into a until the sunoeo is levol with tho top 
of tho plate in the narrow space between the finger and 
the side of the bole. Tho ^ger Is withdrawn, the hole 
in the plate is covered with a lightly waxed mieroscopo 
slide and water U run into a until it U lu eontoct with 
tho waxed slide over tho hole Tho volume of waUr 
required corresponds to tho volume of tho phalimx 
All observotions are recorded os tho mean of three 
successivo measurements. The stondnrd deviation of tho ‘ 
difference between two such moans lies between 0 18 c cm 
(2*4%) fortho thumb and 0 12 c cm (3 0%) for the hftle 
finger (vaiuea derived from observations made on nil (ho 
dl^U of 13 people) ^\^lUl one mark is uw-d two means 
may be corai'arcd ^th ohout the same accuracy whether 
they arc obtained on the same or different days hormal 
cir^nlory changes In the flngur produco small changcfl 
in finger \ oiomo and may be ignored 

J^tflmoffon of Amount of StetUing 

Tho results obtainwl from measuring all the digits of 
13 normal people arc summarised below It viU bo seen 
tlint tho siru of ono finger can bo estinmtod with an 
accuracy of 12% (p—OOo) from the sue of another 
finger The magultude of this error Is duo to idologkal 
variation and t(» the dllllcuUy of obtaining an analnmicnUy 
constant mark rather than to instrumental rrrori. The 
revults aim show that fn right boudi-d pcoph the digftfl 
of tho right hand oro larger than those on the left, at 
least for the most used digits 
Tho site of n normal finger can l>c estimated from tho 
also of other normal finger* In two way* j 

(I) From liw oorroqKmdtnc’ finci>r on ttw* opposite bsnd 
Tlto figuiV4 pTon below •tiow tho coraviion wtiwii m 
ttpj»hed in » r4.ht linndo'l person owing to tbo Ivk of 
oyinmelrj between the two handi 

(S) From the mltdlo fmpM' rn some Imml cire*r 

of the tinw linjref*. but tint tbo ttiumb each bear a fsirly 
constant ratio to the lire of inlddl* finder 



Apparatu* for n>«a(itrt»f flsfsr v«!*m« i A, fUM 
v%a*l with e^ 9 «r part wand i ft I<way up | C, 
Sa c,cm, burotu fudntod tn cxm.; D 
doudubU p«rtp«]| ci>r«r,ptit* 
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The figures ohtamed "were as foUowB 


2Iclhod j- 

(1) TbBKlxeoIthortelitdigit JOO 
oxproiiBOd an a pu (± 4 ) 
contogo of tUo size of 

tbo left In right bonded 
people 

(2) rho site of each digit 162* 
oiprossod OB ft per (±18) 
contage of the sire of 

the middle (Ingcr in 
the name Uand 


Jifait lo he. estimated 


JI 

Jfl 

IV 

r 

lOS 

100 

lOi 

103 

(±5) 

(±4) 

(±6) 

(±0) 

82 

(±0) 

100 

88 

(±4) 

08 

(±5) 


Thestondard deviation of each vnlnelRgiven In parentheses Apart 
tom the one value for the thumb marked * the standard de%latlon 
d^ not exceed 0% and therefore nny dlJTcrencc behveen tbo 
OD^rvod voluTDO UDO the cstlTna^’cd volumo of a flnfcor oxcoedloff 
H ^ considered BiB:nmcantly dUTerent from normal 

(P om O'OS) 


Discussion 


The lesnlts of previous attempts to demonstrate the 
value of systemio pemciUin in finger-pnlp infections have 
sho-vvn that the effect is not dramatic and can easily be 
obscured by other factors d’Abreu’s successful 7 pulp 
infections and paronychia were compared mth 136 
earher cases not receiving pemoiUm (d’Abreu et al 1947) 
Loudon et al (1948) had no controls bat compared their 
results mth other published senes m ivluch loc^ pemoillm 
had been evaluated (Florey and Williams 1944, Curr 
1946) Webster (1947) has, however, clearly demon¬ 
strated the uselessness of comparing the results of 
treatment earned, out at different times, by showing that 
biH patients treated without pemcdlm fared very much 
better than earlier cases similarly treated Like us, ho 
found an improvement m results as the investigation, 
continued, but, smee his penicillin treated cases pre¬ 
ceded the no-penicilbn cases, the imphcation was that 
penicallm was not of much value Bolton et al (1947) 
treated 69 simple felons, alternate cases having pbnicillin 
100,000 units daily They found “ no significant difference 
m morbidity tune or development of compheations m the 
ttro classes " The detailed figures are not published 

The present mvestigation was designed to assess by 
a controlled trial the value of systemic pemcdlm to 
patients receiving the optimal associated treatment 
Compnrmg “ systemic pemcdlm " with " no systemio 
pemcdlm ” we have found that the patients receivmg 
systemic pemodhn showed a Bigmflcantly reduced 
heahag-time and a signifioontly reduced comphcatiour 
rate—not dramatic m extent but, we suggest, very well 
worth the time, cost, and trauma of the injections 
Tbo use of local pemcdlm as a routme and systemio 
pemcdlin for comphcatiotis was not m itself adequate 
Wo therefore consider that there is a case for the routme 
admuustration of systemic pemcdlm m aU genume cases 
of subcutaneous finger pulp infections 

We have not enough cases to say whether systenuo 
pemcdlm was valuable m the mtracutancous infections 
Since it IS impossible always to differentiate tbo two 
before operation, tbero is somethmg to bo said for 
a single preoporahve injection of pemcdlm followed, 
by a further course if the pulp tissue is foimd to be 
mvolved 

The mvestigation was not designed to do more than 
prove whether or not systemic pemcdlm was valuable, 
but the espenenco gamed from the present trial mevitably 
led to other hypotheses Review of the literature, 
especially the correspondence m these columns after 
the provocative article of Pdeher et al. (1948), 
shovs that conttictmg views are held on surgical 
treatment 

Wo have defined the atraumatic techmque of mimrobl 
mcision through the area of greatest tendemess This 
should bo applicable to the surgery of band sepsis m 
gcuerah For the linger-pidp infection, wo compared our 
results by this method with those for the lateral J-shaped 
mclc-ion Though ao have not shown by a controlled 
trial that the muumal incision is superior, all the ondcnco 
liointi this way Wc consider it clmically unjustifiable 


to contmue tbo liw of tbo lateral ff-sbapod incision, 
except possibly m a controlled tnal designed to nssea 
effectively its value 

Pdeber discusses theoretically when to mciso a finder 
(Pdeher et al 1948) Our finding that a finger swoilen 
less than 10% often never required mcision adds support 
to Ins practice of delaying operation in the cxticmdr 
early cases Our very unsatisfactory results of delnyuig 
mcision once the linger was swollen more than 20% 
suggests that the hospital case that will benefit from ' 
delay is not common 

We have no evidence on the optimal dosage or fre 
quency of adramistration of systenuo pemcdlm, those 
we used ate shown m table n, and the bactenologieal 
results m table rv 

Further tnals are necessary m many hospitals and 
commumtiea, particularly on the best method ol oat 
patient administration of pemcdlm, on tbo value of 
pemcdlm as an aid to avoidmg mcision of the very early 
pulp infection, and bn the beat time for mcision Care¬ 
fully controlled tnals of different parallel treatments, 
using necessity of mcision, healmg-time, and comphcation 
rate as entena, should produce many u^ul answers 


Summary- 

In a controlled tnal of 169 finger-pulp infecfions 
QrBtomio pemcdlm reduced the mean hcabng-timo by 
6 days and reduced the comphcation-rate. Such an 
improvement should bo of importance to mdustry and to , 
the patient It is not obtamed with local pemcdlm 
The associated treatment was altered ns the investiga 
tion continued. It is suggested that the improvements in 
results were m part due to the adoption of a mmimal 
mcision over the area of greatest tenderness. Tbs 
atraumatic techmque is desenbed 
Dady observations were made on fingers not incised- 
By a special method of estimatmg the fihger volume 
patients were divided on admission into those Vrioso 
fingers were swollen more and Jess than 10% The 
linger swollen leas' than 10% often never roqmr^ opera 
tion The finger swollen more than 10% generally 
required operation m spite of pemcdlm Evidence is 
presented that, even yrhen systemfo pemcdlm is being 
given, delay m operation, after the finger is swollen 20% 

18 harmful to tho patient 

Wo wish to thank Prof J K Squire for much enconrago- 
ment, Dr J P Bull, of this Unit, and Dr J 0 Irwin 
of the London School of Hygiene, for etntisticai aaaistanro, 
Sister M Taj lor for lier care of the many patients in bet warn 5 
and hliBs 8 Timms for cloncal help ' 
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" Ono crucial feature of tho difiiculty m England, I 
>ehe\e, is that tho responsibility for bomg hoaltliv nna 
conomicnlly self suiBoient has been eluftcd from the patien 
o lua phjsician Thom ore three groups of 

rhioh tlio physician is at a peculiar disadvantage wlien 
(fttient sliods tho responsibility for getting v-elL m the are 
-r these tho person witli a purelj psycliogenio or sunui^ 
Ijsorder is thought to haw organic disonso Tlio convoy 
ituatio.i, in which an organic disorder is dingnos«I as P^ven 
lourosis by tbo phjsicinn, is also scon with d^onei^ ng 
requenoj But tlio most difficult group of all is the 

3 uch lorgsr one of tho patients witli nnoqunocol ovidcnce 
tructuml malad) m wliom the question arises whotlior W 
omplninft nrs oxcossno for tho degree of onotomlo damam 
resont.’’-—Prof WaxiAM H. Siveet, New in?/ J- 
040, 240, ICS 
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A CLINICAL ImETHOD OF ASSESSING 
ANALGESICS 

A. J H* Hewer C A Keele 

IIJ} LowL DA. if D Load F ILaP 

»ESEARCH AW ^a rr nj sT i BT Lccrtnum IK rsAnitACoi/OOT* 

MIDDLOEX ROSrrCJO*, >1TT>DT-*»BX HOSPITAI, 

MSDIOXI. BCmOOL, ZDHDOir 

K. D Kettle P W NxmAi? 

MDLoodjMJlCJ MB Load MIUCP 

rHT*lCt>U< AAKTORD WEaiBCR Or KBUBOLOOIOAL 

COUMTT IlO«mAl BCSTTAROH TJKtT HATIOKAL 

MlDDlXBCi: nOCTCEAL, QlDtJSN BQUARE LOXDOM 


rHTBlCTAK AAKTORD 
COUMTT BOBPtTAl 
VIDDIXSCX: 


It la not easy to n«se« the chnlcnl value of nna)gc«ics 
l>ecau»o pain varies widely in different people lor both 
pliyalolo^cal and paychological reasons, and because 
palients with comparable patholo^cal painful losiona 
aro difllcalt to find. 

To overcome some of these dltncultlca various workers 
have studied the effects of analgesics in trained volunteers 
In whom pain has been produced by methods In which 
tho Intouslty of stimulus has been measured as precUely 
as -possiblQ In tho original work on these lines Machi 
et al (1010) used a faradic current Scevor* and Pfeiffer 
(1036) measured the roeponso to graded TTessure wiUi 
von Prov s hairs or a needle prick ond Uardv ot oL 
(1040) applied radiant heat to the blackened forehead 

In all these cases the painful stiraalus _ 

was very brief and was applied to II 

skin thus producing what Lewis (1042) 5 3-*, A 

described os supemclol pain Qocttl | A /\ 


methods provides direct evidence concerning the ■action 
of analgesics on pain experienced by patients 
The Investigations here presented are concerned 
primarily with the development of metUoda of assesjung 
tho ellectiveuess of analgesics m patienla with pain. 
Tho main pnrposea are to dempnstrato how pain may 
be recorded how r<ymlt^ of numerous observations iu 
individual patients or groups of patients may b^ sum 
marised how psychological factors may bo osseved 
and how aualgcslcs may be compared with one another 
A now analge^c, Physeptono,' • introduced In Germany 
dnnng tho war under the name ot Araidono ’ has been 
used to iUostrato many points, but tbis poper Is not 
intended to provide exhaustive information on Us clinical 
use 


PUN CnARTS 

In these studies of the actions of analgosics in patients 
we have rebod entirely on their own accounts of tbo 
intensity of pain It was found that intcihgeut codpera 
live patients could give consistent reports on the course 
of their pain which correlated well wiLh tho erpeeted 
offeeU of known analgesics 

The patients were asked to record the intensity of 
pain OB ' none slight, moderate “ severe or 
‘ very severe. ’ For simplification o scale of 0 1, 2 3 
and 4 units has been used to record these verbal dC'Sjrip 
tlone of the grades of pain and tho results have been 
presented as pain oliarts Tbo \nluo of dadj pain charts 


et al (1043) applied on alternating ^ 2 
current to a dental filling and Uamson ^ 
and Bigelow (1043) measured, the * 

number of contractions in ischinmio 
m'uscio in the forearm roqulred to ® 

produce pain f this pain is * deep ' 
m character , 


O Unt Z 
AM 


to Neon Z 
PM 


WOrac 1 . . , 1 Fig cKsrt thowlnf cfr^ct* ph)r«MH»n« •• paJn fa • uU*nt w<tK cardnomA «f ctrrbt 

There is UtUO doubt that anal «t*r{t MchvrowI*dlatM B^mlmttratUnef phjnepwM 7 5 my by meaUv 


gcsIcB raise the threshold to various 

painful stimuli, but Hardy et ol (1040) have shown 


m summonsing the occurrence nnd se\critv of poiu 


that tho action of morphine in raising tho thrcabold bos been described by Keelo (1048) who has also shown 
to “ sniierflclal ’ pain is almost abolished when this how nteful such records may bo la demoustratmg tho 


drug is given to people enduring experimentally iuduecd 
pain of auother kind—e.g , that which follows eontrac 
tlons of Uchoamlo muscle It therefore seems that 
analgesics act mainly by some meobanisra other than 
that which raises pain thresholds and Indeed Hardy 


offeets of analgesics 

Records of pain intensity wore usually mado hnnrty 
but shorter intervals wcTO sometimes uiofuJ Indotrnnhiing 
the times of onset and peak nothin of drugs. In many 
cases the patients kept their own charts j in others 


ot ak have suggested that relief of pain Is due to the the eoCperntiou ot the nurswv was necessary 


detaolunont ot p 
reaction pattern 


ot pain perception from a complex anxiety 
tern and to the produotlou of lethargy and 


shows a typical reconl of the effcit of giving ph> sept one 
7 6 mg by month to a patient with carnnotna of tlio 


•loop Hewer and Koclo (1048) have studied the effects ccrvli utorl Invoding the right os inuomiuaium aud 


of intravenously lujoctodanalgcaks on existoat Ischtcmio sacral plexus and producing pain in tho right lower 

’rTiac' linTfA TinlAfl (bat with small doKPS Umh and rnoevr It wlU bs tliot thr nnln 


musrio pain. They have noted thot with small doses Jlmb and coccyx It will be seen that the pain 
of anolgosioB there Urollol of such pauiwitli no detectable was completely relirvcd for short perioih} after the 


aide action This may represent a simple threshold 


raising offt^U However, with lar^r doses of analgesics 
there is also a definite feeling of deUebment ond often 


of euphoria which may oorrrepond to tho tyjHi of action 
suggested by Hardy ot el None ot these ■worker* 


edmlnistnitlou of thU drug 
Fig 2 shows tlie rrit\K)ni*o to physeptono 20 mg given 
by mouth to another patient aUo with caranoma of 


’ I’tyscrUane Is 
b^iincblorU*, 


dl i^thnetbylanilno t •iMtleLrtiTlheiiUii.j-mir. 
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the cervix utcru This dose was ohviou*;]^ loss effective 
than 7 5 mg had beea la the first patient, who had 
a Bimilar typo of pam Indeed, on one occasion the 
second patient showed an mcrease in pain intensity 
1 hr 20 mm after receiving physopto'no, and the records 
definitely suggested that there wore epontaneons vnna- 

tions in tho 
background of 
pam 

Pam charts 
are also usofol 
in recording 
affects at short 
intervals In 
fig 3 the 
intensity of 

-- pain was 

to ZQ 30 40 SO 60 recorded at 

MINUTES AFTER INJECTJON 5-7nm lotef- 

Fic 3—P»la chart thov/lnc AfTects of ltttr*mu»culAr vals from a 
iniectlon of compound C B 11 10 m* In A patient 
■with carcinoma of larynx. patient WllO 

had pam asao 

ciated with caromoma of the larynx After tho intra¬ 
muscular iniecuon of 10 mg of 'GB 11'f tba analgesic 
action developed very rapidly and was complete for 
a short penod, though tho pam had returned to its 
original intensity 65 mm after the nyertion An hourly 
record might clearly miss all such, detads when a drug 
of quick onset and brief duration of action is bemg 
studied 



B units mtensity In patient A tho pam was felt jn the 
region of an abdominal incision , in patient E it -was 
associated with a largo non-mnJiguant gastno uleu 
inflltratmg the pancreas In both patients rehef of 
pam was complete and comparable m time course wifli 
that commonly seen after the injection of analgesics 
To investigate this factor more fully tho eSccts oI 
16 rog of morphine | have been compared with those 
of atenlo water, both being mjeoted intramuscularly m 
1 'ml volume, in patients with coroparahlo ^pes of 
pam Morpbmo was given on 33 occasions to 12 patients, 
and Btonlo water on 33 occasions to 15 patients, ^ ci 
tho patients reemved both morphmc and Btcrile water 
The results are summarised os follows 


Morphine in' Vj 
Pain {tinfte) 

Before l hr after JVo of 
■fnfcCTfoa infeeixon occasione 
3 0 10 

3 13 

3 , 2 . t 

S' 3 * 

<01 

4 11 

1 2 1 

2 0 2 


Slerfle trater 
Pain {unite) 

Before 1 hr after Bo cf 
injeetlan infect ton oecorissi 
3 OH 

3 1 ■■ 6 

3 2 1 

S 3 7 

3 j 1 1 

' 2 2 1 

2 3 3 , 


Total 


33 


Total 


33 


Cojnnnrlflon oj the dlxite of raorphtao anrl of atorllo iTator onhsJn. 
Pnin Ik expressed fn nnft* an deserfbm? in text The eolana 
"nDinhcrof ooenslonn” nhows tho frequonclcsoIthechRnjcsIn 
pain Intensity followins Injeotlona 


CONTBOn OBSERVATIONS 

In mvestigations on analgesics in man, control studies 
are necessary to show the extent of spontaneous vana- 
tions m paiu intensity and to dotenome the part played 
by psychological factors m the rehef of pam. 

Spontaneous Variations 

It is usually impossible to make protracted or repeated 
' control obstsrvations without offermg the patient some 
alleviation of his pain, but fig 4 ^ows a pain chart 
m a patient with chondrosarcoma of the ihum No 
drugs were given durmg a 3 day penod, during which 
spontaneous variations m pam were clearly seen Some 
idea of spontaneous vanations may also be ohtamed 
by noting tho differonco m response to repeated admims 
trations of the same dose of an analgesic (fig 2} 


Psychological Factors 

The effects of Reassurance or of suggestion are diflicult 
to ohminato altogether, since any patient complnmmg 
of pain will assume—usually rightly—that the treatment 
given IS designed to relieve pain. One can, however, 
tost tho effect of pharmacologically inert matcnnls, 
such ns 0 9% sodium cldoride solntion or stonle water 
by micctiou, or lactose tablets by mouth Tho tablets 
may bo made tho same aizo and shape ns tablets of 
a teeogniBcd ohalgesic In the following obscrraljoiis 
patients given inert substances were approached m tho 
same way as patients given analgesics 

Pig 6 illustrates tho effects of an mtrarauscnlnr 
iuieetion of stcnlo outer in two patients with pam of 


toBll or ‘HootnlRln -i fi morpaetlno 4 •l-dlnheniJliopmn 3 
one bydroclilorlili) llAiitUy bUppUcU Uy Glaxo hniiorawtiot UO X 


To allow statistical techniques to be apphed to thess 
data it has been postulated that tho units of tlio five 
point scale are linearly related to intensity of paw 



Flf 5-.4’Aln chart ihowlnf effecta of InJectloAt o* ctsrllA water on 
pain In two patients, A (»oUd ttnc) and Q ((ntertHJpwd 

Tho figures for reduction of pain an hour after injection 
m each senes have been coinpnred statwlioally, Fwher s 
(1946) extension of " Student’s ” t-tost for the tomp^on 
of the means of two samples being used The " 
E (probability) he*, between 0 01 and 0 001 rr=0(l5 

has been taken ns the level of sigiuficaiico m all caecs, 
so this result shows Uiat, with enough observations on 
patients chosen at random, the analgesic action oJ 
morphine will be much greater than that produced by 
the psychological effects o f stcnlo water 

t Tho dost« nf mnmWno moatlonsd here oro of tho tyUroclilorfdo 
or tho BUlphntc 
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pgr- <■ Compoiit* pain dtirt thaw i n g affactt of phyMpt»n« i «ach 
paint r«pr*«antt thn mean valtM of pain imits ]« IB trUH nftar 
Mmhilscratkm of phyMptona It mg by mouth. 


In the fthove resnlU sleep hot teen recorded os 0 nnlts 
of poln If these values are excluded, for reasons 
dUcusted later, the value of P lies bctiveen 0^02 and 0 01 
■which stiU Indicates the si^niflcantly more powerful 
effect of raorphino. 

Some patients show little or no response to inert 
Suhgtnnces. For example a patient with rheumatoid 
arthritis and syKmdylltU deformans showed no rednotion 
In pain after taking lactose tablet* though physeptone 
10 mg ^ mouth was Invariably followed by complete 
relief. This ob*crvation agrees with those of Hewer ond 
Kecle {1048) who noted that injection* of iterUe water 
or subtlireaUold doses of analgesics had no luQneuce 
on artificially Induced ischccmlc muscle pain In normal 
volunteers. 

rNTnRPRETATlOfW OP fllXKP Tif TltE RECORDS 

Borne dlfilcnlty amea in the Interpretatfon of ' tieop * 
in the pain charts The effeetlrencas of an analgesic 
can he accepted If it prodnees sloop In a patient who 
has boon kopt awake by pain but this action is more 
likely to occur at night than during the day If it la 
assumed that during deep no pam is erperieueed (0 units 
ou the pain chart) the time of da> niuBt be taken into 
account in assessing the effects of an oualgeKlc In 
some patients a drug ha* reduced pain from 4 to 2 units 
without producing sleep during the day and yet at 
night when the pain was olso 4 unit* Lho same duso 
of the drug has produced sleep The point requiring 
emphasis is that at night, when there is a noturad 
tcndtucy to sleep tho nnalgeeio action of n drug may 
appear to be greater than by doy In summarising our 
dula we have somolimcs excluded readings of sleep 
and at others wo have classified sleep as no pain 
(0 nnlU) * 

inrrnoDS of sdumabijivo imscLTO 

Inditiduftl pmn charts provide o useful graphic 
domonstmtion of the degree and dumtion of analgesic 
action I but whore numerous records of tlie cffK:ts of 
a fired doso of a drug haro been obtained It is clcarlv 
necessary to enmmnrbo tho resnlc* in some ubbreifatod 
form T hi* may ho don© in one of two ways 

(I) TIjo mean values of pain units at half hourly or 
hourly iutcrvals after admiuislratioii of a drug have l>ccn 
taken os lho simplest moaaure of inleiviitv and duration 
of efIccU In cases where pain la continuous grapUio 
rcprrstntallon of *uch result* lUohlralct* verv clearly 
the course of tho drugs action For ©inninle fig 0 
shows tho mean values of pahi in 18 trisl* sfUr phys* ploiio 
10 mi, had been given by mouth to lho obove iiicntioned 
palh^nt with rheumatoid arthritis ond spcmdylill* 
difnnnnns Pftlu wtis completely r©hc\td at I* t* 2 
and f‘/, hours ami then lacrnscd progrivtslvcly fo reach 
tho oripiiml h vrl of 3 uniu 4‘/» hours alter admiiiMration 
of tho dnig Tlic return of pain intensity to the original 
lt*Tcl on K) nmiiy ocraslons suggests a constant Intcit^ilT 
of pain against which the analgesic action tVas cxcrlM 


Tho validity of such records is naturally enhanced by 
aiinllar reapon*ea to other analgcaks and by a lack of 
reeponso to pbcebo*. 

Mean vtUuca have also been found useful to •ummariso 
tho elleota of a fixed dose of a drug given to dlllcront 
patients For instance the results of itijocting 20 mg 
of physoptone Iqto Id patients {30 tests) with various 
types of pain wore as follows 


Patn nnJts (maBD 
vnhiei of 26 tctU) 


Tfrfnre 

injetium 


Hottrt aflcT {nffdion 
1 £ J 4 

0 7 0-4 0-0 0-0 


Results obtained in this way take no account either 
of the psycholo^al component in relief of pain or of 
spontaneous venations in pain intendty hence they may 
bo more roprcseulntivo of tho probable Uicrupcutio 
effect* of the drug 

(2) In individual patient* it has been found nseful 
to display the vunation* in response to a fixed do^o of 
analgikic by presenting tho response* to each dose In a 
frequency table In thi* case ouly tho maximal change 
In pom units within 3 hour* of adminidraUon of tho drug 
is taken into account 

A frequency table showing the cffocls of administering 
20 rag of physoptono by injection to a woman with 
carcinoma of the cervix uteri (same potleul as in fig 2) 
on 14 occasion* gave tho foilowing result* : 

Afoartmaf f\an(S'# (poln unit*) 
i-*e 3-^1 S-f *-H) ‘•-*■9 *-*-2 

FtwpitncT I 3 9 2 3 I 1 


The mo«t frequent response was a reduction of pain 
by 1-2 unit* 

In another patient the cffoct* of intramuscular injettion 
of 20 and 30 tng of physeptone were ns follow* 

Jicts. cAespts Ipofs vnil$) 

4-*! 4-+9 (-♦3 4“»l 
FrwioecoTl fO Ttor 4 0 I l 

/JOtmr 4 8 0 Q 


TESTS OP IIEUADIUTT OF PATHDITS 

^\Tjere detailed tests of the comparallv© potency of 
oruilgesic* were made in Individual patient* with 



Ftf T- ' C wT n pDilf pitn HvaH «howlAf «flacn •( In am* 

pttl«nt ■* In tlf I I ■•Ud Uf>d frxtan «atu^ «f pain In ^ trlafi 

•(t«r •SrrtlaltiratloK of p«HUSln« lit tnt by t ImnrrvpttS 

lln* m«Aji *7 (laln urOta In t irUli alt r admlnl (ration of 

p«4)i1dln« lit mf br fTiMth a iTvonth aitt Uva flnt Mrlot. 

chronic pain the following criteria of rcllabihlY •wero 
conrfdcK'd i 

(t) Absence of rc^on«o to inert matcnnl*—c g ftcrilo 
wotcr by injection nr bctoiw tubhU by mouth—was 
required This factor ho* already Ijctn di ^u^^M and 
illustrated 

(2) C«ii*tfiney of rctpnns© to the tdmmi tratioii of 
the ©am© dn-t of the tame drug at diff< rent limes Wft4 
dcslraldo Hie tffrcls of pclhidin© lOP iiu bv mouth 
fn (ho ubovt niciitionwf patient ai(h rhrumntr id artfinti* 
and spondvlitii diforman'i nr» rnmuisri d in Og 7 
Jn one (<*1 the moan cffccl<4 of four tf 

f kothidino were rrconlcd In a ©rctmd t«- t a itioi th 
dior the mean eflivt* of eight do-^-i wot© 

Th© Tilut* arc fttmo i identical f r the ur i 
indicating a rail factory cftiuLanev of n^qwnv; 
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(3) The ability to distmgaisb the efiects of two 
different doses of tbe same drug was necessary Tbis 
test 18 very valuable, and its application is limited mostly 
by the difficulty of makmg long observations at the 
smaller and less effective dose level. A patient with an 
extensive rodent ulcer involving the nght side of the 
Lead and orbit had very severe pain >rhich demanded 
frequent admmiBtratidn of analgesics On 4 occasions 
JO mg (gr 1/^) of morphine was injected, and the mean 
values of pom intensity werb as follows 

Before Injection of morphlno i 0 units 

1 hour after „ „ 3 3 units 

2 hours „ „ 3 0 units 

3 .. .. 3 7 units 

Ho was subsequently given fourteen injections of 32 mg 
(gr */t) of morphine, all durmg wakmg hours, and the 
mean values of pam mtensity were as follows 

Before Injection of morphine i 0 units 

1 hour after „ „ 2 2 units 

2 hours , , „ „ 2 2 units 

3 82 units 

The difference between the mean values at' 1 hour 
after tbe admmistration of 16 mg and of 32 mg of 
morphme has hecn analysed statistically , with the t-test 
p was found to lie between 0 02 and 0 01, so tbe difference 
can be regarded as significant, 32 mg beuig more 
effective than 1C mg of morphme 
Another patient showed tlie foUotnng responses to 
lactose and pbyseptone given by mouth 

Drao Hours afler adminielrailon 
0 I S 3 4 

Lnotoso 2 2 2 2 2 (means of "4 oheervatlons) 

Physeptone 

2 5 mg , 2 09 09 10 2 (means of 7 observations) 

■Phrsoptono 

6 mj? 2 02 01 02 2 (means of 19 ohsorvntlons) 

Figures oro pain units 

The differences between lactose and physeptone need no 
statistical analysis. The differences between 2 6 and 6 mg 
of physeptone were analysed statistically by testmg 
the agmficance of the difference of the mean values 
recorded 2 hours after admmistration The t-test gave 
a value for p between 0 02 and 0 01 , so the difference 
vwas significant, 6 mg hemg more effective than 2 6 mg 
o£ physeptone 

COMPABISON OF DIFFERENT ANAEGE3IC3 
The companson of analgesic potency of different 
scnalgcsics is carried out m a simdax way to the com¬ 
panson of the effects of two doses of the same drug, 
or the companson of true analgesics with mert substances 
Sometimes the side-effects with one of the drugs prevent 
an adequate trial It is unpracticablo to make repeated 
observations on patients m whoih a particular doso of 
an analgesic is plainly meffective For this reason 
companaons are best made by finding a satisfactory 
dose level for each drug tested, and by makmg enough 
observations to give a reasonable estimate of activity 
Tbe method may bo applied eitlier by tests in which 
a number of observations are made on 12-16 patients, 
each of whom may receive only one of the drugs to be 
tested, or by testing individui patients to whom two 
or more drugs may be administered, each for a long 
period 

The former method may bo lUustraied by a comparison 
of tho effects of 10 rag of morpbmo mjected on 33 
occasions into 12 patients, with those of physeptone 20 mg 
mjectod on 30 occasions mto 14 patients, 8 of these 
patients received both drugs Sleep was recorded in thi? 
Bones as 0 units of pam Tho results were as follows 

Zhnio Hours txfltr injedton 

J r J rf 

Morrhino irr */i(lGn«r) 3 0 0 0 0 4 0*4 0*4 (mean values) 

Phr^oplono 20 mfr 29 07 01 OG 0C<,, t* ) 

Ffffupcs nro pain nnltp 


The effects of 20 mg of physeptono were‘almost ' 
identical with those of 10 mg of morphme, and thoam!^ " 
differences apparently favourmg the latter were not ' 
statistically significant 

To illustrate the other method of companson of dmgSj 
the results m one' patient with severe chronic pam are 
presented Physeptono 30 mg , mqrphmo 32 mg , and 
pethidine 160 mg were given mtramuscularly with the 
f oUowmg results 


Drug 

MorpWno 32 mg 
Plivsciitona 
30 mg 
Potli'iilne 
150 mg 

Tho flgnros ore mean vnluos, in pain units, lor enoh period nflw 
the Injocllon The figures In parentheses are the naiabcr of 
observations 


a 

^/Touts a/fer tnjeeffon 

4 

4 0 (14) 

2 2 (14) 2 2 (14) 

3 2 (12) 

S3 (4) 

4 0 (17) 

2 2(17) ,2 3(10) 

2-4 (14) 

3 3 (IS) 

3 0 (7) 

2 7 (7) 2 4 (7) 

2 7 (7) 

3 3 (1) 


It Will he noted that here the relief of pam was only 
moderate, this paticut preferred such a moderate 
response to a greater analgesic effect coupled with the 
side actions which resulted when large and anoigesicalJy 
more effective doses were given 

Tho results may also be analysed by means of a 
frequency table m wbicb tbe maximal changes within 
three Tiours of mjection are recorded 


’ jyrug 

Morphine 32 tag 
Physeptono 30 mg 
Pethidine 150 mg 


ilaxtmal changes (pain untti) ; 
4->0 4-*-l 4-)-3 4-*-3 3-*4 

0 4 9 1 0 0 

0 • 4 •' 13 0, 0 0 

0 1 3 2 0 1 

Figures oro Irequencies 


The effects of physeptone 30 mg and pothidme 160 mg 
were compared statistically from these ‘data by the 
method described for companng two doses of morphma 
The value of p for the companson of the two meins 
lies between 0 02 and 0 01, which’ can bo regarded o* 
significant, 30 mg of physeptone being more effective 
than 160 mg of pethidine 

It seems justifiable to draw the foUowmg conclnsions 
about tbe actions of these drugs in this patient (1) <aal 
30 mg of physeptone was about as effective as 32 mg 
of morpbme, (2) that 30 mg of physeptono, and 

therefore 32 mg of morphine too, were significantly 
more effective than 160 mg of pethidmo. 

The patient’s general impression, which also took 
account of side-effects, placed the effectiveness of the 
drugs in tho foliowmg order. (1) 30 mg of physeptone, 
(2) 32 mg of morphine (not far behind physeptono), 
and (3) 150 mg of pethidine (some way bflund the other 
two drugs) 

A good illustration of a clear difieronco between the 
effectiveness of two drugs is provided by a companson 
of the actions of pethidine hydrochloride 100 rag and 
codeme phosphate 97 6 mg (gr !'/«), which were both 
given by mouth to another patient The results were as 
follows 

Z>rug Hours a/Ur admintsiratlon 

0 12 3 4 

Pcthiaino 100 mg 3 0 0 0 2 (means of 4 exporlmcnfs) 

Codeine gr I’/i 3 2 2 2 3 (means of 3 ciperlroenW 

Figures are pain nnlts 

In this patient 100 mg of pethidmc hydrochlonde was 
much more effective than 97 6 mg of codeine phosphate 


DISOUSSION 

These studies show how more precise mfomiafion 
than is usually recorded can bo obtained concerning tM 
mflucnco of analgesics on tho course of pain The speed 
of onset, the time of peak effect, and the total duration 
of action of a given drug arc easily seen in individual 
pain charts In selected patients with chrome pam the 
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mean yaluoa of numcroui records provide data helpful 
for comparing the xlTectivcnesfi of different drugs The 
ToriatioiiA in individual reaponsce to atmlgcalca and ibo 
sometimes striking offects of Inert matonnls might 
vitiate the result* j hut, if the records ore obtained 
from a largo enough group of patient* such discrepancies 
■would be smoothed out. It may therefore be posriblo 
to compare the eSectiveneas of analgesics either by 
obtaining numorous records on a fe'vr selected patients 
with chronic pain or by obtaining relatively few 
observation* on numerons patients « 

A somewhat oomparablo method for clinical toetino of 
aualgeelo drugs In lor^ numbers of patient* ha* been described 
by (IIM2) who compared the effeotlveoees of morpldno 
n^byklihydromorpblnone ( Metopon ) and ddiydrodceoxy 
morphine (deeomoipblne) He recorded the degree of relief 
of pain In terms of ” none ' slight,” " fair, or ’ oornplete ” 
and noted the duration of action of the drugs, the occurrenoe 
of sleep aod of alde^efTeots, end the dovolopmcnt of tolerance 
and physical dependence (os shown by the abstinence syndrome 
on wltMrawal of the drug) 

In both methods the results obtained with each drug 
are added together, and theae figures are susceptiblo to 
statistical analysis This aualy^ has in all mstancea 
tested, given result* in sgreoment with the «neral 
clinlcsl impressions of the :^ative values of analgeido* 
The permanent records obtained by the methods dec^bed 
largely eliminate the factor of memory on which general 
improtsiont depend It la Important to exclude the 
memory factor when one drug la compared with another 
at intervsia exceeding a few days Aa Lewis (1042) 
has emphasised t 

” Ooo reason for Inaccursoy and Inadequacy of dosenption 
[of pain] is the difficulty of osdling up exact memoriea of 
what hii* been folt soma time previously It I* certain 
that the closer tha daecrlptlon u to the eVent the more 
accurate it baooroc* and that the desoHptloa is most 
soQurnta when given at tho time pain ooouro. ** 

fltruuanT 

SubJoetlTO pam inlonsity scales ha've heen developed 
and used to provide data lo construct pain charts, which 
are of value in a*s(«»ing tlie offocts of analgesrc* 

IDastrations are given to show how such factors as 
spontaneous ■variations in pain Intensity and psychogenic 
fafluences may bo allowed for and methods are described 
for suromariamg the data so that tho effects of different 
analgesics may bo compared statistically, either la 
selected patients, to each of whom several drugs are 
giTon, or in groups of patients who may individually 
Tocelv© only a few doeos of tho drug under Investigation 
Many of the points dUenssed have been fllustmted by 
observations on the comjMinitlve effects of morphine 
pethidine and physoptone » 

W® wish to ihsiik Prof P B Airroff and Prof B W 
Windsyor of Mlddlwex Hospltsl, and roedieol officers of 
Hlddfesox County IIovpltAls for access to their patients; 
the nuTwm of those hospital* for their help In kcopimi: records; 
Mr W F Floyd bjbo^ of the department of phy»ioIc*ay 
MIddW* Hospital Medical f^hool for help hi the rtatlstleol 
ospeoU of thU paper and Dr E. A CamucHaol of tbo 
Xatlonal Hci^taJ Quotm Square for helpful cnticl«na. 


MARCai HiEMOGLOBINURIA 
hL Lttbiuh J Saetha 
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PATUOUXIIST MEtnCAE BPEOAUST 

Tnm a Jlfilitory HotpUal In tA* DniUd Kingdom 

HjEiioOLonnruRjA after exercise In an apparently 
normal man was first described by Fleischer (1881) 
Occasional cases have rince been reported and in 1041 
GUHgan and Blnmgart collected 40 published cases and 
add^ 3 of their own. It was expected that tho intensive 
training of large numbers of young men during tho war 
would bring to light many more examples, but only 
0 further cases have been reported (Palmer and intchcU 
1043, Makln 1044 Bryce 1044, Hobbs 1044 Lindahl 
aod Fatter 1045, Fleming and Kinsman 1046) Tho 
admission, therefore, of 3 cases ■within about a fortnight 
to ono military hospital eeemed remarkable and 
tho opportunity was taken of making quantitative 
observations. 

Hitherto the condition has been described only in 
healthy young men without any evidence of organio 
disease Attack* of hfcmoglohlnuria ore brought on by 
exercise usuaUv vigorous, in tho upright position 
Running, marching and walking may produce an attack, 
whereas cycling and swimming, even though strenuous, 
will not do so Tho haimoglohlnuns is assoclatod with, 
a rise in the platma hrcmoglohin level •which occur* 
daring tho exercise Tho condition is benign, and 
after running a course ranging from several months to 
a few year* it appears to dear spontaneously 

THE TTTREB PATIEXTS 

Cass 1 ’>'A private Boldlsr and 18 who had been In tho 
Army six months and was stlu in training was admitted 
to hospital on AprQ 25, 1947, with fiv® woeks hittoty of 
poiains “blood in bb urine aftsr rout® msrehco, the 
dbcoloratloD lasting throo or four houto. Apart from tljl* 
h® folt Tjorfectly well and hod no other urinary i^rmptcmas. 
There was no pest history of any serious fitness and though 
bo hod been a Veen athlete Le bsd sever noted this condition 
before. 

He looked fit and ■was of average build and normal po«ture 
height 12 In., ireight 1C2 lb Ho abnormal signs vero detected. 
Thm was DO jaundice, the spleen was not palpable and the 
blood prtwsure was IS5/75 nnn Hg A plain radiogram of 
his renal tract was nonxial. 

Case 2 —A prirate roldlor aged 18 who bsd been in the 
Army for six months was admitted also on April 25 1947 
with six weeks hblory of passing ** blood in his unne efter 
route mnrcliiw and footbell Tlie tUscolorallon of lilt urhxn 
bad lasted two or threo hours and hod been accompanied 
by a dragging pain in the riglit prom. Apart from sUght 
urinary frequency he had no other sjTuptoins, Hi* part 
roedku history was negatlvo and be too hod been a keen 
athlete. 

He looked fit end w»s of avermpo buHd and norroal post are j 
height 70 In. weight l68 lb bo abnormal signs were detorted 
Th^ was no jaundfee or sptonoTnepab bl* blood 

prewire wo* 120/70 mm. Hg A plain radiopmm of hls 
renal tnet wes normal 


H'EFEiU'yci:* 

riabee, n, A (tPtS) FtotMIcsl Methods foe Itowsrch Woeketw 
10 th nl„ F JInl nrnh sod London { pw p 1 
Cortrl F n»Dnn-m. n T Tey A a (IfitS) Oworf Fidl Mfnmt 
Unir pint IT •SO 

norde J D„ WcUT IT O Gooden IT (1010) / cKo. Inmt 
IS 0(0 

nanHfm T H, Blcelmr V II (lPI3>rnv AtuLet nerr mnd £K«. 
3) Iftt 

newer A J n« KicTe a A (ioia)7u»«i H dsa. 

Keelr K D <tf 4t)p S, 

T,rr L.>.,(lP4t)J rAcmnrpL 7* 101 
rrfwt«.T (lP(S>rsJB Jx>nflon 

Itwht, D I llmnan N lU Lttt O. P (llil*)J rXarmatot 8 1 

Bfcxtr* M. n., WeiffcT o a(it:iiJfra IS \m 


Caae 3 —An olrcraftman aged 20 who lisd borti in tit® 
RAF for a year nrwj a half was adnfitte*! on May 10 191" 
with a week a hbtnTj of hi* onne being ird after In* had Nvn 
travcUIng Tbo travelling liad fi Uowrd sr\rro 
Apart from tlJs ho luiH no otlicr symplnm* and hn post 
hlrtory a-Bs n*^lKv expi j t furn •light attert of l.a-matifna ” 
lnh'»vember 191(1, 

He wa* of a\*eTac»> huiW anti normal posture but Itxiked 
rather pole Height Cfl In., wrigl t 134 Ib Hi bh-ex) 
prewruro was 120^ mm Hg Tine® neiv a *011 re«lcJ)a 
murmur mcr tho ape^r of tlie licart and a rotitnn ilirfi) In Ih" 
\*e*«*U of the neck NetiJng el'»' fibnormAl wa* found evcrpl 
Uiat the tip of hi4 sjiTorn wbj* paljuablft 


436' the liiifCET] 


’PH PTTBRAJf, PR. SAiJ-UIA MARCH H2E1IOOLOBI2TORIA 


[iiARCa 12, 1945 


JNTESTIGATIONS 

In addition to the olinical examinations, each case tmder- 
wient a full hasmatological and unnory mveatigation soon 
after admission. The findmgs were as follows 


JnresllaaHnn 

Case 1 

Case S 

Case 3 

Rad colts per c.nim 
HtomoBlobln (a per 100 

4,600,000 

4,040,000 

3,200,000 

ml ) 

13 5 

14 0 

6 4 

li.0 11 (uu B 1 

Packed cel] vol (m) per 

so 

SO 

28 

100 ml ) 

40 

39 

28 

MOV fc ul 

80 

84 

87 

Moan cell dlamotor (ul 
Hotloulocylos i'X, ol rod 

7 2 

7 0 

7-0 

cells) 

Rcd-coU fragnity 

Hramolysls starts (% 
Nad) 

01 

0 1 

32 

0 40 

0 40 ' 

‘ 0 42 

Eremolysls ends (% 




Nad) 

0 34 

0 34 

0 32 

Platelets (per c mm 1 

220,000 

200 000 

240,000 

White colls (per o,mm > 
Plasma-blUrubln (mB 

6800 

7200 

4600 

pot 100 ml) 

0 2 

0 2 

08 

Wassermann reaction 

Nog 

Neg 

NOS 

Kahn test 

H 

It 

** 

Rosonbaoh teat * 

Donnth Landstelnor 

t» 


»l 

reaction t 

II 

>1 


Plasma ascorbic acid 
(mg (too,ml It 

Urine 

0 2 

0 

0 

8p gr 

1 020 

1 024 

J 018 

protein 

Nil 

Nil 

Nil 

colour 

Amber 

Amber 

Amber 

benzidine test 
, ascorbic acid i > 


Nob 

Nil 

Nob 

Nil 


deposit No costs, ited colls white cells, or pus 

■* T£^ oarriod out hy Immersing arm or leg In loo-cofd wnter tor 
30 min and then examining urine, passed Immediately alter, 
lor htomoglobln 

t Carried out hy Sanford's method (Whitby and Britton 1042) 
i Datormlnod by Boo's dlnltrophenyl hydrazine method (Dyke 
' 1W7> 

{ Dotennlnod by nsnal Indopbonol-dye method 


Tho findinm v?or® Dormal exoapt for the plasma aaoorbic'acid 
tmiuea, wmoh were low, and the foot that cAse 3 had a w^- 
markod anesmta, which improved under treatment with 
ferrous sulphate gr 6 t d,s , the amount of hiemoglobm 
bemg 13 2 g per 100 mU and the rodmell count 4,200,000 
per 0 mm on his dischorgo from hospital 

Tho amount of hEcmoglobm m the plasma and in the 
•urine was measured before and after exercise by the method 
of Bmg and Baker (1931) and Bing (1932) uj case 3, while 
in cases 1 and 2 appro'omoto values ware obtamod by dilutmg 
the patient's blood until it matched the plasma m colour 
An analogous method •was used for the urine m coses 1 and 2 
Blood uas taken from a vem •with an oiled syringe to provhnt 
artificial bannolysis and transferred to a hopartm^ container 
Eepented checks on the method m normal persons showed 
plasma htcmoglobin levels consistently bolow 10 mg per 
100 ml, tlio accepted upper Uroit of normality 
No spontaneous attacks of hteraoglobmuna developed 
during tliQ patients’ stay in hospital, but attacks could be 
mducod, 08 required, by gottmg them to perform a standard 
exorclso oonsistmg of runmng and walking about 6 miles m"* 
an hour 


Hood and Orine Findings During AttacL 
Exponments sboivod that during on attack hteraorfobmuna 
ms associated with a rise m the plasma htomoglobm level, 
s foUoiTS 


Jefore exercise 
Flasnin Hb (mg 
100 ml > 

Urine colour 
Hb 
sp gr 
protein 
depo'ilt 
tftcr exercise 
Rla-snia Hb (mg 
too ml 1 
Urine colour 

Hb (mg 
100 ml ) 
protein 
deiH>^lt 


Case 1 

Case S 

Case 3 

per 

<10 

<10 

0-0 

Amber 

Amber 

Amber 

Nil 

Ail 

Ml 

1 024 

1 010 

1 020 

All 

ATI 

MI 

No ml colla, casts or vrblto odta 

nor 

About 30 

About 50 

227 

PiUo red 

Ught rod 

Bark rod 


per 


.tbont 100 
+ 


About 300 
+ 


1100 
+ + + 


N o red colls, costs or white edts 


ina rates ot production, of btemoglobmaimia and homio 
globmuna were determmed on one ocoosion m ctwo 3, alter 
the standard exercise (see figure) The high initial value for 
plaraa hiemoglobm (26 mg per 100 ml) was probably due 
to the patient s runmng 200 yards 'to tho laboratory to b» 
on tnne for the teat, smoe his usual resting level was about 
9 mg per 100 mL Tho ™ph sho-ws that hamoglobmuru 
was prreent ns long ns the plasma hiomoglobm lovsl mw 
higher than about 30 mg per 100 ml, which can bo taken as 
a rough value for the renal threshold m t^ patient Tho 



Rrodticflou ot fiKinoslobfniDmls and luamoslobtnurlS In case 3 alter 
* an hour's axarclsa. 


total guontity of hiemoglobm passed m tho unne donng 
this m^nment was equivalent to the hiemolysls of about 
6 ml of blood The blood hannoglobm that day being 
12 g per 100 ml, the nse m plasma nmmogloW level would 
bo brought about by tho htemolysw of about 13 mb of blood, 
when allowance is made for the htomoglobm excreted in the 
jSrst hour’s unne and if tho plasma volume is assumed to bo 
3 btres 

SJfeet of Posture , 

All observers agree that the upright posture is esscnlml for 
the development of this type of hscmogloblnuria This was so 
m our three oases The patients were made to exorcise 
vigorously, in a kyphotic position, on a stationary bicycle 
until tliey were exhausted, but no subsequent haimoglobinuria 
or proteinuria vras observed In case 3 thb final piosina 
hannoglobm level wns 8 6 mg per 100 ml, showing that 
this kind of eucerciso did not produce more hinmoglobmmmia 
than is normal Subsoqnontly the standard exercise produced 
btemoglobmuna m all three coses 

Efftei of Administration of Ascorbic Acid 

On the morning of liny 16, 1047, an ascorbic acid salumticn 
test wns done on oases 1 and 2 Each was given 700 
of ascorbic acid by mouth, and the nsedrbio odd passed in 
.Jho urmo during the next four hours was catunated Case 1 
excreted only 8 2 mg, and case 2 only 0 0 mg of ascorbic 
ncid, indicntmg n deficiency of tho vitamin in each Both 
patients performed tho usual standard exorcise m the after 
noon, and, for the first tune, no htemoglohmuna was produced 
The Btandard exercise was repeated next day- with the same 
rosnit On May 17, both patients wore given 250 mg of 
ascorbic acid by month, and this dose was continued uiitu 
they were discharged from hospital Exercise tests were 
earned out at short intervals after tho administration of 
ascorbic acid, and eubsoquont examinations of the unoo 
shoned that tho biemoglobinurm disappoarod completely m 
case 1 and was considerably dunhushod in case 2, Dnnllj 
disappeanng after about throe wooks After Juno 11 >t 
■was found impossible to produce htcnioglobmuna m oitlier 
patient, ovon after much sevoror oxorciso than had bsij'' 
taken before On this day tho plasma htomoglobm levels 
Were dotennmed boforo and after exercise, as follows 

Case 1 

Plasma Urine 

Bb img jier 100 ml) 

Deforo oxorciso S7 All 

After exorcise 4 5 AH 

Ac protciu was loonJ In anr ol fhceo specimens of urine 


Cass S 

Plasma Urine 

S 2 All 

0 2 .'-■n' 
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Tbe»e retolU ihow tluvt with the pAtiftnU Mtorated with 
Mcurbfo «dd exercise did not etu»e « aiguIflcGot riao In the 
pUsn» hamioftPoblD iereL The figure* obtamed nro in fact, 
tho*o of norauU persons 

On June 10 cose 3 waa giccn 200 mg of atcorhio odd hy 
mouth, and thU doee wna continued dady until hU dUohargo 
from boaiiltoL The curve ahown tn tho figure had been 
obtained on Jutvo 11 end bjemogloblnurla had been produced 
by eocerciaeon the HtK. OoJurwlO aherOOCmg otaacorbio 
acid liad beon toLen the Ntandard exercise did not prodtioo 
eiUter harmoglobinurla or protetnunn The wne result wma 
obtained after exercise on June 10 « 


t/m Pta^mn Itb 

(mg per t09 ad ) 

Before exerd'w 3-0 

\fier 1 boor** crerrtse 15-0 

1 bourlater 4-0 

Before exerr^o 3 o 

After I hour ■ eicrdw 1 8 

Vo Hb or nrotcin wo* tound h ij ia^^^s|^n>en of urine psjwd dorloc 


JM* 
Jane lA 


June 10 


As With cAsea 1 and 2 it was found hnpoMlble after aaiaratton 
with aseorbiQ aoid to produce hj^ogtohinurin even by 
aware exercise 


DI3CDB810V 

Ditignotls 

llio clmnicterlBtlo history and tho nbsenee of slgna 
and symptom* of other voriotle* of paroxysmal Iwemo- 
globluurin establish these three cases, without doubt 
a* cases of march hicmogloblimria Com 3 was nnttaual 
In having a conindcrable amorala a feature which has 
not previously been reported The quantity of blood 
lost on each occasion of luemogtobinnria seldom exceeds 
30 ml However repeated losses of this order at short 
tntcrvalH wero probably responsible for tho atuomla In 
thla cose. 

TIio dlflcrential diagnosis of march htcmogloblnUTia 
has boon adequately dl^ussed by QUlIgan aud Blumgari 
(1041) Tho Kosenbach test and tkinath liOndsteToer 
reaction roadily enable the condition to be dlstingutebcd 
from paroxysmal luntnoglobtnuria duo to coM {rrphillllo 
type), and the other kinds of paroxysmal hremogloulnuria 
do not occur in apparently healthy people 

Stiology 

The cause of raarJi hrcmoglobuiurlo is unknown 
Though the upright poBturc it essential for its proddctlon 
tho condition Is not rclab*d to orthostatic albuminuria. 
Jilost of tho reported cases and tho throe recorded here 
did not show orthostatic albtimlnurlo and cystoscopy 
ha* shown that tn on attack of manh Iifeniogloblnmia 
htcmoglobln is passed in tho urino from both kidneys 
whereas in orthostatic olbuniiiiuna only unne eomhig 
from tho loft kidney contauis protein 1-urthor lordosis 
is UHUoUy present In orthostatic albuminuria but U 
tmeommou among persons with march lurnioglnhlimrin 
and it was not present In tho three case* described hero 

There Is no doubt Uiat in march ba.moglobtnuriA 
exercise In tho upright position Is nworlated with 
luuuolyslsy and that tho irsulllng rise In Uie plasma 
hicmoglohm level b’Oda to the hfomogldhinuria- AVitts 
(1030) suggested that, because of the trivlalltr of the 
symptoiiis there could not bo murh free luemoglobln 
In the plasmo but ho thought there was a local hamiolysis 
in tho renal vessels with the prompt exerellon of mont 
of the ha-tnogloliin in the urine and only o small leak 
Into lUo general eircnlatinu Ilowcrtr qnanlUatiro 
mcaKurcmriils show that haTJUigloblnuria Is always 
proceiW by htcmoglobltm nila above the normal and that 
Uicro is a d» fitnto renal threshold for htcmoglobln of 
about 30 mg p<r 100 ml Tlio threshold for normal 
pcopU on tho other hand Is about 100 mg ]H?r 100 niL 
acconling to ClUlgan and lUnmgart (1041) who l»y 
inlecllng htcmoglobln Into the chmlation al^o showed 
that levels of UainoglohinnmU cmial to thows met 
with in match hremogloblnaria could be producetl m 
normal people without Itl cfTecf*. 


Palmer and JlltchoU (1043) sumjest that march 
htnnogloblnuna may bo duo to a failure of the thwuo* 
to remove the luemoglobln normally liberated from 
effeto red cells into the blood stream Thev postulate 
that, os a rcaiilt of exeros© in tho upright position, 
tho * removal aystem ' become* blocked and htcmoglobln 
accumulate* in the plasma By assuming tho life of a 
rod coll to bo about 30 day* and tho plasma volume 
to bo 3 litres thev calculated that nu hour’# exercise 
ooald produce a plasma hmmoploWn level of about 
SO mg per 100 mb Their suggestion however is 
improbablo since it could not explain tivo plasma*- 
hmnioglobm levcJof 227 mg per 100 ml found In cose 3 
or tho eqnallv high Icvti* found by otlicr ohserver* 
If as i« probable tho average life of n red cell Is over 
100 dar* (Shemin and Elttenhorg 1040) tlirlr hypothesis 
has no foundation 

March htcmogloblnunn can hardly bo due to a clrcu 
lating htomolyeln for no m>estigator has Buccectlcd In 
dcmonttmtiiig ono nor can it bo dno to dUorderod 
muscle metalKbllsm smee (he urinary pigment Ims been 
definitely identified os oxvlOTmoglebm and not piyoglobln 
(GllUgan and Dlumgart 1041, Witts 1030) 

GiUigan ot al (1043) showed that of 22 nmratlion 
nmncjTR after a 20 mile run IS had a plasma b'emoglobm 
level above 10 mg per 100 ml the avemge for tho 
group living 14 rag per 100 ml and the highest 44 mg 
per 100 ml j 3 were found to have ellgbl Urcmogloblnuna 
corresponding to tho hicmolyals of only n few ml of 
blood All blood investigations in these meru Including 
rcd*cell fragilitv gave normal results These investigaton* 
suggest that, in predisposed i>eople this npimrtnlly 
normal response to severe exercise Is cxngjremtcil an«l 
march hromoglohlnarla result* They did not explain 
how luemolysw i* produced 

Mo wWi to present a new though Ineomplcio, hypo 
thwls of the mechanUm Involved la march luwiioglobla 
uria Though measurement* of rcil>celi fragibty arc 
alwoyi nortuo) in this condition such nwasun ment* 
would not detect the pretence In blood of a *maU 
percentage (of tho order of 1%) of highly fragile cells. 
^oTcforo the presence of a few ■uch e^U caimol 1 h> 
ruled out In march hrcmogloblnuna ilcUgrcn (1030) 
•howed that highly fragile red cells were proilueed by 
tho spleen since blood expcllcil from tho spleen underwent 
•pontoncous hxmolysl* on standing in vitro Though 
there is no convincing evidence that splenic contraction 
and thereforo tho dUchaTgo of splcnio blood Into tho 
circulation takes plocc under normal conditions iu nian, 
tho spleen ran eontrutt ns is seen ot operation in case* 
of congenital hrcmoljiin jnundicp where manual maiilpu 
lotion of tho spleen causes jt to contract {3lmTi>e et ol 
1030) 

Our hvpothrsls is that in permns subject to match 
hjrraogloiimuria, exercLV* iu the upright pmUnm ennsos 
tho spleen to contract and dlsehargn into tlm elmilatlon 
a few hlghlv fragile trd eclU. Tlic hsmiolvnis of thceo In 
tho general rlixnlation rul^ the plasma ha niuglohin 
lee el The diwharge of the sjihnic blooil la^U only 
for the duration of the exorcise and to aet'ouut fur 
tho obncrviMl flgnrr* not inore than 40 ml nevil enter 
tlio cirvulotion The stiniuUtion of the uplcrn U meebani 
ea! rather llum nervous ond in su*rcptl1'le pervuns the 
amount of manljnilatjcm of t)»u sph-en as-voelated 
with moderate cxercUi in the npright ymeltlon Is 
enough to cause it to contract Very sever>s rierrisc 
in normal jieupto might aUo 1m eufflcWnl which would 
explain tho findings of Cllligan et ul (1913) in marathon 
runners- 

In mo^t of t ho jmbll htd csmhi of marrli htcroo^o 
the rundltlnn Mfnwil to regress eponlaneon-uy ^ 

varishle period There are k m ral po-uUliIe * 

<if this There may be « gradual thange In JjA 

rrlalioDship ut tho fplcen Icaillng to Ic^s ’ 

1.2 


438 IBS lancet] , _ Tin -vvillcox /inhalation op stojiach contents 


[MARGIt,12> 1919 


stiimiltition 'With, exercise, or the spleen may become 
adapted to the stimulatioh and so respond less readily. 
It may also he that the sensitivity of the spleen to 
contract may he related to the amount of ascorbic acid 
in the body Probably a special combination of factors 
must bo present simultaneously for mnrchhaimoglobmuna 
to occur ' 


JUffect of Aacorhio And , 

The three cases reported here all showed a rapid and 
dramatic cessation of-hremoglobmuna after large doses 
of ascorbic acid had been given Plasma and unne" 
ascorbic-acid dctennmations, and t^he ascorbic acid 
saturation tests m cases 1 and 2, showed that there was 
an initial deficiency of ascorbic acid JleasiHements of 
plasma-haanoglobm after exercise, when the patients 
had been saturated with ascorbic acii, shoned that the 
rise m tlie plasma haemoglobm level was withm normal 
limits The effect of ascprbic acid therefore seems to 
be to lessen the amount of haimolysis or to diminish 
the sensitivity of the spleen Ihe low renal threshold 
to haimoglobm In march hanftoglobmuna may be relatecL 
to a dcfictencypf ascorbic acid 

Ascorbic acid has been tned previously m two other 
cases Hoffmann (1937) said hie patient showed consider¬ 
able improvement after 6 days’ treatment with vitamin 
C intravenously and by mouth, but he did not state 
the dose On the other hand. Palmer and MitcheU 
(1043) gave a patient vitamm C 000 mg by mouth 
daily for 16 days and did not observe any change m the 
hsemoglobmuna 

It 18 possible that m our patients the admmistration 
of ascorbic acid comcided with a spontaneous remission, 
but this seems unhkely smee they all had their .usual 
hremoglobmuna shortly before the ascorbic, acid was 
given, and all stopped having hajraoglobinuna after 
they had been saturated with ascorbic acid Farther 
study on other cases, however, is required before the 
value of ascorbic acid therapy can bo detennmed - 

affinfiaiT 

Three new cases of march hfemoglobmuna are 
described 

One of the patients had a considerable anromia , the 
other two conformed to the general description of the 
condition 

Hremoglobmuna stopped immediately after the 
administration of ascorbic acid in two cases In the 
third case it stopped in about 3 weeks , 

To explain march hremoglobmuna, it is suggested that 
m susceptible persons exercise causes the spleen to 
contract and expel a small number of highly fragile 
red cells mto the blood-stream 

The therapeutic effect of ascorbic acid requires further 
study 

Onr thanks are due to Liout. Colonel A J A Grey, B,A.sr o , 
forpernuBsion to publish these cases 
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'inhalation of stomach CO^ITENTS' 

K A WiLLCOX 

MA, MD' (kimb, FRCP 
- ASSISTANT nnSlCIAN, MIDDLESEX UOSMTAL, tONDOH 

Inhalation of stomach contents is an unusual ncoJdimt 
m these days, though it is said to be commoiier is 
obstetnc than m general surgical practice (Mondolson 
1946) Jt cau cause alarmmg symptoms and signs, as 
lu the two cases described bore 


CASE-RECORDS 

Case 1 —A pnirugravidd, aged 20, was admitted to the 
matermty ward of the Middlesex Hospital on Nov 1C, 1046, 
labour having started at G 15 a m She was a healthy woman 
with no physical abnormality, blood pressure 130/70 mm. Eg, 
urme normal The pregnancy had been normal Because of 
delav m the sooonil stage a 
low forceps delivery was made 
at 12 25 pjr under mtrous 
oxide, oxygen, and ether 
anaathosia 

Wlule stUl partially anais- 
thetieed the patient vomited 
ilmdjSome ofwhiohslieinhaled 
She became blue but with 
postural drainage she expelled 
a few ounces, her colour 
recovered, and she returned 
to the ward m good condition 
Two/hours later, at 2 60 P M , 
she suddenly became 
distressed, dyspnceic, and 
deeply qyauos^, with respira- 
’tions 00, pulse rate 140, tem¬ 
perature'100°F, and bloody 
,pressnre 136/80 "Thfere were 
moist sounds and rhonchi 
throughout the chest She 
coughed persistently but 
ineffectually, producing only 
a little sticky sputum Postural 
drainage was equally meffeo 
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tive and hod to bo abandoned because of the distress it oansed 

Two hdurs later the poroussion note was impaired st both 
bases, especially on the right side Radiography of the chest 
showed patchy consolidation throughout both fang fields, 
partiouJarly nt the bases and on the right side (fig 1) Showw 
given oxygen by nasal catheter and atropmo subcuteneoutly 
with some-rehef, and mtramuso'uiar penioilUn was giren as 
a prophylactic She remained acutely ill for the next twenty 
four hours Than the cy^onosis lessened, the pulse rate nao 
respirations decreased and tho fever fell by lysis (fiS 
The chest was ohmoally clear m six days ihe pationtJwl 
hospital on Nov 20, When radiography showed the longs to 
be normal 

Case 2— A prmugravida, aged 20, was admitted I® ^ 
matermty ward of tho Middlesex Ho^ital on Sept 0, lol'r 



xonet (care 1) 
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'31m hftd attended the anteoAtal dopartnient tliroughout ber 
pregnancy irhich -had been normal until thi* day irhen 
albiunmima and a blood proemiro of 165/UO (proWously 
120/75) founcL Slnco labour 'wna a week o\'erduo tlM 
membmnea were ruptured^ and lato at mght on Sept. 10 
a lower-eegment cwcarecn section wna perfonnwl under 
thlmicntone, oxygen, mtroos oxido and ether amwrtheaia, 

wJUie recovenng from the anaetbetlo tho patient vomited 
and tnhniod aomo nmd Throe hours later the become auddenly 
dyspnoelo and cyanoaed with reepirationa 30 puke rate 130 
and temperature 100-8®? Tho 'pcrouaslon note was impaired 
end the olr entry weak at tho right base and moht aounds 
and rhoiuihi were beard throughout the chtsrt Tho blood 
proesuro waa 150/80 end tho blood urea 33 tng per 100 mL 
Sputum was teiiacious and acanty Oxy^n Intranasaliy 
gave ftoroe relief and Intramuscular pcmcilltn was given 
but tbo patient reronirted febrile, oyanoaed, and dyspnemo 
for four tlays^ 

Kadlography of the chest on the firit day showed a patchy 
consolidation in both lunga, particularly at the baiwa. By 
Sept 22 tho lunM wore cUmcaJly and radlologkmUy clear, and 
the patient left nospital on Oct 4 when bw blood proasnte 
was 130/80 and her orine normal 


DiactrssroN 


In both patienta inhalation of fluid from the stomach 
iraa followed aiter two or three hours, by an acute 
pulmonary endema and bronchial spasm Fever laated 
for four days, and signs persisted In the iuugs for six 
to twelve days During the first twenty four hours the 
patienta were desperately ill Eason ond Karp (1043) 
describe such a case, In TThlch they thought that the 
pulmonary oedema was due to loft ventricular failure 
JlendelAon (1W6), however, has collected 66 cases In 
which stomach contents were aspirated during labour 
and In which an acute asthma like reaction was the usual 
, Tcsult i 0 paUonts developed pneumonia, and 2 had 
long abscess, but only 2 died Suspecting that the add 
of the gastno Juice was responsible iicnddson In-itUled 
gastric contents Into tho traohea of rabbiU’, producing 
a similar reaction which aUo followed the lostlliuUon 
of KllO hydrochlonc add At necropsy tho lonm showed 
bronchiolar spasm and perlbrouclilol congestion, with 
exudation and hramorrhago Into tho lungs 'Tho changes 
rcscmblod those of chlorine and phosgene poisoning but 
with rather less epithelial necroaU InstiHafion of neutral 
fluid caused ouly a temporary dyspnoea 

U therefore aoems that tho acid In tho gastric Julco 
acts as a long Irritant like phosgene, causing pulmonary 
oedema (Cameron 1&48) Tho clinical pjcturo In tho 
present 2 eases was indeed reminiscent of accounts of 
‘ phosgene poisoning (Medical Manual of Chomical ^\orfaro 
1040) particularly in tho delay in tho onset of f«ymptom8 
and in tho Intenso cyanosis Tho dltrerentioltoii from 
ncuto left ventricular (nlluro, which was at first suspected 
In COSO 2 wxis dlfilcolt but tho abeeuoo of onj obvious 
causo of henrt-fotlurc tho history of inhnlwl voioltus 
aud tho rodiograra which showed patchy basal conwUon 
Instead of the tiorihlhir codema of left •ventricular lailore, 
suggested the likely causo 

As regards treatineut MondeUon (1040) points out 
that there la dcloy in tho emptying of tho slotnach during 
labour Tho custom of feeding patients in labour is 
theroforo risky and should bo abandoned If vorall Is 
Inhaled iminedioto lironcbcHWonlc aspiration is volunbic 
If this is Impracticablo, postural drainage should l>e done. 
Onco pulmpnary (odema has dovelopcd broncJioscopy Is 
unlikely to help and may even be dangerous Orjgcn 
ontUposmodlcs and prophylactic chomoilierapy are 
Indicated at this stage 

I am Indebted to Mr F W Roque* for p<wrol*aIon to 
rvoord Ibeso cs*<** and to Dr 11 K. Qrobsm nod; 7 wn for tho 
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A TUBERCULIN-NEUTRALISING FACTOR 
IN THE SERUM OF PATIENTS WITH 
SARCOIDOSIS * 

A. Q WEtis I A. H Wylip 

M-A. DAL Oifd JLD LoiuL 

From Ott Sir William Dunn S^oot of Polholoffy Oj^ord 
Vmvtrtity 

Is tho course of tnvestigatlona Into the rotlology of 
earcoidosis, wo found that the serum of patient* with 
sarcoidosis could modify or evhn noutrnliso the nbiUty 
of Old Tnbercolin (o t ) to evoke a typical reaction in 
the akin of persons known to b© hvpoisenaitive. 

First, wo observed that a saline extract of a aploon, 
removbd at operation from o patient with sarcoidosis 
becauso of an unusual degree of splenomegaly when 
mixed in vitro with the appropnnto amount of ot 
evoked a greatly diminished reaction in the sklu of a 
eensitised guluoaplg The reaction was compared with 
that produced by tho same amount of o t dilated with 
saline aud injected into on adjacent area of skin simul 
tnneonaly We found also that the neutralising cfloct 
was grentett after the splenic extract and llio oT had 
boon allowed to romain In contact for 48 hours before 
intrncutaneons injection Extracts made from normal 
and tuberculous splenic tissue did not neutniliso ot 

TYe thorefore decided to repeat tho expcrlmcuts 
with serum from patients with sarcoidosis Owing 
however to the divergence of opinion as to wliat justiflos 
a diagnosis of sarcoid w© adopted tho following criteria 

(1) Typical ohnkal appeanmeo and radiological con 
jfirmatloo 

(2) Abaenco of tuborole baeSlh on nuoroicopy oulturo and 
toMulation ofguinMplgs 

1 3) Mantoux negative to 1 In 100 ot 
4} Wlien possible, histological coofirnuiUon from biopsy 
matenal. 

Duman skin Is mor© satisfactory than gulnenplg skin 
(or this tost The skin sensibritr of hyiiersenslUvo 
persons not snfleruig from tnberetJosis is more stable 
and of n higher de^nt*© than that of tb« Infected gulncaplg 
This onabios smaller qnantitice of OT to bo used and 
the same person can be used ropoaledly for teota 
People sensitive to 1 In 10 000 ot were fo»md to be 
most convenient 

MCTHOD 

Tho technique adopted for testing tho tuberculin- 
uonlroUBing potency of the sern was as follows 

Tbo tuborcuUn dilutions, both te*t and control, wetc ro*do 
up nod oUovred to starKl at room temporatum for 48 hour© 
before iotracutiuieou* injection. V I tn 1000 dilution nfOT 
was first miule up with normal saline and to one part of this 
were added nine part* of lIs nerum to Im lovcsttgatsd. As 
cootrob dDuUon* were made with sobne with w'ra fmiti 
people having poilth o or nrj^alU'e Mantoux tost* but otlirrirbo 
in good liealth and from [»tlcnts w4th disoo-w unrfUtod to 
tuberculoma and •orcoKl(«b and with certain animal arra. 
All the acTB wtiw fUtorrd thro'iph a lierkefeld N Wtor ctunlle 
and te*t«l for atorillty befarc use 

Two Intracutanoou' Injcctlom each of 0-1 mL were made 
oo tJw Muna arm of ea«b potlmt one injectlcm b^ln;^ 1 m 
10 000 o T wado up with normal saline or a**nim prt»viou*(y 
•hown to hax-o no lulwrcuUn nautmlldng propertlA. and Uv* 
other comprising the *amo amount of OT m which the Usl 
tenfold dilution wan mado with tl» arruro to bo tonteH The 
tost* wrto read after 48 lioiir^ ilio ibsmctor of tl>e twlrniatour 
area bolruj meaKurr<l in milllmetrr**. 

Sera wor© obtained from acrcral patienta wilh Mn’old 
osis Frotn case 1 (►cv talli t) we wer© fortuiiofa Id 
getting a Urge ©nouch quantity for a ron-nlrrahle 
number of teats to lie made including some with frac 
tlonatod serum Other serum came from c».aca of pifl 
monory (Roeck a) and cutancou® (Inpax pernio or lUvnicr a 
A T Cf crt U» the MMkal lit—^r-k tVint^U 
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diseabo) Burcoidosis, and from a case of Crohn’s disease, 
thought by some to he a manifesiatibn of sarcoidosis 

*■ 

EESUtTS 

Tables i-in summanse the results obtained with 
Jinnian sera From these it is clear that, though the sera 
frbm established cases of sarcoidosis are far the most 
constant m the tnberculm-noutrahsmg test, the phenom¬ 
enon IS occasionally observed with apparently normal 
sera and in conditions not related to sarcoidosis Further, 
•serum from a patjont with sarcoidosis occasionally does not 
neutralise o t , especially after treatment The test is 
therefore unsmtable as a routme diagnostic procedure 
A similar neutralisation was occasionally observed 
with certain animal sera, notably that of the horse Later 
work, however, mdicates that the neutralisation effected 
by horse serum bears a close relation to its content of 
naturally occurrmg precipitms agamst tuberculm, which 
are absent from the specimens of serum we have 
exammed from patients with sarcoidosis 


tabu: I-SERA FROM ESTABUSHED CASES OF SARCOIDOSIS 
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22 
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0 

3 
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0 

0 
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3 
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4 

3 

0 

1 

7 

6 

4 

1 

0 

8 

2 

1 

1 
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1 0 

0 

10 
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4 
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11 

4 

3 

0 
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6S 

52 

7 

4 

Afttr 

ireoiment 

1 




12 

3 

1 

0 

2 

13 

3 

0 

0 

3 

Total 

6 

* 1 

0 
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The ability of serum from patients with sarcoidosis to 
neutralise the tuberculm reaction scorns to depend on 
several factors Fust, it seems to vary with the activity 
of the sarcoid process of the patient from whom the 
serum is taken After natural remission of the disease, 
effective radiotherapy, or surgical removal of the part 
mflltrated by opithohoid granuloma, there is a pronounced 
diminution in the tuborculin-iicutrahsmg power of the 
serum Secondly, when the lest was performed on people 
with progressive tuberculosis, or oh gumeapigs with 
active tuberculosis, irrespeclivo of whether the disease 
was early or advanced, the same serum which had been 
shown to be olicctno when injected with o t. into 
seusitivo persons without active tuberculosis had much 
less ofroct 

'With so many factors affectmg the tubercuhn-neutra-' 
hsing power of serum from patients livitli sarcoidosis, the 
skm lost desenbod above is clearly unsuitable as a routme 
diagnostic procedure for sarcoidosis Later work lias 
shown that, at least in some instances, the serum of 
patients with other diseases having as a pathological 
feature tho mobdisation of opithehoid colls—e g , kala- 
aznr—may contain' a smiilnrly potent tuberculm- 
neutralising factor CWyho 1048) This observation is of 
particular rcloi ance m view of the occasional similarity of. 
tho lesions of leishmaniasis to those of sarcoidosis, as 
first noted by Dupont (1930), and it would bo of egeat 
mlerost to know if tlio serum from cases of -berylliosis 
also possesses tubercuhn-noutrahsmg properties, since 


TABLE n—SERA FROM DOOBTrCU, Ca6eS OF SARCOmOSIS 
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Total sttn 
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44 
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3 

1 
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I 

16 

3 
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4 

17 
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6 

6 

0 

1 

18 

3 

1 • 2 

1 

t) 

19 

1 4 

2 

1 

1 

20 

5 

1 

0 
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Total 

29 

16 

2 

42 


this condition may bo readily confused both clmically 
and histologically with sarcoidosis (Hardy and Taborshaw 
1946, Agate 1948) \ - 

mscusstON 

In view of the letiological differences between sarcoid 
OBIS, loishmamasis, and berylliosis, these observations 
suggest that the liistological similanty of the lesions of 
sarcoidosis to those of tuberculosis does not justify the 
opinion that the former is an atvpical form of tho latter, 
especially when other striking differences between the 
two are evident 

The occurrenco of a tuborculm-noutrahsing factor m 
the serum m active sarcoidosis,' and possibly other 
conditions, is of considerable mtorost r and certam 
features, notably the time required for tho reaction to 
take place m vitro, distmgmsh Ibis'factor from the 
hypothetical “ antikutm ” of Pickort and LOwonsloin 
(1908) 'Tlieso workers thought-that this substance was 
present m serum from normal lubercnlm-negative 
persons, but we were unable to demonstrate any such 
octym, thus confinnmg the observations of Leitner 
(1942) 

Serum from-on established case of Boeck’s pulmonarv 
sarcoidosis was fractionated oloctrophoroticolly by Dr 
Alan Kokwick, of the Lister Instituto, to whom we 
express our gratitude Tests with the vanous fractions of , 
serum protein revealed that all the tubercuhn nontmhsing 
power is m tlie gamma globulin, tenfold or even hundred 
fold dilutions showing considerable neutralising power 
Normal human gamma globiUm shows no tuberculin 
neutrahsmg power, and the psoudoglohnlm and albumm 
fractions of sarcoid sorum possess little or none In view 
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29 Lanf:absces«„.. 

4 

2 

1 

0 

1 

X 

30 IIInlH-U-i mcUUns 

3 
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of tlio obserration* of Balvtiwn {10B6) that In many 
\ caftes of sarcoidosla tlicro is a proportional Increase in 
globbUn ^th tbo consequent (ilsturbanco of the 
albumin/globulin ratio tliia finding Is biterestlng It 
is important to determine -whether other conditions 
exhibiting this phenomenon are associated with the 
presence of. a tutrerculm neutralismg factor 
Othdr properties identified with this factor mclude 
Its destruction by heat at BfT'C for an hour aud the 
failure of soya berm antltrypsm to affect the tuberouUn 
neutralising action The hitter distingiushoa the factor 
from flbtinolysin (Macfarlane 1037), which Is fonnd in the 
plasma in conditions of mdely differing rotiologr It la 
noteworthy in this connexion also that, whereas accord 
Ing to our observations, fibnnol 3 rsln neutralised the 
power of other antigens, such os pollen to cause a 
reaction in the skin ofa sensitive subject, the tuberculin 
nentralising factor of serum from a patient with sarcoidosis 
did not in any way influence this reaction 


SUMUAUT 

A taberoulin iieulrallsJng factor hf present in -the sorum 
of patients with sarcoidosis. 

It socras that this factor U present only m certain 
phases of Sarcoidosis 

The sarcoid group of disease* arc probably not the 
onlv conditions in which this factor mav be observed i 
therefore the test described would bo of Utile raluo as 
a diagnostiu procedure. 

Wo wish to ecknowtedge our indobtodnesa to the otmiclans 
imd modlcal suponntondents too nmnerotti to mention 
{odlndaaUy who Iisvo helped us In this -work. 
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Prehmmary Communication 


STREPTOMYCtN-STREPTOKINASE 
TREATMENT OF TUBERCULOUS MENINGITIS 

niSTOLooiCAL seettouH of the gclatmons motorlal from 
the base of the brain in patients dying of tuberculous 
meningitis show an exudate cousisting mainlv of fibnu, 
in which tubercle bacilli may bo seen The readiness with 
which drug-4enslUve organisms may be cnltnrcsl from 
sucli matenaf obtained at outopsy after unsuccessful 
streptomycin treatment tuggesU that strqitomycin can 
not penetrate such an exudate AnytUlng which aonld 
facilitate the access of streptomycin to these sheltered 
organisms seems worthy of trial and Aa<aordingly Iho 
posalbilltlos of bacterial streptokinase os no adjuvant to 
streptomycin have boeu examined fhls substance Is 
a naluml product of some strains of stroptncoccu* and 
appears -to have the ability to activate a naturoliv 
occurring proftbrinolysln or plasminogen to produce 
flbTinoly>«in 


ITATERIAL AND METHODS 

The 1IC4 strain of hfrinolytlc streptococcus was grown 
in broth and the stroptokinase so produeod was adsorbed 
on to aluminium hydroxide washed and oluteil iu 
phosphate buffor, according to a modification of the 
technique of TiUett and Canicr ‘ 

^ The stroptokmaso obtained by this method has the 
1 ability to inillnto lysis of a fibrin clot produced either 
[ by rocalciflcjitlon or the addition of throuibm to plasma 
After experiment it was fonud that the addition of a drop 
< of thrombin to 0 6 ml of n 1/20 dilution of plasma from 
, routine hlood.»odimontation rate samples of hlooil gave 
a clot conipamblo to the spider s web clot whldi forms 
on stnndlag in the cerebrospinal fluid from ezn^'s of 
tubfirculou* meningitis Wim streptokinase Is mixed 
with such plasnm and n drop of thrombin is then added 
a clot fonns wliicli gradually disappears By serial 
dilution the amount of streptokinase nrccssarv to cause 
' clot lysis In I hour -was aaoertainod A hundred limes 
this amount in 1 ml was chosen as n do^e for eliuiral 
trial ou llio grounds that such a quantity was likely to 
boeorao diluted approximatelv a hundred times by 
corebrcHpinal fiold niter intrathecal injection In clilldrcn 
Details of thewo TueUtodi have l>ccn published plsowberu* 
Itrcently CbriAteruwn * has pubtUlsd mow predso methods of 
purification end assay of ■treptokmase__ 

i 1 TlTMt.W H, Osrner TUI., J rrr lUnwr 

n U,TIUrtUW 8 JbU 19 JI aO 539 
L Catbk* 1 A U J rlts f-alS lOlB 3 73. 

5, CJirt-titw.n, bs R. J »r*. J hvriti 19*7 39 -ItJi. J tflu 
/snW 1919 79 173 
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Inlratheoal injection of streptoVIuoso causes a pleo- 
•cvtosis of the same order as that following intrathecal 
sfreptomyrm No clinical upset has been obsorvod alter 
iU ndrainlstmtion For the past 15 months at this hos 
pltal streptokinaso lias been in regular use in tbo titwt 
ment of tuberculous mrnmgltis and it boa been pven 
Intmihocally whenever stroptomyrln was pven by Ibis 
route. An Opalescence appear* wlisn streptokinase b 
mixc<l with cltJier the calcium chJondo or hydrochlonds 
of Btreptomvcln whereas no opnlc«ctnco is seen -with 
atreptomvein sulphate coD^pqntnllv only tlie last salt 
has booD used 

The cases of tuberculous mcninpill** mentioned hero 
were unsolectcd ranged in ago from D mouths to 12 voarsf 
were all baetoriologically proved and contaiiio<l tho 
usual proportion of cases of meningitis developing danog 
troalnient for miliary lesions There are two Mrir* of 
cojww Avaibble for compari'mn : 

Cfiviip A —FourieoT) mscs treated -srith gtreptom>Tin alone 
In theeo » sohenio of tmitmcfit wos ntfomptod -of 4 ueeLs 
doDy Intmlliecal aihnlnf^tmtion follovred bv e fortnights 
rwt ond then another 4 weeks intrstliocnl Iroalmont 

Ortmp B—Nineteen eases treated with slreptomycln txnd 
etrepiosinoso In neorlj sU tho<» ctuos Intratlsvial treatnvml 
was earned out evorj dov for 2 -wTOks e\ery other dav for 
2 weeks and every ttdrd day for 2 wfioks ktreptoklnase l>euig 
gIvOn with ooeh InjecUon of Btrr'plomycin, The full amount of 
atreptoklnaso Indicated aboi’o was gi\Tjn wbon. live close of 
atroptomycin was 100 roRn oml this was lialvpd in tits voiinger 
ebUdroD who received BO mg ofBtreptomjcln 

In both group* where sunivol jiennittod Inlra 
muscular atroptomvein |0-t)2 g per lb of Ixuly weight 
da(lj) was gi\*cn for 0 months 
The results wc-ro ns folloivs : 


Trttd 

Orvmp A 

Strfptomroln alerne 1 1 

Crvwn B 

Ptr«rt«mrria airl ►tpr>piO’ 19 
klaaso 


3 (-1%) 
II (JIM 


Dtcvl 

II (^P%) 

8 {/ 


By Tocovery l\ meant ft normal rm-bro-cptnal fluid and 
DO signs of aelivo disensc No sncE**'tion i f euro is made 
as two jwitlents treated bv tlm proap n ^6gime but not 
loeloded In the tnblo rdop^M 3 and 4 nionlh* n^'p^ctirclr 
after discharge home avmptomlesa and -wHli normal 
ccrrhwvpmal fluid Tlie miolmniu period of Ircatmcut 
nnd ulwrvatiou Is 0 mouth*' aud the longc*sl la 23 
months 

01 the three survlTots In rmmp a one is mmitally 
defective and one Is deaf f»f the ehwi n'suivlrori In 
group ® one babv appears to lie mentsllv dcft'ctire 
otbeTwi^e no w^quclf iiavc iFcea ob'er\*TNl 
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In spite of tlioimall numbers mvolved, we have been 
greatly encouraged by the improvement in our recovery- 
rate Since the mtroduolion of streptokinase, the results 
obtamed comparmg not unfavourably -with most other 
published figures Erpenence m treatmg tuberculous 
memngitis undoubtedly loads to better results, but the 
disparity in the figures quoted here is too great to be 
accounted for on such grounds The combmation of 
streptomycin and streptokmaso has thb great advantage 
that It has been possible to reduce the period of mtm- 
thecal treatment m most cases td 6 Weeks, and this has 
meant a considerable savmg of labour as well as sufiermg 
on the part of the patient 

Greater amounts of streptokinase can be given mtra- 
thecally mth Safety than have been used in this group 
of cases, and the optimum, dosage remains to he 
ascertamed 

Fuller details of treatment and •wosults will be 
assembled later, and tins note iS"pubh8bed in tboboiie 
that other workers may consider a tnal of streptokmose 
as an adjuvant to stroptomycm 

The Hospital for Sick Ohlldron ® CatHTE 

Great Ormonii Street, London. MJ) Lond. 
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Practice of Endocrinology 

Editor RAirMOKD Gbeeke, m a , n jr , m n o j London. 
Eyre <L Spottiswoode for Tltc Praclltwtier 1948 Pp 366 
62a 6d ' . 

This book is a valuable addition to Bntish publica¬ 
tions on the endocrines Each section is vmtten by 
an authority on the subject under discussion, and the 
book wiU therefore be one of the most-thumbed volumes 
in the endocrmologist’s library. Seven authors have edn- 
tributed, under the able editorship nf Dr Raymond 
Greene, and all write with the background of day-to-day 
expenence, knowmg the snags, and atiare of the diffi¬ 
culties of recognising, classifydng, and managmg the 
conditions desewbed But however eifioent the editing, 
sections ■written by different authors are almost hound 
to.,be on different planes In this book the chapters on 
the pituitary and the adrenals are written by Dr A. O 
Orooke, who has contributed fundamental obsbrvations 
on the histopathology of Cushing’s syndrome and adrenal 
cortical tumours Since ho is primarily a pathologist, 
his sections m this book are an erudite analysis of clhiico- 
pathological knowledge of these two glands This 
masteiqjiece of e'^position ■will often be quoted , but 
much of it will be above the average doctor’s head— 
thougli the book “ is mtended for pioneral practitioners, 
most of whom are teo busy to concern themselves ■with 
unproven hypothesis and academic detail" In the 
section on the thyroid Mr F F Rundle and Dr Greene 
have chosen to be provocative, perhaps rightly, for t^ 
subject raises great coutrovoisy at present, especially 
m regard to the treatment of thyrotoxicosis Their 
chapter is certainly stunulatmg, and they have obviously 
enjoved wntihg of conditions with which they have 
beCu mtudately famibar for years Whether they have 
supplied the practitioner ■with the dogmatic account 
which he may have been seeking is less certain, though 
thev have certainly revealed much that be probably 
id not suspect, and given him much food for furtlmr 
thouglit The chapters on diabetes by Dr R D 
Lawrence nnd on calcium metabolism bv Dr Donald 
Banter arc simple straightforward practical accoimts 
of two conditions, one common the other rare They 
arc short and easy to refer to, and they will not Jet tho 
busy doctor do'wn wbatev cr his dUenuna of diagnosis or 
treatment mav bo For these articles alone ho would 
■do well to have this book in his possession Tho section 
■on BCEr and reproduction reflects a combination of 
acadomio infornintion and practical common sense, while 
the chapter -on adiposity, besides offering some useful 
tables, is an example of’the refreshing literary stvlo of 
the editor 
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CoSperation, Tolerance and Prejudice 

A Conirilnitwn to Social and Medical Ptycholcjy 
SaMUeu Lowy, SI n , with an introduction by Robert E 
T/iouless. VH D London! Routlodge 4. Konan Pant 
1948 Pp 318 21# 

No-orfE would maintain today that tho subject of 
Dr Lowy’s book is of only academic interest Bj 
prejudice he undetstands “ bias coupled with an agrres 
sive attitude for winch an Inadequate reason is given' > 
Such prejudicd has been responsible for massacre md 
torments within the last decade, not is there reason to 
hope that tolerance and coBpcration are npw in (t* 
ascendant Dr Lowy’s experience of pSycliopatlioW 
and social psychology, to which his two previous 
testified, quabfies him for the difficult task of osamining 
the roots of prejudice and the means for combatinc it 
He IS throughout modest and frank'm ndrmttmgW 
mcompiete must be his inquiry, and how tentative hb 
conclusions His reasoning is close, Ins stylo lucid, and 
his breadth of outlook attractive Although addressed 
to the export psycliologist and Sociologist, the book irill 
' be Toimd dlummating by medical and other tcadeis 
concerned about the dangers that arise from prejudice 

Heart 

A Physiologic and Olimcal Study of Cardiowtatlat 
Disc tses Anno A. LursAnA, ir n , instructor m physo- 
- ^logy nnd pharmacology, Tufta College ■ Baltunore 
Wilboms & Wilkins London 'Bailhdre, Tindall, and Ooi 
1048 - Pp 663 B5s 

, The first quarter of this book describes tho physiols 
of the circulation and the clinical and InstmmeaUl 
methods of exaininatidn Turning then to the diseases 
of tho heart. Dr Lmsada elects to approach them from 
an anatomical rather than an rotiological standpoint; 
tlius, aortic jnoompetence duo to rheumatism, syphilis, 
and other ennses is considered Uhder one bead, and 
there is no s'eparate section on syphilitic heart disease, 
and various congenital lesions vnll bo found bi several 
chapters ^The method has advantages, but perhaps 
more drawbacks There are short obapters on disease 
of peripheral arteries and veins, cardiac drugs, and heait- 
failuro The style of the book is rather like that of an 
encyclopwdia and it is hard to see how it can meet the 
needs of tho student or any group -of tho profession 
From jihe mass of unintegrated detail, much of it super 
fluous, tho former will be unable to grasp the llisi 
prmciples of tlie subject, while a much simpler (w 
would meet tho demands of tbo practitioner ’Em 
cardiologist will find sometlung of interest, but more 
that IS not in accord with modem views 


Junior First Aid Manual (Bnttah Rod Cross Society 
1048 Pp 68 2s Od) —Thia is a tecluucal presontotioo 
basio first-aid Tbo bold hne drawings aidm by contiw 
colour are clear nnd well done (but there is a slip on p 3' 
whore tlie cesophagus and trachea are confused) « ** 
certainly a UBofid httlo book for teaching boys and gals 


Infra-Red Irradiation (3rd od London TL K 
1948 Pp 161 8s 6d)—Dr, William Beaumont snjv t™‘ 
his book lias boon written “ for those who have only a 
ficiai knowledge of ohysics or tho sciences on which modira 
treatment is bns^ , but it is a littlo difficult to ™ 
whom it IB really doaipncd Ho describes tho physical baso 
and phi'Bicnl effects of infra rod irradiation, giving «« onv 
teohmqiie and raakmg Tiut scant reference to the 
-melhods of moasuromont Tlie most interesting chaptore 
those devoted to the results of his own cUnical experience. 

The Premature Baby (2nd ed London (f A. A. Church^ 
1049 Pp'16T I2s 6 d)—Dr V Mary Crosea has 
her famous httle book and brought it up to date, osproWU 
tis regards statistics Otlior new matter is to bo tou^ 
notably m tho seoUon on feeding, which is now 
definite about what should bo done, uisteod of what mi^ 
be choson Brandy m drop doses still appears twico in ^ 
book as a stunulant Evidence In tho ponulnr pn^, 
premature babies are reported ns being ‘ fed on brandy, 
suggests that this is a lethal weapon, and if Dr Cro^ ag^ 
it would bo helpful if she would say so unequivocaUV o 
can again bo oongrafufated on her first-ciass rosults wire 
numoricallv important section of the community 
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siiflBx. of significance 

in your penicillin prcscriplions 


Expcrtenct has brought a dearer recogmUon of the ipliere of uv. fulnen of topic U 
penialhn has defined for Irutnncc, the viduo of penlcjUin oinimcni m treatment ol 
ruperfioal \V\n InTcciiom, anti ofpcnlcilhn loicnga In inferiiomoftlic mouth and thnwii 
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>-our prescriptions of the JuflK G/er® the fint name behind yicniciUin 
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' ’ GARROD, . BATTEN &' THURSFIELD’S ^ , 

DISEASES OF CHILDREN 

.Volume II 

New (Fourth) Edition, edited by DONALD PATERSON, M D , F R C P, and ALAN MONCRIEFF, 

M D , FRCP, with 24 other Contributol's 

vili-}-l033 pages, 380 illustrations 4 Ds, net 

The new edition of Volume II of this standard reference book Is now ready It has been completely revised and reset, and 
largely rewritten, and the Illustrations have been reviewed and revised as thoroughly as the text. The two volumes are 
sold separately, and the reprint of Volurrie I will be readyln April (30s. net.) 


Surgery of the Stomach 
and Duodenum 


An Introduction'^to 
Cardiology 

By GEOFFREY BOURNE, MD, FRCP w J ril 

vlii + 264 pages. 65 illustrations , 18s. net P^^es. 231 Illustrations and 4 coloured^plat«^ 

A_clinical guide for senior students and practitioners _ A very fully Illustrated book for the general surgeon 
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eOMPLEVITE 


CLINICAL USES ^ 

A* a general dietary supplement in restricted diets, 
gasiro-miesiinal disease* in fluid and light diet* In lotv 
flu jtnd other »pe^i diets h>'pcnhyrofdi8in and other 
state* with railed B M R. in chrome infeciioni through¬ 
out convalescence. Also for rcpladns other preparauont 
of more limited application w-facrc luli therapeutic doses 
of the Vitarmn* axe not required 
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The Cuts 

The cut* made by the Slinlatcr of Health—or bv 
the Treasury—in the hospital estimates for 1040-CO 
have been recseived In many quarters ^rith constema- 
, tlom No official statement has been mode, but 
it eeeius that the oetiraates submitted by the regional 
ihospltal boards liavo been reduced by about 10%, 
and the estimates of the teaching hospitals by amounts 
varying from £25 000 In tlio cose of Addenbrooko s 

- to no less than £300,000 in the case of St Bartholo* 
mow’e. It Is said that the teaching hospitals have 
been Informed that they must also arrange for the effects 
of any Incsroasos recommended h\ tJie Spons Com 
mlttee to be met out of the reduced estimates , and 
these incroascs are likely to bo subatontial At 6rat 
"bluah Uie cuts appear to bo arbitrary, and it eeoma a 
pity that the iunistor lias not antiapoted pubho 
readidn by some explanation of the bosia on which 
they have been made. 

Since the appointed day the hospitals have admit 
tedlv had a veiy free hana Tlie minister has, wieoi^, 
X relied on their cUscretion, and for the first nine months 

- of the National Health Service there has been scarcelv 
ony check. Hospitals were told to carry on and to 

' submit a budget for the ^ear os from Apnl, KMO 
It Is not surprUiug that raan> of them have taken 
advantage of their opportunity they have cnjoj'cd 
a sensa of rcleoBO from financial restraint which is 
quite new to them, for the need for economy always 
weighed heavily on both voluatorv and local autiiority 
hospitals. War time arrears of deooration renewal 
I of equipraont, and restocking of all sorts of domestlo 
1 suppu« have been undertaken on all sides Such 
expenditure lias, however, been dwarfed by the 
mounting bills for salaries imposed on the hospitals 
by the oentral ncwtlatlng machmery oslabUshod 
during the war The revised scales of salaries for 
nurses and of wages for all categones of domostio 
staff have altered tills part of tho hospital budget 
out of rocognltlon and the full impact of tho 
payment of modlcal staff has yet to make its wciglit 
felt. In forecasting for 104tk-50 hospitals ha%o no 
doubt allowed for a further nso in llio graph and 
would be foolish indeed had tlioy not done so It is 
thereforo perhaps fair to say that the expenditure of 
every penny lias not been scrutinised witli tho care 
of pre-war day’s On tho other hand, there liave 
been fow signs of oxtrnvoganco Judged from tho 
standpoint of tlio dovelopuicnt of lutfpilal serviced 
as envisaged wlien tho National Ilcaltli Service Act 
was before Parilaincnt tiicro inav bo room for a little 
pruning lioro ami tiim, but that ii all 

About 00% of tlio expenditure of a larOT hospital 
‘ Roes on salaries nnd wngen and ls thereforo to all 
I Intents and pmqxwes fixed Of tho remainder a Inrgo 
proportion Is accounte<l for by sudi Items as pro 
N talons and medicines of one kind or another 
hiol)o*ly would suggest that the hard won Intrcasea 


in numbers of nurses and domostio staff should be 
bglit-hcarlodlv sacnficed, and he would bo a bold 
man who would suggest that there is much Scope for 
saving in hospitals on the cost of provisions vVhen 
therelbrB the Ifinister urges that tho patients interests 
must not snffer it is difficult to see where the outs are 
intended to fall Some may bo tempted to urge 
that administrative charges must be reduoed but 
this Is too facile altogether, for the admlmrtration in 
a hospital represents a very small proportion of tho 
total cost and any ill judged coonopucs *' hero 
would be likclv to have a disastrous effect Hospital 
administration Is becoming incrcaaiugly important 
and needs to bo a career attractive to ablo men 
The principle—on which tho Hlrustcr has been 
insistent from the start—that tlie liospItaLs should 
be financed bv round sum allocations and left to 
nso tho money as they think best. Is sound onougli 
BD far as it goes But if tho estimates sent in are 
going to b^ pruned at all there tnust be in tho back 
grmmd somo system of checking comparative costa 
and it Bcems important that thL should bo nnd be 
known -to be, os fair a clieck as is humnnU possible 
In tho hospital world, statiahes based on comparatlvi 
costs per occupied l>e<l and outpatient attendances 
liav© been hnenm and used for many years , and 
the merits nnd defects of the system are pretty wcU 
undoratood. For somo time past tlio King s Fund 
and others have been advocating the doi-olopraont of 
a moro modem system of departmental acootmtliig 
in bospitaU. Tho illmstn has quite nglitlv docided 
that tho time is not yet npo for tlie general introduction 
of such O' system H liounver, small groups of 
Comparable hospitals could bo costed donartmentolly, 
adequate data could surely be obtained to ascertain 
vntis of cost on the basis of the smue** rendered by each 
dfjwrfmcniascontTastedniththoo*! inoosbpcrocoupied 
bod Such results could bo published and used as s 
measuruig rod when the osliraatca coming in from 
tho hosjatals have to be criticised or jusfitlod to tho 
Treasury Tho plan need In no wav conflict with the 
prinmrv pnncipio that a hospital should have a freo 
hand to spend tho total sum thus caloulntod wliat 
they save on tho swings they can spend on the 
roundabouts ' 

Meanwhile it may bo that the Jfiniricr will havo 
to think again and agree to reconsider somo of tho 
more spectacular cuts ns their consequence* become 
apparent. But wo are still too raucli in tho dark 
as to the comidrrations wliich have guided hw acUon 
to w a rr a nt us m amving at any lujisty concisions. 

Treatment of the Infected Hand 

Tnr number of man hours lo^t from inflictions of 
tho hand is quite staggering It L no longtr true 
however that these cosea aro uaimlU loft to a junior 
•rcjflidcnt for most enlightcnwl hospitals now mak'' 
special aTrangeraents for tlicir care Within the lost 
few years several considered renorts ou tliq rl^MlltM of 
tiratment havo appeared and on another nagt wi> 

f mblish one from the Birmlnglmm Aftiidcnt JlmplUl 
»y Mr Sthnaht lUnnisos nml bt* oollwiffxlw 
This account U concerned chieth with the \oIuq 
systomlojKjihnhnlnfinffcr pulpinffctionv Fcnicflhnu 
reputation in this 6cM has been ui'vmsiarrt lt*t 
dramatic effift on infections ibcwhere In tho body 
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ItZSZ ’’“Z ' ““f ,“>“® ™'' “7 and immobilisation till resoStion tokZbra "’Z 

!!!!“.effect At first pemcillm There can be no dopbt that in the p£t decade the 


was' used locally, in the form of a cream, -as a supple¬ 
ment to surgery Administered m this way it could 
hardly be expected to have any potent action; yet 
most observers are satisfied that apphcation—either 
with a cream, or with a fine dusting of insufldation of 
the powder—is well justified But attention is now 
turmng to systemic mjection, m the hope that radical 
surgical procedures may be modified or even avoided 
The dose is bemg stepped up, and now an imtial mjeo- 
tion of 600,090 umts, followed by 1,000,000 umts 
a day for five days, is quite commonly used A 
glance at the figures m table ir'bf the article m this 


fate of infected hands has ^eatly improved, oimg 
partly td segregation of cases ihtp special dimes, hod 
partly to the advent of pemSilfin But the eeleetioa 
of cases for surgery, the exact timmg of the operation, 
and the techmeal details of it- are still subjects for 
debate 

Infected y'Vir . 

Acute respiratory infections account for 40-00% 
of sickness absence from work and school _ Our 
knowledge of the sources, modes of dispersal, and 
vehicles of the infecting agents, and mdecd of the 


issue shows the progressive improvement m heahng- iii^ctmg agents themselves, is still very imperfect, 
f.iTTiA wifili iTiArpnjaincr Hrvawi iTAro and direct droplet infection mav not be as imnortant 


time with increasmg doses Here an attempt has bem 
made to judge the issue dispassionately, by selecting 
as f&r as possible comparable cases-^i e, pulp 
infections—some to be treated with pemoillin and 
some without In any clmioal mvestigation it is 
"difficult to get exact controls, but great pains have 
been taken to exclude the many vanablea “ Healing, 
tune ” has been used os an index for comparison, 
' though even this must be difficult of defimtion 
and interpretation. The heahng-tune improves pro¬ 
gressively m both groups of cases, the best results 
bemg obtained, strangely enough, m certam out¬ 
patients. Could it be that these were milder cases ? 
It 18 also shown that minimal incisionh produce better 
results than the J-shaped mcision So often used 
By an mgemous device, finger volumes were recorded, 
and it has b^n found that morease m volume of 
12% mdicates the presence of pus and the need for 
aurgery ‘ 

, The'' Binmngham workers beheve that delay 
in "-operation increases the nsk of comphcations 
Bilobeb et al ® advised a rather more coimervative 
attitude," though they suggested cautious mcisiou 
directly over the abscess (heedmg the fines of Langer) 
when pus is formed Piloheb holds that tissue 
death is due to exotoxins from the Staphi/lococcits 
aureus —^which is responsible for some of these 

infections—rather than to tension as was pMtulated 
by Kakavel^ If this is so, immediate Operation 
would not seem essential" and pemoilfin, though it 
cannot be expected to reverse the pathological 
process, ought to be able to prevent its spread—whjch 
it appears to do Operation will nevertheless be 
required in all but a small projxirtion of cases , and 
minimal moision, earned out under full anaisthesia, 
with a tourmquet,* and with care and deliberation, is 
to be commended there should be little need to 


droplet infection may not be as important 
as we used to' think Bactenological and epidemio¬ 
logical studies mdicate that the infeotite material 
from many respiratory infections pollutes the air, 
either as droplet nuclei which remain ra^ended in 
the an for vanable periods, or os infected dustparfioles 
which are raised mto the an dinmg vanous activitia. 
If bacterial an pollution is shown to bo correlated 
with the risk of respnatorj' infection, reliable methods 
of measuring the degree of pollution can be brought 
mtoxnse, a bactenal standard of aenal cleanlmess 
can be adopted, and methods for purifying indoor 
an can be developed with the prospect of reducing 
morbidity 

In the early da^ of the J939-46 war a team of 
scientists at the National Institute for Medical 
Research set out to solve some of these problems i 
Much of the work has already been published, but s- 
mass of useful mforraatidn, fesultmg mainly .fioni 
the investigations of R B Boubdillon, 0 M. 
LidweUj, and J E Lo\'ELOOK,Tins now been cpUoctcd 
under one cover * These studies fall mto four mam 
groups (1) methods of air samphng and of testing 
the efficiency of an dismfeqtants, (2) methods of 
disinfcoting an and the conditions delennining their 
effectiveness , (3) measurements of bactenal pollu 
tion of the an m factones, hospitals/ operating 
theatres, navaF vessels, (fee-, and (4) oxpCnmental 
studies on the transmission of anborne infection m 
ommals For measuring contanunation of tho air 
by bactena-carrying particles, mcreasing uso is being 
made of the sht sampler, pith which, an is drawn 
at a fixed rate through a slit, lo impmge on a rotating 
plate of sohd culture medium Amencan workers 
prefer either the Wells an centnfuge^omewhat 
similar m pnnciple to the sht sampler—be 
samplers, ih which the anborne particles are collected 
in a fluid medium after impingement and atonnsafion 
on a. moist glass surface While broWi samplers am 


stress the follv of imperfect mcision under an ethyl- 
chloride spray Loudon and his associates at to produce and to transport, the sht sampler 

O-xford have reported excellent resulte with slightly ^ convement, smee as many as 80 two minute 

more extensive mcisions and primary suture or early can be taken m a mormng, and sudden 

skin covermg, after 24 hours’ preoperative prepsra- cj^j^nges m bactenal contamination can be accurately 
tion with pomoilhn and vitanuns This would seem rgcoiried, as BouBPrLLON and Leonabd CoLEnnOOK 
a further step forward, but the method can be found wht n stud^ang the liberation of bactena dunng 

wound dressings More over, vhen samplm g onjoj 
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^ iolid modlum, tho mean size of tlio bacteria carrying 
j particica can be ronghly estimated by comparing the 
colony count vnth the total numbers that settle on an 
open petri dish Tlie slit sampler is also remarkably 
constant in its performance On tho other hand 
a broth sampler may be preferred when bacterial 
contamination is heavy, or when bacterial clusters 
have to be brolcen up , though even here it la Mncrally 
more nseful to know the ike and number of bactena 
carrymg particles than the total number of contained 
bacteria. 

Many metliods may bo pursued in an attempt to 
keep Indoor air clean Thus masks and handkerchiefs 
may be used to control dispersal from the respiratory 
' tract, and dust-suppreasive measures to prevent 
dissemination of mfcctive material from floors and 
fabnes Inatnral or mechanical ventilation dilutes 
and replaces dirty air with clean air, while daylight 
and sunlight (even through ordinary glass) are good 
baotcricidea wnose effectiveness may bo supplemented 
by ultraviolet light Large voiumea of air coo bo 
-completely stenfied by passage through^ a hot pipe 
or furnace at a temperature aroimd 350*C or too 
air may be cleaned d\ electrostatic precipitation— a 
method used more often for duet control than for 
obtaining bacterial punty leatiy, certain chemical 
Buhatancca when finel} sprayed or vaporised eict os 
powerful aerial bactenddes. 

In tho present studies attention has been paid to 
most of these methods, and parUoularly to the 
' chemical durinfoctants These substanoea ore now 
believed to act by condensing from tho vapour phase 
on the bacteruucarrymg particles which are assumed 
to ^ equivalent to a watery solution in equilibrium 
wHh tho water vapour In tho air If this Is tho 
explanation, bactencldea most cffcotivo at moderate 
or low humidities wdll be those that have a high 
bactericidal pOwor and rapid killing rate in aqueous 
solution, and also bavo a low vapour pressure and a 
high solubility In water But additional requlromcnta 
must also bo mot the substance must act on both 
_ moist and dry bacteria carrying particles at prevailing 
humidities and temperatures it must bo free froro 
^ toxicity, irritation, odour and corrosirenosa, It 
should bo cosily vaporised and its omt must bo low 
Cheinicals fulfllllng some or all of these requirements 
I inoludo sodium hypochloTito (forming hj'pocUlorous 
^ scid), propyicno and tncthjicno glycol, laotlo acid 

^ and other a hjdroxj acids rosorcmol and hexyl 

^ resorcinob Sodium bypocldonto is efficient cheap, 

and cosily available if needed for uso on a large scale , 
it is usually atomised by a special sprajnng machine 
Tricthylono glycol is remarkably rflcclivo in very 
't low concentrations and is neither Imtont nor (one, 
, but for maximum cfficicnoy it needs rclativcU high 
^ huralclitica lectio add is active in dner atmospheres, 
■, but U Irritant if used much above Its proper concen 
trotion Another member of lids fnraih a hidroxy 
' a mcthjlbutjTio add, coiled C-ncid for eliort w leas 

^ Imtant and has tho great mcait of vaporising at 

^ room temperature ncrtorcmol is suitable for single 

r or mtcrmiltcnt short periods hut its mpkl dwap- 

i. pearanco after vaporhwition makes it le<ui satlsfactorv 

r foe continuous uwj Indeed the main diflioulti with 

most aerial dialnfcotnnta, imdcr field conditions, is to 
'/ maintain an adequate concentration when ventilation 

is Variable and when they react with dust or condense 


on surfaces A further disadvaiitago is that these 
Bubstonew are less effective against largo dry bacteria--' 
carrying partidea than agamst smaller moist particles 
which means that where dust-borne infection is a- 
hazard the efficiency of dwnfcction may not bo high 
This last drawback applies al&o to iiltraviolot hght,. 
which unlike the chemical bactcricidee, acts better 
In a dry than in a moist atmosphere, but which must 
be restneted to on irradiated ‘ ceiling ’ at a height 
of 7 ft- or more or to “ curtains ” of light imt-oad 
of doors or partitions Ultravnolot radiation is clean, 
safe free from toxic offecta and easy to maintiin 
but instaHation and maintenance costa are consider 
able Its efficiency os on aenal diainfoctant depends 
on care in placing tho lamps, keeping them dean and 
bactencidally effective, and ensuring a good rate of 
vertical dreuJation of the air, and tho use of ultra 
violet light should if possible be oombmed with dust- 
suppressive measures Indeed prevention of the 
dl^mination of dry infectivo particles from floors, 
bedding, handkcrchiofa, and dotnes is bkely to prove 
one of the most pmctioal steps towards control of 
airborne infections, 

Hamoglobinuna 

To tbe patient, whether bo thinks bimsdf well or 
knows himself lU the passage of bmraoglobm in the 
unno is a dramatic and alarming event In young 
adults it may occur after atrennouB marching or otlicr 
exercise, and three typical examples of this ‘ march 
hccmoglobinuria are dcecribcd by Litbilik and 
Sakula in our present issue. People wiio develop 
it are abnormal in that they have a low renal thresliold 
and may oxcret© hasmoglobln in the unno when the 
free luemoglobln in tho plasma is ns httio as 25 mg 

C lOO mb Lubeak and Sakola s cases showed this 
renal (hreahold for lueraogiobm, and they also 
conformed to the remarkable condition that the 
exercise must bo token in an npnght position , violent 
and exhausting efforts made wlico Ijing down had no 
effect To explain this phenomenon LimaAN and 
SAKFi-i suggest that a contracting spleen ejects 
into iho circulation red blood eelis rendered unduly 
fragile by bngonng in the tsplcnlo smuv^, when 
tho patient hes flat, they sav, splcnlo contractions 
are reduced and there is therelore no free hftnioglohin 
In the blood But thej do not make this explanation 
any easier to accept by their observation that march 
hromo^lohinuria didnot apjicar when thosubjocU had 
been given ascorbic acid to satnmtion point Tins pro 
Tcntivo effect Ivas not olwaj^ been found bj othew, but 
Service doctors may find ascorbic add worth a tnuJ 
In the inddenta followed by march hp 2 mogIohinjiri/i 
bltle blood is hxtanol^’sod , but In tho srwerer frums 
of luomogloblnuria there Is nearly always an ajssocinted 
ann^mU of hromol^’tlc Anal>iyng this as«wia 

tlon Stath WARSEimAV, and Ito^PTnivL* recognise 
four types seen ‘ in general clrilian racdlril pracllee 
In lempcrntc dimatos (1) tho Marclilafava- 
'MichcU syndrome (parox^Ymal noetunml hiemo 
globlnuna) (2) Kxmopiobmuna do© to cold agpluthija** 

(3) lisomoglobinuna due to drugn and (4) tho idfo 
]m.thlc tjTKv Thc^ are at pain* to cmphari'-c tlio 
dlffcrenco between hieraoUtic nnxmla with nnd 
without luDmoglobinurui for tlu\ l*dhv*r tb*it 

1 fltaU \Vfc*>>-rm*n 1„ lU, rtf^ 

ivfA i9i« It m 
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towards a NE\9- deal 


patients with hamoglobm in the unne'are mihkely 
to benefit from sp'enectomy 

In the Jlarchiafnva-jMicheli syndrome nhero is a 
persistent htemoglobintemia, and spectroscopic examina¬ 
tion of the blood plasma (taken without bmmolysis) f 
reveals oxybrnmoglobm always and methamalbumm 
sometimes In suspected cases it is import^t to 
examine the blood plasma in this way because, as Ham 
and lIoRACK * pointed out, Jiffimoglobmuna may be 
fci’ansient and infi*equent, and, especiallv m women, 
may be missed altogether Anotlrer diatingiiishing 
feature of the Marchiafava-Micheh syndroraels persistent 
haimosidennuria , and the condition may he detected 
by special serological tests hke the spontaneous hmmolysis 
of clotted blood at 37°0 * and Ham’s acid hiemolysis 
test * 

nffimoglobmuria caused by cold agglutmins is brought 
on by local chilling of exposed parts; an'unusually 
detailed account of such a case was given by L K 
SIailey and M D Hickey in our tot issue The 
affected patients sometimes have other symptoms 
related to temperature changes, such as Baynaud’s 
phenomenon (Sold agglutmins are sometimes found 
in otlier anmmias, but hssmoglobinuna from this cause 
differs from the Marchiafava typo because it can he 
detected only during the luemolvtic phases, because 
hffimosidennuria is alwent, and because the special serum 
tests are negative Stats and IVAesERMAN * have 
described a special test m which the blood hremolvses 
rapidly on shakii^ in the cold 

The drugs most often responsible for hremoglohmuria 
are the' sulphonamides .Stats, Wasserman, and 
Bosbvthai, ’ record cases due to siilplianilatnide, sulpba- 
pyridine and sulphadiazme 'Phenylhvdrazme has also 
been implicated The plasma from these patients often 
contains verv httle-oxyhasmoglobhi.but it gives aposltive 
Bchunim test for methseraalbumin 

In the fourth or idiopathic group are acute hremolytic 
anremias m which hoimoglobmuna follows the sudden 
intravascular luemolysis of considerable amounts of 
blood They respond to blood-tronsfusion and rarely 
relapse / 

In treatment Stats, Wasseeman, and Kosenthal 
’ favour repeated blood-tranafusion In hiemo 
globinsemia with hiemoglobmuna, they hold, splenec¬ 
tomy IS inadvisable, even when the hasmol^’Bis is so 
setere that the hsemoglobm level m the blood is 
droppmg in spite of transfusion Stored blood can 
b‘6 used even for patients with cold hromagglutinins 
Reactions are especially likely in the Marchiafava- 
liDcheh type, and for such patients the amount 
of blood should be kept to the mimmum necessary to 
stop the hiemoglobmuna and keep the bloc^ htemo 
globm from falhng too low They usuaUy\recover 
satisfactorily and maintain a fair level of hiemo^bm 
In tlus connexion the observations that J V DaciE and 
P L Molusoe recorded in our last issue are of spdeial 
interest In a case of this land they found that most 
of the red blo6d-cell8 were unusuollv sensitive to the 
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Annotations 


TOWARDS A NEW DEAL 

The Conference of Local Medical CommitteeB mot last 
week m special session to consider what action should bo 
taken to improve the remuneration of the general 
practitioner As text for the conference, the General 
Medical Services Committee had prepared a report 
suggesting that in view of the changes m the cost of' 
living and of practice expenses the total monies allotted 
to the general medical services wore msufllciont This 
had had a senons effect on the mcomes particularly of 
the doctors who practise in areas where the overage eize 
of practice hst is low Expert guidance had beeasonght 
on money values, and a cose.was presented for the 
conference to criticise before it was taken to be argued 
with tho Mmistry of Health and the Treasury 

Cnticism came m plenty All tho delegates thought 
that more money is needed but only after long debate 
did they agree on tho total sum that should be ashed,'' 
and the use to which any morease received shonld 
he put 

Tho earhest conflict of opinion arose he< 5 anee the 
General Medidal Services Committee proposed asking 
for a betterment figure of 170%, thongli expert opinion 
suggested that the proper equivalent of £100 of income 
in 1930 18 £186 today.’ Some delegates felt that to ’ 
abandon the figure of 186 before ncgotinhonB began 
would leopardise all chance of a settlement that could 
satisfy the needs of the profession. Though foa seemed 
confident that so largo a betterment figure could bo 
granted m present economic circumstances, many stfll 
msisted it was the figure to which the doctor was entitled, 
and the lowest point from which horgaming could slart 
The chamnan of 'tho committee, on the other Land, 
held that nothing 'would be lost by making the moie 
roasonnblo'demand In any negotiations our representft 
tivcs would have to take mto consideration not only thf 
change m money values but also the expectation of 
income m comparable professions for the figure of 
170 they would have a strong and aipiablo case, and 
every opportunity to maintain,that tho demands frorenot 
unreasonable As the debate progressed the conferenw 
was won to this point of view, the calculations presented 
in the committee’s report were accepted, and tho Mlnbtrv 
will be told that tho present total annual remuneration 
for the general pracbtioner falls short by some £lC'/i ^ 
million of that which is really needed if the expectations 
of income raised by the Spens recommendations are j 
to bo fulfilled ' 

The conference then considered what would ho tho mtw 
equitable way of distributing any now money oblamen . 
from the Government for general practice As 
now sees; tho doctors whoso income has been most rcdncca 
by the Act are those mtli static small lists practising j 
111 areas where little change in the size of a practice can . 


normal licemolysins of plasma, but there were also ' ije expected, at least until death or rotircraont 
some relatively insensitive red cells Tlio patient’s 44,0 doctor population of the neighbourhood it 


relatively 

hmmoglobin level may depend on tdie relative 
propiortion of these insensitive cells 

The lessons to be learned from all this are that 
patients,' with bromoglobmuna must be carefully 
mvestigated by special teclnuques that are apart 
from normal routine, and that ve shoidd use the 
spectroscope more often to look for persistent h'cmo 
globmmmia Tims we mayT be able to distinguish 
•more eertamly the patients with haemoIyTio aiuemia 
wlio rtill not respond to splenectomy. 


2. Ilnni.O c 
1 Ucccltd H 
4 llnni,! ll 
8 Slat*, D n ORjeminn. L 


Horock.a M Arrh \nlcrn Jled. 1941 67 ,28 
Mnler C Amcr J med Set 1944 207 f,24 
Dlncl5.J A J Clfn.inrf*;. 19J9 

n. AtrJi intern Vrxi 1943,72,506 


financial handicap under which those men work wowu 
not be removed if tho now money were translated into 
a umvorsnl increase in the capitation foe, and as 
arguments in tho conforonco developed it IioMine ciw 
that tho solution most acceptable was tho graded c°I’‘ 
tion foo The General Medical Services Comtotw 
had thomsohes reached this contlusion, and had aign 
that all the nec money receiveil should be devoW 
Mielv to augmenting the capitation fees 
first thousand patients on^nch doctors list in 
conference ga\o assent '■ , 

So now, having stood the tost of a gruelluig ^ 
debate, the committee’s report goes 
m tho smallest detnU A policy has been propound 
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hall the most (Tmpafhetlo conildoration Heeldps/rivlii'c 

sppn^hlo raUef to the doclorn irltli RmaU lUtu whoRe 


.ouoi Lu mo iiociori! mui RmaU IWb whoRe 
need fe ((Toateet tlie Rugpwted loadinR ot tho Amt tbonRnnd 
Camtatlons-would eocounipo tbmr nioro bcivily burdonod 
collMmet to limit Iboir liatB and to provido miicb 
needed openintm a« naiirtant* or partner* for rroiiJd bo 
onlTTOto to praotlcc Tlie eomitry then mlabt count ou 
gnmlnp ui retiim for ite additional exponditaro a i^rvlce 
moTo efllclont than the prcM^nt 


health centres 


NEW HOPE FOR THE OLD 
ChinoMs tevoronco for ago has much to rccora 
mend it,, for it enauros care mid rcf-poi t in later life 
U© m country have been roun^ eomovkhat late 
to the plight of many of our ottd old poopio and much 
mmoiM to bo done for them Many who are ill are mill 
denied tho hospital beds thoy need, and intorim plana are 
being made to tide them over thoir dimrnltie*—lor 
those mentioned at a raeotuig reported on 

Tho National Corporation for the Caro of Old People 
founded In 1047 by the NuQleld Fouudatlou and the 
^^Ayor 8 National Dlstresa Fund haro now dea 
^rU>od their drst year s work» Grants to tho value of 
£-67 020 have been made to voluntary bodies starting 
homes for old people and it is plonsant to note agoln 
that' tho corporation favour small homcTi of 2G-30 
twdents They are also ready to encourago tho founding 
of rest^hoiDoe, perhaps linked to certain hospitals 
^Uher old people now occupvmg hospital beds could 
be Iransferrea as soon as they no lougor need treatment t 
hut lliey rightly pomt out that uuIojb tho beds thus 
Teased wore filled agnlo \Tith old patients only thU 
procedure would not serve thoir purpo^ Tho people 
of South Africn. have made the handsomo present of 
-Cl mlUioQ to tho people of Great Dritaui to bo used for 
<'^rtaln objects, and an allocation of £170 000 nitdo to 
the corporation has been sol aside for tho provision of 
roat homes for the Infirm short stay or holiday homes 
and non residential clubs In various parts of the country 
By their use of this gift tho corporation hojH) to prove 
that a properly integrated system based on a gorlalno 
unit in a liospltal wiU help to solve tho problem of the 
•agfd sjck, and to prevent much imnocessary 111 health 
among the old A property to bo used In this way has 
al^dy liecn bought on tho banks of the Clyde An 
advisory sorvico U being sot up and has already done 
p>od work On tho advice of tho corporation a rodundont 
hoepital In Durham is to ho couvorted to receive 40-60 
old people luclpdlng 10 In need ot caio nud attention 
though not necessarily of nursing Except for this infirm 
fCTOup, the old poopio will live In single rooms or flatlets, 
and thero oio to bo communal dining sitting and 
rocroation rooms Tlie corporation has also cncoiuragcd 
«o emjdoymont of old people In occupations suited 
to thoir capacity Grants have already been mode to 
help In tho employment of old men in rug making, and 
on a fruit farm In Durham In an ntlompt to aw»«»s 
the costs of setting up and running homoa the 
reiporntion are circulating a booklet to voluntary 
suggesting somo standard motbwls of jccountlng 
Tlio use of thcH'o Ihey sov would greatly simplify 
the task of collecting nnd Issuing fignus on prewnt-daj 
costs 

One of tho manv ho^ieful projects now in view Is tho 
**dablUhmenl by University Loflcgo Hospital of a Urge 
for tho ogeu and chronic sick In the old Ftsnrnis 
Hospital which now forms part of the U C II tcaelilog 
^ool Ixinl Amulrce of the Minlsirv of Ileattb who 
liM done so much to aromo Inltresi jn Uio b**tfer rare 
°f the aged, has Wen appointed physician to LniversUy 
lloApltal with <barge of tli»-» unit 


' cofvormtion at V M^Ltroburtm Pavsn- L«odoii 


Bc^ns of tlie tuininworod qomtloiu nwanllni: IiOalth 
contre* i«ro dlwiuiwed lost MoniliiT by tho Reotlon of 
opidomloIoCT of LUo Roy«) “lodcty ot Slodiifno As an 

''' ^ Dxn'ford ^adviRcd flcxnul.^ to 

'‘T P™'''®"' wi'Itout prtredfiit in- 

UDlf. r^obTi 1°"° tll« qUMtlonR ho ORked ttOR whifh 
uqftR Rhonid bo roleqatod to on nppor floor thoiUd 
tho miflor^opemtiouR room bo uirttolm or oacht it bo 
pln^ on the ground floor ond Romo of the. prnftiiiononi 
rvort oboTo t b imlbermorc Rlionld the njiproncb be bv 
a n^glo ontrnneo to n Ringle waiting room or by ronhipS 
““'“p's roomR f Do w^imiod Lr 

h«rorB that ndapfatlon wdr coRlly nnd tho roRnJt* 
Mldom RatWattory . and bo wim oqntOIy glmn' about 
tcobiilquOR of rapU ereotion ' ‘ 

Tho ^tcnttal adTnntagoa of tho betUlb rontro ware 
roriewrf by Dr Talbot Rogers chnirmnn of tho R IIJI 
(I* *!“ consldoring tbU nubjoct 

Among the twnofila ho enumorated wero tho opportimlty 
for roiiRuJlaUon and mutual old, tho promotloii of 
Wh fl “I '!>« opening tor tbn old to 

Id^R i!f‘(ll‘’Tf “ 1 “'^ '"n M® ’'““"S ‘® rejuvonnio the 
'll tUo rommitloo bad 

found that p^orshlpa wore boUer equipped than 

with pationta An liiRtitutionnl atuioRpbere Rliould bo 
aroidod , the cMIro nhonld not Im inodollod on tho 

r.ii^„*^ •pora^ bcallb education by progrtwiro 
oxhlbitionR would not Lo fcoRiblo i and nuybow tho 
coiiRnlting room Rbould not be made into an orbibllion 
hall A cane could bo rondo agnlnnt includbg tull pbarma 
a ‘'‘® “‘''■‘'“•’Uily of laclutloii could 
bo dedded only by oipericnco. Radiological ami major 
nalbo oglcal InTMtigallouR and pbyeiotbornpi woiibl 
beot bo condneted from boRpHak procldod iUIr wan 
renjionnbly noar Ibe «ntro abould contnm a Rido room 
Md In the paat year It bad beoomo orldant tliat palUoIo 
glRla woubl Iw nfdo and wlUmg lo imdortaku oiainliiatlonR 
lor Ibo prootiUonor On the whole ho thought that no 
night nccommmlation wor iiocoRaary for the doolor on 
doty, provided (ho centre a carelaker waa coniiiolcnt 
The preaont ncM waa lo promdo mcauR wbcrcbv the 1 

praetllioucr conid abeorb the extra load IrapoRod br ' 

Ibo HOW Rorrlce and IUr relief could bo aflordid onlv ' 
Uirougb cenirre Tho coiiRlrncllon of one rtiitro bad 
boon approved IIUr wor Robcdulod for comidvllon Jn 

5'®,™’*'“* “'“I** IxJofh itR 

offocthTOM* conid be Judged \\ ere noven Tears lo pa«R 
beforo It ^ deddcil wbolbcr and bow ccnliCR were to ' 

he mulliphod T « iu ^ 

Dr l-Vnnk Gray abjureil foiwl development nractl 
Honors should enlcr tho centra willmglv—and in utiri i 
nersLIp He (bought that a( the centn two commlttw n 
would be formed; the proctitioncrm would form k i 
^ ramittoe naturally, and (ho focal hrakh anthorilv 
inslUiclivoly , there would al o prebahlv he on Inter i 
mediate b^v reprt^iiting (he local heallb authoHt\ ^ 

(be executive crnmcll, the (oral medical contralUf^ •ml ' 

lbo*e working at Ibo centre ^ i 

From expenmen at Fbnlmrj, Dr C O S R Rrookv i 
concluded that In London Bomo peOplo would l« nnwlllim. 
lo Irarol oven oiw iiilln lo a reiilm and be added 
palicnia did not reli.L Rilling In a fUiglo coiiimon 
rvollmg rTMMD 

Dr II C BotiIo eomptalni'd Ibat the ruI.ici 
being eoniidired out ol Hr ronleit ibu nn-d w~,» ■' 

mgcnl PnndnniRnuU} Ibc new rlrorn wa* |« i„t bom, 
bv Ibo prorulloner who wru uow RomrlimcR uiialle i,, ' 

gnin ndmURton lo boRpIloI ol aoulilr Ul lullnili. pfl ,e 
Jnly a Ibo quanllly of mcdfral Rerrlie bid (iiereJ.,-,| 
but not the quabtyi for Liier qiiallly e.nlror Here 
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THE TJNDESCEKBEb TESTICIE 


essential The real question inis one not only’of Imcks 
and^mortar but of personalities—namely, liow different 
outlooliB and temperaments irere to bo integrated m the 
centre Surely, this being so, the right course was to 
Jiegin esperimentation nojv, even if the buddings ivere not- 
^ highly desirable, " Let us go back to adaptation mth 
all its defects,” In West Ham he ivas participating in 
' a plan for a health centre m a building that could be 
adapted in three or four months at a low cost in money 
and stceL So far as he could tell, the official approach 
ivas the very reverse of urgent 

Dr J A Scott held that a good start was necessary , 
_to begin in a small way might lantagoniso opinion 
Sir Alien Daley, the president, observed that speakers, 
had made little mention of tho most important user 
—the /patient 

THE UNDESCENDED TESTICLE 

At Great Ormond Street and at the^Boston Children’s^ 
Hospital the endocrme treatment of undescended testicle 
18 never used Mr Denis Browne opened a-discussion 
at the section of endocnnology of the Boyal Society of 
Medicine on Fob 23 with this rather startlmg statement 
Ho went on to say that three-quarters of the undoscended 
iesticles present before puberty are high or low retractile 
cases which will descend spontaneously, chononic 
gonadotrophin will afecelerafe their descent hnl; will not 
brmg down testicles that would not descend spon¬ 
taneously In operatmg to hnng down testicles which 
are ectopic or are otherwise prevented from descendmg 
it IS of cardmal importance to avoid any tension on the 
pampiniform plexus of the cord, for tension causes 
reflex vasoconstriction and latqr atrophy of the testicle ' 
Tho testicle should be freed and placed in the scrotum, 
hut m Mr Browne’s new should not he tied to the 
thigh or pushed through to tho opposite side of the 
sefotum Dr T Svend Hansen, from Denmark, discussed 
his fertility studies * on operatively treated and untreated 
cryptorchidism In 30 patients with hdatoral unde- 
scended testicles 62 testicles were brought down by 
operation, subsequently only 11 wore anatomically 
normal m position, sixO, and consistence Ont of 25 of 
the patients submitted to semen exammations 14 were 
presumably sfenle, in 4 lertihty was severely impaired, 
in 2 moderately impaired, in 3 slightly impaired, and m 
2 apparently unimpaired 'Tllese figures seem to imply 
that a functionally normal result was observed In somo- 
tlung like a fifth of tho cases operated on Svend 
'Hansen rejected MacCoUum’s fiudmg * of fertihty in 11 
of 16 patients operated on for bilateral undoscended 
testicle as based on "insufficiently thorough oxammation 
of tho semen In unilateral cases, he has found that 
cases operated on show no advantage in tho sperm tost 
over those left alone Dr Harold Engberg, reporting 
luB findings on hormone excretion, said that men who 
have had undescended testicles show the same level of 
androgen excretion—more than m castrates hut less 
than m normal men—whether they have been treated by 
operation or not Prom Dr Eugberg’s work and bis own. 
Dr Svend HansOn concluded that operation is unsatis¬ 
factory as regards the production of fertibty, and he 
recommended that surgical measures shonJd be used 
conservatively. As Dr H Gardiucr-HiU, president of the 
section, pomted out that, unld fertility studies have bMn 
Toportod on cases treated with chononic gonadotroplun 
it IS difficult to assess the significance of Si end Hanson s 
work It would also be desirable to find out tho late 
■ functional result whore testicles have descende d^ s pon- 
taneously at puberty, for Cooper ® suggested twenty 
years ago that the testicle winch remains midesccndcd 
^tor the ago of 3 years undergoes degenerative changes 
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Though Mimpnss • mamtamed that tho observed clranccs 
aro i^e -to failwe to develop, rather than to dogonoratlon, 
Vr P M F Bishop m the discussion drew attention to 
Coopoi 8 work as important 
No further now work was reported at the meeting, and 
the views_expTe8sod are covered in Dr Bishop’s roviow*, 
hut some of the emotional aspects of tins problem ore 
worth considering . more fully A disadvantage of 
endocrme therapy which Mr Browne omphnsised is that 
tho penile enkirgement may embarrass the yotmg bov 
Dr Bishop thought this uncommon and t}jat„sach' 
troubles as precocious masturbation and botcrosonial 
advances are rare It is woU-to remember that Surgical 
operations in children are apt to he followed by night 
mares, mcreased deiihndency, and other psychological 
distnrbauces, and operations on tho genitals seem more 
likely to lead to^ujlsets than oporgtions on otlior organs 
But if hormone and operative treatment hnio their 
emotional soquehn so has “ masterly inactivity,” for the 
consciousneM of having only one or no' testicles may itself 
disturb proper development, while parental anxiety from 
the same cause will have a bad effect on tho boy' 
.There are psychological arguments for and agamst early 
or late treatment of undoscended testicles If 
Cooper’s views, are accepted, treatment will bo started 
at the ogo_ of 3-4 years ■ At this age" there is much 
greater likelihood of'upset from surgery, and in the 
famdy circle the patient is less exposed to omharrass 
meut from secondary androgenic effects of endocrine 
treatment If treatment is postponed imtil the age of 
12 the child wiU grow np conscious of a defect, but it 
sbonld be possible to relieve bis and his parent’s anxiety, 
and when treatment is instituted be wiU bo able lo- 
comprehend its purpose and possible results In all cases, 
though steps should be taken to avoid-the immediate 
emotional effects of undescondod testicles, wo must beai 
in mind that failure to descend by adult life will have 
grave results in deficient androgen secretion and stenlity 
Tiie imiJaternI undescended testicle should probably 
bo dealt with as follows If it is a high or low retractile 
testicle, the boy and his parents should he reassured 
Jf it IS ectopic m the superficial mgumal pouch or else 
where, it should be operated on at about the age of 9, 
with chononic gonadotrophin before and after operation 
to make the operation easier and tho results better 
The operative procedure should avoid any tension on tlie 
spermatic cord, the cord being freed and tho testicle 
placed in the scrotum with no attempt to anchof it 
^Vliere there is no certain evidence of obstruction to 
descent—^for example, when the testicle is thought 
to be m the mgumal canal—^hormone treatment should 
be started at about 12 years and contmnod for three or 
four months, after wluoh if the testicle has not come 
down recourse should be had to surgery ■U’horo the 
condition is bilateral there seems to bo a greater chance 
of spontaneous descent at puberty, and in new of the 
disnppomtmg functional results reported after surgical 
treatment this should be used conservatively The 
actopie testicle will bo treated surgically with ondoenne 
therapy ns an aid IVhen there is no certainty of 
obstruction, treatment should be postponed till tho first 
signs of puberty appear, chononic gonadotrophin 
should then be given m full doses, and if tlio testicles 
have not descended after four months’ treatment opera 
tion should he advised. In bilateral cases whore surgery 
is required for pam, torsion, Ac , tho smallest operation 
possible IS advisable, so that spontaneous or endocrine 
aided" descent may take place at puberty Bilatenl 
hernia associated uith cryptorcludism is simiiarly loft u 
possible untllaftorpuberty, nnilateral herniawitli bilateral 
pndosccii'ded testicles Should bo treated ns a hernia 
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The*o lines of trentraent tiro noK ^tjdoly accepted 
But there Is a great need for late follow up reports on 
the funofional resxilts of the vanous IrealniontH adopted 
—rept^rts whioh give the site of the te4ticle lK.fore trout 
moat, the treatment used and the anatomical and fuac 
tional results obtained For only facts will proride the 
cooler climate In which discussion of tliM problem lihe 
the organ Itself con be truly fenilo 


SEXUAL OFFENDERS 

“ In regard to sexual ofTmrlora, nanjtihmont without 
troatzneut is not likely to havo n bcooucial elToct indeed 
it can Wdee iheee ofienderv -v-arwe and tliui more likely 
to repeat tbeir offoncoe. la a high proportloo of caetH 
tmprTOument without treatment may ha •e conwjutncea 
tb the commtiiilty oven laore dangoroua tlwji to tbo 
offendaTB themselves 

In stating this belief * the Joint Committee on Psychiatry 
and the Law appointed under the chairmanship of lir 
Doru Odltnn by the British Medical Association and the 
Magistrates Afisoolation,* will have Iho support of 
alm6at the whole profession Their opinion nau doubtlesa 
bo substantiated by flgurea certainly our present 
penal system does not prevent recidivism in other type* 
of oflenco as Jlr Claud Mullins (who was a member of 
the oommlttee) indicated m hia address to the Royal 
Society of iledlciue last year* The committoo point 
out that some add probably many sexual offondort 
can bo-elasfted as suffering from mental Illness to which 
the aherrant conduct Is related from character deviation 
(incladlng cases of people who are raontally normal 
tipart from tbeir soiuol abnormality) from gross or 
•light defect of tbo inteliigeuco from loornJ defect not 
associated with defect of Sitelligeoco or from physical 
disorders (such as cerebrul arlcnosclorosis or endocrine 
changes) The group of charncter desnationa Includes 
the casds of inversion and porrorsioii some of which 
are ajnenablo to treatruout The numbers of offondore 
who ^aJl under one or other of thoeo headings ore suSlclent, 
the committoo hold to warrant special provUion being 
made for thorn As regards horaosoruals lliey thlnic 
tbeio may be a good case for bringing English lav. Into 
lino with that In most European couiitncs where tho 
law dooB not concern Itself wilh bomorexual conduct 
in private liotwoen consenting adults Apart from the 
dinioulty of enforcing them lau^b penalising such conduct 
otter encouragoraont to blaolnmiL (Tbo nnxioty ond 

K co which homosexuality is apt to cxcito probably 
roots in pobifulreproasod memories ) PsyrUiatrlsts 
regardhoraosoxuaJ behaviour as ovldonce of a pat bological 
state ‘which may well bo amonablo to treatment'—on 
arrest of tho emotions at less than adnll level More 
punUhmont, and particularly imprisonment (whlcli 
plao« tho offender In a purely bomoserual environment) 
U nnllkely to result In euro Indt>od the ooniinitteo wore 
concerned to find how many of those fotind guHty o( 
any sexual offence are sent to ordinary prlsoui, protaibly 
fn most cares without treatment 

lieTerthelees they regard It ns Important to oitabil'*b 
guilt where it exists Juries are often unwilbng to 
Convict In there oises oilUcr Inicauso they niv loth 
to bcllove tho facts or liocauso they do not nppreclato 
tholr gravity for the victim It Is seldom In tho ofTcndor s 
best intorwU to acquit him { ho needs tro^tme«t and 
often this might best bo given tho commit Ire bclloe 
in “ spocbl inaUtntions such os tbo'O rceomraeoded 
In the ^a»t Hubert report * Three would be within tho 
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prison service aud would provide rculdential psychiatric 
trealmout where offenders noodlng It would bo obbged 
to slay for a period The Homo Soorctary should have 
power the committee think to dLscliarge offenders, 
t^ardless of tho length of tbeir sentence* when they 
could safely bo ret at liberty They are opposed to 
short term sentences, which give no time for curative 
treatment and are ineffective as a dotetronL 

To protect children from the •train imposed by waiting 
months to give evidence about offences commlttcil 
against them and from tho rigour* of cross-exammation 
the report propoees that such casre ahoold bo tried afr 
JaronJle courts or else at assliee or quarter ressions by 
tho providing Judge recorder or chairman, assisted 
by two magistrote* exponencetl in Juvenile court work 
\^en a reiuni offender has boon convicted the court 
should bo obliged to seek the advlco of n duly quallflod 
medical practitioner or bettor a team *uob ns that 
used in child-guidance clinics If evidence on tho raenlaJ 
health of the prisoner is needed daring the trial apsvchla 
triat should bo called not by tho prosecution or defence 
but by the court, and should be open to cross 
axAmiaatlon by both aides 

Tho report as a whole is temperuto, and sliould appeal 
to all who wish to see cnnilnal procedure m these cases 
bronght into line with modem knowlrelge 

CANC'R OF THE BREAST 

In 103&-39 the clinical cancer rosoarch committee of 
the Bntlsh Empire (^ncor (himpaJgn b^n a clinical 
survey of all cases of cancer scon In London hospitals 
There Included 2629 cares of cancer of the breast which 
have now been followed up for five Tear* or roon A 
report on tbo finding* * shows that a lujnp in the brea«t 
was the first complaint In 77*4% of tbo patients ; pain 
•was the first complaint In 11 0% disebarpo from tho 
nfppio in 2 2%, and svmptoms duo to raetastows In 
1 0% In 143% the tumour was discovered bv the doctor 
or during routine examination Laving canred no svmp 
tom* Of all the patients 44 1% consullod a doctor within 
three months of noticing the first symptoms, and 16 3% 
danug the next throe raonlbs in 33 3% the symptoms 
wore of rooro than six months’ duration before mlvico 
■was sought Of Ibore conanlllng a doctor 8h 0“® were 
referred to hospital at once bat 3 0% wero told that the 
coudiilon was not serious and 4 8% received palliative 
treatment for more tbao sir months. 

Among 703 patients treated by radical niastectomy 
alone tbo average five year survival mto of trapcd 
casM was 47 0% ranging from 68 2% of those In stace I 
down to 26 0% of thore In stage 3b tho opemlinn 
mortalitv was 3 1% For Iho 303 pnllenls trcMod by 
radical mastoctomy combined with radiothernpr the 
average fire year survival rale was 30 0% of traced 
cases, ranpng from C4 I®o of tho"© in stage I dovm to 
30 1% of tJiore ill stage 3b For 133 patients imbmitted 
to local masloctomv olono tbo five year survival rale 
ranged from 60 0% of trared cares in stage 1 down to 
10 0% In stage 3b; threo results were Improved wb<'u 
local mastiNtnin> was supplomented bv mdIoib»Tapv 
Acluarinllv it was found that radico! mastectomr ga\*e 
a fl\e rear ©xpcctatinn of life rangiug from 01-03% of 
normal in stage I down to 68 4% of normal In stage 3h j ' 
postoperative irradiation improved there results by 4 3% 

In stag© 3h but for other slagea the resulU were not re 
good as thore of radical mastectomy alooe 

Tnc Index and Utb^'pagv toAol II 1018 which wsj 
complohsl with Tun liAscrr of Dec 25 I* now In 
prepuratton A copv w^ll be sent gratU to snh‘crf}^m 
on D'ccipt of a p<>*trarU aililmvKst t«) the Slansgrr ot 
TitH Lancit 7, \dom htn-et \jlclnhl U 02 
acriber* who lia\c not aln-ady Indiraled th»-ir deilrn In 
iTcelv«, lndpx**s rrgululy put Uibr^t shnul 1 d » re now 
J nan>rtr W L. ItrU J CVijwrr Iflf > 9lt 
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NUTRITION AND HEALTH OF CHILDREN IN 
FIVE COUNTRIES OF SOUTH AMERICA 

R Passmore - ' 

MA., D M Oxfd, F R SH 

'Of the Dtparlmcnt of Pubhc Health and Social Jdcdtettic,' 
Edinburgh 

5 Colombia 

Colombia ib a vast region consisting of many large areas 
with utterly different chmates and different economic 
potentialities, separated from bach other by great monn- 
taiu, and nver barriers winch impede trade, economic 
development, and the fnnctionmg of health services 
Thus, like Peru and Bohvia, Colombia flie^ her flag over 
an enormous area of the upper reaches of the Amazon 
nver system here is, for the most part, tropical jungle, 
IJiiiily populated, chiefly by pnmitive savages On the 
^ other hand, many of her people hve high up on the 
Andes m a temperate or cold climate, wlnle others have 
their homes m broad vallej^, lying between the monntam 
ranges, where the climate is semitropical '' Some of 
these valleys are ertraordmanly fertde - m one of them 
which I visited therg were large dairy herds grazmg m 
fields whore the herbage was as liigh os the bellies of the 
WwB, and an enormous vanety of tropical fruits 
grew in luxunant profusion Both on the Atlantic 
and Pacific coasts and in the big nver valleys, there 
are large populations dwolhng m a humid, tropical 
ohm ate 


• Pnpnlatlon ' 

Xirbsn p^ipulatlon 

RIrth rate . 

Death rote 
Infant mortality 
StlUblrth mte 

PoroentngB of total .doatliB occurring 
under ilvo years 
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^ese records provide a striking example of South 
Amencan statistical methods In the mam slatutical 
record for 1946, 40 pages' are devoted to an elaborate 
classification of causes of death m the country, using the 
international system of nomenclature of diseases At the 
end it 18 mentioned tliat 70% of deaths m Colombia are 
noj^ notified by a medical certificate For lylmt they 
are worth, the figures suggest a high incidence of deaths 
from infections diseases—of which tuberculosis, pnen 
monla, whooping cough, typhoid, and gastro entontis of 
childhood appear to be the most important—ahd thn 
statement is- m conformity with all current modical' 
opinion “ ' 

The great disbase of Colombia is yellow fever, which in the 
past has at times paralysed the whole economio life of the 
country, and is still capable of repeating its ravages _ A 
reservoir of the virus exi^ m the liingle distnots to the 
of the moimtams, m the thmly'lnhabited upper roaches of the 
Amazon nver system In this region last year 77 deaths 
from yellow fever were diagnosed by the visoorotome service 
organised by the Carlos Fmdiay Ihsfitute Tlie snitable 
insect I'ector for the virus flourishes m many of the cities. 
A single traveller by aeroplane conld bnng the viriis from llie 
jungle reservoir to a thickly populated "Urban district and 
initTate an epidemic. A widespread system of immunisation 
18 available and has alreadj protected large numbers of the 
population 


AVith these different climates ogncultural produchon 
and food habits tary greatly The prmcipal foods are 
tnaize and mandioca, but large quantities of potatoesj 
nco, and wheat are grown in some areas The milk- 
supply, notably m the large towns, is very inadequate, 
and supplies of animal fats and proteins are everywhere 
bmitod In ports of the country alcohol consumption is 
very lugb The prmcipal dnnk is a maize beer, dhioha, 
which IS homo produced Young children are some 
times freely fed on this potent beverage, and m some 
famihes it provides ns much as half the total calorie 
mtnko Animal expenraents are now in progress to 
ascertam its nntntivo properties and its effect on growth 
add development In Bogota, the capital, burnt out 
blocks of bmldmgs will long provide the citizens with 
visible evidence of some of the social consequences of 
this dnnk 

Colombia is for the most part self supporting in 
food Iler w^th lies chiefly m agriculture, and before 
the war coffee accounted for 00% of her export 
trade 

The population, of just over 10 milhon, are 
nearly all of mixed European, Negro, and Indian ongm 
In the trppical districts there is a free admixture of 
European and Negro, and m the mountams of European 
and Indian This interbreeding appears to have gone 
80 far that thera is little or no colour problem 

Colombia differs from moat South American countries 
in one important respect the mtoUootnal, social, and 
economic bfo of the- country js not dominated by the 
capital Only about 6% of Colombians hve in Bogota,, 
and in many ways it lias a very preennons bold over 
ftoino of tho pro\*inces This lack of a strong cGiitral 
go\eniincat pro\onls any uniformity in the administra¬ 
tion of the bcaltli services, but does allow for, and indeed 
neic.'i.sitate.s, proviucml enterprise 

u 

11DAI.TII ItLCORDS 

The following ntnl statistics are taken from officinl 
records 


Tho high death-rate m early childhood is a measure 
of the poor health of tho children m tho country la 
Bogota I saw much evidence of primary' poverty, and 
many of the children are undoubtedly not getting enough 
to eat I saw isolated cases of rickets, mfantile pellagra, 
and nutritional oedema, but no'evidence of doficioncv 
diseases on a largo scale 

yOE bUTRjTION INSXrrOTE ’ 

I 

Colombia has the best nutrition department of any 
country which I visited The whole-time director. Dr 
Horatio Parra, is a man of wide experience, and under 
him are two doctors and four chemists with tocluiioal 
assistance The institute is now running two children's 
cluiics in Bogota, which should provide valuable'data. 
It has a well-eqmpped laboratory, and m the last two 
years a very complete analysis of the nutritive value of 
Colombian foods has been earned out 

The field work of the department has so far been con 
centrated on gox'rc, whioli is endomio m many distnots m 
Colombia A recent survey of 140,013 school children in ten 
departments showed n goitre mcidoneo of 6(1 6% Tins was 
correlated with a low lodmo content of the drmking water 
In the districts whore goitre is common, it affects adversely 
both physical and intolleotunl development The problem 
13 to bo tackled by wholesale lodisation of table salt, and the 
institute has been made responsible for the chomionl control 
of this 

The institute wdl now ho ahlo to orgamso dietary field 
studies In Colombia, as m nil other countries visited, 

I was continually told atiout tho ignorance of tho mothers 
as to what constitutes a proper diet for thoir cbildron 
This 18 an idea freely exported from many pubhc health 
courses in the United States I heard of no uttonipta 
to find out the extent ond details of this alleged ignorance, 
yet such details should bo basic to any campaign for 
health education My guess would bo that mothers m 
South America, and elsewhere, have n fair instinctive 
knowledge of what foods are good for them and their 
children, and that poverty does far more than inatemaJ 
irmorance in determimng the bad feeding of children. 
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, SCHOOL llEALfl 

, In TJogotA Iho cotnnng for nchool menlf Une "heon lot 
oat to contraotbrB, and I was able* to bm a coj y of Ibo 
contract, Tlus was a remarkable docuutent Detailed 
day lo-day raonus were laid down bat for vorv fow 
ileciB >roro tbe quantities specified Tbu*< on certain 
days tbe oliUdren were to get a cap of cocoa x^ilb milk 
a pUto of rico with moat and vegotabifta and so on 
The Nutrition Institute onolvsinp, s,implorj of tli 3 ensuing 
meals, baa found tliat sometlm* as much os 80*^0 of 
tho calones was provided by carbobydrabi 
The dly of ModoUln, with 30 (.H>j ftchool-cbUdren la a 
great contrast in this respect to tbe cointal Roro 
2000 midday meals arc provided free for u’co^ntous 
children T^e food Is prepared in a single centre and 
*enl out to schools 1 saw ono meal it consisted of 
, COO mb 6 f milk (pasteurised and clwirlr with a high fat 
content) a large whole wlteat sandwn-li with a sboo of 
meat, a sUco of tomato and a little cabbage an orange 
and a lump of unrefined sugar 
la tlio whole country 56 000 cUildron are reported Co 
receive school meals Neither the diet ncalcs nor the 
adialniatralion are standardised Medellin and Bogota 
are probably oiamplcs of the oxtruines of efloctivono/oi of 
the schemes 
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Irt 1045 Colombia had 68 Gotas de Leche (Infojit 
eeotris), 30 day unrsonc«, 0 milk centres aO clinics for 
healthy children, 120 clmica for slok children ISohtMrcns 
hoimitals, and 7 children« gardens Nearlr 00 000 
chUdren attended these inatituUotis and over 3 nulHon 
bottles of milk were distributed 
Wort of the mfik Is distributed by Urt* Qotas dc Lcclit* end 
the one 1 **w In opersuon icns issuing a milk-augar flour 
toirtaro for Infants one to two yeort old prepartUon 

and tiirtribulloa of the boUlw we^ in the lianOs of «n 
•clentious Cetholie sisters. The comiWHiikin of the imxluw 
raried Crow day to day but usuelly eooh boUJo contained 
KW ml The Gotas de locho are a pri\ ete organwetion. but 
tseoive eome finanoial support from u o government 
- At these institutions. In 1940 J 8 000 children 
Immunised against suiallnox and lOOOO against diph 
thfinaaud other bacterial diseaso Neitber tbe imiunntsa 
tkm nor the feeding BCrvicai can in snv way coror Ibo 
needs of tho oUUdron i tho majority uevor como wlthm 
their scope ^ 

f My last mornings observations »n South Aroenc^i 
hhutnit© the lUfflcullies In jndging children * semcos 
I WM first tftlcen by tho municipal public health rt^ of a 
‘ pnjrincial capital to visit tho children s hoapltal TWt Is a 
^ ■parato building In tho mam hospltol group ’^tli oc^ 
f modsUon for 13U bods Tlw buiUlmg b' 

I ?«»llygood Them is im fawlaUon wmd u-ith about-0 

\ IntHiwarU in which tlnwo were im eepernto cublclas^^ro 

,j patknta reputed to be suffering from cbk^poxmwm 

„ Pll*. Mnoont a angina, typhoid Ophus. wboopfr^-^b 
.ml gastroKmteriUa There appoam ” JJ® 
.1 bsrtcriologtcal or Kwologlcal diagnostic 
,, dwgTK^^nudmwWoblo but I cortalnlv 

, a laceidre luahand i«mio pocks. I^i 

L eonaiwd to bod wire ulajdng ammid togrtluir Tt^ 

[ ’m* a oompleto medical muddle—If not opuWe 

^ ^T^it^spirtinaoaremddnvcn lO mllAs ^l^i^ 

home for achoSgiiU, uhlcl, takes JOT girU fjr throe 
i W' TOcdwal rocoS^atlon Tl« home Is in a wtdl l^U 

? J'^torted Iwuso round * central nniriyi^ rtmliflo 

hoeuurul country*do end has a largo 
41 ^tablo CTXJim' There U a flno “ £Sy 

I yicHoo a ImiAdry and a sick ITlw l>o^ 
f* He«, and the MTO woro«i In chnrpo %^Tre rto«K 
< «Wl enthirdartk Tl» plris looked wri! Mil [“Pl^ 
y rauntrij^iivv lu tire world vrwiW 1)0 ^ 

f| homo and ooukl admire Ite .ilinmUtroUon 

V It U ronlrusta like tho>e—so frequent In JJ'® 
r, ‘^anlrjM visited—that make gmcralisnUon about 
•'* t *'hiidr(nV benUh ecrvlcos so nnpo-islblc 
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WHITHER MEDICINE? 

Traa was the tlllo of an address by Lord HonoEit 
to tho U est London. Medlco-Chlmrpcal Sodoty on 
Fob 18 A man from ifar*, lie said would think the 
question unintelligent. 'U'blther, indeed, except atr^ht 
on foiging more weapons, taking more toll of science 
In the intcrcata of mankind adding more and more 
culture ^ more and mom leamlng IIo would point 
out tluit medicine had already dealt, not unsucce«fvdly^ 
with the simpler and grosser causes of bodllv dlsnblomonl, 
tlint men jio longer died In swathes ns a result of plague 
amallpoT or tvphold fever, and that life had l^n 
lengthened But he would also discover many vioUms 
of wliat was called high blood pressure and cordlo* 
vascular degeneration; be would find no l«r*sening of 
psychoncumecs, and as for tlw spirit of man rather than 
the body ho would say that we had not yet begun to 
develop that. 

Today there had boon opened for the stato^jman 
tho soclologh*! and the doctor a largo field for Inquiry 
and action. The modkal man could not neglect lhad 
field bo must take bis part In It, though he must not 
spend In It the wliolo orhis time Ho must got apart 
like Ilarvej, when he walked up and down under the 
trees of Con^be thinking Ho must^otMt absorbed and 
lost in whftt tbe statesman and the sociologist happened 
to bo thinking at tho moment Tlicy wen opportnnLU ; 
mcdlolno was permanent. To stand aloof from the work 
was going on In this field wm to do a disservice not 
onh to society but to racdicino itself and yet to become 
entirely absorbed In it was to do an even greater disservice. 

Supposing medicln© was given tho cliaoce of helping 
tho btato hy making constructive sup^tlons, what 
would those BUggeauons bo ? Oranletl that certain 
basio dosidemta were forthcoming—namMy that medical 
sorvfces were equipped to provide everything that science 
could offer for iho prcacnratlon of health and the euro of 
disease—those must be made amJlable to* the entiru 
population Tlio publlo should he encouraged to tako 
A vital interest In tbe plans for Its haalth and happlncm 
and bo represented In tho formulation of such plans t 
but Inasmuch ns It whs tho doctor who muit reader thesr 
racdJcnl Enricos, be sliouJil pUy the dominant riVIo 
Quality In medical sorvico must be prosorrod VdequaUj 
hospllu racnitlea with profcasional and non pforoaslonnl 
personnel, must bo avaimblo before the schemo came into 
operation Instead of trusting to a luckv hntard tluxL all 
these Would arrive later on Finally Ouvemment help 
preferably by grouts in aid would bo necea.<ary > Some 
method of grants Innvld seemed to offer tho grenUal 
promise beenuse only bv that method could the dtixoa 
bo kept on his toe* ^ In respect of hU own health 
But medicine would hnvo failed In on important port 
of Its duty if it did not warn the Slnto that If the more 
Itoaio new# of the cltiren were not mot the direct conlri 
butiun of mcdlolno would avail little By baste needs 
be meant proper food sultablo shoUer n satisfactory 
Job of wor* fresh idr and sun and reasonable leisure 
for tho onjoymeht of the amenities of life And that was 
the Stale a job 

In Ids closing passages Lord Ilorder touched nUmlTely 
upon recent evonU It olm^t aeemetl. he anJd as though 
doclore were becoming politicians br forto majenre- 
Odler he thought would have rreUtni any oHurBrnent 
of polUlcat bo would have ordered his aailors to lilnj 
hinv to the mast until the danger was over An attitude 
of calm detachment would have cliarneteidstHl him H 
was paramount tliat medicine should remain dt tachi*d 
ftora political clamour on thn Lrfl or the Flfght For 
medlcmc there fn»uU bo no Left or Khrfd only the aoeUng. 
of expert knowledge and adlien nco to the truth 

*• ir said Lord Hofdcr 1 liave i«rrm«l reoleotiou* 
I erave fondTene>w, but here » mmetlung to »enhmtlou» 
about, I tove spent a knur Ufe in the Krvice of madicrne 
If 1 ha>e oiiO regret it is a i><*n«nal eoo Ihst I have fallen 
x-rrv altorl of cum Ideal*. But Tn> •U'M^lanre TT>-sl,<nf\t‘‘ 
ia « ikirt of eonditlonod nHle* I ran do no *o help 

me, Oo<l J And 1 vill euntmue to eenv m-diHne 
to shoulder with lhu*o n>11 wfpies who i.A\e «shi «Hf? aam 
rtdiwi and followetl tbe same gleam.'' 
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Disabilities 


25, STAMMERING 


, There may fee purely pliyeical stammers, feat the 
, speech impeSiment '(rluch tormented my youtt did not 
fedong to that category , it waB largely a psychological 
disturfeance Whatever the initial reason for the 
disturbance -which manifested itself in that -way, a tram 
of consequences -was produced -which, looking back, 
deems inevitable _ The proof of my stammermg’s psycho¬ 
logical nature is simple Never, even during my ivorst 
penods, was I unable to speak fluently alone And if, 
-when rsadiBg aloud to myself alone, I imagmed I had an 
audience, or the telephone beU rang, I -would immediately 
start to falter because the fear^ had leapt unto my 
consciousness agom ' I know now, of course, that my 
Speech ddfloulties were mextncahly mmgled -with tiie 
more normal trials and tribulations which affect sensitive 
and dIfiBcult natures m childhood and adolescence 

A few days after my ninth birthday I remember 
walking along a country road, on my way to a pa-rty, 
and hoping that nobody would ask'me myage because 
I doubted my abihty to say nme 1 have no'knowledge 
of the cause of that anxiety, but this'Is my eorhest 
recollection of stammenng It seems that th_e various 
complex causes which produce shyness m many children 
m my case produced shyness plus a speech detect It 
18 not difficult to imagine that this combmation must 
16nd to a -vicious circle 

Shortly after 1 omved at my boardmg-scbool, at the 
age of ten, JIatron asked me what I wanted to be When 
I said I might go into the Army she said they -would never 
take me unless I controlled my stammer This aspect 
of my speech impediment had not occurred to / me 
before, it was later to assume a dominant place m my 
tho-ughts Two years Inter, my desires having m the 
meantime switched to the Navy, I went before an 
Admiralty board for mtorview, fully conscious that roy 
stammer would have a critical effect on the result At 
the interview an Admiral brusquely asked me if it was 
getting any better When I answered “ I think so,” for 
in truth I did not know, he repbed “ You ought not to 
"thmk, yon outrht to know ” I did know from that 
moment that I had faded The possfbdity of ftuluig for 
any other reason had not womod mo at all, and the 
disappomtment I suffered was more dub' to pride 
than nnythmg else, for the matron had bfeen T^oved 
nght 

My next recollection is standing up m class dunng a 
French lesson and being unable to get out my answer 
“ Confound you boy,” said the master, I behe-vo you 
do it on purpose to avoid douig your homework ” The 
uncUmprehending unfairness of this rotnark made a deep 
Itnpre^ion on me It was evident that grown-ups did 
not imderstand that it was more important to speak 
freely than to loam a lessou^a jatiouul conclusion con¬ 
sidering that nobody had over discussed my inipedinieut 
■with me in such a way as to draw me out into trutlifuluess 

Looking back now it seems that at the age of thirteen, 
or thereabouts, 1 had already deeply engraved on my 
mental make up the three fears which poisoned my me 
for many years the fear of having to speak because I 
might not ho able to do so, the tear of not bemg able to 
make my way m life because I could not speak properly , 
and the fear that I might bo thought to be stammering 
on purpose as a cunning method of slurkiug Those 
fears have been overcome gradually by the exorcise of 
adult -reasoning, and by proving by exponence that I 
can conipelo with the world on even tonus But -what 
troubles would have been saved had I learnt earbor the 
moauuig of President Roosevelt’s famous dictum— 

“ There is nothing to fear but fear itself ” 


CkabcSi 12, 1915 - 

At school I was by no meansninbappy, and took part 
in all the usual activities of work and pUv I was ’ 
never " ragged ” by the other boys, and I had no diffl 
culty m keeping well to the fore among those of an- 
o-wn age, m due" course I held almost every appointment 
that a school can offer, including head of tha school 
senior N o o of the 0 T C, and games Captaincies Bni 
though it might appear superficially that_tho disahUifr > 
was no great handicap to results, the nervous wear sad 
tear was tremendous The pobey of the school appeared ^ 
to be that my speech defect was not to excuse mo from' 
any duties, provided I did not object to conying (Lbib > 
out, and pnde. made\ that impossible Nobody caa 
have known what ngomes of anticipation some of thojj 
duties caused, because pnde also never allowed me to 
divulge them I remember lymg'awake m the hohdaj 
before I was made a prefect, sweatmg -with aniietj 
■with my heart palpitating, only to be quietened by 
great effort of the imagination'whereby I saw roytdl 
proud and happy, readuig the lesson fluently before 
large congregation m the school ohapeL 

For many-^yoars such mental tortures had to bo /see 
every day, and they ranged from the trivial, ’such » 
asking a simple question, to the agony of more pnbh 
performances Fortunately, m the active compobhr 
life of a schoolboy it was impossible to dwell orcrlonj 
over any particular incident, and the bitterness of speod 
failures was compensated by other successes The onl; 
direct practical a-^Bistance I received dnnngmyschoolday 
was from a housemagier_who imtiated breathing lessoni 
and my gratitude lor this was tempered -with youthfu 
resentment, because the exercises made me spend mon 
tune thmkmg about somethmg which I mleosoly dosuri 
to forget ' ' 

The fear of speech often became concentrated on cortau 
consonants—sometimes one, sometimes another 1 tuec 
to wonder why if I was worried about one consohani 
I tomporunl-y ceased to be emharrasaed by another wLiel 
had cadsod difficulty before It seemed as if my capacitj 
for fear was limited 1 grew cunnmg m avoiding th( 
jconsouants and words 1 feared, and adejit at quioUj 
subatitutmg others, so quickly that I liUd no tune to w 
afraid of them I have even known myself, -wheii 
shoppmg, buy some trinket I did not -want Avhen unable 
to say what I did want, a situation which may seem 
comical to others (I have soon it used in a comic paper) 
but 18 fraught with humiliation for the sufferer 

The constant mental stresses asaooiated with speech 
inevitably caused much mtrospection. They'also drore 
me into solitude for relaxation, when the routine of life 
made that jiossible, as it -was dunng the hohdajs. 

I developed an mtenso dislike of social actmtios, not foi 
tbomselvos but for the torments they caused A Jotlmg 
of frustration was associated with this, because at heart 
I wished to be like everybody else and enjoy myself in 
company 

At the university, free from the external pTOSsurM of 
tradition mid public opinion which dnve on the indiviaoii 
at a boardmg school, my disabdily dictated roy acliotu 
more than before As a result, though I did -well at, 
book studies, working probably too consciontiously 
the wrong rcaBouB,‘'tho speech fears took a greater how 
than before, and nil the time 1 was haunted by IW 
thought, appallmg to youthful pndo yennuiig to « 
independent, that few careers wore possible to 
Fortunatolv, however, I bad developed a real interest is 
a bnindi of study mih good openings ovorsoas 
circumstances where my handicap would bo minimi^' 
aud in duo course I found myself in a job Woituis 
overseas the pattern of my fears went on much the sainj, 
as before, though a greater contact with the wono^ 
produced a more balanced outlook ' Only one new terror 
entered my life—the tolophono, which could produce i®; 
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me all llio symptome of acute foor, so that I loathed the 
inatrumcnt 

In ray early thirtice I had eeveraJ periods of profound 
mental dopreeafon on rotunung to cfviil^atiou after 
months of more simple life in on nudevekped toontry 
U hecarae apparent to me that the ilomimnt reason for 
thoM deproMious was the contrast the iwo torU 

of life, one with fow speech worries the other so full of 
them that It caused all the old fonrw to reiuni i visited 
psychologUts and other experts, but they mlded to my 
conviction that help could only come from m 3 self Fo 
I gave up my ‘ safe*' job, got murrird took another 
job In more dvillsed surroandnigu and stopped v.liat I 
taw was a partial running away from the dunrnlluM of 
anvironrnent j partial bocausc I had a genuine mte^et 
faj my pioneer work for its own sake Irom that timi 
progies* has been wholly in the nght dirccfiou This 
has been greatly assisted by the rcepoiipibilitios of 
marriage, wUch inevitably reduce vntrosjiection au<l turn 
ones mind td helping others The war also helped, 
because this time when I volunteered I woa incptcd 
had the good fortune of getting a direct comnii-^''ion and 
ulUmaloTy attained a respectable rank in cborgo of a 
stall unit, thus showing that iiatron had been wrong 
after alL The vicious circle was now complottlv broken 
tad I could face life directly, almost free trom speech 
Inhibitions and their consequenics If I falter still nt 
times that is now of no great importance and will correct 
itself in due course It had taken mo over thirty years 
to accumalate sufflclont experience to overcome the 
original psychological disturhauco 


I can imagine no dlsabihty so likely to load to intro 
•peellon and soU*consdousnes 8 as stammering To bo 
diunb would be a greater affliction but probablj not a 
pwpetual worry j that sort of major dUabJIty creates 
a practical problem which has only oue answer and a 
,certain amount of satisfaction is doubtless to bo obtained 
from its solutibn I did not know tbe onswer to my 
itammoT, for when the problem was first presented to 
mo 1 was not old enough to know what It was all about 
and the solution sLould have been found before the 
■^frions circle had time to develop To ottempt to cure 
attsmmoT many years alter the start by doing breathing 
tttertUoo Is like trying to euro s cold by blowing the 
nose { some tcmiiorary relief may be obtained, but 
nothing purraanont. 

1 condudo thereforo that it is nccefisary to male a 
rathlcsB study of the environment of any child who is 
beginning to sttimraor, because it is almost certain that 
therein fies the root of the trouble If causes 01 the 
' tmoUonal dislurhanco con he diacovored and removed 
’rhlle at the samo lime remedial exercises are carnoa 
®^t, there should bo a good chance of success but a 
laire policy wUl probably condemn the sufferer to 
a long hard slru^o AVhlch is ullituolely Iwt for him 
a qucblion on which one cannot gunenillse becaute tlie 
•hswer depends on one's seuwo of values 1 suspcc 
that I Iiavo tohicTcd rather moro in some diTMtlons 
through having a stammer tlion I would have achiov 
without it { hut It was certainly at the cost of raucU 
unhapplnoM. _ _ 

If comprchmii%o modlclno rowM 
r rlo-ieJy related to the patient—biS life bkto^ hu 
t ^rironment, and hb overall wiU liord > be ® 

_ Jo teod, It to ihB oncoming gcnerolion of , kII! 

•^tbout many change* In eelioob and 
' *ob}irct matter now tooclung motliwb new clmfcnl 
k Tpoei vUj Uo needed. Tlic fartor nvo^t conspicuously , 

. ta medfeol cdu«tKm-mtegmtlon-tnu<t ^owhow p^ 

of the CommODwc«lth Fund for the year 
■ «Wing 8 cpt 30 1048, 


In England Now 

^ Jivnnfrff Comwen/ttry by Penp/tMle Corie ^p o r ufcni/t 

My walkie-talkie outfit fa a great success and I would 
not now like to be withont lU It was installed for me 
mIx months ago since when It has required no erport 
attention nt all The equipment consirts of n big fixed 
set driven off the eleotrlo mains, and a small portable 
one worked by the car liattery The big one fa a very 
high frequency transmitter and recoiver, the slxo of a 
largo table wirelees set, ^vhich wo keep In the 11011 nt 
borne, connected to au aerial on the roof In. the 
cor there fa the Small set in the boot and a police aerial 
ou the roof, with a small loudspeaker and control panel 
combined imder the dasliboard (this does not show unices 
one looks for It) and a hand microphone, I have two 
wavelengths hly boose transmltB on 70*^M mc ,/8 
(megneyde* per second, I believe) and the oar transniita 
on 72*026 me /s, I lux\ o nn experimental licence granted 
by the OJ^ 0 for £16 n year—n bit sleep I tbJnk seeing 
that I am supposed to bo performing a service to 
humanity 

The Uihnique wo have adopted fa this. If tlio people 
nt my iiome want to get In touch with mo when I am out 
vfaltmg Uicy switch on their set hut do no more untQ 
I give them n call which I do pretty often 1 do not 
keep the car set going all the time because I am in my 
car only for n very sliort time between each visit and It 
Would bo an unnecessary strain on my car battery 
WHien my car set has wormed up (V»~l min ) I gi\o my 
call-sign ftho name of our houso)—' Calling So-and-so, 
CHlllng So-and-so Over —nntl wait for a reply If 
they have a message for me and the home sot fa on, my 
voice goe* booming through the houso over the loud 
speaker and they come and answer mo ‘ So-and-so 
calling So-and-so cnlUng I have a messogo for you 
And they read it out >Vben they Iwvo finished they 
say " over and I tell thorn that 1 havo tholr mcesagu 
or ask for moro information and so on If they havo 
no mcttBgo for mo they almply do not svritcb on and 
1 nt no reply when I call them Both of os cannot 
talk at the samo time, bocauso we havo dHToront 
wavo-lengths. 

The radio-telephone luu been an onormous help to 
me for I can now get my Tnemsges os they como Into 
tbo house; and it has been an even greater help to my 
household, who no longer have to cliAso round oflor rao 
on the telephone Within a week of havrirtg It Installed 
I IcAp the nursing homo oflcr a falrlv normal confinement 
to BOO a couple of patients five miles away and should 
have bora uff the map for an hour 1 called my houso 
when I was going along, and got a moaBogo tlint 1 was 
wanted very urgently back nt tho nuraing homo lly 
patient bod hod a folriy largo pulmonary embolus and 
was de^poratrly III for a dny or two I am auro that it 
won only prompt measures Hint saved ber lifi. Wc all 
blessed tho walkie-talkie tlmt day 

It has a radius of action much greater than I need 
My house fa fortunately on higli ground and rcooi>tloa ta 
loud and ckior for a 4 vend miles, except when Uiu car fa 
in a sleep dip when tbo reception fades quite dramatically 
This docs not matter, of course os one Juat avoids using 
tho set on very low ground 

If and Mheu they have health centres Ute rmlio 
tclephono would bo Invaluablt* for tlio centre could 
bare a fixed transmitter and all the local doca a portable 
sot In their cara, Tho ouly snag 1 see In ita ptmoraJ use 
b> oj»,a fa lU coat. The houso trousmlUcr fa now £100 
ond the car set £136 Tli© charge for butallingtbo whok 
thing waa £5 6 t Incidentally, wo ougbtu t nvoUy to call 
H, a widlJe-taJklc bocauite tlmt fa a much UghUr affair 
with too ahoil a range for my purponc 
• • • 

Jly Xenow perimtctic maj like to imme that hfa 
experionrn of dinlM'lca tallica abv>lutcJy with our own, 

\\h».u wo fimtstarted In general prartic*. the cduciiUon 
of our dfabilio natlents was tnekfad with all tlie 
enthuslaain aud lovo of ncadruik: detail shown Irr 

lk»wTenco blowtlf ^\o circulate cop|,>* of lii'i hook 

among tlm palit.nU urgxnl them to buy adcqiutf* seal -* 
Xtuunuirbed them with iIh* prindplci lui vriudi IJnt* 
lUthming U and go» llirm word jwrfrrt tm llir- 
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properties of the various preparations of insuhn The 
more intelligent were even taught to test their own 
urine for au^ar and to appreciate significant deviations 
from th^eir particular noitn 

Most of them came to the'"conclusion that diabet^ 
was a whole-time ]oh and seemed rather inclined to ■ 
reorder their lives accordingly. But we were very success¬ 
ful in cunng them of any anxiety about diabetes itself, 
In their fear of offendmg against any of the rules laid 
down for its proper management, they lost Sight of the 
disease and had very little time m wliioh to worry about 
themselves. This seemed a good tlung in itself, but 
we began to wbnder after a bit whether it was not perhaps, 
too dearly bought 

Subsequent experience showed that it was^ our 
meducahle diabetics—who forgot, or couldn’t be bothered, 
or didn’t underetand—flourished just'as much ns the 
ohsessionaUy law-abidmg varietv, without enduring any 
of the hardships imposed on the latter They taught us ' 
a very valuable lesson, while keepmg up a'chorus of 
apolopes for failing to carry out this, that, and the 
other order 

The lesson is that the most important thing about any 
ailment is the patient’s attitude towards Tt, and the 
extent to which the adment is allowed to mterfero with 
the patient’s normal life and activities A diabetic 
who lives for his diabetes, howev er correctly and success- 
fullv, leads a'worthless life compared with the patient 
who ignores_ it and goes about his business unconcernedly 
It is the duty "of the general practitioner to cultivate 
this imconcem, having previously reached lus ovVn 
conclusion about the extent to which the disease may be 
allowed to dominate the patient m any given case. 
Obviously, this wdl vary enormously accordmg to the 
patient’s agei temperament, occupation, and a host of 
other details, all of which the general practitioner will - 
take mto account and weigh up very carefully 

It IS perhaps this function more than any other which 
constitutes the specialty of the Mneml practitioner, 
certainly no-one withm the profession attempts to 
compete with him, orlays hlaims to the experience wbich 
IS needed to guide a patient through a maze of difficulties 
to the right decision about himself 

Mr Layton In his letter last week puts the case for the 
general practitioner quite ndmirp,bly , of all the forces 
w^oh mtimately affect the course of people’s lives, the- 
general practitioner is perhaps the most unspectacular 
and dignified figure, and a Royal College would best fit 
his stature Ho lias never shown any marked tendency 
to embellish his name with academic distlnctious, but the 
profession surely owes itself something hero ? It is willing 
and able to acknowledge the sen ices of the man who has 
performed 20,000 careful tonsillectomies by givmg 
mm specialist status and the pegs , it lacks a sense 
of proportion if it has no means of distmguishmg the man 
who has made an equal number of careful decisions about 
the management of the lives of ordinary men and women 
• • * 

What is the doctor ? f can answer that 
One who produces rabbits from a hat 
A sort of conjuror , the trouble is 
'Neither the rabbits nor the hat are his 
He conjures rcniedies'hv dhv and night 
TUI Nature deigns to put the matter right 
A generation seeking i6r a sign 
CouCronts the doctor wdth the dotted Ime, 

Gives him a pen foi wand—and sign ho must 
And go on sigmng till he die , or bust 
• • • 

M> opposite-number grandfather was cited for a 
knighthood in the New' Year’s Honours His two 
grandchildren—tot 9 and 7—uerc not told of the 
honour lest they should talk, and perhaps swank , but 
tiiey went to a party where various adults said, “ Aren t 
vou pleased about your Grandad ? ” Ac Their mother 
caUed for them after the party and the small bov aged 9 
said, “ Mum, wliat is all tlus about Grandad ? ” bo she 
replied, “ Well, httlo man, the King is so pleased about 
the work Grandad lin? done at the unlvcrsitv that be 
bos made him a knight " “ Gh Muuunv, how nwiul, 

liow tomble, Grandad wiU have to go and fight ” 
Voice from the 7-vear-old “Don’t be sdlj, Rohm, 
y T -1 rt Groudnd has no hard clothes’’ 
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ACADEMIC FREEDOM AND THE HEALTH ACT 

^ Reginald Pavme’a letter in your last issni. 
^ a time when medical politics need mote 
light and less heat He is vulnerable at many point*. 

'"’'•'ll bic—Ids fear o? “the 

State Ho speaks of “ the State monopoly ’’ of lustitii 
rimi^ i^nstruction, of " dependence on thf 
State, and of State coercion ’’ Teacherq of medicine 
he says, have become “ State servants ’’ and “ Govern 
ment clmiciant,’’ which ho finds deplorable He remrds 
the State as particnlorlv sinister m two spheres, its 
wntrol over medical education and its influence upon 
the Central Health Serv ices Oouned and the other central 
rommit^ set up by the Minister under the Nntionnl 
Health Service Act 

If to be paid by the State' makes a teacher of median'' 
a State servant; the flist “ Government clinicians ’’ wer 
presumably those v'ery medical professors for irhoi 
Payne feels such concern—the directors and assistant 
of the professorial units which wore set up by the Slot 
nearly qo years ago and receive their jiav fron» th 
Treasury tluoUgh the Hnivoreity Grants CommlttM 
1 have known many members of the stails of these units 
I am not sure hOw they would have mnrtifested sub 
aervience to the State, but I havo always sidErired thcl 
independence of outlook and their loyalty’to the hlghes' 
traditions of the university to which they felt they owee 
their allegiance, and in these qualities I do not thinl 
that they have differed from the non-medical teacher 
of universities which have been so generously subsidised 
by the State through the some channels 

Moreover these professorial units were set up by the 
Medical Research Council—another State body which, 
though in Mr Payne’s view handicapped ‘by being com 

E osed of civil servants and Government nbmuiKa," 
as to ite credit a generation of devoted service to 
research la there any reason why all teachers of mediclflf 
today, recognised and paid by the universities for their 
teaching work, should show any more subservience to 
the State than the members of the professorial unite 
have done in tlie past ? , . 

Wiat of the “ packed ” Central Health Services Council 
and its committees ? Are they really m a position of 
" political tutaluM ’’ ? It has long been the proclico in 
this country for Ministers from time to time to call into 
informal conference individuals and mombots of-bodics 
interested in projected legislation or current problcans. 
Those who have thus advised the IMiniatcr havo never 
felt that they have sacrificed their mdependenco by 
doing so, nor has their freedom of speech been m anv 
way restricted Tlie Central Health Services Council ana 
its committees embody this valuable procedure in 
statutory form, and it is sorely wise to see how they wort 
before condemning them ' ' 

After all, what is “ the State ’’—^thot emotive absfrac 
, Won—m the present connexion ? It is tlie raedlcw 
officers and lay olficmls of tlie Ministry of Health la a 
better that they should bo left to iim the service without 
outside help, or that they should bo able to It*™ 
counsel and onticism to committees, which also have 
the power to raise matters with the Mmistcr liinwlt' 
What IS the source of the coercion which is to silcnrt 
these bodies Or Intimidate them mto acquiescence ? h 
exists only m an imagination which can see, bclund ta 
iron curtain In some basement m the Ministrv, the 
lights already bemg tested, and tlio ordeal of 
msonima m store for the presidents of the Royal College: 

Loadon VV 1 W RUSSELI, BlUE. 

FELLOWSHIP FOR FREEDOM IN MEDICINE 

Sir—Y our report on Feb 20 of the recent 
this bodv, at vvuich the restoration of pmctiro goodiw 
was made a plank In then- platform, is disturWng Hum 
- restoration mav cvcntuidly prove dcsireblo, but a 
reallv ought to be made with the p|csout sj atcni 
FcUovvslup propose that the doctor is to roly » ;; 

deal m hia retuement oil the hicomo he gets 
the value of his practice, thev must consider how stoo'* 
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it -wlU bc^ Saving Is vor> luvrtl as ptovltUm for wiper^ 
ftnmmtfon the Qovcmmenl s present scliome luus pr<rrod 
jpood cootigh to prtnont all but a few from opting out. 
■^le oltornatlvo method of Investing In Oovcmmont 
socurftlos or Industrial sbarca, ta unrcmonorativo or 
risky with Intematlonnl trade hampered by dcatmcUon 
and luitloiml prejudice If doctors wiuvt to retire on a 
decent Income^ they Ua^o more hope of Influcnclog the 
Govomment than the stock market 

It would bo unatatcsmanllks to Introduce a demand 
for the restoration of ownerablp Into j;tn«.ml nogutla 
tlons now To grunt the demand would ha\c great 
practical dUDcnltleo and would only prolong present 
uncertainty And for the reasons In mv first paragraph, 
Uie profession would stiU bo left InsuITlcicntlv protected 
TlAving got ownoTsbip we might quite \vcU Ik» compelled 
to ask tbr sui>errmnuatlon as well but tbo publio la 
not likely to support a demand for the right to buy and 
sell State pensions. 

The prestdont of the Fellon ship la a great ph^lchui 
\VUat be says on clinical matters goes homo with all of 
nw, But by lending bl5 Influence to reopen a Qglit 
at this moment, on the \ory point on which this 
Qovenunent is bound to be most obdurate ho could do 
insdvlsablo damage to relations bolwoen tbo Oo\em 
ment and tho profession Aa ft coitsultant I hAVo In mind 
partlcul^y tlio Joint couunltte© for sdvnslng tho 3IinUter 
on tbo remuneration of consultanta and apoclallstE. There 
Is remaon to think it Uaa built up an amicabla atmospboro 
within Itself and with Iho Mlntetrv In the past I have 
criUclaed the B M A- strong^ but I would like to pay 
tribute to Its membets on that commlttoo I have 
coulldonco In thorn They In their turn hare piUd tribute 
to tlw college representatives who hare o^'Idontly prpv« 
fts I felt suro ■understanding and liflpful Good wm 
haw done mu^ and I believe wUl do more To start 
a new battle would bo deplorable and for that reasim 
the resolution of tho Fchowshlp, which means os much, 
is disturbing 


Rots. 


B A Bovune 


PRACTICE OUTSIDE THE SERVICE 
Sir,—Y our peripatotio correspondents account hurt- 
a’oek of Ills pmetlco outskle tho scheme must have 
offered eocourogoment to all of us who chose as ho old 
One point 1 woiUd bko to make He says be fonnorly 
•erred h wide mogo of Inaimo IoncU bnt now unds 
himself tbo doctor of a claas distinct from wago-oamcni 
and tlie poor' . oi 

Hero my experience doea not colncld^e rdth hfa! 
aodlT aaj^g Earowell to m> panel of IdOO on July 3 
I have continued my ourgorlca as Iwifor^ cborpitig 
or 3s, Od or occoslotuiny Od to mv fomer Inrorcd 
patients anil to anyone else of the aemo Incom^iovel 
ThU la proving popular, and not alone to my former 
flatWuU, 1 atVU attend In conM<\uonoo a number ol 
wago-cornow. The only peonlo 1 am debarre^from 
trralhiir ore the poor ami tho old ago pensioner^. Though 
I am wlUlng to treat tliom free of ctwrcc as I ^ ^ 

they aro quite unable to pay the ehem st s iilll I erfow 
they must use tho National The pensioners will 
die off In tho next 10 15 years, but in the meantime th s 
coiqpuUlon bears Imrd on tliom and many resent It 

A F 

THE omCIAN’S TnAIMAG 
8im—\Mtb rofcrencQ to Mr thaw's loUCr jri 
of hob 20 1 must rofuli. tbo absurd lilea that an 

ophtlialmio optician can quallTv In six months or b> 

upon p porlDd oC J yean fuU Imo Imln HR 1"''“^'>K 
I jRur obtnIufaR clinical experience 
pan lime ot approximately 5 jjars In oiMitlon the 
tpxieral ixlucaltnp of an optical atmlcnt 
matriculation alnndanl iHfoic Ik ctiii be 
an optical coumo of aHnl> nt nn approval coll For 
the Lmoura illplonia at Ic-ut » f^rtlnr jemr of atucly 
nin»l loUow niter quahncallou In'Tom admlMl^to the 
honour, examlnatio.i Some .if onr ™rml><« Imxo 
ptoceeUea iMyond tlila lo nn 5IJ«. d.-Rna trtiWl mean, 
yet omUlMir \K'riod involving tbrt*e scars rrHonrcli 


rrom October next tho al>o\e periods of Inllnlug nr© 
to bo Increased To qualify as an ophtljolmic optlc/on 
In the National Ilefllth Scrvici after acquiring ochool 
certincale with requisite credits, will moan ■! years 
full fcjjno study, indudlng 1 rears clinical experience 
or its equivalent part-time The higher diploma ^yffl 
take an additional 2 years. 

^Vfler registration an optician who wishes to work. 
In tt hospital under the National Health Service will bo 
required In addition to the above to obtain two years 
experience as an ophthalmic optician before he is cntUlod 
to his commencing oalary of JCuOO a year 

nnttsti OptIrtU AwNvhitlon, 0 H ClLES 

ttj Brook Street, London \V 1 Dlrectof of ExamltutUoa* 


NATIONAL FORMULARk 

6m,—^The publication of the Ao/lonol FonnitJarv* 
should malcnollv assist the coOpemtlon between boa 
pitoU and general practitioner* whkh everyone desires, 
wad It is hoped tliat hospitals will adopt ft loslead of 
their private formulacies. It Is roalUod, however that 
tbo staffs of teaching hospitals may have some mlsgivtugs 
about placing it without comment la tho Imads of 
inedlcft] studenta, einco it contains pruparatfons which 
can Justifiably bo criticised B'o, who are members of tho 
committee and are ospoclail\ interested In tho teaching of 
medkino feel that it Is desirable to explain why a 
compilation on which much time has bew spent bv so 
many well Informed IndlvlduaJs fall< short of tho idcoL 
purpose of the ^^aihnal Formutary Is primarily to 
ensure, that the Intentions of the prescrlber am oJTjcti vuly 
carried out The formulary reflects a picture of Umj 
present state of pmcticnl tbcmpputics, and every prepam 
lion Included In the list is there bocau'»e it has iHXin 
demanded or approved bv some representative bixly 
which lias been consulted. Tho commltteo has fflt 
obliged to insert maiyr Items of which some of Us roembere 
disapprove but tbo formulary docs contain ptuctkilly all 
tho effective drogs, apart from anm.nhotl«, ih*«d Id 
modem medical pmrtico Wo should like to anticipate 
SOD30 of tbo more obHous criticisms 

Though tlio number of mirturos has been kept low eltore 
are sthl many which ha%“e aimoet Identical aetJone Thus iheiv 
seotDS lUtlc JuxtlQralkm for tire Incluidon of both aiMioo 
and arid mixtures containing on thcon^.. Itar^ gentian, and 
on tlie other dux voraka, wnno tl>e doee of 7»* grain of 
atryrhnino present In tire latter can net only an a wmpTo Httor 
TTio prepamlioD miat, stryoh at Turr., on tbo otb^ band, 
which contame gnun of strychninQ hydroeWonde also 
contains iron as fe^c cidorlde and this l» not a ntufootorr 
XDotliod of prescribing Iron. This group whlrh is commonb 
preaerjbed •• U dUflmlt lo arooMa sciontlflcally 

its incinbcrB aro gl%*en In mnny Imtaucos as placobo-i Poly 
pharmacy has boon nv'oIckKl as much os possible In accordance 
trith tho modem temloncy to include onlv a fow aciivo dnig^ 
in a Single prcpomtloo Some exceptions, bowc\T)r maaln 
such aa tnl^ falsem, et hj^wey ro or>d eapj ritamlnor t 
and it liaa bw iwe^aary to retoln soma tlmo-ltonoured 
nreparolion* the umo of which can bo rritIcUnd Guys plU 
tor example thougli on efllclnnt preparaikm, doea not enable 
tliO prraenber to >‘arj tho do« of digilalU and mercury 
aoparately Oroater flnxibUily t« achieved if UlgltidU and InJ 
nwmudyl aro used mdopcDclmtly 

It la difllruU to find pharmacologlm] jiutificMton fora fes 
proparallonNSM for example Inj stryTli, bviirocfalDr 
m barbiturate pnlaonlng and here otlier drugs are prcfernhla? 
lot, plumb esop lin aconlt bollad etch!oTof.,tab papaverel- 
and riix. cafTcm kxl 

In tlie children s soetton, attentron luM bron told to palato 
bikt> hut wrmo prepartUjons betray exce-i/i-e cmrtwn In 
docoge Linn rclU t^al pro Infant., foe example ermlai^ 
l/I4t grain of morplilne per tlov* arwl it xr do ibtful If ti>e gmUi 
ami a Italf of rliatk wldch w tbo solo artfl-n inprodlect v{ mliL 
cTvt, pro infant can have much effect 

The pereentatre pompodilon of m%ny ptvfutnlitm* U (nvm 
In tlio formulaty Some i reparation# aueb aa errm. xoir et 
ichtliam. aiv toflik up from a prraerurtlon wmien In the 
Jmpenal avaietn wjille of/«era. sucfi tw errm line., art* com 
pounded on a fFercegfago hquv U l.en e onverted fcom ow' 

1 Per lameft reb. It p. 
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systcni to another this bos lod to fractional porcontagea tn 
the first matanco, and bo odd numbers of grams m the second 
It-would liavo been better if a consistont method, and preferably 
the percentage method, had been used throughout 

It 18 inevitable, howover, that a compilation of this 
type cannot at the same time seem equally satisfactory 
to the pharmacist, the pharmacologist, the scientifically 
minded physician, and the general practitioner Porhaps" 
it 13 as good a compromise as could at present be achieved 
If the formulary is adopted hy all hospitals it -will 
undoubtedly assist in cobrdinntmg specialist and geneial- 

E ractitioncr treatment, and futui-c editions will benefit 
y tfie infoimed criticism of hospital stafis 

A. E Barnes P Hajihd 
D M Donlop D Hdnter 

E J Watne ^ ' 

MIRACIL D ' ' 

Sir,—-Y ou -were kind, enough to publish on Peb 20 
a paper on the treatment of nrmary sohistosominais 
with ‘ Miracil D ’ There it was shoivn that after a three- 
month foUow'-up a total of 74 cases were cured 

It has now been possible to re-examine on three 
successive days at six months after treatment 51 of thede 
74 chUdren. Of the 61, 1 is now passing living eggs, 
12 ate stiU passing blackened dead eggs, and the remainder 
are passing no eggs 


SttUabury, Southern Rhodoala 


D M Blair 


A PICTURE SOUGHT 

Sir, —^Aa Sir Adolphe Abrahams observed last 
week, the illustration about which Dr Terence East 
ffeb 26) mquircs occurred as part of an advertisement 
for Eno’s ‘ Fnub Salt ’ which was published some time 
in the ’nineties The Eno booklet Sixiy Fears of 'HeaUh, 
from -which I culled tins information also aho-wa, as a 
more modem contrast, an illustration from the Molor 
of March 14, 1911, of the original doctor’s successor m 
the country practice having a wayside consultation -with, 
no doilbt, the same hypochondriacal patient -whilst they 
pass one another in their motor-cars (Is the picture of 
those eimcious days shown in the cartoon true, could 
the doctor afford to keep a chauffeur, whilst driving 
himself?) No doubt the next stage -will be suitably 
illustrated in Flight, when the consultation -will take 
place m the substratosphere 1 
Middlesex Hospital, London, W 1 D N BaroN 

SPLENECTOMY IN KALA-AZAR 
Sm,—Although, ns Dr jMmchin says m his letter of 
Feb 26, it IS difficult to sec how splenectomy con 
markedly affect knla-aitar, a disease mv olving the whole 
reticulo-endotbolial system, records suggest that in 
certain rare cases removal of tlio spleen has favourably - 
influenced patients who before splenectomy seemed 
doomed despite intensii e chemotherapeutic treatment, 
and bo himself typpears to agree that the operation should 
bo considered after proof of drug resistance 

iniile resistance to treatment m kala-azar may depend 
upon actual resistance of the parasites themselves to 
drug, other factors, such as failure of adequate concentra¬ 
tion of drug to reach all parasites, or some abnormal 
metabohsm or ohmination of drug by the host, may 
play a part, it Is also conceivable that a OTossly hyper¬ 
trophied and abnormal spleen may of itself exert adverse 
effect 

For Dxnmple, a young boy -with ureditorraneon knia mar 
recently m the Hospital for Tropical Diseases, London, had 
ft Eo%oro and persisting anieniia Boforo Bplonectomy it was 
impossiblo to correct this, any iniproi emont resulting from 
tmnsfiisiona being rapidly lost , but after tho spleen 
removed lus condition stcadilv improved without furthor 
treatment 

_ As regards ‘ Urea slibamine,' it seems doubtful whether 
’ tlus preparation is jilwavs as potent as Dr Jlinchin 
-suggests Inconsistency of its action may depend upon 
Vari vtion in its constitution, since it may not be n single 
siibstniicc, and Ghosh, Chopra and Chattergee ’ have 
reported thnt the antimony content of different com¬ 


mercial preparations varies from 20 to 42% CettainI 
the preparation is not alnajs tbcrapcuticanv cffeclivc 
In tlio mentioned above, urea stibnmmc fuilwi, ns dl 

mpea^ course of ‘ Neostam,’ ‘ Ncostibosan,’ ‘ Penk 
^m, Btilbamldine, pentamidine, and other compoundi 
Urea stibninine was the first antimonlnl drug given t 
tliE patient, so its failure could not bo attributed t 
_anfcimony resistance induced by other nntimonlai dme 
used m his treatment , 

London -W1 P, MuRaATEOVD 

HOSPITAL BIOCHEMISTS 

—^In the correspondence imder this heading souk 
mattering remarks have been made about the capabdifie 
of fellows of the Institute of Medical Laboratory Tech 
nology as compared with medical and chemical graduates, 
The comparison is unfair but prompts mo to comment 
as follows 

There is a growing tendency to accept tho cnpabdftie^ 
of,the fellow of the I M LT without at the same time 
offermg a salary commhnsurato with his tnowdedge aud 
comparable to that paid to similar workers in othei 
spheres At tho present time, senior teobniciaaa of 
10-20 years’ cSpenence are seeing administrative posts 
m the National Health Serv'ice being filled hy clerks and 
others at commencing salaries of £200-4.00 per annum 
more than the maximum avaUnble to themselves. 
Already numbers of young techmclans are leaving 
laboratory work, before' qualifying, for more lucrative 
occupations , so not only is thore ooimd to be a decline 
in the numbers of qualified teelinicians, but the standard 
of new entrants is also gomg to be lowered In order 
to retain the seivices of some of these younger -workeni 
salaries ore being offered and paid to them which arc far 
m excess of their worth—^which merely aggravates the 
the position bv causing first of oil a sense of unfairness 
m the minds of the senior technicians, and secondly a 
feeling of fhistmtion in the younger twhnician, when, 
havu^ obtained his qualification, he finds himself unable 
to Increase his salary 

The Institute of Medical Laboratory TechnoloCT' 
seems unable to do anything in this matter since hy 
virtue of its constitution it is precluded from participating 
m the joint negotiating committee set up to determine 
salaries and conditions of service of laboratory technicians. 
It -would appear that the trade unions ore tho onlj^ bodies 
capable of representmg the technician at tho J N C 
In the past a benevolent eye has been kept upon our 
activities by the Pathological Society of Groat Britam 
and Ireland, and more recently, perhaps, by the Assocla 
tion of Clmical Pathologists Whilflt we wore all doalmp 
personally with our own employing authonty this was 
an ideal arrangement, but in tho present day of 
Ministerial control I feel that the medical profcssiim m 
a whole might well take up tho cudgels on our bobalT 
Our services to that profession have never been spared 
-Wakeflcld B WARD 

INDEPENDENCE IN RESEARCH 
Sm,—Greek medicine flourislicd in spite of Phitos 
opposibioDj as Mr Clarke notes (Feb 20), mainly 
of the decentralised nature of Greek society and 
strong democratic trend, which prevented -unlimiW 
power from fallmg into the hands of any 9“*^ , ^ 
individual, however emmonb ho might bo This h<dP™ 
to presci-ve that tolcninco for variety of opinions whtcii. 
m Wiltehend’s ' -mew, is essential for tho evolution w 

real knowledge „ . „ . 

The best works of tho Hippocratic Corpus’ arc 
trulv scientific In spirit They contain a minimum o 
speculation and arc based largely on observation nno 
critical oxaminotioir—the simple empirical metfioo 
praised bv the author of Ancient Medicine and bv ni»i 
Sritors of tho present day It & a method '^^ich ba 
played an important part in tho growth of moileni sci n^ 
Plato,’ however, denied that i-eal knovvlcdco tomil nr 
obtained by th o empirical method based on obscnatien 

1 WTiitchi'oa, A N Srlcnco onfl the Modom World Cambridgr 

2 Jodis W H 2 Wlthlnffton, E T mppoerfltes LcobLIbmD 

3 z^lio?rE*““OntIIneot tho Hlstorj-of Greek EMosopbr Londoo. 
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Ho ijeUovcd that It could bo achieved onlv by rovolation 
tbiougli the non material aoul mind t tlK greateat 
cooda become onns through Insplmtion In virtue of a 
dlvino gift. ’ This attitude, na Zeller • points out leaves 
no place for empirical knowledge and renders sclenttflo 
eiporlmente useless, Inadequate and futlW Plato was 
not simply oontemptuous j ho tvas actuoly hostile 
Ho denounced scientlflo oxpoflments Qs a presumptuous 
prytag of a man Into the Divine order of nature Worse 
stUl, ho attribnted the moral and ctlucal deceuoration of 
his day to the fact that science had undermined the 
traditional ties that kept socicts together la order to 
correct this state of alTnlrs lu pxopoaed to convert the 
State into a rcHrious communltv with a etrlct watch over 
the wlvole menifd and moral hfo of Uie cltlrcjxa Even 
poetry mnalo, and art were to he subjected to strict 
censorship; and family life aud marriage were to be 
supervised by the State The individual had no rights 
and e ver ything had to be subordloixU'd to a plan oxprosn 
ing Plato’s own convictions on the way to livi righllv ' 
Those who would not Accept his word and peraisted 
in their error-*' were to be executed As Zeller says 
“with this appeal to force against reason, freedom of 
thought came under the ban of the state nod phllo^phv 
was transformed Into dogmatism 
At a later period science nud mtkmal medlclno were 
rapidly eliminated by the carlv airlatlau Church tbo 
alms of which were akin to Plato «, and which posso«od 
Iho power he lacked to Impose Its views For centuries 
Europd was doomed to bo the prev of established Intoler¬ 
ance there was no science and no rational modiclno 
DnforCunat^y the rulers of man in the past ba\o nearly 
always sherwn an exaggerated confldcnce in ro^rictlon 
and regimentation * and the Increaslnglv Pwtotuc 
character of modem trends shows that it la atul the 
case 

. !■ S ,V. Doha-^ 

FEMALE CIRCUMCISION IN THE SUDAN 
8m,—Oa Feb 18 Mr Hector MoNrll MlnUtor of 
8laJ« Mia In the House of Commons tlmt oltliongh It 
WHS aUDcult to fret accumte (Ifaues, ho vw nssured that 
the practice of I’hnraonle clroinu Islon liad by 

75% In tbe Klmrtouin area ilurinp; the bwt 20 ycare 
It jnay be taken for granted then fore that hla aaiurnnco 
was not bfljsed on statistical evidence 
'It la no doubt tbe cn*}© that somo of the better- 
' educated and moro IntcUlgent Sudoncso are 
•shamed of tbe practice partly ^use of tho 
■^putablo evidence that it is rootM hi pagan superatlUon 
W more perhaps because ot 
that so Ions an they tolorato Iho inlllct on 
their female ehlWron and of deg^allon 
luITotlng on tholr women they will stand “"''f?'?,”! ^ 
tbe oyos of cisUbe.! people for this 
Sudanese are Inclined to minimis.; “m extent of Ihn 
era an<l to mate statemonts almut P™frrcM 
not home out by the faofs so far a, tb;j nm ^own to 
tho doctom. nurses and raldntves ‘V.il??; 

danger that tho too easy ncceptaneo of optimbtle stal^ 
inent* baaed on wishful thinking mas 
of thosg who aro trying to pusuado the 
abond^'tho pmettco, at ttie torv 
dcslrablo ttiat ttieir hands sliould tw strougtbonct 
r am prepared to bellote tlmt foUm' tos 
which lids queetlon has received hi 
1016 and tho representations which liavo 
private a few leading ramlllos In 

neetr persuaded to dwcontinuo t nml.lem will 

but those Who nro in close I ouch h, 

not be prepared to accept Sir I,® rae 

statcmdi.lThnt tho practice lia. 

In ttie KluirUmm area proof 
only bo obtained by cnrrylng out n 
of aU lUo amalo chndroB now 

area. Even if tbo statemlnl reganllng the Kliattoum 
area wore approximately accumte t't®,turner ^ ^ 

i. «. smaU that It would no In'miblate my sla^>” l 
llial pmctlcrdlv lOO'a of lb. girls In nur tbem ami 

« U^tJesen J H The Mind la tbe Hiileg Thlnler. Uhnur 
191, 


central Sudan aro subjected to circumcision and ihe 
pTcat majority of them to Uw ghastly form of mutflation 
known an Pluuaonlc circumcision 

Sir McKoU announced that the Sudan govcmmmt 
hod appointed a woman doctor Thii ty two years i^o Dr 
Crispin thf^n director of the Sudan lledlcal ^rvice, 
urged tho go\emraoDt to appoint a wtraiAn doctor as 
Inspector of mldwlvcs. His hope was tliat by acting as 
tho guide philosopher and friend of tho mldwivea olio 
would gain their confidence and through them that of 
tho womon and tluit through tbo Influence she could 
exert In thk way tho Sudancae would gradually ^ 
persuaded to abandon Pharaonlo clrcnmolalon or at 
least to Bubstitute for it tho less harmful Egyptian 
operation Considering tho harm that baa been dono 
to tbo women of tho Sudan during those 32 years. It Is 
a real tragedy that his far-sighted recommendation wan 
turned down on the grounds of expense 

In conclusion, might I point out that In Paris, on 
Dec 10 1918 tho dolegateu of tho govommenta of the 
Halted Kingdom and Elgypt, amongst otliers signed a 
Declaration of Human Rlglite article C of which reads 
a« follows ' ho-one shall be submitted to torture, or 
to cruel Inhuman OP degrading treatment or punislmiont ’ 
The govomments of llio United Kingdom and Eg^t, 
who arc jointly rosponslblo for tlie adminUlratlon of tho 
Sudan seem to Iwvvc appcndt^l tholr signatures to tliU 
document a triOo prematurely 
noQSD ot ootDiDOBB. Basu. ^EVEUv-STEKCH. 

CHEWmO THE CUD 

Sm —I was Intercaiod to read last week’s annotatlnn 
under this heading 

This ruminalion la by no mesas alwajra indicatlvo 
of disease It can often bo seen in association with tho 
aot of vomiting during recovery from ether oniwtlioaln 
partlwilariy in chDdren after tonsillectomy Tho rapid 
up-and-denrn mosement of the lower Jaw oecuni In tho 
Intervals between the bouta of antiportstaUIs of tho 
stoTnach and ensophagus, but horltental mot omenta 
ore not often oocn. I should imn^c that It Is a Tory 
primitho reflex, and perlusps on indrcfttion that primordial 
man was a ruminAnl and vecotorian I must in future 
dotermico wbethor or not the chlldnjn who exhibit this 
pbonomonon tend to have a distaste for ineot, 

Uuigof JoriN XtonmcTB, 

GASTRIC CARCINOMA 

Sm.—Dr VTOklttson Is one of Lbi. few men hi a position 
to IcU us bow for tho incidence <if cartlnoma of tho 
stonuich In addlsonlau anmnifa diffors from expceloUon. 
Tlio preblphi Is of some practical imporiancoi but It 
line an e\*cn greater thcorollcnl Interest nnd maa> of us 
would bo grateful If bo could submit bis reconls to 
aotuarlnl nnal>sls In order to calculate tho «pocte<l 
number of carcinomata in his mAtrrial ‘ wo noinl to know 
the number of men and women whom be boa followed 
through various nge-groupo—that U to oay tlio number 
observed in their dint 32ud SHni 31llj year and so on 
up to the solitary patient In his lOUtb rear Only a very 
reu^b calculation can bo made from tlMi preaent flgurwi. 
but that lends mo to lalldTo tbol hts roportod total 
cAncer Incidence la tomewhem bclvrcf'n 60% and 160% 
of expectation 

If full Analysis is Impowlldo a simpler but lets accurato 
coladatlon could be porformwl If be merely gave u.s the 
ogc nnd sex distribution of tbx gastric Carclnonxata and 
of the carelnomata at othfrsltc*. Pn-sumably not more 
than 14 of his 70 cnrclnoinala should Ixave been la the 
^omoeb whereas octuallv there wero Was tlw 

localisation of these tumours and lli-^ Idttolngy shnlUr 
to other aeries t At present no are left In thj air Tljs 
liability of patlcnla nith addLonUn an.*cmia to d nr lop 
pAHtric carcinoma mar Ik* twice pxp>'ctatk)o but elnre 
expectation U only nUnit I por l'XK> a year In inolre In 
tbo flRlos ami about 2 per lOOO a year In the «lttl>^ 
doubling rxnoctnllon lumIK Ju^tlfk** tlio dl-Moimfori and 
txpens, of repeated investIcvtiottai 

1 \vaktn«»Ta J 1 Itl*. I* FeU, 0 . T 9 J 
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The real position, however, is more complicated and 
more mterestmg than this I suggest that the incidence 
of gnstnc cancer is possibly os high ns 1-2% m the first 
few years after diagnosis, but that after 6 years there is 
little or no mcreascd mcidencc (It is difficult to prove 
this as there is some uncertamty about the incidence of 
gastric cancer m the older age-groups in the general 
Mpulation Jennings = gives reasons for supposmg that 
the Registrar-General’s death returns seriously under¬ 
estimate the incidence at ages over 70 ) 'It is worth 
while investigating a group of patients if there is a 
I-in-50 or 1-m-lOO chance of finding an operable cancer, 
but not if tile nsk is much less or the patients are bad 
subjects for surgery 

Cancer m an atrophic mucosa can he compared with 
cancer m the margm of an ulcer, A proportion of 
apparently simple peptic ulcers prove themselves to bo 
cancerous withm 6^ years of onset, but it is doubtful 
whether simple ulcers watched for 10 years or more 
become cancerous It is probably not the atrophic state 
or the chronic ulcer which is dangerous, but the possi-’' 
bihty that a permanent change m intracellular metabolism 
has preceded the initial atrophy and the mitial ulcer 
The ordmoiy tyiie of gastric ulcer is fairly safe, but when 
one occurs bt an unusual site or in a particulariy healthy 
person the chance of its proving mobgnant 'must be 
taken seriously Can we make the same sort of distinction 
with the atrophies ? The ordinaty achlorhydria associated 
with diabetes, thyrotoxicosis, and the menopause seems 
to be safe, but can the same be said for an acblorbydrja 
whicb rapidly develops for no obvious reason m a 
duodenal-ulcer patient m the fifties or sixties ? 


I/ODdon Hospital, E J 


Denys Jennings 


NO ROOM AT THE HOSPITAL 

Sm,—Surely one shoit-term expedient immediately 
applicable to the present need for accommodation m 
London is to secure the admission of patients to the 
hospitals nearest to their own homes By the present 
constitution of the Metropolitan regions patients are 
bemg brought from very wide areas to the exclusion of 
Londopers When the sectors were ongmally delmeated 
there were hospitals in the extra-Metropohttin areas. 
which relieved the stram at the centre The consultants _ 
ore hack In London and expect the patients to be hrou§:ht ’ 
^to them While other national services are bemg 
'organised so as to relieve London, the hospital service 
has followed the reverse process with the mevitablo 
consequence Londoner 

, A FACULTY OF GENERAL PRACTICE 

Sir,— The suggestion of “ p f o p " that there ' 
should be a diploma for general practitioners, and that 
ofMr.T B Layton of a Royal College of General Practice, 
both interest me greatly, hai ing recently made the same 
suggestions mvself® and had them warmly received in 
personal letters 

In the 10th century moat doctors were general practi¬ 
tioners, and received their trainmg m man's naturm 
environment—m the home, the family circle, the school, 
the farm, and the v, orkshop They met their patients 
on their own groimd, and studiM Hiein as natonu 
phenomena conditioned by their enidronment That 
stai is the task of the familv doctor , but wo have now 
reached tbe position where be is suppos^ to bo fittM 
for it bystudymp the isohifced huiuftn aiiinifu mtheentjrely 
ftrtllicin.1 avuroundings of a hospital* by bt^ng gtv^ a 
amattoring of the ever-increasing number pf 
and by being launched on his career as a sort of hol^ 
bfik-cd prot(^e of the puklca surgeons, physicians, and 
obaUitrfcmns _ , . 

It is true that an attempt has now been made to coirect 
this statc-of affairs bv the scheme of trainee ossistonta , 
but tills oiil% goes a "verv small way to meet tbe real 
need Tlie family doctor of the future wiU have to 
practise the pre\entiou and cure of disease, and study 
its evolution, in the homo, the school, and the 'v\orkshop, 
and bis training and outlooh should bo directeil to that 
end _ 1 __ 

s Jcnnina< B TtHL J HadW IfllT 2^ 622 
3 J/rii rtrd if lOiS, i 80i> Modem Trends in PnhUo Health 
London,1019, p 132 


This wn offiv be done through some such body m a 
General Practice, whose diiti^ os 
Mr says, Wald be to decide the functions 

family doctor and how they are to be carried out. te 
negotiate his terms of service' so that he has eVerr 
opportunity of carrying them out properly, and to 
cobperato in his training , r y 

In America it is now possible to he a specialist in heart- 
block- How absurd that such a man,' however able, 
should be regarded os a suitable mentor for a generri 
practitioner ° 

Ashfc -ad. Sorror ' ' "AY Edwauds 

Sir,—I am Interested m your contributor's letter of 
Feb 26 , for In my State Medicine or Whal} (1013) 
the following appears 

-“A General Practitioner of more tlian 10 years' eornce 
would bo allowed to be graded as a speoiabst m Gencrol 
Practice" , 

Agam in Your Doctor ofihe Future (1044) I suggested 
that after 6 years’ service the doctor should liavo the 
choice of thr^ alternatives (1) to devote himself ic 
the specialised and scientific side , (2) to turn to the 
administrative or pubhe-health side , or (3)' to specialbS 
m general practice and take a diploma m that branch. 
Each alternative shdlild be equally attractive. ' 
Worthing ' HaeOLD LkESQN 

GUM-saline - 

Sm ,—May I support Mr Gibberd’s ad^ ooacy, in vout 
issue of Feb P6, oCgum-salme solution for the restoration 
of blood volume P This substance must have been used 
on a very large scale m the 1014—18 war and also between 
the WOTS, and in common with others I gave it to many 
patients in both hospital and domicillarv practice without 
obseiwing the dniigerous cffechs which wore becoming 
attributed to it in its later years ' 

The treatment of shock and bmmorrbago in those 
days was undoubtedly Inferior to that possible now 
Plasma is of great advantaged for commencing a tnms 
fasion, as it can be mn m quickly, and I have always 
found it difficult to bebevc that it is dcswable to give 
ice-cold blood rapidly to a shocked patient. 'VWien the 
patient’s condition has improved, the transfusion can be 
continued with blood at a slower rate, or this can be 
done on a later Occasion , and this has the ad\nntage 
that Rh-testing can bo earned out, if it has not been done 
previously, and Rb-negative blOod economised ^ The rist 
of pbisma jaundice is, however, a formidable one, and 
I have had at least three cases In the past tivo vears. 
It IB also probable tliat plasma wiU become scarce before 
long, when war-time stocks have been used up > 

The reports on the use of dextran are promisi^, 
and it Is likely that this or 8om6 similar substance will 
replace plasma in the future But there still seems to be 
a place at present for the use of gum-salmo, if the 
manufacturers will only supply it 
Mlddlesbrongh BryaN TYliaiAilB 

*»* We understand that gum saline is ohtamable from 
Messrs Crookes Laboratoiics Ltd —Ed L 

MEDICAL HISTORY OF THE WAR , 

Sm,—The writing of tbe official medical history of tbe 
1030-45 war proceSis Tbe raw materials out of wbldi 
it must be built are the reports and tbe Uko whloli head* 
quarters of formations and units were required to sotc 
bock to the War Office durmg tbe war y ears Those profftr 
m great abundance factual information winch must, of 
course, guide the historian’s pen. But these reports 
were addressed to the War OITIco and not to posterity, 
they tell of what was encountered and of wliat was done, 
but seldom do thov reveal the reasons for action or 
disclose its results They give no expression of the 
thoughts or feelings of those concerned 

Tins history, when written, must be more than a mere 
cbromclo, it must distil wisdom out of tbe experience of 
n generation so that' tliose who follow can, if they sC 
wish, profit Blood Is well shed if it Is to be used In such 

transfusion , , „ i-iro 

There must be many who semed with the BA.wn 
who can lielp verv material)v if they vnll but unlock tw 
door of memory or hunt out the diaries of those days and 
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tdl of what they know Tlila i«i inorr jmtticnlarly tho 
caw in thoee campaigns that endod in tnoMcHl drfcnt— 
Prrince, 1030-40 Norway Qroooo and trotf*—tor thoro 
waa tnuali burning of papers and all tlial rtmains to be 
read is that which Is deeply ejjgrarrd upon tlio minda of 
those who served and etiaur*xl Then there weru the 
relatively undromatio hat no\orihi.le-i3 Important ahaint 
in iladagascar and Paiforco, and Ih* isolation of those 
in ^\eHt AOica, concerning which there ia but littlo on 
record 

In this handing of a comprehtnsiTe and ‘‘ignlilcant 
picture out of a gireat ma*a of apparonth urm.lated little 
bits ond pieces no information la lUiout \ nlue—informa 
tloQ not only about matters medical but aLjo concomlng 
the formations with which tho medical servicca were 
aasoctatod I shaD indeed bo gratiful for nn> help that 
I can attract, 

„ Usber IwHtato . ts ^ __ 

WTurooder Partr Hood Ediaborch, 0 F V K OftCW 

SUBSGRIPTIONS TO THE LANCET 
Sm,—On inquiry among clinical stud'-nta In this 
unWerslty, I flad that few of them suhncnbc to your 
Journal ^Is Is terntjUnblo for once Uil habit of read 
tng your peripatetic correspondence ia formed it la 
oiafkeJy over to he broken Having fotind this i*age 
tnlighUming, they will bo tempted to tr> a leading 
article, and so on 

It Would Jjo a good tiling if the student rate of sub¬ 
scription available before the uor were agedn introduced 
Bbeffleid A Universitt TnAcrtEn 

"Wo are obliged to our correspondent for Ids Interest 
He is, however mlslnfonnod In supposing that the lower 
rale of auhscxiptlon Cqt Btudents (£1 1* pt-f annum) 
has been discontinued AppUcatloos for su<'h tub 
■cripdonfl ore accepted on too same cond/c/oa as any 
other applications—namely tliat our supplv of pap<tf 
allows US to print tho copies required Though the recent 
feloxalion oT control of newsprint for newspapora does 
not cUTcct periodicals, our quota of paper continues to 
increase gradnally, arul a limited number of new 
•nbscriberB can now bo eoippUed —Ed L. 


Parliament 


, " Analgesia In ChUdblrth 

On March 4 In tho House of Commons >Cr Petkr 
^ oaxKYCROFT Dioved tho second rctuling of this BUI 
A. prlTatc members measure, It wofl, ho crapimaised, 
baeVeU by membt-ra of all tlirce political parties wliUo 
the National Association of Midwiv-ca, tho ^a^{oaaI 
Council of Women, and tho National Federation of 
Womens Institutes were all solidly behind It Tho 
Only person who could stop Iho BUI from passing was (ho 
ilhmtot ofllcalUi Hr TlK»mo>croa woukl ixj surprised 
If, after having boon associated with a gront ruoosuro of 
social refonn like Ujo National Health Service Mr Bevon 

could ond his name to tho obstruction of a BUI bo p puinr 
In Uhi country and so dcslmblo os this ont 
MTiilo paving n worm tribute to tho pinnoor vvork done 
by men like Dr Minnltt, nho Invented tho pw and-air 
niaclihxe, by Dr hJom of tho ^^oIUlouso Hoapilol at 
Honiot by tho National Blrtlidav Tiusl by tlm Central 
Midwixra Board In tho long battle to got any degroo 
of analgesia accepted Jlr T borooycrofl wok astounded 
U»il In tho hundred vcom bIucv tlds principle wm ilret 
dUcovcrotl BO little progT<“^s had been made In (ho 
ll*40 surver thq number of women attended b> mWwivw 
tholr own bomca wlio got nnv relief only 7% 
m England anil onU I woman in -ITd In \\atos^ In 
^otbuid not ono Bolltnrj Aronaan nttendcil hv a nildwifo 
In lier own homo got any rvlluf at nil raking on tiK* 
motlH'ri In the country, whotlier they liad their children 
to hocpltnl or not, loss than Imlf got any n Ikf Uiotbrr 
polul which bad aslonlshcd him was the dllTytvnco 
hotweon ono area and another The latest figures show^ 
that out of 350 000 women attended h\ inldwl^ in 
their own homes, onlv 40 000 got some n-Uef Describing 
the main prtrvdsions of the measure ' Jfr TlionKycn>fl 
*slJ that its modest chamcier rai» explained by Hte 
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fact tliftt as a private member « Bill it must not impose 
addllional public cipcndituro whl^ hsd not olrcady 
been approved in principle by Parliament, but it did 
turn a pormlsslve ywwor Into a public duty 
Dr llADey Guest thought chat tho raoek Important 
part of tho BUI was that which provided that all mid 
wives should be trained In the rfving of analgoshu 
Ho hoped that the Oovernmonl would give an oncourago 
ing answer to tho debate, and that they would be able 
to sot up at an early date a plan for training raldwlves 
over a luur year period because untQ properly trained 
mklwives wore avaUablo real progress was not possible 
Colonel M Stoddart Scott pointed out that in tho 
Ministry of Health Supplementary ^timates there was 
an unspent it-cm for £23 000 allocaied to refresher course* 
Colonel Stoddart Scott suggested that money could 
bo well spent on courses for mldwivea 

Dr STEPirev Taylor contended that if the present 
rato of progress was continued we would withm fovir 
y^r* haro tmlucd nil our midwives vvlthout this BIU 
Tlio progress In training hnd taken place only bIdco the 
Minister of Henlth took offico and put pressure on local 
authorities. The result had bocm tliat 3000 extra mid 
wives had l>een trained every j-ear Mr Thomoycro^ 
had failed to toll tho House that mslead of 43,000 motlHira 
receiving analgesia little more than 1000 mothers received 
Ik In 1038 Tno mto of p rogii^t is had been 27,000 mothers 
for 1810-47, and 43,000 mothers for 1047-48 Ho 
hoped that the lotest figures would show that the numbers 
had again been doubled Since the passing of the Nathuiol 
Tle^itit Be Woe Act the ^llnI*tc^ h«d luily compu Sjn. 
powers to apply flni’goeit. What more was vrontolp 
Turning to tecbnksl consideration* Dr Taylor pointed" 
out that unfortunately the goe-and-alr mncUlno had 
limitations, and althougJi thev wanted to make it 
nvailablo to ovoiyone there would alnaTs be a certain 

f iroportlon of mothers who would not got relief from 
U It aUo did not give adoqoato amrethesia for Blitchlng 
op after (he bWh 

Dr 8 Seoal reminded Dr Taylor that what tho «nip 
porters of the BUI wanted to do was not U> emphoebo Uvat 
these powers already existed buttoissuoaoloarcntogoricnl 
diroctive to crory local authority that It must bo reRatdod 
AS their bounden duty under tho National Health Bervlce 
Aot to administer analgcajes whenovor they were rcnnlrcd 
There vras a limit to which the actual degree of pain 
endured by any pnflcut could bo translalod Into figures 
ITo felt that this Bill would make a deflnlto contribution 
towanls cneouroglng largo families In thousands of homes 
In the country In hla \ krw there was no excuse for (he 
Oovemment not giving tlieir fuUe#t support to tho DiU, 

Mr Arthuh BLRNJavsor, pnrilamcntarv Bocrelary to 
(3)0 Ministry ofUrolth l>oHovcd,parllcularij llirough the 
opomllon of (ho henlth Btrvlce that Uils country was 
moldiig mphl and encouruglng progress Tbov were 
not divided on the ob}ecla of tho BUI and tivero was 
no desire on t Ims port of tho Mlnblrjto check In any way 
tho development of this work, Minister ogrecvl 

(hot the firal bwuo wqs to soctue llio full and adrnoalo 
(milling of those who woukl do It Aa from Jam 1, 1018, 
all new midwtftry pupils wgrv being tmJncil In anu gv* n 
In tho cities of Binnlnghnm. Bristol LootU, Leicester 
IJvcrpool MnncliOBter and hunderhmd, from July to 
December last year, «oroo 42JW coscb bod anal^ula 
wlmlnJetensl under Hks dondeillarv oorsdeo ns agahiit 
onJj 4000 during tho whole of 11)47 In I-ondoti at 
the end of IblO only GO out of (lie HH eounUl a mlilalves 
vwre tmlned and qualified B> the end of Lot year 
148 out of IG5 wtM^ tmlned BlmlUriy In Loud m In 
1030 the administration of annlge^ln In tlu> domldllary 
service was u'-e^l Id onlv »“o of the raw*. From July 
to rhYeinber of last war the figure had rl*en to 44*^ 

In December of la-st \ t ar alnnn It liad rL cn to ttO 

Mr Blcnklnso]) ogree<l that there rtlll mure to 
bo done nml tbej all wlsbtsl to bring oHm r nUtburitire 
to the level of tho mt,*! pixstreeulvc TTae Gormimmt 
were taking all proctlral steps to tlmt end From the 
eoullnuous dev’efopment of their vlgorotu ilrire on this 
Isaue thev Could he elaJmed mrure eiartlr the oamo 
ends os tLo**e siiugbl bv this HilL I Ir tbeti lure tlxiupW 
that the men.surr was tuperfluous. If they IsoUiM 
parlirular portions of the Natiuiial Health Scis.'W hr 
providing siKvUl statute ry provLihms for iwporate 
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elements, the concoption of a semce coTeilnglihe whole 
m our health requirements was likely to bo wrecked 
He did not believe that this wnS the best way to onsuro 
the best possible semce m this direction, or mdecd 
for any other provision wthin the Health Service The 
Government welcomed the debate because they felt that 
it would mve them added strength in their endeavours to 
ensure the highest possible service throughout the 
conntrv, but if full support was given to the efforts of 
the Mmiatry and the local authorities m pressing forwatd. 
with the measures which thev -were already taking, and 
which were already brmgmg the typo of response they 
Wanted, tho full aims of this Bdl would be secured 
without imposing new duties on tho local authorities 
and new penalties on tho hospitals 
Ladv TwEEDSMum said that all supporters of the BUI 
would be shocked and astonished by tho attitude of the 
Parliamentary Secretary, which Imphed that, the Bdl 
would bo killed m committee 
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foeso dpplications wore rofusedl—JIr Gntsmt, Halt, ropljcdi 
From Januno' to Docombor. 1018, 2007 of wluob 014 iwn- 
refused , ' . 

(^lonol STOunAUT Scott asked tho Chancellor how nwmv 
'medical memhew tliero wore on tho Evohnngo Control XlediCAl 
Advisory Comrmtteo , liow juany timos this committee met 
IB 104?, and how many wero present at encii mooting — 
Mr Glbwii, Ham, replied , Ton, oxclusive of tlie sccrotair 
and tho Treasupr medical adviser There aro no non medical 
members Tho^" full committee mot five tunes, tho numbeo 
present being respectively 10, 9, 10, 11, and 10 In addition, 
each application, is submitted to two members of tho com > 
inittee and, if necessary, to tlio chairman its well Momber* 
meet mformallv among themselves ot frequent intervals for. 
consultation about cases 

la answer to a further question ho added that caoh moinber 
of the committee rocoiv es an lionomnum of £600 per annum 
m respect of all services Tlio total cost in 1948 was abont 
£0600 


QUESTION TIME 
Grants tq the Universities 

Sir Ernest Graham Litixe asked the Chancellor of the 
Exchequer,if he would now make a statement regardmg tho 
grant to universities which he proposed to make m the forth 
oommg Budget —Sir Stafford CRiprs rephed I am pro ' 
vidmg £12,S14,60Q for recurrent grants to.imivorsities This 
amount moludes provision for the additional oxpendituro 
which umvorsitiea will incur in bringing Into opemtion the 
revised scales of payment for teachers m tho medical and 
dental schools The progress of tho umversities’ scheme for 
physical expansion necessitates an moroase m the amount 
required for non recurrent grants, and I am providing £4’/, 
miihon for this purpose as against £2,COO,-000 tins year 

National Awards Committee 

Bur Hugh Lucas Tooth asked the 'Mbiistor of Health 
what remuneration ho liad in mmd for tho ohoinnon and 
tnembors ,of the National Awards Committee set up on the 
recommendations of the Spens report on the remuneration of 
oonsvdtants and speciahsts •—Mr AnhubxN Bevah replied 
The chairraan of the oommittee is being paid a salaiy of 3000 
guineas for the first year, 2600 guineas for the second, and 
2000 gumoas for the third Those members of the oommittee 
who aro retired receive a fee of 7 guineas for each dav given 
to the work of the committee 

Medical Treatment Abroad 
< Dr S Skoax naked tho Seorotory to the Treasury whether 
he would consider tho granting of a special sterling allocation 
to certain tuberculous patients who could bo certified as having 
become acclimntisod to residbnoo only ot high altitudes — 
.Mr Qi«nvii. Hail replied I do not’ think that it would be 
appropriate to issue a general instruction m the sense sug 
gosted All apphoations for foreign ouirenoy on health grounds 
are considered by tlie Medical Advisory Committee, who 
base thoir recommendations on tho medical evidence sub¬ 
mitted m each mdividual cose If such evidence included 
a reforonoo to the ofleot of chmatio conditions on tho patient, 
it would no doubt bo token into account along with other 
factors Dr. Seoal Is the Minister aware that many patients 
of this portionlar group have had their resistance to dlsooso 
lowered after their return to this country and have died of 
qmto minor ailments , and in connexion with tius particular 
group, would he accept the evidence of foreign doctors resident 
m. Switzerland and urge that upon his medical advisory 
oounoil 7—^Mr GLEmfiL Hall Tlie Medical Advisory 
Committee do take those factors mto account Wo must leave 
itto them They are the experts m these matters 

llr P W Donner asked the ChoncoUor of tho Exchequer 
m how manv cases appUcations from poraons suffering from 
tuborculoBiB had been refused foreign oxohango in order to bo 
treated or cured ' m Switzerland —Sir Stafford Cripps 
replied The number of tuberculosis npphcations refused 
for all countncB is 101 m tlio 14 months ended Feb 14 lost 
Tlie figure for Switzerland is not separatelj available, but' 
Switzerland probably accounts for 90% of tho tuberculosis 
casco- Tlio corresponding approv ala over tho saiuo ponod wore 
1009 

Colonel JI Stoddart Scott asked the Chancellor bow 
cnan> applications for foreign currenev for tho treatment of 
disoaofc ubrond wero considered in 1948 and how many of 


■" General PracGtIoners in the Service 
Mr IVniiAAr Keenan asked tho Mimstor of Health what 
was tho total number of doctors registered with tho National 
Health Service m tho first six months from July 5 last, sad 
what wero the avomge snlanes cahiod by doctors concsmod 
m tliat ponod —Mr Bevan replied The total number of 
general prnotitionors on the medical hst at July 5 wis 18,165 
Since then 001 other practitioners have been admitted and 
approximately the same number hav e loft I liayo no mforma 
tion as to the average Aalanes earned by doctors m that 
period Mr Keenan Am I justified m concluding that 
these doctors ore now receiving much greater romunoratiOB 
than before the Act come mto force 7 —Mr Bevan 1 must 
see how the average turns out before 1 mu able to reply to 
that question Certam paymbnts are, of course, made to 
dootors outside the Naticfeal Health Semce Act. ^ 

Mr Loots TotiEy Can tho Minister give the poroonlage 
figures of doctors already in the scheme compared with the 
number who ore entitled to join it, and Is ho satisfied that the 
number of medicol practitioners m Bntam is sufiiciont to 
meet thO needs of the extra demonds made upon them bj the 
National Health sohomo 7 —Mr Bevan There ore'more 
general prsotitionors taking port m the ndminlstration th»a 
we estimoted for at the beginning Tboro is, of ceurac, « 
general over-all shortage Porhops there is a ehortago of 
doetpra in some places and n surplus m other plsocs. (Cnw 
of “ No ”) As the surplus doctors rodiatnbnto thomsdw* 
there ought to be adequate dootors for all 

- 7’'i 

Regional Hospital Board'Economics^ 

Sir Patrick Hannon asked the Minister if, m view ofhi* 
request for reductions in tho estunatoa for rogicnml hospitw 
boards, 1040-60, ho would keep m view tho lugh standard of 
hospital admiiustrotion in Birmingham’ and tho-vanow 
sohomee in process for expansion and development,' and •ntaila 
consider representations from tho regional hospital board on 
thoUuutawithin whiohoconomlescould boeffected —^Mr Bevak 
replied Yos, Sir , 

Colonel Stoddart Scott Is this not a diroot attempt w 
slash our hospital services 7 (Cnes of " Oh ”) 

Roplymg to a further question Mr Bevan sold this was nw 
a flat rate reduction, but one which took into account the 
hospital needs of each particular area. 

Certificates for Hearlng-nlds k 
Mr A J Chamfion asked the Minister if, within tho h^d’ 
service, there was provision made for any form ofapiioal fr<» 
tho decision of a doctor not to recommend a hearing sld 
Mr Bevan rophod No, Sir, on treatment tho spocinUrtJ 
oluucal judgment mlist he final Tho patient first ^ 
general practitioner He then hos vilmt ho never had botort 
'the opportunity to consult a siwcialist at m hospital 
proper otologist If tho specialist after examination sa^ t^ 

B hearing aid is useless to hnn, it is hardly cortcoivoblo th» 
there should bo an oppcal against tlmt decision- It is nov 
judicial matter '' 

Beds for the Tuberculous 

Mr JIartin liTNDSAV asked tho MmistcrofHeoIthhowiDsM 

tuborouloaiB bods there wore in the Dmtod Kingdom > . 

whether ho had boon able to mako an aasosemoat o( 
number of patients oiraitmg admission to 
Mr BrVAN replied- On tho. latest figures available 
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England and \Vale« tlver© aro anproximatclv 33 OOO Uibemt 
k)«is bedA, and a waiting list of about 0000 TV flgurei for 
Scfotland aro 6554 and 2721 roapcctlvTly 

Voluntary Work for tho Handicapped 
Mr Eowabd Evanb asked tho Mlmstor If he was awnro 
tbat'pnblio aupport of voluntarj organisations for tho walforr 
of the blind and other horulioapped poraons was being adv’orsf'iy 
alTeoted by his reoont pronoiraonment rogarding hospit I 
coUooUona j and IT bo would make It clonr that tlio btatr iwi 
not defray,the cost of this welfare work —Blr Bc7ax rephtid 
My nronoimcefiient reforrod tolely to hospitale m tlio National 
Heejth Service, Tho National Assntanco Art fully r»-oopnis<w 
the valuable work of the voluntan, bodies refoir^ to end I 
am glad to take this opportunity ot o rrecting nnv impression 
that tb^ are no longer plajunt, ofTeotlvo port In the 
provuloo of welfare BorviM*. Jlr Evahs Will tho BlinisJcr 
slso make it cloer tliat tho aooial-eei'urlty ecrvitea earn ot 
possibly function without the volurcarj nclforo eonrllf^ 
which depend very largely on tl»e good will of tlto pubbf f^r 
voluntary funds 7 WiU he also ioako it wifo^Uy chsir that 
bliftd and deaf persons are not nocesvmW sii-U persons f— 
Ifr BBTjjf I I have always eiprownl the viotr that the 
voiuntarjf organlsationa are tho only moons b\ whioii effctU\'o 
•*t#tanoe con be given to himdicj.ppod elapses of oU kinds 
*ad I fully endoTBo what roy hon friend baa said 

Public Health 

- Influenza 

TnscB were £61 deatba from Inflaenxn In the great 
towns of England and Walea during tho week ended 
j^b 20, cx)mp«^ with 160 during the provtous week 
was a alight prepondoronoo of deaths In tho 
north-east (Sunderland 12 SouUi Shields 0) and in tho 
nofj'h west Qreater London had OS deaths, compared 
^th S6 in the provions week 

ExpnUlon of Vaccine Lymph 
A medical ofBcor of tbo MlnUtry of Health wrltee that 
anU-amanpdx'vaccino IjTnph is now put up In capOlary 
These are not of uniform alio, and the special 
dwee which used to bo aold for erpcllliif the lympli 
“om tlio UiboB is not alwava readily available and b 
jo^iinea Ineltectivo A simple ollomatlvo U to use a 
* feeding bottle teat, the open end of which b 
occlud6a by the thumb teat can bo atcriltsed 

^ boUhig and the nipple liole le usually about tho right 
to make an airtight joint with a capillary tube 
Author method auggested by Dr O 11 Boweii la to 
both ends of tho lymph tube and then to Inaott 
^ BterOlsod needle of n hypodermic eyrluge tcUh iho 
Wuapfr pullfd out, Into one of the open ends If tho 
of tube and needle Is aurrounded with a amall 
ifti * pledget of wet cotton wool to make an airtlnht 
rTtlTi j lymph can be expcilcd without difllculty by 
Pi«UlnR dbwn the plunger of tlio syringe Obviously 
jp^tnuat be token to sterilise ncodlo and syringe before 
^ aro used fop other purpoecs 

Notification of lofoctlous DlseoBcs 

HCfOLAXI) AKD WALES 
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Industry In 1947 

Doruig 1947, 2034130 accidents wore reported under 
tho Factories Act 1937—a ■decrease of 9 2% compared 
with 1016 Of these occidenta OTD proved fatal—an 
Increase of 1*6% oior tho previous year 'ITiese fignra 
ATo given in tho annual report of the Chief Inspector of 
Fftctopies ^ which ehowa that fatal accident ato^ at 
72% of the 1937 Oguro end that non fatal ewjoidenta, 
although declining 13% on tho previous year, wero atni 
5% higher than in J937 Such compar/aona mnj, of 
course mislead, since the numbers employed the hours 
of workr and other factors fluctunto nom one year to 
anotiierj and In 1047 many Industries wore idle during 
the fuel crlflis 

la hl« report Itr G P BamoU notes that plana for 
pr»»vi ling good, healthy and autb conditions were 
impeded bv continuing aliortnges Tho problems In tV 
Vottcry and cotton industries vrero ho aaya, portlcalnrly 
ilimcult, with old premises to bo rccondllloncd and 
modemisod and a labour force to bo built up largely 
Irom rfdatlvoly untrained people I*rovortbelee8 improvc- 
inenf was evident Mechanised handllDg systems and 
ftutoniallo sTBtems of feeding and charging maohlnoa 
U'cro being hmngiit into use In brick making, In tbo 
construction of bulldlne* In Iron founding, and In 
electrolytic plating among other Industries As In 
pro\ioua years/ comment is made on tho use of unsuit¬ 
able premUes for factories—a practice which became 
largelv controIlAble under tho ractorics Act of 1048 
There were notable developments in personnel manaro 
ment 1 bv Ibo end of tbo year acme 65% of fartotlcs 
imploying over 250 people had at least one fiiU time 
peiwoonol olbrcr or wolfaro supervisor 

J Anrusi lb port iJ Oie Ctkl Tn»nect(7r of Fsetork* frr the Tear 
1317 IIAI Htsfl joerr OB« J*p 191 U td- 
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UnrrrleM fleam* 


Bijvnis 

—Oo tel 70 ftt FstjilwKCct' IltBtj tho irtfe of Dr 
P L. AJJrn—0 *r>D 

AMO'TRO'to—On Ffb t3 Jo LardOQ tUe wife of Dr B. P 
Xroinmnc—A snn 

Castoi—O ti leb “*8 1 q Lobdoo thr trth? of Dr A 11 Orter 
—0 danslit/T 

Danu T —Oq March 3 nt Ealitir Ibe vHfo nf Dr IL D D*rkT 
—a aoD 

Fonnn* Wr •eow —On *3 at DotwIm M ibn wlfo of 

Dr V F > orbCB \S bvdmr-—n ron 

noDOKiv —On >eU IT »i Oxford tho wife of Dr Keith ITodctfn 
—«» drtosblof 

OL-O-cn— Od Icb '’S *1 Ounbridffo the irlfo of Dr E. >f OI**er 

noii.*vi>—On Fub IS tDliOnd'in tbfl wifo of Dr O D Di:>ndad 
i H-C—n dnoghn'r 

JnNxc^O'- —On FeU T st Shorcbim br Sea, tbo wifo of Mr 
Oc itKo JranlcaiV. r R,rj*.—o laoKht'-r 
L*'*i>ruA—On >eb tT tho wire of Hr John IrtodoDi—a aon 
Mati lu—On trb "*5 at Tnrbcrt SnofT tho wife itt Dt A. O 

PAiulr^-^JoiriJa%h • la Leadoa Uw wife of Dr Jlleb*rl PaDot 
—f» dAnirtitcr . . 

DOPOOh —On March 5 tho wif'* of l»r J lU lUibwn-^ wn 
Emitji—O n Feb oi Uokln7 tho nlf'* of Dr lKs*n BmKh 
o n r. —o drtu*btrr _ . . ... 

BTonruR-—On ifarub ^ tbo mifb of Dr W Bforror—A daorbter 

MARRIAGI.S 

Cunsrc—Pi'll LAV—On Alan b 3 tnLoTHlon a«j»Tr‘lf»ck*TCQrTte, 
»t,n eo Marpuet Ufl !■< riDdlar sly- 

ITocntov—-CB i'TTVTjnJ-'~On Feb ** at fat \ITim^ 4oho KcOD*<i) 
4Imr*tan xn to Itrr^emory Cbri-'tlao CralimXl 
HoTcmm—6MOCT-^n Starch 3 la 1 dlobonjU AlMalr Jame^ 
llotclitU, ti Jean Sfarr Hmoiit ^ , 

McnoiAQx—O jimJc—( m Mort-h t at 8cuthwcll Cf<*nce STchoUs©, 

M U.. to 1 tmniir Cbatk ^ ^ , 

?;/roiJ.—UomoAS-^»o ten. is in l.on jjn. F.jmif.nd Doailao 
Veto MrrlU xx - M KXJ- to /Ala. ifoxfne //art/eao 
OPUL—I icr\rr--^n Id m Cbliyrfvird John UoW-rt 

»t n tr> noli* Mary Lk^nw »i p » w i »l. ' 

WntTCfivac—l.rivafTrn<»T-—Oa 'larch 3 ot 4nT* Jobe L/'-oc 
rUroTvo WbUwmbe jiJiXJ to UWn iy n/hjr»t. 

DEATHS 

OonxoTOTT-—Ou Kb J« at OprcF ^OUA-ti Drr>te 

UorbNvtATV- >1 \-.nA-TllII CrtTOb.. avrd « 

Krifi'nv —Oa Jan 7T at Dnrbao, ne\ rro Jol a Wl K^Lraia 

KEn^rumniT—On starch 3 at Vtlrnhot, Arther Wr_am Kj- 
ntl >00, r n-tJ* r-brat I s ij* r rrtd 

MaHTTX-^O Vatrh 1 at PridxwjlM- ValrtUlrt" CWto Mar'rv 
xji 03. aired et 
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Notes and News 


NEW REMEDY FOR SEASICKNESS 

NEW drnc, ‘ Dramatnme,’ hns given promising results 
m tlie prevention nnd treatment of seasickness This 
drug, which is ^diaminoethyl benzohydryl ether 8 chloro 
theophyllinate, belongs to the some cliemical group as the 
anti histamme preparations The initial research on it was 
earned out by Dr Leslie N Gay and Dr Paul Carlmer, both 
of Johns Hopkins Hospital, Baltimore Dramammo was tested 
last November among 400 passengers aboard a D S army 
transport travollmg in heoiy seas from New York to Bremer 
haven Of men who were giren prophylactic doses, less 
-than 2% became seasick, while of those who ihoeiv’Od the 
dnig ns treatment for seasickness, only 8% were not oom- 
pletely relieved Despite heavy dosage no toxic symptoms 
were reported 

The 134 men chosen for the preventive study were given 
too nog in a capsule as the transport loft New York, wuth the 
same dose six hours later, nnd thereafter before each meal and 
before retinng, this schedule was contmued for forty-eight 
hours, dunng which no member of the group deveJopbd 
nausea or vomilmg, though 2 complained of dizziness When 
the dnig was discontinued, 41 reported seasickness vHthm 
10-18 hours , with resumptidn of the drug 40 recovered 
vathin 'fJ-1 hour Of 123 controls who received sugar 
capsules, 36 became seasick withm 12 hours , when placed 
on the dramammo schedule, all except 1 were completely 
reheved withm three hours 

Of the group selected for the thompeutio tnal, none received 
the drug at the start of the voyage , altogether 16 became 
seasick, of whom 12 were imtnediatolv relieved by dramamine 
A control group of 33^received mi^r capsules, 19 whoso 
complaints had bean nausea and dizziness were relieved withm 
twelve hours, 14 became progressively worse, complaini^ 
of OTcessive nausea, extreme dizziness, and protracted 
vomiting, which were completely dispelled withm half an 
hour of an initial doso of dramammo 

Of 196 other men aboard the ship who reported severe 
symptoms of seasickness, 187 were completely relieved withm 
half an hour of treatment being started Where men Wore 
BO lU that they could not retain the capsule, the drug was 
given per rectum, nnd, again withm half nn hour, they wre 
able to rotom both fluids and solid food Plans have Iwon 
made for further experiments wnth the drug, mcluding 
observation of its effect against sickness m Inndmg craft, 
small boats, and aircraft 

CARE OF THE OLD IN THEIR HOMES 

Dr E B Brooke, medical superintendent of the St Heher 
Hospital, Carsholton, has found that roquostS-for the ndauM^ 
of elderly people to hospital ore so numerous that the ho^ 

- raised by putting a prospective patient on ^ 

- 4 iro umrnrranted Speaking at a meeting of the Medical 
Society for the Care of^o ETdorly, on Jan 26 . ho pomt^ out 
that though Ins hospital has l^. it 

them and to care for additional cases if these v^ra 
' ParUime nurses or W V S personnel cannot, ^ f 

undertake night duty', even where they help by “ ’ 

the only plaw where these patients can get attendance at 
« m their own homes, and, 
ti4t them m hospital, the aim must to to 
facihtiM to the home ^^^lcn ho realised this, lus stop 
tt-aa to send a genatno Boemt worker to see state 
Xm to had toen asked to aitoit 
first problem, slie foimd, was to 
'patients who had nobody to cook for Uiem 

management committee hMlth^^ces, 

' vario^ mterestod bodies, mcludmg the 
the coiintv social welfare services, the National Assistance 

Board and the local Tgeneral practitioni^ toTit mto ^wt 

- -A -Ktandmc hoison committee was formed to put into oiic^ 

fbe^tm^Shons of the B3I A 

nnd treatment of the elderly wd m^ fhc Y 

meals on wheels ’’—was instituted by the Y A b 
port was arranged to hnng sitting wd ' ^j,g„py 

the hospital for outpatient examination and phy siotlierapy. 
_ Ld a laundry serviA. for patients’ dirty, 

hospital serving ns a liendquarters for collection and d D 
Tlio gcnntnc social worker got into regular touch wi h ^ 
nurses, the homo help eon ice. Red Cross workers, ana 


occupational therapy teachers of the hom6 bound She ha' - 
also hunted out people who are willmg to shop for the aged' 
sick and to wait thorn from time to tunc In manv catos-il 
18 possible to arrango for a sornce of “ patient-watohers ” 
among the neighbours This scheme is orfy possible wlicre 
the general practitioner is willing to co6pomto but once hb ^ 
support IB fortliLoming the motto of the domioilmrv scrvloe ^ 
16 “ Ev'crytluna possible, short of admission to hospital ” 

During the first three months the new semce helped lOd 
patients who oonld not otherweae have been cared for at homo, 
yet for whom there were no hospital beds Among her other ^ 
duties, the geriatric social worker decides the order of pnonly 
of cases for-whom ,a bod may'booome'available, after do 
cussing their sohial and medical poeds with the physician. 
Two tvpos of patient are usually given priority those who. 
might benefit quickly by jnodical treatment, and those who- 
are very ill and diving m unsuitable home conditions ’Though 
the service is still imperfect, it is an advance on the practice of 
allowing patients to remam at home without any help, or of ‘ 
putting their names on a meaningless waiting list 

Mrs Pulhnger, tho hospital gehatne social worker, finds 
she IB welcomed by' the relatives of patients and by tho general 
praotitionors ' The care given by the dislnot anises helps 
patients greatly, nnd they v alue tho meals on wheels service 
Dr Eneas'McIntyre, medical officer of health for Sutton and 
» Cheam, said that, now tho old rehevmg officer has gone, th^ 
iri nobody to whom casea of difficulty can bo referrsa The 
borderhne type of mfirm old person needing onro nnd attention 
18 a great problem, for the National Assistance Act docs nci 
always cover bis case Dr Marjory Warren urged that the 
social worker should become' attached to tho almoners 
department 

REVIEW OF CONVALESCENT HOMES 

Under the National Health Service Act, regional ho^itaj 
boards are responsible for redbloment that inolud^ meaica 
treatment, while local health authonties have the 
cater for those needing little or no more than rest, 
fresh air, and regular hours On this basis reiponal hoarP* 
have been asVed by tho Mmistry of 
consultation with local health authorities, which of‘““f 
bodies should pay the cost of hoMth serv'ice patients stay m 
“ outside ” homos which were not transforr^ to tlie 
under the Act Boards ore warned agamrt a predatprv 
approach to the rov'iew , for local health author^w h 
need of convalescent accommodation which, if 1^ oWiou^ 
m no less real tlmn tbabpf hospitals On the other hand hom^ 
w'hich provide treatment, but of nn unsatisfactory 
should not to biassed ns non treatrnent homes t^ 

should tocomo tho responsibility of the 
urge these homes to raise their standard 
v'lew .8 that admission to homos of cither class 
place only on tho recommendation of a 
iecessanly of a liospltal doctor) and "aon 
the Board adopts for tho placmg Md ° tieallr 

hospital convalescent patients, they should not na‘«>mati _ 
to placed below ox hospital patients on any wnitmg h-n 

the GUY’S DENTAL ^SCHOOV 

Tim annua) clinical meeting, held at Gu^s f 

bchool last Saturday, was attended by some 400 G y 
1 tour of the school revimled many uu 

prosthetics laboratory has hco" roodomi^. ato 
^ost of tho rest of the sci.eoi, with ^'/of ^Th 

'The cooaorvation room, with a complete nnd 

chair must to tho onvy'-of other teaching /J,™ 

instrument cabmots are to to ^ uroal'm bospitak 

the patients xnll have more privacy than is usual m ^ 

"to^momentXre are more than 300 Jontal^^de^ 

8 of whom are women Tlie footing A feature 

reflected m the v'anous displays durmg the g ompba-'*-' 

fr the dental trammg at Guy s tos fnd tto^ 

placed on tho nlosc relation bol^n the the 

of the body This emptosis has been morewto^^ 

“ m’a'Z shtoTandfha” of preventive dontistrv under 

"^e::tld"‘^MrNTls‘'So(rMr’s'| 

operating sessions were hcl oy Kelwv Fry m ^ 
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I mention —oj the Tonfnte in Speer-h nnrt D«ntal 
Y'ATKetth^tin The firtt Ib In coloar and showi «n cd ntnlmw 
V patient, with <b© right obook rarnlcftll^ romovctl, rruvtung the 
movamapto n o o t ieary to produoe Wttorg word^ and eontonc^-j 
Tbeaecond ihorm publicly for tlie find time Iva^ bewi made 
by Imperial Chemical Indn^rie* anil vtis mtrodu(j?d by 
r Dr W 8 McConnell nnawthetlBt to tlK* hcsqjital it le worthj 
I of wide circulation In tlie medical and dontol profos lone 
r A now dovoloprmmt in the uee for tec'hmt, purpowa of 
corourod nhotomiorogmph* (made by Qitl>e' the Kodechrome 
‘ or Ektaolirome procoaa) frrr projection unutead of oitlior the 
actual prpporatlona or black*and white nbJes Jt»« h« ped to 
c make coloured pbotogmpha of all mtor^mp Bpeoimen*! now 
r m the poaeofleioo of the oohool Coloiinxi photoprapha are alao 
, uood axtonaively for clinical recordi an 1 a Bporinl outfit 
. oonaiatlng of a modified L«ca oamom ^dth BjnKhn.>niBod 
electrou fiaah tubea, haa been dnvelor>cd for this parpovj 
The dental reooaroh laboratory i« carrying out work on Uie 
ilstailed atruoturo of enamel and on tho vanationt* of solivafi 

C H valueo. The reeeerch ia purely chemical at tho moment 
ut It will be extended ehortiy to phyalcal in\ estigatioim trith 
the eioctron mlorOBCopo and electron diffraction mtcroTpconc 
1 R*iOftrtih is also In progreai In the department of ]>ro\'ontIvo 
dentistry on the sl^lfl<»nce of tho laotobaoilluS'OOQnt an«I 
i on "the effectlvoneas of urea ammonium toothpastes In 
1 tfeerraaiDj^ tho incidence of dental canca- 

Tho visttori wore grateful to the sulKlenn of tlio hospital 
Mr P R Warner for the admirable arrangements and warm 
, hoepitality 

r ADAPTATION OF E M S HUTS 


' SocoasTHD plans for oonvertlng F M 8 huts to peace lime 
hospital purposes were publiali^ In a supplement to tl»e 
? IfcHlAly BtiUain o/ tht Ministry of Ueixllh for February 1040 
1 and a ihrUujr set of plnn* has now bean Uaued Three of tbeso 
' tiewplansoover the v»eof E M3 huts to form an outpatients 
hostel to be used by patients needing to stay in or near the 
) hospital for a few n4yi Investigation or treetmont but not 
requiring to ^ in the wards 

I FILM ON THE PROLAPSED DISC 

J ilr J E A 0 Connell with tho asiustaneo of tJio 
X Bortholotnaw*! Hospital plwtogmphlo d<*partinont, haa 
prodaeed a film dealing with the duignoBis and oporatKo 
i'* treatment of prolapeed intmertebrel dlac The fihn, intended 
“primarily for undorgraduete instruction succeeds in Ita 
/ leifposo Tlie clinical aection, whkli can be aliown soparotelv 
^ la especially lucid tho only criticiem is that a few close upe 
of tho patients back during movemont would ha>*e been 
j hslrinil The operative eootlon again shows in an onferiy 
/ faurion tl>e suceeasivc stapes of the prorodure j tlio dotoll 
, In the deptli of Uie wound is not spoo hut this is probably 
not of brnportanoe In aueb e tocolxing film A pnrtloulerly 
valoahle pert U tliet showing postoperelrve pcnblrment in 
j the phynotlierap) department—en onsentfsJ feature of 
treetmnit "wtikih tho student might easily overlook. Tho 
, running time U 50 minutoe. 


. EXCIIANOB lIOUDA'i 8 

8wce tho WOT many people who wish to s|«nd tholr 
holidays abroad have been hindered from doing so hy the high 
of hotels and reatauronta. It is twt easy for tlie stranger 

^ find more modest yet suitable accomroodalion yetnwny 

uata and houses are empty vriillo their owners aro on iiohdav 
^ 'Echongo Tourfstlqno International a non profit roaKlng 
J2««latloti hdpo to arrange tbeso exrhangos of hom» 
wIk) wish to find out more al»out this schsroo sIiouM 
to tbo secretary of tl>o assoclstion 01 Hil Slalesherbas 
^ris (fT) Fmnce, with an Intematkmsl r^ly mid stamp 
will bo sent a quertlonary In which thej will txi ob»Q to 
wt tbeJr own iwo^ ami details of the accommodawn 
thpr sro able to offer to a fomipn member of tl>o societ y T lKi 
*nema ta in accordance with Bonk of Fngland control rcgnla 
provided that no money glasses between tlio jiartles 
*nii that tliero is no monetary ooroitHoratlon 
^ the provWon of such accommodation, including the 
•ctuement of hflla for household suppbos. 

IJhhreralty of Oxford 

On Peb, 28 the following degrWM were conferred i 
J 5 PmrtxWte V I MdUri'^hn Ororce Cordon 

• In sb^tl* 


\ 


Unlvcralty of CambrldjJe 

Tho degree of m,a, has been conferred on Sir Alan Rook 
senior health service officer of tbo university health sonioo 
The following degrees liave al«o boon conferred ’ 
n P —0 IT Hoskrn D O TL Fox 


it ft-r f Mr —I \ Ke«sol R.V Omimro,* T O. Laexdoo * 
D K I hear J E Naylor P O J NlotioThiLI it Pines 


• Rt proxy 


Royal Colleiie of Phyalclona of^Xondon 
Dr A P Thomson will deUv*Br tiro Luraloian lectures on 
Tueaday and Thursdoy April 6 and 7 at 6 r u at the 
oollego Pall Mall East, S W 1 He Hi to speak on Ptobtems 
of Ageing and Chronio-^iokne^ 


Royal College of Sargeons of Enjjlaad 

On Berlneeday March 10 Mr A. D^Marstom dean of the 
facidty of anfwihetlsts, will deliver the first Clover lecture 
Ho Is to speak on Joseph Clover Tils Lifo and Achievements 
On Rrdneadav March 23 l3r Frank E Adair surgeon to 
tho Momonal Hospital, ‘New \ork will irfro the Moynlhan 
lecture on the ResnltJ of Surgorj In the Trootment of Breast 
Cancer Both Icottires will toi^ plooe at 6 e u 

Course on Rheumatism 

Tho Empire Bheumatlcn Oounell is Iroldlng a oourso at 
tho Apotlveoaries Hall on kriday Saturday and -Runday, 
April 8, 0 and ID Further particolnjrs will bo found in our 
aavertlsement colomno. 


The Blind In the Modem World 

Repreeentatlvra from nmotecn countries are taking port In 
tho assembly of workers for the blind to 1>6 Irold from Aug 2 
to 13 at Merton College Oxfonl, which is to duwms this topic. 
FuHlior Information may ho liod from the Natumal InstiUite 
for the Blind, 10 Buokingbam Street London U 0.2 

Chesterfield Medal 

Tho examination In denhaiology for this medal wit! ho 
lield at 6t. John s Hospital for PSeasce of tiro 8kln, 5 IJslo 
Street Irondon, W C,2 on ilcmday Tnesdar and irlday 
April 4 fi and 8 Further particulars mav be had frerm (be 
dean of the institute of defWtology at tVio hotpluL 

Medical Delegation to Poland 

Prof n J B Riddell, Fror D M Dunlop Dr 0 8 WlUon 
Dr Marc Daniels and Mr 0 TL Macnab aro rHitlng Poland 
under on erehango eohexne orgamwni bv the Dritlali Counefl 
ami the lollah mlnietry of hroitJi ffho first part of 'the 
oxohango took place last month when five Poheh proraosors 
viaited London and tiro pTnidncee 

Informing the Public 

The pubbe health department of the Middlesex Coonly 
Gounrll are hoklmp a sympo^ura at tho London School of 
Hj-glooe, Keppd Street, W C1 on Monday Maroh J4 
banning at 10 a.m on the principles ond technique of 
informing the jmblio. 

World Health OrCanlsatfon 

Of 03 member countrke 21 have roquemted WHO aaris 
tance for advisory and deroonstnation eorvioca, and 8710 0(4 
has been alloeolnl bv tiro director•penewl for Kirh services 
And for fillowshlps during tbo first quarter of 1010 It H O 
aiwjstanco will take tho form of conxullatiro nihkn fiotn 
experts attached to the health admJnHtmtion* eending of 
demoniitmtion teams to teach tiro latest teolmTqtwj m dMayise 
rontrol and \*tsjts hy leeturcra. Tho execDtive Irosrd has 
approved a total of fl 103 000 for thcr*e •emroe dorieg 
tho y»ar in aihlltion there is avaflaUle n $lJtiy) OOO speolal 
Umbra fund which w hemp uiMsi for joint Utnerr U H O 

proprammeM. 

Tiro 1918 budprl of U II O amoiiutn to $1 400,213 of 
which onlv 23 180 809 has ki far been edlerteJ fnxn 32 of 
70 eonlrihalinp conntrro*. ^ 

Tiro roplonAl office for the Ea*tcni Mediterranean wtU 
open in Alexandria on or about Jal> 1 aith Sir Afy Tenfik 
Rbotiaha, I aalm ax dmWor Tho EpjqKiaii poi'emnrtnt 
haa plarfyl the irito arwt budding at tlia drsposal of U II O 
for nine years at a horninal rent of 10 piadree • yrar As 
from Jlarvli 1 tho PanAinerican fitmlaiy Brirrs,n wtU 
as tl» regional offko of V\ U O for tho \\ ratern HemHpfrorN. 
Tills l» nn Initial atop Unrards eventual Inlrprsticn rj she 
Pan American Sanitary OrganiMOKm Into M 11 O 
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^APPOINTMENTS—DIAKT OP THE wrmp 


Bristol Medical Beunion 

^ The dinner will be held on Wednesday,'April 20 (not April 30) 
Particulars may be had from Dr Biohard Clarke Harlev 
Lodge, Chiton Down, Bnstol, 8 

National Hospital, Oueen Si^uare 

Owing to illness Prof J Lhermitle’s lecture on Visual 
Hallucmations, which wak to have been given at"the institute 
of neurology on Slaroh 17, has been cancelled 

'Royal Photographic Society ' 

~ The second part of the annual exhibition, which the society 
iB holding at 16, Pnnces Gate, London, S W 7, this autumn, 
wiU moludo a medical section which will be open from Oct 8 
, to 20 

Medical Sickness Finance Corporation 

This body baa bMn incorporated as a private limited 
company to give hire purchase facilities to doctors and 
dentists for the purchase of oars and equipment The corpora¬ 
tion 18 a subsidiary of the Hedical Sickness Annuity and Life 
Assurance Society Ltd , and the offices are at 7, Cavendish 
Square, London, W 1 The obairman is Sir Cecil Wakeley 

Markle Foundation Scholarships 

This-year two of the thirteen acholarahips awarded by this 
foundation to qualified men and women who wish to remam 
In academic meffiomo have gone to British graduates Dr J D 
Green has been given a grant m anatomy and physiology 
tenable at AVayne Umietsity College of Medicine, Detroit, 
and Dr D R Wilson m mtemal medicine at the Dmversity 
of Alberta faculty of medicme Edmonton. 

. Lost Drugs 

In response to the Pharmaceutical Society’s request that 
they should not broadcast the names of lost drugs the BB O 
have decided to fliaoontinue broadcasting police messages 
about lost or stolen drugs withm tho Metropohton police 
distnet, except where there is real danger to life or when dru^s 
or poisons have been purohosed m mistake for some harmless 
m^ome The society’s objection was based on the fact 
tha't the name of tho drug might disclose tho doctor’s treat¬ 
ment to tho patient and also that the repetition of words 
like phenobarbitone made less responsible listeners regard 
such drugs as a joke 

Visitors Studying Social Ptedlatrics 

Some 47 dootora and nurses from 14 countries of Eurow 
and the Middle East, holders of Unicef fellowships, are m 
.the Umted Kmgdom for three months, during which they will 
study social psediatncs, under arrangements made by the 
Mmistry of Health and" the British Council Groups are 
workmg at Birnunghom, Bnstol, Liverpool, Manolioster, 
Newcastle, Edmburgh, and Glasgow The viaitorB will 
assemble at Oxford for ten days from March 27, and tho iMt 
port of the visit, from May 20 to June 8, will be spent m 
London 

Ophthalmic Practitioners’ Fees 
The Mmistry of Health announces that from April 1 the 
fee normally payable to an oplithalmio medical practitioner 
for testmg sight under the supplementary ophthalmic services, 
will be reduced from the present £1 Ils Od to £I 6s A 
Ministry letter informing executive councils of this decision 
says that the oxistmg foe “ was based on the ossumption that 
tho average time taken to oompleto such a test was half-nn 
hour Tho Munster has, after mscussion with representatives 
of the profession, come to tho provusional conclusion that tho 
average time is m fact less ” Tho new foe will be subject to 
review m tho bght of a proposed mvestigation mto the times 
actually taken. 

Society of Medical Officers of Health \ 

Under the presidency of Dr B M Galloway, the county 
borough group will hold their annual meeting and conferonTO 
at Bow Wood, Windermere, from May 6 to 8 Dr 0 Mof-calfe 
Brown and Dr F Hall wUl speak on tho Working of the 
National Health SemcC Act, 1940, Dr AV Rees Tliomos on 
MentalHealth Service Eespcinaibibtios of Part lu Authorities 
under the Act, A AA’ G and Mrs Irene Hwing on the 
Care of the Deaf, Profi L Q Da\ les on the Trammg of Health 
Visitots, and F^f Andrew Topping on Medicine—Social 
jand Antisocial—in AA’ost Afnca Tho hon secretary is Dr J 
^Qrconwood Wilson, Citv Hall Cardiff 


International European Society of Hicmatology 
This ^ciety is holding a meeting m Montroui, Swifrerlaid 
on Sept 16, 10, and 17 Hremolytio anmmios, and Chanja 
m the Blood proteins m Blood Dysorosios. hake been propW 
M TObjeote for the main discussion Further information tna 
be had from Dr A. Pmey, 162, Harley Street, London, AV1 

Prof B A Peters, r b s , is looturmg for the Bntish Counc 
m Milan, Pavia, Padua, Bol6gna, Romo, and Naples, 

Dr FraSer Brockington has been appomtod a member c 
the Advisory Counoil on the AVelfare of Handicapped Potsoi 
which the Minister of Health has set up under ll 
ohoirmansliip of Lord Rusholiffe 

Mr Hugh Lmstead, , secretary of tho PharmacoDtici 
Society of Great Bntein, has been elected a foreign com 
sponding member of the Academy of MediclnS of Franco. 

Appointments 

BaianPT, W W , xt a , m b Camb , M n.o p asst, phrslcta 
London Hospital > 

Mlntstry of Health: 

MO , 

llFnnv, W T O , M A., M B , D t.ii: & h 
Plet, a j , 11 a ji n Lond 
Puiivis, il S , O B F , M D OlOflg 
Northern Heg(poal Hnapltal Board 

REAn, R A , MB Pdln , npn oast. admlnlstraUTo mo 
Hioiurds R L . 11 n. Aberd , » OM a ophthalmologist. 
United Cardiff Hospitals 

Llott), K- N . II b Ijnnd , ii n o r physician Lc. dopsrtiBeti 
oL'physlcal modldno 

O'PABREii, A AV J,llBN'ni,DTn OBst rodlothoraplst 

Diary of the Week 

MARCH 13 TO 19 

Monday, 14th 

Medioai. SociFTT OF Iiovnov, n, Ohnndos Street, W 1 

8 30 PII Dr Denis WlUlams Elootro-oncepnaJograplir v’ 
L llucndo Warts 

Tuesday, ISth' 

Botal Ooiu-JiK OF P^T 3 I 0 tA^•s, Pah Mali 'East, S W 1 

6 pm. Prof H P ntmsworth Syndrome of Diabetes McDlwa 

(First Oliver Slmrpny looturo ) 

IfjSTmTTE OF nmiMATOUiar 6 , Lisle StreoU W O S 

5 pjj Dr A O RoibiuBh Ontanoons Syphilis. 

Wednesday, 16th 

Roval Oollfoe of StmoEONs, l/lnooln a Inn Fields AV (1 ? .... 

6 PM. 6 ir A D Moreton Joseph Olovor,hla LUo and AcnleTe- 

ments (Clerer lecture ) 

HABVEIAN SOOIFTT op LONDOR nnkrfM- 

8 15 PAI ( 20 , Portland Place W 1 ) ifr W B Oobtice 
Common Diseases ot the Hoctam and Anus. 

lAS l T lUTE OF DERMATOmoV . , 

6 PII Dr O AV MoKenny X ray TcohnlaaA 

^“^^r^^&^^TKoStoad AsHord) DemoaMx. 

5 PAI ^Dr "j BrooLlohank Dr K. D 

eraphy In the Diagnosis of Oongonltal Hcort Duoaw 

Thursday, 17th 

BOrAL OOLLFOF OP PnTBIDIANS ArrPltO'- 

6 p M Professor Hlrasworth Syndrome of Diabetes MNis 

(Last Oliver Sharper lecture ) 

HOVAt. SOCIFTT OF TnOPIOAI, J^DICLVE S W 1 ' 

7 30 p 5 t (Royal Army Medical CoUego, MlUUanfc o" 

l,ahoratorT meeting 

St Georof’s Hospital JfEntoAL Sonoot, S W 1 

4 30 p M Psychiatry Icoturo-dcmonAtratlon 

Friday, 18th _ 

West Lovdon MEnico-CniRinioiDAL Sooiett s’^rrarv 

7 30 PAI (^uth Kcnslnuton Hotel. 41 , QnKn’f 
S W 7 ) Dr Keith Simpson Foul Play 

Lovnos CHEST Hospital, Victoria Park E 2 

5 r*M- I>r J Browning Alexander Acutfl Pcncftroiup. 

stone Tumours of the KJdnoy iHcsha 

SJlPAi (1 Wlmpolo Street. W 1 ) 'iv T TwfsHngloo 

” Air R Oglcr Word. Sflss SI D SncUlmr Tumoiu»_ot w 
Kidney 
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of tluB taWe ■with tables i and n does not suggest that 
previous treatment "with a short course is prejudicial to 
later success, m the patients "who survive 

The results of treatment in patients ■who had already 
received a long course of pemcdlin are given m table rv 
A comparison of this ■table ■with tables i and n sho^ws 
that if a pa'tient does not respond to a long course of 
treatment he is less likely to respond to a second course 
There are two possible explanations Lack of response 
to the first course may indicate natural resistance to 
pemoillm therapy, so that this forms a,selected group of 
resistant cases Alternatively, 'the explanation may be 
that an meffectual course of treatment may morease the 
resistance to pemoilhn 

Eepeated estima'bons of the resistance of the infeotmg 
organism to pemoilhn were made in this series but no 
convmcmg endence of changes m sensiti'vity was found 
Sixteen patients received more than one long course 
(twenty days or more) of treatment, and m only 2 of 
these "was there any evidence of a change in sensitivity , 
m both there was a threefold morease m resistance to 
pemofilin as measured by the ordmary dilution methods 
Ghmcal e'videnoe beanng on the question of acquired 
resistance to pemoillm is also meagre, and is confined to 
two small groups The first group ■was of 7 patients m 
whom septicsamia was uncontrolled durmg treatment, 
m 2 it was uncontrolled from the start, but m the other 
6 the infection had been prenously controlled by a 
similar or smaller daily dose of pemcillin, suggestmg that 
resistance to pemoillm had moreased , m' all of these 6 
patients the first course, which seemed at the time to 
be effective, mvol'ved a daily dOse of only 0 1-0 26 mega 
timt In the second group there were 6 patients who 
relapsed after a second long course of peniciUm, m all 
the dosage of pemoillm was greater m the second than m 
the first course, and yet the mtervnl before relapse was 
reduced rather than increased 

This e'videnco is, to say the least, not mcompatible ■with 
acquired resistance to pemoillm Delay m controlhng 


all but 4 relapsed or died after a second course whici 
■was either longer or of higher dosage than the first Four 
patients have received more than two long courses oj 
penicillin, but only one of these has finally responded 
she relapsed after 0 6 mega umt for ten days, agam after 
01 megn-umt for twenty eight days, and again after 
0 6 mega umt for twenty eight days, but has now remained 
Well for sixty days after a fourth course of 0 6 mega 
umt a day for forty two days It is tins system of dosage— 
0 6 mega unit a day for six or eight weeks—^thnt vre 
propose usually to adopt m patients who have relapsed 

TABUB VI -COMPARISON OF BBSULTS OF TEBATitEJfT WITS 

BENSmVi'X'V op THE OBOAlTiaM TO PENIOrLUK NOKT 0? 
THESE PATIENTS HAD PREVIOUSLY BEEN GIVEN A lOSB 
COURSE OP TREATHBNT 
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' Reelstnnce ts oipros«o6 as a nroltiplo ol the reelstanoo 
Btandord Oxford staphylocooona 

, THE INEEOnNG ORGAhlSM 


•the infection also exposes the patient to the many dan¬ 
gerous comphcations of this disease, and it is therefore 
safer, from the patient’s pomt of ■now, to assume that 
hiadequate treatment is prejudicial to later success 

RELAPSES 

Short courses of treatment, of ten days or less, are 
usually followed by relapse ■withm a few days Even 
after long courses most relapses occur ■withm thirty days 
of cessation of treatment, and relapse after fifty days is 
extremely rare (table V) The conolusions drawn from 


-TABLE V-CASES RELAPSINO APTEB LONO COURSE OF TREAT 

MENT (20 DAYS OR MORE) AND APTER SHORT COURSE OP 
TREATMENT (10 DAIS OR LESS) 


Days 

Relapses— 

Days [ Relapses— 

between 
treatment 
and relapse 

afterlong 
! course 

after short 
course 

treatment , of ter long [after short 
and rolQpso [ oourso ^ course 

0-10 


17 

41-50 2 1 0 

11-20 

t 7 

3 

51-CO 0 ' 1 

21-30 

1 0 

2 

Otof CO 1 




(130 davH) 

31-40 

0 




tables I, H, HI, and rv, in which the ponod of follow-up 
varied from 107 to 200 days are therefore not unreason- 
ahlo There is still, of coiuse, the chance of reinfection, 
hut this was only proved m one patient of this senes, 
this patient relapsed, and Birepfococcus facahs was 
Tccoi erod from the blood 101 days after apparent cure 
from an infection ■with Strep trndans 

The treatment of relapses presents a special and often 
■ difOcult problem Of 10 patients who relapsed after a 
’’f pemcillm which lasted longer than twenty days. 


, Of the 147 patients mcluded m this series, 140 ■ffow 
infected ■with stroptococci and one 'with a stram of 
EwmophUus influensw which was almost completely 
reflistaut to pemciUm Of the streptococci, 136 are 
described as Strep vvndans, 8 as a non hremolytio strepto 
coccus, 1 as an anaerobic streptococcus, and 1 as a micro 
aerophiihc streptococcus 

The sensitivity 'to pemciUm was measured by tie 
ordinary dilution methods and compared ■with the slan 
dard Oxford staphylococcus To facilitate tahulation 
this has been expressed as a coefficient of reaistance, 
and it IS clear from table 'VT that there is a surpnslng 
lack of correlation between this coefficient and ^ 
results of treatment There were 16 patients infected 
with comparatively msensitive streptococci ha'vmg ^ 
coefficient of resistance between 3 and 10, 6 of tneje 
have died, 9 have been apparently cured, and 
have relapsed These residts compare favourably ■wits 
those in patients infected -with more sensitive organiML 
There were 3 patients mfected'With streptococci more than 
thirty-two times as resistant as the Oxford staphylococom, 
and this degree of insensitiyity may be of theiapentio 
significance One of these 3 was cured after receiving 
0 6 mega unit a day for twenty-one days, 
other 2 sopticirmia remained uncontrolled while they 
were receivmg 0 6 mega umt a day, and both ultimo j 
died A fourth patient was infected with an oxtremcjj 
resistant stram of E tnflumew and he relapsed ^ 
after rcceivmg 0 6 mega unit n day for twenty three 

days - , 1 ,- 

These results suggest that the resistance oi oi 
orgamsm to ponicilJin as measured by ordinary fcilrotio 
methods is of no chnical sigmfioauce witluu a ■wide 
Only when the organism was more than ten times » 
resistant as the Oxford staphylococcus did this mensurt 
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mont appear to l>e of tliernpoutoo and prognoinir Impor 
tanoe This nneipcctod resnlt may only reflect some 
inherent inaccuracy in the method employed in 
measuring sensltivJtv, hut thU docs not affect lU olhucal 
importance ilnce these methods are in general use, 

COMMENTS 

Of tho 147 patients treated in this soriea^ RO hare died 
and 81 have been apparently cured but it should not be 
forgotten that tho systems of dosage at first used were 
inadoquale Of the remaining 10 patient* some are still 
imder treatment and In a few treatment has been dis 
continued for one reason or another 

rhit report Is ooncemed only with evidence whloh has 
a bearing on the treatment of subacute baotorial ondo 
carditis It is expected that a more complete anolyate 
of theso and other patients treated within the scope of 
this investigation inU be made at a later date 

StmiUBT 

Tho results here reported provide further evidence 
of tho therapeutic value of ponioflUn in Bubaouto baeterial 
endocarditis. 

If the administration of ponlolllln la continued for 
ten days or more almost any system of dosage will 
occasionally produce excellent results Relapse Is, how 
ever, more Likely to occur if treatment is not both 
protmeted and Intensive, 

From the evidenco available it Is safer to assume that 
inadequate treatment is prejudicial to later sucoeta 
In previously untreattwi patients 0 5 mega unit a day 
for twenty*elght days has given better results than any 
other system of dosaw employed. 

The DMistance of the infecting oTgauUms as measured 
by ordinary titration methods appeared to bo of no 
o^cal importance within a wide range Only when the 
organism was more than ten times os resistant as the 
standard teat staphyiococcus did this measurement 
appear to be of thorapoutio and prognostio significance 

BLOOD LOSS IN BATTLE CASUALTIES 

USE OF TRA^SFUS10N FLUIDS* 

J V Daoie G F Homer 

M3 Lond, M3.C P MJ> MatK 

UAiOB tUA,U.O. OAPTAIK R.CUA,U,0 

TEANBFUBiOb of blood OT plosma Is now an indUpen 
sabloprocednre in the resuscitation of the soverelywounded 
and has become almost a routine method of treatment 
The relative values of blood and plasma have however 
never been conclusively established The prcferonco 
throughout tho B L A was for blood rather than plasma 
a tendency which increased the difllenlty of sajiply This 
proferonco for blood is a general one, based on the clinical 
expenence of many shrgeons The present report deals 
with an attempt to assess by laboratory means the 
accuracy of this view and to define moro clearly the 
general course of tho ho'matological changes which may 
follow wounding and the rtllauce which may be placed on 
simple laboratory procedures as aids to effcetlvo treat 
ment For this paI 7 K^f^ patients were studied at 
L when- resuscitation and primary sargorr ore 

generallT undtrlahen 

Our flrtit approach waa on attempt to ctUmatc tho 
amount of blood Inst bv different groups of bottle casual 
tics It was hoped that from this Imowlcdgt rational 
recommendaHnns for treatment might bo formulated 
It soon l>ecaroe clear that some asjvects could only b« 
solved by a much more clabomte invest Igalinn but It Is 
behoved that tho problem has b'on narrowed down 
Most of our patients were stiidiHl for 48 hours but a 
smaller group w os followed for a weeW or more 

JWv>l on « rriHrt hnl mlttrO t‘ ibe rveniy Wrettor of 
Wthnl'iirT \ru\y iimao lo SitU lull 


LABOHATOBT MEHIODS 

Tho blood samploa have been obtained tn, venepunature 
usually from the modian cephalio vein Itelati%'ely largo 
needles ( * gl^'lng tranafuslon noodles) with 3 in of rubber 
tubing nttoobed iuxvo boon used for this purpose Congestion 
of the veins has been reduced to the miniimnn posable, and 
usually the blood would flow gently without the use of a 
tourniquet No puction bos been ns^ and our samples have 
been ramorlaibly free from baanolysts, Tbo needles have been 
■tenlised by autoclaving and then dried in on oven at o 
tempemturo not exceodmg 80* 0 The anticoagulant usod 
has been the ammoniom potassium oxalate mixture of Heller 
aud Paul S mg per o,oin, of blood dried m 10 mg omounta 
la 4 oi bottles nt a tempemturo not exceeding 60* 0 
ToiaJ rrd blood-itlU tofaJ frt^cocyie# and rcKctdecyfes have 
been counted standard luomatologtcttl mothcKla 

The trantfu*^ (donor) coimt has been estimated with 

a techniquoof difforonti^ agglutination bused on that of Ashby 
n>ade and MoIUson 1943) Special Bora containing tlio a and 
p Iso-ogglutlnina in high tltrr were kmdly supplied for tbia 
purposo by the lato Dr Q I,, Taylor The response iwr bottlo 
of blood transfused m mllllona of donor rod'C^Ia per ojnm of 
redpisnt a blood hnabeen tormod tbo aorrival of that blood, 
Tho patient s r#d*c«fl count boa boon calculated by subtract¬ 
ing the transfused rod >0011 count from the total rod *0011 count 
Tho ctU ooTuma (iuBmatocrit value) has been osthnated with 
Wintrobe a tubes centrifuged nt 3000 TOST per min, for 4S min, 
PZarma tToiuma has bcim estimated wiCn Esrans*blue dye 
the method of extraotion and esthnalion has boon that of 
Hartngton et ol (1040) Our early obecrsTitions woro made 
with a IQott visual colorimeter biter wjtli a photo-eleclrio 
ooloiimetersre made eeiial observations on the same patient 
Piarma btZirnbin has been catiinatcd with a Irovibond 
comparator 

CELL-VOLDME (BAIMATOCRIT) CRANOES WmitN 48 nOUtV^ 
OP WOUXDPlO 

Wc thought it useful as a start to follow the cell volume 
(hsmatocrit) diangca of as many men as poasiblo for a 
limited time to obtain a geueml Idea of tho soventy of 
blood loas and the response to transfusion of a repro 
sentutivo group of battle casualties Wo haro atudlM. 
only tho^ie men whom the transfusion officer thought 
to bo in need of transfusion Palionts With bums head, 
injuries, or complicated Injuries to limbs and abdomen or 
chest and those who bad already roceirod trousfusion* at 
field ambulances have been excluded otherwise ther>- 
has been no dchberato BA,Ieetion 
The decision to transfuse has irf nil cates been mode 
by the transfusion ofllcor on clinical grounds and we 
have usually been in agreement with him The type 
and severity of tho Injuries have l>ecn held to be moit 
Important in maljng tho decldon Tho pulso rate 
blc^ pre^jsuro and gr-mjal appearance of the patient 
have seemed, to bo loss reliable Tho latter often aocur 
ntely reflect the gravity or otherwiiMj of the patient a 
condition but exceptions are corainon In particular wn 
have noticed systolio blood pressurrs within tho normal 
mugo, or even slightly raised in severely wounded men 
who have lost cfinsidimblc quantities of Mood Simple 
labomtory tests, such m tho ctlmatlou of himoglobjri 
or cell volnrac if rnmed out on a tasualtr when first 
admitted are similarly of liitle value in dscldlDg the 
extent of tho blooil lo^^ and whether n tran'faslon should 
be itartcd Too much depend* on the time which may 
have clap^d smeo the man wai wounded In fact in 
only 23 oat of 75 patients seen within six hours of 
wounding and who later rec«dvM t rvnifuhious on general 
clinical gruuod^ wns there any certain evidenco (a rell 
volume reduced to 40% or holow by spontaneous hn-mo 
dDutlon) that there hml been aii) lo x of hlo<id at all 
It Is appri4'iBti‘d that the cell volume of any portfeuhr 
Rampic of blowl withdrawn frum a shocked patiintmAT 
not be lepnvntallve of the r\!l to phvsina ratio ol the 
blood taken as a whole bo doubt it wruJd hive been 
possihle And betti r to have coUiTctcd SBitiples fn ra 
the femoral vein rather than In in tho ^IO^t c\silv 
punctured vein bnt this wis felt to be lianlly practie^ble 
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hours later, and 48 hours after admission 
fusions on 1st day 


al (1944), ivlio studied a senes of civiban oases -mUr 
Tanous types of senous injury On the whole the aMo 
mmal patients wore less anromio than those with limb 
wounds, only 2 out of the 28 men had cell volumes lea 
than 30% after 48 hours compared with a third of the 
patients with limh wounds They had received on the 
average 2 0 bottles of blood and 1 6 bottles of plasma. 
Men with mjunes to the sohd viscera wore nsuallv moie 
anffinuo than those whose lesions mvolved the hollow 
viscera only (fig 2) 

Our expenence of uncomphcated penelrating cAmI 
wounds has been very small, in only 1 of the 6 patients 
studied was the cell volume less than 30% after 48 hoars 

BLOOD-LOSS IN BATTLE CASUALTIES 
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Fie I—Cell volumes (hnmatocrlt values) of 55 men with moderate 
to severe limb wounds on admission l~7 hour* after woundlne 24 
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All men received trans- 


This possible unrehabihty of cell-volume estimation may 
be more theoretical than real, but it cannot be ignored 
as a potential source of error Despite this difidculty 
and the fact that a hsematocnt estimation gives a 
qualitative rather than a quantitative picture of the 
blood state, its estimation is at least as accurate as the 
measurement of htemoglobm by ordinary methods and 
more accurate than countmg red cells All these 
measurements are profoundly affected by changes m 
plasma volume Pig 1 shows the distnbution of the ooU 
volumes of 66 patients with moderate to severe hmb 
wounds on admission to the o c a , 24 hours later, and 
.48 hours after admission 

The dassiflcation of patients aooordmg to the seventy 
of their wounds is difficult Included m our senes of 
limb wounds were 32 men with traumatio amputation of 
the foot or leg, mostly with additional soft-tissue mjunes 
or compound fractures There were 2 patients with 
traumatio amputation of the arm and 10 other men with 
smgle or midtiplo compound fractures, not causmg 
traumatic amputation Multiple wounds were the rule 
rather than the exception 

Pig 1 shows that, when the initial samples were taken 
1—7 hours after woundmg, m 21 of the 66 men hcemo- 
dilution (cell volumes less than 40%) had begun, 6 men 
havmg ceU volumes of 36% or less, and the mean for the 
whole group bemg 41 2% The average normal has 
, been taken as 46% The general picture was very dif¬ 
ferent 24 hours later after transfusion and surgical treat¬ 
ment, for by then the men were on the whole considerably 
more antemio , the mean was 34 6% By 48 hours the 
cell volumes had generally fallen stdl further, bemg less 
than 30% m 18 men, with a mean of 32 4% for the whole 
group These patients had received on the average 1 9 
bottles of blood and 1 6 bottles of plasma 

Although other factors are mvolved (see below) it is 
clear that the major cause for this apparent day-to-day 
mcrease m ancemia is an mcrease m plasma volume out of 
proportion to any mcrease m the total volume of the red 
cells This relative mcrease m plasma volume is due to 
the spontaneous passage of extracellular flmd mto the 
blood stream and to the effects of transfusmg with dilute 
blood and plasma Even “ whole ” blood is dilute, because 
of the citrate solution, and has a hiemoglobm content of 
about 76-80% 

"We have simdarlv studied 28 patients -mth pcnciraiwg 
ohdominal wotinds (fig 2) There was a tendency to 
htcmoconcentTTtion in some of the patients on admission, 
and this was more noticeable dunng the following day , 
6 out of 28 patients then had cell volumes greater than 
50% The only patients to show haimoconcentration 
have been nbdommal cases with perforation of the hollow 
VIC > This IS similar to tlio findmgs of Evans et 


Por the accurate study of blood-Joss, estimation of the 
total plasma volume is necessary m addition to measure 
ment of the CeU volume by the hromatoont method 
Unfortunately the total plasma volume iB''peonharlj' 
difficult to estimate accurately m a wounded man soon 
after mjury Often no delay m treatment is permissible 
Moreover, even if free-flowmg blood can be withdraivn 
from palaents with poor peripheral oueulations, the 
cell-to-plasma ratio of the samples may not be repre 
sentative, and the recent administration of morphine 
may affect the even distribution of the test dye through 
out the plasma, as claimed by Bowler et al (1944) 
Purther, should the estimation of plasma volume give a 
correct figure, there is difflonlty m oomputmg blood loss 
from this, for the normal blood volume of the casualty 
is unknown Gibson and Evans (1937) found that the 
blood volumes of not more than 70% of their normal 
subjects feU withm ± 10% of the average normal value 
computed for height, weight, or surface area 

The vahdity of usmg the Evans blue dye method for 
the estimation of the plasma volume of shocked patients 
has been remvestigated by Evans et a] (1944), who have 
found that m both dogs and man there is no significant 
difference m the rates of disappearance of the dye m the 
normal and m the shocked state Nevertheless, we 
generally waited until 48 hours after admisaion before 
estimqtmg plasma volume, thus avoiding as far as we 
could some of tbe possible disturbmg factors and the 
added comphcation of makmg tbe measurement while 
the patients were bemg transfused 

Por most of the patients studied we have been forced 
to calculate hlood-loss without knowledge of the total 
blood volume, makmg for the purposes of the oalcnlatiou 
the dubious assumption that the to'tal blood volume u 
generally restored to tbe normal level for the patient 48 
hours after admission as the result of transfusion and the 
patient’s own efforts Our observations and those of 
B T Grant (personal communication), however, mdicafc 
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thftt the blood voltune may often be Etibnonnal at this 
time tind continue to inerease for several days more 
(fig 3) The average total blood volume of our 11 normal 
BUDjooti -mia 6350 cumi^ ■vtTiioh is very dose to tho 6335 
c cm obtained as an average from 49 normal men by 
Gibson and Evans (1937^ The average total blood 
volume of 16 patient* ■mth moderate to severe limb 
'^nnds tras 4186 o om 48 hours after admission tho 
theoretical average value for these patients based on their 
hdgbt being 6220 o cm according to Gibson and Evans* 
curve By the seventh day, hoTvever, the blood volnme 
of 7 of these patients had increased to 4960 c om on the 
average The probability that in most men the blood 
volume has not been complctdy restored by the end of 
48 hours means that our oalonlations of blood loss are 
likely to be undcreetlmabons rather than tho reverse 
For erample. In 10 patients -whoso blood volumes at 48 
boors have been estimated the average calculated blood 
loss has been raised faom 48% to 67 % by substituting the 
theoretical normal -values for tho observed figures for total 
blood volume Although this discrepancy is consider 
able, wo feci, nevertbwess that onr figures still have 

relative value 
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Ftg L->H«1low cirvlti totml blood rolurn* In 
raUtton to halfhC ind normal rmnr« of II 
man whS timb wound* 41 ho«r* afttr 
admicilon and trantfinlon SolM olrcla* 
total blood voluma on 7th day aftor tran** 
ftulon In 7 of tho man Hollow *oaaro« 
total blood valum* of (I normal man 
Intarmptad llna normal ararara blood 
voloma In ralatlon to halfht (CIbaon and 
Cram i9Vh 


particularly as 
calculstioos hosed 
on blood volume 
determinations 
are themselves 
merely approii 
mations for 
reosons already 
advanced. 

We have calcu 
lated Uood-lo** by 
relating the cell 
volumes at 48 
boors to the pre 
soniod average 
normal 46%, and 
m homo coAOB also 
whero the data 
have bean avail 
able bv relating 
tbo patients red 
roll count at 48 
hours to tlio nor 


roaL Tlio )iropor 

tiou of tho ecU volnmo which is duo to the prrsoiico 
of the transfused blood has been compute froui 
knowledgo of tho survival of the donors cells. In 
28 patients studied by Iho Ashby inclbod oue bottle 
of Idood raised the recipient s rcd-coU count on the 
average by 350,000 per o nun at 48 hours Assuming a 
normal mean corpuscular volume 350,000 ml-ccUs 
per c,mm corresponds to a cell voluroo of 2 8% 

The folloimig is an example of the method of i*nlcula 
tion in a patient in whom tuo sonhal of tho transfusvd 
cclla -uras not exactly known and tho average survival 
figure had to bo accepted He had received two liottfes 
of blood and had a celt volurat of 27% at 48 hours The 
cell Tolumo duo to tho two bottle* of blood was taken to 
bo 6 6% I hence that duo to hfcs own ceUs -was 21 2% 
21 2% Tclatod to 46% give* a blood Iom of 63% 1711* 

figure Tcprcsents n total blood low—I the sum total 
of that lost from the circulating blood-stream by any 
mechanism during the first 48 hours extcrunlUcemoTThage 
being uHually the most important factor If e«Il 
Burrlnd is kuoTrn the proportion of the cell volume du»» 
to tho reelptcnt • own cells can be more easily eomputed 
from the knowlrnlgc of the ratio of recipient e to donor « 
cells—l,e , If there were 3 (H>ft 000 recipient s cells and 
1 000 000 donor* cells ivr cjnm 75'’o of tho olwerved 
cell voluroo figure would bo taken ns due to the preseneu 
of tho patients own eilN assuming tbAt tho moan 
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Flf 4—£*tJmtt*d t«tal blew^-tmi from ch« tim* ef woundlni t* 4S 
Eour* tat«r In X7 m«n wich limb wound* 2f m«a with panttmtlnx 
aMomlnal wcurMli ami 11 min vritb p a rv te atln* ch**t or thormoo* 
abdominal wownd*. Hollow circiaft, Inpirla* to nv«r *pl»«n or 
l<tdn*r*} hal^ooltd dnlM, tberaco-abdomlnal fafurlo*, 

corpuscular volnmo ot the donor s cells is normal after 
tranalusion into the recipient 
Caloulatioua baaed on relating the patient s rod-cell 
count at 48 houn to the normal average, taken aa 
6 300,000 per ojnm have given very aimUar rceults to 
tho*o baaed on cell volume change* 

The following 1* an example total red-coU count 
4,020 000 per ojnm, j tnmsfuiod rrd-ccll coimt •=" 900 000 
pcr«xnm.tthTeebottlc*Dfbloodtran*fii»od) nonnepallent s 
ooU count "» 3,120 000 per o mm. j blood loss •• 41^ 011 

voloma ■» M%i allowance for three bottle* of blood ■» 8 4% 
HmoecoUvolume duo to patient a cell* ■> 23-6°o blo04l-lo«s» 

In fig 4 ore reoonled tho calculated percontagi blood 
loeee* ^m the time of wounding to 48 hour* after adinis 
•ionintotbeo 0 B ln67 men-withlimbwound* 29 men with 
penetrating abdominal-wounds 8 with penetrating chest 
wounds, and 3 -with thoraco-obdomlnal -wounds Of tho 
67 potients -with bmb wounds 10 appear to hare lost 60% 
or more of their original blood volume oven at a conserva 
tiv* estimate compared -with 2 out of 20 men ulth 
alulonunal and 1 oat of tho 11 men -with pemtmtlng 
ubeit or thomco nbdotnmal wound* Men -inth lajuric* 
to liver spleen or Idduey appear usnallv to lose more 
blood than tboae whose injuries are confined to perfom 
tlons of tho gut although oocasionally in tho latlfr trpo 
of caso hremotrfaago may lie serious owing to damOL** to 
latpc mesenteric vessels 

On tho wholo onr ealnilntinns of hlooil lo*s have pven 
US higher figures than wo anfirfpated nnd -wo Iinic 
seriously considered tho inlidlty of our olH<ervatlons but 
without finding anv major fault which -nould tmil to 
exaggerate tim picture That rcd-ctUs may Im inenr 
cerated m bacl^atcT* of the cimilatioD m shocki-d 
patients and thus bo lost to the general hloo<l-*lre3ra 
remains a theoretical poMlblhty difficult to refulo At 
any rate thev do not seem dramatiroUr to reappear 
during convolc^cenee tho later Ti es In rcd^ri U count (s^ 
below) l>elng prohablv well explained bv active ervihro 
polesls Our survival *10111011 Iftewi-M* generally negate 
the possibility that much of the amtinbi U due to a poor 
somval of tho tron»r»ise«l bbtcuL AddJlferul ci Id* noo 
that our cali-ulalious are not far wrong i« given hr the 
flerurvs of FranH et el (IPH) Jn 04 patients -nith 
skeletal alMlomlnal or client injurii^H wh > wtr> chrueaTly 
considered In bo mwleratelv nr 6t\rrel> shtw-kr^h thev 
found that the nvrrace UckkI ly«s on adnif->M *n wo'- 
of the cnlenhri r*l normal figures for total Mood volamc 
rosy Titu MATtC xs rvi i 

It was mitiml catlv m our work that if v p\tunt -nns 
loHowid for some dav* ofu r the fin-t 4H hours hi-* eell 
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volume almost mvanably fell progressively, m many 
mstances remarkably Tbus, 37 patients, of irhom 27 
had hmb wounds and 10 abdommal wounds, have 
been studied for a week or more after wonndmg The 
total red cells, transfused red ceUs m patients of blood- 
groups A, B, or AB, reticulocytes, and leucocytes have 
been counted, and the cell volume (hamatoorit value), 
patient’s red cells, and plasma bilirubm have been esti¬ 
mated It was hoped to make serial estimations of 
plasma volume also, but for various reasons this has only 
been possible m a few of the men 

Of the 27 patients with hmb wounds 18 belonged to 
groups A, B, or AB, and 7 to group 0 Of the 18 in 
groups A, B, or AB, 16 patients, transfused on the first 
day only, have shown smooth and significant faUs m ceU 
volume dnrmg the first week or so after wonndmg We 
obseiwed 12 of these men until there was a spontaneous 
upward movement This took place between the fourth 
and the sixth day m 11 of them , m 1 man it occurred 
earher, on the second day In the other 3 patients the 
cell volumes were stdl falling when they were transfused 
on the fifth and sixth postoperative days (fig 6) 

Changes m total red cell count have closely paralleled 
changes m the cell volume, and by nsmg a technique of 
difierential agglutmatibn it has been possible to follow 
separately the fate of the patients’ own cells and of those 
given by transfusion By far the greatest reduotaone m 
, patients' red-eeU counts have taken place dunng the first 24 
hours, moreaaes m plasma volume bemg clearly largely 
responsible for this The lowest 24 hour figure has been 
1,100,000 per c.mm (fig 6) 

Subsequent reductions m the patients’ red cell counts 
have usually been loss dramatic, the flgnres bemg 
mmimol between the second and the seventh postopera¬ 
tive day in 16 instances The counts were stiU falhng on 
the sixth, seventh, and eighth days respectively when 3 
men were evacuated In 6 out of the 18 patients the falls 
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m red-cell count after the first day have exceeded 
1,000,000 per c mm , the greatest changes have been 
6’om 4,600,000 per c mm at 24 hours to 2,200,000 per 
0 mm on the seventh day, and from 3,600,000 per o nun 
at 24 hours to 1,000,000 per c mm on the fourth day 
The nsmg parents’ red-cell counts have been assoemted 
with brisk reticulocyte responses , 0 out of the 20 patients 
studied havmg more than Srotionlocytespeir 100 patients’ 
c ehs on tbe sixth day after admission Ketionlooyte 
activity was, as to be expected, mversely correlated min 
the total red cell count of the patient (fig 7) 

The changes m the transfused red qell count have been 
mterestmg, but the exact mteipretation mny,bo open to 
doubt survival has been vanable but in tbo Min 

fairly good, and there bas seemed "to be little to choose 
between fortmgbt-old and week-old blood from 
blood supply depot Blood older than this (1^20 d&js 
old) seems to have been elimmated considerably more 
rapidly This may have been inpart due to tho nnusuaUj 
cold weather when this blood was used, makmg storage 
above freezmg-pomt difficult, the snow rutted bnmpf 
roads over which the blood was transported may 
have proved harmful The average survival of bloon 
6-14 days old dunng its first week of life m 16 
(43 bottles of blood transfused) is shown in fig 8 by tn 
course of the mtemipted Imo Tho transfused red mu 
count has fallen steeply and steadily from the Aw 
fifth postoperative day, representing a drop of about jo /o 
Fig 8 also shows, on a scale of sue, the me 
values for tho patients’ own colls dunng the same peno 

(contmuous Ime) The two curves follow almost oiac v 

the same course ^i,.Unwpd 

Tho cell volumes of tho 7 group 0 hmh patients foUoU 

for a week have shown much tho same gv 

as those of tho patients m group A, B, or ) 

We studied 9 patients with ponctratmg 
mjunes (groups A, B, and AB) for eight days - ^ “Hb^ 
had mjunea to tho hver, spleen, or Mneys, m l ^ 
addition to perforation of tho gnt The ti,e 

ceU volume and patients' cells have P'XS were 
first and second days, after which t^ ^cte 

generally small (figs 6, 6 and 8) v^ute 

Simimal between tho fourth and eightii ^ys i 
chanjres m the patients’ cells and -the f'’"”*/'* 
favefTs m the tob oases, followed very simifar cou«» 

plasma has Imen constantly 

aU cases 24 hours after transfusion This nwr 
Simtcmia was not entirely related to f ve 

transfused, for relatively low ns well as high figures 
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followed the tranriiiBion ol large rolnmea of blood The 
age ol tto blood between five and fourteen days has not 
fteemed to make much difference The highert values 
were 4-0 mg per 100 mom in men vrith penetrating 
abdominal wound* j 1 of these had a liver injury hut 
the fact that 3 other patient* with apparently similar 
injuries showed relatively low values indicates that the 
association of jaundice with such injuries should not he 
unduly emphaideed. 

In ^ present series of patients with limb wounds (all 
groups) who reoelvcd blood not more than fourteen days 
old, the raised hlhruhln level on the first day has be^ 
followed by a fall at first steep and then more gradual 
In 3 only of 10 patients transfused with blood was the 
level greater thi^i 0 6 mg per 100 mcm on the fifth day 
The Burviv^ of the transfused cells in these 3 patJents 
with bfliruhln levels of about 1 0 mg per 100 o era was 
unusually poor Despite relatively high 24-hoar fl^urea 
the plasma bilirubin of 8 out of 9 abdominal pationts 
had fallen below 1 0 mg per 100 o cm by the sixth day 

Out observations mdloate that patients with severe 
limb InJurieB and to a less extent those with abdominal 
wounds apparently beoomo progressively anflemlo during 
the week or ao following injury after which ipontaneoua 
reooTEiy may be expeolM Part of the aniemia la 
undoubtedly due to bfomorrhoge Into Ihe patient** 
drearingB but it is felt that this cannot possibly be the 
whole story The ohangee appear to be out of aD. pro 
portion to the amount of blood that might he lost in this 
way Other possible causes are undue hmmolysis of the 
transfused oella or of the patients oeUs and a gradual 
increase In the plcusma volome making the anEcmla more 
apparent than real If the latter supposition Is true, it 
lollowB that the blood volomo of a wounded man may 
not be restored to normal for 4-7 day* despito clinically 
adequate tranifusion Onr own observations already 
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diiottssed support this contention Tho surrivol of the 
trsnsfosod blood seems in gonoml to have bcin fairly 
good except for that of a batch of blood 15-20 days old 
used during a very wintry spell 

It Is dlfllcult to ansosB how good a survival this repro 
seats Tho moan survival of blood 5-14 days old at S4 
hours was 350 000 por cram in 10 limb patients and 
300 000 per com in 0 abdominal patients Tho fall from 
tho flrrt to the seventh day was much stitper than 1* 
found in hcaltiiy recipients of blood of a niroDar ago 
(Molllson and \oung 1042) Moreover the 24 boor and 
j 7*day flOTrt* for survival are probably lower than would 
t be obtoLied under ideal experimental condllions but 
lowc* at oifcration and subi^uentlv and tho possible 
deleterious effects of varying tcmperaturcf during storage 
and shaking -due to transport over humpy rondn may 



FIs S—4a) ATtr«s* £Kanr*s In pstlma r*4-caM c«ant (cMtInwovt 
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account for this Wc have in fact no certain evidence 
that transfused blood survive* worse in battle casualtlcK 
than it might be expected to do in normal recipients 
Tho relatively steep fall from the first day onwards 
partioulariy noticeable In the limb cases from tho first to 
the fifth day (fig 8) is likely to be duo to tho combined 
effects of a progressive increase in plasma volnmo and a 
real elimination of the donor colls The fact that in both 
Umb and abdomhud patient* the courses of tho transfused 
cells and the pationU cells are almost cxactlr parallel 
mi^t be taken as favouring the view that Incroasos In 
plasma volume were tlic major factor affecting the 
transfuied coll count* 

Htomolytis of the reeipicnts’ red cell* of tho A, B, or 
AB groups by iso-ogglutluin* in tho transfused group O 
blood is a possible cause of ono-mla after wounding 
(Aubert et ol 1942) That this is not a common Impor 
tant factor is suggested by the almost Identical coarse of 
the cell volume* in 0 to 0 and in 0 to A Bor AB Irons 
fusions (fig 8) VTe have InsuOlcient OTldenre about 
whether group 0 reoi^ents have lower plasma bninibiu 
levels th^ A B or AJD patients 
We have not performed any tests of tho liver function 
other than the Mtimation of plasma bUirubln Obvi 
ously any Impatimont of the ability of tho Uror to clear 
tho blood iti^m of bilirubin would wcH explain thi. 
slight persistent hlllmblna'mla that wo have obietvod In a 
few of our patients 

The posalbihty of httmolysii following sulphonainidc 
therapy cannot be entirely excluded but It docs not seem 
likely that this la important; 7 of the patients with limb 
TTonnds did not reodvo sulphonamido dcnTAtlvcs ami 
the change* in thdr blood were similar to those to whom 
•ulpbonamides were given 

The effecU of sepals cannot be excluded, but it 1*. 
diffloult to believe that this oommonlv plavs a slgnlGcant 
part since at tho time of the grtatt<*t omcinla there wa* 
very little cridencei of septi* In manv of tho cases 
Wo have not gone so far as we uould have liked In 
studying these cases Snnal ob»crTailons on total cell 
volume would bo very helpful but arc an ordeal Ur the 
patient In 7 patient* in which this wa^ olt^mpted there 
was an avcragi increase In plasma volurao of CIO e cm 
between the *ccond and i-i Tenth days tho total f<«n 
volume only inertaaed b^ 150 cxnu donng the samf 
period In these patients, whom we Wlicrc to borcjre 
smtatlve tho cell volamo as ertinuted br the ^ '• , 

crit dcvTcasod on tho average bv 2'0°t, tie 
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plasma volume thus masking the smallor increase in total 
rcd-ceU volume 

Our evidence therefore suggests that the apparent 
nntemia which develops in battle casualties durmgtho first 
week or so after wounding has a compheated ongm, it is 
due to hffimorrhage mto the patients’ dressmgs and to 
elimination of a proportion of the transfused red cells, 
but a more important factor is the progressive mcrease m 
plasma volume which takes place as the total blood 
volume IS slowly restored to normal Emmolysis of the 
recipients’ red cells and the efieots of sulphonamide 
therapy and sepsis appear to be relatively ummportant 

PKACTIOAL APPLICATIONS 

Our observations provide laboratory support for the 
view that most patients regnirmg resuscitation have lost 
large volumes of blood Despite the fact that our data 
are approximate rather than precise, there can be no 
doubt of this Wounded men aided by transfusion are 
often recovering after havmg lost half or more of their 
ongmal blood volume, and this is particularly true of 
injuries to limbs m which damage to main vessels is 
common Patients with penetrating abdominal wounds 
generally bleed less, except when the hver or spleen is 
tom Blood-loss m penetrating chest wounds is variable 

The translation of these observations mto recommenda¬ 
tions about treatment is not easy Moreover, the ideal 
is not necessarily practical or mdeed necessary We 
beheve that, leaving aside the question of supply. Mood 
should he the traiirfusion fluid of choice m tdl cases, 
except m hums and perhaps m some patients with intra- 
ahdommal mjury where the gut alone is damaged and 
there may he hcemoconcentration It also seems clear 
to us that the more nearly the hlood-oount and hromo- 
glohm level are raised to the normal the better for the 
patient Complete restoration to normal is certainly not 
essential What is required is knowledge of the level 
of hmmoglohm or cell volume below which no patient’s 
blood should be allowed to drop—i o, how far below 
normal a patient’s hxomoglohm may fall without reduemg 
hifi chances of withstanding a severe operation, dolaymg 
his convalescence or the heahng of his wound, or lowering 
his resistance to infection It is clear that, when suh- 
stantially mote than half of a man’s blood volume has 
been lost, transfusion with plasma alone may save life, 
hnt Will leave such a patient seriously ancomio, although 
he may withstand a severe operation 

We have followed tho course of 4 patients with severe 
limb mjunes necessitatmg amputation whose cell 
volumes were between 13 6% and 20% on the third day 
after mjniy (equivalent to limmoglohm 30-45%) They 
had received largo volumes of plasma, averagmg 6 4 
bottles per patient, andrelatively httlc blood They could 
not he considered as fit as the general run of men with 
similar severe injuries and tended to Tiavo rather higher 
pulse-rates aud temperatures than normal Clinically they 
improved considerably when transfused with blood and 
wore dofimtely less querulous and more cheerful 

Wo behove that no man should he allowed to become as 
anamuo as Dus —i o, have a coll volume of 20% or a 
hiemoglobin of 46%—but we have not been able to 
compile data which will support the contention that a 
man would do better ultimately if his cell volume at 48 
hours was 30% rather than 25%, or his hromoglobm 
05-70% rather than 55% We think, hut cannot prove, 
tlint tlio former figures uro more dosirafilo 'ind rfiould do 
aimed at Tho diificnlty is to diBereutiate between what 
IS boneficnl and what is essential Most men who have 
received secondary transfusions show subjectiTo improve¬ 
ment and may show a fall in pulse-rate and temperature, 
but tills does not prove that the transfusion was of ulti- 
uinte benefit to them and thus justified Only knowledge 
of the after histones of the men could provide tho answer, 
and on this point wo have no inform ation 


We have, however, data which hear on how anajinio oiu 
senes of patients have been m relation to tho arhitrarilT 
Bolectod level below which it has been suggested that no 
man’s blood should he allowed to fall—i o, a cell volnine 
of 30% at 48 hours Our data show that this 
has not been generally-attamed at the three 0 c s at which 
Tvo have been working ‘ Of 80 hmb cases watched for 4s 
hours, 36 patients (45%) have had coll volumes below 
30% at the end of that time These patients received on 
an average 4 3 hottlos of transfusion flmd, 2 3 bottles of 
blood and 2 0 bottles of plasma, a blood to plasma ratio 
which seems to he too low Of these patients, 10 uho 
received more than 2 bottles of plasma (4 0 bottles on the 
average , blood-to-plasma ratio 0 57) were on the whole 
considerably more nmemio, the mean of their cell volumes 
hemg 20%, compared with the 30 9% of tho whole scufi. 

It may be a good working rule, when supplies of blood 
are hmited, to start reanscitation of all pabonts with 2 
bottles of plasma and to foUow this np, if ilio climcal 
condibon of the pabont seems to warrant further trans¬ 
fusion, with blood exclusively In this way those men 
who require large volumes of transfusion flmd will 
receive a higher blood-to plasma rabo than those whoso 
hlood-losB has been hmited and who respond woU to 
relatively small transfusions Tor oxaiuplo, a man 
reqninng 4 bottles of transfusion flmd will receive cqnal 
volumes of blood aud plasma, and a man roquirmg S 
bottles will receive 3 bottles of blood to 1 of plasma 
Wo have records of 28 pabents who received 2 bottles 
of plasma and vanous amounts of blood (0-6 bottles) 
The mean of the cell volumes of tho senes at 48 bonis 
was 31 7%, although only 3 of these pabents bad cell 
volumes less than 26%, a further II men wore probablr 
undesirably anoemio with values between 26% and 30%, 
If blood was avadable, jt does seem from these lignres 
that the adnumstrabon of more than 2 bottles of plasma 
would rarely be justified, if it is accepted that a cell 
volume below 30% is nndesirahlo 
We also have records of 30 more pabents who received 
hut 1 bottle of plasma, and vanous amounts of blood 
None of the pabents m this group had a coll volume less 
than 25% at 48 hours, and m only 7 of them wore tbe 
figures less than 30% It is of interest to compare these 
senes with the men who received larger volumes of plasms 


No of 
patients 

i 

At Tol 
nrtio of 
pl/ismn 
(botUcB) 

At Tol 
ximo of 
blood 
(bottles) 

IbIooiI to ' 
plasma 
ratio 

Mean cell 
volume ot 
48 hr 

No ofpotlcnl^ 
with ccU veil 
nnics 

30% ftt 4Sbi 

30 j 

10 j 

o 2 1 

• <7 

32 0% 

7 m) 

28 i 

30 ] 

i ID 

0 95 

31 1% 

14 (SO'J 

1 

16 

1 

46 j 

j 

0 ST 

25 0$i 

13 (Sift) 


In this diacuasion we have been dealing pnroanly with 
the resnscitataon of tho wounded man before, durmg, aaa 
immediately after surgical mtervenbon Our ia«, 
however, some bearing on later beabnont Tbo « , 

that in most men tho htcmoglobm and cell volume 
further after tho second postoperabvo day (when tney 
may ho evacuated from tho 0 o s ) suggests that 
globm esbinabon on all men with moderate or pevOT 
hmb wounds is very dcswahlc on arrival at genew 
hospitals, so that the more anremio men may oe 
appropriately transfused 


CONCLUSIONS 

An mvosbgafaon has been made mto tho 
langcs which may take place in men as a result ol eev^ 
oundmg The objects were {a) to obtain data bearing 
1 tho rclabvo monts of blood and plasma /rom b 
imt of -new of immediate resuscitabon and tue aut 
story of the patient, (i) to a.soSs the value of simpw 
boratoiT procedures as aids to cffeotivo bnnsfuei 
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therapy (c) to crolaate the Importance of the loss of 
blood •which may recnlt from woimdlng ; and (d) to 
dotennlno tho cause and general coittse of post traumatlo 
anocima 

Tho estimation of hasmof^obln or coU volume "when a 
patient Is first admitted has been found to bo of little 
■value in deciding how severe blood loss has been and 
whether transfusion is necessary An estimation 48 
honrs later is of more value and may bo safely used oa a 
guide to transfusion therapy The loss of blood by 
surviving casualties may be very se-vero and greater than 
half tho original blood voinme of the patient This loss 
may not be faHy restored by elmloally adequate trans 
fusion Tho pTogreesivo Increase in plasma volume which 
subsequently takes place Is the most important of the 
causes of tho apparent post traumatio aniemla so often 
seen during the fliist wook or so after wounding 

If bums arc exoepted, transfusion "with blood is prob 
ably the ideal form of •treatment for the great majority 
of bottle casualties who need Intravenous therapy on 
admission, but In considering the relative ments of blood 
and plasma •tho question of avallabiilty and stomgo can 
not he ignored. A proportion of blood In addition to 
plasma U probably essential for the survival of men in 
whom the Joss of hlood has been severe enough to prodaco 
a profound and persistent collapse At the other end 
of the Bcolo there are men who, althou^ losing relatively 
llttio blood, appear to he snflldently shocked to warrant 
transfusion Blood is often given to these men 
unneoessorily 

It is not possible to apply the ideal method of adjusting 
tho volume of fluid given ond the proportion, of blood to 


XJRINARY MEPAGRINE 

IN RELATION TO TNCipENCE AND DIAGNOSIS 

OF mAlaiua 

JonK Yudken 

M A JLD Fh J> Comb FJU 0 

LATE CArrXCf R.A.K.0 

In a paper published a short while ago (Yndkin 1045) 
some possible uses of the esUmation of unnary mopa 
ettno were soggested. The value of such estimations has 
been confirmed In tests earned out during August 
September and October 1046 in a general hospital 
in Bicrra Ijeone, British Weet Ainca All tho snhWts 
w e re European Service personnel who should have been 
taking 0*7 g of mepac^e propbyhictically each ■week. 
Mepacrine ■was oetlmated by the extraction adsorption 
method described in the paper dted 

The results of two investigations arc deserfbod hero 
Tho first was tho determination of unnary menacrino 
in opparentlv healthy individuals ol groups "with durerciit 
malonal inadence, and tho second tho aetermlnation of 
urinary mopacrino In unselected iiatlents admitted to 
hospital 

Mepacrine Excretion and Malarial Incidence 
In tho European Services in Blorra Leono at tho time 
of this Investigation tho incidence of malaria -was highest 
among Italian coUaborators and lowest among Army 
personnel 

At suggested In tho previous paper urinary mepacrln© 
should give a roeasnro of blood moi>acrine and th<ro 
should then bo a conflation between tho amount of 
mtmaenno excreted in unit time and tho lueidcnro of 
malaria. An investigation was Ujcreforo made of tlio 
urinatT cirrrtjon of mcpacrino In a group of Italian and 
a gn>up of Bntbh soldiers tho former having n malsnal 
InrJdeuco about four times lliat of the latter 

Idoallv tho urinary excretion of mq>aerino should bo 
measured over as long n period os jvosdtde say twenty 
fonrljonra Frcn in tho best tUsapUned units however 
it U Impowihlo to rely on obtaining aceumto and complete 


plasma in acoordanco with the eoventy of the blood loss, 
for there is no slhiple practical method for ostimatiug 
this The decision to tr^sfoso has Uiorofore to be made 
on clinical grounds and a oonridoratiou of the general 
type and severity of the injuries appears to be tho best 
basis for deciding this lie practice of starting each 
tranafnsion with 2 bottles of plasma and foUo-wing this 
with blood ciclufllvely If tho clinical condition of the 
patient seems to ■warrant further transfusion, is a means 
of conservmg supplies of blood ond ennuring that tho 
patients who have lost most blood and therefore need the 
largest tranrinsions reoelve the, greatest proportion of 
blc^ 

Wo wuh to thank tho Dlroetor of Medical Borvlcef, 21 Army 
Qrtrap and tho Deputy Director of Mescal Scraacca, let 
Ca no dlftn Army for permiaftion ond facilities to carry out tbi* 
work Wo have bom attached to tho l0th and 32nd British 
and tho 0th Canadian o 03 and ba\'o grootly apptnclotod the 
coOporation and interwt shown by tb© oorotnanding officors, 
eoTEotm*, and tmnafimon offleers of those unite, by Colonel 
J 8 K Boyd om.c.. Colonel B W Foirbrothrr luA n c. 
ond by Lumt -Colonel Q A H Buttle o bjs., b a.m c, ondtbo 
stair of tho base transfusion unit 
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•pccimons of twenty four houm On the other band It 
is proctleahle to rely oa specimens collected over three 
hoois Such specimens ■were collected from 8 a u to 
11 A M from 33 apparently healthy Italian collaborators 
and from 20 apparently healthy British other ranks of 
one unit Tho resiilti are summarised in tables x and n 


TADLC I—VTUKABT CXOBmON OT ilTfXCKim IN 3 noUBS 
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TABTJ5 n —UXJNAnT EXOJUTnON Of aUtBAOniKC IN 3 nouns I 
nwrrenJunoN or rxenrnov vjoua 
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0 1 

0 (n* ) i 

1 40**') 

Lr«« thanO 1 
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L««lhAn0d 

1 (t* ) 

, 13(39*.) 

IforetbAaO-C j 

l8ao%) ' 



and the figure Table i nlv> shonn the Tv^iiltt in a small 
group of 10 ^^aval sick hay attendants among whom 
incpnrriiK! dl*cipUan was known to In' verv gcukd It 
trill be snn that the lowest CTcrrtions art found in 
prrwjnncl of the group with tho hlghost malarial inndence 

MepaeHne Excretion and Diagnosis of Malaria 
iUpaerine was estimated la itperlmm^ of unn'' froin 
a oori^w of unseJected European patimt* of ail kinds o-< 
soon as pr^siblo after odmi-«ion to hospital. \t Drvt 
an attempt was mad** to eoflrcl spr-nroens over chre^ 
Louts os in the previoua lnve-tig»tion j but the comh 
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horn in ^0 hospital—the changing _of nursing sisters 
and omerlies and the unrehahihty of the orderhes— 

Tnaae it mpossiblo to Tie certain that the Bpeounens Trere 
accurately collected. Further, in cases of suspected 
malana the medical staff often inshed to administer 
mopaonne before the lapse of three hours, the oxoretion 

values 


__[UABOH 16, 19to 

personnel described above The standard coacentra 
tion was calculated aud compared with the amount, 
of mepaorme eioroted in three hours. Table m shows 

TASUE in-j-tJBiKABy MEPAunncE 3 nornitv axonimoN asd 
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then 
found wonld 
clearly be 
higher than 
the values at 
tlie time of 
admission. 

A method 
was therefore 
sought by 
which an esb 
mate of the 
mepaenne out¬ 
put could he 
made m amglo 
“untimed” 
specimens of 
urine The 
method even¬ 
tually adopted 
was based on 
the foUowmg 
considerations 
The output of 
mepaermo m a 
given time is 
the product of 
mg. excreted in 3 hours ^ conoentra- 

Distribution of excretion values of tnepocrlnsIn tlOn of mepa- 
Britlih and kalian personnel onUO and the 

volume passed 

in that time—no, the rate of unnary excretion An 
mdei of the latto is given by the specific gravity, 
a low jBpeoiflo gravity showing a rapid rate of excretion, 
and Tice versa These conHderations suggested that a 
simple method of assesamg the output of mepaorme 
would he to determine the concentration of mepaenne 
and the specofio gravity m a specimen of unne, and to 
standardise the concentration to an arbitrary specific 
gravity * 

“ staudaed ” insPAoniNE oonokntration 

The " standard " urmory concentration of mepaenne 
iB defined as the concentration which would he present 
if the specifio gravity of the urine were 1 010 Thus, 
if the measured concentration is 4 mg per htre and tho 
specific gravity is 1 020, the unne would have to he 
diluted to twice its volume to make its specific gravity 
become 1 010, and this would make tho standard con¬ 
centration 2 mg per htre Tho formula is as follows — 

Standard conoentratioa= XlO 

The adequacy of this method was tested m two ways 
Tho first was to see whether standardisation of the 
concentration for specific gravity m speoimens from a 
group of Individuals gave similar results to those given 
by tho measurement of total excretion over a certam 
ponod The second test was to see whether, m a number 
of spocunens from one or two mdividuals, the standard 
concentration was as constant as the excretion m unit 
tune 

Standard Coitccntraitons f a Groups —The specifio 
gravity had been measured m tho specimens from the 
three groups of Itahan, British Army, and Royal Kavy 

• Many nrinomutcre do not rood Qccnmtely Nine nrinometcij to 
two lobomtorics have been tested nealnat diatUlcd water, ana &U 
low readlnCT*! betwoon 0 994 and 0 098 It 1 b thcreforo 
necessary to tent ml 'arioomotcre nnd to apply a corroction for 
nny error perralod 


j 

Group 1 

1 

Av amount of 
mepRorIne 
(mff IS hr) 1 

Av Btandaia 
conwotratlOR 
(me/litre) 

Britifih Army personnel | 

0 77 

SB 

ItaUaii ooHaborfttors 1 

0 305 


Naval sick bay attondants 

0 03 

30 


the mean standard values, together with tho values for 
the three-hourly oxorotiou 

The relative excretion of mepaenne in the three gronp^ 
IB much the same when given as either total output or 
standard concentration Further, a companson of the 
two methods of determinmg mepaenne output showed a 
high degree of correlation (r=081), hence it seems 
3UBtifiahl6 to take the standard concentration as a 
measure of Unnary output of mepaenne 

Standard Otmccniraiiona »n Individuate —All the speoi 
mens passed dnnng several days by two subjects were 
analysed, and both tho hourly output of mepaorme and 
the standard concentration were determined for each 
specimen (table iv) It will ho observed that there was 
considerable vanataon m the rate of excretion of urine 
(from 32 to 1260 ml per hr) and the speoifio gravity 
(from 1 001 to 1 024) of the speoimens Subject “ S,’ 
by cooperatmg well in the sorgenuts’ mess dunng fhe 
evenmgs, was able to mcreasc his nnnary output some 
40 times. In spite of this the standard concentration 
of mepaorme vaned httlo more than the hourly excretion. 

SABLE rv —^ubinjlkv 5rai>AORib4: oonstanoy op STAunAai) 
coNOEiriniAauoN 
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3 2-3 0 
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’Mean 

Bange of total 
. Banco of 80 % 

1 0083 
1-001-1 024 

1 002-1 022 

1-0001 

1-002-1-092 

1-003-1-018 
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From these results, too, it can he taken that the 
standard concentration gives about ns good an index 
of mepaorme excretion as total mepaorme output Apart 
from a few patients m tho earher stages of the invcstiga 
bon, the standard unnary concontrafaon of mepaorme 
has been determmed throughout the senes 

DBXNAET jrEPAOBtNE tS MALAIUA AbD OTHEE OObDinObS 
The concontrabon of mepaenne m specimens from 
169 pabents has been detenmned, and m 149 of these the 
specifio gravity was measured and tho standard eon 
centrabon calculated The cases were divided into fom 
groups (1) proved malana, (2) clinical malana, (3) 
medical condibons other than (1) and (2), and (4) 
surgical condibons , 

Qises of proved malana were those m which mai^ai 
parasites wore found m tho blood, m this genes these 
were always Flasmodium falciparum Cases of eltnwl 
malana wore those m which, although malanal parasite' 
were not found, there was snlEciont chiilcal evidence ol 
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nmlana to Juatity routine treatment -mth mepaorine 
To prevent tlie urinary finding* from unconi(iaou*ly 
aSeoting th.e result* of '^e lilood film*, the eetimatioaB 
of mepocrine ■were carried out by mo, and the blood film* 
■were examined first by the eenior laboratory teohnioiftu, 
•who TToa -wen experienced, and then confirmed by me 
Slnoe the excretion of mepaorine in the healthy Italians 
■waa nppreciably lower than that of Bntish personnel 
I have given the results separately for the Italians and 
British The average ob«^€d concentration* of the 
total of 160 patients, and the standard concentration 
of 149 i«itdonta, are given in table v 


TAULH V—TmnrAILT imPAORINB OT HOSPTTJLI. ITAIirKTB 
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The ontstanding feature of these results is the appreci 
ably lower concentration of mepaorine In the nriilo m 
proved malaria All the patient* were supposed to be 
taking prophylaotio mepaorine The Individual results 
in tame vi show that in no case wa* the actual concentra 


TABia VI—TJZlJNAnY UXTAOimfU OF OISES or niOVZD MATJtBlA 
(SUBTEBTiaH) 


Cue 

8«rrle« 

Ooaoestratlan of 
urtoArr m«pa' 
ctUm (TaE.Altr«) 

Case Sorrica 

81 1 IUIUd 

Oonoeatntlon of 
urifiArx mepa 
enna (ms /hire) 

Actual 

(Staiidard 

Aotaal [SUBdard 

18 

ItalUn 

IH) 



1 6 

1 ® ^ 

10 


1 6 


06 ' 

Q 5 

1 0 S6 

3t 


I 5 

0 3 

101 1 

5*0 

( 9 6$ 

47 


0 5 

0 3 

I* Il> 

1 

' 0 

48 


l-O 

‘ 0-fl 

.s, 

1 5 

< « 69 

03 

- 

0 

0 

lot 

« 

0 

es 


1 5 

o>e 

60 1 Annr 

3-0 

0 t 

78 


0 

1 0 

'Acer* sc 

0 8 

1 


I>ld not klHOtb xm>r>acrlM (VodSta ISIS) 


Hon more than 2 mg per litre nor the standard con 
ceatratlou more than 0*7 mg per litre 
A second noteworthy feature of table v U the exorcHon 
Tslne* In clinical malaria These are much higher than 
the figure* in proved malaria and very similar to thoso 
in surgical cases and other medloal case* 

It i* of interest to oompare the values found In the 
different British Ssrviecs Table ni ibow* the results 

xiBUc vn— vBivaBr mrAcanrr j oourAaiaox or services 
(aix case* jexcktt rBcmm vax.sria) 

— j Army | h«TTandIl*A F 

^ aeltal cow (mp /litre) I T 1 ft31 * * (•*> 

At iUodird eo*o (tnc /UUt) ' 3 7 (M) ^ 3 -OS («S) 

for all the cases except those with pro' ed malaria. The 
slightly lower value* found in the Navy and Air Force 
complied with the Army, accord with the slightly higher 
lucidfuoe of malaria in thwe two Service* during the 
previous twelve mouths. The number of Individuals with 
a standard concentration below 1 0 mg per Utro shows 
that the proportion with low excretions sre simllirlr 


tabus "Vin—UBIKABT aoeTAOBDIB J OASES WITH LOW EXO&C 
TION VA1-UE8 I OOXTAJUSOW OF SEBTIOXS (aLL OAIES 

uxerrr raovB© mauabia) 


1 

Airajr 

NaTj and RJt*F 

Total no of cases i 

00 ' 

48 

No exerttlDs less than standard ' 
oono. o! 1 6 mr /litre 1 
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1 »ae%) 


related to the malanal inddenco (tabic vm) These 
resnlts are statistically significant 

Discussion 

During this Investigation subtertian malana was by 
for tho commonest type in this colony Every positive 
film in this series revealed only P faJdparum It should 
therefore be emphasised that until further work is done 
the oonolnslons drawn can only be taken as applying 
to nubtortlon malaria. 

siAiABiAL mcmisoE 

Pour possible reason* may be suggested for the higher 
malarial inddeuoe in the Italians compared with tho 
British 

(1) Higier Prrfe of Exposvrt —It is known that tho 
Italians exposed themselves to infection more often than 
the Britistu by fretraenting African quortei* at night An 
Index of (hia was the higher inddenco of vonercal disease 
among the Italian* On the other hand recent work 
in the Fadfio aone has shown that oven very high and 
repeated ezpoeure to malarial infection never leads to 
infection in well mepnorinJlsed Individuals iFairloy 194D) 

(2) Lcxotrtd JSttxfianct —Most of the Italiaus had boon 
in East or West Afnca for as long as six or olght years 
The Italian medical officer was strungly of the opinion 
that this was tho main if not the only cause of the 
high malarial inddeuoe There is no evidence howonr 
that mepaorine is less effective in European* If they have 
stayed in Africa for a long time 

(3) Ina^eipuite Ahtorjition of ZIepccrint —A decrcaMd 
abMTption of mepacrino even if this is token regoloriy 
would explain both tho higher Incidence of malaria and 
tho lower excretion of mepaciTino Itisdiificalt however 
to surest any defect in absorption which would bo 
found only In tho Italians iloreovor urinary analysi* 
showed that mepacrino mven tUempentically to patient* 
with malaria was absorbed just as well by the Italian* 
as by the Britlsb A defect In absorption U in, fact verr 
uncommon and only ono case has so far been desonbod 
(Tudkin 1046) 

(4) Iruidcquale Intfile of 3(cpocrtne —This U by far 
the most reasonable explanation of tho higher maJarial 
incidence and the lower excretion of mepacrino The 
Utter rerolU bear out Ibe bypothcels that o low oxcroUoii 
of mep*cnne will be found in group* in wliicli there i* a 
higher inddenco of malaria 

DiAONosis or UAUiau 

The rofluU* described hero suggest that a reaiKniAble 
excrrtlon of inepacrine i* not compatible with malarial 
iuffctlon This again accords with the olMervatloni 
that adequate Intake give* protection and that ndegoato 
intake i* shown bv the unnary excretion. It U Impowible 
from this small eerie* to pvo an absolute minimal Icvrl 
of urinary excretion which Indicate* a protcctlTo levil 
m tho blood In this eerie* no cato of prured malaria 
ga\© a standard uriDanr mepocrine concentration of 
more than 0 7 mg per litre I suggi.<»t lontatltely that » 
staodanl concentration of more than 1 6 mg per litre 
which 1 * twice a* high a* tho marlmum eneoantcred In thi< 
serio* can bo taken a* exclndlng the di*gno*i* of mahg 
nunt tertian malaria I^ro a largtr lerie* it sbonfl 
bo possible to dotennlno more accurately a entical valne 
above which malaria c^n bo eiclndcd 
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Oltntcal malana may be defined as a condition m u-liioh, 
although no paiasites are found ui the blood, there are 
symptoms and agns snggestmg malana, and ivluch is 
consoqnently given antimolanal treatment Many chm- 
oians agree that some cases in this group are not malana, 
although their true diagnosis romamfl nnhnown On 
the other hand, they consider that some are true malana 
in irhich, for techmcal or other reasons, malanol parasites 
are not found Their opimon vanes about the proportion 
■which they consider is'probably malana and &at -which 
they consider is probably not The general -new, ho-w- 
ever, is that the proportion -which really is malana is 
fairly high ' 

The results described here, together -with certain other 
considerations, suggest that only the minority of casps 
no-w diagnosed as chmoal malana are m foot malana 
There are four pieces of evidence -which may be adduced 
to support this statement 


tlio proportion is about 70% 
Althod ' ■’ ' 


* -- ^horoas m 1041 jt tros 20^ 

^ different slaad^ 

adopted by tlie difforont tcebmcians and patbolomstp, iU 
Je ifl w^hfifc nnpt ,r __r _r* ^ 


uua paiuoioinstA 

inoresM 5s ivhot one might expect if many of the co^ cf 
clmical malaria are some other condition or conditions iK* 
moidenco of wlnoh consequently roraams unaffected bv tb* 
measures responsible for the fall m the incidence of malans 


I shaU not presume to suggest -what the other condi 
tions are that may be mcluded under the dingnosw of 
clmical malana, but that this term does often cover Bach 
other conditions is not a new or surprising viow iTie 
oi^nments presented hero suggest only that, in tbo 
group called dinical malana, the proportion of ca-ei 
■which ore not malana is higher than is usnally snppoced 
Fmally, it should agam be emphasised that the results 
and conclusions presented here refer to subtertian malana 
It 18 very hkely that they apply also to other types of 
malana, but this remains to bo proved 


(1) If it ifl true, as I have suggested, that a standard urmaiy 
meymorme concentration above 1 6 mg per litre can bo token 
to exclude malana, then about two thirds of tbo Itabon 
cases of clmical nudona and abont mne tenths of the Bntish 
cases could not be true malana 

(2) The average mepaerme excretion and the distribution 
of excretions in clmicM malana ate very similar to those m 
other conditions For example, the proportion of cases with 
a standard mepaonne concentration of loss than 1 5 mg per 
litre 18 olmoBt identical m clmical malana, other medical 
conditions, and surgical conditions (table rx) If a fair 


TABLE rs—^DISTBinunON OP EXOBETION VALUES COHTABISON 
OP DISEASE GROUTS TBOPOR-nON OP BRITISH CASES 
WITH STANDARD EXORETION BELOW 1 6 MO /LITRE 


— 

1 , 

[ CUnlcal 'I 
! malaria j 

other J 
medical . 
oases 1 

Stirgical 

cases 

Total no ot cases j 

27 

47 

38 

No with standard excretions I 
below 1 6 me /Utre 

1 

1 3 (11%) 

1 1 

5(11%) 

6 (13%) 


number of tbo cases m the group of duucol malana were 
true malana, one would expeot to find a greater proportion 
with a low urmniy excretion of mepaonne 

(S) From the imddle of August to the middle of September, 
when the Italians loft Sierra Leone, there were 3 or 4 Itahan 
cases of proved malana to 1 Bntish Of medical cases other 
than malana there were about 9 Italians to 11 Bntish (table x) 
Now, if all the cases of clmical malana were really cases o 
malana, one would expeot the proportion of Itahan to Bntish 
to be 3 or 4 to 1, hence mth the 10 Bntish 'cases of clinical 
malana seen durmg this tune one would expect 30 or 40 
Itahan 

If, on the other hand, none of the cases of clmical malana 
was really malaria, then mth tlio 10 Bntish cases one -would 
expect about 8 Itahan The aotual number of Italians, 
10, la much closer to that derived from the assumption that 


TABLE X—^NUMBER OP CASES SEEN DURING AUGUST AND 
fiETTEMBER, 1946 * 


1 

Group 1 

------- 

Proved 

Clinical 

Other medical 

malaria 

malaria 

cases 

Italian j 


1 JO 

1 D 

British 

1 

4 

t JO 

11 


'urinp the three months July to Dcptemoer tue 
cases of proved molarla was Italian 23, British C 


nono of tho cases was tnie malana Although the total 
number of cases m tho senes is not large, it is nevertheless 
justiflablo to conclude from tlus argument that the majority 
3 n tho group designated as clinical malana are m fact not 
malana 

(4) It JS -well known that the incidence of malana m tho 
Bntisli Services has fallen considerablj m tho last few years 
In tlio Army m Sierra Leone it fell in 1044 to about a thirtieth 
of the ineidonco m 1941 Dunng the same time tho pro 
“portion of cases diagnosed ns malana m which parasites have 
not been found has mereased In tho senes under review 


Summary 

Measurements of tho urinary oxorotion of mopaenne 
were made m specimens from Eniopean Service porsonnel 
m Sierra Leone, and two types of mvostigiltion arc 
described 

In the first, it is shown that the moidonce of malnm 
m two groups is related to the rate of excretion of 
mepaonne 

In the sbeond, speeimons were oxammed from n scn« 
of 109 hospital patients of all krnds As it was imposmUe 
to obtain correctly timed specimens, a method was 
deyised by which tho rate of excretion of mopaenne 
could bo assessed from a smgle random specunen Bv 
this means, “ standard ” excretion values were deter 
mined m 140 of these patients It was found that no 
case of proved malana had a high excretion of mepaerme, 
and from this and certam theoretical considoration? 
it IB suggested that a high excretion of mepaonne can 
be token as exolnding a diagnosis of malana Eeafoni 
are given for enpposmg that tbo diagnosis of ohincal 
malana covers a high proportion of cases -wbich aro not 
malana 

My thanks are due to Colonel A J Lesho Spinks for per 
mission to publish -this paper, and to Captain P B Colyer, 
B A,M o, graded physician, for lus enthusiastic cncoamge- 
ment and onticism 
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SPINAL ANAESTHESIA 

VARIATIONS IN DOSAGE REQUIRED 
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ANiESTHETlST TO MANCHESTEB ROIAL rNFIRMARI 


Last year* I desonbed a new volumetno tecbmqne 
of qnnal anaistbesia based on tbo use of tho mmims* 
eCcotlve subarachnoid concentration of an aniestncftr 
Further expenence has shown that this quantity 
not the samu for aU persons However, the hunts of me 
vanation arc not -wide enough to mvahdatc the metiw. 
smee it IB a simple matter to forecast what dose of >> 
drug will be requued for any particnlnr patient 

Bnefly, subjects who are resistant to general an-u 
tbcsia^—the robust and tbo athletic—reqmrc a laige^ 
dose of a spmal amcsthetic Further, it has been fonn 
that ohddren md young ndnlts of citlicr sex are ai 
resistant, a similar observation has been 
Lemmon nnd Hager = witli regard to continuous sp^ 
aniEsthcsia The doses of • Nupercama ' md 
came in tho original paper * -will therefore rcquiro 
33% increase when the method is njiplied to atnk^ 


1 TTiin tfif. A r H TjOTtCfit 1D45.1, o* 

2 iemmoD, IV T, Sager, n 6 Inn Ann Surg 1914,170,1. 
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snbjectfl I do not recommend any Increase in tho 
dose of procame, l>ccan»e the tests Trith this drug Trere 
carried out on Service personnel it might even he 
desirahlo to use rather smallor quantities in civilian 
patients. Groat accuracy of dosage is not an essential 
of the technique, because a small overdose -will merely 
cause the antesthesia to spread a segment or so higher 
than Tvas intended and riight dd^oiendes of antesthesia 
arc readily covered by ‘ Pentothal hypnosis. As -with 


TABU 3 I—I>OtAOE OV BTOVAIWX TOR SPIWAI. AtTasTHEaiA lU 

volc he t i uo uinrLACEmara' 


Operation j 

Level 

1 rwiulxed 

Dote of I 
stovaine 
<mff) , 

1 Doao of Final Tolonte 
j A % •ohitlon ,to be Isjwtcd 
<c.ezn.) 1 (extn) 

niamorrholda 1 
oyrtoscopT fire t 

LI 

i M 

1 1 

' 6 

nerntotomy ^ 

LlO 

f 00 

'1-2 8 

Laparotomy 

proetotectomy 

- DS 

70 

i 1 

1 4 

12 

’ ChoJecysteetomy 
irmati^omy 

D1 1 

go 1 

1-6 1 

14 


anv other technique of spinal anicsthcsio, premcdication 
with ' Omnopon and scopolamine to the point of ilrowsl 
ness will go for to reduoo the number of patients wbo 
require supplcmontaiy aiuesthewa Even *o I give 
pontothal m hypnotio doses as a routine during major 
abdominal operations Numerous serial blood pressure 
determinations have indicated that tho small quantities 
of pentothal given ore without adverse effect on the 
stablUty of the circulatory system 
Tho exact causation of the variatiou in rcsistanco to 
spinal anonthetics is not dear, but the following explooa 
tlon is suggested. TMien an ontesthetio it placed m the 
lubarachnoid space some of it is absorbed directly into 
tho capLOanes of the pia and anohnoid and exe^ no 
cfToet on the nerve fibres ( tho remainder is adsorbed 
onto or obsorbed Into tho nerve roots and temporariJr 
mlerrupts Iheir function Only tho second portfou to 
effective in oansiug anscsthesla It Is reosonablo to 
assume that patients with an clBdoat circulation will 
absorb o largo proportion of tho Injected agent Into their 

TAnm n — iMiiciinfOz or HnADAOuu xmm stikai. 

AJfJKSxmcsiA WITS DirrEKsvr Aourra 


Anrethetlo 

oseU 

Total no 
of COM 

1 

raU«nt#v»lth 
beodtebe < 

1 tnddoace oX 
' hoadacbes % 

Stovaino 

01 

"1 

r 

9 

1 

I » 

Ametbocaloe 

140 

I 


50 


1 U 

Heavy ttapervalno ' 

105 

1 


14 


! 14 

Procalno 

lift 

1 


19 


ij 

k-- 

— 

— 


— 




blood-stream, leaving little to exert an auffisthclio effect 
on tho nerve roots m the theca Ou tho other hand 
elderly artoriosderotio patients will absorb substances 
rdatl\ely slowly into their blood-stream and lo^ 
action will be much more in evidence The difference is 
tho same as that whldi exists between the action of local 
aurcsthetio solutions ^jth and without adrenaline Since 
hlood-streani abiorplion is moch more nrthT in atbleffo 
mid youthfnl subjects It to necessary to pvo them largrr 
doses ; even so it would bo expected that anrrstbesia 
would tend to pnM off wthcr nipnUy in such people, 
and this is indeed my experiouce 

The minimal effective subarachnoid concentration of 
Stovaine’ has Inin dflcrraincd as jn<t under 0 nig per 
c^cm \Itrrn bmf trial lu lOpslknts It nppenre*! that the 
conipaniltk flo^o of ilonocolno • wn** about 7 mg jH-r 
c ctn A do<igo tal le for stovaino to given in table i 

l*rvTWctl by tbe VomKrol ChmUctU Mnoufnrtnrim; loa 

New \orfe. 


To discover the mcidonco of headache after the use 
of various drugs I visited paUents during tho post 
oporotivo period and questioned them on the subject 
directly but In the least suggestive moaner possible 
Those who complained of headache were ashed what 
was the effect of posture on their pain Almost every 
one said that they were much more comfortable when 
lying flat than when they sat up Theso heailnohea were 
therefore duo to lowered intracranial pressure from 
leakage of oembrospinal flnfd nt the alto of lumbar 
puncture As table u shows their incidence la unrelated 
to the use of any pertioolar anresthetio agent 
ffmauRT 

When the volnmetrlo tcohnJquo already described» for 
hyperbano solutions is used it is nece»5sary to increase 
the dosago In youthfnl, athletic and robust subjects, 
because much of tho drug is lost by absorption Into the 
blood stream in these pcopio before it can affect the nerve 
roots in the subarachnoid space 
As with all other techniques of siiinnl auff^hesia 
adequate premedication to essential A few apprehensive 
subjects require supplcmentarv pentothal hypnosis 
which Is also given os a routine during major abdominal 
operations 

The technique is npplicoblo to spinal nmesthMia with 
stovaino and monocamo 

The incidence of headache after spinal anawthesia by 
this method is independent of the drug used 

ACHALASIA OF (ESOPHAGUS 
FOLLOWING DEPRESSED FRACTURE OF 
BASE OP SKULL 

JonN J FLEilTNOER JUlUON C SiHTH 
M D Citmb ILB BSc OlMg 

aotstastb KinjnosujtfJiCAi. wvrr Arxtwsow voaurr 
ruCTOCNor uoanrij., wnratBooH 
FnACTDinu of the base of the pOBlerior fossa of the 
skull involrlng thn last four cranial nerves aro very rare 
The resulting snidmme first described by CoUell (lOlrt) 

U due to damage to thtw nerves cither h> direct Involve 
iiient In a fracture passing through thn jugular foramen 
and (ho hypoglossal canal or ]»y vascular dlsturbnnei*— 
eg hfomntoma—iu this region 

Ono of the many and variable aymptoms which raav be 
found Is difflouJlv in swallowing due to IcsioDs of tho 
glossopJiaiyngcnl and vagus nerves There docs not 
liowevcr appear to bo any reference in tho literature 
(o a romplolo achalasia at both upper nnd lower ends 
of (he cBsopbaguB after Injury to tho base of tho brain 
In tho case rrported hero a depressed frartnro of the 
posknor fossa, wilh an nndcrlyini: ortradunl hmmntotaa 
was found Clinically there wa-s an almost rompleto 
CoUolt a syudrorac logrther with other signs In the 
control nervous system duo to on n'*'-oriato<l loslnn of the 
mrduUn Total and jh ri*lsfcnt drsphagla was the mo t 
prominent and dtoahllng symptom and radlograpbv 
revealed a tyjilcai achalasia of both tho rriropharyiun'nA 
miisrlo and the cardlae sphlnHcr of tho ocH)jdingns 
Tb< most inl< rootuig features of the case are the tlr imalio 
response to treatment aud the complex n tjoI<»'„ir il 
problem which this rviM-s 

rvsi nreouD 

V normnj wrll-fVvelt^v-il girl og"**! bl} *ulrnlft<^l to 

a ij^-ncmt Ito-i'ilnl on biU 8 lOtt hoTjru tv -a strufl on 
llie l\ a follni.,, wrKxlen Ivatn an t l.>^l tark 

wanlrt to tike groiiod. \pAr( from a fi«- mmutr-^ In tlr-» 
amlailaiiei ihe rcmiun 1 im^xr^Mnoa* fnr li'o toi" \ 
lumbar jun'-lurp a&i jn rf rrui tl *nd 11 xvl/tair«--i flitil 
under low [ i>'*'ure wo-* ol faJ/e L Ou r<'‘uvi'njuf r-rv'- tons 
D'ss sIh* was toun 1 to hsv a n«hi Ix'ioi/J nn*t wns unat ’ 
toairelJov Huktis » em * Imitit le n dnp -> * 

6ho was tmn f ra 1 U thi iKnjfir.nr i< a) unit rvf 
ten tlftN* afrrr tt»e lajiu^ On « f «t 
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andspokemavrhisper There teas a large fluctuating swelling 
over the nght frontal region and hmiaing of the loft face and 
nock and round both orbits 

Examination of the nervous system sliowed 

Horizontal nystagmus, coarse to the nght, fine to the 
left 

Deafness of left ear 

Right palatal paralyas , voice shghtly nasal and weak. 

Bilateral weakness of stemomastoid and trapezius 
muscles 

Rrotruaion of tongue to the nght 

Right flaccid hemipaiesis with nght extensor plantar 
response 

Moderate hypo-algesia over left arm and leg 
Tliore was total mabihty to swallow solids or fluids, which 
were expectorated with large quantities of frothy sahva 
The patient indicated a pomt about 2 m above the maHU 
bnum atenu where she felt that the food was hold up 

Radiography of the skull showed a commmuted depressed 
fracture m the nght occipital region 

Mr Wyho McKissock operated on her the same day under 
general ansesthesia Depressed bone was widely removed 
from the nght cerobeller fossa, mcluding about a third of 
the foramen magnum, which, together with the nght hypo¬ 
glossal canal, was mvolved m the fracture A moderate 
extradural hiematoma m this region was removed. 

Her postoperative condition was satisfactory She was 
fed through on mdwelhng tube passed by the nasal route mto 
the stomach Lumbtfr pvmotures wore performed daily for 
olev cn days, with reduction of high cerebrospmal fluid 
pressures until those were normal and the fluid was clear 
Withm a week her general condition had improved consider 
ablj Laryngoscopy on Aug 6 rev ealed normally functiomng 
vocal cords, although she could still talk only m a low quiet 
voice 

During the next month power gradually increased in the 
right arm and leg, and sensation on tho loft side of the body 
returned to normal She had boon having phj'wotherapy 
daily, and tins was contmuod throughout her stay in hospital 
Her dysphagia, howov'er, remamed unohanged. 

On Sept 16, on tho assumption that the dj'sphagia was 
purely hysterical, an attempt was made to mduce normal 
Bwallowmg by suggestion under rntravemouB * Sodium Amytal ’ 
The patient readily become suitably suggestible and euphono 
She took semi sohd food by mouth, chewed with rehsh, and 
appeared to swallow normallj , but withm a few mmntes 
she qmotly regurgitated all she had token, mixed with much 
frothy sahi a This was repeated several times with tho same 
result, and there was no evidence that any food passed mto tho 
oesophagus Nasal feeding was resumeiL 

On Oot 3 she was screened and radiograms were taken 
This wos done with tho patient standmg up , a banum 
mixture was poured mto the nasal catheter, which extended 
only a few mchos into the oesophagus Radiologist’s report 

“ With the tube in tho oesophagus, tho meal is hold tip 
ot tho hiatus diaphrogmatica On withdrawing the tube 
from the oesophagus, the constriction at tho lower end of tho 
oesophagus suddenly relaxes, and tho meal passes mto tho 
Btomoch When the patient attempts to swallow, the meal 
is held up ot tho entrance to the oesophagus The appear 
ances mmoato on achalasia of the encopharyngens, and an 
nchelasia of the enrdmo end ot tho 05SophBgus " 

It was therefore decided to attempt relaxation of tho 
ciicopliaryngous muscle and tho cardiac ftphmetor with 
octyl mtnto Eour hours later, with the patient m bed, o 
capsule of ootyl nitnto was broken, and she was allowed to 
inhalo this cautiously for a few mmutes She complained 
only of shght dizzmess, and there was no observable vaso¬ 
dilatation or nltomtion of pulse or blood pressure She was 
then given o cup of imik The first few sips were swallowed 
with some difficulty and much salivation, but withm a short 
tmio sbo was drmkmg tairlv well Thm shcea of bread and 
butter wore then eaten and swallowed normallv, although 
mastication was rather laboured. Next monung she ato a 
full hreokfast By now she had lost her apprehension and 
had complete confidence in her ahihtj to eat and dnnk. 
Her weight then was 6 st 111b , hofore the mjury it had been 
over 7 St 

Eiie daj’B later a hartuia swallow showed, on screening, 
a normally functiomng ccsophagus Erom then onward she 
continued to oat with increasing ease and good appetite 
in tho next week and went on gaming weight 


The most iwent neurologioal oxonunation ravoalod the 
persistence of the followmg signs 

Cronial newes—Honzontal nystagmus, coarse to rurht 
fine to loft ^ ' 

V Impai^ sensibility to pmpnek over tho area supplied 
by the second and thud divisions of tho tngommal nerve 
on tho nght side of the face 

IX and X Siight tnt of the uvula to tho left, deprossion of 
palatal and pharyngeal reflexes on tho right, and shghtlv 
nasal voice ' , 

XI Woll marked weakness of nght upper trapezius and slight 
weakness of nght stemomastoid muscloe 
XH. Well marked wasting and fibrillation of the nght half ol 
the tongue, which was protruded to the nght 
Right arm —Moderate flaccid weakness with gross postural 
ataxia 

Sight leg —Shght flaccid weakness 

The patient is now fast becoming more cheerful and alorf, 
and, although she still shows slight general retardation com 
pared with her personality before the illness, to the cdsubI 
observer she is, both m oppearanco and bobaviour, a normnl 
girl 


DISCUSSIOH 


The dy^hagia, due to achalasia of the cardiac sphincter 
and of the cncopharyngeus muscle, was of sudden onset, 
immediately followmg umlateral damage to the reflei 
arc controllmg deglutition (i e, in the nght mde of tho 
medulla, almost certainly from a traumatic thrombosis 
of branches of the posterior mfenor coreboUnr artery, and 
involvmg fibres of the nght vagus and glossopharyngeil 
nerve) 

It 18 temptmg to postulato that the relntionslup of 
damage to achalasia was one of cause and effect This is 
supported by the recognised oconrronoo of oosophagismuB, 
or spasm in tho conrso of the cBBophagus, m hffihar palsy 
and tumours of the bulb (Abel 1029) However, there 
ore some features m the case which render this ciplans 
taon incomplete , m parhonlor, tho rapid recovery after 
inhalation of oo^l mtnte This drug, an antispasmodio 
with similar aotoons to amyl mtnte but with less 
unpleasant odour, has been used for chrome ochalosia 
of the caidia with some olhucnl success (Tield 1944) 
Thqro is no reason to question that its sole aobon was 
directly on tho smooth muscle of tho sphmoters, m whicli 
case tho reflex arc must now have been suffioiontly intact 
for deglutition to proceed normally, as indeed it did 
There must therefore bo further factors mvolved 

The significance of the psyohogomo element m the 
lobology of achalasia is recognised by many writers 
In fact, wo find the categoncal statement " cardio 
qjnsm is a psychosomatio dusorder" (Weiss 1044) 
We heheve that there is ample evidence hero m support 


of this view 

Close ohsen ntion of the pataont and detailed question 
mg of her relations and friends showed that she under 
went a pronounced change of personality, from-which 
there is, so far, considerable hnt by no means complete 
recovery Before the mjury she had boon a good 
humoured girl of average mtelhgence with no overt signs 
of nenrotio tendency The post-traumatio picture was 
one of depression, retardation, and emotional flattening, 
and there was no appreciable improvement ilntil she 
recovered her ahihty to swallow throe months later 
Her mental condition was such that at one time her 
dyrohagia was senously considered to he entiiwy 
hystcnoal iVlthough she was highly suggestffilc, 
repented attempts to cure her by suggestion, indndmg 
the use of an mtravenous narcotic, utterly failed Hever 
theless, after three months’ total dysphagia only one 
short penod of inhalation effected an immediate ana 
apparently permanent cure 

Wo conclude, therefore, that this girl was a strilMg 
cxnmulo of a combined somatic and psychological dis 
order A vicious eirclc initiated by physical damage, 
and largely perpetuated by emotional disturbance, was 
svcntuaily broken, with complete restoration of funotion 
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BDiDIABT 

Fracture ot tlio nglit cerebellar fowa Tdtb underljinp 
ixtraduml baroatomu in a prerloiwlv bealtby girl of 
16 year* iras followed by perRlstent aud total dysphagia 
Attempts to cure the dysphagia by suggestion, luclud 
lug the use of Iiitravonoufl sodium nmytal wore 
umracecssfuL 

Radiography revualed an achalasia of the crlcopbaryu 
gcus mu^o and ol the cardiac sphincter of the oQSOplmgns 
One ampoulo of octyl nitrite was Inbaleil, with Imme ' 
dlflte and pormonent recovery of normal swaDowlng 
It Is suggested that a combined somatfo and psycho 
logical disorder was present 

tVo mish to thenk Jlr IVyllo MoKiisook for hia Interest and 
advice and for permission to publish tills case) Dr O It. 
Mather Cordlrwr for oanying out tbo mdlok^cal ioTeath^ 
tiona j Dr J 8t 0 EUdngton for his hedpful advico and Dr 
D A. R Pond nndorwbooo care tbo patient was first admitted. 
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__ Medical Soaeties _ 

ROYAL SOCnETV OP MEDICINE AND 
SCIENTIFIC FILM ASSOCIATION 
At It Joint mooting of the soclely and tho association 
on Fob 20 wl^ Dr Rowai-u MacKeith olialnuauofthe 
m^cal committee of tho S P>A. In the chair, n discussion 
The Place of tho Film In Medical Education 
was opouod by Hr O Patrick MEnBurni, lecturer 
in visual education in the Dnh*ersily CoUogo of the 
South Wcst» ^otcr In a paper on tho principles of 
tcadihiff by OItti To dlscotXT these bo said wo must 
know the alms of mMical t<^ohIng TIms medical tecebor 
Ims for examplo, to arrange for the student to have 
cGxtaln visual experhmcca during hla training In ibis 
the usetulnew! ot tho dim Is obvious ^ what contribution 
can lb bring to the development of tlio other neceewary 
quaUtlcs—understanding skllL and attitude ? Tlic 
erophaala must always bo on learning rather than on 
teaching but the lecbnlquo of using Aim will vary wlUi 
the mam dllTirent types of films TlKro are abort 
atomic*' films and lonpxr “molecular' films whoso 
tnoeaapo la uioro than that oC tho aura of tbclr parts for 
thcro la a distinction between adddiiv learning and 
Tnuhlphcafft'r lixirnlng baaed on an integration of materials 
used Teaching medlclno by flbu Is at present hampered 
by the hapliacarf ftupply of Hints Axi ovoroU plan for 
production must Include the short sontcnco films whkli 
are more quickly mode and more easily used, and the 
looffcT chapter^ films, both nvade to a colwrcnt policy 
to be irs^ m a ayatematlcnll) constructed syllabus 
Ueut Corumander A. 0 IzoD luw vju, until 
recently in cliarge of production In tho Itcrral >avnl 
Film Unit Etrcalk-d tliat the enrh argument about the 
rclatlre mcrJta of atorv films and dlreot training flima 
had ended In agrromont that tlw second t^*po were 
dofinilel) botler. though a poUshe^l production technique 
Is essential and the toclmlque of instruction must bo 
concealed Pmiocllon must Ito In tho usual claatroom 
with good sound and a weD-darkoned room In the 
Isav*}, Instructors were alwavs present “When filma were 
used, and since many were untralm-d In teaching 
training courta^s for tsacliers bad b<s.n Saluiihk Manv 
of Uth filnia wlto dchlgned in conlunctlon with a. special 
fUm-strlp lie di'scnbed an rxp<.rlmrut on an alr-etallon 
which hsd deinonstmUd thu eff'cllvcneHs of altitude 
films In producing a desired outlook 

Sir McAdam Fccixs vkc.>» urged that wo 
should gi t Awsv from tlie dt^ boom of anatomy io the 
living fllrn Ikj doubted whether i*nxluctlon muet neerfc 
sa^y vntnll great eipcnw- \ 

Intlrudor rommarHler J V Dnixcrr, iuv« etnpbn 
sL<cd IIkj gn>ot centrlliullon of the technical ndrisits In 
IIh? making of naval Innlrurtlonsl fihua The ^^A>T *»ft f 
cvlcnnlvi eaiKTknce was convlnct'd of the value of 
film-strip for t< aching erm In comparlBon with the film i 


but film-tftrips must be planned and not Just madt from 
flhota taken out of a film 

Prof Samsov Wmotrr ii.i>, emphasised tho value of 
film for Integrating details Into the whole, but said Umt 
the letaon films at present avaflabb do not fit Into the 
Bcliemo of medical teaching though tbo brief atomic 
film can easily bo used Xho Physiological Sooiotvwould 
give all tho help It could In promoting tlw making tiffUma, 
8lrHE?mYTro\ Mj> said that aa with tribal la jh, 
fJiete arc many tight ways of mating films A rmw l v po 
of producer Is needed ^to mOTfc useful typo of film Ls 
tho abort film and these roust bo made now 
Squadron Leader n MAXDnrAix,Mjj.,n8ked how teach 
Ing by film could bo Icamt, and Jfr MFUjm rm suggestfsl 
tliat one should sec all tlio films possible judging each 
aa a whole and in its parts, for a film maker a IdcAB nf 
Integration are often difTcrent from tbo teacher s One 
should list all the good sentonco films (or i>ort4onB of 
films) and uso them Good chapter films would como 
later from eri>crlenct5 with sentence films 

Prof Albert nnmNawAY ilb , anld that ono needs 
lo have ono’e own library of films to get full benefit 
from films 

Dr G- 9 W Oroaxe polnfrd out the value of wotiIk 
lo Bupploniont visual teaching and Mr Mereditii agreed 
that verbal skill Is an Important teclmlquo for doctors 
to loam In conclusion !Mr Afercdith said tliat tlm 
teachers must BUpervis© tlw produceru and OimmandiT 
Izoo Added that It haa been because ibev bavo h^n 
given too little lead teacbera that producers luvve had 
to go ahead and make films by tbem«;lvea 

Aiter a domonstmtlou of the RJt P synchrophonc Iho 
discussion was reopened by Sfp Edward lIumLE, 
80 D , FJi.8 , scientific dJivetor of tho Zoological So^t> 
of London, who strongly oppo^Kl sound films for teaching 
Films arc eapodally useful for largo clnas^'a for showing 
rate Intermittent movement or alow movement and 
to give background 3Ir H K IT ew b r oac of the 
imperlsl ColJo^ of Science and Technology drsi-vlbed the 
laoi,pUoD of the Gaumont-BrlUaJj wrlefl of blologlral 
teaching films TJ>elr list of Ulmablo aubtocts gave llnm 
a 20 year prognimmo In C vears 21 flfms w»Pi. nuuh 
Jvo si^lallst prodacer wna einployod and the technical 
czpcrla edited 11 h> films In making filma th' o»idl< nee 
must be kept In mind and only one tbeuw di nit n ith In 
each film They found that o dotAiWl shooting script 
was not possible m dealing with blologlcol mat* rial 
The eound track was vTilunbk* frw jtwns carefoU) thought 
out and tlrnr^ and of great asststnnee to biology IcAchora 
innnv of whom were not expert hlologtsts 

Boundron Leader Maadiwvll lutnlloned the ^-inures 
of films taken br photographers Ignorant of t>w» ^kcU 
and of films which did not with movenv vnlch 
attempted to Introduce hurooup ^mothlrl. ffOn-*<j 
left to the Imagination of tho student. Uo emp dsed 
tbo advantages oft ho •Uont film with spoken coronitnlnry 
Liouttiiiant F R Krvo, luxvji. enfd tliat tlw 
knem wh> or casnj film nm> last 10-30 mlnut<-s j 
the know bow ' and tbo know*do film shonkl not 
Inst luoro than 6 minutes and mnj soro^tlmi^ bo better 
roplncvd b> a film-strip 

MEDICAL t\OMEN’S FCDFRATION 
At a meeting of the Lomlon nssodatlon of tlw f n 3 m 
lion on Feb C with Dr Uebtl HAJUJr\(» In tlieclwlr an 
•tldresB on 

Tho Care of the Chronic Sick 
wro! given by Dr ^LuuonT \\ ARnnx d pulj ro^r^al 
dlrertor 'West Middlesex Countr lloapUnl wJk> rf'cnI^ d 
lier eiperkmci-s with this cla^s of frkfc p^-m^n In a piiltfie 
nrdstance Infirroar^ In thu years Ufon* 103^ MW- dll 
not wish to pxngfurnfe the plight of (Im-w old 
for tiny wen kept scn)pnhm>ly cl'an and tllv Imt 
elin emnhAal*ed Ibe comph ti lock of rL«.b[nnith*Ti nhlih 
resulted, in a failure to nmko a true diagnosis or (<i gl\ 
adequate tn-atnw nt In tie s/itn* unnl uen Im found 
VDlfr deroenls and hnl^v natlf'nts r'h • n'gutn.Hl 

cot Iteds.lnccnlltw nl path nls renlh t^d tlldi a patl nts 
eWertv sick mtl* uts vrho wen tn Ktabt jeiii nt^ iq an I 
about nil day and numarrt J inotli rn and lrL»n e 
Vmong Ui ■*< mi^ ns tive compkt Kurvi y she mad'' hi 
1035 rl>owt-d a gtKxl numl r cf jtfitt-nt» wvn tmlalvl 
to tlic extent of getting lionic Pali-nla lo tlir ag<-v, 


t 
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(30-^6 years and upirards were inadequately catered tor 
m the past, and much still remains to be done for them 
today Excuses for such Jack of attention ui the past 
were probablj to be found m the proportionately higher 
humbers of acute sick then treated in hospital but the 
position today is entirely different. Tlie medical pro¬ 
fession, having done much to increase the duration of 
life of men and uomon, must not fail m their responsl- 
hUitv to these folk when they fall sick The total number 
of men and women hvmg in Cheat Britain over 00 years 
of age increased from 2,408,430 in 1001 to 0,327,000 
in 1944 There are more uomen than men in all hos¬ 
pitals and institutions for the sick, unless they arc 
especiallv selected, because of the higher average age 
in women, and the greater ease with which a man can 
nsuallv be nursed at home by bis women folk. It is 
obviously the aim in each case to return patients 
whene\er possible to their home, but there aro unfor¬ 
tunately a large number of these patients who for one 
reason or another cannot remain at, or return, home 
The cliromc sick can be divided into (a) those who can 
remam at or go home , and (b) those who cannot do so 
The latter group can be classified as follows 

1 Those who are up and about—fit for a homo with full 

freedom 

2 Those who are sedentary or portiaiJy amfaurafory and 

would be happier m a home with suitable provision— 

e g , operatmg hfta or bungalows, &c 

3 Chrome sick patients who must remam preferably m a 

hospital as opposed to a homo 

(a) Those who need much help and httle trained 
nursing and medical aupomsion 

(b) Those who need muon nuramg and some medical 

attention , 

(c) Those who need full nursmg and medical care, 
mcludlng sick patients, moontments} patients 
vho require some temporary reatramt m cot beds, 
and segregation from general patients, owing to 
restlessness (early cerebral thromboses, 4.c ), and 
Esmlo dements seporate from certified patients 

Such cases should be treated as a special branch of 
medicine by a stett specially mterested m the subiecfc and 
possessmg special knowledge of and sympathy with such 
patients They should moreover be treated in spcclallv 
built and equipped blocks of a general horoital and not 
In mstltutions separate from the general hospital unit 
Tlie reasons for tlus opmion were (1) this branch of 
medicine forms an important subject for the teaching 
of students, and should form part of tlieir curriculum , 
(2) th ^are of chronic patients should be an essential 
-^jhe traimng of a student and assistant nurse , 
■Sj^roper care and rehabilitation of these cases 
was general hospital are necessary, both 

ft r,i3iJbhshmont of a correct diagnosis and for 
and (4) to encourage ivsearch mto the 
diwaws which accompany advancing age The so- 
called chronic hospitals or institutions for the chi'omc 
sick would not be provided with X-ray and pathological 
departments, a consulting staff, physfotherapists, 
almoners, and other ancillary staff, and patients would 
iheroforo inevitably lose m their treatment if relegated 
to such places It seems reasonable to house long-stay 
elderly patients in a hospital in their own district, 
because their relatives and friends are often advanced 
m years and therefore find much travelhng irksome 
I)r Warren described the misery and degradation, of the 
patient whoso case has been given, up ns hopeless, a 
state of affairs deplorable to the patient, distressmg to the 
relatives, making a lerj heavj’’ call on the nuramg 
staff, and by tlus time devoid of interest to the medical 
staff V Adequate physical and psychological treatment 
of such cases could best bo underenken m the sllmulatmg 
atmosphere of a general hospital, and by a full thera- 
pentio team , with these conditions and an opportunitv 
for research it is impossible to predict how much can be 
expected m the future 

Dr IIauding suggested that there should be more 
cooperation between hospital almoners and the general 
practitioner with regard to the care of the chronic sick 

In ropli to questions from other speakers Dr WamiBV 
explained that ctderlv arthritic patients are all seen by 
an ociiiopicdic surgeon and given treatment, including 
plivsiollicrap\, with, the aim of rehabilitatmg them and 
eiiabllng^^cm to go to tlieir own homes where possible , 


treatment 18 mainly duected to preioiit stiffening of Uio 
. peri-articular soft tissues 

Slise Westok, lady almoner, suggested that institu¬ 
tions without stairs should be provided for eldcrh 
patients who are capable of gottmg about. 

Dr AIArqaret Dobson' said that the rate of recovery 
of clmonio sick patients is duectiv proportional to the 
enthusiasm of the doctor, this is especially true of 
elderiv rheumatics 

, Thosis suggested that an aftercare association 

'shoiild be foimed for ohromo sick patients 

Dr Letitia. Eairfielt) tuged that ample accom¬ 
modation should he pro\uded so that thete ’ chinnlc 
patients could bo segregated Small ^ ohmtary homes 
within reach of large centres are' imniensoly valuahlc for 
them Occupational therapy is also important Tlie 
nursing staff tend to become too stereoty^d m their 
management of chronic sick patients 


Reviews of Books 


Problem Families ’ 

An Exponmont m Sooial Eoliabilitation Editor Ton 
Stethefs london Pacifist SomooTTnifs Pp 72 Zt Od, , 
Tms report of work by the Pacifist Service Units in ' 
Liverpool, Manchester, and Stepney describes how these 
units undertook social repair and reabloment of famihes 
tliat other organisations had found it impossible to 
reclaim The approach was not specifically religious, 
nor even primarily charitable The umts, however, 
accepted responsibuitv as their brothck’s keeper The 
entry to the family situation was always made through 
practical work—often directed to cicanmg up the homo, 
readjustmg estranged famihes, and restoring self-respect 
The book is a modest account of a good piece of social 
observation, and the chapter on the approach to social 
work should be read by aU entrants to this profession 
It has a validity and smeenty which owes-much to the 
difficult experiences desenbod in the earlier chapters, 
winch give sample casc-histotics, with iDuatrations Mm 
essence of the work is scon^as a jiersonal relationship, 
optimistic but not sanguine, tirelessly patient, rejecting 
no situation as hopeless ' The temptation to claim success 
m others’ failures is written, off *' Exiicriment is safest 
with those who have nothing to lose,” hut the anlhois 
admit their failures and recognise their hmitations, 

“ m rejecting the suggestion that any family coifid be 
abandoned ns beyond redemption, they wore giviog 
expression to their fundamental behef m the value of 
the individual ” The work has proceeded by trial and 
error, and this report, which is mupliically and concisoij 
written, must have bchmd it valuable records of a group 
\)f “ social problem ” famiUes, scon as family units It 
may bo this consideration of the total situation that 
makes the report so interesting and convincing It cabs 
attention to the present widespread breakdown in moral 
and phieical standards, and the uselessness of nttemptmg j 
repair at any single point until the family morale has d 
been restored as a whole 

How completely time and money—^whether 
medical, charitable, or pubhc sources—coUld have bwn 
wasted on anv of the cases described and brilliantly 
illustrnted m this report I One wonders liow far out¬ 
patient services m our big towns mako any effective 
dbango m the jiatient’s hfe , for good advice bcTOiacs 
inappropriate-unless adjusted to a known home setting 
This booklet should bo bought and read by anyone wno 
professes to consider social background, and which oi 
us can afford not to do so ? 


In a letter to the Parlmineiilary and Scientific Comimtttt, 
(It Glenvil Hall, financial Bocrctorj to tho Treasurv, 8tat« 
hat the Go\ eminent intends to provido in the Cmi wmeo 
1 career for scientists equal to that of other staffs of 
arable qunbtj “ So far from nceopting tho view tlwt 
ho scientist is intenor to tho adminlstratu o officer, ^ 
mtes “its aun is to cnsnro that sciontiflo workers win, 
nan for man and job for job,'bo m as gocsl a Pp^Ilion w 
thcr staff. Provision is being made for a pool o' 
lOsts to vihich indinduals mav bo appomted on thew oim 
nonts as soiontista, and independent h of tho 
uch posts inquired for tho normal work of tho dopartmen 
r rescarcli estobbshment m which thoj''servo 
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o The introduction of dried milk timpUficd 
and Increased iho safety of artificial feeding 
and has bad a notable influence on iniwt 
health durmg the feeding period. Since 
that day more thanSS years ago there have 
been three notable advances, aD embodied 
in Ostermflk 

(a) the dovolopment of a hamanisod 
formula^ as that of Ottermflk Ko 1, 
the addition of Iron and vitamin D, as in 
both Ostermflk No 1 and No 2, 

(c) tho reduced cost achlovod Ih 1628 when 
means vrero found to hatve tho price 


of dried mlQc food without fanpairing 
quality 

Oitermlllv is h roUcr-driod milk food of 
ttandardiaod composition It is bvictoriolog 
Ically safe and contains addod iron and 
vitamin D Ostermflk No I with reduced 
fat and protom and an increased lactoso 
content is suitable for infants up to three 
months Oalormflk No 2 is a full cream food 
tor older infants 

When breast feeding fails ilcanbeaafoly 
flupplomontod with or roplacod by 
Otrtertmlk. 


PRODUCT OP T^He 

■- CUXO UROMTOHB 

V 



OiUrmHli Ho. I (fat*inod1fkd) Ottcrmllk No 1 (full>msm) 
• Ostcfmia I N< } ^ rrawt/twtW pint, $00 tJl 
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Epochal demands of sancUon comos from medical rosoarch and 
VITAMINS A and D offiaal recommendation for Iho extra dietolto 

presenpUon of vitamins A and D at important physiological opoclis 
and during phases of growth In practice many doctors simply give 
ADEXOLIN, the Glaxo concentrate of vitamins A and D Guiding con 
siderations are that the vitamin A requirement rises steadily from l^irtii 
till the age of twenty that for vitamin D tho demand is hiqli in inhnoy 
and that the need increases again for both vitamins A and D during 
pregnancy and lactaUon To meet tlio widest range of demands 
doctors need only to chooso between drop doses of ADEXOLIN liquid 
or the 3 minim ADEXOLIN capsules 

Capmlos Ead) captulo contains vitamin A 4 COO I u rmd viwrnln D (crlclfi rol) 000 I u * 
Liqukl Each cc contains vitamin A. 12 000 I u and viUiniin D 2 000 t u 


X UCTOf TWt 
lUtftioHl * 
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BRAND OF VITAHtHS Aand D CAPIULEI Aim LIQUID 

U JfO fud >000 tirt 

I **•. I*!-. s«r 


GLAXO LABORATORIES LTD , CREENFORD, MIDDLESEX OYRon 
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From the ^ayal Cancer Hospital, London 

The X-Ray Treatmeiit of Accessible Cancer 

By D. Waldron Smithers, M.D., D«M,R. 

Director of the Radiotherapy Dept, Royal Cancer Hospital, London , Radiotherapist, , 

Brompton Hospital for Diseases of the Chest 

A finely Illustrated account of technique and achievement, Including details of the'requirements for 
setting up a clinic I0J'x7J* With 100 half-tone and line illustrations, 14 coloured plates and a 
coloured folder /{eody fn Aj^rll ■_ -' 40s. net 


ALFRED LUCAS'S 

Forensic Chemistry 

and Scientific Criinihal Investigation 
New (Fourth) Edition of a manual unique In Its special field 
and of importance and Interest to all concerned with legal 
medicine Just published iSs net^ 


T, A ROSS's - 

The Common Neuroses 

Their Treatment by Psychotherapy 
“ It has already proved Its value to the practitioner , It 
Is concrete on every page ”~77ie Lancet Second Edition 

'■ " lOs 6d, net 


SIR H. HAROLD SCOTT's 

History of Tropical Medicine 

“ Of all the themes for the medical historian, none Is more 
fascinating ”—The Lancet Second Edition Medium 8vo, 
2 vols , 1236 pages, 23 portraits 63s net 


HOWARD COLLIER'S Outlines of 

Industrial Medical Practice 

A concise account of executive and advisory work and of 
the common Industrial diseases , Including psychological 
and forensic aspects 448 pages ‘ 21s net 


Descriptive leaflets and Medical List poit free on reguest 

= EDWARD ARNOLD & CO. = 

LONDON: <(1,* 43 , MADDOX STREET. V/.) 


Post-Influenzal Debility 

The present restricted supply of restorative foods serves to emphasise the need for 
a dietary supplement m building up the patient after febrile Ulness 
The presenpoon of a hberal supply of vitamins and minerals is becoming a routme 
protective measure against the effects of influenza upon the heart and d-gestive organs, 
m resisting relapse and m overcoming depression 

Complevite Tablets, as the formula shows, are particularly smted to the purpose as 
they combme, m balanced form, the nutritional factors most usually deficient 


The adult daily dose provides Vitamin A4,0001 u., 
vitamin B, 2001 u, ntamin C 400 1 u, 
Yitamin D 300 1 u , calaum 153 mg, iron 68 mg, 
lodme. Manganese, Copper—3 p pjn 

Fitrihcr particulars from 
Vitamins Ltd, (Dept LC T ), 

-3, Upper Mall, London, FT6 



Height 6f shorter figure shows amount supplied 
by average diet Height of taller figure shows 
TOTAL amount when COMPLEVITE 
Is added 



Vit. 61 ViL A Vit. D P ViL C Ca. 

*Th4iTtminCompUvU€<xcttdsth<cal-uiaUddefi^ntyextrtt^ytecffmhatshi^ 

mtHUonaleneifmiasotominonineMdTenandMiceminolchild’^tttHntf^S* 
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The Sickness of India 

The comparative pathologj of England and India 
reveals distiesaing contrasta Within our own com 
munitie* we must admit to very considerable di\*er 
gcnces in the rates of sioknesa and death as between 
the more and the less privileged classes Infant 
mortality and the deaths from tubercnloais and 
rheumatic heart diseaso, in particular remam beavfly 
weighted against the poorer social groups But the 
correlations between sickness rates ana bad socml 
conditions are far more and more temhl} manifest 
in India where many diseases flourish which have long 
since been reduced or banished in the Western world 

The health and sioknesa experience of jieoples Is 
related in part to thoir geographical sitaation and 
climate but much more intimately to prmTilling social 
circumstance To some extent we have blmd^ our 
selves to the hygienic problems of India and tho East 
and Africa b} tho uncritical use of the word “ tropical 
m association with their main and most widely lethal 
diseases We should remember that plague, cholera 
tjTihold fever the bacillary dysentenea, lepro^ 
malana hookworm disoaae, and tho nutritional 
maladies have all occurred and oven taken heavy 
toll—some of them leas than a century aco—in the 
temperate climate of our own Islands, before the 
poverty squalor, ignorance, and defective sanitation 
wliich favour them had been brought under control 
For all of tJicec dlscasoe social and economic and 
immediate environmental factors, and not geograpbj 
and climate, should be chiefly blamed ^V^thln hvlng 
memorj the Philippines have been largely relieved 
from opidomio scourges by recognition of their basic 
causes and by vigorous nppheatron of Western methods 
and experience India a h(4lth and prosperiu still await 
the wide application of common existing knowlodgo 
But sanitary science and laws will bo incompetent 
mthout the simultaneous advancement of a^cnlturo 
of unlv'orsltj and popular cdncatlon, and of admmis 
trativo cffloloncy hor only a small fraction of her *100 
million people—00% of whom aro poor peasants— 
can onjo) the accepted decencies of homo life, safe 
water, and mifllcicnt food Tlio pressure of population, 
which in spite of a stupondoua death roll is Increasing 
by some C million even >'eflr grcatlj corapUcatee the 
problem Some of tho relevant factors of the situation 
have been clearly set forth in our own columns b\ 
I Ifnit Colonel J N Morris,^ and in The IleaUk of 
Jndta Vt J B Qraxt TIicso and other pahhea 
tions have now l)ccn grcatlv omiilifled and supple 
raented h\ t)io report of tlie Hcnilh fiurvev and 
Development Committee of the Qo\ ernment of India • 
This committee, appointed under the chairmanship 
of Sir Josnrn Bnoiu: in 3043 was given tlio widest 
tonus of reference and has oonduotctl an oTtensive and 
iminstaklng survoj of Bntish India No aspects of tho 
health problem have been ruglocte<l in its v’olannnoua 
report 

J- Ojf TTti 1‘imphlrtt on loJUa AffaU* w It 
3, Report of tha U«Utb SortTr “<1 llorcJopmonl CommltCr^w 
uoTrnunmt nf ItHlI* ITT** hnr DrUif ifi« 


The erpeotatlon of life at birth in Bntish India is 
estimated at 26 9 vears (males) and 20 5 years 
(females), as compared with 5S 7 and 02 S (before the 
war) m England and Wales, and flOO and 07 8 in Now 
Zealand The infant mottahtj rate m 1037 m India 
was 102 per 1000 live births in England and Wales 
68 (with a notable further fall dunng tho war) ond 
in New Zealand 31 Ncariv half the total onnnal 
deaths occur m children under 10 Tlio matomnl 
deaths m British India alone are estimated at 200 000 
per annum At least 100 million persons suffer from 
malann oven year and directlv or indirectly, over 
2 miUjon die from the disease Tuberculosis is prora 
lent and mcrcasmg Hookworm disease is widespread 
Venereal disease and loproav remam respectively a 
nnJvoraal and a more re^onal scourge CJironlc raal 
nutrition (quite apart from periods of acute famine) 
leading in its later stages to aniemin, osteomalacia ' 
nckete, cedema, and goitre and lowered resistance to 
tho infective diseases, is In most provinces on e\xr 
present problem Tlio average annual deaths in a 
population of some 300 million (British India) from 
cholera, smallpox, plague, fevers, dysenteries, respira 
torv disease, and other causes between 1932 and 1911 
won over 0 miJliom 

niltcrao} dolav's reforms while child marriago, 
purdah and other social customs and traditions com 
plicate the situation and encourage raanv kinds of 
disease and disabilitv Tho ratio of doctors to popula 
tion is given as 1 to 0300, but their distribution is very 
uneven, and there is a concentration of medical men in 
tho towTis where alone proper nracmtics and a Imng 
wngo arc available Salaried medical ami ancillary 
peroonnol, especially in tho rural nrens, are grossU 
undcrjioid Tho ratio of nurses to population is givxn 
as] to 43 000 of raidwives ns 1 to 00 000 , of health 
visitors as 1 to 400 000 'Medical colleges and schools 
and hospitals arc inadequate in num^r and usunll} 
ill equipped for tho provision of an up to date medical 
or nursing cdacatlort The teaching of proventivo , 
medicine to tho undergraduate student is of tJio 
ekotehicst IVith all these deficiencies it is not sur 
prising that tho indigenous practitioners aro In 
popular demand, and that the unhvgicnlo village d'lis 
asi^tthohighmntcrnaldcath rate Althougli there arc 
poveral govxrnmont research institutes of wide repute 
tho 3 work in detaoliment from tho medical coliegew 
and schools Thcao in turn work largeU in detachment 
from other unlvcrsitv departments, and witli ran' 
cxcopUons moke httlo or no contribution to n*search 

It would take too long to consider here (In' devt loji 
mcnl and tho manifold difficulties of central and 
provincial health admuiistration in India but the 
Bhore Committee gives careful corwiderntkm to this 
important aspect of the inqiiiiy Ji ^-hould J>f ijofr<l 
that Madras Piesidenrv alone of the ekven govern »t ^ 
province^ of Bntish India has a Puhlio ITrallh Aft 

And what of the rccomincndaticm.s for lb'' future ? 

ITio committee has wthU dividM thesr* into two 
categonos—those eonoi rued wilh a ^hort t<rm rxiliry 
to lie initiated during the n* xt t/ n vtar pentri and 
those concerned with long terra planning anil the 
gradual attempt to draw more rwnrJv nhrwM with 
modem knowledtre tl>e opplmtimn of mrS^Ku frirh 
Ing and n'st'orch nml what ii Uit 

ndralniflration of other counlrfrs llte ^ 

tlons oover adndm'tration, - 

' ^ 
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Tiygiene, medical relief, medical education and research, 
ancillary services, nutation, water supplies, mdustaal 
h^lth, and many subsidiarj' problems Where the 
general commumty servico is concerned, it is insely 
considered that the functions of preventive and 
curative medicmo should be combmed m every doctor, 
and that the service should be whole-time and. salaried 
For the provmcial services _in the first ten-year 
programme, three tyjies of organisation are descnbed, 
which would be based on (a) pnmary, (b) secondary, 
aiid (c) district health umts, each serving both remedial 
and puhho health purposes In addition, special 
services or measures are proposed for malaria, tubet- 
culosis, venereal disease, lepro^, mental disease, 
maternity and child welfare, school health, and 
nutation The importance of field surveys and of 
field trauung centres for medical^ and subordinate 
health workers is stressed The enrolment of small 
village comnuttees to assist m the health arrange¬ 
ments and mstruction provided for their own com- 
mumties is also commended The necessity for 
cooperation betveen the health departments and other 
departments of government is reeogmSed m the report 
At present, there is all too little'appreciation of the 
essential mterdopendence of health ^jlanning and 
other planning for food production, education, mdus- 
try, and other reforms which arc envisaged 

Having regard for the existmg shortage of medical 
and ancillary personnel, and the present state and 
onentation of medical teachmg and puhho thmkmg, 
it is very difficult to see how the short-term recom¬ 
mendations are to be fulfilled, even if the benefits 
proposed are at first, geographically or otherwise, 
considerably restacted It may he well to set a high 
target, but promises succeeded b}' disappointments 
may brmg lU effects in tbeir tram Whatever govern¬ 
ments assume control m the nelir future, whether at 
the centre or m the provmces, a stupendous task 
avgite them in connexion vuth the reorganisation of 
theu medical and health services The whole future 
of India IS at present menaced by the sickness of her 
peoples, and m no department of reorganisation coidd 
there he a stronger case for cooperative action, for 
generous financial provisions, and for mtemational 
assistance Without improved health other reforms 
may he unproductive Without other reforms the 
people’s health may not be advan<?fed Help at all 
levels, from withm and without, wall bo sorely needed 
for this great hut overshadowed land m her new era 
and projected experiments Extended and much 
improved facihties for Indian postgraduate students 
should he offered m this coimtry at the earhest 
possible date The committee mdulges m one partiou- 
lar vision which should be worthy of sjiecial considera¬ 
tion—that of an All-India iledical Institute, to be 
devoted primarily to the trauung of teachers and 
research v orkers Of these there is a senous shortage 
throughout India It must nei^cr be forgotten, how¬ 
ever, that there have been many distinguished officers 
of the Indian ftledical Service who, by their scientific 
researches or administrative ability, have made great 
contabutions to knowledge or given necessaiy direc- 
ta’es for progress The tragedy of the lag between 
pioneer work and its appbcations is seen today in all 
Its stark reahty 

It IS to bo hoped that volume ri'm parfacolor of 
tlio Bhoro Committee’s report, which summarises the 


findings and recommendations contamed in volumes i 
and n (volume m consists of appendices), or oven a 
shorter abndged version, mU he made widely available 
throughout India and the British Commons caltli and 
elsewhere India’s health problem is a world problem, 
too vast for doiriestio solution It cannot be isolated 
or Ignored by other nations 


Spread of Poliomyelitis 


For many years after Wiokmast,^ m 1907, demon 
strated that pohomyehtis was spre'od by oases and 
earners, the prevalent teaching was that disaemma 
taon occurred by droplet infection Later Amenoan 
workers * confirmed the findmgs of Kiiraa and his 
colleagues m Stockholm ® that the nrus could bo 
recovered from the fieces of infected persons and 
ahortavB cases, and attention has since been turned 
to the part played by food, water, and the other usual 
vehicles of intestind infection m the spread of the 
disease In the recent war, Seddon andlusco-workers * 
decided tliat the severe eiiidemic of 1942-43 in Malta 
could dbest be accounted for hj' droplet infection In 
India, on the other hand, the high mcidence among 
officers as compared with other ranks (whose ouhnary 
arrangements tend to be more hygiema if less appe 
tising) led MoAi fine ® to attnbute mfeofron to fecal 
contamination of food. These findings suggested 
some practical measures for hmitmg the spread of 
infection ® 7 - 

Furthor Amencan investigations have thrown wel¬ 
come hght on the problem Dunng an epidemic in 
1941 m Alabama, Casey’ found evidence that the 
infectious penod was from 3 days before to 3 days 
after the onset of prodromal symptoms, ‘ that the 
monhation-penod could vary from 4 to 36 days, and 
that in 80% of cases the route of infection was bj 
patient-to-patient contact More recently ho has 
published confirmatorj' findings derived from sporatho 
cases in Clucago ® The ‘ methods used involved a 
mmnte study of the contacts, neighbours, and environ¬ 
ments of several isolated cases by a tramed staff of 
field epidemiologists When the diagnosis of each of 
these cases had been confirmed, histones of the recent 
habits, associates, and illnesses of all people under tlio 
age of 25 hvmg in the same block as the patient were 
complied A division could bo drawm between thoM 
whose association with the patient in play or through 
family contacts was close (“ contacts ”) and the 
remamder of the neighbours in the same age group 
(•' non-contacts ”) As a further control a similar 
group was investigated in a distant block in the city 
where no case of pohomyehtis Was known to have 
occurred Illnesses were classified as poliomjchcis, 

'* compatible imth pohomyehtis," and unrelated ail¬ 
ments Among 66 contacts, 37 were found to havo 
developed diseases of the second group, and 24 were 
diagnosed as cases of poliomyelitis , 22 of tlieso wc ^ 
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confirmed bj examination of tbe ocrobrospinol fluid 
Among 109 non contacts in the same block there irere 
4 cases compatible ^Hth pobomyelltis, and among 115 
controls there were 6 , In neither group was there a 
confirmed infeotiom Within the family, multiple 
cases -wero the rule rather than the exception, and in 
the age-group IJ-SJ years it was estimated that the 
infection rate might reach 90 % There was no evidonoo 
in the Chioago cases to incriminate either food 
or flioe in the spread of Infection An epidemic of 
1083 eases occurred In Buffalo m 1944 The first 
paralytio case nos seen at the end of May, but SwrtH 
and others ® demonstrated that infections nncompU 
cated by paralysis had been onaiug with inorcasuig 
{requonoy during the previous two months and that 
the first of these hod been preceded by sporudlo cases 
m the area derived apparently from the end of the 
seasonal wave of 1943 Non paralytio cases out- 
numbered paralytic ones by about 5 to 1 and not only 
began earl&r but porsistod. later It is thus evident 
that out conception of an epidemic of pohomyelitia 
must bo extended to cover the preparalytio and post 
paralytio periods 

A rather different approach was adopted by 
PzAnsoN and Rekdtokff ivith their associates 
Starting \nth isolated sporadic cases In a rural area, 
the vims was searched for In the excreta of members 
of the offeotod family and others with whom the 
patient had had social contaot, m one case specimens 
from 38 out of 39 households in a vUlogo wore oimm 
ined In view of tlio suggestions that mfcction might 
be derived from some non human source or vehlde 
the examination was extended to the fioces of domestio 
ammals of ah Idnds, to files and mosqmtoes, and to 
milk and water (In man^ cases the sanitary conditions 
enjo>cd by these communities wero fnmklv poor) 
The positive findings wore few m number and Urmted 
to Mime close human contacts of the patients The 
next inquiry was on the same lines m a township of 
1*100 people where two cases had occurred- Here it 
was ]K)ssiDlo to examlno the excreta of nearly all the 
ohlldron under 10 in the commumty The two cases 
did not appear to have any connexion with one 
another, and no vims could Ixj found in an^ of tho 
famlij or fnenda of tho first case Tho tocond mticot 
lived at tho opjxislto end of tho town, and in this 
area tho ohildron in eight other families were found 
to harbour the vims All but one of these families 
had been in social contaot with tho second case, and 
virus was also found m the freoes of some cousins 
from claowhere who had paid a visit during the week 
before tho patient tlovolopod symptoms (Social 
Interoourso was evidently far greater in this town 
than In tho rural communltv studied earUer ) Lastly, 
tho same methwls wore apphed in Fort Worth, a 
town of 200 000 persons, during an cpldomlo that 
produced 102 diagnosed cases Ficcal specimens from 
75% of households where paralvtio cases had occurred 
jioldcd virus whereas tho figures for non familial 
contacts and non-contaots were 18% and 141% In 
5 out of 0 households where cases had oecun^ the 
virus v\a3 xecoverod from adults No virus could bo 
found In rats insectH, Water, or sew ago but on 
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unknown voms was found in rats m a part of the town 
remote from nnv reported infection Tho weak hnk 
m the evidence in all three inquiries is the unknown 
efficnej of the technical methods employ cd in isolating 
the virus Kovortheleaa tho figures obtained for the 
intcrfomilial spread of infection are stnking enough 
and of tho same order as those found by Gasps’ on 
olinical evidence 

There does not seem to have been an investigation 
on these Imea in England, but Cowbeabt’s account “ 
of a small outbreak contains several suggestive 
elmilarjtics Of 30 bova who had been camping 
together, 9 developed poliomvelltia, 8 of thewi had 
h^ premonitory ajmptoma 8-20 da-\’8 before paralysis 
sot m, 0 boys who did not develop olinioal poho- 
myehtia also eipenonced mUd maloiso donng the 
same period About the same time as the 9 bo^-s 
developed olinioal poUom} ehtis the sister of another 
boy who had been in camp but had had no symptoms 
was found to be infected This eipcrioDoe fits in well 
with Oasev’b findings but it seems that tho next stop 
in any investigation must involve rrcovci^ of the 
vims On tbe analogy of another intestinal mfcction, 
Sonne dysentorj, it might bo worth whilo m any future 
epidemic to search for tho vims on the hands of tliose 
who are carrying it in their intestines 

Information derived from experimental infection 
of apos with poliomvohtia has soraetlraes been mis 
leading when apphod to human infections But the 
experimental findings of Lim\sox and his colleagnea ** 
have confirmed some old standing clinical obsorvn 
tions. Trauma to one or more hmbs dunng tho 
incubation period bad no effect on tho degree of xvira 
1^'Bis in infected apes {Macaca But fatigue 

or chilhng at tliat time incruosod the soveritv of 
paralpla compared with Umt (n control animals 
and infeotion produced a significantly more •orore 
paralysis during the summer months tlian in tho 
winter PoUom^olitLS is a summer disease—in its 
paraljdlo form at any mto—and tho findings of 
burm and others suggest that this is an indication 
of a for greater incidence of non paraUdlo ca-SM 
during the same season Tho\ point out that it is 
during tho summer tlmt ohlldron are patlloularlv 
Ukc]> to engage In over stronuous exercise This is 
also the season when joung jicoplo most api>rociate 
tho pleasures of sudden ohiUmg in cold water and m 
tho rural sonreys of Peabsov and RcvriTomT a 
blsloTj of bathing was often elicited from cases and 
contacts Plajnng with other ohildrou aud fnmilv 
visiting too aro prohabl} commoner then than m thu 
winter But tho expenments with apos suggest that 
tho heat or humldit} of summer Jia'< some fovoiirahk 
effoot on tho virulent of poliomyelitis without rohition 
to tho activity of its victims. That fat iguc and chUUng 
were liable to “ cause ” pohomvclitus has been au-^ 
l»eotcd by neurologists for some time and It in po^ibk 
on the analojpr of the cxpcnments of Bovcott and 
Piucn-Joxcfl " on infection of rats witli Hvj rnUn 
lidiA, that the effect is to convert a imbchnica! Into a 
clinical infection 

The ndvioo on control mcaiuna that we suratnansrd 
last autumn • Is m no wav lovalldatc^l by the^r* 
findings. It may he that adults arc more dangeroDs 
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OB trsnsmitfcera of mfection than ivRs thought, and 
there la httle doubt that isolation ivheil put into 
practice must be of the stnctest and ^extended to 
outdoor as n ell as indoor contacte 

Autopsies for the Coroner 

In a coroner’s court a general practitioner lately 
protested against havmg been called on to perform 
an autopsy which he claimed required the skill and 
experience of a competent pathologist ^ The examina¬ 
tion had proved difficult, and in spite of the help of an 
analyst the court was left m doubt as to the precise 
cause of death The coroner explained that the nearest 
pathologist was^any miles away and\that it seemed 
unreasonable to ask him to make a special journey 
when there were several doctors already in the town 

Many coroners lack a medical quahfication, so 
they may bo excused if they do not always appreciate 
the difficulty which even a skilled pathologist may 
find m explaining a death m terms of pathology 
It IS the coroner’s bnsiness to find out whether the 
subject of the inquiry has died a natural or nnnatural 
death , he is not mtereated m the pathological process 
which has been at pork But by now there cannot 
be many coroners who stdl beheve that it requires 
“ just a peep mside ” to determine the cause of death 
Gross changes m morbid anatomy may call forth a 
whistle ^f exolani,ation from the attending constable, 
even if hia previous expenenoe of pathology has 
been confined to casual acquaintance ivith the nearest 
abattoir, but the telltale pm-head submtunal hsemor- 
rhago m the branch of an atheromatous coronary 
artery, or the sinister fleck of cord on the larynx of 
an overfed infant, call for skdful observation founded 
on long experience It is understandable why the 
Homo Office departmental committee on coroners 
recommended ten years ago that “ autopsies should 
be undertaken by pathologists with speoiM experience 
in that class of work,” adding that '“this must apply 
to all post-mortem examinations made at the request 
of coroners ” , the pity is that so few coroners seem 
to be fnmibar ivith tins recommendation But the 
coroner must retain his full freedom and employ 
anybody he wants It must never be laid down that 
a coroner is under an obhgation to employ any one 
medical practitioner, be he a pathologist or not 
Neither is it desirable that the coroner’s powers 
of direction as laid down in the Coroners Act of 1887, 
and m the Coroners (Amendment) Act of 192G, 
should bo repealed, for ciroumstances might arise 
when no doctor could be foimd tv ho would be prepared 
to carry out an antopsj' Under this Act the coroner 
can smnmon the doctor who attended the deceased 
at the tune of death, or if the deceased had not before 
death been attended by a doctor he can summon 
a practitioner in or near the place where death 
occurred It has apparently never been decided 
whether a pathologist rcsidmg or practismg ten miles 
awaj'^ 18 “ a practitioner near the place Tvhere death 
occurred,” but the Act of 1926 enables coroners to 
request specially qualified doctors to perform post¬ 
mortem examinations and report to them Sneb a 
speemUj qualified doctor is of necessity a pathologist, 
and there are few parts of the United Kingdom where 
the services of such a person are not witlim reach 


The pathologist who is to be found at'eveiy reputable 
hospital of importance is a proper potson to under¬ 
take the ordmary run of coroner’s work, but for the 
case which has or may have onmmologioal repercus - 
sions the ‘ services of a pathologist speoiohsmg m 
ibrensic work are desuablo These men are scarce, 
and,are to be found m the larger centres only, but 
then: special experience of crime detection and the 
Yituperationa of opposing hamsters fits them for 
thifl-important work, whore justice, m its quest for 
retribution, may demand the lives of citizens The 
general practitioner wlfo objected to being called 
on to perform'an autopsy was therefore correct m his 
contention and is to be congratulated on the 
oonrageous way he spoke out m puhho Too often 
m the past a general practitioner has embarked 
on a cursory examination vrithout declaring his lack , 
of experience 

The coroner had good reason for acting as he 
did He did not want to bother a pathologist whoso ^ 
day he probably knew to be full It was a long nay 
for the pathologist to come, and his exammation 
would cost the local authority more than one 
a local man The coroner’s views, however, com’ 
mendable though they ore, emphosiso the need for 
drastic revision of the present attitude of some 
coroners and local authorities Why should not the 
body have been sent to the post-mortem room m the 
pathologist’s hospital ? Bodies can be moved from the 
area of jurisdiction of one coroner into that of another 
by mutual arrangement The reason no doubt Tvas 
that of expense, for.until he is reimbursed by the 
local authority a coroner must pay fees like these 
out of hiB OTvn purse, and because a pathologist’s 
charges and travelhng expenses are i ourtailod by ' 
statute it 1 ^ cheaper to mvite a pathologist to move 
over with his assistant and all the equipment of 
the post-mortem room than to him an imdertaker 
to move the body to the pathologist’s hospital 
This IS a lamentable state of affaus and Shows how 
little value is attached to an autopsy by some local 
authontiea who should know better I’ho difficulty 
might easily be overcome if local authontiea asked 
undertakers to tender for this class of work Witlun 
an hour or two of the body bemg brought to the 
hospital, the pathologist wdl have completed his 
examination and the corpse will bo on its way hack z' 
to the parish mortuary or lymg in tho hospital 
mortuary awaitmg the completion of bunal arrange¬ 
ments Under tins plan pathologists would no longer 
have to work, us they are sometimes expected to do, 
in sheds adjoinmg pig-swiU plants or knacker’s 
shops, m fngid bams, oT m blacked out outhouses 
of corporation yards ® A wise pathologist will refuse 
to work in a post-mortem room tv Inch is not equipped 
Tnth a good north light, running vrater, and adequate 
ventilation and heatmg The hospital post-mortem 
room possesses tho additional advantages of proper 
eqmpment, bone savs, and access to laboratories 
and X-ray plant Under these conditions not onl^ 

TTill the pathologist make a more satisfactoiy examma¬ 
tion but be Tvill be spared tunc consuramg and tinng 

joumej’s j II 1 

Tho objections which have been raised are au i 

surmountable First, it may bo distressing for 
relatives to know that tho bodj' of a dear one is being 
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moved But if they realise that an examiuntion la 
nocessaty would they not "want it to be done properh 
in respectable promises ! Secondly, the doctor In 
T attendonco may want to see the autop^ In pmotico 
ho seldom has the necessary time bnt if he has ho will 
not object to visiting the hospital The patholo^t 
will preserve tlie specimens for him to see later if ho 
wifllios, and with the coroner’s approval will furmah a 
copy of the report Lastly will the hospital authonties 
weloome an additional stream of hearses in\adiiig 
their premises ? An enlightened committee not 
object to a scheme which lightens the load on theur 
pathologist while making his work more effective 


Annotations 


TREATMENT OF PETIT MAL 
Evehtonb who has boon responulblo for tho trcatmtnt 
of epDci«y has noticed that results vary in individual 
pationte and that attacks which are different in their 
clinical patterns also differ in thoir therapeutic response 
Petit mol in particular shows a resistance to drugs which 
is not sliorod by other ty]>ca of epilepsy Lennor * 
horacain emphasised tho fundamental differenoe between 
tho throe main groups of oiiUeptio disturbance—^petlt 
mal grand mol, and tho psyohomotor altao^ lie 
points out that petit mal differs from tho other types 
in tho time of onset course and roaponso to physio 
logical ohangw IIo also asserts that jKttit mal as ho 
ddlncs It is rarely If over a symptom of gross cerebral 
damage—it is a couBtltutiouQl disorder \Vith all this 
there Is fairly general agreement On© of tho most 
striking differences between tlie clinical forms of cpUcp^ 
fs seen In the electrical acooruponlments of the attaclu 
rr^rded In tlie elcctrocnoophAlogram and it is on those 
changee that I/cnnox makes Ills most distinct differtniia 
tion of the typos of epilepsy 
Tho term i>ollt mal was originally used to desorfbo 
any small attack in contradistinction to grand mal— 
minor and major opUcpiy in tho EnglUh'tonguo Now 
thanks largely to the oridcnce of the olcclrocnujpbnlo 
graph petit mal itself has been divided Into dltrcrcnt 
typos Arhloh have distinct cleotrocnoophalogntpUlc aud 
ollnlcAl features, so that for want of n more sdentlfio 
terminology ono refers, for example to ‘ pure petit mol 
08 opposed to small grand mal The diffcrcuc© 
between these two conditions may ho trivial to the 
cUnkal observer but is extreme when tbeir elfctrical 
ooim(eri>art» are studied in tho electroencephalogram, 
\ and tho distinction must bo mode whenever possible 
' for the treatment of cliolce for oaoU is dlflcrcut It wns 
a pUy that tho old esUbllahcd inadeiiuatc clinical 
i terminology was applied b> tho American workers to 
the cloolrocnoophalographlo changes which seemed to 
accompany the different kiods of attack, for this has 
caiised some confusion and misunderstanding Ix;unnx 
trios to got around the lUfllculty with neologi'^ms and 
even uses the synonyms petit mal pyknolopUrpsy 
and dart and dome dysrhytlinihi in an ottemi»l to 
link the old and tho new { but it li time that the whoh) 
question of claiaiDontlon and nomenclature in epihp«'i 
was re-cinmlncd by a group of nutliorltles whoso rveom 
^noudations would bo goncrslly orccptablo 

Lciujox reeogiutv* three clinical typos of petit mol as 
seen in tbo elrotroeneephalogram—a dlsturbanet ns*^ 
dated with altomatl^ fast and b1ot\ ^rav^s (mve and 
sjdke oompbaes) Tlieso are pure jKtit mal iu 
which Uiere is almplr loftt of conscicnutioss tnyodomc 
epUepsv with muM-uiaT Jerking and akinetic eplleiisr 
In whtch thi ro 1^ a sudden loss ( f iMWliirul control ilesldcs 
tho slmibr kind of dl«turhvice which then nttm ks cau<o 


in the electroencephalogram they havo other common 
features whloli include thoir failure to respond satis¬ 
factorily to the accepted methods of treating ejiUepsy 
Their response to bromides and phenobarbltono is not 
good, and tho hydontoins arc nsoallv fneffectiro On 
th© other hand caffeino and amphetamine which have 
no value in other epileptic disorders, produce some 
Improvemput Lennox has found that a drug *1 C ff- 
trimothyloxaxohdinc 2 4-diono which is ihortenod to 
trldlone has given bettor results than anv other h© has 
used. His clrdras are still tentative for he has treated 
only 50 imtients for periods of 2-1B months and he 
reports the results in onlv 40 of these All tho»>e 40 
patients showed spike and wave oompleies In tho f c o 
and ho says 'praotiually all of tho group had boon 
given tbe usual anticonvulsant drugs without bcuofll j 
II of the group are now free from attaoka, and in 21 tho 
average number of attacks has fallen to a quarter or loss 
of its former value. In everv patient there was some 
improvement but in 2 tho drug was stopped because of 
torio effects There is a suggestion from tho results that 
attacks do not return when treatment oeoMaj but slnoe 
petit mol attacks tend to disappear with ago and to vary 
in their frequency, this may be the result of olmnco Tho 
present report Is a preliminary ono, but it suggests tlint at 
tho very worst tridion© will repay careful and oitendod trial 

REDUCED RATIONS FOR GERMANY 
Tice iflnlster resp^msible for tlie British jouo of 
Germany Sir John Ilynd is rc 2 >ortc<l as saying last 
Sunday tlmt unless 150 000 tons of food arrive before 
the end of the month tbe dolly ration will not hn 
1000 cftlones but 700 or oven 460 ^\nd it is impossible 
ho thonght to move the 100 000 tons in llmoj the 
most that can go to Germany is 00 000 tons In view 
of tho dangirous utnation that is cvidentl} developing 
wo should Uko to be assured at least that any failure 
to avert mass starrallon in tho next six wreLs or two 
months among the 23 milhon inhabitants of the zone 
will bo duo to physical causes and not to a state of mind 
which will later bo regretted Some of the statements 
iMj far made are not reassuring in tbls respect Pipld 
Marshal Montgomery who was not perhaps in 
of tbo latest information said on March 8: I 

have had to rednee the Cortnan rations to 1000 caloric-, 
per head coniparetl witJi 2800 in this coonlrv Me 
will keep them at lOOO The Ccnnans gave tho inmates 
of Belsen only 800 caloncs Ho added that for yearn 
and years 1U© Germans have hve<l very well indeed 
and I would not take any food from England in order 
to freil tho Germane nor wJU thHrr bo any taken, Me 
are looking after the children but thu big ovirgrown 
Gormans have got to tighten thoir belts ‘ Hi< depntj 
ID Cormany Sir Bnan Eobertson is credited with the 
remark that although Britain connlderH tlmt the Oerainus 
should be adequately fed this is not hccauH© she Is 
sorry for them bnt because It is a matter of jioHct 
O rioinly tJicre ore ample political grounds forpreri ntinj, 
starvation In tho Bntlsh zone in Girmanj on a diei 
yielding nndcr KXK) calories tho population could do Uttin 
work and would further depend ou onr support lint 
If tho jwople of this roaniry tmt© made to underi^tmd 
the world of dillcronco lN*tween our prew nt inonotbnoos 
diet and a BiJsen itandanl (pins or niluns a couple 
of hondred calonea) they would imrelr returmber that 
tbero am other ii.wods too itr victor Gollanct > 
fs right when ho sees some leccnt public utletanci.s 
M cxattiplefl of ‘that contempt for mercy and tliat 
glorifleatiori df self interest and rrxwdlcncy which are 
mptiliv becoming the new morality md wlmli are an 
otter denial of tbt Iwicldncs of tlirivliaoltr and itl 
Jndahru l*efore it The hnblt of thinking about p» ipK 
in almost meanlnclcf abvtrartu !!'*—<{ the Geruion* 

I Ontfnli iw HjitA X, 


I W H J (tnfr A*' ISl^ 10*3 
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uTiO * tli6 Joivs ifl-tliGr IfliEti of mdividofil litiinau 
perBonalities—^is, as he says, a menace to civilisation 
It ivas a charactenstio habit of onr enemies,, and ire 
should take no pnde in acqumng it 

RATS, MITES. AND STRATEGY 


Among the usefnl ohservations made by the typhns 
iiiscaroh team operating mth the Fourteenth 'Army 
ivas a confirmation of the patchmess m distnhntion of the 
tromhionhd mites responsible for transmittmg Jlickettma 
onenialis ivhioh had been noticed previonsly in Malaya,^ 
Neiv Gumca,= and Sumatra* The mites seemed to 
he hmited to certam areas and m particnlar to tracts 
that had been under cultivation and ivere now relapamg 
into ]ungle So accurately could this “ typhns country *’ 
he defined that the nsk of infection could he foreseen 
fairly accurately from aerial photographs The “ roads ” 
that led south from the Kohima plam over the hills 
mto Burma were scattered with the notice Ttphus 
Area, with sundry prohibitions ngamst entermg these 
mite-mfested tracts Another example of the local 
occurrence of this disease was the case whose infection 
could have been derived only from witlun the pnrheus 
\ of Fort "Wilham, m the middle of Calcutta and at least 
' five hundred mflea from the nearest known endemic focus 
The typhus research team has not yet published its 
findmgs, of which these will form a very small part, hut 
the Typhus Commission of the US War Department has 
recently published a comprehensive review of tsutsuga- 
mnshi disease (as they have preferred to name it) In thehght 
of the experiences of the forces engaged m New Ginnea ■* 
Allowmg for differences m flora and fauna, there is 
httle m this account Which could not have heen apphed 
to scrub typhus m all its aspects as they were seen m 
Assam and Burma One abnkmg finding is Qie wide 
vonation not only of mfeotion-rate m different locahbes 
hut also of mortality There is, as yet, no evidence that 
there are differences in the nrvleaoe of local strains of 
nokettsia, hut members of the Typhus Commission found 
that there was considerable vanation among looahties 
m tho number of riokottsuo that could be recovered from 
the local tromhicuhds (mainly T Jkidien and deltensis) 
Findmgs on the mainland of Now Gumea seemed to 
suggest that the area of greatest mfectivity was where the 
miterat-mite passage was most easily efTected The 
fortune of war, hhndfold as usual, that led to tho occupa¬ 
tion of South Bat Island (Lat 2“ 60' S , Long 146" 14’ E) 
m the Purdy Group not only brought some evidonco in 
support of this thesis hut provided a wariung of the 
devastating possibihties of this disease * 

South Bat Island, to judge from description and photo 
graphs, IB the desert island of fiction, covered with coco¬ 
nut palms and uninhabited except by a few pigs, some 
flyin”* fox6s, and a saturated population of rats Tueso 
last wore remaikahlo not only for their numbers and their 
lethargy hut also for tho fact that Bidefisxa onentahB 
was recovered from each of tho samples of mites taken 
fiom them Before the war the island had been visited 
by natives from the neighhourmg islands who harvested 
the nuts , for reasons unknown hut easily guessed they 
refused to hve there There was a story that the agent 
of tho plantation owner had settled there for a short 
time and had heen carried away dohnous and dymg 
Of the forty one soldiers and sailors who formed tho 
occupation force in 1044, twenty-six contracted somb 
typhus mthm 40 days and two died. The occupat^ 
was abandoned, and it is clear that strategy m the 
Pacific presented other difficulties besides those of pure 
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logisbcs But it 18 a grievous loss to medical htcraturo 
that Hans Zinnsor was not spared to extend to R onenidhs 
the honour that ho gave* to Jl prowazel.i 


SUCCESS IN BACTERIAL ENDOCARDITIS 


It is just over a year smco the Mcibcal Ecsearch 
Conned announced that they were mstitutmg a tnal of 
pomcdlm m subaouto bactcnal endocarditis At lliat 
time, though there had been some stnkmg successes, the 
results had not been defimte enough to justify a vast 
expenditure of pemcilhn wlide supphes wore hmitcd 
Since then a codrdmated investigation has been earned 
out at J4 umvcrsify centres, and Prof E V Chnstio, 
who snpervisod tho trial, describes m this issue tho 
expenence with tho 147 cases treated up to Soptomher, 

1046 Of this senes, 81 have been apparently cured_ 

1 e, there has been no relapse durmg a follow up period 
of at least three months—and if one excludes the 40 cases 
which received loss than tho dosage now recommended 
the recovery-rate is raised from 66% to 70% Those 
remarkable figures clearly justify the use of pemcilhn m 
all cases as soon as the diagnosis is established, particn 
larly as penicillin is now becommg plentiful Tie course 
recommended is 600,000 iimts a day for four weeks 
It soon heoame apparent m the M.EC trial that 
duration of treatment is more important than the total 
amount of pemedhn—“ Increased dosage is no substitute 
for long treatment ”—though massive dosage is still 
required Similar conclusions have been reached m the 
United States After mitial disappomtments,’ encourag 
mg results were reported,® though with a relapse rate 
up to 60% Now with bigger and longer courses the 
rate of apparent cure m senes followed up for an average 
of Six months has risen to 73-81% * Bloomfield and 
Halpem have treated a conseoutivo senes of 18 patients 
followed for 3-17 months with an mcidonco of recovery, 
judged on bactendlogical and clmical grounds, of 100%, 
hut this group was sdeoted m that all wore infected with 
strains of streptococci which wore highly sensitive to 
peniciUm m vitro Christie finds httle evidence that the 
orgamsms become resistant dunng treatment, hut tho 
possibihty that this may happen through exposure to 
sublethol doses of pemcilhn has been demonstrated 
experimentally *4 and there can he no excuse ior adopting 
an inadequate dosage There is a surprising lack of 
correlation hetn eon tho in vitro sensitivity of tho 
organisms and the therapeutic response, and no patient 
should ho excluded from treatment mth pemcilhn on 
such groimds Where lughly resistant haclena are 
isolated both tho daily dosage and tho length of tho 
course should he mcreased Loowe and Ins co-worhers^^ 
have lately isolated an apparently now variety of non 
hromolytio streptococcus, “ Streptococcus she,” which 
they think is chiefly responsible for their cases which 
fail to respond to pemcilhn and hopann For this 
mfeotion they give at least 2 mdhon umta of ponicdhn 
daily by intravenous mjection, together with heparin, 
for eight weeks There is experimental evidence ** that 
hopann will arrest the deposition of blood platelets and 
flbnn which forms a protective nidus for bactonnl 
growth, and that thrombi can ho actually dissipated by 
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— flie drug" Loewio** claima 7 cures “irfCli Lcponu as an 
Ky \adjuvftnt In cases ■which had failed to respond to pen! 
li \ QUn olono hut the dosage ol penicillin he adopted 
seems to have been vroU below that now recommended 
There is no convincing evidence that better results nte 
being obtained irith penicillin plus heparin than -with 
penicillin alone, and there are added nsks Trith heparin 
With adequate dosage of penicDbn the patients sense 
of weH being improves soon after horning treatment 
The toinpcraturo may drop dramatlcmly, or a flat curve 
bo Interrupted by sjukea •which may be due to emboli 
phlebitis nesocialod ■with intravenous therapy or possibly 
pyrogens in the penioChn vehicle Sometimes low fever 
persists, and occasionally tliere is no definite decline in 
the fever for several weehs. Blood-enltnrts arc nsuallv 
negative after a few days Petcclihe may continue to 
appear for some time after this, and emboli mav ttiU be 
formed from detached pieces of vegetations Obviously 
healing takes time and it is these emboli which account 
for some of the deaths during treatment Otiicrvnse 
there is a gradual resolution of the symptoms and signs 
of the dUew Recovery may onsno even in apparently 
desperate cases Even a provjoas hemiplegia following 
cerebral embolism fs no contra indication to treatment 
Cardiac foilare sometimes supervenes in patients who 
havo been rendered bactcria-trec, Irnivorsibio damage 
may bo present in the valves although pculcQhn baa 
cmdlcatcd the infection Absorption of vegotatioiia 
and organisation •with consequent incrooso of valvular 
deformity may result and lead to further impairment of 
cardiac function and ultimate congestive failure 
All thp cases in Iho ILR C series received their ponl 
cUUn by Intermittent or continnous intramuscular dnp 
Most American •workers seem to prefer continnous intm 
venous therapy in •view of the consistently high blood 
penicillin level which can bo maintained The dis« 
advantages of intravenous therapy are the necessity for 
special and constant nursing caro the (eckaical dj0l 
oulties, vrtth tiio need to employ a new vein every low 
day* the chonco ol phlebitis the dUoomiort to the 
patient of an immobilised limb and the risk of over 
hardening the circulatlou If congestive fsUuro Is present 
Thorn is no evidence that constant blood levels are 
essential over the 24 hoai», and Bloomfleld and Haipem** 
have been successful with a echemc of tToatraent iu 
•which oiTectlvo blood levels TVero maintained for uot 
more than n quarter of the time Inicctlons given only 
four time* a day arrested the Infootlon iu somo case* 
Tito patient will lie pleased when a method of slow 
ab*Qiplion is perfcclod and the number of injections 
thereby redncod Tlie relentless three hourly injections 
day and night ran ■very trying even to tho robust 
even though tho l*soo at stake is approoiated, 
renlcUlin Is ready and wlllmg but cannot seek its 
\ opportunity It behoves all practitioners to moke tho 
\ illognosl* os early a» may bo and arrange for the patient 
to Ik? admitted to one of tUo special centre* or a hospital 
with facilities for peniciUm treatment The problem of 
early diagnosis -will largely be solved if tho poMibiUtr is 
kept in mind hot only must bncteriol cndocanUlU bo 
coosidorctl In all canes of p'vrciLa of unknown origin but 
it should bo sustwclod wliencvrr an oliseiifH infection is 
found in someone known to have rlicumatic valralar or 
roDgcmtttl heart disease U is a common cxpcrfcnco in 
sneh case* to realise m retrospect that tho true stato of 
artnirs might havo been recognised much sooner Trophy 
t-J laxis must also be considered Transitory bactcnrroln 
^ may acronipaov even surb minor surgical pro^xdurc* a* 
tonslllectomv or dental (Xlractious and in the pailmt 
with a damaged heart this nmy Ik? the starting pomt of a 
ji l^actfrial infection Tinlcdlm should l»e given to such 
jK-iiplo for at h a^t tt fen davs iMiforo and alter tltw nnd 
' slmiJar pn><*cdon'S and a cnrefal ivatch kept tUircafur 
^ In this way hvrs ran l-*e *a\ed 


MISS R E. DARBYSHIRE 

T^rE nuraing profoa*ion has Io»t a remarkable woman 
in Miss Ruth Darbyshiro auE, nji,c Into matron in 
chief of tlio Bntiah Red Crw Society and Order of St 
John of Torusalem who died on starch 7 Earlier iu her 
career sho hold the post of matron at St 3rQry s Hospital 
and University College Hospital London of prineijml 
matron of tho Territorial Armv Nursing Service and of 
chief superintendent of Lady Mmto s Indian Nursing 
Association Sho had a special link -vdth this journal in 
that sho -was a member of Thf Lancet Commission on 
Nursing whose report appeared in 1932 Atila mcttlni^ 
sho showed a lilwralily and wisdom which are well 
romombcrctl and sho had besides a happy steadying 
quality which must have endeared her to many com 
mlttces She contributed much to the conclusions of the 
ooromission if tho advice she and her colleagues gave 
had been translated into action fourteen years ago wo 
might not now bo facing suih a serioiu nursing crisis 
Mlfi Darbj'shvro trained at Wakefield Street Hospital 
Adelaide and at St Thomas s London She bad to give ^ 
up lier work as matron in chief of tho Red Cross In 1943, 
owing lo ill health 

HEALTH CENTRES OF TODAY AND TOMORROW 

Tnc idea of health centres has attracted a great 
many people both inside and outside the profession 
Health centres of one kind or another arc likely to bo n 
prominent feature of any National Health Service spon 
sored by the present Govemraent, and it rnay soon be 
noccMory to consider what thoy should bo like On 
onothor page Wo publish the first two orticlos of a short 
series describing some of the hcalUi ceuires already 
existing in this country and wo hope lo follow this 
•with a fortbor sene* on the Health Centres of Tomorrow 


Ov Tuesday and TlianKbiy April 1C and 18, at C P SL 
I>r J 51 II CxarrnrLL will floUvir tho LumlcUn Icctiires 
to the llovaJ ColJppo of phyaJdans of London His 
subject Is liio ParoxjirtBal TuchycordlaB 

Trns Rejn! Society of M* dlcine is holding a scries of 
meetings on problems of protection and ^)fobIems of 
cmdency wbkh faced medical acicnce during the war 
Burgeon Itcnr tibnlral Hlr Gordon Gordon TovIot pn>I 
dent of tlio society will open tho procci ding* nt 6 r M 
OQ Memdav, MareJj 18 wl>on Sir John Andvnmn > n-« , 
SLP ,wUl i*o In the chair and tho mtvUnjrs wDl contlniv 
daily nt that hrmr tDI MarcJi 2ft Furtlirv particular* 
will be found in our Sfedfcal Dmrv 
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Front view of the cttntc 


Healtii Centres of Today 


I FINSBURY 
A B Stewaet 

MJD St And , D P H 
Acrrrsfo ii o h fou ixNSntjR\ 

The term “ bea.Ith centre,” need in the white paper 
to describe new prenuscB to be provided in the National 
Health Service, is necessarily vague A groat many 
different types of health centre need consideration 
Hence the following bnef account of the Finsbury centre 
and its wort may be of general interest 

This centre, designed by Mr B Lnbetkin, of Messrs 
Teoton, for the borongh of Finsbriry, was opened in 
October, 1938 The project attracted considerable 
attention at that tune in architectural and public-health 
oitoles It has remained a constant source of interest 
to architects from many parts of the world, and its 
description m a “Penguin,” Introdvdton to Modem 
ArchUsdure^ has brought the building to the notice of 
a wide puhlio But it was not untd the 

publication of the Beveridge report and u_ 

the Government whito-paper that interest 
in the functioning of the building was 
roused 

OBJECTS 

The health services of laetropohtau 
boroughs arc administered partly by 
the borougli council and partly by the 
London County Council The borongh 
council 18 therefore restnoted in its 
activities, compared uith the council 
of a county borough such as Bristol, 
which has a very conipreheisivc health 
service Withm its hmits, however, 

Fmshiiry has made full use of its powers 
undci the Puhho Health (London) Act, 

1936 Situated in the East Central area 
of London, it is a congested industnnl 
and residential distnct, the rcsiilonts being 
preponderantly of the artisan and poorer 
class Section 227 of the Pnbhc Health 
(London) Act empowers the borough 
council to provide suitable medical services 
for the poorer inhabitants, excluding 
residential treatment In budding a centre 
for this work, the council took the oppor 
tuuity of providing new accommodation for 


the administrative, eamtary, and health a isituig staffs, 
and of rehousing the tuberculosis qhmc, pubho-hcalth 
laboratory, deansmg and disuifecting stations, reception 
house, and mortuary The centre was built beside an 
evistmg maternity and chdd welfare centre and a borongt 
council playgrouM for children In addition to tho 
statutory provisions, a dental clime, phyBiotherapj" 
department, foot clinic, women’s chmo for chmaoterio 
disorders, lecture linll, and large entrance hall somaj 
as a waitmg room were mcluded. 

It 18 generally agreed that the centre is a well designed 
and attractive btulding, hut in qnte of what seemed 
bold planning m 1938, problems of space have already 
arisen It is fortunate that the aichiteots have *o 
designed the building that expansion can be canned 
out readily 

USE OF THE CENTEE 

The success of the centre was never m doubt, but 
that it should have beoomo so popular despite war 
conditions, moludiug a drop m population from 09,000 
to 30,000 or lees, and intensive air attack, is reraarkiWc 
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A few eiamplea wfll show tho rapid expansion which lin« 
talen plnco while tho population has heen linlved. 

In the tolanum and jihytioOierapy department, a part 
time maasonio did nH the work in 1030 In 1946 two 
full time and one part-time nmsaeuseB with an attendant, 
each ^vo 20 aeations a week. Thewi include ultra 
Tiolet and infra rod therapy, moasn^ and remedial 
exercises and electrotherapy All panenta are referred 
to this department by doctor’s letter and treatments 
are arranged by appointment The number of treat 
monts given annooliy from 1039 to 1046 were 6010 8101 
7267 13 IW 14,667 10 032, and 0122. The reduetion 
in 1044 is accounted for by the flying homb attacks 

A fully equipped iUnUtl mrgory is provided. In 1038 
few dentists practised in the area and some had additional 
professional duties olsowhere Jlany inhabltauts were 
unable or unwDling to pay for dental treatment Even 
now after aix years there Is less conserrativo work 
than mlglTt bo T^hod. Tho dental staff receives every 
facility Including nnraing and clenoal nsalstance A 
panel of local doctors aot os annsthetUts and hold ten 
sessions weekly Patients are seen by appointment The 
number of attendances at tho clinlo annually from 1030 
to 1046 were 2130, 2833, 2943.3858 4291 4413 and 5020 

The foot ri/nis was opened with a staff of one part- 
time chiropodist engaged for two sestlons weekly The 
fctafl Is now three full time and two part-tlmo cluro 
podlffts holding 36 sossiona a wcok. Clerloal ossittanoe 
IS provided, and patients are seen by appointment 
Before 1630 there was no ohlroiwdlst In the borough in 
cither pnblio or private practice and although some 
of those needing treatment had it elsewhere the majority 
had none The number of attendances at tho clinic 
annually from 1030 to 1045 wore 2241 2029 2343 4600 
6818 8037, and 10,244 

The tfowen i dfnfc Is held once a week by a gynieco 
logisk Special attention has been raid to cUmactedo 
disorders minor gyniecotoglcal coomtious are treated 
and postnatal examinations and exercUce given. Two 
nurses attend this chnio and tho pationts are seen by 
appointment The number of attendances annually from 
1030 to 1046 were C38 600 303,602 372, 371, and 305 

The other Merricee In the building arc those of tho 
normal statutory work of tho borough council 

Tlie clinical services are provided on payment of a 
small fee In the physiotherapy deportment patients 
pay If 6(1 per attendance and in the womens cUnlo 
If Cd In tho foot clinic the charge Is 2f per atten 
dance while in the dental clinlo tho charges arc at 
approximately National Health Insuronco rates In 
all cases referred under the tuberculosis and motomlty 
and child welfare schemes, payment Is made by internal 
adjustment of accounts and costs tho patient nothing 
Old age jHinsionOTs receiving the supplementary oUow 
nuco are treated free and a suitable ossenmeut Is made 
where patients any that they arc unable to pay tho fee 

ATrmjnr of Tiin public 

These figures covering years when conditions wvro 
adverse, nbould romovo doubts of the patient a willingness 
to rlsit health eoulres Tho habit of visiting doctors 
at institutions is well established In this country tho 
last available flgurt's showing that 6J milhoo outpstlenfs 
wxuo treated at voluntary liospitaU In 1035 Apart 
from tho treatment factors which oppeor to Attract 
patients to the e(Uiin> ore tho appointment syatem tho 
privacy posslblo in a well deAigoed building and the 
amnllnefti of tho f(t for nou-statutory strriecs The 
appointment syatem maliles the stafT to avoid a seiifo 
of hurry and to eetHblish a proper irlalion^lilp with the 
patient TTie provkuon of nur^ug and clerical atafls 
allows tho profcAnlonnl staff freedom from minor 
admlnUtroUvo detail dunng sessions, t rouping of 
various services in om building giv'i'w them good oppor 


tonitiea for consultation and discussion. If m future 
a medical gregariousnes* of this character can be 
attained, tho general practitioner can lose hli present 
partial Isolation and In some measure rocapturo the 
atmosphere of his hospital days 
The laboratory In tho centre provides slde-room 
facflltlcs for all practitlonerB In tho boron^ as well as a 
public-health bacteriological aervico, but tno full develop 
ment of this work has been hampered by war time 
eonditions 

The figures given hero show that the Finsbury health 
centre has folQUed Its purpose Exponenoe with the 

£ resent services and population suggests tlmt 8taik 
[mray’B proposal» of one health oentre for 20 000 
people Is probably a useful working basis in an urban 
area with good transport facIUbes Both Hamilton 
Hogben • and Talbot Rogers * have emphasised tho 
Importance of health centres being new Attractive 
buildlngB which aro properly designed and equipped 
are not onlv ogreeable to work in but an enconragemont 
to prospective nsers It is to ho hoped that in the 
development of eontits enough provision will be made 
for medical auiUmrios physiotherapists and chiro 
podlsls have rendered good service In Finsbury, and 
other types of auxiliaries could be usefoUy employed. 

n PECKHAM 
Titn pinsT health ciatue 
G Scott Williamsok 
AIO MJ3 Edin. 

Some twenty years ago wo sot out ou our first tentative 
inquiry Into the nature of health, and established a first 
he^th centre At that time w e thought of registering the 
name but found that a naturo-food store had forestalled 
us "We thereforo called ours the Pioneer Iloaltb Centro 
It IB stiD I belJovc the only health centre in a proper 
sense of tho term 

The Peokham experiment represtnU a development 
and crrolntion of tho science of hygiene llvgieno began 
aa public hygiene From tho hcallu of the peoplo on masse 
it alionld proceed to deal with tho health of the people 
in iwraon—i e with porsonal health Tho jicrson Is n 
member or limb ’ of a bodv the* family; so 
personal health or wholonw can only be dealt ^th 
through faynily health 

PATJIDLOOT asj> ETHOLOOT 

TliePeckliAm experiment was thou from the begiuning 
essentially a family Jicalth centre It was more i an 
tmuaual mixture of fomlly club and hlologi*! s laboratorv 
dialing with the leisure life of thi family and itspcrwnnrl 
Tliih jiarlleular set np cannot he appreciated uuIcm wi 
undci>tajid tho biological distinction betwciii health 
pradke and medical prnrtice The Peckbaiti h«Alth 
technique la fuDdftmenlnlly dilTereut from any form of 
medical technique 

Heallh teehoiquo oa apjiUed to tho family and Its 
personnel is directed fo deirmiining how heoltliy they 
are bv looking for and o»iccelng what is ri^ht vitk them 
—physically mentally and 8f>ciallv By contrsAt tho 
niMical technique nnd services an. (klermlnlng bow 
disordered nnd'or diiteoxed the perjon i« hr looking for 
and asAcselng tc^if i$ frrony (phvsicillv and menlallj 
and uow Wlatedly socially) 

The medical approach CAs<mtialIy one derived from 
tho study of patlitJogv Tlie leckhflwi Approach—tbi. 
dplirmination of what is right with the fjmlJr and it 
per»<mnvl and homi*—dtrived from the other hramdi 
of biology not piwlouly dlfTcreDtlsted nnd lor winch 
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mcmboTB "who arc« the limbs and tninlc of a bodv— 
the family—must submit to ph^ioloftical and biolomcol 
oTorhaul perlodicnllT and os othor needs arise at noth 
the famtly*B othi request and the request of the staff 
These are the only rules — 

1 Only families can join. 

2 Tlioy must rosido in tho district 

3 Th^ TDttst paj tboir wooWy dues 

4 They muit submit to the periodical health ovorhaul 

No family or member of a famOr is exclnded if they 
conform to theso rules of admltslon There arc no other 
rule* or regulatioas of any othor sort there is nothing 
to teH the members •what to do when to do it, or how 
to do it nor to tell them what not to do when not to do 
it, or how not to do it 

Tho only authority orerdsod by the staff is authority 
to prevent any other group or person nssnmmg authority 
"Within the centre the members can do -what they like 
vrhen they like where they hke and how they like 
they enjoy the free erercise of their eesthetic os "WcU as 
their phwlcal and mental faculties 

The htttldtng —^The centro is furnished irith the 
apparatus needed by the mombors to exercise their 
faculties and capabilities For example on the ‘wide 
ojH>n BOcUU floors there Is a cafeteria restanmut a 
gymnasium swimming baths (one competition sue and 
one shallow for the clmdrcn) a theatre and concert hall 
Each of these is equipped with its special apparatus and 
any partitioning of space is iempomty ond for the purpoi»e 
of the moment only AH halla or ^eo* that need walls, 
such as tho theatre and swimming bath have glass walls, 
for nothing should bo hidden away or secretwh Tho 
principle followed Is that of tho open fomm the only 
exception to this principle which allows of free clrcula 
tion throughout is the few rooms needed for phymcal 
axamination In the nudo even the laboratory ox»cns 
ns it wore on to the highway 
Tho centro should stand in open ground, with not less 
than three acre* of practice grounds It is quite unnccos 
sary that it should cater for cIuIhi, such as tennis football 
&e, for these are group activities involving larger 
communities than 2000 families 

The Dieletie Farm —Every I’eekham typo of centre 
has to have its dietetic farm of about KHKIOO acres to 
proride spcciol diet for tho pregnant mother aud weumng 
child 

StaTing —^Tho staff of blolorisls shoald have medical 
troiamg and experience aud Lkj well x^orsed lu dealing 
with people This will be necessary until tho centre can 
train its own staff In PeckUam technique os an altcrnallvo 
to clinical traluing but that is not yot Future tralnlnj, 
will* be in social biology instead of clinical medicine At 
present the staff have uecessarilj to bo trained m thin 
technique after joining tho staff 
The original ccutro was nm with a staff of four doctors 
(two malo and tv, o female) doing tho direct examinations j 
n lal>oraU»rv staff of two technicians doing the chemistry 
and two nurve-receptionipts who booked apjxilntmaUs. 
Allmembirswcro scf n by appoint merit to mil themselves 
the staff working from 2 to 10 r M flvo days a week from 
Tuesday to Saturday Inolunivo Tho other sehinList 
member of tho staff was a social biologist directing tho 
examinalinii of tho social bcliariour of tho families j but 
nil the biologistH (doctors) siMUt at least a quarter of 
their time on thw work It took one yearia observation 
to got a piclim'i of the social behaviour of the members 
of a family from which it was then possible to buUd 
up a piclurn of tin social action juitiem or soru nomv 
of tt family und it* jwTsomuk ThLa cntaileil oWervni;, 
who thov asMK*iiitcd with what artlrillcs tlnv ihin^ 
nud nlwivo nil horr thev did what ibr} ckclcnl t« do 
nd* la a far mon n>ealing ti'chniqno for a Burvey nf 
rhiincter |>erson4lltv and inJlvfdnalily than nuv 
p'ycho analytical priH*«luro Onl\ at tho tocond p* riodic 


overhaul can theso observations be incorporated in the 
information and knowledge placed at tho family's 
disposal at the family consultation 

It IS thu* obnous that all tho furnishings of tho centre 
•were in fact sclendflc instrument* for tho estimation 
and survey as well a* essential equipment for tho cultlva 
tion of the fQcnltKw and health of tho members. In no 
sense wore these things mere amusements or time Idllor* 
Spectatorship was couipicuously absent from tho social 
lira in the bedth centre for after a few months of momlwr 
alup everybody was himself doing womothing 

Domestic Staff and Serdre —I^ept for the ijiooialisod 
engfneemig mamtcnanco no servants wore provided. 
All tho work of tho centro was planned, to be on a self 
service basis for example, all teaching and instruction 
in the use of equipment was done by the members 
thomaelvcs there -was no paid teacher or Instructor in 
gymnastics or in tho other skills Jfembers all learned 
from each other even down to the youngest child 
awimmer—at 4 years of age This absonco of formal 
instruction and professional instructor* made it possible 
for nil no matter how lacking fn confidence or how 
nnskiUod to try to do things that the} liad never 
dreamed of doing Thu* the urge to facilitation stimn 
lated by tho free opportunity for action and the sight 
of ofhora less competent than they led to spontaneous 
nud antonomic development aud growth. Tilling the 
Bodal soil led to tho natural development of tho contents 
of-the feed. 

That is tho oira and tho object of a hf'nlth centre 
it U an organic cultural nud educational organisation 
for tho development of the human faculties In no senso 
then can it bo compared vilh a therapeutio ond diag 
nostio iuBtitulion for dealing with disonlcr and dlRf-XM 


Towards Social Secunty 

A Flair for Administration 
Tire plan for national bcDefits grants and ponslonii 
now boioro the House of Commons (and doubtless the 
plan for medical services soon to 1» announced) cnlls for 
still further Improvement In tlio dereloiiing art of tho 
administrator tolkmlm, an InfantUo nnalopA someone 
Iins said that lljc madihKTy of administration should 
bo soon but not heard How often tho professionally 
quallllod entburinst—be bo doctor or sclontlst or cnulncer 
*^in« girUsd ngalnst tlm liarrkra set up against iHm by 
admtnLstratlvo consldoraUon* 

Tbo twoblom lias of course long W-in witli us in the 
hospital field but It wlU orhume wldiT significance If 
the pencral practUloisT sorvico liecomes ruoro highly 
organ lord. 

It is Interesting to note the exp* rioDco of the Britiah 
BrondcasUnp Corporation In treating administration 
o* a subject for sopfirate nltendon- For many ji-ora tlw 
iifllctre Unroedlnt<I> ruborUlnate to llto diivctor-geiy ral 
ami his di putv were controlfc rs In diorge of programme# 
tnginvering and Adinlnl‘«lmtion I>rQ*tlc ixirganlsAlIou 
during tin, war created n larger number of controls rvhljis 
and dbbandeil the old di\*l>ion of administration, 
distributing it among the specialist dixtslons, Hir WUllmn 
Hnley tlie presi nl dlrector-gmcral, sj'eakinc to tie 
of l*uLUc Admlnlslrntlon hist month said li'* 
did not expect a ^ vh-nl of tbo old st porutloa hi oUkt 
words thi pr\-*ent controll'm vIU continut to h*\f 
foil r»‘Si»ooi>lbitjlj' not onlj for titc fuuctkjo-il or t whnieftl 
work allotted to tli m but alw) for nil Uh ailmlnlsti ilirr 
and I \rn llnnnchil aPp^s-t* cf llint vfrk, m«-h i f tlum 
Is-ln.,, dlriitly teiponvible to tlw din-rtor-grneral lu a 
coTuprclien-sixc niAnJx r flic BJI f i x]v form 

a u. fnl jKiliiter for >ther I unJ rtafcin n 

Till* orgumciii do-« not 1 htth tlie di tlnctic contrl 
liutii n that can Is mnili to all phfu*efl,if human md a\imr 

by tin |*et-son win for want of a ) lliT d- Tij tlim 
licfp n <aUe<j a Iivrnan In Hk* orklng* t^penilf} </a 
grentdemoerncx Uh k are strong ground* f wt** trailitiun 
tiuit n-«q>onsIbiUl} at tlnr hl>.lH**l 1 vil Bbtritl l» di*^ 
tlisrpedbj thfieewhO' tralnln.(and rrherntoofth 
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widest possible land {But this does not necessarily 
exclude professionally qualified persons, as lias been, 
made evident at the Ministry of Health in the last 
decade by the appointment as secretary of one who was 
formerly the department’s legal adviser Cloarlj, a 
professional qualification is not in itself a disqualification 
for the hi^h offices, and this pomt may have even greater 
practical importance vhen appointments are made to 
local supervisory posts 

Hitherto a legal qualification—^usually that of banister 
—^has often been taken as an extra part of the traming 
for a purelj'- admmistrative service The preparation 
IS of course less arduous, less lengthy, and less expensive 
than that lor the medical profession, hut it would 
he an interesting development if a semor position con¬ 
cerned with the supervision of, say, aicfaiess benefit 
were occupied by an administrator who, among other 
qualifications, had received full medical training Ddtlcult 
as it might D6 to spare sneh a man from the field of 
pure medicine, there is no doubt that the additional 
Imowledgo and judgment he might bring to such a 
task might so enmu to the advantage of patients and 
doctoi'S ahko tlint the “ waste ” of hia medical skill 
would be wholly justified 

Insurance of the M O.H. 

The national Insurance Bill groups the commumty, 
after leaving school and before retlrmg, mto employed, 
self-employed, and non-employed An mterestmg 
lUuslration nrisoB in connexion with medical officers 
of health Those who are working whole tune for a local 
authority wdl be classed as “ employed," but those 
who act in a part-time capacitv while engagmg m local 
practice " as it is at the moment, and not as it will be, 
perhaps, m the future ” (to quote Mr landgren on 
jPeh 20) will he self-employed, that hemg the appropriate 
class of the mam occupation 

Admittedly a fuH-time M o h is not employed “ under 
a contract of service ” but rather under a contract /or 
service But os m the case of town clerks and other 
persons who are statutory officers and whoso actmtles 
the council cannot control in detail, the Minister mtends to 
make regulation for bringing them in Justinian 


Public Health 


Lancashire Achievement 
Dr G Lissant Cox, who retu-ed two mouths ago '* after 
a long and lucky innmgs of SS years with the Ijancoshire 
County CouncU," can now enjoy the pleasure of looking 
hack on a big job well done Wo recently commented 
on the Middlesex scheme ‘ of tuberculosis areas, each 
havmg about 60 lieds, with X-ray plants, dispensaries, 
and a team composed of a tuberculosis oflicer and 
assistants This pattern was adopted by Lancashire, 
imdor Lissant Cox's gmdanco, some 26 years ago, and 
has had results which are reflected in figures In bis 
final report = he notes that whereas in 1913 no Jess than 
112 people per 100,000 in Lancashire died of tuberculosis, 
in 104.4—despite two major wars, thC Geddes axe, and tho 
slump—the number had fallen to 61 

The scheme is more comprehensive, and tho number 
of hods in use greater, than ever hefoi'e Work begun 
in the last few years moludes mass radiography, adminis¬ 
tration of maintenance allowances to the value of 
£60,000 yearly, a rise of 70% in new cases examined 
ns compared with the niimhor seen 10 years ago,oxamma- 
tion of sanatorium and wnr-tfme nursery staffs, and 
reablcment measures , and this despite the fact that all 
sections of staff have been depleted „ 

The administrative ccamtv is divided mto five large 
areas (with average populations of 310,000) and three 
srunlJ ones Each large area is m charge of a team 
composed of a consulting tuberculosis oflicer, one or 
more assistant tuberculosis oEBcers, 4-7 health visitors, 
and one or two clerks , and each area has a chief dis¬ 
pensary, two or more branch dispensaries, and a snn.x- 
tormin-hospital containing up to 70 beds for the treat¬ 
ment of patients near their homes Since the consultant 

X lAincct Jon ifl p 100. , 
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tuhCTcifiosis officers arc tho visiting medical superin 
tendenta of the sanatorium-hospitals, they have iiSita 
tlonal beds, hke other consultants Of tho 26 dispcnsaricj 
m the countv, IS possess X-rav equipment Thonch 
laincashne, witli other ports of tlio countrj, lias seen 
incidence of pulmonary tuberculosis over the 
1038 figures, this has been relatively small at 12-16 “i. 
There has been no simfinr rise in tho incidence of non 
pulmonary tuberculosis, the figure for 1044 being the 
lowest yet recorded Deaths from pidmonary tuberen 
losis, which lose m 1940 and 1941, have smcc declined 
and tho 1043 rate was the lowest so far New cages 
exammed at the dispensaries have risen from 4118 in 
1034 to 7420 in 1044, and X-ray cxammntions mads 
through the dispensary service have more tlinn doubkd 
m tho same tune, the 1044 figure reaching 24,141 
Pneumothorax teflfis, ulnch are a measure of tho groning 
importance of surgerv m pulmonary tuberculosis, hare 
mcreased from 2012 in 1034 to 0717 in 1044 

Laneoshme prondos at present 1 bod i>ei 2236 of 
the population, or 100 beds for every 100 deaths from 
pulmonary tuheicnlosis For non-pulmonnry cases 1 
bed is provided for every 7410 of the population, or 
ISC beds for every 100 deaths 

Tlie report also contains an account by Dr P 0 S 
Bradbury of his work on the typing of tubcrolo bacilli 
with a note on tho case of avian tuberculous which 
he reported in our columns on Jan 10 

As Dr Lissant Cox’s successor Dr Bradbury inhenls 
both achievement and opportunity 

Smallpox ’ 

Tho hlimstry of Health pomts out that Service men 
and women hi large numbers arc rofurnmg to tiih 
country by aeroplane and sliip from places where variola 
major is endemic, and tlioy or their Idt may be infected. 
Man> of them ore so well vacemated that if they develop- 
the disease their constitutional sj’mptonis may be w 
slight and the rash so modified and sparse as not to 
inconvenience them (the same is, of course, true of well 
vaccinated persons who have not been out of tho country) 
When people with modified attacks seek medical adriae, 
it is possible that a diagnosis of variola major may not 
be made smeo practically all tho classical symptorfls 
and signs of this discaso are absent Two sucii cases in 
Hampstead motropohtan borongli and Thurrock urban 
district have given rise to localised outhreaks, and in 
both the diagnosis was only made possible bv subsequew 
events Up to March 12 there have been 11 cases (2 
fatal); 10 of these were probably direct contacts, and 
1 (fatal) wns mfccted by clothing Botli the faW 
cases were limmoirhagic In tho circumstances, it ij 
important that nil practitioners and hospital memcal 
ofllcers should hear smallpox in imnd, and tho Slinlurv 
remmds them tiiat doubtful cases should Jic reported 
to tho medical oflicer of health, who will, if necessarj 
arrange for the gratuitous senucos of a consultant 
Altogether 9 cases have now arisen from tho J" 

orderly who brought the infection m from a ship m 
Grays, Essex Since lost week (p 301) a boy “8™ i 
eon of a fatal case, has developed smallpox, and soba^nr 
wife of tho other fatal case , the wife had been remoyea t > 
hospital for observation, and developed tho disease there 

Nobthern Ireland Regional Hospital Council-- 
The couucii recently mot to consider roporls from 
co6rdjnation comnutteo and 14 subcommittees sot up 
e\ammo tho proposals of tho hospitals survej'wg ofBccrs wni 
were reviewed m The I. AS CET of Oct 20, p 607 
recommend, among otlior things, a central hospifnls autlion jv 
a kei hospital for the region based upon tho Queen’s ew 

Medical School, a number of area hospitals, and the coOniw 
tlon of nil hospitals Mr D Lindsay Kcir, nsj), nra-c 
cellor of Queen’s Umicrsity, is chairman of the 
was formed under tho allspices of tho Xufflold 
Hosintals Trust Tho meeting was nltondod by bir 
Rock Carling (chairman of the medical ndvisoiy 
of tho trust), Su- George Jlnrtui (clmirmnn of tho 
regional council), Mr L Fnrrer Brown (secrefarv d i 
tnist), and IMr C Af Abbott (assistant secrotan) 
wfitors ncro entertained to limih by Mr Jolin Grant, ttuiu 
of health and local goiernmont, and aero present at a lunn 
puen hi tho council, at wluch the principal guest was c 
Basil Brooke, tho pnmo minister 
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Parliament 


ON THE FLOOR OF THE HOUSE 

The debate on defence this Troek e<«:raped Immediate 
tempeet thongb experienced pilots prophesied -weather 
dangota ahead. But the debate on hoaslng ran into a 
Btonn of crltiolsm. However, Captain Anonrin Berau 
boldij challenged the dements in opposition and 
thanks to his mastery of seamanship succeeded in 
manaravring his craft safely throngh its second rending 

The request mode in the dehate for powers to further 
housmg in town and country had an interesting back 
ground in the battle going on in committee upstairs on 
a Bin to make possible the ncgmslUon of land needed 
for housing. And Captain Bevan on hi* quarterdeck mode 
it clear that tho rural houses demanded by the Opposition 
would not be built without the land about the acquislUon 
of which they wore making difllcultiee, Tho Opposition 
stung to fury, and with some of its front bench members 
white with high feeling one after another rose to jxiiuts 
of order which were not points of order but points of 
protest And Captain Aneurin Bevan leaned over from 
bis despatch hoi urbanely and, with a complete mastery 
of tho detail of hla subject, flayed the Opposition to the 
rousing cheers of the packed Labour benches and smilee 
from the Prime Hlnister 

Social legialatlon tnll certainly go through but tbo 
danger to the Government comes from Us fortfgn and 
defence policies In the minds of members on both aides 
of tho House thire is a doubt as to their eoniplcte 
intogmtlon ItEnicns MP 

FROM THE PRESS OAIXERY 
The Menace of Famine 

In opening a debate in the House of Lords on 3rarrh 7 
on the forcipi situation Vii'couut SAiirnx said tlmt 
famine was at linnd in ludln and shurtagea wero ncuto 
in many countriw In Furono Dmslic cuts had been 
announced in the supplies to Ocnn«n\ in tho British 
tone and bo folt conexmod at tho spirit which had been 
shown In certnbi ifuarterK In this countn and oven 
occasIonaDj h> Uls ilnjeet^ « OtnTTnnK'ut. Tiie onl\ 
intend lA tho subject Rotmed to Ik to lonko sure that 
tho Gt.rman8 were not so starred ilmt tltcy dJt*d or 
became centres of infecliaus disease or firoke out Into 
riots and vioVmcc Tlmt seemed to him tlio wrong 
attitud We Imd n dutj in Otwruanv apart from our 
own interest Ho did not clnfra prccedcnco for (lie 
Oennons over tlio Indians but he thought crftlcLun 
wnfl nurltotl b> nn utlemncc of tlie JHaister of Food 
whtfh Seemed to Imw given tho Impn^esion tlmt b** 
would ralJter i-u famine In Oxnnany timn eomt minor 
discomfort in Gr\*nt Britain 

Mscount STA'iPQATF regreUi d tlmt the &iecurJI\ 
Council of Umi had not jdM n inon ntlentiotrdo th* 
Imnu'dlalo and urgi nt jjroblems of tin world such as 
hunger Tin re wns n gmyo shorlope not onJv U»ls j*oor 
but,unletB tin wcntlnr changed or icrent newanaswri 
sown for nt Inist tH“o oars to come But tin \s>« nihU 
was not altoi^ether lielpWs A dclmt > on UvmtA bad 
Bccun d some UO nilUIon to Its fund« and a geneml de1ial« 
on fttinint Imd Ksl the greot growi of food—Canada 

niul tin United <>tales—to make gUKnms 
oftirs of help In ndditinn tlw Social and Feonomie 
Council Imd Lhi n n I up 

Tlie Dhlio]) of ( itTnic^-Tint had Wn janpilsed 1>> tin 
suddenursa of tin cut Inst numlh In Imad nnd <KnaN 
reducing tin n\(mgi diet In tin British x^me in Germany 
from IWK] to IPOU cnlorlrr ( oinj«.nHl with lln aremgi 
British eonmuiira nlltm*aiic» nf 2 'aMj cjilorte** lOtUI 
calork-tt wiis tnor star^Titlon It wof* Mild that tin d flett 
WHS so grave tlmt unK^sa large xv'W suiipll* a win brotiglit 
In Iht rations would fnll to “'Ki ralorkw b> tin **nd of 
\prll and sonn hnd umntlonetl nn o\»n 1 m-* r figun 
nnd nu • aril* r ilat Ih rrmtndeil llnlr lK>id*‘!ilrH< Hint 
tin rathma In B* t^ru ►tartinl nt J laktrk-s and twv r 
fell belou Miu \\ ith 21 lulUlou in tit- Brltlali inn* 
storsliiK nmi mfllUtus Ukeh to dh with Indti tr> 
ordm\Ing Britt h prevtlc* wna>M»ntnlt» sttflera ihtidls 


blow and tbo whole Western democratic idea would be 
fataBv compromised The problem of hunger was a world 
problem nnd should bo put on a world bosia itennwhUe 
sometldn^ miriit well bo expected from ourselves in the 
United Kingdom Despite tho strain of tho war years 
tho nation s health was good, and ho believed that if tlm 
British people were informed of all the facts thev would 
be ready to stand controls and sacrifices n Uttlo longer 

The Lord CriANCluxon agreed tlmt it was a (mgt^j 
that tho German rations had hnd to bo cut. Under 
nourishment in Germany was likely to lead to disease, 
rioting nnd unhappiness Apart from religious dictates 
common tense rondo it essential to do what could to 
keep Germany from privation for a diaense black spot In 
the contro of Europe was an obvious danger But the 
Bishop of Chichester mutt face tbo fact that ther« was 
not tlio food We had provided out of our slender dollar 
resources largo sums to feed the Oermans If tJie food 
were tbero wo would pledge oim>ehcfl e^ctl further, but 
it was not Today the illnLsli r of Food was the trustee 
for tlm people of this country and he Imd to be sore tliat 
they were not going to be faced with famine Tbo 
Mbiistcr had no right to gamble for whatever high 
moitve pith the food of tho people of this country 

New Housing Subsidies 

In moving the second reading of the Housing (rinanclal 
and jnseellancoas Ib*ov}sJonfl) BUI Jn Urn House of 
Commons on March 6 Mr C "Vt Krr parHnmontopy 
aecrolary to the MlnJstiy of Health said tlmt tho three 
factors determining the amount of financial assistance 
to be gl\on to Jiocwing authorities were j tlm improve 
meat of standards i the fixing of rents wbkh Icnanla 
couldntTord nnd tho henv v coet of building ^hichnmst 
not bo nllowod to pre\'ent houses liolng built now whili 
coats were being brought down Tlie standard tak« n wn« 
a three \>etlroon> house with modem oqulpmnnt In 
bathroom cloftei, and kitchen and with an o\*eraH living 
area of IKK) aq ft plus 60 trj ft for outhouses which 
compared wlUi 760 sq ft hi th< Act of lP3fi lor the 
standard flat, Hkj ovcmH area was ^0 sq ft tor the 
standard house the nsmimed nvuago not nut wa» lOs 
a week in urban areas nnd 7s lid In ngricultuml an-tts 
For flats it was ISa Ti»e Go\Tmment estimated tbi 
annual deficit on a standard house—on a 00 >*ear Iiasb*— 
In lie €22 This would divided between national and 
local funds on tbo liasls of '1 to 1 ; Utat was £10 10* 
from national funds and £5 10s from tho rQti*a This 
comiiart-d with the exist big Huhsitlj off »10s fromnatk nol 
funds and £2 jr>s from the rot -a Proid Inii was also 
runUo to deni with Uie eiei pllonal ruixls of the foIloiAing 
agricultural areas areas wlinm (he rent'-pajing capaclt> 
of tb< tenants n-ns abnonnallj Imv anwa nb* re In enuw 
of high Site costs It was neceasnn to trccL flats oreaa In 
which ertm erpenditure was re<|uiml l»rcxmae of mining 
sultsidence areas wlierc Ix'cau'^i of Irr\v mhabk vnlUL 
high mte exp» ndllum nnd ► rlous housing i>rtibl(>mfe 
tht cost of bousing Vi-na parllcularh Imnl nt-r*n>e and 
lai-tly U«t building of h(nis«'« h} non Iratllthnial methodr 
3Ir Key denied tlmt private InUostrv and outirjtnse 
wen Innihitod from taking a full jwirt In the building 
progrenmw liut It ima definitely tlie isdley fd the 
OovTtnnient Ilmt tin main i inpliosls shfmld I* upon 
liotjM'S whkJi could Ik* let ot rvxxsouable rent-^ to 
w ln> wt ro In grrale»;t nectl of shelU r Hn«l t h* v Iw bl t hal 
(lie onh efructl\e \mv of w'curint, tlmt tin gtvat hulk 

new houses built wtru for letting was U court ntmt* 
on tlieir ptovWon thr<mgli tin local nutlHtifhs 

AntlscpUca for Use Underjiroimd 
Colonel M bTODDvKT-h-yrrt n/«Lf>tl the 'linI<l*'T of hc”! 
STwi D>wer U he m at aware tlmt un'ler meUen f'j of lie Co»l 
Mine* Act 1011 2% akaholk K»lutloo of I'xUnr* or otlier 
iintiMytlcK a|«provoJ b\ Ihi B«4nl of Tr*<Jo mu*t Ir araU 
aid* for flmt aid imtkrground and m other nn I mon* 
nv*deTii anliaeptir* Utnn halmo wero av-a]UbIe on tie >arfftc» 
wluit modem atwl more rUirjvrIgn-t nu(rw>|it] he-.! Bk* Bonri 
of IVaile ajq ro*-rd for u** UQ ijrgrwutd.—Mr L. Snr^wcU. 
nplnxl I \o alternative Anttwpte to hKbne luvi rr^ le—n 
a|ipm\ctl for u-^* unit gpxmmL 1 ructt-il tnnl are how 
evi f b-tng inaj und rgrvMin^l to drU’i-ntme iIk* rljei U^ 
ao I g nerdl aQiiohilit" imdrr tlKi™-r^neht m* 'f other form-* 
of anl>«*ptie ami the pe* tr n will he nnInsM when n** Hi 
of the trinB are Im wn 
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In England Now 


A Runnmg Commentary by Peripatetic ConeapcmdcntB 

The other dny, on a busy ilonday afternoon, a man of 
87 came to see me complaining of two small tumours 
on his scalp I diagnosed them as sebaceous cysts and 
told him that he should have them removed He agreed, 
and I wrote a note for him to take to St Crispin’s Hos¬ 
pital I said, “ If you attend tomorrow at 0 o’clock in 
the mommg they will be removed ” He rephed " I 
couldn’t do that because I am not on duty and I would 
like to go in'the afternoon when I am on duty ” I said 
“ Well, in that case I am afraid you will have to go to 
another hospital where these thmgs are done In the 
afternoon.” He agreed, and I wrote a new note and 
gave it to him 

I thought he would now go But he looked at me very 
steadily and said, “ As I am here would you nund 
looking at my ears, please I have usually wax gathermg 
m them and would like a doctor to have a look at it ” 
I looked and foimd a httle was and gave him a prescrip¬ 
tion for some ear di-crps to soften it 

He did not take his leave He said “ I have had a 
httle cough recently Could you do something for it ? ” 
I thought, “ I have to control myself,” and asked him 
about Qie nature of his cough and esammed his chest 
(Yes 1 I still do such things) and gai e him advice and a 
prescription 

3Iy miger was on the buzzer for the next patient when 
he said, “ IncidentaUv, I have a pain m the nock ” For 
a moment I did not know if I should cry or laugh, hut 
the “ pam m the neck " had its effect and 1 could hardlj^ 
suppress a grm “ Yes ” he continued, “ I have had it 
for seven years When I was in Palestine the sr o had an 
X-ray taken and a blood test made, but I was posted 
to another station before I found out what the results 
were Would you hke to have a look at my neck ? ’’ 
I said “ Well now, peihaps you would hke to come m 
a few days' tune and we shall go mto it very carefully , 
but please not on a busy Monday or Saturday ” I 
pressed the buzzer The next patient put his nose in 
but withdrew when ho saw that his predecessor did not 
make any attempt to move He said, “ Oh 1 Yes 1 And 
I saw a spcciahst, too, about it and he did not know what 
it U’as vVliat is your opmion ? ” I said, “ I thmk if you 
come m a few davs, as I said before, we shall have more 
tune to iscuss it m detail, but now I rcallj have to 
carry on ” 

He looked at mo steadily Then ho said m a slow 
manner, " Oh J As I am here I was wondermg TIic wife 
does not look very lit recently and I can’t make her go 
and sec a doctor Could you perhaps do sometbmg 
about it ? ” I can report, with due admiration for myself, 
that I still kept myself imder control when I said to him, 
“ I think this IS another thmg we might discuss some 
other time Incidentally, the wife surely has hoi own 
doctor ? ” 

I pressed the buzzer energetically and asked the nest 
patient who looked in hesitatmgly to come in and sit 
down With surprise, and slowlj, my man withdrew. 

How it so happens that tlic Government pays me for. 
Bceing these people I wondei, is this an omen for the 
new b'tate medical service ? 

* • • 

It 18 gradually dawrung on me how tolerant of our 
madnesses arc the mass of hospital patients It is onli 
the occasional rebel who tries to point them out and 
then wo treat Ills constructii e criticism as ignorance 
and ingratitude Them was one such last webk He talked 
for flitcen minutes of the pams in lus stomach I listened 
pohtclj and then began mv usual more or less complete 
csnmmation by lool^g at his fuudi There was thus 
verv short bee-hne from Ins month to mv eir for Ibe 
abusive commentniy on this manccuvre I gathered 
that I had not been listening for tlie past fifteen minutes 
and It I had tbcii I might at least ha\ o beheved him and 
even if I had behoved him then I ought to know better 
than to tr\' to sec lus stomach tlirough his oi cs I was 
so rash and illogical ns to insist that when I was looking 
at bis eyes I wasn’t rcallv looking at his eyes but at his 
cardioMiBciiInr si stem and bis central neiwous si stem 
Tins, ra his opinion, was another blatant ho and oien if 


it had been true it was still miles from hia stomach I 
WM by this time completely mmerved and flew to the 
other extreme where I tried liis plantar responses 
was too much The patient discharged hunselt that 
evemng 

Perhaps it was mv fault I can never feel my cxnmina 
tion IS complete unless I viaunhse the bodv ztbnfied 
mto a senes of horizontal dermatomes which I scour in 
turn from above downwards for'palpable pulses, per- 
cussahle tendons, and illiumnable orifices If I take one 
segment out of sequence, then those skipped neier 
appear in my case-notes If I pass from fumhhng for 
the thyroid to scratching the abdomen with pins, then 
the patient’s chest is not even glorified with “ n A b 
it does not even exist If the patient’s complaint is ot 
gangrene of the toes, ho needs must he for ten minutes 
while I plod down throngh the bands of a garment, 
invisible to all but me, which resembles long combs iii 
extent and a football jersey (Glasgow Celtic) m pattern 
Fortunately such men are old and therefore patient. It 
13 the yoimg man with Bnerger’s disease who makes the 
most fuss The only patients who can regard mo as m 
any way compos mentis arc those who complain of 
pediculosis capitis or vertical headaches 

I do not recommend the method I would abandon it 
if I could I mention it as a warning to those with 
unagmation Tlie only real satisfaction is m applving 
the stripes to one’s superiors m moments of borodom, 
humiliation, or frustration This requires intense eoncen 
la-ation and produces a sense of unstnated smugness, a 
combmation which thev mvariablj construe as mteHiejsnt 
respect 

• * * 


In aU fairness to future IVar Historians I feel I should 

? lace on record that tlu-ice during the past sue month! 

have contemplated puttmg in an appheation for a 
majontv On the fitOT occasion I had labonouslr 
collected and recollected aU the relevant data and had 
distorted it mto a real Tear-jerker, when I discoverM 
from the yeioB of the TVortd that Venus wns in the 
Ascendant in the House of Mars Now mv deaf nude, 
who IS also an exceptionally deaf Bngadler, has rewatedJr 
drummed into mo that the War Office is not quite It™ 
at these tunes it is bable to get into a rut fwtn wiireli 
there is no dislodgmg it, it has oven been known (once « 
twice) to deny tlmt tlie customer is nlwni-s nglw ^ 
I put my application back in the frigidaire, and 
to make a wool rug instead Some weeks later, wuiw 
trvmg to locate a spare pair of laces, I came now w 
again I refurbished it, brought it up to date, and WR* 
just about to despatch it via the usual sewers 
discovered from the Party Mirror that Jane was in tw 
Altogether I cabled my uncle (reply paid) and bc 
said be thought it would be risky Wiser not, were liu 
words So that was that You must admit that bo 
1 had been dogged by sheet bad luck And it w'lsn t lor 
want of trying, either , , 

37ien I suddenly discovered that some ass Imd spreat^ 
Specialists (and oien ‘12 


of Mav This meant a consiueraoie roauju»,.ii,'-y - 
my bln ns, which is just what I’m not “ 

There wasn't a moment to lose This tune I , r 
plated Buggestmg, - if it wasn’t a rude ui 

stayed on a bit longer and wore a crown I Ja-,, 
out that for some ^ear8 now I had been wmmng jpa 

at a financial loss and would like to reroup 
which I wanted to be able to tell people I’d 
instead of liavmg to have it dragged out of bfc t 
lind only been a Captain, oven though I . u 

defiantly that I had also Ixcn ol 

“Hunt the Ticket and ,\lhed High-:Mmdcd «at« 
No-cnthusinsm ” I would add too tlmt 
were other excellent reasons for my 
although tho-v escaped my dim mtelligenco lor 
moment, the War Ofilcc would instanUy 

Eventunllv I risked the mdc ansirer and suggest®^ 

I should rcccnc a crown (no po^ngc 
m lieu) and should render an extra fortnights 'crm 

I got the rude answer , . , t oi.nll lnd 

to future I shan’t bother with astrologi I slmU 
do what the voices tell mt It will come to the sanif 
thing in the end, I expect 
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Letters to the Editor 


BIOLOGICAL DANGERS FROM ATOMIC FISSION 

Sir— ationllon lias betn drawn lo lf*tlcr8 from 
I>r B P WteancT and Blr Kcnnotb "Wnlker which 
appeared under the above beadlnp In The Lancet of 
Jan D and 12 Tlie iasuea raised ore undoubtedly 
important but, having knowledge of \\hat lias been 
done to deal with tlwm 1 can say t\ lib assurenco that 
nil the danpxr* mentioned in the two letters liave lecehrod 
fun consideration by those In charge of H»« Canadian 
and Brltleh Atomic Energy Projects in conucrion with 
wldch an olnboralo health orannlftatlon lias been built 
nj) Tbe regulations onlorccd in Canada wore framed 
on an eicotdlngly stringent basis and arrangomente ore 
I'lelng made to ensure tbo adoption of aiinilar standards 
in this country The existing regulations dealing ndth 
radiation hoximls are imderpoing tliorough rerWon In 
tbe light of the infojTnnllon gnhKd and >silu a ■elow to Iho 
new situation 

As to tiro x^o^^IbDity of genetic effects authoritative 
genetic opinion is being kept in touch with the nature 
of tbe risks to wldch workers concerned with an atomic 
energy Installatfon mfght be exposed and will require 
to Iro satlaflcd that these are reduced to a level whWi is 
not significant. In comparison with thoeo arising from 
other long rccognleed causes 

“NN ith regard to tiro disclosure of new Information, 
steps are being taken to Bccure as soon as possible the 
relrow of reports which have been prepared by tbo 
health division of tiro joint BrltlshOnadian Project 
but have hlUKrto been covered by aecuritv restrictions 
JfeanwhDe a slud> of tbe extonslvo literatoro alrcad) 
avallablo would make possible a more correct assessment 
of the dangers ln^oh*ed tlian that which the letters of 
Dr IViesnerand Afr It alker might bo taken to suggest 


Lotkdon, W 1 

pskcariATR'i and the public-health 

SERVICES 

Sir —Sir Lnurenoe Brock In your Inst issue sav« tbat 
“ the educationists argu^ not without n«ason llmt the 
dlfilcolt child is primarlU an educational prohkm and 
that It is claimed Uint tiro non medical educational 
psrcliologist is the best-qualified person to examine the 
clilW In the first Instanct If this were tlw general 
view throughout tlin edurntloual mrold Sir I*oureiic« 
would Is Justified In his later remark tlint tiro claim 
of the local education autliorKles to pnnido and control 
child-guidance centres cannot lx* etmlestod with an> 
hope of ►uccesa ” But although tin ma> Ik sonro 
cdiicationUts wljo hohl such a view school medical 
ofilccTS of local education authoriHca undi r whoa*. 
supeiwii.Ion so manv nourishing chlid-guldance cUnIcs 
have tuccntly be« n cstablislrod bold wrv different \iewii, 
whkh Were staled in no uncertain tcrniH in f*id»hc BrnUh 
for January 1010 71ro\ fulb rinliv* tlo. mrdlco- 

I>sycholimlcnl charnebr of tin cas»>« and advocate tlint 
the work should lx In the hnud* of nwdical iwychlntrisls 
with nde<)unt<^ Iratnlngandcxpcrif neo In chIM ps% chlalm 
*^lr Laun nci goes on to suggr^t tluit tls n should Iro 
chlld-gulilnnco ccnfrca urid« r tiro i^ilucatlon authority and 
chlld-guWance clhilci^ undr^r tls hrallh nutlKirit\ nnd 
tlmt tla former would refir to tlw latbr rfilldren 
exhibiting j»rtmn fade signs of nw iital instability 
llrori not a piny ? ilanger In such a dlcliot«nn\ ? If 
tiro educational chlld-gul«lairo( ctidn^s nn to Ik* under 
till eilucnllonal p<\cbologiits KUgtn<sl»-d by I»r 
JiltickcT in Ilia liook Amrosis find (hf l/rafo/ Jlralth 
Armce*, tUt'i would mean that Um n*Nj»ousU dH> f»ir 
rehml of ajijinmriati ms's would Is P fl to n lavnian 
uiiVT rsi-d III iih dico iH% choliigiryl matt j*' Mlwboluive 
Imd exiHil nci In child-truJd inc\ uirk know that de* p 
|WTcholi 7 ,l«:jii dlstnrlinnces nm\ Is Inp on J?r a child 
lx fore such primn fucii signs mnhL IhrmM'b *• npimti nt 
ond Mirh a jsdir> wi old in\olM hvI sis il ks, Tb* 
scIh n» suppi'Hteil m3' jx'sulL In stmie cliildn-n ha'Inp 
tnatni nt b\ nti t-ilueallonl t who dss not nnll* (1 m 


n u dals 

Unober of tJie AdrUorj* Cemmlttee to the 
Priine lUalncT oa Altaic KoerfT Cbsir 
man of lUa Stedkal ltev«rrti Ormncfl** 
Committee on tbo Itedtrai and BlolockaJ 
APPhcatloos of Nncicar I'hr'kv 


medical nature of the cases ho is dealing with, nnd 
others lutvlng treatnront b' a doctor who catmcA be in 
touch with tlic child s school life 
^Vgnln tro are looking forward to a chlld-care tcrvlco, 
as forcslindowed b> Sir Wilson Jameson Is it wiro to 
Kplit off at this stage from such a poMsiblo service tiro 
psychological problems of children, which nn of so great 
Importance In tlieir ultimate future as adults ? 

Uthougb the dUTlcuUlcfi of tla problem child ’ 
inn' be longstanding nnd date back to enriv years (Im, 
inllu«nc<j of tlic teadror and the wlucatloual p'jychologif-t 
ma' be v(r> gwnt not onl' in detecting them but also In 
remedving tlrom—It Is far greottr than most people 
roflUso—and there la ft lllallhood that removal of the 
cUnlo out of tiro educational svstcra mai lend to a Iom 
of inteiesi bj tfrom 

I would suggest that thn policy should lx. not a 
separation of tlie child-gtiidance clinic from tiro educji 
tlonol system but an e^rtension of child gyildnua clinics 
or cenfres uuder education authorities, with nnadoquato 
supply of educational irwcholngistK having n keen 
nnPTcciation of tho mooico pay chologicsI problems of 
enudrtn and of child psvehiatnaU fully trained and 
avperlcnced not onij In tlw neuroses and i>s\ c1k>^ of 
adults but also In the maladjustments of children and 
wUHng to coCporote fullr with tlji educationists Such 
clinlcH would bo ivndJlv nccoptablo to parents and to 
le«clror« nnd would help to break dmm tlmt prejudice 
ogainst ps>clilalrlsts to which ‘xfr l^urotico refers 
Y A E Newth 

Senior School ilcdJcoJ OfOcer CTtyof NottlnaUam- 


MASS RADIOORAPm 

3m,—I fetl compelled oven nt this Into doto to reply 
to U» manv controversial point* raised by Dr Brallsfocu 
in >‘Our biffuo of 22 And 1 think it should bo stated 
Uiat, although Dr BralWord la radiologist to tho 
Birmingham maas-rodiogronUj udH he intPri’TfU only 
the abnormal large films yrjiiJe tiro reading of tho mi nl a 
ture films la done by the nrodlcal officer of Uro unit 

Eyren tho most onthusiastlo supporter of mnon radios 
prmph) would healtatc to claim Uiat It U (Ac solution to 
all our Tproblems ; bowoyrer It Is a real advanen In tho 
dlngnous of clroirt. diseases, and especially of early 
pufiaonary tuberculosis 

I should bo Interested to know tiro evidonce for Dr 
Bmilsford s state mint tbat the laigo film Is definltclv 
superior to the miniature mdiograra. Is this Itnsed on 
practical expertoDCo F If It U foundod on cnrlk r experi 
mental results in America. It should bo realised that they 
dllTi r from remiUs in this counlrj whero wo employ 
specially d«*fllgTKKl opparalus nnd lentros nnd faster film 
speeds % tho standaros hero are in owry respect higher 
1 hnyo been privlUgcd nroentb to roocl Amtrkan nnd 
French workers visiting this country to rtudj our 
Dicthoda, and tho) Jiave commentetl on the superiorliy 
of our results 

jVb regards hts slAtenront tlmt dlmpi»olulment will 
follow if tiro Will tried clinical rueth^xls are correspond 
Ingly Ti»*i,kcled 1 would prolnl out tlmt moet units do 
not nep^t-rt a short history which la taken bj the 
clerke and Is found very u*^fDl in rvi>ortiag on the 
mlniotun film Home units g<i farther and hnyo a client 
clinic allAclied to Uro mnsj^radiogranhy imlt wiroru 
tnlrorculmts non lulierrulonM and cardtae caw s nrv full) 
InvcHllgated Ix'foo dlsjiot'al to dlsj^'n-ory hosj»|lnl «>r 
general jimctilkmer In (lie "Nottligdism nnlt Uro rllnkal 
Hide Imis Ix^cm well d 'Tlop»-d Inun tiro starlj this cfinki 
pivseryes n strictly non tubervulnux clmmct^r whkh 
insutvs llmt no htlgmn Is attnrlrod to nnvuik* who alt' ods 
It—n nseful f alur for tiro t)bw rvatkti of th symptom 
I »s minlural tulA'wihyux I'^lcm 

Knoyylng of th* jmladli'i agnlnxt minlalur*- radio- 
grapbr 1 de'mxMl Us folkny Inc sUn; I t'-»l B\ arrnngp 
mint yylth Uro cljkf lnl"reut>H!y rClerr tiro nrodKrtl 
dirnrior of tiro nnll Is n<*tiniHj of an' cav \-raM d !i\ 
Um unit and j»a wnl a* mminl which Iw snl'xeqis nll> 
founl to have pultu'nvary tuKrcuhel To d-*t' <f 
40fi0‘» vfdiud x r> 2 luui Ik *u notlll d— i\ti In 
tx rf ntyge In oni* caw- nliro innnlhs flat . 

\ rv) nt tho di pen-^nn . " b* n a voinU h-*lon 
w-conil wax H Ihi) in a ifilnui-d r< nlar» 
tulrorctihwi In yrbom nn arut h'ion wni 




400 tub IiAkoet] 


CONTACT DEBSIATms 511011 PENICIIXIN 


[MAnott 16 , 1946 


an interval of 4 months As an additional check, these 
" snspected " miniatures were sent to the consulting 
radlologwt at the Ministr}- of Health , ho reported that 
hoth. were normal and showed no evidence of pulmonary 
tuberculosis 

Medical directors have always been taught, at the 
Ministry of Health trammg centre, that a large film 
should mvanably he taken m case of doubt, and a 
diagnosis is made only from the large film 

I would, however, agree with Dr Brailsford that a 
single X-ray gives nso to a false sense of security m the 
volunteer I would suggest that each umt takes as many 
volunteers as it can cope with In a vear, and X-rays 
them every year for three or four years This would 
provide nsefiil data, and would be a valuable measure m 
preventive medicme The pohey of extreme mobility is 
bad and can serve no useful purpose 

Commenting on the capacity of a unit, Dr Brailsford 
says “ SOO per hojir was first suggested , the more 
modest number of 1000-1200 per week is attamed ’’ 
This IS simply due to war-time shortage of medical, 
tochmeal, and clerical staff There is no reason why a 
single mass X-ray unit should not work throe 8-liour 
shifts a day, at a rate of 120 per hour, thus deahng with 
2880 volunteers each day The chief ddflculty is the 
msufflciency of mescal staff to deal with the abnormal 
case detected Personnllv, I think the Slimstpy of 
Health is to be congratulated on laimchmg this national 
scheme in time of war, with all its attendant difficulties 
The present scheme, although not large, is efficient, and 
forms the framework for future expansion when men 
and equipment become available 

I doubt whether a single person has been misled bj 
the Ministry of Health mto thinking that mass radio¬ 
graphy would he applied to the whole population—^this 
IS iiroclnded by shortage of apparatus and staff However, 
the examination is voluntary, and few, if any, voluntarv 
schemes yneld 100 % response Nor am I jiomiaded that 
the public has been deceived mto tbmking “ that mass 
radiograpby would eradicate tuberculosis ’* Practical 
experience has shown tliat propaganda on tuberculosis 
has been grossly insufficient It,Is a common experience 
amongst directors of units that the percentage-response 
in a factory la directly proportional to the effort put into 
the propaganda drive before the unit reaches the factory. 
The lay puhhc is very^ill miormed on pulmonary tuber¬ 
culosis—a state for which wo, as a profession, must 
accept the blame 

Pinallv, I am sorry to learn that Dr Brailsford does 
not boheve in the symptomless mmunal tuberculous 
lesion, for undoubtedly these cases do exist and since 
there are no physical signs can onlv he detected by 
radiography 

Mass radiogiaphy has demonstrated to me its usefulness 
m the detection of unsuspected disease, especially 
pulmonary tuberculosis, of which not onlv early, but 
sometimes qmte advanced, lesions are found 

I A E, Betnon 

Cliost Bodloffraphy Centre, NottfneliBm Medical Director 


NEW REMEDY FOR LUPUS 


Sin —^Your annotation of Jan 6 (p 23) records that 
Dowhng and Prosser Thomas have, since 1943, treated 
38 cases of lupus vulgaris with nias^vo doses of calciferol, 
■v\ itli excellent results, though with a significant incidence 
of intolemncc I have emploved sunilnr treatment smee 
1941 Mv first report.—on 27 XJatients, most of whom had 
xeco\orcd more than a year before—^^vn8 made to the 
Sociiitt, Lvonmise do Dermntologio on July 3, 1048 , 
since then I linvc pubhshed se\cral niticles on this 
method (Soci6to Prin<;aise do Dciinntologie, 104S-i5, 
J ilfW Lj/on, Juh 1944, Bull Acad md Pane, 
October, 1914) Tlicso hUM led to numerous other 
reports on this treatment, which lias been knomi m 
this countrv smeo 194S as the “ Charpv method ” 

TUe preparation used m France, m the dosage I 
have recommended is hardiv ever associated with 
intolerance , this is because of its chemical puritv, 
and iiorhaps also because it is made up m an alcoiiolic 
solution and not lu oil 

Lupus •vulgaris is a disonsc wliicli lias almost com- 
plotelv disappeared from LTance since 1011 


DU 


Jacques CnARPv, 


SOCIAL ADVENTURE 
^ Sir,—Y our lending article of ^fatch 2 saj a 
“ Alreadv local authontioa proi ido health lasitors (cr 
mothers and children, but in futpro their duty in this TC 3 rKy>t 
will probably bo enlarged There should bo health visUon 
(not sick "viHitors) to supplement the vliolo range of the 
family doctor’s servico and to coSperato m it ” 

In Cardiff we bave alreadv tried and bavc proved fin 
value of an interesting experiment m the enlmgemetit 
of tlie duties of health visitors A year ago one of them, 
selected for probable aptitude for the nork, started 



twice a week and makes contact with all cases befoto Iber 
are discharged She also discusses them m fail inti 
either the physician in charge or the ward sister Befota 
she started the work she’ had been thoroughly tutored 
m the essentials of the medical aftercare of diabcUe 
patients The medical superintendent, Di D G- Jrorgan, 
now informs me that there can ho no doubt that, ns far 
ns diabetes is conccrnecl, the number of readmisaions 
m coma has been considerably reduced 

The same health ■visitor’s follow-up work has slno' 
been extended to gastric cases, hut it is too early irt to 
assess its value for them We are now considerlnr 
to what other diseases we- shall extend a health-visitcs: 
service of this kind Although that consideration bad 
not occurred to ns when we began this service ns an 
experiment, it does now occur to me that if, as seems 
probable, the municnpal hospitals are to be broLea airsr 
from the rest of the municipal services, it may he all 
the more important to strengthen links of this Uod 
between tlie mumcipal Jicaltli services and the Iiospita! 
services 

Publlo Health Dept, Cnrfllff J GnBENWOOD Wll^v 

REACTIONS TO REVACCINATION 
Sm,—^In the aiticle on imported smallpox m yoaris^ 
of SDirch 9 (p 360) you speak of agreement that failure M 
obtain a local reaction to rovaoomation indicates eitter 
lack of potency of tlie lymph used or a defect m Hr* 
techmquo of insertion I disagi'ee it is m> cxi^nenre 
that manv immune persons revneemated properlv 
potent lymph show no reaction at all Only ui 
subjects hypersensitive to calf lymph do "immediate 
reactions occur, and hvpersensitivcness is uof synonrmoM 
with unmunitv , . 

Dartford, Kent. 31 MrnfAN 

CONTACT DERMATITIS FROM PENICILLIN 
Sm,—Dr Vickers has reported a case of 

caused by penicillin While agreoingthatpenicillhisnonw 
he used extemalli only for a hmited time, I would i^ 
to correct any impression ho has given that the 
from the external use of pomcillm is m any ydJ 
parable to the danger fiom sulphonamidts In . 
thousands of cases which we treated wifli local 
m B LA I know of only about half a dozen pro\ cu ca 
of pomcilhn sensitivity, and these ch nred up wp 
when the penicillin was stopped , on the dtiicr a 

wo Imd nt least 800 cases of sulphonnimde dernmii^^ 

and there vrei-c piohahly many more wiiicli ""d" 
labeUed as such Zifanv of these iicre extramrh 
and a majorlti had to be evneunted to 1) b- , 
woiv invalided out of the Annv , „ nmcrlpr 

In Dr Wckers’fc case, lie records that pcnicfllm 
was used , tins has rather an unfortunate n^amc ns ‘ 
powder actunUv contains 1 % pemciUm and 00 /o 
tliiasiolo - I think it is piobabic that his cnie mai ori(^ 
nUi haie started as a sulphnthiazole dermatitis, 
becoming Konsitivc to pomcillm later , 

The introduction of local pomciihn m mcrticii 
ns far fom-ard ns field dressmg-stationB 'vns m I 
done to provide a substitute for ^ 

ehould not he used lor longer than a veek—not 
it is dangerous but because anv benefit to to mu 

from pemcillin will iiavc been produced bs that 

If the ifsion 1ms not responded in a 'L XoH 

respond to penicillm, and some oilier trentruent su 

to used p p Heiueii 

Lcpfla I,nlv AiM-tr in Drrrnntototu- 21 Annr Cmo)'- ^ 
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ADHESIVENESS OF BLOOD-PLATELETS 
Sir,—I n lier TrOrk on tlie adhesivenese ol pbitoletB 
{Lanciit March 2, and in J Paih Bad ) ^ PaylluK 
Wright gives consideration to Shlonoya s hvpothf^to 
that a thin Him of fibrin deposited on the surface of these 
bodkfl might bo the cause of their stlcklnees A girl 
sufloring congenital ollbrinogonmmla has been 

nndcr too observation of Dr Prunty and mvsolf (ijjocAem 
J 1943, 37, 10). and I have had the opportunltv of 
studying the behaviour of her platolots Therv form 
clumps as oulclly ns those of the normal person I^Irthet, 
In a sampio of her blood withdraim into a tf«ai-tube 
white thrombi were clearly visible firmly adherent to tlw 
glass within five minutes of withdrawal Staining of 
such tlirombl showed that they were composed ol platelet 
clamps together with a variable number of leucocytes 
Since exhaustive in\’e*ttgntiona have failed to reveal 
any truce of fibrinogen In the girl s blood it seems that 
other reasons than that of fibrin formation wfU hnA o to be 
sought to explain this Intorestlnc proiRrtv of tl»e platelet 
Fnrther details ^ our invesii^tton W shortly bo 
published 

St ThomM’s DoeplUI J L. PcnnaER. 

USE OF ETHER TO ELIMINATE GRAM-NEGATIVE 
BACILLI 

8m,—^Lnst summer I demonstrated to tlio Pathological 
Society and nubllshtd a inotljod of suppressing coll 
forms In routine cultures by exposing inoculated bl«>od 
plates to other My resulte were \cry similar to those 
now described by Dr Pcaroo except that tiiere was 
conriderabh variation In the sensitivity to othtr among 
dlffcrmt strains of streptococci At Che same m<>.tlng 
Dr Keith Pogera demonstrated his toelhod of suppressing 
conforms by shaking inocula with toluene whh resnlta 
which I thought were more impressivo than mine 
Tho credit for flrwt using etb^ for Its action on coll 
forms goes to ’Waterhouse * who used tp pour it into the 
obdoniTnal cavit> in cases of peritonitis This led to the 
Investigation of the antiseptic iwopertlea of ether Iry 
Topley • who found tliat immersion of Bad eoH In 
BO % ether was fatal to this orgunUm In tiuee minutes at 
room tcmiwraturo 

A revival of tho method of Waterhouso la tlio treat¬ 
ment of l>ody cavities—o g ompyoma—Infected wlUi 
gram negatliu bacilli might giro results of Interest. 
London. JofTN S B BruT 

Another correspondi-nt poiuta out that a technique 
slmUar to that descrll>od hj Dr Penreo is im n 
tloncd In tho 3[ li C Special Eejmri tio Gl {on tbe 
la’bomtorv dlagnods of ncuto Intestinal Infections) 1920 
p 3G wlikh quotes Blcrnst (7W Bald 1014 74 318) 
and Hall (Bcrl Uut Wtehr 191G 63, 1320) 

EX-SERVICES MEDICAL SOCIETY 
8m,—As ono who hopes to i>n relenaod shortly, I rend 
tho letter by Ex-.ScrvKro'M O (Atarch 2) with interest 
but some dlrtrusU Ho Is 1 feel ajiplying the wrong 
answer to tlic problem, real or imagined wbleli he sees 
If It dw-s exist then survly ll is not isolated but 
part of tlte greater prohUm—whttlH’r medicine now? 
As Bucb it should bo handWl not hj jet another 
societ) Vnt by a 8ul>comraltlee of an existing society 
Tho profession needs greater unltj wltliin Itself rather 
limn division of which litem Is nlrcsdr more tlian 
cnongh If this oi-Strvlm doctor a suggestion wm. 
carried to its Icpicnl condu*ion wo shoultl soon Jiavo 
a muUliillrit> of nu\v soclelleti based on tho tlM-atres 
of war In which we senod and our sttitus ss specialist* 
orgencml-duty ofTlefTS. 

\MumlnK that Hk* prohh m exists I soegesl tlmi Die 

li MA selnpa commlttet ct.insUtIngofch'llInnsTs'clBih't* 
and geneml jtroctltiont PS nnd«xS<rv]& ^lw Uali^la and 
R.M o s. Tills ci.’mmllt4*< should <U5eu i nhat each 
side has to ofTir Dh otlu r and nlml *nd» side u-anta 
from tho oils r I suggeat Dm B M A ratlu r Dmn any 
^ other socleLv K’caos* it 1ms tlies. qualifications t 
(1) It Is not a\f wc4ll^ political; (2) it Is nlr*.‘«dv d allni, 
^ with the prmter jimhhm ; an I (J) It rciH% m nbi all 
1 lirancbci* of the i»rofeMlon UMO 

Jlrxi J 18J-. 1, *33 

• 3, YWJ V *31 
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Obituary 

ROBERT KIABER 
it D LOXD I Jl,C.P 

Dr Kialicr who dkd on March 2 at tlie age of 45 
was one of the ablest of the \-cmngcr generation of 
dermatologirts From Tonbridge S^ool he went to 
8t Bartholomew 8 Hospital where ho won Uw? Burrowes 
and 8t\*nncr prlics and was proximo accessit in tho 
Brackcnbuiw scliolarsldp After qualifying in 1023 b» 
sorvod aa house physician and liouso-eurgoon at thu 
Badclifto Infirmary Oxford, and tho following nar 
gradtuUed SX B Hn obtained diploma* in public health 
and in tropical medlclno and tho ujt.c P and continued 
Ids dcrmatolo^cfll stndh*s In Mrnna liofore In 1029, bo 
was appointed junior domnnatmtor in pathologj and 
cllnicni assistant in tlie skin departmont at Bart a, Fotir 
yrara later he became a chief nsMstnnt in tho dopariioent, 
and at tin samn time took over the charge oi Ibo akin 
do|»atlnient at the l^lncc of ^Vnl^.>a s General Hofipilal 
Tottenham, when, he was alw» a lecturer In tho North 
East Ijondon Postgraduate Colkgu 

At Dh outbreak of war Klaber becaiTK cou'^ultiog 
dermatologist to sector n F 3f S and inter Ihj organleect 
tb© Bkln unit at Die llaymcads llcwpitnl at Bishop s 
Slortford Ho avns also for some time consulting derma¬ 
tologist to the Ilarrmv and Ucaldstona Hospitnl, to tbo 
L-O C ami at tho tlmo of his death to the Luton and 
Dxmstahlc Hospital aud he served as Bocrelar^ to the 
section of dermatology of Dio Royal Sockij of 'iLdkiiio 
from JO'S to 1010 and again jointly in lOiO-41 and a» 
local ft'crotorj to Dkj Brit Ish jVisoclation of TX miatology 
In 1930 with Wittkower be roNkwed the iwthogene^ 
of rosacea with special rcferonco to r motional factors, 
and ho also wrote on plrvio-pboto-derraatlUs and the 
treatTncDt of bolls Uo was «Wted FJUO 1 In lOfl 

An enthusiastic gardener a delightful host and an 
admimhlo coUengne X>t Klabw will \x missed by the 
ataffs of tho hospitals wldcJi lie served as well oa by Ids 
friends in dermatology Do kaves a widow and two 
young cldldn u 

H P LIE 

M D 

Ow Doc 17 1015 Dr Lio, who was for manr >eara 
tho highest authority on leprosj in Scandinavia died in. 
Norway lie was Ibe succraaor of Armnucr Ifonwn tbo 
dlacowrer of Die bacillus of Uprosq In IH70 a docado 
boforo tbo discovery of the tubercle bacillus, Bom 
In 1802 Lie was (arlj nsyodaled with tho campaign 
agnbist Icproey in "Nonva) whero its victims numbered 
noarlv 1^0 In 1850 Now Di^ nnmber 23 In 1803 
IJo was appointed assistant to Hanson then head of tlto 
Norwegian I/’prosy Horvice and In 1009 Iw was tho 
socrotory-general of tho Socontl Int matJonnJ Xj [irusy 
Cougnfw iicld in Bergen und<r Untux n s prrwfcfeucy 
Tlio BuoccM of this congrosH was largely duo to IJe s 
puts for orgnniantiom In 1011, on Itnnxna death, 
Lie Bocc<^3ded 1dm ns Iwnd of the Leprosy S^wvkv 
and ho renmlmd In this post Dll ho readied tbe ago- 
llndt in 1035 His Innum*-rable contacts with Die ouVt 
world worn rxllech d In his membf'rsldn of ^nriou» foreign 
medirnl sock Dos Jn Norwa> lie took an acth< iut< ren 
In many spherve acfentifio and polltienJ but al*road Ijo 
was biH.t known aa Dio Grand Old ^Tan In Dhj norU of 
kiprosv 

MNCFNT CHARLES ROBINSON 
M n cum M man 

Dr \ C Itobin^on nho di^d ut tbo Bromplon 
Ho»p!lnl on Ikn: 10 had lx*en luinlenM Ihrongbcnil his 
ilf) L> Illnee*, yit Ills Intenuts and ahlHtff’S werv msny 
hIiVh! He na*' a firw. cUnlcinn patient nnd thorough, 
widl his wide fwlioLxr^lilp ruaile him n vtr?,3td> rt,u»»r 
untKinaUHi and h wn* al o a eLllful nxif* r \ mivihK 
musicbin ho had taught liint«j If Uh clftrlo**t nndh oftjn 
playiHl ill amat* ur urch^'Sfms and quart* (• In ltd.3 
iin nldnirr'd a llr^t-cL^s in the nat>iml wtmei-'k trij*rn 
nbd Ik hwk lh> Cmij-’lnt quahfirnljon fn»m St IUjrlle> 
loin-w H H<»^I^i(a! fn 102* Aft*r hoHlni. a ehnf*‘3l 
n lstnnt>ldp at tlw *^1 John Clinic I ImlleiJ he lr-<7imr 
chwt a '•btanl to tho .K^Hcal d-pnrtiaimt at Birt s 
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Notes md News 


EXTENSION OF L,0 G FREE AMBULANCE SERVICE 

Tub ambulance eervico of tho London Count> Ocnmoil has 
in the part charged a foe for tbo removal of natlenta to 
vohmtary ho^itaU From April 1 patients will be romm*ed 
from amr adtlia« In the county of London to tho ordlnorv 
vrards of any v*olantarj hoariital In the coontv free of charm 
to thomftslves or the hoopital Tho existing charges vnll 
contnmo for patients admitted to paying wards It is hoped 
that this free service will Ister bo still further extended TOt 
for the prceent a charge will still be made for discharged 
patients In need of an ambulance on me<lk«I gromida out 
patients roeerving treatment and removali to or from placee 
outside the county of London. 

Applications for Ute use of a free ambulance will bo accepted 
bj tne hoadquarters of the London Ambulonco Service 
(^\ATerloo 5311) onlj from tho voluntary hospitals In tbo 
county of London or the Emergenev Bed Senico Dootors 
should not apply ibrectly to tbo London Ambulance Servico 
but to be sure tliat a has boon doflnltoly obtained tbm 
should inako arrangements for tho patient's adml^don with 
dthor the voluntaij hospital co ncom txl or tho Emergency 
Bod Sersdee (OLErkenwoU 0571 ClTy 2102) 


MEDICAL SPECIALISTS LECTURE IN POLAND 
Ik Poland as in alt ifborated countrlcB profesafonat men 
are oagetlv demanding opportunitlee to catch up with tho Ion 
tTnrs In particular doctors ore impatient to rocefve Informs 
tion concerning tho nd\aneea made elsowhoro In 1930—10 
To meet this domaiul I>r Wilbar Sawyer chief of tho Ukma 
, hoalth diviflkm in 'Washington made a tour of Poland last 
I autumn loctOTing on Influensa yellow fever and insect 
I vector oontroL Tho success of his tour has led Urnuia to 
•end other speclilista to make similar toun From Britain 
, Br N H. loarUn has lectorod on nutrition and Dr Mam 
Daniels is now lecturing on tnbonmloiw and juAidiw a surve} 
of the disease In Poland Dr Novitt from tbo U SjL has 
' Instrocted Polish doctom on tho latest uso of plastics in 
dentistry Busaian autliontios on nhrBlotog> and tuber 
euloals wfll probably visit Poland in tM near future 


' GYMNASTIC INSTRUCTORS FOR REUABILITATION 
j Pimlorflekis Hospital W akcQcld has boon chosen b> the 
. llinlstrj of Uoaltli as tho tmJning cectrt for 100 cxS^lce 
s physicol trouiing Instructfmiin Babe moDthK coarse of medical 

^ KVTunostlrs At a tveetd dcraomdratlon rviwrtcd in tlie 

'' Slanchftter Ouardtun of March 0 Dr T II nalmo of tlko 

j Mintslrv of Health, said that forrurvly rclifihlUtalkm Jiad 

’ been nllacked only luccomcal It -aai on individual problem 
wluoh must bo survojed. os o wbolo to pnnont xuicsrwl for 
tU'«il>iljt% becoming permanent end an oconomlc liandJco]) 
Remedial pvmnasts would s^rk in rrhabllitotlon contri* 
i ami industrial licaltb eontres or under acliool medical offlcrmi 

1] to comyjt jwtnral defects or poor physiqno In children 

^ Lofil Pakcnlinm deputising for ilr Arthur Orccnwoo«l 
f' said tho Ooicmmcnt was determined tlml ojiportunJtles 
tor robaUlitatlou after UlncBS or InJurj diouul (onn an 
(1 Integral part of the now National IlealUi Service Sir Wilson 

• Jameson ehiof metUcal ofllcor to tlw llmlfftrj of Health 

(# sold that nhnbilitatloii eentir^ liad been one of the most 

f Important ilevclujuncuta of tho war wlicreo^ in 1013 tlirno 

,f bad boon 4S erutma nltli nil foellltlcM for rehaWlllatlou, 

^ tlwre wen* 201 in 104 * and then wen now 333 ceniro* with 

good (RcilitiM 


MEDICAL SOCIETY OF LONDON 
SmATivo fit the annual lUnncr on March 8 Sir AiAn 
I lcnnmtT wr eT|irTVAc<l iniKgivmg aliout tlie fine man 
buidncMie* of tlio iloctor ami author Were tlwre soon to 
bo a standard book Iwitb ftjrowonl b> Herbert Slomvm) 
a Mamlartl liabv (for cxjiort) ami a itan<lanl duodena! ulcrr 
(to Coyrmnv'iit f.peeillratH*ii) ! Jli< cluuge agnlro-t Uh 
jireeont Qovrminent wn-f not ono rf meniehmrr 1 ill of arro 
ganre anil in <l sling »Hh Iiw Irirnd Aneurin Revnii Uij 
j*mfe* hm wi u!d dn w II to iixe a lone spo-m In eonlblenllBl 
tnlU »!v Mini ter btnl lold the doctors nquecntathre 
that tliej were to l*e eMCTitMl Iriit inu't not ea\ a wor*l 
oloot it mdil tlwHr hcivl «aA Irrou^ht on a platler to Um* 
Hou-e of Cunumow li wlnrb time in view of tlw I,«l«>nr 
mo}ontr there wmiUl lo no ehaivre of d iru; anvihing almut 
It { he recfm*mon<le<l a ratni»aitm noir lW*llng a letter 
I V Lettiu^m founder of ilie ror+rtv he doubtid wluKhcr tho 


eprings that nouruhed tho work of such a man would still 
nm in a State Organisation Sir JjOCEsWAtTOK tlie president 
aakl he believed the profeasion shonld bo cntlroU non pohtlml 
but shonld cany much grenter odvisorv weight in mattem 
•nch as boosing Having gained tho tmat of tho pubUc— 
indeed to a wondctfol extent—it might be able to gain equal 
trust from tho Government But it must speak with one 
v*oIce and bo Loped for oloaer union of professional btxlics 
Ho feared, under thn now organisation a ln« of tho sonsa of 
responsibility: doctom woro brought up to toko responsibility 
but dvdl servants to ovedo it Freodom from linancUl suudetv 
would, however be a greet gain for the ’i-oung man. Tho 
dlscov'rries of rocdloine Sir James thought were In ge n er a l 
not achiovTd by individuals but b> small aggregations of 
knowledge aired m medical societies Tho ile^cal Society 
of London was founded In 1773 ami as only 6 or 7 of hi 
annivonarv dinners hod boon missed this wsa tho ICOth 
It was oi>o of tho raort valuable societka beeouso it was entirely 
tmspeolallscd, oontribntions being made b\ every branch 
of tho profession It had lomalnod oetivo throughout the 
war but of some 600 members 70 had died since 1031* 
It was now rother more than 100 iwlow strength and lie 
looked forward m futon? to a larger part in Itn uoUberatlonK 
being taken by general pmotltlonerH Tliore was lie felt 
as nxiai an opportnmtj os over before for researeh In ehiifcrti 
memclne 

WORTHINCTON MEMORIAL EXHIBITION 

Thb exhibition of the worka of the late Robert Worthington 
of Eamtor will open at tho galleiy of tho Fine Arts Soewty 
Now Bond Street London R 1 on March 20 Oar nolo 
last week (March D p 307) unfortonatolj anticipnted the 
opening and wo hope that disappointed vhltore wiH ricee])i 
our apologies and n'poat tliolr visjt before tlis exhibition 
closes on April eth. _ 

Unlvemlty of Oxford 

On Maroh 2 tlie following degret^ were eonf« m>d — 

na—J L.Plnnleer 

B M —J C. Olhetl aaiJ H 0 ^nIlisms. 

In sbeenre. 

University of Gombrldge 

Sir Howajui FLoacY > n t profosaor of pathology In th 
Unlvcraitj of Oxford has been elected an lionorary follow of 
OonviUo and Laiua CdIIcot 

CotirsM for dea»oin7teeo medical ojJTcert—As annonneed m 
our Issue of Feb 23 oourset will bo h* 1*1 in geneml meJIelno 
at Soutbond during April and in social and ImiuitrialmrdKhiJ 
at Luton during 3In\ The course nt Addembrooko s Hoq>{tat 
Combridpo during «!rulv has I>een ooneelled 
UnJyersIty of ShefDeltl 

Dr T D ilorgan Jms l*ecn appobited tcm{>ortu*y dnivni 
slrator in «natom> 

Royal ColleUe of Surfteona of England 

Li'cluros will Ix’ ilolivertHl at tlie Cfillne at r v ii ihn 
following dst*^ Uonnt A[*nl i l«t Sir Heonngr OgiUh* 
(Inguinal HemI e) j ^nl iVof Jolm 'Morley (8uTg<,rj of tlw 
tftormieh) 4tb 3Ir R Jfainpol (Surgery of tlie Kplv-t) 
8tJi Mr L. F 0 Norbury (burg* rv of iLn iWtuni) lOih 
Prof H J Jyxlilnn (ISwinlwrol \rrv» Jx^ioos) llth Surgeon 
Rear Admiral Sir Oonion Oimlon Taylor (Surgery of the 
Colon) IMla 31r M Ilnwkn Bristow (Joint iDjurie#! 
JOth Jfr I 11 Rlrhcs (Surgerr of tJ»e I^ro^sto) I7lh 
Mr 3 E. Negiv- (Injuric of Iho Lnr No- an I Throat) 
.4th Mr J H Hunter (Surgery if llw Heart): 24.th ‘'if 
Reginald 1\ steOD-Jones (Iraclureu of Hk- I’eU k Girlie* 
26lh Mr T Pomfrut Kilner (rrllcio (Jraftnig) 

Return to Pradlcc 

The Central itedical Mar Comimtti'e atm >uii^ thit tie’ 
following lia\e i>*-uirte<l e[\diaji pnirtlro t— 

JD CnynLKS Loewoniy t u c r !•* lliiUlyw Terrnee 
\t«erjern 

liT »* II tocLwrn l*i:*rtlatwl n*cv \\ I 
Gmnta for Research 

Tlv Fllft Kirhi riotr tnun*byhiii makn grants /u.r il 
purclifl^yot apjHiratuy an I mq 1*^1 for vp--, iai Inve^tica 

tlom and Rr tlm jiAym-mt c( unu tal ex(««n-*j irv’ivlJtig 
lechnlcM ft Nlfttie? but rot f r (imelite oppamttu or 
mat* rioN yrliirh an mUixnlv □ port if Ijlw n*to-\ »tuuj-jnMit 
Til** lUAXimniu crantj* am u lullv Ir- ll on $y^i aiei 
aiT* rranlr^l rml\ In ey <j tloual iriuu t^reeH Vpi'U ai'en 
for the At or lOir C* »lunikl Ir mil Ajm! Ij I Df 

J^vwph C \uh llBwliu-tl ( fm nil H<>-j iIaJ >rut*'tr-vt 
Rotton 14 lift** U bA ,^Vr 


\ 



404 the EA1.0BX] 


MCmOAI, DIARY—^APPOINTSIENTa 


[iUHOn'ie, 1P45 


Royal Appointments 

Bngodier Fredekick Habhis, c b e , m,o , late e A-Si c 
nfW bo6u appointocl lionororj stirgeoii to the ISling m ffuccession 
to Major General D T Richardson, and Brigadier H. A. 
Sakdifobd, 51 0 , late,E a m c , honorary ph 5 eician m Bucces- 
Bion to Major-General L T Boole 

Royal Medico-Psychological Association 

The next quarterly meeting -svill ho hold at The Retreot, 
York, on May 17 , the subjects will melude Child BsychiatiY 
and the History of The Retreat Tbo annual meeting mil bo 
hold at the Rovnl College of Physicians, Etlmburnh. on 
July n-io 

New Taberculosis Journal 

The National Association for the Prevention of Tuberculosis 
(Tavistock House North, Tavustock Square, London, W C 1) 
announce that m April, on behalf of the Tuberculosis Educa 
tional Institute, they mil puhhsh the first issue of a now 
quarterly, Ttiberculosts Index and Abstracis of Current 
literature It will provide a full list of current articles on 
tuberculosis and abstracts of many of them Dr J H Harley 
AVniiams will ho the editor and Dr Frodenck Heaf chairman 
of the editorial board 

Old Age in the New World 

On March 11 Mr Charles Kei, porhamentaiy secretary to 
the Ministry of Health, opened an exhibition organised by the 
National Old People’s Welfare Committee at County Hall, 
Westminster Bridge, London, S E 1, showmg how the needs 
of old age may be met m the new world The exhibition, 
which consists of photographs and plans showing how the 
housuig and other needs of old ago can be met by local 
authorities and voluntarj orgamsntions, wiU remain at County 
Hall till March 23, and afterwards it will visit the West of 
England, the Midlands, North Wales, and Edmburgh. 


Medical Diaiy 


aiARCH 17 TO 23 

Monday, 18 th 

Botal Societv of SImroivE 

6 p 51 Surgeon Captain Macdonald Crltolde^, Dr W S I,adeII, 
Colonel L B Stott Cold find Heat 

Tuesday, 19th 

Hotal Colteqe of IhiTSiciVNS OF London, Pall Mall East, 8 WI 
5 pm Dr IL D Laivrcnco A Case of Llpodvstropuv and 
Hepatomegaly with Diabetes Llpnemla, and other stmngo 
Jlotnbollo Disturbances suggesting a New Aspect of 
Insulin Action (First of tn o OllTcr Sharpoy lectures ) 

EoTAi, Societt of jriniciN*E 

4pm (Chester Bcattr Research Institute, Hoynl Cancer Hos¬ 
pital, S W 3 ) Paibotoov Demonstrations 
5 pjl Dr H B BonrdUIonj^jlalor H Cardwell Bums Prof 
R. A Poters^F b.s B A L Prof S Bnckerman, F K.S 
Missiles and Blast 

EOOEMCS SoolFTT „ 

5 30 r M (Burlington House, PiccaditlS, W1 ) Dr C P 
Blacker Galton a Outlook on Religion. 


Wednesday, 20th 

BOTAI, SOOtETT OF NlFniOIXE „ , „ , 

5 r 51 Brigadier Hugh Calms Crash Helmets Squadron 

Loader B J O Wlnllcld Panitroops Squadron Lender 
S Davidson Linear and Centrifagal Acecloratlon 
Dr Brian McArdlo Sea and Air Sickness 

Rotal Institcti of PoBLio nt-VLTn AND HioiENX, 28 Portland 
Plnre W 1 

3 30 p M Dr William Gunn Control of Castro intestinal Infeo 
tions—Including Dvitcntery 

Thursday, 21st 

Rotal Societt of MrniciNX , „ ,, „ . ^ 

5 rod Dr G 51 5Iomnt Anthropometric Problems Dr A G 
Mod Weddell Design of ork space Ac. 

Rorii, CouLEOF OF PirisicLiNs oi London 

6pm Dr R D Inwrencc (Second of two Oliver Sharpoy 
lectures ) „ 

Rovu, SooiFTT or TnopicM. MFDicrvn and Htoifnd 

8 1.51 (School of Tropical atodlcluc, Perahroke Place, Liver¬ 
pool, 3 ) Labomtorj mooting and demonstrations , 

Rotal Ixbtitotion oi Gueat Biutmn 21 Albotnarle Street, Ml 
Slim Sir Htnrv Dale o at Chemical Tmnsmlttcre of the 
Effects of 'Nervous Impnlfcs (Lost of fonr ireekir 
lectures ) 

Friday, 22nd'' 

Boa \L Sooiirrv of MinicrvE , , 

a PM (11 Chandos Street 5711 Fpidcnu^oyif and ^tale 
JWcdieinr Dr I O MacCnUum, Dr W H Bradlej- 
Homologons Semm Jaundice , , 

J 30 r.51 (Hospital for Sick Children Great Ormond Street, 
5\ C 1 1 niteare in CMldren (Ca-scs at 3 30 F « ) 

J r m Lieut Colonel H D Chnlko Typhna Dr Forrest 
Fulton Scrub Tnihus Brigadier U A aiacdouald and 
Jtr K aielinnhr DEC Entomological Problems 


INFECTIOUS DISEASE ENGLAND AND WALES 
5VEEK ENDED JIAECH 2 

Noltjicationa —Infecbous disease smnllpoi S (] 
imported cases at Liverpool, 1 imported case at Scii 
borough, 3 cases at Thurrock), scarlet fever, 12^! 
whooping-cough, 1006 , dipbtheiia, 501, paratvphoia! 
23 , typhoid, 8 , measles (excludmg tubolla), JGSS 
pneumonia (primary or influenzal), 800 ; ccrcbrospinji 
fever, 70 , pohomyohtls, 7 , Mho-encephnlitis, 1, 
encephalitiB lethargica, 3 , dysentery, 323 , purrpml 
pyrexia, 120 , ophthalmia neonatorum, 69 No -cte 
of eliolera or typhus was notified durmg the week 

JThe number ol serrlce and civIUan sick In the InfecUoua Bo*rlbiIj 
of the London County (ToimoU on Feb 27 was 591 Duriiig tti 
prevlonB week the following cases were admitted starlet ferer, (S 
aiphthorlD, 35 , measles, 37 , whooping-oough, 12 

Deaths —^In 120 great towns there were no deaths frota 
enteric fever, 2 (0) from scarlet fever, 2 (1) frommeittl' 
13 (0) from whoopmg-cough, 9 (0) from diphtheria, B7 (10) 
from diarrhoea and cnteritas undCT two years, and 123(11) 
from influenza 

Birmingham reported 8 deaths from, Influenm, Mancheln , 
There were 3 fatal coses of whooping-cOngJi at ehoflldd ' 

The Dumber of stillbirths notified durmg the week to 
210 (corresponding to a mto of 28 per thousand (ot«l 
births), including 32 in London 


_ Birtfasj Mamagesj and Deaths 

BIRTHS 

CtEOO —On March 5, In London, the wife ol Dr loha ClfSV- 
n daughter 

Gabhow —On March 1, In London, the wife of Suigcon Lleutreu 
Donald Garrow, iln v n — a son. _ „ , 

LtroAS.—On March 3, in liondon, the wife of Dr B G B Ltau— 

Pattison —On Fob 24, at Newport, Mon, the wife of Smfw: 

Uentennnt Peter Pattison, e.n 5 a,—a sou .. , 

PlxKLRTOk —On Jlarch S, at Hitohln, Herts, the wife at Capun 
G E Pinkerton, 5ic,P .A 51 c.—ason n 

Russell Davis —On March 3, at Cambridge, the wife of if i 
Russell Davis—o daughter . . _ . -_in 

SiUTH,—On Jfarch 4 at Oxford, the wife of Ainjor Peter 
n A 51 c —a daughter 

MARRIAGES 

Hill—K xox.—On Alarch 2, at Singapore. Adrian Hill, caphb 
n A-5LC., to Kathleen Jlary Knox, cantam n a m w 
Mobiubon—Snow—O n Fob 20 la London, John Irtlltnom^ 
surgeon llont commander B 5 v n , to hmamvy 
O’Dontcell—Reip—O n leb 28 In Dublin, James Emuri 
O’Donnell, major l MD , to Patricia Reid 


DEATHS 

Bnrr —On March 3, WllUam Bott, c u , 5 i v o , jlb rA. tinf7= 
rear admiral of Christchurch, aged 82 
Or.irvrp.N TR—On Mfvtcli 3 In, London* John Fdmnna Clcff 
- 513 n u I Ueut -colonel l M3 retd aged TI _ 

Dixon —On 5larch 3, at Sldcnp, Augwtus Edwam 
51 n Dnbl, f o-S , emeritus professor of chctnlttiT, univ 
College, Cork aged 85 -.m Edlo- 

Dohie —On March 3, at Chester, tViUiams Hemr Dome M a 

KL.\BFn.—On Alarcli 2, In London, Robert Klnbcr, 5i n 

F n C3 , aged 46 ipBiii' 

McBninr—On Jlaroh G, at 5. ork, James Craham mcp* 

51B E.din F3C3E .l—^inn FOStlAl* 

Paof—O n March 4, at Handcross Sussex, AJgcruon 

Page, 51 R C3 , aged 72 „ _ , -noimr,- M t-Cf 

PALMID —On 5Iarch 2, at Norwich, Horace Kemp Palai 
lleah-colonel n-\ m c. retd , ng^ 72 . 

BOTnrRirvM —Ou March 3, Arthur Rotherham mb Camo □ 
Stockman — On Feb 27 In Edlnbim-b, H^h Stockn^, 

Storks —On irarcli 4. at Bedford Charles Simonas 
M D Cnmb 

Appointments 


IIXL 4 Dotnx 11 m Oxfd, mr-ov phTSlclan to the clillkrt 
dopurtment, Oharinff Cro^ TfosplM 
iviNB.‘E StinLet.mb Imnd rit^s (d s- 

Lord 5Ia>or Trcloar Cripples Hospital aud LOiiiyi., 

’OTTO''r!^E , 51 B BScGInsg pathologist. 

Volfmokom rcaeml Iloejnlal—Tbo following nppolnimrn 
.nnounced —• ,, , 

HETTVorai, Colonel ^ M , >r n Ijccds, d jr ^ 

Hospital for vuairtn, SrinfenAnm —Tim 1"’’- " 
appointments are nnnoimeetl — , . 

Rofis FuvNCTO.HBrF mrccOT 

SMITH, RouneT M3. lAind I RCB av«L wrgcou 

5IoN \m. DonoTUi, m u Load 
ALLTORT, -AN N m. M n C3 o^t 
I mxen EL M F C3 annsthotlst 
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tHE SYNDROME OP DIABETES MELLITUS 
AND ITS CAUSES* 

H. P HniswoBTE 

UJ) Ltnid FJIOP 

PKOTEWOB OT JOCDICTHB tWIVERSITT OT iXJStKJK J DIRBOrOa 
OT THB KBUIOAij tWlT, PyiT mai TT COLLBOC HOSPITAI, 

M’nxw 

Tnx lifelory of modem knowledgo la concemod Id no 
amfili d^ree ^rltb man's attempt to eeeape from lus 
prerlODS concepts Within the present conto^ we have 
soon physics llW^ted from the cramped philosophy of 
a rigid causality to the more fluid concept of probability 
We are now witneesiog a similar liberation of medical 
thought by the eubatltution of eyndromes for ‘ dUeaso 
enttUes as the unite of fllnes^ Implicit In the concept 
of a disease entity Is th^ Idea that any partlcolar Ulncsa 
has a speclflo cause which, though its action In tbo 
body may bo modified by ciroumstances Is an essentia) 
and Invariable prcreqmslto fof the development of tho 
Illness in oueation 'Ibe syndrome on the other hand, 
has iU phiWophical basis not in specific disease factors 
bnt in a chain of physiological processes. Interference 
with which at any point produces the same 
impairment of bodily function The same syndrome 
may thus arise from many different causee This 
newer view inspires a for more catholic concept of 
tcUology and renders pointless many existing con 
troversioa. But tho revision of medical thought 
entailed by Its application has hardly begun It U 
toy purpose to apply these considerations to tbo 
cyndrotue of diabetes meUitut 
Ten years ago I attempted to present to this 
college a MuenU view of tho chain of proceasea 
concerned m the regulation of carbohydrate metO' 
boUsm From these coasideratloas the following concept 
cmerped”* 

Tho rate of utilisation of carbohydrate by tho tissues 
Is governed by the height of the blood-sugar and In 
any particular circumstances this Is adjusted to tbo 
level wiikh comes nearest to ensuring an adequate 
rato of ullUsatkm 'Thils when the ability of tbo tissues 
to use carbohvdrnte is Impaired as by deficiency of 
Insnliu, impairment of insulm action or InlerfercDco 
with Intracellular oxidation, tho head of pressure of 
blood-Augar Is raised therohy accelerating tho disposal 
of sugar by the Usaues Conversoly, when the ability of 
tbe tlssuee to dispose of carbohydrate is increased tbo 
head of proMuro is adjusted to lower levels and excessive 
utilisation of corbohydrato prevented Tho ability to 
ntUise carboiiydnite U inherent in tbe tissues but the 
rate of utilisation is accelerated by the inmilln seeretod 
in response to hypergly«pmU, and retarded by factors 
hocreled by the anterior pituitary gland Tho agent of 
these adjustment* of blood sugar is tho liver which 
stores sugar as glycogen when tbo needs of the tissue* 
are tatlsflod but when they are uneatUfied Ilbonitoe 
glucose into the blood ciUicr by glycogcnolysl* or by 
now formation from tioa*carbohydrato toiircc*. The 
Uver Is influtmcod in these reactions by hormones from 
tho anterior pituitary gland which arosocrolcd In response 
to carbohydnito starvation in tho tlssnc* INTicn such 
hormonort nro present in excess riycogonolysis and new 
formation of sugar aro nccclorulcnj when tho quantity of 
hormones is diminished those procesie* aro retarded 
hinnlly tho object of these efficient and wnslllvo 
•djustmonls of Uio blo(>d-«ugar level Is to ensure an 
adequate supply of glocov» to tho brain for so for as 
U known the bmln ulUises onlv carbohvJrate and 
is Imtuedlalely dependent ou tho blodl-sugar for Its 
supplies 

OlHrf-?ti*Tr<T WloTM trt Itir ItonJ 0'T>vr of I’hjrsJcUn^ 
SUrca sed 17 19(0 


It is evident that mtcrfcrouce^in this extern of 
processes could occur at many points and lend in each 
ease, to the syndrome wo recognise as diabetes molllhta 
But before sueli possible intcrforonces are diacuMcd 
the hypothesis must bo roconsidercd In the light of 
recent libiowledgo 

Mode of Action of Insnlln 
In the path of Intracellular carbohydrate metabolism 
there are certain obligatory stages through which the 
metabolic stream must pass without option of circum 
vention One of tbe moat important of these occurs 
at the very beginning In tho reaction by which glucoto, 
under the influence of adenosine triphosphate Is turned 
into glucoso-O phosphate This reaction is catalysed 
by the enxymo hoioklnose Onco glucoso-O phosphate 
has beoD formed, synthesis of glycogen and tho whole 
chain of cnibohydnite oxidation bocomo possible oven 
to diabetic animals Cori and his school hove 

now shown that, in vitro, tbe vital hoxokinaso reaction 
is inhibited by onterior pituitary extracts (a r c ) 
that tissue preparation* made from animals previouslv 
Injected with such extracts show similar inhibition and 
farther, that this Inhibition is counteracted by Insuhn 
Uusclo oitmcts mntlo from oUoxan diabetic rata show 
tho same Impaired ability to uso glucose a* do oxtrnct* 
from normal rats injijcled with A J* E ; but, If tho animals 
aro previously Injected with insulin, Iho hexoklnoso 
activity is normnk Such Inhihition is enhanced by 
adrenocortical extract* and this also is removed by 
insulin Insulin, however docs not directly facilitate 
tho activity of hoxoklnase j it simply romoves any 
A-P.Z inhibition that la present These results havo 
boon confirmed by Reid Smitli and \oung** who 
have also confirmed the observation that, though a JJS 
capable of producing diabetes on injection into dogs 
may show no hoxoldnQso inhibitory action In riiru 
tissue extracts from animals so injected show such 
inhibition It remains to show tiiat Con s In vitro 
results aro applieable to the living nuimol as a whole 
The evidence was previously available 
The action of insulin in tbe jioripheral tiasnes was 
conclusively demonslrtiled by Ifonu and Magath “ and 
by Burn end Dale ■ Tbo former showed In Oogw that, 
after hepatectomy, luauhn produced a rapid fall of 
blood-augor tho latter showed that it accelerated tho 
disappearance of infused sugar in decapitated erUcenitcd 
propaiBtlon* Soon after tho discovery by Bouisay 
that hypophyaoctomy amohorated pancreatic dlabotos 
It was found that Injection of a ? t info normal animals 
produced inscositlvity to Intulla • ** la general 

Ibis failure of insulin to depress tbo blood-sugar loval 
In animals so trwilod was attributed to their nvers 
either being uuablo to store sugar or masking the dopres 
sont action of Insulin by oxccssivo Illioratiou of gluco-'e 
That this was not the whole truth was loiUcatcd by 
Marks,^* who showed that decapitated erbeemted 
proparatlons made from cat* prcriouAly Injected with 
a,fj: formed leas muscle glycogen than normal under 
the action of lirtulm The peripheral action of 
wnj InTMtlgatcd by Himtworlli and Scott •• whoie 
result* haro been confirmed by Bennett and Robtrts * 
A method wa* rtovbed by which (ho bver of nnaox^tbe 
tised rabbits could bo painlessly and Instantly eirlodcd 
from tho circulation ** Such preparations behave orncllv 
like hepatcclomlscd anlmaU tho blood-sncar fallhig 
stoadilv and death occurring In hypoglvcamla in an 
averago of 2U2 r: 70 min If Immediately aIl^r cxclo 
•loll of thcbvrr 1 unit of Insulin H injected lotrav^nou^ly, 
the fall of blood-sogar H acctlcraii^ and dcaili ocrur* 
at 00 i 14 iiiln (Og 1) But on rrj^iling 
experiment* ou rabbits pniviou'ly treated with at 
a striking dlfirreDcc was oWrred. Tbe spontarieonv " 
fall of blood-sugar prr>rec«led at practicaUy the saT>e 
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rate as jn the uninj^ted animal after exclusion of the 
liver, but lURulin now did not accelerate this fall 

It^is thus evident that, both in the animal as a whole 
and m vitro, ape mhibita the action 'of msuhii in 
accelerating -the disposal of sugar by the penpheral 
tissues \Vbat requires further consideration is why 
A PJE does not inhibit the “ spontaneous ” disposal m 
the hepatectomisOd animal Ongmally this was mter- 
preted to mean that utilisation of carbohydrate might 
proceed through mechanisms which did not require 

the aid of 
insulin 
Con’s work 
suggests that 
m a sense this 
18 true Bram 
h exokinase, 
unlike muscle 
or liver hexo- 
kmase, is rela¬ 
tively msus- 
ceptihle’to 
A-P E mhibi- 
tion ®,' msulm 
has ' little, if 
any, 'effect on 
bram metabo¬ 
lism , and 
in animates 
deprived of 
1 nsulin by 
p anoreatec- 
t o m y the 
bram contmues 
to 0x'ldise 
carbohydrate 
at a practically 
normal rate'* 
Further, oven 
in musolo 
hexokmaso activity 
relatively normal 





I—Per««ntae« fall of blood-flueoie level In 
rabbits In which at 0 min** Che liver was 
€U(ciud<|d Instancanooutly* palntessljTf and without 
anatschrsia, by method . 

that A P r * 

tlfSUOSe''* 


_ . ly method described”! showing 

that A P E Inhibits action of Insulin In peripheraJ 


and livpr the inhibition of 
hy A p 18 not complete The 
“ spontaneous ” fall of blood sugar m hepatectomised 
animals previously injected with ape may well be 
iihe expression of carbohydrate utilisation by tissues 
whoso hexokmase is relatively insusceptible to such 
.inhibition and to the residual activity m those tissues 
which, are more ausceptitle The coroUanes of this 
view ore that msulm is primarily required for those 
tissues m which 'X-p e readily produces inhibition and, 
further, that some degree of such mhibition should 
bo present, even m non-dlnhotio animals, if msulm is 
to act These results are in accord with the views of 
Russell“ that the antenor pituitary gland acts on 
carbohydrate metabolism pnmanly by restnetmg utdisa- 
■(aon m the tissues Her views are based on the observations 
that in hypophysectomiBod animals oxidation is mcieTsed, 
muscle glycogen disappears more rapidly, and, in 
eviscerated preparations made from such animals, more 
glucose ifl required to 'mamtam a normal blood sugar 
levd ^ 

Insulin and a-pj: thus appear as regulators of those 
basio reactions which dispose of glucose, and, their 
actions being most prbnounoed m the tissues which are 
-the major consumers of glucose, ns agents admirably 
adapted to cope lespeotivdy with plethora and scarcity 
of carbohydrate From this point of view several 
observations fall mto place ' Carbohydrate deprivation 
dmunishos msulm sensitivity and glucose tolerance in 
a manner similar to a p,e extracts , but this dmunution 
18 not seen m hypophysectomised rabbits Such 
deprivation also decreases the abihty of the peripheral 
tissues to dispose of glucoso ** Well-marked differences 
occur between the effects of pancreatectomy in difieront 


species Over fifty years ago Mmkowski and Womtiaaa •( 
suggested that these differences were Tolated to foedine 
habits, diabetes homg severe m carnivora, who in tbmr 
natural state are subject to altematmg ponods of plenty 
and scarcity, hut mild m horbivora, whoso feeding-habits 
are more settled We can visuahse the antenor pituitary 
gland 08 being concerned with adaptation to starvation, 
hy retardmg the utilisatioa of sugnr^ in the tissucsj 
preventmg the acceioratmg effect of msulm, and facili’ 
tatmg the supply of'sugar from the stores of hvei 
glycogen and non-carbohydrate sources Insulin,, on 
the other hand, is concerned anlh inhibiting these 
reactions and thus mamtammg the utihsation of glucose, 
and, its secretion 'bemg ehcited by hypeiglycasmia, in 
promoting, the storage of any sudden mflux of carbo 
hydrate t 

Thus at any particular time, even in the normal 
animal, the rate of glnifose disposal depends on the 
balance between the anterior pituitary factor and insuhn 
In the absence of insuhn the inhibition of glucose 
ntihsation, consequent om a fjb -like factors, weald be 
■unchecked, the rate of such utilisation hy the lissaw 
would decrease, and a state of relative carbohydrate 
starvation m the tissues w6uld develop Diabetes 
melhtns consequent on msulm lack now appears as aa 
extreme example of oarhohydrate starvation, the mam 
Testations of excessive antenor pituitary function m 
this condition as an mevitable exaggeration of a phjsio 
logical response, and the beneficial effect of msulm therapy 
as the result of breakmg through the inhibition duo to 
antenor pitmtary factors m the tissues susceptible to 
its action 

But these new findings should not blmd us to the fad 
that insuhn and a p e are essentially concerned not mtb 
basic but with reguJatmg mechanisms The mass action 
effect of the blood sugar level still stands in a more 
fundamental relation to carbohydrate metaholism Even 
m the absence of msulm, a high blood-sugar level can 
ensure utihsation of carbohydrate at a normal rate •' 
If we may assume an a p E inhibition m the tissues of 
depancroatised dogs similar to that which Con has 
demonstrated m the muscles of rats with msulln deficiency 
due to alloxan diabetes, it seems that a high blood sugar 
level can overcome this mlubition Tie advantages to 
the organism of raismg the blood-sugar level when 
msulm is lacking are so evident, and such elevation 
occurs so consistently, as to compel the idea of com 
pensation And some such compensation seems to w 
a physiological necessity By ita^ a pje provides omy 
a crude response to starvation , for, though it rotates 
the utilisation of glucoso predominantly in tissues hie 
muscle, which can use other substances, it is not ■without 
a similar, if milder, effect in tissues such as the bram, 
to which glucose is a vital necessity • Hyperglycmmia, 
by oyercoming mild degrees of inhibition, Tiyould onatue 
a contmiung adequate rate of glucoso ntdisation in 
tissues like the bram under conditions m which an 
economical retardation whs bemg exerted olsowhore. 
Further, however appropnate the metabolic-'state pro 
dneed by a p e to the starving animal, it may bo qmte 
inoppropnate when starvation is rohevod and a snadou 
inrush of glucoso requires disposal An'increased alimen 
tary hyporglycmmia, oven ■with no abnormal increase 
msulm secretion, renders this possible 

There remains, however, one outstanding 
—the nature of the linkage by which the needs oi m 
tissues are communicated to tho antonor-pitnitary i 
mechanism which effects the necessary adjustmen 
blood-sugar level and redistnbution of metabohe pnem 
tics There is no direct evidence on this point, du 
smeo such a mechanism was postulated two Imk^os o 
this type have been recognised Vomoy " has 
Btrated that cortam centres m tho hypothalm^ 
susceptible to osmotic changes and react by aitonag 
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tho rate of secretion of poeterior pituitary hormones 
The production of thyrotroplo hormone br tbo anterior 
pituitary gland appears to be determined by the con 
centratlon of dreulatlng thyroid hormone. It does not 
■eem unreasonable to hna^o that ‘ centres ** m the 
brain may be found 'which react to ollemtlons in 
their carbohydrate metabolism by changing the ont 
put of the relevant anterior pituitary hormones 
Then, perhaps, piqflre diabetes wlU acquire a new 
tignllicance. 

The demonstration that Insulin can be directly 
inhibited provides a further sHraulua to the idea that 
factors other than defleienoy of InsuUn may cause the 
syndrome of diabetes mellitns In man Such co^ if 
they oust, would manifest relative Insensitivity to insniin 
It Is therefore necessary to consider the question of 
insulin sensitivity in human diabetes 


Insiilln Sensitivity 

KnASUEEMSill OP IE8ULTV ffBEBlTlVlTT IN UAN 

Shortly after the introduction of Insulin into modioal 
practice it became clear to clinicians that some dlObetlo 
patients vrore reWivoly retruptory to Its Influonco In 
general, snob differences have been regarded os tho 
result of complicating factors which auperimposeil a 
relative resistance to intulin upon the basic disease 
of diabetes mellitus 



Undoubtedly, temporary 
resistance of this nature 
can oociLT in any diabetic 
patient from a wide variety 
of conditions —-0 g infee 

tion, ihvrotoncosls and 
unsnltable diets **—but it 
is difRcnlt to explain on 
this basis the pcrsistoot 
differences in tasulln senil 
tlvity between apparently 
uncompUeatod oases of 
diabetes mellltua. As a 
Fif 1 —oi4ico**^*nR«« tnd In* result tho coocept arose 
nrm. rtwwln* loiuUu-seasUlVO and 

r hi co t^ M wrsno aru (OI »oS , , . x ,_ a 

mrnHm arw (I), Insulm-Toshtaut typos of 

diabetes moflitus aud 
Rudoslav *• tried to obtain eridonco In Its support 
by measuring tho rato ot which Insulin depressed 
tho blood-sugar in different patients Ue failed 
becaoAo it was not then known that tbo effect of 
insulin varied with the height of tho blood-sugar *• 
but tho Viounoso school pursued tho idoa and gathered 
an impressive body of evidence which is smnroarUed 
In Faitaa monograph ot In Foltas sensltlvo 

typo each unit of Insulin prevented the oicrolion of 
Boverol grammes ot urinary sugar, hypoglycacmla was 
roadQy produced, and withdrawal of diet and insulin 
was speedily followed by profuse glycosuria and ketosis 
In li^ resistant dlnbetio many units of insulin were 
roqtdrod to provont the oicrotlon of each gramrao of 
urinary sugar oicoss of luaulln seldom produced hypo 
glycicmia and withdrawal of therapy for 24 houi* 
rarely led to more than a trace of glycosuria Tho 
resulU of these tests however, wore not always in 
opreement nor wero they consistonUv related to any 
cUnieal type. NoTcrtheleAs, they seem to indlcalo a 
genuine difference between patients 

In this country a different lino of work loil to simDar 
conclosjons Tho cfllcloncy with which InvuUn sets la 
a normnl person Is determined bv the mriablo of insulin 
scnsjiivltr, which is properHoiiol to tho carbohydrate 
content of tho diet ** Tho possibility of two type* of 
dlnhutw one due to Uck of insulin and one to inseusitiniy 
to in^nlb was thus raised A test to measaro Insulin 
•euslUrity was •ccordinglv devised “ o standard 


of glucose ifl given by mouth followed immediately by 
a Btandard dose of insulin Injected intravenously 
■When the oml glucose tolerance test or the Insulin 
glucose test Is earned out under standard conditions 
tho area subscribed by tho blood sugar eurvo above the 
fasting level ” is approximately constant for that person 
Clearly tho difference between the area of the glucose 
tolerance curve (fig 2 o area) and the insulin glucose 
ettrve area is n measure of the offcot of tho Injected 
insulin {Qg 2 i area) Now the height of tho blood-sugar 
level determine* the degree to wMch a particular dose 
of Insulin Will depress tho blood-sugar so before one 
can Interpret tho Insulin glucose test a method of 
estimating this influence is required By measuring the 
effecla of a standard dose of insulin on blood-sugar 
tolerance curves of different heights under eonstant 
conditions of insolln sensitivity. It was found that tho 
suppression of aUmootary hyperglyeocmla by ininlin was 
directly proportional to the size of tho blood-sogar curve 
on which insulin acted In other words tho ratio insulin 
area to glucose area (ifo ratio) was constant when tlie 
insulin sensitivity was constant •* 

Tho changes in the Insolm glucoso test consequent 
on changea in insulin-eonsihvity were then Invectigatod. 
Such BcnslUvity can readily bo reduced by roHtricting 
dietary carbohydrate* and the rcductloil is manifostod 
by hlglier and longer glncose-tolonmce curves and also 
by similar clionge* In tho Insulin glucoso curve On 
comparing tho two oorvea it is found that when chongee 
in tho glucose tolerance curve are brought about by 
changes In dietary carbohydrate, tbo supproMlou of 
hypoi^lycajmla shown by the Insnlln-gluco^o tost la no 
longer proportional to tho height of tbo hlood-sogur 
Tho insulin area la fset remains approximately constant, 
80 that tho 1/0 ratio declines progressively os the sugar 
toleranco curves bocomo higher and longer Tbo i o ratio 
thus provides a measuro of insulin-sensitivity which is 
independent of the height of tbo bloml-sugar and as 
■noh, Is applicable to tho investigation of insulin 
sensitivity In diabetics »* 

DlSUUV BENatTlVTTT I'i TOrAUETlCS 
■When wo speak of Insensitivity to Intulin in a dIaboUo 
wo mean insensitivity which porsl«,la in tho controlled 
patient without Intercurront jllnom and taking a high 
carbohydrate diet for It is well knenvn that temporary 
Insoupitivity may bo Indnrod by infection, koto*!*, and 
carbohydrate starvation 

When the insulin glucose test was applied to human 
diabotics, two distlnot tTpoo of response wero obtained 
In one—the sensitive typo— InnuJiD came into action 
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rapidly and suppressed the^nae of Llood-Sugar -which 
should have followed the ingestion of^ glucose. In the 
other—the insensitive type—insulin came mto action 
slowly and weakly* and there -was little suppression of 
ahmontary hyporglycsemia 

' Measured under the standard conditions of the test 
the 1(0 ratio for healthy persons was about 1 For 
those diabetics classed as insulm^sensitive the i/g ratio' 
averaged 1 34 (S e 0 12 , so 0 30), for those classed 
as msensitive it averaged 0 61 (SJi *0 03^ s d 0 11) 
The msulm glucose test thus sharply ifferentiates two 
groups of diabetics on the basis of their sensitivity to 
insulin On charting the insuhn area against the correa 
ponding glucose tolerance area (fig 3) it will be found 
that m sensitive diabetics the msnhn area increases with 
the degree of olunentary hyperglycsemia, just as it does 
in normal people imder similar standard conditions 
In insensitive diabetics, on the other hand, the insnlm 
area alters relatively httle, despite wide differences m 
alimentary byperglyctemm, just as it does m normal 
people whose insulin sensitivity is varied by altering 
the composition of the diet These are exactly the 
responses which would be foretold if sensitive diabetes 
were due to lack of msnhn, and msensitive diabetes 
'not to lack of msulm but to msensitivity to msulm 

Other facts pomt m the same direction The impaired 
glucose-tolerance curve of, the sensitive diabetic is con¬ 
verted by msulm into an essentially normal msulm- 
glucose curve, but tliat of the msensitive diabetic is not 
Sensitive diabetics react to increase of dietary carbo¬ 
hydrate by mcrease of msulm sensitivity, msensitive 
diabetics do not •“ In normal people and sensitive 
diabetica msulm conspicnonsly mcreoses the rate at 
which the ponpheraJ tissues remove blood sugar, m 
msensitive diabetics this action is greatly unpaired 
Lastly, EicLetts and Stare showed that, though msulm 
■will mcrease the rate of oxygen consumption by mmeed 
skeletal muscle from uncontrolled diabetic patients who 
aro readily responsive to msulm, it -will not do so in 
Similar preparations from the muscles of diabetics "who 
do not readdy respond 

Broadly speakmg, patients giving the insuhn-sensitive 
resjionso to the msuim-glucose test tend to be young 
and tlun, -with healthy arteries and a normal blood- 
pressure, m them the disease is severe and of sadden 
onset hut readily responsive to msulm , they rapidly 
develop ketosis, and shght excess of msuhn produces 
hypoglyciemia The type -with the msensitive response 
tends to be older and obese, ivith artenosclorosis and 
high blood-pressure, m him the disease is milder, of 
msidiouB onspt, and often surprisingly msnsceptihle to 
msulm, ketosis rarely develops, and ho can tolerate a 
largo excess of msuhn -without symptoms 

We have seen that diabetics fall mto two distmct 
groups according to their sensitivity to msulm, and 
mtermediate degrees of sensitivity between the frankly 
sensitive aud the frankly msensitive tire raro But, 
when the msulm feensitmty of normal people is tested, 
it is found that snch antennedmte degrees occur m the 
apparently healthy and are found -with mcrcasmg 
frequency m the older age groups'®^ It appears that 
msonsitinty to msulm must exceed a certam degree 
for diabetes to develop As a consequence all msensitive 
diabetics have high degrees of msensiti-nty 

PBIMAIIT DEFICIEXCT OF tNStJX,ti, 

Tlie only sourco of msulm that wo know is the islet 
tissue of tho pancreas, aud pancreatectomy, or destruc¬ 
tion of tho p cells of tho islets, is mvanably followed 
m siisteptiblo animals by tho development of diabetes 
Until recently tho only similar data on man were from 
those cases m which tumours had destroyed the pancreas, 
and snch were noccasanly subject to reservation because 
of tho general iUnoss and cachexia of these patients 


AND rrs CATTSES [lIABlS IB, 1B4J 

But, now that the difficulties of total pancroatectomT 
m man have been surmounted, human cases suital'f 
for metahohe studies have become ava^hlo, and it fe ’ 
evident that pancreatic diabetes m man is surpTOuigh 
mild when judged by msulm requirements Tlins m a 
■typical case “ only 40 tmite of insnlm was needed to 
control the diabetic syndrome on a diet contakuj'' 
401 g of carbohydrate, 0.02 g of protem, Imd 11 g o1 
fat, hat, when msnhn was omitted, ketosis rapidfy 
developed and the patient died m typical dmhetio coma. 
It IB noteworthy that li such pahonts sueceptibihty to 
overdosage with msulm is well marked and hypo 
glycmmic attacks are frequent It is thus cerhua that 
deprivation of insnlm -will produce diabetes in man, but, 
as J P Peters says “ No condition appitnohm;, 
the gra-vity of the disorders of metahohsm oncoanlerfl 
m severe spontanoons human diabetes has hoonproducti 
m man by destruction or removal of tho pancreas ’’ 
Precise measurements of inRuhn sensitivity have not 
yet been made m the pancreatic diabetes either of man 
or animals, hnt the epso -with which msnhn controls 
the condition, depresses the blood sugar, and prodnew 
hypoglycmmic symptoms indicstea Uiat it is of ffo 
sensitive type In general, diabetics giving tho senstue 
response to the msuhn-glucose test and behered to 
have msnhn doflcioncy are young, whereas tliose print 
the msensitive response are old. Scott and Fiahei*^ 
estimated tho msuhn m the pancreases of 14 non-diahehc 
and 18 diabetic patients who died suddenly The 
msnhn content for the non-diabel!cs, at all ages, ororaged 
1 7 imits per g of pancreas, hut m the diabetics, thon^ 
the general average was 0 4 nmt per gj the loivcf 
values were in tho young, and normal vnlacs vers 
found m some of the elderly artonosclerotio patiMti 
Con’s remits on alloxan-diabetes mdlcato that, .m 
primary msnlln deficiency, ovorfunotion of tho anterior 
pituitary gland should occur,' hut it seems nnldely that 
this would ho more than a rtonnal responso to an abnormR 
condition It is not therefore surpnsmg that atlomph 
to detect a pj: -like factors in the unne of sensilwe 
diabetics have given negative results, even when method* 
which gave positive,, results in other types of diahetio 
were used 

From a pathological standpoint tlie correlation helwef* 
islet lesions and human diabetes is disappomtuff 
Lesions simUar to those m exponments on animal* 
occur, but, though they are more frequent m diaboW 
patients, they can also he found m non-dlabot^ 
Morbid liistology therefore provides an unsound hiB* 
for mfeirence Nevertheless, smeo the d^oreiy ol 
alloxan diabetes, tho possihility of toxins' which 
directly on the islet cells cannot bo discounted 

ACBOHEGAEr AND DIABETES 

The diabetes associated -with acromegaly m Its 
phase 18 msensitive m type From the urmo of sn 
patients laigo amounts of an ape -hke factor ^ 
extracted, and this, on injootion mto animals, 
a state of insensitivity to msulm.'" 
directed to the antonor pitmtary gland dimunsa 
both msensilivity to msuhn and the amount . ,, 

factor in the urmo of such patients Normal . 
give a sensitive response to the msulm glucO'O i 
those mjected with ape an insensitive response . 

But m acromegahes m whom tho disease has u 
out the response may be sensitive In such a 
with diabetes of 20 years’ duration hut m 
acromegaly appeared to have been quiescent for iV, 
no AJE-like factors were found in the 
sequence is reminiscent of the eiponmcnfal UT , 
pitmtary diabetes Durmg tho penod of mjeew" 
ape the dogs are msensitive to msuhn , vlicn p* 
nent dnbetes have been established, and mjw 
have been stopped, they heromc sensitive 
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OUBIIINO’S STHDBOltB ASD DIADBTES 
Di&l>oten in Cufthlng’t s^drome Is insensitive in type 
and may be conspionoosly amoUorated liy Irradiation 
of the pituitary gland or, when the syndrome Is due 
to adrenal tumour, hy adrenalectomy •• Substances 
which produce Insensitivity to insulin on Injection into 
rabbits have been recovered from the urine of such 
caocA,** Glyooeuria and marked resistance to insulin 
con be produced In riU by 11-dehydro 17 hydroxy 
cortJcoelerone •• Injection of ad^ocortlcotropble 
hormone produces, both in rats •• and men,*' a tern 
porary diabetes which Is characterised by insensitivity 
to insulin 


DIABETES AUD DESTBDOTIOK OP IN 8 UL 1 K 

When insulin is injected Intravenously It rapidly 
disappears from the blood-etrcam and JUrsky and 
Broh Kahn *• claim to have Isolated from the liver an 
eneymo which destroys insulin It is evident that if 
the rate of Insulin doetmction were excessive patients 
with that abnonnahty would give an Insensitive response 
to the insulin glucose teat. Such patients, however 
have not been discovered, A similar situation would 
oriM If insulin were neutralised by some form of antibody 
Such oosee aro known and have shown resistance to 
Injected insulin hut there Is no evidence that a 
similar immumty to endogenous insulin exists. 


ordtpart' DiABETfea AWD wflULm 8Ej*flmvirr 

The diabotcfl of acromegaly and of Cushing’s syndrome 
aocoxmls for only a snuul minority of the total cases 
of insensitive diabetes for the majority of elderly 
dlabotics aro of UiU type Investigation of each cases 
has not revealed any trace of an insulin inhibitor like 
AJ>,& in their urines ** Originally It was thought that 
the diabetes in these patienU might bo an exaggeration 
of the Impaired glucose ^oleranc^ which dovdops in 
normal people on carbohydrate starvation, and oven 
that the condition might arise as the result of lone 
continued ingosUon of low-carbohydrate diets •• No 
evidence in support ol this view has been obtained. 
But it would be very short-sighted to imagine that 
all cases of insulin 
insensitivity must 
nocesaarily be due 
to direct inhibition 
of Insulin Failuro 
of intracollular 
carbohydrate mota 
holism at potnU 
farther along the 
chaid or incapacity 
to storo ingested 
carbohydrate as 
glycogen or fat 
could equally well 
give rue to inscosi 
tirity Such possi 
bflitios Tcqairwcon 
sldoratlon now 

LIVER LESIONS 
AKD DUDCtCS 

Ilepatectomy iu 
experiments on ant 
mala, impair* itugar 
toicnuice and pro 
duces relative tnren 
kitivity to insulin 
(fig 4) Tho*coffecU 
arc rcadllv under 
standable for 
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tho oporatlon has deprived the body of the organ 
portlcnlariy adapted to store a sodden ln6ux of gluco^ 
But to obtain snob impairment 80% or more of tho liver 
must be removed and it U probably bocanse of this 
immenao reserve that diabetes of this type is rare 
oHnioally 
Oooationally, 
h o w e V e r , 
diabetes 
develops 
suddenly in 
patients 
whose livers 
are exten 
elvely inf 11 
trated with 
cancer and at 
necropsy it Is 
seen that the 
growth has 
virtually 
performed a 
nepatectomy 
Whether a 
similar dia 
betlc syn 
drom e oan 
arise from 
functional 
failure, 
rather than 
mechanical 
curtailment, 
oi hepatic 
Innotion Is 
nncertaln, hut 
experimental 
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evidence indleotes that this may happen in the eourse 
of infections 


OBDSITT ARD DIABETES 

Tho assodation of ohosKy and diabetes, especially in 
the elderly, is well recognised and It is notonoos that 
such patients often live for yean*, in reasonable health, 
without any insulin thcrapv Thmo casen show mnnv 
peculiar featuroe •* In contrast to the young patient 
with severe diabetes tho ability of those patlcnU to 
oxidise carbohydrate is apparently unimpalr^ Ketosis 
seldom develops and Is Ilgbt e\en on starvation Despite 
(he ralldnCM of tho symptoms astonishingly largo amounts 
of Insulin may bo required to clear the urine of sugar 
Those patients give an insmiltiro response to the 
Insolm-glucose lest and can tolerate largo etcevs of 
Insubn without developing hypoglyeremic symptoms 
But, most striking of all roducing tho paUent’e weight 
by any diotarv means not only rombvfw the symptoruA 
nnd signs of diaboteA but alio restores tho sugar toloranee 
cunro to normal (Og £) and this n'lult Is all the more 
romarkablo becanse it is acUered bv the very mcasurr 
—seml-atarratton—which impairs corbohydrate tolrranc© 
and insulin scniKirity In normal people* In the sea«e 
that there Is no dolectoblo abnonnahty of carbohydrate 
metabolism as long as obcAity i-, prevented such ca«c> 
can he regarded as cured 

It Is a commonplace that animals dq>mit fit when 
eating only carbohydralc and that emarbted diab<'llc>< 
replenish their fat dciiets when prem IniuUn Recent 
work throws a now light nti ihoo observation* for It 
haa been shown that in the iiortnal animal the innjoi 
portion of tho carbohydrafn eaten « ►torrd as fat “ 
ten times as much being synthesized mte fattv nrld* 
os U used to form pljccgen ** In nnimah made uiabet)-' 
With nlioirtn howerrrr formation of fatty acids from 
glncose U practically In abeyance end the sugar which 
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would normally have heen naod for this purpose is 
excreted m the urine *® 

Three years ago Dr E D Lawrence** analysed a 
remarkable cose of lipodystrophy and diabetes, explammg 
the diabetes as due to failure of insnlm to change mgested 
sugar mto stored fat The patient showed almost 
complete absence of adipose tissue Severe hpmmia 
was a conspicuous feature, and its degree was related 
to the control of the diabetes, bemg high when this was 
poor It was, however, unaflected by wide vanations 
m the amounts of dietary fat and carbohydrate Despite 
the hpremia ketosis was absent and, on starvmg, the 
patient produced no more ketosis than a normal person 
Under observation the basal metabobc rate (n m h ) rose 
gradually to + 170%, but after thyroidectomy it fell 
to + 40%, when myxoedema developed Large amounts 
of insnbn were required to control hyperglyciemia, but 
at necropsy the pancreas appeared normal and the 
glycogen content of the liver and mnsclos was witbm 
normal lumts Tbo response to the msulm glucose 
test was insensitive This remarkable case has many 
suggestive features Despite the apparent seventy of 
'the diabetes, ketosis, usually the surest mdication of a 
severe diabetic condition, was absent, and the glycogen 
content of the tissues was normal There is, m fact, 
httle evidence of failure to -metahohso carbohydrate as 
such Uor IS there evidence of failure to metabolise fat 
That the patient could synthesise fat is shown by her 
mamtaimng bpccmia on a high-oarhohydrate r^ime, 
that she could katabohse it is mdicated by her developmg 
mild ketosis on starvation But the pomt that is 
mcontrovertible is that she had lost the abihty to store 
fat, and this seems sufficient to explam her whole 
syndrome It seems that, when large doses of insulin 
were given, the greater part of the carbohydrate mgested 
was forced along the doreot Ime of carbohydrate meta¬ 
bolism, little temamed to he turned mto fat, and 
consequently hpaimia did not develop When, however, 
the only insuhu available was a small dose, plus that 
from the patient’s pancreas, httle more than the normal 
amount of carbohydrate went along this Imo There 
remained the large amount which, m a normal person, 
would have been synthesised mto fat and stored as 
such Some was so synthesised but, smce it could not 
be stored, accumulated in the blOod In some as yet 
obscure way this fodure to store seems to have halted 
the synthesis of fat, and as a tesult the romaimng susar 
accumulated in the blood and spiUed over mto the nrme 
This sustained bypoiglyciemia m the presence of normal 
carbohydrate metabolism might perhaps explain 'the 
high B M R. 

Consider now the obese diabebo who i^ “ cnrod ’* 
by slimming Is it possible that, m the obese state, 
the stores of fat are filled to capacity, with the result 
that the proportion of mgested carbohydrate which is 
normally turned mto fat cannot ho disposed of and is 
excreted as glucose m the nrme 1 Lawrence has sug¬ 
gested that it 18 , and I fully agree with him This 
would-oxplam the observed ahihty to oxidise carbohydrate 
as such, the relative good health without insulin therapy, 
tbo absence of ketosis, the msensitivity to exogenous 
msulm, and the beneficial oflects of depleting the body’s 
store of fat 

Heredity and* Environment in the etiology of 
Diabetes 
HEKEDITr 

The ago mcidenca curve for human diabetes mclbtus 
has the form shown in fig 6 and might well he mad© up 
of two component curves each representing the mcfdcnco 
of a distinct condition, tho first of which was common 
in tho earlier ago ponods, the second In the later Kecont 
Etndios on tho heredity of diabetes lend some support 


to this idea, and it is of mtorost that insnlin seii'itivo 
diabetes is common m the young and msuha msenBitira 
diabetes in the elderly / 

In most diabetic clmics a family history of diabetes 
18 found m about 30% of adult patients, hat m cMdien’s 
cimics a familial incidence of 62% has boon found 
Similarly, if one identical twm develops diabetes tie 
other does so sooner or later, hut no such relationslnp 
exists between dissimilar twins On tho basis of Iherr 
data PmouB and White ** ** suggested that diabete! 
was transmitted as a mendehan recessive charactenstie, 
hut the data of other workers have not proved rccon 
oilahle with such a ' , 

unitary .hypolhekia 
Harris’s recent 
investigation'’ 
pomts to a differdnt 
conclusion' Hefonnd 
a significantly higher 
rate of oonsin 
marriages among 
the parents of 
diahetioB who 
developed the 
disease before the age 
of 30 than among the 
parents of those 
who developed it 
later This, he 
behoves, suggests 
hereditary differ¬ 
ences between cases 
of late and early 
onset, and he 
suggests that the 
patients with milder 
diabetes of late onset 
are heterosygous 
for the abnormal 
gene, whereas those with severe diabetes of early oawl 
are homozygous 

How her^tary factors act is unknown, hut there e 
good evidence that the susceptihility to diabetes vanee 
Thus there are large vanations m the total amount oi 
Ajj; needed, and the time required, to produce pw 
manent diabetes m different dc^js, andiSbont 20% w 
rats treated with alloxan prove msnsceptiblo 
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dijEtaet habits 

When food-snpphes are restricted, diabetic mortahlj 
falls , and this fall is confined to diabetica over the 
of 46 There hiis been some rolnctance to accept suet 
mortality changes as refleotmg changes m the incidenw 
of diabetes , bat, now that independent dgta are am 
able for tho incidence rates in different counlnea, In^ 
objection can be discounted ” Tho dietary factor whicn 
parallels those changes most closely is the cousumptitw 
of fat, and this correlation is surprisingly consistenr 
The faUs dnnng the two penods of war-time rationing 
arc GO correlate Tho nso over the last fifty yeate in 
Western coontnes has been associated with mcr^mg 
consumption of fat Tho actual moidenco m 
conntnes is directly related to tho content of fat in 
the national diet Tho higher incidence m urban as 
compared with rural popmations and the lucmasns 
mcidenc© with financial status are both correlntea m 
tbo amount of fat consumed Finally, race is not 
decisive factor m tho mcidonco of diabetes 
races acquire tbe diabetic incidence rates of moii 
country in proportion ns they acqmro tho habits oi i 
people 

Tho simplest explanation of these data is that P 
disposition to diabetes, hereditary or conBlitutio^i, 
widespread, and that it is the prassuro of the envnoD 
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mental factor of diot which w diadoainc its prevalence 
At any portlcnlar time the population contains an 
unknown number of suscoptibles As tho diet changes 
to contain progreeslrcly more fat, first the most bus 
ceptible and later the less suacop^le will be affocted, 
with tho result that at any particxilar time the dlabetlo 
Incidence-rate and the diet rofloot each other •* 

It la also well established that, as dietary carbohydrate 
is restricted, sugar tolaronce and Insulin sonsltlvitr 
diminish and on this basis nimsworlh Indicted tho 
proportion of carbohydrate m the diet as the significant 
dietary factor In respect of diabetic Incidence rales 
Hlmaworth’a suggestion seems iU conceived for ho had 
himself shown previously** that it was tho ahsolnto 
amount and not the proportion of carbohydrate in 
the diet that doterminod tho sugar toleranco Similarly 
the dietary anrvery,** which ho tried to mterprot in tho 
some way, seems to indicate nothing more than that 
untreated diabetica ore hungry though perhaps showing 
like Richter s depancreatisod rats *’ a preferenco for fat 
Wo ore thus left with the paradox that, though the 
consumption of fat has no dololerious inflaenco on sugar 
tolerance** and fat diets actually roduco the suscopU 
blhty of auitnnU to dJabetoepnio agents,** the incidence 
of human diabetes U corrtialod ^tb tho amount of 
fat consumed. But this correlation does nob necossarfly 
mean that fat itself Is delotorious, for the consumption 
of fat may merely indicate other, more important 
contingent voriablee. One such It known, and Indicatee 
on explanation In the Individual diot thoogh not 
necosRarUy in national food statistics, fat and calories 
tend to oliango together The chanw In diabetic mortality 
is confined to tho middle aged and elderly It Is In this 
group that the obese diabetic who Is cured ’ by 
weight lose predominates It is suggested that dietary 
restrictions, by preventing obesllT permit these patients 
to die from other causes without developing oUnkol 
diabetes ** 

IKTECTION 

It Is a clinical commoaplaeo that Infection exacerbates 
csstabliahod diabetes, and that certain types, espoclaUy 
the staphjlococcal, may provoke glycosuria and hyper 
glycccmia oven In hitherto apporeutly healthy people 
Investigation of those latter patients roToals that, by 
every criterion, they nro dlaboUcs as long as the infociiou 
lasts After its subsldonce some again become and 
remain uonnol, but other* continue permanently as 
diabetics Tlio question theroforo unsca : ‘ Can Infection 
cause permanent diabetes 1 ’ All that can bo said U 
I that there arc ground for believing that Infoction 
may proclpllate manifest dlabotoe In a person so pro 
t disposed but that tho ctt*e Ijo* not been proved for 
' considering that Infection rany cans© dhibotcA in subject* 
( with no sncli prodlspoiltion 

How Infoction produces temporary dlabcl<y» or worsens 
r tho orlstlng condition U not precisely known It certainly 
;■ inerensos tho Insulin requirements Many hepatic toxins 
J ennso nn Immediate dUchnrgo of liver glycogen and 
Ihn* pro<luc« hyporglyca.-mla Soskin •* has •liown Umt 
snrli liver daroo^ Interferes with the regulatory function 
( of the liver os regards the blood-augur with tho result 

^ that ' dlnbotlo sugar tolerance curves arc found It 

i is therefore possible that Infection raoy act in part 
, pomolhlng like hopatcclomy 

anowrn ahd vnraxaNcr 

f ‘VouQg *• has slioun that whm puppU** are iojeeted 
dally With nmounls of crude pituitary extract greotJy 
fT in elects of tho*o required to produce diabetes in *dult 
\ dogs they respond with on incroaBod growth rate but 
either do not develop symptom* of illabete* melUtas or 
I dovflop it only after several mouth* M'hwi dbbeles 
do« appear, growth stops despite continued treatment 


with A P.B Growth hormone preparations cauw roten 
lion of nitrogen, and Iflrsky ** has obtained ovidonc© 
that their ofioct* depend on uormally functioning isloU 
of Langerhaua According to O^vie the pancreas of 
the human Infant contains more filet tissue m projiortion 
to body weight than docs that of adults and Langenfeld *• 
has shown that more pancreas has to bo excised in 
puppies to produce diabetes than in odult dogs Strong 
ovidonce has boon produced by \ oung that the growth 

hormone and the dlnbotogonlo factor of the nnlcnor 
pituitary gland oro clorely related If not identical, 
and he therefore Inclines to tho viow that whether the 
pituitary factor produce growth or diabetes depends 
on whether or not tho lalotg can inorcaso their function 
In this connoiion 'WhllOB obsorTation ** that many 
diabetic children are ovorheight at the onset of their 
disease is pertinent. 

These oDservation* promlso to bo of further aipniflcancc 
In relation to pregnancy in diabetics Before tho Insulin 
ere pregnancy was hneardous to both tho diabetic 
mother and her child- Sinco tho Introduction of msulb 
the nik to the mother has become neghglblo, hut the 
fcetal mortality rato has persisted almost Unchanged- 
Attempts to explain the high footnl mortahty as due to 
failure to control tho maternal diabetes have now had 
to he abandoned But a most suggestive observation 
has been made by Miller ** who found that the birth 
welghtand neonatal mortahty rate wore both signlflcautly 
increased In tho Infants of women who later developed 
diabetes Tho accompanying table constructed from 
the data of Barns and Morgans,* shows clearly that tho 
high foetal mortality rate already oxUls In the pre 
diabetic period These observation# link with tlio greatly 
improved results obtained wlion erstrogens and pro 
geatorone are given to pregnant dinbetlos ’* This thornpy 
was devised to counteract a hormonal imbalfinco thought 
by some to exist iu pregnant diabetic* and to canso tho 
toxiemia to which dJn^tics wore supposed to bo liable 
Bat as Barns and Morgaus point out the beneficial 
effects might oqnsUy be duo to Inliibltlon of anterior 
pituitary activilv by such therapy and they havo 
suggest^ that tho high fmtal mortalltv rato fn both 
prediabetio and diabetic states may be duo to oicwlvo 
soCTotlon of the anterior pituitary growth (diabetogenic) 
factor It bos sinco be^ shown that when pregnant 
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rst* ore injected with extracts, rich In this factor tho 
fatal niortaHlv is 100% • 

Those rc'mlti# seem lilghlv tlgniflcant Young t work, 
IndicotoA that tho production of pllultarr dlobetrs is an 
* untoward effert of n phvslological factor, and that 
this effect ran bo lieJd in nbeyanre when av In the 
Touog islet fnnrtion b strong The observation tm 
pregnanev shorn that potmUally delctmoun intlocnce* 
ore operative, though masked In tho ptvdubclkt period 
H tho suggestloo of Banis and 5Iorgum jiroirs c<mvrt 
prrouroablr In the prtdiaVllc state the islets nro mr< tmg 
tho strain of the rxcc*siro antmor pituitary acilniy, 
aud the possibility of a prrdrtpodtion of certain propln 
to pituitary overfunction and of nnureu! vulnerability 
of ^e Islets of Langerhaw must l«e coru^dc^^l. 
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Secondary Effects of Hyperglycemia 

Many yoars ago Allen * demonstrated 'that partially 
depancreatised dogs, given a high-carhohydrate diet, 
hocame permanently diabetic, but if given a fat diet 
or semistarved they did not The development of 
diabetes vras accompanied by hydropic changes in the. 
p cells of the islets m the pancreatic remnant, and this 
Allen attributed to the effects of sustamed hypergly- 
ctemia These results have been amply confirmed and 
extended. It has been shoivn that, if the hyporglyciomia 
consequent on mjeotion of a pjb is prevented by 
starvation, fat diets, phlondzm, or insulm, permanent 
diabetes does not develop , but that, if byperglyciemia 
is faciLtatod by liberal alloivances of carbohydrate, it 
does ” ‘® The development of this diabetes is signalled 
by lesions m the islet cells and the disappearance of 
msnlm from the pancreas But most sigmficant of all, 
Dohnn and Lukeiis *• have shown that, if a propounced 
hyperglyciemia is mamtamed m normal cats by repeated 
mtrappntoneal mjection of glucose, degeneration of the 
islet cells and permanent diabetes may follow Cats 
who reacted to this treatment with only a mild hyper- 
glycffimia did not get diabetes, and, furtber, Lnkens has 
pomted out that those species which do not develop 
■permanent diabetes after injection of pituitary extracts 
are also those which do not react to a p e by hyper- 
glycmmia '*® There is, therefore, strong evidence that 
hyperglycffimia per se can produce a secondary msnlm 
deficiency. > 

Tliose considerations remmd one irresistibly of the 
work of Wilson and Byrom on the secondary effects 
of hypertension and how they disentangled the effeots 
of hyportension per se from the manifestations of the 
many conditions whioh might cause a high blood-pressure 
We may therefore consider what effects such a secondaiy 
WBultn dofloienoy would have m a patient whoso hyper- 
glyctcmia had previously been due to some condition 
m which, as Was suggested m the ease of certam obese 
diabetics, carbohydrate oxidation was unimpaired Signs 
of carbohydrate starvation, such as ketosis, would now 
appear despite the ingestion of adequate dietary carbo¬ 
hydrate Weight reduction would no longer " core " the 
diabetes liatnrally, if the primary condition were one 
like active acromegaly, which itself mtorfered^ with 
carbohydrate oxidation, tho development of a secondary 
insulin deficiency would not be detectable It is thus 
possible to understand why, even tf all cases of diabetes 
are not duo to a primary msuhn deficiency, all the 
patients may ultimately cUe m typical diabetic coma, 
and similar islet lesions may bo found at necropsy 


cimbohydrate as fat or glycogen ' In the first Rrone m 
placed primary deficiency of msnlm and inhibitioa c 
insulm consequent on overfunotion of tho antcnc 
pituitary gland. In the same group would be place 
any interference with the cham of intracellular ^rbe 
hydrate oa^tion—e g, hyporglyciEmia of exponmeata 
tnmmuie deficiency The second group -would includ 
the abnormal hyporglycasmia of those obese diabetic 
whose syndiome disappears on weight reduction aai 
that which accompanies hopatootomy whether produce* 
surgically or by tumburs It is not yet clear how Boreia 
abnormal hypotglycromias are to bo classified Tba 
associated witb overfimction of tbo cortex of tho supra 
renal gland will probably fall into the group due h 
direct inhibition of msuhn . The ultimate sigmflcaiie 
of the prediabeho state which exists m some pregnani 
women remains to be seen The positfon of the hyper 
glycsemins due to infection and to vonons poisons cat 
only be settled by further data But, irrespochre ol 
the location of the pnmaiy fault, the' abnonn^ hrper 
glyoamua common to all can load to islet damage and 
secondary msnlm doficiency, and so to the snpervenbo?, 
or aggravation, of an impairment to the direct ipotaiwlera 
of carbohydrate by tbo colls 

All the primary faults, save one, would oanse intcnn 
tivity to msnlm Tbe exception is dofloienoy of Insulin 
The results of the insulm glucose test show that, whoiw 
the sensitive response is the role m the yonngor age 
groups, tlie insensitive response is usually obtained la 
the middle aged and elderly The mcidenco of dlshete 
increases rapidly in middle ago, the msuhn Insonahve 
type of diabetic is therefore tho most common m ani 
representative diabetic population . 

It thus' appears that we should neenstom onrsolvos to 
the idea that a primary deficiency of msnlm is only 
one, and then not the commonest, cansb of tho diabctie 
syni^omo That is not to say, however, that in lis 
other types of case msnlm therapy is irrafaonal lasnhn 
IS our only means of hrcakmg down any excessive 
inhibition of the process by which glucose enters the 
metabolic stream Within the coll we are dealmg yntt 
a cham of reactions, and, provided tho level of 'any 
particular enjyme is not reduced below o mmimnin. 
mcreasmg the concentration of tho mcommg’ substra^ 
may be expected to whip up tho rate of turnover But 
there are rare cases m which msnhn fails In them 
the primary fault is presumably of too great a degree 
to bo overborne by insulm It is only by discovon^ 
tho nature of snob primary faults that we can hope to 
improve onr therapy and, more important, to prevf®* 
the diabotio syndrome 


Syndrome of Diabetes Mellftas and its Causes 
, It 18 rarely possible to dofino a disease precisely, 
bnt it is always possible to obarnctenso a syndrome 
In medicine definition entails ohmmation, for a syndrome 
13 usually first ghmpsed m rt complex condition, associated 
with secondary syndromes, from which it has to be 
disentangled nntd its essential features are clear Tho 
^ one essential of the syndrome of diabetes molhlus is an 
elevation of the blood-sugar level above those limits 
ire regard as normal On this depend glycosuria and, 
when ils degree is sufficient, polynna and thirst Bnt 
none of these dependent manifestations, nor any others 
m diabetic patients, are peculiar to diabetes molhtus 
And tho syndrome can arise in tho absence of wasting, 
ketosis, or any endonce of failure to oxidise carbohydrate 
Its one essential entonon is abnormal hyperglyc.'emia 
Tho causes of abnormal bypoiglyotemia fall nito two 
broad groups according to tbe site of tho primary fault • 
those m which tho primary fault is so situated os to 
impair tho direct lino of carbohydnite"metaboliBm , and 
those in wbich nuhnlly there appears to be no sneb 
unpamnont bnt rather an incapacity to store ingested 
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INJURIES AND DEATH FROM LIGHTNING 
M J G Ltuch B H. SnoETnousE 

’ iLB N UJ^ MJCOJ’ BA. Camb MC.8 

I UA/OA 1UAJC.C.« UAJOB &U-.1C.0 

AFTCUUST nr PATnOtOOT 

The ^ture of lightning and itB eflecU are oonclAely 
given In annotation* in Tk$ Laneti (1944, 104O)» on 
•whioli Ve have freely drawn. The dements of the 
; lightning flash which may prodnee injury are as follows 
• (Spencer 1032): 

c fl) The direct effect of the uurr e u t- 

(2) Soperhested air or other objects tr av er sed by the 
[ current. 

^ fS) The expanded and repeOed air 

The effect of the last Spencer speaks of as the * sledge 
L hammer blow,*' well known for the characterUtic bnrstmg 
' and tearing of dotbes and shoes, and for the way in 
‘ which H may hnrl bodies several yards. It also may 
I oauso fractures, oonensaion, and a diversity of other 
I Injuries which may bo m themsdves fatsL Boms may 
1 be caused by elements (1) or (2) of the flash 

'"^Spencer classlfles lightning hums Into 3 types t 
(1) Unw huTTiff V<~1 hu wide and ap to 1 ft. or more long 
Tkm rather resemble the stripes causM by scourging Not 
I infrequently they Ihllow the lines of grestest pertpU^ion^ 
Le., creases and folds of the shin. ' 
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(S) J*i7i^rM or arfwreacenf bum* also Imown a* kcrauno- 
mpnfo markings, or Llohtcnberg s floarfs, ■(no© they wero 
for many centuri^ snppoeed to bo Images of the surrounding 
flora (Jritohley (1032) giroe many In^nees of such bum^ 
which Spenoer regnrdod as of bad prognostic Import and 
evidence of a sovero stroke Cntddcy however says that 
be has seen them in mild cases snd that they dtttppear 
within twenty four hourt In patients who recover 

(3) Surface bvm* occundng beneath roetollTo objecta 
worn or carried on the person struck. Those are real burnt 
due to the great heat (which may fuse the metAl) genomted 
by the current whereas types 1 and 2 are i>ot roal burns 
(Xoncet 1044) though electric drsohargo and a spark may 
ooourand lecui to a true bum. These surfsco bums W\*b been 
described and discussed In The Laircct (1044) 

Sever© Fglitmng barns are rare in patients who survive. 
Howevor, nfectric bums in general require careful handling 
because, owfng apporontJy to vasoiipasm and thromboais, 
they may be more extensive than appeam at first cxumlnn 
tion Nevcrthelesi even If necrosis and sloughing occur 
the resulting scar is usually pliable and smooth owing to 
the absence of infiammation {Lancet 1044) 


ETTKtrrS OE KEBVOUS 8TSTEH 

JeliineL (1032b) Panse (102£) and CritchlOT (1032, 
1034) Lave made a long study of the effects of Ughtntng 
and eloclncity on the control nervous system, which are 
aa follows t 

(1) Immediate effects, consisting of shook, unconsolouinees, 
and suspended anlrosUon. 

(2) Secondary effects, comprising temporary nervous 
disorders, visual dbturbancee boras and gongrone. 

(3) Hemote effects, including various rare oompUcatioos. 

Immediate Effects 

More often than not n pereon struck by lightning 
falls unconscious immediately A dletnm osenfaed 
to Pliny states i ' The man who secs the liglitulnc 
und hears the thunder is not the one who Is atroek * 
Tliat this Is not strictly inio is now well known and has 
been pointed out by (Charcot (1800) Sestlcr (1800) and 
he stote Diot such exceptions are commoner with sheet 
and ball lightning than wilh the fork type CMtchley 
(1034) states that loss of consciousness may be duo to 
syncope or to immeiLato concuiaion t it may not take 
place until after some time ond is then due apparently 
to the development of cerebral oodema. Though 
uDOonBcIcmsnoss usuoUr ooinca quickly ond suddenly 
in some coses various iubjectlvo experiences may 
precede Its onsotr-^g visual dlsturbancca saoli as 
bright lights (cf moons ' of electrical mechanics) and 
not uncommonly a sensation os of receiving a terrific 
blow usually in the region of the heed or b^k of the 
nook, and probably doe to the expanding and propelled 
air boforo tho stroke of lightning While unconscious 
tbopersoD usually lies immobile and there is none of the 
rcsuessncM, tremor twitching, or conruUions which arc 
common in nnoonsciousDess duo to electric «hock 
(Critebloy 1032) Urination and/or ejaculation of sunen 
commonly occur 

Not uncommonly this unconsclousnws amoanfs in 
Bprionsly struck patients to what JeUinek (1033b) lias 
called suspended aoimalioo,’ though CriicbJcy (1934) 
beliovesthat thli is really a rare effect. In this ctnidHioii 
tho vicllra falls immediately unconscious, circulation 
and reejilration como to a standstill ami the penson h> 
to all appearances dead Lrquhart (1927) baa shown 
experimentally that arrest of the heart by ^ectric shock 
irt dne to vagtl shmolatlon and that tbo vagal centres In 
the medulla remain refractory for some time after the 
luilial shock. Alexander (1933) behoves the rardise 
ond respiratory arrest to l>e do© to a central mMaiUry 
effect He suggeeU that cardiac flbnJUtiou i4 probably 
raro in electric or lightning aecidenls bot admlit It as a 
posslbilJlT Macilahon (1020) haa prevented ei(-ctriealiv 
iodneed ventricular fibrillation in animals by giving 
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atropme, and Ijotli he and TJrquhart (1027) suggest 
cardiac injection of atropme and adrenaline m cases of 
anspeudod ammation, hut warn against too much of 
either drug Alexander (1938) also suggests from the 
expenmental work of Hooker that, if fibrillation is 
suspected, mtracardiao potassium chlondo followed by 
calcium chloride he tried The eSectivenesa of electric 
countershock for ventncular fibrillation has hoen 
established experimentally, but it has never been apphod 
to human cases , 

Much doubt has been cast on Jolhnek’s "suspended 
animation ” Cntcbley (1934) cites Alveualeben (personal 
commumcation), one of the leading German authorities 
on electrical accidents, ns hemg extremely sceptical 
about alleged resuscitation after half an hour However, 
both Jelhnek (1952b) and MacLncWan (1930) have 
reported successful resuscitation of victims of accidental 
deotrocution, with apparently complete cessabou of 
respiration and circulafaon.wben ef&cient artificial respira 
tion had been apphed for ^12 hours MocLachlan, in an 
analyais, reported excellent results with Shorpey-Schafer’s, 
method 67% recovenes m over 460 cases He points 
out, convmcmgly, the importance of storting artificial 
re^uration as soon as possible The recovery-rate 
woe 70% when artificial respiration was begun within 
3 mm after the shock, hut only 68% if 4 mm or mote 
had elapsed before it was started' 

'The first sign of recovery is laryngeal movement— 
the “ ultimum movena, pnmum revivens ” of Jelhnek 
When it returns, ariifioial respiration should cease, 
though one should always be prepaietl to start it again 
if necessary, smee Spencer (1932) cites several mstances 
■of patients brought'round by artificial respiration only 
to die later through a second cardiac or respiratory 
failure 

An important part of treatment is lumbar puncture 
Jelhnek (1933b) has shown the frequency of cerebral 
mdoma m hghtning and eleotno shock, and has established 
the existeuce of high pressure m the cerebrospinal fluid 
of such oases. He has obtamed good results mth lumbar 
pnuoture. 

Secondary Ejfects 

When the patient has recovered consoionsness, the 
commonest and most noted abnormahty is parapJegiOr— 
korannopamlyBis of Charcot (1890) It is noted by the 
Victim immediately consciousness returns Often it 
is described ns a sensation of “ notlimg below the wmst,” 
or, as m one of our cases, “ as if a heavy weight were 
on the legs On exammation there is found to bo a, 
flaccid paralysis of the legs and lower trunk coupled with 
an objective sensory loss, complete or partial Withm 
an hour or so sensation gradually begins to return, 
and tingling and pins and-needics are often experienced 
Both sensation and motor power return to normal 
withm 12-24 hours Cntchley (1934) remarks that the 
restoration of power and sensation parallel the recovery 
of the peripheral circulation During the period of 
■unconsciousness and for some time afterwards the limbs 
are cold, blanched or Imd, and the toes blue This 
severe autonouuo stimulation is the most generally 
accepted cause of tho kcraunoparalysis, Cntelilcy 
draws an analogy between it and the hypoocsthebin 
seen in the Raynaud phenomenon Ho says he could 
not trace any case in which a thorough neurological 
exammation had been carried out durmg the stage of 
flaccid paralysis 

ilany other secondary effects of a trophic nature and 
of autouomic origin may bo seen m cases of lightmng or 
olectnc shock (Cntcbley 1934) “ elcctncal oedema ' 

IS fairly common , and cyanosis, pallor, and penpheraj 
artonal spasm of the limbs may be seen Transient 
nntonomio disturbances m tho eyo are not rare—e g, 
pupillary abnomiabties, Homer’s syndrome, and papiU- 


(Bdcma Mydriasis, amsocona, loss of bgUt rolloj, nnS 
pupfllary mytonia have been recorded as peminncat 
changes AJopecia and camties, transient tncLycardia. 
hyperbydrosis, and a peculiar bard cedema oltlicmnsrk* 
ore described Not uncommonly there is, on recoveir of' 
consciousness, conjunctmtis mth mtense ph-otopbolua 
Other recorded abnormahties are detachment of the 
retma, transient ocular palsies, cataract, anfi opho 
atrophy 

, Retrograde amnesia is common Many ennoHS 
'psychological states are described as ocenmng on or 
after recovery of consciousness Charcot (1800) described 
whnt he called “ the dohnum of the man struck by 
lightning ” pallor, tremblmg, disonentation of tbon^t 
and confusion of speech, ropotitivenesa, and emotional 
lability Cntchley (1934) describes a sensation of pro- 
longntion of time, restlessness, imtabihty, noisv osate- 
ment, and anxiety He also notes that sleep on the 
mght or nights foUowmg the accident is uBvmllr pow 
Pause (1926) described a strange calm and lack of lateral 
m several cases However, excitement and anneiy 
rather than tranqmhty and composure are the rule. 

Painful tome cramps of the muscles of the limbs and 
trunk have been described by JoUmek (1932b), Cntchky 
(1032), Spencer (1932), and many others. Charcot (1890) 
described lus patient as being imable to dnnk for some 
hours after tho stroke JoUmek remarks that laryngHmoa 
and tnsruns may bo very severe and can jeopardise 
artificial respiration Spencer desenbes the effect of eucb 
cramps as seen in the position of the cadaver—e g, the 
body may bo found with cup held to mouth, ehll m 
the eating position, &c Jelhnek believes that th« 
laryngismus and trismus are neural in ongm 

Next m frequency of occurrence to tho flaccid jiara 
plegia are Uystoncal manifestations of /diverse forms. 
Charcot (1890) gave a dramatic description of hysterical 
hemiplegia and benaianiestbcsia, coupled with hyslctital 
loss of taste and smeU ou the affected side, and con 
centric constnction of tho -visual fields Hystenial 
deafness, blindness, nphoma, amnesia, fugues, and 
paralyses of various types are well recognised Cntoblef 
(1932) dcBcnbos the reappearance of transienb djrcJ 
thesiro m tho legs bf a bglitmng case at every subsequent 
thunderstorm (psycho recidivcs) 

Eemote Effects 

Neurological sequelm are rare Cntcbley (1034) hw 
classified them mto (1) cerebral, (2) spmal, (3) 
cerebrospinal, and (4) ponpheral nerve lemons, isolated 
or multiple Ho states that hemiplegia and aphasia have 
been recorded, Wtfbat they ate usually associated mth 
pre oxistmg arteriosclerosis Choreo athetosis and myu 
clonus are also recorded Pause (1026) has desontw 
spinal atrophic paralysiB which, dmicnlly, is not nnlfie 
progressive muscular atrophy Weeks or months after 
the stroke wastmg develops, accompanied hy fibriUntion 
but without seiiBory disturbances, usually in the musera 
suppbed by C4r-C6 Tho weakness and atrophy 
bo unilateral or asymmetrically bilateral hpasliciij' 
gradually develops m tho lower limbs Sphmctenc 
disturbances are usually absent (Leys 1042) Locwcnstcui 
and Mendel (1932) desenbed mixed climcal types rwnt 
blmg disscmmnted sclerosis or goncral paralysis xnc' 
they calledi electrotrauraatic enccpholomycloses Prt 

manent peripheral ncuntic changes, spastic paraplrpa", 
disturbances of sensation, and nerve dcafuess have 
recorded Cntchley (1034) emphasises the importance o 
distinguishing tho neurological effects of hghtuuig tro 
true organic neurological diseases apparently precipitaw 
by the shock, and from organic nervous disorders caui^ 
by factors m tho accident other than tho cuircnl-^ c' 
fMls He. Alexander (1038), Pause (1025), and Jclhn^ 
(1032b), emphasise that nrtcnosclerosis is a 
factor in tho development of central nervous uisca*® 


THB^I-UtOTT] MAJOB LYNCH, HAJOB snOttTnoUBE 1KJUIUE9 AND DEATH PIK)H LIOnTIflNa [UABOH ID 1M9 475 


following lightning and electric ehocke. Further both 
Prmso and Jelling giro eridonce that arteriosclerosis 
-may develop through repeated minor electrical injariea 
Fanae has esprcMod his opinion that the late central 
nervous disorders may be due to a vascular disease 
(chronic progreaaive vasopatby of Marburg) 

Many curious effects have been attnboted to lightning 
and electric shock* Psychoses of various types have been 
attributed to it Jellmek (1932b} garo one of the first 
hints of the beneficial effect of eleotrio sbock when he 
described the case of a schiiophrenlo who was much 


10 yards* Apart from the " bums cm the feet of the rofeiee. 
no ffigns of iniury to or burning of dtbee skin or olothes ooula 
be dtecovered in these two caees and no visual disturbances, 
deafheea or bsUudrvatkinv ware described by thorn* 

NeewptitJ 

Necropsy was done on body A 0 hours afler death and on 
body B 18 hoars after death Both bodies w ui e thoeo of 
waU-doveloped atldetio men with no oxcose fat* There 
was alnAeir^ of the hair over the left frontotomporal region, 
loft abdomen, and ail the pubis of body A, ana of the hair 
on the right frontotompoiul recton, r^pht chest, abdomen, 
pQbla and right lower lanh of body B Body A had numerons 


improved after receiving a shook from a high tension 
cable. Critchlev (1D32) cites the case in which a solrrhoua 
carcinoma of the breast was cured when struck by 
lightning 

PBMBirr CASES 

On the afternoon of April ID 1048 a aocoor match was In 
progress between two Army ioamt. It was not raining 
at the time, but a tbunderstortn was In the neighboarboocC 
Suddenly a great fork of lightning atroek the pitch tn the 
midst of a group of players Those in the vicinity were 
instantly struck to the ground* The rest of the players 
fell down aa If In unconscious sympathy After a few seoonda 
most of them got slowly to UmIt feet, but some four or flvo 
remained motlonlecs on the ground 

One of us (P H 8 ) being in attondanoo and on duty at the 
match went at once to the stricken players* Two men wero 
obviouily dead they were pulaeleis and livid thalr con 
juDOtivA suffused and tho pupQs tn tbo cadaveric podtlon. 
Mth had ejaculstod semen* Ihose two aged 28 years and 
16 years 10 months, had been marking oaeh other very eloecly 
being within some 0 in. of each other 

Another casualty was the teforoe a man aged 42 who 
was standing about 10 yards away from the decea s ed* Be 
afterwards said be dla not see the flash, and that ho 
roroembored being proatrato on tho ground with no feeling In 
his Isn or right arm all of which wero ** oaeloes ' He had 
oxpetWeed a sooaaUoo of being fuspeudsd in the air by the 
neck* He did not lose oonscloosnesa. On exemlnatton 
on the football Oeld bo was shocked, being cold and clammy 
with dilated pupils and a rapid pulao of poor volume* IIU 
right arm and both legs wero in a state of flaooid paralysis 
Prom his downwwds he Celt “ as If a heavy weight vroto 
on him*” This paralysis gradually dlsoppearod ) four boors 
later he was able to uso his right arm The return of sensation 
preceded the recovery of motor power Sensation and uso of 
nt^ legs returned within sixteen hours, though be could not 
^ out of bed imtfl next day Physical dgns In this patient 
detected on tho day after the accident were two bums 
at the base of tbo toM of the right foot and otM on the medkH 
plantar aspect of tbo loft foot. Tlio bums wero amall and of 
the size which might bo cauaod by a cigarette The upper 
limbs were nornuu and opart from a duninutlon In power 
the lower limbs were cormaL 

A tlilrd player etanding about 6 ya^ from tbo two 
deceased felt as if be bad been hit on the He fell and 

then tried to nse and walk, but be again felt as If be wore 
being hit on tbo head and be fell once more and lost cooaofous 
noes. On return of eonsdousness after aomo 3 min be oould 
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oomea of body A Flf !■ Ab u i'«i cs nt cut m e w s en a*d« 

extending hor&>n aae e»>«t aftvr diits from Hihmlnf 

tally aoroee both 

fromihooutor margin of the pupUtoibelacnmalearunole tbare 
was on area of supor^lal erytliema and denudation of epl 
thehom 2 mm brood* An oxsolly droflar condltioi) was preecnt 
on the loft sclera and cornea of body B. Distinct cutaneous 
arboroAcent marks (fig 1) were present on tho nooks and ehesU 
of both bodies Those morfcs were confluent in tbo necks and 
"pTomllog out into distinct fronds over tho clavicles and 
upper chwt In bod> A this was mostly on tho loft aido j 
In body B it prrdorainatod on the right aide of the neck and 
upper chest. In both bodies Similar though amallor marks 
wero present in the skin o\*eT tbo upper medial third of tbo 
anteri^ sspeot of the left thigh corresponding to the natural 
portion of the plans penis Over both Internal malleoli of 
b^y B there vrero small punctate pUDOture.liko marks* 
Olherwiso the skin of both bodioo appeared normal apart 
from btense cypnosls; this woe shown In the nails as on 
Intense alato blua. 


Fig |i Absi'ficsnt cutaesem rntdn on ssdi 
sad aftvr dtsth frvm HsktalnK 


not speak When eventually be did speak his natural 
stammer was aocentuated and he deecnbed himself as 
“ sticking on a word* On examination be was sbookad, 
cold clammy and sweating | his pupils were dDsted and liis 
puUo rapid and poor in volume lie revived quickly liowevor 
I and wltldn half on hour he coukl speak his emoor was return 
Ing and his pulse impro\*ed ITia pmoral im pr ov e ment 
continued apace and ho was qalto lit by tho aamo eixmlng, 
though ho felt “ shaken.” 

It la regretted that the survi%mTs were not furtber examined 
but tbo houm inunedialely aitor tho accident were devoted 
to the attempted rrauscltatkm of the two deceasc<l AnlBoUl 
respiration (method of eharpoy-flehafer) was Instituted within 
2 min of the accident and carried out by trained personnel 
for 40 tniru 'Coramlne was injected Intracardlany in both 
cases and one wus placed In the Driokor apparatus ofUr 
40min*of artitldal respiration, but tlicrownsnosi^ of rcoovofy 
ilAnv of tho spectators were affociod but no deflnlta 
history of uucon-wdousness could be oUclted and no abnormal 
j hysl^ signs acre detected 

Tho two easualtl*^ who rveovered thd not rco the fla.h 
though very near—one within fi jTinli and the otlisr within 


Inlomally In both bodies tho great veins wore conddcreblr 
engorgii^ There wore moderate cxtravoaBtlons of blood m 
the regloas of tlie lower tldrds of tbo atemomastold muscles 
in both bodice. In bo^ly D tlwre was a small amount (about 
3 mt) of gelatinous blood and mucus m tho larynx aboxw the 
vocid oords and there was a modoratj amount of fluid blood 
In tl>o trachea and bronchi In the lower lobo of tho right 
lung of body A there wrm three superficial hTmorrhages 
Tbo left lung showed no hs u norr h opes, but In tbo unpv- lube 
running In a curved direction (oonvoxit) Uterrd) from 1 In* 
lateral to the aprec of the lobe down to lu medW margin. 
Wore two hands of pleiu^l and subpknmd dark reddbh brown 
dUcolomtion about 1 cm tn wkith and 2 S cm. apart. In 
body n Ilwro was a largo wedffa.fhsprtl tIirornl»owHl h»mor 
riiaga in tho anterior aspect of tbr upper lolm of the Ki long 
and l*/j m* bolow Ibe ap'^ There was alvi a miaH arra of 
auhpleund Ii«norrhflpe in tbo antcriof lolrrlobular turfaiv* 
of the lower lobe of tho left long On the superior a*p>o-t 
of tho posterior aurfaire of the lower lobe of the ngl't luna of 
body B there was a dlffuei arra of supcrflclaJ iir-nvjrrbap" 
2 X iu. and about •/» la* d*ap Id l>oth liodlre Itj're 
was onosulcrablo prmrabjrn coagretko of the hmgs 
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Fl* J—NeerotU of pancmi (HBmatoxylln and ooiln ) '( X dl.) 


In body A there were some twenty peteohim on the posterior 
aspect of the epioardmm, especially on the right eide Other¬ 
wise the heart was entirely normal In body B there was 
a largo sohtary “ milk spot,” on the infundibular portion 
of the epicardmm, and the mitral valve showed old maotive 
rheumatio ondocaiditis of mild degree In both bodies tho 
^leens were greatly congested and enlarged, bemg twice tho 
normal size 

In the right paracoho gutter of body B there was an 
area of retroperitoneal bleeding extending downwards and 
medially, with on irregular hnear tear in the overlying 
pentonenm. 

In both bodies there was diffusa hsemorrhaga into the 
caudal two thirds of the pancreas There was an intense 
dark discoloration of the organa m those areas but no evidence 
of fat necrosis. The hieniorrhage too was confined to the 
pancreas ' 

The hvera, suprarenal glands, and kidneys appeared 
normal, apart from considerable congestion 

Both brains showed scanty mmuto hmmorrhagea. These 
were just visible, and were seen to advantage in the floors 
of tho fourth ventricles and m the region of the hypothalamus 
No obvious oedema or other abnonnahty could be determined 
at necropsy 

The blood of both cadavers, apart from tho htemorrhages 
desenbed above, showed no sign of olottmg 

HulaloguMl Extimxrvxtum 

In both bodies the lungs were extremely congested In tho 
linsmorrbagio areas the alveolar walls and the walls of tho 
small blood-vessels knd the capillanes were ruptured In 
numerous places, and there was widespread and diffuse mtra- 



alvoolM hffimorrhoge EspeoiaUy where tho baraorrW 
wore densest, much of the extravosated blood appeatcd^lo 
have been hremolysed or fused mto a hyahne oo^oplulb 
mass, m some areas of which red coll ghosts wore seoiE In 
no area did the oxtravasated blood appear to have been doe 
to dmpedcsis of erythrocytes, and there was no evidence c' 
wandering of histiocytes, which Alexander (1938) suggeated 
The pleural markmga found at necropsy ehowod hato- 
logioally 08 extreme capillary congestion and mterstitiil 
hmraorrhages m the pleura and mibploural area of lime to « 
depth of some 300-500 p. * 

In both bodies the hver showed no ahnonnality apait fosn 
widening of the sinusoids and moderate acute pasawo con 
gestion Benal congestion was well marked m both. Th* 
erythrocytes m moat of the glomerular tufts were fuaj 
mto an eosmophiho hyaline mass There was pronoanced 
granularity and swelhng of tho colls of the ptoninal 
convoluted tubules 

Theite were micposcopio hasmorrhages m tho tissue sarronnii 
mg tho suprarenal glojids, which wore extremely congested, 
especially m tho lona reticularis and medulla. 

No histological abnormahty was found m the myocerdram 
with the routme sta ns used (hsematoiyhn and eosm snd 
Van Qieson) nor with Heidenhom’s method. 

In the pancreas of each caso there was massive lohulsr sad 
mnitnobujor necrosis (figs, 2, 3, and 4), with diffiiEO hennr 
rhage mostly in the mterlobular areas but also in manj" of 
the nocrotio lobules Necrosis was not patchy but rather 
massive At the margins of the necrosed areas, where aorms! 







Fit 3—Incomplete necrotic of nancreet (HMmMtoKfltn ■nd^eotlit.) 
(X IM.) 


Hr 4 —Pancreas thowlnr two fanre eat bobbles In a hJsmorTta^ 
mterlobular region fn an area of relatireljr mllo nscro*"* 
(Haimatoxrlln and eosin } ( X } 

tissue began, the margins of tho relatively normal lohoE 
displayed, to a vni^^S depth, a similnr but mildor nocrosx 

r dually decreasing as it merged mto the normal tianr 
the areas of greatest neorosia tho cells were not recogm^ 
able , m the less Bovoraly ofTcoted regions the cells wero 
diBcemfble as shrunken homogeneous finely ( 

hyalmised eosmophilio bodies, often showmg somesros 
swollen and deeply staining nucleoli, which appeared to ha 
survived bettor than the coll bodies Tho 
tho hrcmorrlinges tended strongly to fuse mto a 
of eosmophiho hyahne congulum The walls of some of^ 
veins in tho mterlobular tissue were ruptured A few cl^ 
circular oyst-hko spaces were seen m the haanorrhagic aiw 
as if containing gas (Dg 4), tho largest rocasurM earn 
1000 [ 1 . Shrunken cells of tho paronchyma often predate ^ 
appoamneo of a honeycomb of dear spaces. In additiao 
ruptured blood vessel walla already described, in 
all the layers of the vessel walls, especially the endottiEU^ 
appeared swollen and distrupted and, ip places, also 
hyalmo and necrotic, os if subjected to the same necrosis 
m tho parenchyma. Vessels wore nnrecognisoble in ^ 
grossly neorotio areas, „ 

Tho bnun tissues, after being fixed m formol saline, ^ 
stomed routinely with hicmatoiylm and coain, ana ^ 
Qiemsa for Nissl degeneration. Significant 
hsEinoiThBges, ranging m size from 2 or 3 mm. to mcroK^^ 
penvascnlor extravasations, m the floors of the 
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t I Hoef of foorth vontrtct* thotrint p 
•r>4 dlct««alon by fmt. (KMmatoxrlNi 


■ •r+rsKwtkr hamorrliacot 
%nd ootlA.) ( X 140 ) 


ventneloe (Qg G) and in the Kupmohkumatlo regions. Sparee 
microecoplc wwnorrhegee wore also found In the ponx, left 
corpus «triatum« aub^Mndymal thaLamot, azkd mid brain. 
Tbm wero rvo maoroeoopio hcmorrhigea In Iho cortex and 
1 tnlctoecopio ponTaacftiUr h»moTrtiag« -woto very sparao hem 
I also Conge*tk>n wan aerere throoghont both bnun% and 
j early ml thrombi aoma fused ana hyalta<S wore seen In 
* sectiofu from manr regions. 

I In Boroe areoa or petiv*aaouW luerttorrhage and rtmnd aome 
r of the Yoeaela showing rod thrombi, there were clear empty 
I apaoQii, whkh appear too large bo have boon caused 1:7 
I tbrlnkago during fixation AUo, In a few of Uwaft tO bram 
\ tlstue turroundiog the spacer oppaarod oompressed and In 
I somo tbe cells appeared injurod and partly degenerate. 

DlBCtrasiON 

I In the InngB of Uglitnlag and eIectrlo>aUocV. doatUa 
i JelUnek (1032b) luia doecribed congcftilon and oedema 
j as a olmrooteristlo findin g Alexander (1038) baa 
1 described pulmouary onloma coogeation and dUpedcUo 
i hfemoirhagea m elcoWo^ahook f^alitiea. In our cases 
' no evidence of oedema was found and bscraorrhages, 
where present, were large and certainly not duo to 
dlapedo^ 

In tho skeletal and eardlao muscles JoUinek (1032a) bns 
^ dcecribod a peculiar spiral malformation'Of tUo fibres, 
/ and be has produoed those orponraontally In guinea 
pigs, lie states that tho efaange U beat seen In sections 
stained by lleldonh&in a metiiod He bkeua tho appear 
^ •anen of the aflocled ftbroa to a screw bolt, the fibre appear 
^ Ing to liavo a donso spiral thread wouud round its eiream 
/ forence at an angle of 45'^ to tho long axis. AUo, the 
intervening segmeuU of the myofibril arc pulled ont of 
i abgnmciit so that tho normal longitudinal strlations 
^ lie nt right angles to tho spiral Uo mterprets his 
i' finding as a pattern produced by Ibo eleclrodyuaraica. 

, Wo have b^n unaWo to find ony reference to pancreatle 
/ nccrods caused by lightning or electneity In our 
cases the nocrcrtis was most marked In tho toils being 
/ widespread m this region TUo heads of tho pancreas 
/ In both cases appeared normal Though Ufcmorrluigo 
was very well marked and dlfluse it was not an essential 
' part ol tlip ui'crcaU Many completely necrotic lobules 
sbowHl no lucmoTTbngn. AUmj tho necroris bad a 
coagubliro appeoraneo and this, logutbcr with the 
occaalounl gas spaces,' apjiears to Indicute tlial beat 
played at Iccut somo port In the procesa. The only 
I lortlou soimvihnt similar to this which we have been able 
to find in the publUlied reports la that describe*! bv 
<* rielrusky (1920) who fonnd lufmorrhagc and colllquativp 
, ^ tifcrosls iu the mTocardlnm ol a patient killed by a 
220 \ direct cunmL ^\'bat part if anr, pint mortem 


autolysis played m the pancreatic necrosis is dllTlcnlt 
to assess. However, at necropsy the gross appearance* 
of tho pancreas in both bodies were similar the caudal 
two thirds being mtensely discoloured nnd. obviously 
bicmorrhagto (necropsy of body A was done six hours 
after tbo accident) Tho necrotic process mav be 

f andlol or akin to Jellinek’s (1032b) gross ebttrucAe 
mmedfafn&lTofsn 

It Is in the brain however that the most vital hlstb 
pathological changes have been sought and found with 
varying success, by many workers Congestiou of the 
brain is accepted by all Jotlinck (1032b} has done 
pioneer work m demonstrating tho frequency and 
ImpcFTtaueo of cerebral oademn IHs findings are now 
nnlveTsally accepted Critchloy (1034) states that, 
with very sovere mjury as from direct hits from lightning 
or In experimental electrocution with high tension 
currents, the entire brain and parts of the eorf may bo 
swollen, softened and even dlfDuont Immmerable 
luBtancea of cerebral cndeifln have been published—o.g, 
Pans* (1023) ^exandcr (1038) and Dickson (1047) 
However In our cnee* cerebri OMloma was evident 
neither macroscopically nor microscopically 

Large vascular teatB In the oorcbnim or cord have 
been described by Critchlcy (1032) Dickson (1047) 
and others. They usually occur when tho cranium Is 
directly Btrack by Ughluing or, as hi Dickson s case, 
when the electrio shock is received directly by tbo brain 
tissue PctochiriJ and pcrivoscular htemorrhages are 
aooaptcd as typical findings Jellinek (1032b) has 
described destruction of the blood voascl walls ondo 
theliaf swelling of the oaptliories nnd tlirorabosns The 
latter findings were present, thougli sparse in tbo bram 
in our eases. Kawamura (1021) first observed homogonisa 
tloQ of the blood In tho small htood vcoseJs of tho brain 
and other organs. Pietrusky (1020) also found this 
curious change. It was notable in most organs In oar 
cases, and was seen in tho oxtravasated blood in the 
lungs nnd pancreas. OUmr Investigators bave found 
bfomogloblnuria and blood pigment costs m the renal 
tubnle*. Alexander (1038) dl^osses this phenomenon 
and argues that it is due not to any specific electrical 
olfect on blood but to the fact, os JelUnek (1032b) beliercs, 
that death takes place mneh later than is aasuraod 
Alexander and NewbiU (cited in Vlexander 1038) have 
shown OTperimentaUy that thrombi require at least 30 
tniu., and perivascular foci of disintegration with incom 
plele necrosis nnd dnmyellnatiou required 2 or 3 boon* to 
develop alter local cessation of cerebral circulation 
JelUnek (1032b) Jofid (1028) Bpltxka ond Badasch 
(1012) and Alexander (1038) liavo deticribed lu electrical 
death dilations of the perivaKiular spices measuring 
2D-250 p In diameter ITuse were sometimes bridged 
by fine strands of neural eonnectlvo IImuc The 
spaces were surrounded by an area of compre^xed nervous 
tissue. SplUka and Badasch belJev rd Ihw to be cam^ 
by electrolytic libcrnllon of gas i JafTu coiiriderod they 
were due to heat. Certainly in legal electrocution cases, 
Werner (1033) recorded ccrehnU (cmpcratuTHi up to 
I45*P lIoweviT, this finding cannot bo applied to other 
cloctnral deaths without ri**'crTulloii bccaO'>e In legal 
electrical execution Ih** current pa**Crt tfirough the 
brain for a rrlatively long time. Otheni Including 
Dickson (1047) have de^enbed interntittsl space* In the 
brain DU kson found that thor wer*' larger and morv 
numerous in Hie grey than In the white msttrr llui 
explanation of Ihi-lr prepondrninre in the grej iuatt<r 
in that tho liquid content of the grej (63-8a%) h greater 
than that of Uiewhile matler (*0)4) 

Tho lnten)rclallon of change* in tlic Nin 1 subntajn<’ 
in electrical or other iujune* i* ettrcmrly ihfficolt, 
Langworthy (1930) sut*a that delav of only a IcW h«njrs 
In pcrforrolug a necrop-v niav cau**' a confldiraldo 
k2 ' 
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tigrolysis For tlug reason many of the reports of 
chromatolysiB are valueless Again, the intcrpretntion 
of morphological findings in the JJissl snhstance is difficult 
for tn o further reasons 

(1) The typo and appearance of the granules "vary in, the 
different nerve cells In general, somatic motor colls ha\e 
large graanles throughout the cytoplasm , autonomic cells 
show large granules round the edges only , and sensory nerve 
cells di^Iay widespread dust-lilce fine granules 

(2) The fixative used is important Hopkins (1924) has 
shown that the size and degree of definition of the Nissl 
granules vanes greatly according to the fixative used Mixtures 
of 96% alcohol and 10% formalin m equal porta or 10% 
formalin contammg 2-6% acetic acid, or Zenker’s fluid 
contoinmg 2—10% acetic acid, gi\e the best results Formalin 
alone was used by us 

In our cases importance was attached to Nissl-body 
findmgs only In “body A, hecanse necropsy of body B, 
was delayed for 18 hour^ Tho stain nsed was ddute 
alkahne Giemsa with differoptiation in absolute alcohol 
-and colophonium Vanons -degrees of tigrolysis were 
found in the cerebellum, ohvary bodies, suprachiasmatic 
region, caudate nudeus, ajid orbital cortex The stnlong 
feature was the extreme patchiness of the change SmaU 
groups of cdls showed Nisal degeneiation, with or without 
ecceutncity of the nudeus, vacuolation of the cytoplasm, 
and haimess or bursting of the cell margm, whereas 
cells only 100-200 p away appeared perfectly nomial 
There was no spatial pattern of degeneration Many 
mvestigators, indudiw Langworthy (1930), have 
observed this evtreme ^tchiness of ceU degeneration 

Of the cause or causes of the changes seen at necropsy 
m the brain in deaths from lightning or dcctric shock 
' Cntchley (1934) says “ Probably the hlood-vessds 
cdnstitute the mam routes for the passages of currents 
through the brain, and many of the changes foimd at 
autopsy are explicable on the basis of a pnmary vascular 
lesion ” Certainly the changes are not in' themselves 
specific for electncnl death Cntchley says that changes 
due to current, to heat caused by it, and to toxtemia 
after bums or cerebral concuasiou would he difficult of 
differentiation one from the other Langworthy (1930) 
states “ The abnonnahtiea following the dectnc 
injury are characteristic for mjured nerve-cells no matter 
what the incitmg cause.” Pietrusky (1020) considered 
most of the findings consistent with' ‘ mtemal suffocation ” 
Lieut -Colonel Albert Sachs has told us that his findings 
in the brains of heat stroke victims have been broadly 
Bunilar to ours 

smisi,\KT 

Two cases of fatal lightning stroke, together with 
temporary effects m two otliers, are described Tho 
outslandmg feature of the fatal cases were hajmorrhages 
and necrosis m tho pancreas and keraimogrnphic marks 
on the extenor of the body 

Our thanks are due to Colonel J A, Crawford, officer 
commanding Cambndgo Hospital, Aldershot, for permission 
to publish these cases , Lieut Colonel Albert Sachs, n A m c , 

A .-n .e Southern Command, for helpful advuco and onticism, 
espcciallj m connexion with tho Blaming of the Nissl sub 
stance , Captam J Sugden, B A.M c for the photograph 
of tho skm markings , and Mr J Napper, of tho IVhJsh 
National School of Medicine, for the photomicrographs 


TUBERCULOUS ABSCESS AT THE SITE 0^' 
PENICILLIN INJECTIONS 
G B Forbes ' P G Sfc'()rABiSTEAiG: 

M B Aberd F 0 S. 

ASSISTAJ.T:’ PAIUOLOOTST ORTHOV.«DIO StJECEON 

KENT AND CANTBnBtmV HOSPITAL 

The foffnation of an intromnscnlar tuhcrculons al'^-« 
subsequent to, and at tho site of, mjcotion of penirillD 
has b^n reported previously Tho case of Ebnll ati 
Elek t was that of a boy with a staphylococcal miliar 
abscess for which pemcilhn was given by mtramuscnb 
injection mto both thighs Ho was readmitted to hpspiti 
three months Inter with an abscess of tho loft thigh wlucl 
proved on baotenologicnl exammntiou to bo tuberculoa' 

. Hmdenach’s * case was that of a small boy with tahci 
culons abscasses of both thighs foUowmg tho rajcctitm o' 
ppmciUm m those sites, tho pnmary lesion for wlifcl 
penicillin was given being a cervical abscess 

IVo believe that this unfortunate comphcation o! 
peniciUin therapy is not so rare asthe paucity of puHi'hed 
reports suggests We have recently seen hnother cjje, 
and we know of two more We therefore wi^ to rage 
a more complete bacteriological mvesti^tion of “eterOe" 
pus from penieilhn-treatcd patients ’ 

CASE-RECORD 

A male cashier, aged 29, was admitted ^to hospital os 
Dec 10, 1947, witli a lustory of pymmid arthritis of the ngtt 
hip jomt at the age of 16 He liad been taoio or fcs 
contmuously imder treatment smeo that tune, and had hsl 
local sjunploms m the right ulna (1043) and the nght thud 
metacaqial (1934 and 1940), which had, however, bod 
subsided without operation m two or three weeks IhiU* 
of these incidents ore not known, but it is thought thst tntj 
may hsv e been low grade pytemio phenomeiia 

On the present occasion he hod pain m tho nght hutlow 
and an acute abscess was found there Tho hip was oluucmk 
and radiologically ankylosed m fair position, with 4 uu «■ 
combmed shorlemng Since tho abscess was deeply eilmw 
the patient was given systenuo penicillin, of wliioli bo rejaiwJ 
10 6 mogn umts, involving some 42 mjections into the b™ 
aspect of tho left thigh, over a ponod of throe weCl^ ^ 
abscess subsided without sinus formation, and the patient va 
discharged on Jon 6, 1048 Ho was seen agam as a®®" 
patient two weeks offer his discliorgo and was alloiw 
return to work , v 

On Feb 2, 1948, he attended the outpatient chnic^ 
three days’ history of a swellmg m the left leg A 
Bwellmg was found on tho outer side of the miaalo o 
loft thigh ," this was soft, fluctuant, and foirlj 
not red There was no tenderness m tho mguma' 
nodes on this side, which were mobile and only jusf 

The patient was readmitted on Feb 23, and the ® ' 

which had formed at tho site of the penicillm 
aspirated Tho jius contained acid fast bacilU morphoi^^v^ 
typical of tubercle bacilli, and a heavy pure g™. . 

M tiibtmilosia (Iiuman) was obtamed on Lowenstem 
medium Routine culture on orduiaty medio ga^ no gin ^ 
A guincapig inoculated with the pus died of gano ^ 
abdominal tuberculosis five weeks after the'uijoo 
Mnnfoux test was done onlj' after the 
absccps, and, as might bo expected, was 
The ei^^hrocyto sedimentation rate at this stage wft- 

1 Ehrm, t), EIck. S D -tmwrr R'f'J »• ,, 11.1 

I> Tllnrionocli J O R Proc It 6oc tM _ 


BErERENOEa 

Alexander L. (1038) J’ tn<?i<s/r .ffys 20 191 
Charcot J M (tSOO) irlra mtd U schr 40 9 6i,lQ* 
Critchlo) M (1032) Rrist iiifd i/ar J 49, 2S5 

— (19311 1 OS . . 

Dictson.tV E (1917) J Path Had 59 3, 359 
UoiijJla's A E (lO’DAnol Pec 28 157 
Jane It H (lO.'S) Jrr/i Pnlh 5 S3i 
Jtllinc). S. (laaea) II tea /In' ft schr 45 3. 

— 119326) Elcctrlschc Vcrietiuncon LolpMpr 
Kawamam (1921) Eirc/'otcs Hrcti 231, 570 
JUinect (1911) II, 410 

l^ncrj (11110)1, 351 
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in I hour (Wlntrobe) There wa* no clinical or radblo^cal 
, -c^’ideT^co of tubcnmloBi* m chert or abdotoeo gaatrio laveso 
end oxamjcatiott of fttcee for tubercle bncDli proved negative. 

A amoll einus developed at one of tbe punctures but this 
healed wltlun two woekH and tbo patient vtm again diaohargod 
•on llay 8 Five months later there was no recurrence of 
‘ disohnree and no evndenco of an abecesa, tltou^ih there wa* 
atni a little residual thiokening at tbe site 


DIBCXJ35ION 


This patient’s case report before we first saw him lii 
' December, 1047, is Incomplole hut the available ovidonco 
‘ points to a pnmary diagnosis of acute osteomyelitis 

* ef the upper end of tbe right femur at tbo ngo of 16 

* vntb, spread to the right hip Joint, producing n septic 
^ arthritis. A senes of local exacerbations and metnstatlo 

abscesses then followed, and latterly responded well to 
; penicillin therapy without the need for surmcal inter 
' vention Though bacteriological proof fs lacking, It 
wjoms probable that the causal rmern organism was a 
‘ ponicUlln sensitive staphylococcus The clinical and 
I Tadiafogioal findings and the course of the dlseose are 
lunoh more in keeping with a chronic ataphylocoocol 
infection than with a tnborcnlous one though it U 

* impossible to bo certain that the original hip lesion was 
‘ not tuberculous The postpenicUJin abscess was so far 
, as we can ascertain, the first and only manifestation of 
f tuberculosis 

FbriU and Elek ^ contended that the abscess In their 
case was a primary tuberculous one, probably due to the 
iniroduoiion of vinilent tubercle baoUli with the penicillin 
f solution They based this view on the elimination of 
other possible sources of Infection Tb^ emphasised 
the obienco of any evidence of tuberctuosls In their 
patient other than the postponkiihn abscess- We 
too have been unable to detect a focus of tubercolosis 
elsewhere In the body of oar patient bat we none the leea 
favour Hounslow a * view that such absccssoe are most 
likely to bo postprimary—I o occurring in a iwrson 
' alro^y the subject of tuberculoflis and h&rboohng a 
cryptic primary focus The primary lesion may bo In 
A port of the body where lU dotoctlon is difficult—o g 
‘ the alimentary tract—<ir if it is in n more accessible 
position the primary lotion may bo so mlnnio os to 
■escime detection thou^ stIU capable of causing a transient 
baciiliemia. Devitofi^d tissoos or a small haemotoma 
I at the silo of penicillin injection would act as a 
f favourable soli for the lodgement and muldphcotion of 
tubercle bacilli earned by Iho blood-strcom a course 
of events shullar to that b^ovod to occur In tubcnmlotls 

* of bonce and joints following Injury The fact that tlio 
abscoMOs in lllndenach’s case were situated m both 
thighs further supports tho lucraatogenoua (licory 

^ Tlie possihlllty of iufectlon by lUrcct Inoculation of 
tubercle liacUll either in (he penicillin solntiou'or in 
^ tho apparatus used to Iniccl it Is unlikely but caddoI bo 
» entirely dismissed It is llio practice in this hospital 
jf (os in moat) to injocl penitlllbi with syringes roserred 
< *olely for this purpose tbo use of ponifiihu syringes 
for aspiration is strictly forbidden At tho same time 
K there may bo a tendency among nurses and suters 
i’’, to exoTciso less than usual care in tho sterllUatioD and 
handling of pcnlcIMln sjTingcs in the mUtikra belief 
that penicillin is a potent universal antiseptic. 1-or 
ihU reason vre endorse tho pica of Fbrill and hick for 
a more rigid aseptic technique in Uio admlnwtmtlon of 

* {wnirUlin own though bcllcro that tho condition 
' de^crilicid horn b uiuallv tho result of u Ineuiatogcnous 
^ infrction 


iUMMAlcr 


A case of tnlKsrcalou'* ah^ce^s developing deeply in 
iho thigh ol tho silo of previous ponfedhn injcetioiw is 
r ilcwrUK^ Reasons are given for supposmg that tbo 
mfectioo wus hfrnialoginouv 
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LONG-ACTING PREPARATION OF 
TESTOSTERONE . 

E CABLnrFAJtn F D’Al6 L Cutolo 

Fmm tfit ftft(u(o Steroierapreo Ilaluino hapUs 

The therapeutic efRcieocy of hormones is aiuch 
influenced bv the route and form of administration High 
ooncentrations tu the blood and tisrao* are ilometiino*, 
necessary, and theso are most easllv attained by using 
tho intravenoufi route In our laboratorios a water 
Aoluble derivative of tcutosterone lias been synthcaliMid 
which |r well tolerated wheu injected Intrqvenoufily 
even m large araountB and has given satisfactory results 
in certain morbid conditions such as polycvstio maslitl* 

On the other hand for the protracted ruaiiiteuance of 
a physiologically useful concentration m tbo blood 
repeated inoculations are impracticable and moans had 
therefore to be found for efloctlng continuous alow 
absorption from tho Bite of injection Tho maximum of 
utilisation U not easily attained since excossivo concen 
trations in tho blood aro rapidly corrected by renal 
excretion and by destruction in the liver 

This tjpo of problem has been partially solved in tho 
field of Insulin therapy but no oasv solution has been 
found to date in 
the us© of ayn 
theilo hormones. 

One method of 
overcoming 
tbe dJlficulty k 
the subcutaneous 
implantation 
of compressed 
pellets from 
which tho hor 
tnonfe are slowly 
absorbed This 
method has two 
serious disadvnu 
tages snrgioa) 
operation Is 
involved and 
intolerance of tbo 
dnigbythe tissues 
often leads to 
Imporfccl heahug 
and expulsion of the poUct Efforts have tberuforc 
been made 1o find aJlomatlvo means of obtaining tbo 
desired depot effect with o lei^ radical procodura 
Tho usual aqueous suspensions of tho honnooo aiTC 
ansuitablo bwauso thoy are componod of cryital* 
of various siios tho largest of which ran bo iQjectfd 
only through a coarse nrttlJo 

Tho nso of Insolublo aluminium sxdte as nd/uTruts tr 
vaccine prophvlartics suggested to ns a wny of 
t«f<itobteroDO which lias a very protroctod actk>a raa 
administered vritU ordinary fine neodJee and err**' 
untoward rractfnns This new preparaticci 
advantogo that It is always ruulv for ti«e x.-d crnurH 
stable for a long time e are conviacci tii:r ki* onic 
method could be' apnltod cquaJlr succerdSirV to 
hormones, both synthetic and natcrah 



nuTAninov 

To 0 fcolurion of 1 g ofcrrstiDiir-iir'J/^t'j'oncfmeitlnr' 
jKiint IM O^C) in 10 ml of aJ«,h^d is •lo'st' i 

added with nmstoot Aflmrr J*' nl of an -v- 

susprm-ion of alaminiuni pbenpLat^ 7 tng per ^ 
mliiurc Is allowed to and the 

flow Is decanted off The rt-War U made vr ' ^ 

with saljDc soIalHW j 

In this work »o pure tf io.trn‘*-'V vj 

ptppiooste cctcT th* 
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AVERAGE XmOHM OF •SEMtUAI, VESICIES OF CASTRATED. 
GUINEAPJOB AFTER ONE XNJEDTION OF TESTOSTERONE 
0 25 MO YZB G OF BODY 'WBTOHT 


Time after 
Injection 
(days) 

j Testosterone propionate 

1 

1 

1 Testosterone alnmlnlnm 
^ phosphate 

No of 
galaeapigs 

( 

Average 
weight ol 
Gemlnal 
resides (mg )j 

1 

1 

No of 
gulneaplgs 

Average 
weight of 
seminal 
vesicles (mg ) 

3 

2 

683 ' 

2 

202 - 

7-8 

7 

666 

4 

‘ 638 

80 

4 

620 

4 

less 

45 

0 

277 

2 

859 


In 24 (fttlneaplgs the ttvorose wHuht ot the Bomlnal vceldM was 
218 me 


Aluminium phosphate as used hy Holt i in thepreparation 
of lus diphthena prophylactic (p.t a p ) -was adopted hy 
UB because of its easy preparation and desired properties 
Experiments have been made on ^Ineapigs, which, 
hke rats, show atrophy of prostate, semmal vesides, &c,, 
after castration We have taken advantage of the 
regeneratmg effect of the hormone on "the atrophio 
vesicles resultmg from castration This regeneration 
rapidly regresses after the disappearance of the hormone 
from the body In prehmmary expenments we have 
observed that twenty days after castration the seminal 
vesicles of a 400 g gumeapjg weigh on an average 
218 ihg (24 gmneapigs esammed) Twenty days after 
castration a group of gumeapigs were given a subcuta¬ 
neous inoculation of 26 mg per 100 g of body-weight 
of testosterone propionate dissolved m oil, and another 
group recsived the same amount of pure testosterone 
adsorbed on to aluminium phosphate, admixustered 
in the same way The efieots of the two prqiaratione on 
the weight of the semmal vesicles (see table and figure) 
show that one inoculation of the ester-m-oil leadsvto 
a rapid nse and fall m vesicle weight, whereas the new 
preparation produces a greater and longer-contmued 
action, reaching a peak not earlier than thirty days after 
admmistration 

strsiHAsr I 

A preparation of testosterone with depot action is 
described It is stable and can he admmisterod with 
a toe needle It has the advantage of reducing the 
frequency -of mjeotions to one a month or less and 
obviates the need foe surgical fmplantataon of pellets 

A WHEEL-CHAIR 
A. G' Bkuoe Poole 

Edm 

'Tite wheel-chair described here has been built for a 
man with major disahlemenl followmg infantrle paralysis 
No onguiahty is claimed, hut the special features it 
embodies may he of mterest 

The chair has been made to fit a tall young roan 
weanng a Forrester-Brown brace and^cafiipers. Bis 
disablement amounts to a total loss of function of the 
muscles of both legs and'of the right nnn, with subtotal 
loss of function of those of the left upper arm and of 
the lower abdomen He cannot walk, rarse himself to 
the sitlmg position, move his body, or lift his left hand 
to his month, hut ho can use his left forearm and 
hand Thp problem has been to design a chair m 
which he. ban remain all day for eveiy purpose, even 
when travelhng m a motor-car—i e, a chair in which 
he can be self-supportmg wherever he goes At night 
a plaster shell is used 

In its evolution there have been three models, each 
tmilt ot a different material wood, steel, and alUmmiufn 


Wood was cumbersome Steel was satisfactorv. 'li, 
model m et^l was m use for about six yearshrij 
had some disadvantages compared with the ormci 
alumimum model (fig 1) ^ ^ 

The materials were as follows 


Sfalerlal 

ncterlption 

Oulelic dimensions (in ) 

,,AJamInIttm 

Channel 

1 0 X 0 8126 W 0 0625 

f 

Tube 

0 048 X 0 648 and x 


/■ 

0 76 


Shoot 

“0 30 X 21 X 30 

04J4 X 24 X 24 

0126 X 24 X 21 


Rod 

0 26 X 24 X 24 


Assorted. 


Rlvote 

V» dlam X ’/»» & Vi 

Steel 

Sheet 

Vii&’/t 


Tube 



Betts, A .0 

Assorted 


Ball races 


Tin - 

Wood 

Sheet 

V.. , 

I/cath or or 



canvas 




' Parf* 

Snpporti au 
_ nnnair^sft 
OorcritsT* 
Oomot phta 
P0dliti%Pi 

Nals, So 


Ilnnncrp; tc. 
Bsckroppol.. 


Hlpfip-llnliv 
Block iP'frt* 


Uniosj 


The alummium is an alloy used m aircraft constnietios. 
Channel—i e , U-shaped material—was selected for the 
framework, because it is easier to jom and to mpiioit 



Fit 1—Th» »lnrnln)um eSilr 


than tubing and is not particularly ditDcnlt to 
hy herndmg Apart from au adequately app0‘”|^ 
workshop the only special pieces of apparatM 
were bending-machines,' which were made in r* 
workshop , 

Thii foundations of the chair proper consist of tn^ 
frames—back, seat, and leg—each constructed of 
bout to the jcqmred shape and joined at one plara 
by plate and nvets The seat frame is hnked to , 
and leg frames hy 'hinges which work on the p™ F 
of those used on lunged callipers The hwges v 
specially designed, and each sot varies slightly acco 
to the requirements of the chair They sH , 
stops to limit the movement at the required ^ 

are lined with tm to prevent the aluminium 
dragging Ail the movmg parts are fitted with hall 
to give ease of movement and to prevent wear ^ 
part was made separately as a unit, and the . 

assembled with holts (o allow of any unit 
should replacement be nehessaty Without uph " 
and fittings tho chair consists of two mnm pwia 
chassis with Its wheels, and the chair proper 


tlrt 


THE WHEEL-CBASSia 

The chassis is made up of three 
(1) axles, spnngs, and supportmg Btrncture of stem 
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from a cut down Hiohards ohaJr; (2) Dunlop poenmatio 
12 X 2 In cycle type wheela with l>all beating os 
used on light barrows and (3) a tpeoial alumininm 
and steel fitting designed for attaobmont of the chair 
ThU special fitting consists oeeentlally of runnerB with 
gnidee, gnps and fasteners and Is so placed orer tho 
axles Umt the chair is balanced when the back Is np 
or down 

The chair Is simply and rapidly attached. The base 
of the chair, on which are fonr small wheels is placed 
on tho Vanners, and as the chair Is poshed home it la 
guided automatically Into channel pieces that the 
front and reartraoBTOTsebaTBOfthebase. Once In position 
the chair is fixed by fastonora placed at the bach of 
this fitting The chair and wh^-chossls can then be 
lifted oft the ground and the whole carried os one 
ualU 

For trarclUng hr cor the whool-ehassls is dotaehod 
and placed on the luggage grid and tho chair is aoeoro 
modated on the floor of ear (Qg 2) A 10 a p saloon 
car with four doors ia snOlclcnUy commodious to take 
tho chair after one of the front backet seats and tho 
back seat hare been romCred One passenger con stiU 
be carried in the bock. As a refinement a floor board 
Ia fitted 

TnE CITATB toopeh 

Thongh the assembled choir proper may appear 
complicated, the back, scat hinges, and the leg rest 
are simple in design and eonstmeUou 
The back consista of a tingle frame to which are 
bolted gusset plates to bold a fixed handle bar and to 
bouse tho 
hlngort of a 
movable one, 

Tim fixed bar 
for lifting Is 
made of 
tube Tho 
movable one 
for pa^Miig 
IS inado of 
channel 
Mceked with 
wood and 
covered x . F rewt hinf* with cw«r,f>Ut« 

with leather 

to moke It pleasant to handle The back is attached 
to tho seal hinge* and held In po+iUlon br supports 
which work on llie prindnle nf one tube sliillng within 
another fixation In tho desired position being effected 
by pin and slot \Mien tho chair is pa*hed furward 
or puIIiHt hack, tho main Ihrust is taken through 
these support* In the sitting position they hold un 
the hack at 25* from the vertical but when tlw back 
Is let down thci am not In action the back in this 
position ImjIor snpporiwl on the sloivs lu iho hinges. 



Thus, to lower tho back, all that la necessary is to 
pull out the pins. 

The teat m its initial stages of oonstruetion consists of 
a sin^e frame , on this upnghta arc bolted which snppcrt 
an upper frame bent to conform roughly to the anatomical 
ebapo of tho buttocks Attachment of tlie front ond 
rear hinges completes tho scat piece as a unit 

The hln^ are an important port of the chair ^ach 
consists of two main parts fixed and movable. Tho 
fixed part is made of */* in sheet and is bolted to 
the tide of tho seat frames and Iwcauso tho comers 
are ronnded it is also boiled to tho transverse portions 
of the frames this is done by means of a plate nvetted 
at right-angles to tho hinge 8nch a method is an 
advantage In that It prevents eideplay To give tho roar 
hinges additional stabDlty a transverse bar Is flttetl 
which also acta as an additional handle bar for lifting 
Tho movablo port is made of */» in shoot, a cover plate 
enclofiiQg it The front Wngo with iU cover plate 
removed to display the intornal workings la Bhowu in 
% 3 

I7ta leg rest consists of a single frame reinforced with 
cross merabens, covered with thin sheet oJamlnium and 
fitted with a handle-bar for lifting 


UPHOLSTLBT AKD niTlKOS 
Leather is used to line the bock and seat, though 
canvaa is also satisfactory Attachment is by lacing 
rather than 


•titohlng go 
that tension 
can readily bo 
adjoated Any 
material is 
inclined to sag 
and to squecie 
the bnttocks 
and thighs To 

E revent ibU 
oprpenlng, 
a bar of wood 
la placed 
trunBrersely 
neross tho 
material to 
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maintain the 

Uet^ssary tension in the nv]nired place. A Dnniop honey 
combed rubber mattress measuring flit, a 18 iu b 4 iu 
and weighing 15 lb covrni tho back, seat, and leg rest 
In addition, small wedge-shaped rubber cushloni aw 
used to support the feet and to wedge them genth 
when they aro in position 
Tho fitting* are as follows: 


(1) A brad con«i«tUig of a light uv'Ul fraiuo w«tTd 
'With <‘an%'a* Isuv'd whrti tbo back In down ForattachirKTit 
H Is fitted with pmnv* which slip Into plots on tlie c!«lr 

(2) A blnccd FpUnt I* attacl)^ lo tbo brar© to supiiort 
tbo icfl arm. 


(3) An arm rest Otted to tbo choir to iciippoft tlio rifht 
erm enn tw rtJwd or twcml and swung round to tlv* rvAt 
to Iw out of tho WHv aimI b^ar* a pail sUdlnp in a 
greoTc to suppoft tlm wri t and bona 

ft) A tnhlp has b'*crj fiyvlally ], tltn dUabNl 

pcT>onidtB up h^lna iiighUy bnck »»nd cunnol rs{«* the Icii 
band to the mouth unless IIS' opi»''r arm is sappurtcd Tit- 
hHjJitof die tatilc an<l lu proximity to tlic 1«rj are silitr-tcnl 
for imtinc or for meals bj urine a at Jcjrt of tin' rcrjulrv^t 
lenelU Tbo ley* am of woM and aro bujiporicd bj rrvtcl 
tubes attach^I to (ty chnfr an J fitttne int j rlot^ umtrr tf., 
table The fop I* tt** width of ibc chair and hiu lljsr tertvf 
rarJi of a dlffcrmt hfiffth linked hlngi^w *o lh*t the tnbl*' 
can fold and fli elo>*-b to the lic-Oy wb^ urc«| cJU./r In tty 
low or iJy higti pa^ltlcn ttJg I? 

(3) A atand lo hold a mu f'"d UHtnur^^ll nnJ ar tly- I 
h 11 mu 
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Before lus disablcmeiit tire young man played -file 
clarinet Loss of function of the right hand deprived 
him of this hobby, but as soon as he reahsed what 
could bo achieved by aids he determined to try te play 
an instrument -which requires the left hand only, and 
selected the French horn A stand -with many jomts 
was then designed to hold and adjust it He is now in 
demand by local amateur orchestras 

Being sclf-contamed in his chair he is, for practical 
purposes, able to lead the hfo of an ordinary citizen 
He has graduated at a umversity and has now taken his 
place In business 


DISCTSSIOV 

The cliair was designed from several years’ expenence 
in the dady use of a premons model in steel 

The mam considerations ivoto that the chair should 
bo comfortable, easy to manipulate, easy to transport, 
and self-contained AVhere there is wastmg of mnsdes 
■over an extensive area, pressure must be borne evenly 
over the whole of the affected parts For this reason 
the seat, back, and leg-rest were designed, when covered 
inlh a honeycombed rubber mattress 4 m thick, to 
conform roughly to the anatomical shape of the body, 
a fine degree of adjustment bemg possible by altenng the 
tension of the lacmg Provided all -wrinkles are removed 
from the clotlimg when the disabled person is placed m the 
chair, comfort is not disturbed when the back is lowered 
for change of position The nnnal is used with the 
' back lowered , the bedpan -with it raised To place the 
bedpan m position, the technique is to lower the hack, 
raise the buttocks, slip the bedpan into position, then 
raise the back, and cover the thighs with a carbon 
impregnated cloth Two attendants are required,'though 
one cun manage 

For ease of mnmpulation all the moving ports are fitted 
ivith hall-rkces Without ball-races the mo-mg parts soon 
wear out Onco wear sets in, -with the amount of man- 
liandling the chair is subjected to, the construction loses its 
si ability. Ball-races are therefore not a refinement hut 
essential The design of the hinges and their method of 
fixation make the ^air rigid, though there is some whip 
m the material The chair weighs 31 Ib 

Ease of transport hnS been achieved by designmg a 
detachable wheel-chassis with a simple attaclung de-vice 
There is no difficulty in loading the choir into a car, 
any passer-hy in the street can he called on to give 
a hand The wheel chassis weighs 30 lb The weight 
could he reduced shghtly by littmg sohd rubber tyres 
to the wheels , but the pneumatic tyred wheels, though 
heavier, are a great boon, especially for cross-country 
work, and make the chair look as if it had been bliilt 
for a disabled person rather than an invahtL 

The chair is self-contained as ^vgards fittings, such 
as -writmg-table, dming-lable head-rest, and anu-rest 
-These flttmgs are easy to carry and thus make it 
possible for the disabled person to take Ins place ui 
society 

This chair has passed through its users’ tnals success 
fully and is giving satisfactory results The cost of its 
•onnstmction is difficult to cstunato, because it was not 
made in a commercial workshop, and each part nas 
cut from raw material and shaped by hand It took a 
Jong time to make, but its usefulness is an adequate 
reward for the tune spent The materials are not costly. 
In this article technical details have been purposely 
omitted, hut I will be pleased to give them to anyone 
who may -wish to construct a chair on similar 
hues 

1 wish to thank my father. Major General L T Poolo, 
-cn,D30,Mc, for hi8 guidance, and Mr B K H. Thomley, 
of tho dQ\ olopments department of the Nortliem Alumiruutn 
Co I.td , for Rclcrlm^ the materials required 


Medical Soaeties 


EDINBURGH OBSTETRICAL SOGIETy 
Incoordinate Uterine Action 

At a ineetmg of tins society on Feh 0, inth Dr E C 
FAHJrr, the president, m the chair, a paper on mco' 
ordmate uterine action m labour was presented by i?wf 
T N A Jeffcoate (Liverpool) 

Professor Jeffcoate criticised the use of the tenu 
“ uterine inertia ” on the score that hicofirdlnate ukrln- 
action was often associated with high muscle tone, 
especially m the middle and lower zones, or with spa.*-' 
modic -violent contractions, or with a constriction tag 
The cluneal picture -was one of prolonged labour irith slov 
dilatation of the cen ix, despite tho presence of strunj 
utenno contractions and the absence of gross dispro¬ 
portion Pam, which was unusually diatressmg, was fdt 
predominantly m the back , sometimes, when it assumed 
a down-beanng nature before fuU dilatation of tlif 
cervix, it appeared to arise through spasm of the Itwn 
bowel AU degrees of incobrdmate action might be fouad, 
and it was particularly liable to occur m the presence of 
disproportion 

Of 101 cases observed m Liverpool, 02 were seen m 
private practice and 39 in hospital Tho incidence in 
hospital cases was 0 6%, the condition was seen mote 
often m private practice, but it was not possible to wort 
out any very reliable figures of its incidence here 'The 
disorder was almost entirely confined to primlgfarid 
patients, but the setiological influence of advancing age 
had been exaggerated Premature rupture of tho mem 
branea did not appear to be a direct cause, since thh 
occurred in only 22 cases, whereas m 66 the disordeitd 
action of tho uterus was recognised, prior to rnplute 
Indeed, e-ven when the membranes were nnruptured 
the utenne disturbance was sometimes enough to cany 
embarrassment of the foetus The significance of the 
occipitoposterior position ns a cause of IncodrdlMte 
action had been confirmed, and delayed engawmont of 
the head m occipito-anterior position -was noted often 
The maternal and foetal dangers of this condition nao 
dimuuabed -with the mtroduction of chenjotlierapfi 
better general care of the parturient, caution over aniw 
tbesia, and readmess to resort to ciesarcan seclion Inm 
in labour Nevertheless, the dangers were still 
although m the two senes no mothers died and the f®™ 
loss by stillbirth and neonatal death was only li/t- 
Professor Jeffcoate estimated that but for wcsaiw 
section the fcetal mortahty would have been in W 
pfeighbourhood of50% t„ 

A further aeries of cases had been mvestiMtco m 
reject of remote prognosis Of 140 severe but non 
fatal cases requirmg emsarean section or forceps deliver’' 
during the years 1030—40, 91 had been 
a result of their experiences more than one-third oftaese 
patients decided to avoid further pregnancy, a®”,{iff 
had further children As regards this voluntary infertijiT" 
there was little difference between the cicsarcan^cctw 
group and that in which forceps had been used, e® 
all the women who bad lost then first chilton 
subsequentij to conceive, while contraception ^ 
practised onlv by those who had a living child, 
women embarked on further pregnancy oniy virai 
promised that delncry would bo bv electi-ro . 

section In general terms the follow-up 
m a large pioportion of cases the bebavnom 
was much more efficient m tlie second labour, ana 
whereas ciesarcan section might bo 
first labour there was a good chance of 
m the second The ease of the second delivery appe^ 
to be to some extent pioportional to the stage of niJn 
reached bv the cervix at the first laboiw wm 

dUatation liad been attained, even if the 
delivered dead and -mtli difficnlty, the oj 

was usually ensv Caution was thereforo 
adiTsmg elect H c ciesareau section solely because oi 
obstetric history ” , ih. 

In tho control of disordered utenne ' 

adinmlstmticm of analgesics and line 

cularly morphine and pethidme, remainea tho ciuci 
of attack Professor Jeffcoate reported genevauv 
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appointing rtarult* Trith Intravenous mafcncslum aulpluite, 
trlnltroglycerin, and OMiro^-ns AJftor intmvenoua 
admlnWrotlon of dflute solutions of oxMocln in glucoso- 
naline as recently advocnW by Thoobald ond otbcm 
of Ws patients bad traffcTod inoat severe naJn •without 
any change in. the nature of tbo contractions, tThlcb 
remainod Incoordinate In each of IX cases totraetbyl 
ammonitnn chloride had appeared to produce a strong 
and sustained uterine conlmcticm, sufBolcnt in I case 
to cause alarm for the foetus "^^cn this contrabtlon 
had paasod off, the patients experienced more frequent 
and apparcntlv stronger, nterino contractions for up to 
ono hour; but ngaln tbero was no evidence of alteration 


In tho nature of the controctlcms, and 2 casea of 
constriction ring persisted 

Professor Jeffboato criticised tho contention that fear 
and emotional tension were Important in tho tctlologv 
of incoCrdlnato uterine action for thb condition did not 
recur in deliveries after tho first, oven when the flrst 
bad been sudlcietit to daunt tho atoutcat heart lie 
thought that an imnatuml resistance of tho soft tlssuea 
of Iho lower part of tho uterus might bo more important 
than ncuromuicuXarim balance resulting from fear In 
conclusion ho classified InefTlcient uterine action under 
the headings of (1) inertia proper (2) incoordinate 
uterine action and (T) cervical dystocia. 


Reviews of Books 


Qrltlcal Studies In Neurology 

P M TU Walshte, m d r b,cJ rju pbyticiau to 
Urdv'erslty Collow Hospital and to the National Hospital 
for Nervous dWuws, Qnocm Square Edinburgh t 
E & 8 LUdagstone 1948 Pp 250 15« 

Op late years research in medicine lias como to bo 
regarded as almost^monymoua with tho discovery of 
now facta. As Dr ^Talsho points out in the foreword of 
•this book, the climate of ^hilon, docs not favour U»o 
critical Ilie facta, howevor, need Interpretation, and, if 
this Is not conacloialy sought an erroneous interpreta 
tion is often unconsciously assumed Thus tho distinction 
botwoon oitlcal and creative research U an artificial ono 
na was well shown by Iho work of Hughlfnga Jackson In 
whoso discoveries It ia Imposaiblo to aopamte tbo rdle of 
roflectlon from that of observation Iicnce. In bis nm? 
lK>ok Dr Waldio Is employing tbo Jackoonlan motbod 
All but ono of theso caaaj^ havo prevlotBily boon pub- 
lUbcd In Brairit but it is to bo hopod that gathered thus 
into one volume, they wiQ roach a larger public, Tho 
first on tho anatomy and phyaloloj^ of oitooeous 
•cnsIbDlty, oontains a criticlatn of ibe \iowa of Head 
and ntyors and on account of ruccnl work chiefly on the 
pflriphcrdl organisation of seuflotioiu This Is followed by 
a study of tuo motor cortex and tltc pyramidal tract. In 
which Dr Wolsho dtscussca tho attempt to dolimlt tho 
motor oortox In terms of Us coUidnr etructvm'* and 
rensserta hla objection U) tSiltons vlctw tlmt tboro Is a 
functional dlffctonco botwoon area 4 and area 0 Tlio 
third o»suy, on the mode of ronreaeutallon of moroments 
in tho motor cortex U a stuny of tho Inferences which 
, can bo drawn from Jaokaonlan con%ulilons concerning 
tbo functional organisation of tho motor cortex Dr 
' Wslsbo bcllovcs that movements oro ropre^nted not by 
a mosaic of Isolablr points but on a plan of wide and 
overlapping fields c*nch of which has a focus whoroln tho 
movements of a given motllo port oro mftlnl> but not 
exclusholy localised TlKjn follow two shorter papers 
' In whldi tlw aarao Ihcmo Is dovolonod, and the lost 

' chapter Is on tho Integroilon of modlclno mid la a discus 

slon of those philosophical principles which ba\o found 
* a practical Jirprcaslon In Iho rest of tho book DUTerui 
' tlatlon ond Integmllon in tho do\clopment and actlTltiea 
i of tlie organUm arc iiarallelod by ob#er\atlon and 
: inUfiTirctation in tho splH^to of the mind These oro tho 

systow and dlastoln of medical research—tho opx>o*ritra 
^ imhcmt which, as Dlaku snya, there is no progtwdon 
' This Is Dr WnUlu a sslutory measairo for our tlriies and 
p hero ho is both prcnclicr nnu practitioner 

Y Detailed Atlas ot the Head ond Neck 

Kayuoxd C Tsuex rn u assorists profeMor of 
1 anaurmj CoUogw of Physktans and Surg«wv« Columbia 

I* Umvexvily Now oric Cam E. KcLurm, Krtlst in tho 

I* department of anatomy of tho epUece New \ork aiwl 

i' London I Oifonl Unuertitj l’n«s. lUlS Ip 102 7 *< 

Tiir most vnluahlL aliases of anatomy have usnnlly 
K resulted from tho ct»<lrh ration of auatomMs and artists 
' Such nn (wsoclst Ion of rrof-rsop True! with the art W 1 ui 
KollnorimslKs nfnU> justlfii'd t ho priKluctlanofthls 
) acctinuo and attnetlvc ntlts of tlio anatomy of iho 
brad and nock Ml tho ilmwingt In tho first part of th« 
book ore fn)m original dissi'cllons, and an. notable for 
kf their clrarorsa and tliclr vxnrt portmval of mi 

Mages lu tho dl section of partinilar regions Out 


standing features aro tho ronrosentatlon of tho anatomy 
of tho jnnctfonal regions of too neck wit h arm and thorax 
and tho Inatructivo approaches to tho diasectlon of 
various other regions (such aa that through Uhi middlf 
cranial fosaa ana petrous tempoml bono Into the Infra 
temporal region) Tbo acoond aoclion contains eomo 
exc4^ont dra^ngs of skeletal structure*, Pioally, a 
series of coronal and transvorso sections dlsplA\ In fine 
detail the topographical relations of structure* in the 
neck and cranium TIjo largo site of most of tbo draw 
Ings, together with a jodidous use of colour for voBset*, 
uervos, and (In the skull) separate Xwne* and muscle 
attaohmenta, make tho various structures pleasingly 
distinct and favour the rapid couiprchcuslon of relation 
ships This Atlas will be wolcorood by Loachers ; It will 
also he of real value to tho student for roferoneo, and to 
the surgeon who wishes to review quickly tho approach 
to cervical or cranial struolures. 


Amestbetla for the Poor Risk 

W W Mosinx V B Da„ director deportment of 
anawiltetk* UoLsh Natloaal School of ilodlono (^^ordiff 
Oxford t Blackwell Sctentlflo Publication*. imS 
Pp 65 7# 6d 

Tmfl I* an oxooUont little book. lightly wntlcm it 
allows tUe reader to surv e y a wide range of unardthctlcH 
pleasantly in ono evening by tlie fireside, 7110*0 one*pai,e 
etcuiy*, tho first of wUleli gt^ Its name to tho book, U ach 
nothing of teclmlqno, but much of phflosophy and oven 
more of common sense It could mom helpfully liavt 
been entitled *' Tho Intelligent Doctors OuWi to Aum+- 
thoilcn : and nvorj surgeon would bo the l>eltor for 
reading It 

Tuberculosis 

d Di#cu«ion o/ luununclotm 1 oiAv/oyic 

PAyrta/opy Dujgnosu <wi Tfaitnuni PaA'wns JlAmos 
PormNorji, aj«„ n d„ ix.d rjtoj* emarltu* profo^v r 
of rowheino, Unlvmwlty ofSeutbam Cohfomlaj dirrotor 
of Hx) rotlengor Baruvtonam arul Clinic f^r of 

tlie Cb^rt Lorvlon Hmry KIrnpton 1018 I’p 507 
<VUA , 

Titd key to Dr PoUengcr** book Is Ids coufftxskm that 
fifty \rar8 of medical practice Iia^o loft hhn vith rerr 
lltlio phthlslophobio. He looks on tuburcnlosU a* a 
disease which is only mlMIv Infectious and wldrU offir* 
tbs greatest possible opportunity for <ntdlcatlofu Tho 
primary Infection U to Idra a ^aoclnatllm, and wero it 
not for the fiwil lliat it aotnetlmw pro\ldc* a forua froto 
which futupo roetoMaac* ariw*, It wnaUl be a de<Inibk* 
form of immuuli«xtlon With ihe*<' bunlo couceptlona lu 
hla mind and long pracllcnl experimee to draw on Iw- 
aetsoutloportraj tuberculosis naasonv tUn<‘sdf“«trucLlrr> 
but more often a localising and healing dlwa*' with a 
hopeful prognosis. In fart h« lio-s a sturdy faith lu tire 
rcalManre of th j patirmt In tire great value «)f thr gv^rnl 
Kanatorlum, and In the skfll tmd pddaorr erf a wi*o 
pliyalelan—•omctlmc* rclnforcrd h\ a surge* n In oTl 
this tiro book U esamtlallv cllnlral In its outlook 
the tunplu\aU on the gooil vlntvit.4 of tlto ancisrt ugltn'' 
Thrra aro sepomto rhaplrr* on r<vh of tlr* cln»vn al oirdaM* 
of evamnuMkin—Inmrxikm jialpuJroji p,rr^l«r.x^n ani ,.i 
uit%*uhalk>D—and ooJv tlm ram- allowivnoo (and a slron, 
one at that) for radiology In dk#*"us Ing tlr- rrareK ttW 
tubCrcIo barillii* Dr rotumt 7 »r rt bily rtnpla^j 
uf ronrrjntrotlon mribo-U of * lomlrrlna *10 « \ 

mrthivl such a» jpMirir LiNtrcA ofvl Idt^vi tol A 1 

are nol aarr*«v«»l '1rtrla.| anstow^ 




J I 


^iiSisse#. 

pUcations ^onovir^^^ftUinBt^^ ^roUe’^^'^e 
diet IS re\B^^^^evf g^°^,io3ifl ^ ^ nr 

. .-.,^»d5»3,«»«^i'S ^?sr 


A<«1 to tboto eicpon®"'^ „ ^3td ei ' 

»“^a» "»«'"' Ged»-’i'r'’«“ > 
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TIME, 

TEMPERATU 

AND 

MOISTURE . 




»re elemeflts common to everyoajr proceoures 
Time, temptratorc and moisture ir* also reUthrely 
coRsnnc factors In the pstro-lnteitlnal tract. Adranat* ~ 
of this fact h taken in prtparinf the enuHc coating for 
EnseaU brand timed dlsintesratins tablets 
The dhlnu^ratlon time of each lot of Ertseab b 
adjusted so that microscopic, mobture-absorbent Hbres 
will swell and fracture the enteric coatinj under condl 
tlons slmulatlnf those In the pstroMntestlnaJ tract 
Ens4sab dlslntejrate after four to seven hours In the 
presence of moisture at body temperature Thus 
Intestinal dislnteeration U assured * 


Frequently presafbcd drujs ovollaWe 
os Bfiitats 

Ammonium Chloride 
Aspirin 

DIethylstlIbcestrot 
Ferrous Sulphate 
Gentian Violet 
Potassium Thiocyanate 
Sodium Salicylate 



tllenm/re on reqimt 


ELI LILLY 


AND COMPANY LIMITED, BASINGSTOKE HANTS 


^ t: V ..i. ^-s — a 

When Convalescence 

begins . . . 

O 

the problem of fiiKling a atlmulfint that It both 
efTectivo a?rd paUtal4e is solwl by Durgoyno’a 
Tintara It la a pure wine, acceptable to the 
most delicate aiul made from grapee grown on 
forruginouB Australian sod. 
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expectorant 


A palatable raspbeny-filavoured elixir combining 
the anti-allergic and antispasmodic ‘Benadryl* 
(/S-dimethylaminoethyl benzhydryl ether hydro¬ 
chloride) in a carefully balanced formula possessing 
expectorant, broncho-dilatory and demulcent 
properties. 

‘Benylin’ Expectorant is especially useful in the 
treatment of coughs, and other symptoms of 
congestion, associated with “ colds.” Although 
compatible with most sedatives and narcotics, 
‘ Benylin ’ contains neither, and is therefore suitable 
for children. 

Dosage : Adults : 1—2 teaspoonfuls. 

Children ; ^—1 teaspoonful. 




Each fluid ounce contains — ‘Benndryl’ 80 mgni. 

Ammonium chlonde 12 gre 

Sodium citmte 6 

Chloroform 2 gts. 

Menthol gr 


PARKE, DAVIS & CO. 

2361(1/«~) HOUNSLOW, MIDDLESEX 
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Spcaalists’ Salancs 

Tttk long-awaited “ proposed tenns and conditloas 
of service of hospital medical and dental ataff ** have 
now been releas^, but, as tlie title of the memo 
random showa, they arc still provisional, and th^ore 
being published In order that the Jomt Committee 
of Consultant* and Spedalists may learn the views of 
those affected Whatever entidam of details may be 
offered, the profession’s first reaction will be to 
acknowlcdgo that the now arrangement* constitute 
a generous and beneBcont revolution In the financial 
status of its junior mombors Residents will no 
longer bo expected to work for several years ‘for tholr 
board alone, or a little pocket-money m addition 
and tho ** trainee spociahat,” os ho is now to be called, 
will no longer Have to depend on private means, 
coaching, or hack work during his early strugghog 
3 ears The tough survivors of that process of 
financial Belectlon may protend that it was good for 
tlicm it 18 surely t^ter for the nation that tho 
entry to the higher levels of tho profession should 
bo widely open to talent, and also that intcUlgeDoe 
should be ablo to afford to marry young IWoro 
wo begin to grumbl?, let ns also rocognlso tlmt the 
scale of remuneration as a whole is generous Wlio 
irould have predicted that a SoouiUst Go\*emment 
would have been prepared to pay Bpcciolists up to 
£2750 a year for all, and up to £5250 for Uioso of 
fllieoial dUtmotion t In fact tho pajmicnts to trainee 
Bpecialistfl may be Initially too generous \ For it is 
proposed to pay these doctors ono year after regislm 
Uon over £200 a >car moro timn their junior house 
officer colleagues at the sorao period and this may 
have tho undesirable cffoct of onoouraging too oorly 
apcaalisatlon 

Tlie grades of junior and senior hospital mcdlonl 
officer arc somewhat nogativclj defined os well as 
ounibcraomclj described In many types of boapital 
thoro arc doctors who will como into tlieec categonca 
but it will not alwaj's bo true to say that tho} are not 
speciabBts, in which caso tho establishment will 
include speoinlista ‘ who arc not of staff specialist 
stains ’—for example, nian\ of tho medical officers 
of mental hospitals Largo general hospitals cspociRllj 
teacliing liaspitals, need man> dootom of thus t>T>c 
to do much nwponalblo routmo work in the ps\ chiatnc 
ophthalmic, genlto nnnarj, venereal, and dermato¬ 
logical outpatient department^ and some of them 
hn\o specialist status on the staffs of other hospitals 
Is it the post or tho practitioner that is to be graded ’ 
If the former the anomaly will ari-<* tlmt n doctor 
is a Bpcciahst In ono hospital ond a hcnratal medical 
officer in another U on tlie other band tlie indindual 
is graded sonic hospitals uUl find tlieir spccmlist staff 
enlarged by tlie inclurion of doctors whom thev htt\c 
prerioasU ehvsdfietl m rhnlnl a5si-»t«nP< 


Last week's New StaUniMn and Nation contained 
an open letter to the Minister of Health reproaching 
him for his preferential treatment of the part-time 
as compared with tho wholo time spedoUst The 
part-timer, it allegca, is prone to neglect his work or 
to accept pay for Bc^ons ho docs not attend, or is 
too anxious to amass sessions now tlmt he Is to bo 
paid for them Yot he is to bo paid extra for 
ilomiallary visits and allowed travoUing expenses 
and mcomc tax allowance* under Scliodulo d which 
are denied to the whole-timer Perhaps tho horns 
and tails of tho part timers arc not bo obvious nor 
tho haloes of tho whole timers quite so briglit, as tlm 
writer implies Novertholeas it seems to bo true that 
tho proposed terms favour tho part-timer Smeo ho 
may cam up to 0*/* elevenths oi a wliole-timo salary, 
m addition to his ice* for doralolUary visits and the 
varions oUowanooi already montioni^ ho may well , 
bo liottcr off than tlio* whole timer and still have the 
right to practise pnvately Tho source of this 
anomaly is that tho Minister’s policy in respect of 
hospital staffing has been ono of lais^ fairo SInet 
tho balanoo between wholo time and part tlrao work 
in tho service has been left to depend on indi\ iduol 
ohoioo, tho Minister can only and see what 
happens and pay accordingly Tlio altcmativo is to 
deddo in advnnco tho ratio most suitable for the 
eorvioe and regulate the supply of whole timers nnd 
part-timers by varying tho finanojoJ altractionH oJ 
tho'two branches Ttus nia> well bo Impofwibh 
at tho moment, at least fdr the country as a wholo 
bnt there is much to bo said for cnconragmg regional 
boards to make local oxponraents which in time would 
yield tho data on whiai more for roachmg <iecuioru 
could bo based Meanwhile there seems no ronson to 
denv tho wholo timer his income tax allowances on 
books and journals and It might bo wise to reduce 
slightly tho maxlMum number of Bcsmona which tho 
part-timer ib allowed to undertake It should bo noted 
thot wbolo-timor and part-timer alike arc entitled to 
additional remuneration for such duties as lecturing 
to nurses and that both will 1x3 jiaid (by nnlvorsity 
or medical school) for whatcNcr tonclun^ of medical 
students nnd postgraduates they may nndortako 

Tho propoood tenus of remnnoration mud lx 
seen against tho background of tho cuts in tlio builpcts 
of tho regional boanla and the lioanls of tmchlnp 
hospitals Salancs cannot lx: cut, and Hktc wifi 
tbereforo be a tendency to economise by reducing tlx 
number of spocialisU to bo |wml Any reduction 
on grounds of economx, in tJio numlxir of Imhire 
Rpocinlislx would be short-sighto<l atnl the growing 
dcmantls on the hospital ft rviooa show tlmt we cannot 
do with fewer trainwl men nnd women We mn 
only, by bettor organisation make the most ccononucnl 
use of those avoilalile 

Perhaps tho most difficult finnucial prchlem that 
tim profession has to fnco is the nllcx^Uon of nuanL 
for speanl diAllnetlon Hero ogam n-o mn t recogul^ 
that the ro\cmniint box shown botJi geni-nmt\ orvl 
hnnulth of \ihion TTic pnndplc of inw*nlivrs and 
rewards has lt«n nccopte<l with the general ngreem nt 
of the profe^^ion To dcUcii tlie nn^ords 1mm nir 
nnd length of ft-olco was nn net of imagiaillm and 
perhaps damig But (many lut' sasing) has not tin 
ftwar<U committee been f-d an inipOH*ibh la^k t ’ni-^ 
answer I? that the tak will l>eeome ^,nh if 
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we frankly recognise that it is impossible Distmction 
18 mcapablo of quantitative measurement > it is a 
matter of opimon^ about "which one group of men 
■will differ from another group equally painstakmg 
and fair-mmded It follows that there jmust always 
be some recipients who might fairly claim a higher 
award than they will actually receive If we recognise 
this at the outset it may smooth the path of the 
awanis committee, and those who are disappomted 
ran at least console themselves with the thought that 
after deduction of income-tax and surtax the 
differences between the awards are by no means 
as great as they look 

Names for Blood-cells 

Today most Bntish clmicians and pathologists use 
the same names for the vanous celb found m the 
' blood and bone-marrow Even when the names are 
not quite the' same, the plan* of nomenclature is a 
standard one for mstance some trace the “normal 
development of the ted blood-cells from a primitive 
pro erj'throblast through a senes of “ normoblasts 
of varymg matunty, others reserve “ normoblast ” 
for the latest stage before the cell loses its nucleus, 
and use “ eiythroblast ” for the earhor stages It is 
agreed that the megaloblasts are a pathological form 
of developmg red blood-cell oocumng only m the 
group of diseases cbaractensed by absence of the 
. anti-anseimc hver prmciple, or mterference with its 
function It IS' agreed that granular leucocytes, 
lymphocytes, monocytes, plasma celW, and mega- 
karyocjdes have separate linos of development from 
a primitive “ blast ” stage, tlirough vanous mter- 
mediate developmg and chstmguishable types to the 
mature cell It is also recognised that the bbne- 
marrow contains a very primitive cell—^the hsemo- 
cjdoblast—that probably represents the earhest stage 
of the red-ccU senes, the granular leucocj’tes, the 
Ijunphocytes, and the monocytes 

Tins very considerable measure of agreement has 
,beon reached almost imperceptibly in the course of 
the past ten years Fifteen years ago the Bntish 
■ schools wore still talkmg about the " megaloblast ’ 
as the mother cell for all red cells , plasma cells were, 
still thought to bo altered lymphocytes , and Barta’s 
' work on the stages of development of the megakaryo¬ 
cytes had gone unrecogmsed We do not now mtend 
to describe the history of theSe changes , they have 
been brought to the notice of our readers m successive 
editonal articles m these columns The stimulus to 
a more rational nomenclature for blood and bone- 
marrow cells has come mamly from studies of the 
sternal marrb'a, and the fuUy^ developed result of 
such studies can be seen m IsRAfus’s new atlas '■ Our 
present nomonclattire can be claimed to be more 
rational because it is based on ideas that have given 
us a much clearer view of the pathology—both 
anatomical and functional—and the treatment of 
many diseases of blood formation 

A system of homenclnturo hke the one we have 
oiithned is nOw accepted m all Western Europe, m 
most of the Bntish Commonwealth, and m South 
Amenca To the United States it spread more slowlj 
Most difiiculty arose there over the conception of the 

1 ^1 c G Atlas of Bote ranrrow Pathology London 


megaloblast ns a separate pathological senes, becaaie 
the ideas that the megaloblast was the primifayr 
precursor of all red cells, and that in, pemicicnr!. 
anaemia red-cell development was “arrested^’ nt tho 
megaloblast stage, had ongmated m Amenoan schools. 
Later pubhcations from Amencan schools and 
hospitals, particularly m the Eastenl States, showed 
that the European system ivas being adopted, and 
recently a big impetus has been given to the'rccogm- 
tion of a “ nonnoblast-megaloblast ” typo of aomen ' 
clature by the demonstration that foho acid, and nov 
vitamin Bjj, are active only m those patients whose 
bone-mnrrow sho^ws megaloblastic erythropoiesis-sn 
the European sense of the term But, even last year, 
some American textbooks were'published that showed 
no jBcogmtion of these changes m nomenclature, and 
it was clear that, ^ m the USA especially, numT 
workers did not accept, or werd unfanuhar with, thcje 
systems, . ' 

It was m these circumstances that thd Amenoan 
Society of Chnicnl Pathologists and the Amenoan 
Medical Association sot up a committee under the 
chairmanship of Dr E E OsooOD to consider nomen 
clature and to make recommendations that could be 
accepted by all and used as a standard—allowmg for 
language vanation, perhaps an international standard 
TJie first report, on the lencooytic senes, was published 
last May ^ it distinguisheld a “ prograaulooyto" 
tha't nobody had needed before, and no very clear 
reasons were given for this separation, the spelling 
of “ plasmablast ” "wbs oddly preferred to “.plasrao 
blast ” \ but apart from these minor pomts, the 
proposals were generally accoptablo< The proposal' 
for tlie red-ceU senes were circulated later and hare 
now appeared m pnnt ® * Here the committee thought 
It necessary to abandon the classical names ^ then 
reasons were, first, that the term “ megaloblast ’ lud 
led to BO much misunderstanding that they did not 
want to use it, and secondly' that in all'other sciw 
the suffix “—blast ” was reserved for the eatkw 
distinguishable member, and so the red cell 
did not reflect the progress from “ —blast m 
“ —eyfo ” that was standardised for the leucooydl'- 
senes The comimtteo therefore proposed the ter® 

“ rubnblast, prorubneyte, and metarubnoyto ® 
what in the nomenclature used by Whitby ana 
Bkitton ® and IsiiifiLS are “ pro ory^hroblast, earjb 
intermediate, and late, normoblasts ” rcsphctirclv 
The name “ erythrocyte" was retamed for fW 
mature red olood-ceU For the megaloblast^gnm 
the committee proposed to write the term 
cioHS-anromia typo ” before rubnblast and the rest 
The Committee’s proposals were discussed at f 
January meeting of the Association of 
legists m London®, when Dr IsraEls mtroduceo 
subject He accepted tlio leucocyte proposals m 
mam, but disagreed completely "with the 
new names for the red-cell senes He avgaea t 
confusion about megaloblasts is now hmitcd 
less semor Amencan schools and hospitals, 
term “ rubnblast ” is an unpleasant Latin ur» 
hvbnd, and that use of the prefix “ pcrmcious annua 

2 Amer J dm Path 1048, 18,113 
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tvpo ” ifl to be deprecated becauw it tends to prejudge 
tno diapicffls The subset^ont disouwdon, in which 
Dr C J C BKnrpw and Dr A. H T Robd Siirra 
took part, showed that the meeting agreed with 
Dr IsiuEls The propbaals have been published 
in the American journals,^ but without comment, and 
it looks oe though American opinion about them 
were divided 


y 

I 

4 

r* 


i 

i 

* 


r* 







In the face of this opposition the American com 
raittee s proposals are unlikely to gain unammona 
aocseptance But the matter will not be left there, 
a valuable impetus towards greeraent has been given 
and discussions will continue We began by noting 
how little disagreement rcallj remains on this question 
of nomenclature Next year the International Hoema 
tology CJonforence will bo held in Cambridge, and, 
Buioiy with the groundwork so well prepared, there 
win then be an opportunity for European and 
Amoncan clinioums and pathologists to meet and 
settle the details of a nomenclature acceptable to all 
Not everyone will agree with Dr Isba£i^ tiuit current 
usage, however lU^cal, is a better basis than an 
unfamiliar set of terms, however uniform But agree 
mont Is probably practicable on such a basis, and we 
shall be surpnsed if the agreed standard nomenclature 
differs ranch from that In use in so many countries 
today , 

Malignant Hypertension 


Ffw surgical procedures have achieved so much 
popularity with so little publicity as lumbodoreal 
sympathectomy for hypertension This major develop¬ 
ment In sympathetic surgery eraphaalsea the need for 
closer inquiry into both the causes and the effects of 
high blood pressure 

With the rcluotant aanotion of the pathologists, 
tlio term “ malignant hypertension has crept rather 
uncomfortably mto our nomenclature, alongwde such 
entitles os “ thyrotojdcosls and Idiopathic stcator 
rheoa " But there arc good reasons for uncertainty 
Like many other major advances, Allbutt s sepam 
tioQ of hypertension without renal mrolvoraont 
fhyperpicaia) from renal hyportcnsion led to an 
oversimplification so that the exceptions which 
should have proved the nilo and formed the starting 
point for the next advance were for many jears 
Ignored When Vouiard and Faue took up the 
thread in 1014 the^ rocogalsed ‘ malignant nophro- 
BolcrosU ” as a vascular rather than on Inflammatory 
form of Bright’s disease but their morbid anatomical 
bios led them to the view that the ondartcrhls and 
arteriolar nocrosls found m the kidneys was the 
cause of the hiTvertcnslon B> making a more careful 
study of the dhwasc in its cnrl> stages KiiraCLfiTTRL 
and WiLSOM * and Elms * conoladod that the clinical 
B 3 ndromo of malignant h^'pcrtcnslon with papllloHlema 
preceded tho rtual lesions and they put forward 
the view that renal damage was tbo result and not 
the cause of tho hv^pertenaion TIils interpretation 
did not However conrinco the pathologlsU who 
were unable to accent tho mflammatorv *' piotnro 
of chronic Inlcrstitlni nephritis as a sequel to hyper 
tension When Wuson and Bvrom* provided 
exporiraental ovldcncn that in«iuced hvpcrtcnsion In 
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the rat could give nse to renal lesions identical with 
tboee of mahgnant hypertension m man a clinical 
pathological reconciliation appeared incscapablo In 
this country the evidence has ^n generally accepted, 
and much of tho obscurity surrounding cliromo 
Bnght’s disease has been lifted In America on the 
other hand thougli WiLSoir and BmoMs eipen 
mental results have boon confirraod thoir nows have 
had only scant acceptance largely owing to Gold 
blatt’s * strange Insistence that their experimental 
renal lesions can bo explained by pro-existing pyelo¬ 
nephritis Goldblatt was able to produce nJrterxal 
necroses in his hypertensive dogs only when both 
renal arteries were so severely constricted thal unemia 
resulted Ho maintains therefore that tho Iwions 
or© duo to tho combined offccta of liypertcnslon and 
some humoral factor 

Bvtiom and Donsov® have now answered Gold 
BLATT s onticjsm and have provided direct evidence 
that raised intravascular pressure can by itself 
produce renal vascular necrosis By forcible injocUon 
of sabno ihto the carotid artery of tho rat, these 
workers lntonnitlentl> raised the aortic preesuro 
by 80-00 mm Hg After several Injections they 
ob<wrved irregular residual pallor of tho kldnov 
surface which they nttnbuted to transient vascular 
spasm On bistol^cal examination of the kidno^s 
nocrotising artentls was ol)«crved m 10 out of 23 rats * 
Though the lesions wore very few (1 or 2 per section) 
they oJoHoly resembled the arterial nocroscsi 5{?en 
in oxperimcDtal bvportension arcuate and inter 
lobular arteries and afToTcnt arterioles wore anbeted 
but glomonUar lesions were not observed In 10 
animals one renal artery was occluded by a loop of 
thread during tho mjeotion, to protect tho kidnoi 
against tho mcroBaed blood pressure and no vascular 
necroses were observed in the kidnc^i thus protected 
Art*nnl lesions were not found m other organs but 
Byko^ and Dodsob suggest that voscuhir spasm 
similar to that observed in the kidneys raa} occur 
elsewhere and that it may account for somo of tho 
acute symptoms of malignant hypertension, cspecjolly 
those associated with cncoplmlopathy 

Though tlios© observations do not exclude the 
possibllitv that humoral factors or ursomia may m 
some circumstances contribute to the proclurtlon of 
artcnal necroscfl, they affonl convincing ovfdonco 
that these lesions enn result from raised Intravascular 
tension alone In appl^ong tho findings to hnman 
disease It must bo admitted timt comparable renal 
Iceions have not followed induction of experimental 
hypertension in other anlmalu , but tho rat approx] 
mates very closely to man In tho faciht\ with which 
hypertension can be Induced particularK os a result 
of unilateral renal daraige lliough wo still do not 
know exactly why h>TX*rtcndon leans to renal ra-scular 
daningo papillaadoraa and cncoplmlopatliv In some 
patients ana not in others tho accumulating expon 
mental evidence conlirmi tlio dinlcal concept tint 
fundamonlalli malignant hy|>crton«]on lUffcrs from 
Iwnlgn hjT>crtenuon onl> in tho hclglit of blood 

f ires«ure, ami that repealed or jKToi^tent elwation of 
ntnivaacnlar tension above a ‘ safetv level—which 
ina> vary In (Uflcrml indindnals—prmluoOH Im ver 
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able vascnlar lemons and thereby leads to a qiiahlattve 
change m the nature of the disease process Herem' 
the surgeon may find a more satisfactory rationale 
for sympathectomy and an explanation of some of 
hie rraults 


Annotations 


THE KING 


Ox March 8 a bullotin- -was issued by Sir ilaunce 
■ Cassidy and bis colleagues stating that the Kin'g’s general 
health contmued to he excellent, and that in the left 
leg the flow of blood had been restored m the mam 
arteries to a satisfactory degree In the nght leg, 
however, the mam artery was still obstructed, and the 
circulation was hemg earned on, less efiRciently than 
m the left leg, through collateral vessels The bulletin 
concluded 

“ With a view to unprovmg the blood supply to the 
nght foot, and to safeguard'this for the future, we have 
advised His Majesty that the -operation of dumbar 
sympathectomy shotud be performed on the nght side 
The King has accepted this advice and the operation will 
be performed at an early date " 

Last Saturday mommg lumbar sympathectomy was 
earned out at Buckmgham Palace by Prof J E 
Learmonth (assisted by Mr A J Slessor), with Prof J 
Paterson Boss (assisted by Mr C J Longlandy, the 
^ncesthetist was Dr John Gilhes Subsequent announce¬ 
ments made it clear that recovery from the operation 
was proceedmg smoothly, and there is'every reason to 
hope that its object will be achieved Members of the 
medical profession must all have recognised the grave 
possibilities of the Kmg’s illness as desonbed at its 
outsef, and will therefore have particular reason to be 
glad that its course has been relatively favourable, allow- 
mg the surgeons to choose, and perform at their owii„ 
time, a therapeutic operation which should improve 
function ' 

The names of Jlr Slessor, Mr Konglond, and Dr Gilhes 
have not appeared in prevnous bulletins Mr Slessor la 
medical supenntondent of, and assistant surgeon to, the 
Western General Hospital, Edinburgh. Mr LongloDd 
IB first assistant m the surgical professorial unit of 
St Bartholomew’s Hospital, which Professor Paterson 
Hoes directs Dr Gilhes is director of the department of 
anasthotics at the Edinburgh Royal Infirmary 

NEUROLOGICAL DISORDERS IN PERIARTERITIS 
NODOSA 


The nervous system is fairly often involved m 
penartentis nodosa, as recent reports testify * In an 
investigation of 16 cases of death from this disease, 
Parker and Kemohan,^ at the Mayo Clmic, found 
that m 5 the nervous system was not affected, 
while m 4 it was affected only ra the terminal 
stages In the remammg. 7, however, neurological 
symptoms were present from the start of the illness, 
in 2 the clinical picture was that of an acute infective 
process m the hram, winch was diagnosed ns multiple 
cerebral abscesses, m the 3rd case the condition 
resembled clmically a rapidly growing ghoma , the 4th 
was of an elderly patient with signs of penphcral and 
cerebral arlenosclerosis who died of thrombosis of the 
basilar artery , m the other 3 the penpheral nerves were 
mvolved Studying the records of 29 fatal cases, 
Lovsliin and Kemohan * found that in 16 there had been 
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^ical evidence of penpheral nennfis In 8 tb« bsii 
taken the hnore charaotcnstic form, terroefl )>y (hw-"’ 
authors ‘ mononeuntis multiplex,” m winch variow» 
mdividual penpheral nerves are effected either at Up 
same tune or at intervals,' m the other 7 there wn 
'symmetneal polyneuntis without special diatinguishli' 
features In 4 of these 16 patients clear cut regrcHioi. 
of symptoms and signs had taken place, while m the other 
H the peripheral neuntis gradually or suddenly progrtefe) 
or remamed stationary till death i 

Penpheral nerve mvolvement is so common m pen 
artentiB nodosa that this diagnosis has to be considcre! 
m any ohsenro case of symmofcrical polyneuntis, especial 
with fever or disorder of other systems such as the 
renal and alimentary, where individual penpheni 
nerves are suddenly affected at wpiymg interrah, aaJ 
especinlly when there is fever and pam m the musclff 
the diagnosis is highly probable In explaDation of 
peripheral-nerve mvolvement m this disease tvo 
hypotheses have been' advanced The first is Ui-’ 
the unknown 1 : 0 X 10 or pathological agent which affects t 
artenes acts mdependcntly on the nerves, whfie (' 
second is that anoxsemia ansos m the nerve from close 
or narrowing of the nutnent artenes Lovshia ii 
Kemohan have established beyond doubt the enstea 
of this second mechanism In 16 of 26 cases anhtmUi 
to necropsy there had been clinical signs of ponpbei 
nenntia, and m each of these the nutnout arten 
showed, lesions similar to the artenal lesions clsowhe 
in the body The changes were most promment 
the small artenes in the mtcrfnsciculnr connective lusni 
and acute, subacute, and chrome artenal lesions ite 
sometimes found at different levels in the same bod 
The nerve fibres showed waUcrfan degeneration, but (1 
most significant findmg, which was not uncommon, w 
the presence of sharply locahsod infarcts commdmg wi 
the level of maximal vascular damage 
These studios explain clearly the chnical picluro 
mononeuntis multiplex m penartentis nodosa, bat tbi 
do not clarify the ongm of tho symmetrical polynoonl 
which IS almost as common m this disease. 


WHERE'SHOULD MEDICINE BE TAUGHT I 


There was a time when medical schools were b 
affiliated to hospitals, and the change which bnnff 
students to tho bedside meant a groat advance In medK 
teaching Dr C Fraser Brockmgton, wntmg in 
Cnnaduin joumal,i suggests that now another gre 
change is due In the hospital, life revoln 

around the necropsy and the microscope ”, but (1 
emphasis m medicine as a whole is shifting ftom u 
pathology of the mdividual case to ” another palholo^i 
ns Simon Said m his English Samiary InsiUvUonS, un 
that 'which our chmes and dead houses teach us, y*t 
pathology almost parallel m its teachings ”—tho sect 
pathology of diseaso The hospital sees ond-rcsulls, as 
often only selected end results , for, ns Bylo bus pomte 
out,* patients in teachmg hospitals are admitted bocau! 
they are “ good teachmg matcnal ”—that is bccao^* 
the gravity, difficulty, or ranty of their cases 
ffitiology and prevention most physicians and surgeon 
have httle senous concern , 

The results of failure to prevent disease change . 
centimes thanks largely to onvHonmcntal advances 
student of today sees other diseases than Ids foremum 
of a hundred years ago, when cholera and tnberculosisw 
nfo, and death from sopticicmia was a common 
of surgery Ho cannot grasp how many 
essentially “ social,” for, as Ryie notes, many ' 

onco endemic m England—such as cholera, 
malaria, Icprosv, and hookworm—are now aheji®’ 
ns ” tropical or “ subtropical ” diseases Tlicir ^ 


1 Canad J jniH Ulth 1049, 40, 22. 

2 Kyle. J A Clinagtas Disciplines 
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appearanco U nn interim victory in tlie lonp; war fouf^ht 
by the publle*liealth somcos and the forces of kocIaI 
progress—a war 'with an interminable campaign BtiU 
ahead of it. It is therefore unfortunate t)r Brock 
ington thinks, that the teaching of medicine is still 
■traditionally centred in the hospital j and he believes 
that someday (though not yet) It must shift to the 
health centre 

Meanwhile the student must somehow be taught the 
preventive outlook while aurrounded by sick people 
and with the elaborate parapbernalla of curative me^ 
cine'' The General ifedlcal Council m 1086, the Royal 
College of niysiclnns in 1043 the Goodenon^ Com 
mittM In 1044 and the British Medical Association in 
1044 oU advocated this reorientation of the students 
teaching and gradually as things happen here the 
wheel Ifl turning the revolution Is being achieved The 
time has come Dr Brocldngton believes, for unlvorgitles 
to adopt local health units and use them for the field 
training of students in medicine and for research ^ and 
he draws attention to a hopeful proposal in his own 
area, to afflUato one division In the IVtat Riding health 
scheme to Leeds University Uke oil expooents of a 
apooialty, he is anxious to see thorough training of the 
Totmg men who enter It and thinks that this might 
be aouieved by establishing a diploma in social medicine, 
open only to graduates of registrar standing and leading 
to full specialist status Without neoossarllv accepting thU 
suggestion one may agree with his general theshn 


S of 12 wilhiu six hours and 7 of 22 within twelve hours 
In none of the controls treated more than twenty four 
hours after the onset was benefit obtained though 
a few of Ihoso receiving anti histamine drugs at this time 
were * cured ” 

The difficulty of establishing a dbmosis ■vdtlun the 
first few hours of the cold was met by accepting the 
patients diagnosis provided that examination revealed 
no evidence to disprove it There ore many other points 
about this trial which conld be criticised such as the 
inequality of the numbers of treated and control subjects 
and the uniform success of all the anti histamine drugs 
though their therapeutic powers in most other conditions 
in which they have been used varv widely Those who^ 
early hours of suffering from the cold are as charncterlstlo 
aa those of the broadcaster wboKo bead began to steam 
whenever he ato marmalade will no doubt weloome this 
report Olbcrs who see red whenever the word allergy is 
montionod will derive httlo comfort from It, A word of 
caution concerning the side-effects of these compounds 
is needed leal those who try this latest nostrum find 
the cure worse than tbo disease One of the American 
subjects became disorientated and confused after taking 
tOO’Uig of an anti liHtamino drug In four hours. Others 
complained of drowsiness for which amphetamine was 
prescribed ; we have previously pointed out that this 
drowsiness might be dongcroui in car drivers and others 

SYSTOLIC MURMURS 
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ANTIHISTAMINE DRUGS IN THE COMMON 
COLD 


AyoKO the many and vanod theories couceralng the 
patliology of the common cold allergy has thus far not 
won much support This may well lie becoose of the 
customary sciUratlou of vasomotor or allcrglr rhuutie 
from aento infectious coryta of virus origin "let some 
of the symptdms of a virus Infection of tlio respiratory 
tract may m allergic in origin at Buruot ^ has suggested 
from his observatfonH on the srraptoms following 
exposure to living oltenuated lunuonta virus Lately 
Brewster* in America has curried out a clinfoal trial 
of the anti liUtamiuo drugs in tbo common cold and lio 
uses his results as an argument In favour of the oHorgic 
basis of tliO nasal symptoms 

Browsters trial of the antihistamine drugs followed 
an earlier report ■ of successful results with one of these 
compounds Moo women and children oUaehed to tbo 
U S Naval Hospital nt Great Illinois wero 

urged to report tlmir colds early to one of three clloics 
est-abliihod for the purpose There they woro given ono 
of d aeries of romodios whlch'wer© in succession 
without selection The anti hlslamlno drags cbo«-n 
were ryribeniamine Tbonyleue Noaantorpaii 
* Ilifitadyl and ‘ Henadryl anil a combination of 
codeine sulphate and papaverine hydrochloride >ras 
given to every sixth patient to provide a control senes 
treated wltli a standard medicament At least tlvrco 
doses of 50 Dig of the anti histamine drag at 4 hour 
mtorvuls woro given by mouth ond a cotd was con 
sldorwl to have tsH'u ntKirtcd or cured if all signs and 
symptoms dl^appearcil within 24 hours of the Iteginning 
of treatment and rcmalniHl al)*cnl for at least 48 honn* 
after treatment bad ended Sueeevs In almrtlng the cold 
with the oiitl hi'^tainino drugs dependetl on the stage 
at which therap> was iKgim Tlm^ cures were obtained 
In !0 of 21 people treal»Hi within an hour of tJjc onset 
of symptoms 48 of 56 treated within l»o hours IIO 
of I'M treatcil within six hours and ITS of 23t ireotnl 
within tuolve hourn 'I’hn rontrol raiwules gave cures'* 
in 1 out of 2 people tn ated wilhm an hoar of the onset 
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A LOtn> sysfolio murmur at the apex shonid he con 
sidered organJe In nature until 1( can W proved of other 
origin Tbe patient should lie treated occordingly oven 
whoa evidence of post rbonmatio fever, tnlarpmenl of 
thohc?art diastolic murmur abnormal olectrocartllogrnm 
or heart fpUnre is laoking Tills advice ubicb talhe«> 
wUh the experience of life assurance societies is gi\en 
by Master* In tbo light of his wnr time scrvleo wjtli (be 
I) 6 Navy It is not Mwa>H easy to dccldo what eon 
slUutcsa Mood systolic murmur but American workers 
appear to have found Freeman and l,cvlnes* chssl 
ficatloD satisfactory This divides systolic murmurs Into 
0 grades of intcnsltv and aecordlng to Levluc * himpelf 
diflereul obt-orvers rarely differ In (heir lermlnology by 
more Hum one grado Intensive u^o of tliU scale In the 
late war showed that murninrs fallinj. Into grades 3-C 
are likely (o bo associated with utganlo disease of (he 
honrt Mnslcr points out that fystolle murmur* of 
oignujc origin inov ho heard onlv after exirelso so al«o 
may h *ystoUe murmur In a healthy person hot hero Ihe 
mnnuTir Is never loud and Is alwov* transitory Canlro 
Bcopy may also htlp although In early mitral dl rase 
no a^nonnabty of oollino may lie delected on serceniog 
or lo the X ray film Two early »Igns of mitral disease 
thatsliould olwa^n be sought nre i (1) diminution of the 
space beneath the left main bronrhuv as seen In the left 
obliqno position and (2) straightening of the left border 
of the heart in tho anlenqHXtcrior pmilinn As to 
dUTcrenttal diagnwis mo»l of tho other conditions likely 
to aerount (or a systolic muTOur—such as hyjiorlenrion 
thyrotoxicosis and ana rata*-—can usually be excluded 
by careful history Inking and examination \\h»*rt 
there Is onv question of the <uppo-ed mnnnur Iwmc 
nctually o split doubt mav l>o ri olve«l b> a pliono 
cardiogram A funnel shaped cbe-‘t, k\q'ho*roll<w}s or 
other deforadtv ean also m» lewd ihi unwary 

f xperts still differ on ih( meehonHm hr ViliKh 
murmurs are transmitt*^! llolh Master am! ly'vliir 
emphasise that tran'm\«slon Is malclj a irfirction r! 
In(« usity and la Vino add that Imiiv rtraetun? wt th** 
l»esi fenpheral loiidiieturs Kerr and llnrp * bos-rter 

l SU ter \ lrr> tnf*™ S|r4 ijl* SI Jt* 

a Jtrrniaft. V Jl,, I »n-Iur s \ lrLT»» A/rtL I3J1 » 1X11 

a ixtlw H A tent J IVlh 10, tia. 
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are of tlie opinion tliat “ the BonndB which are trans¬ 
mitted through bone are of neghgihle importance as 
dompared with those propagated tlirongh the artenee ” , 
and ^hey conclude that the most important tissues in 
propagation are the myocardium, the blood-vessels, and 
the blood iteelf, and that the rate of propagation is that 
of the pulse-wave In children, where ’soft systohc 
murmurs are commoner than in adults, the problem is 
more comphcated In 320 children with “ functional ” 
systolic murmurs, Messeloff® found that the murmur 
was always m' grades 1-3, and was of short duration 
in 02% df cases, but, he adds, organic murmurs m 
children may occasiohally he famt and short 

Mackeniie and his school m this oonnlry may have 
gone too far m mimmisiug the significance of syatoUo 
murmurs, but they were wholly justified in argmng 
that to subject a healthy child to a life of unnecessary 
cardiac mvahdism is as blameworthy as to overlook 
organic disease and allow a child with rheumatic heart 
disease to lead an overactive hfe, Mackenzie and his 
"successors have liberated a host of healthy youngsters 
from the tyranny of the stethoscope Master nghtly 
holds that the same pnnciple apphes to young adults 
The discovery of a loud systolic murmur hetokemng 
orgamc disease is only the first sfep , the next is to 
determine the functional capacity of the heart, and itis 
on this basis that the patient should he advised, 
organic heart disease sometimes proves quite compatible 
with the attamment of a'npe old age—and that without 
any serious restriction 

HOW TO TELL THE WORLD 

■“ In sellmg ‘ Health,’ you start knowmg your product 
is good,” Mr E "W King remarked at last Monday’s 
symposium on “ Iniorramg the Public,” arrahged— 
and attended—by the Midfiesex Public Health Depart¬ 
ment A good slogan, or some other good idea, he said, 
will always help to sell somotlung worth having, but 
no idea, however good, will sell a bad product This 
reassurmg thought was shghtly offset by Dr Charles 
Hill’s earher reflection that wo Imow very httle about the 
maintenance of good health , and that m any case 
people much prefer to hear about ill health He thinks 
we might make a sound start in health propaganda by 
teaclung human biology m schools to children between 
the ages of 11 and 16—not wiUi a particular bias towards 
sex instruction, but as a straightforward school subject 
Exhibitions on health subjects, he bolieviis, attract only 
the converted (apart from the searcher after samples, who 
will go anywhere) On the whole he was mchned to thmk 
that the pnvate talk, preferably given by the doctor, is 
the most effective form of health teaching, though he had a 
" not unnatural tenderness for the broadcast Advice on 
broadcasting from so hnlliant an exponent deserves 
attention Dr- HiU behoves that a speaker on health should 
talk Simply, and be content to use the unambitious jest as 
it offers, to speak the Enghsh he commonly speaks, and 
to make relatively few pomts, preferably m a short 
time Ho himself hkes tQ,^eak for only five minutes 
It IB certainly essential to be simple, for as Dr W 
Hartston, who arranged the symposinm, explamed, 
those to he addressed are mamly simple people Of 
a population of half a milhon recruits whom ho exammed 
dnnng the war, and classified m five grades accordmg 
to inteUigcncc, about a third were m the two lowest 
grades Grade 1, he said, needs no health propaganda, 
grade 2 may, hut the bulk of those addressed are m 
grades 3, 4, and 6 Propaganda must bo arranged 
accordmg to the needs and capacity of these grades 
In the past pubhc-hoallh propaganda has not on the 
whole been good or particularly successful He remiudea 
the meeting that diphtheria immu nisation was first 

C XlWBs-InU G R Jmn- J med SH 1016 '217, 71 


introduced in 1913, and m I93T we were anU rettier 
an annual death-rate of 3000 from dipLtheniu Yr 
expensive, determined campaigns will get results 
1946 there were only 455 deaths from dipktlien: 
m Harrow during 1946-48 there wore no deaths at al 
and m 1948 no cases of diphthena The plea for simpl 
human, popular teaching was endorsed by Jlr ilacdonil 
Hastmgs, editor of the Strand JWaffazine 

The advice of Mr A A MacLonghlin, public relatwt 
oflicer to the Middlesex County Council, on the mannei 
of the official to the citizen, might change the whole moo 
of the country if it could be widely adopted As lie suit 
the person who i^ casually or mdiflferently received attt 
' county officcff will go away with a bias agamst hesll] 
teaching which nothing can counteract 

Perhaps the saddest note at the conference came fro# 
a dental officer who begged that no propaganda «hont 
he initiated on behalf of his professibn it is uselent 
oiler a service when there are not enough dontista ti 
carry it out He suggested, however, that the pabh 
need educatmg in the prevention of dental canes, ami 
here is the,kind of subject that must commend itsell li 
propagandists “ Keep Your Tooth for Life ” mighl 
be the slogan—^if wo knew a httle more about how (< 
do it , 

POSTGRADUATE EDUCATION IN AUSTRALIA 

The great distances winch separate the AnstmliM 
States hinder informal cantacts, and an'officml body 
with a reliable admmistratrve framework is a valnabfe 
hnk between the scattered medical communities Tit 
committees for postgraduate education in the diffetenl 
States have therefore joined to form the Aiiitrahaa 
Postgraduate Federation of Medicme' Provision hi* 
also been made for similar bodies m Netv Zealand aal 
elsewhere to become members The object of the federa 
tion IS to encourage and advance postgraduate niediw 
education, work, and research, and it looks foiwsro 
especially to being able to help m arranging vuils by 
lecturers from overseas to all the centres of the coiilinent 
Another side of its work will be to offer advice an# 
recommendiilionB to Australian postgraduates whoa th^ 
visit London or other centres abroad Eacli yenr Iht 
federation will nominate a State whose jiostgradontt 
committee will then elect the federal executive cow 
mitfeo The postgraduate committee m medicme in w 
University of Sydney are the first to be noimnsteai 

Colonel A 3f Jlclntosh has been elected the first presid«(, 

and the Iion secretary is Dr V M Coppieson, 131 
Macquano Street, Sydney 


The barony conferred on Sir John Boyd ^rr, MOj 
FILS , In the New Year’s Hononrs has been Gran^l^ ^ 
the name, style, and title of Baron Boyd-Orb, ofBrecom 
Meam, in the county of Angus 

Dr James Craigie, F R,8 , lias been appointed 
superintendent of investigations and director oi 
central laboratory of the Imperial Cancer Bes^ 
Fund Ue wiD take up bia nppomtmcnt in AUgns' 
w Jicn Prof W. B Gve, F E3 , retires 

Sir Hmry Dale, f n s , has been elected a life governor 
of the fund 

The death is announced from Melbourne of 
Seivcil, a past-president of the Rovaf Austm 
College of Physicians 

The I^DEX and title-page to Vol II, 1818. 
completed with The Lancct of Dec 2o, is 
with our present issue A copv wifi he sw ^ 
to subsenbera on receipt of a Adclpld- 

the Manager of The La^CCT, 7, Adam Street, AO P^ 
YVC2 Subscribers who have not already 
their desire to receive mdcx&s regularly as P“ 
should do 80 now 
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Speaal Articles 

HOSPITAL MEDICAL AND DENTAL STAFF 
TERMS AND CONDITIONS OF SERVICE 
JlAriNO ifonfidored the recoramendfttlotw of fho Speos 
Committee on the Remuneration of ConaiiltonU and 
Spedallstfl tho Ministry of neallh bas Isgued the term* 
and condition* of service it propoww for hospital medical 
and dental stafls In tho National floalth Ser^cc. Thc»o 
terms and condition* would operate relroapoctirelv from 
July 6 1046 

DIscn*»ion* with the Joint Committee for Consoltanta 
and SpcciallstB which include* reprocentative* of the 
Royal CoUera the Scottish Royal Corporations, and the 
BritUh Medical Awoclatlon, ar« still proceeding and 
tho proposals do not represent final agrwmcnt with tho 
pToIossion’E Tepresentatlve* They are being published 
at this fltago for tho Information of the profession as a 
whole. 

The essential proposals (omitting certain details) are 
set out below In coiuido^g them It should be noted 
that 

1 The tenn* aad oonditions of sotvioo ora eublect to minor 
adjuttmaota for Scotland, 

Z All salary scale* wtU apply equatlv to men and women, 
ajKt tl^ormly throughout England waioa, and Sootland, 

S Under the National Ileolth Service Superannuation 
Sebsroe over and above any salary spoclfted here, the emnloy 
Ing authority will be paying a contributtea, egual to 8% of 
the salary into the superannuation fund. The employee a 
oonlributHm (6%) will be dedtteted Croro remoneratlon. 

8PECUUST3 

Jifa(n 8caU for BtaQ flpecinUtt# at UctpitaU indndtn^ 
Dental Sptcialittt 

SptdaUgU appointed at ttge Jg £1700X lS5-£t076x 
16<>-£2376X 12&-£37W per annum noo rosldcotlal 
Spraiatist* appointed o( age Ji or eariier to *tart at 
£1650 or £1400 respectively 
Speoialui* finl appointed after age SS the hospital 
authority to bo able to fix tho starting salary at any of 
tho four next Increraontal points In tho scale (1) by 
reason of age, special experience and qualification* or 
(ll) by reason of age alone where seniority has been lost 
boranse of service with 11 JI Forces j provided that tho 
starting solarv sUnU in no enso be higher than tho 
speciMUt would receive on age alono 

d’pcciof Difttnrtian Airanf* 

An Advisorv Commlttco on Awards for ConsuUanta 
and Syiccialiats bns been set up to advise tho Minister ot 
IlcolUi and the Secretary of State for Scotland which 
spoolahsts engaged in (he National Iloalth Service should 
receive awarns for professional distinction ba^ lug regard 
to tbo desirability that 4% of all speciaUsts In tho servlco 
should reeclvo tue hlghcal owanl (£2600 per annum lo 
addiUon to- tho “ basic salary ) a further 10% tho 
second award (£1500 per annum) and a further 20% 
the third award (£600 l»cr annum) These awards will 
bo paid os an oloraent of remuneration additional to the 
main scale and will bo snpcrnnnnable 

TUAINKE arCCIAUST ORADiyt (iVCLtrOlKO OrNTAL) 
flroJc 3 (a« defined In tho Spens report: po^ts obtained 
normally not loss than one year after registration and 
hold normally for one yinr onlv) i £070 per annum 
non rrvldenlial 

Crade S (posts obtained normally not less than two 
years after registration and held normally (or two year*) 
£776 pnr annum non residential In the first year j £800 
In tho second and any subsequent years 
(Jrrtde 1 (posts obinlnctl normally not Ic*s than four 
years after ngi‘-tratlon and held nornmilv for tlnre 


years) £1000 xwr annum non rejudcntiol in tho first 
year £1100 in the second year £1200 in the third 
year £1300 in onv subsequent years, 

Tralnoo ppoeiahsts not to proceed from ono grade to another 
by automatic promotion. Each gnude of post domsads a 
dUtlnct level of ability and oxpenenoo A trainee speeialut 
In a lower g^o to be constdared on merit along with oth« 
appUcants, for a vacancy in s higher grade. 

A trolnco •pc*nalUt hoMlng an appointment In grade 1 
and subsequently appointed to a grade 2 post, to bo ^d the 
higher oalarf appropriate to grade 2 (Le,, £StM) per annnf^) 
whilo be bolds tlie post in that grade. 

OTHEB KOV*aPBCULIST ORADES 

Junior Dou*c-oJ)?cer (indadin^ Dental) £360 per 
annum non residential for tho first post held £400 for 
the Bocond post £460 for tbo third and any subsequent 
post In each coso a deduction of £100 per annum in 
respect of residential emoluments Each post to bo 
tonable for six months 

Tho iUnlster will be prepared to authorise in excep 
tioool circumBtancea salaries up to £50 per annum 
higher, whore a poet cannot be filled otherwise, 

J«ftfcr Hospital JU^rdical Officer* who have held hou*o- 
appointments but who are not trainee spcchilists and 
who have leas responsibUity than other hospital officer* 
of non spociah*t status 17700 (for an officer appointed 
not less than two years after registration) x50-£1000 
per annum non reslaontlal, 

5fnior Ilorpital 2Irdieal Offietrt (senior officers per 
forming elbncol dnUes, who are not of staff BpodoJIst 
atatns but are not trainees) £1300 per annum (si 
age 32)x60-£1760 (non rosldentlal) the position on ibis 
s^e lo bo determined by ago (snbje<’t to arrangements 
in section headed Determination of Sslsnoe Ao) 

Ifedicol SttpmnfendcnU ond Dfpvto JfedicaX Sawrin- 
tsndenit. —^Tho objective will Ixi to reauco to a rainimum 
the time to bo pven by medical italT to administrative 
dntles and lo enable them to devote their energies to 
cUnicaJ work in their appropriate grade Subject to 
larthor consideration In tho case of meutal hospitals and 
mental deficiency instltntlons medietd superintendents 
and dopuUes to bo remunoralcd for dliiWl work as 
BpecUlista or senior hcnpltol medical officer* aeronllng 
to Ihoir grading for adminlstralive work, to be 
remnnoratt^ ot the appropriate rate for hospital admlnls 
tratiTO staff where however s whole time offiror Is 
engaged olmosl wholly In clhdcal work and gives only a 
small proportion of time to ndmlnlstratlvo dutlco, hU 
appropriate clinical remuneration not to affoctod 


TTu.HBn;Rrxb omcEHs 

Officers who were Irunsferred under sertlon 0S of tho 
Notional Health Servlco Act, 1940 and who Immediately 
before July 6 1B48 were receiving sabnes boater than 
those now Introdncod to bo entitled to retain fheir 
previous aalary on a porsonal basis for *o loug as they 
rerooln In (ho same appointment or another appointment 
of tbo same or greater rc«poasIhllity as the ono Ihoy 
held at tho ap^wnuted duyj but othorwiso to conform 
to tho new rate* of rorauncration ou faking up o new 
apjralotmcQt or on promotion 


i-AUT Tiyn srpoixTMCSTS Ac 
Dart-4itn< Sjiteialui AppointmeoU 
IWorf offi-rinK a part tiino »p«uili«l nppoiiilmont the 
ooanl to OMCO In term, of hour» jwr wwk wlial If the 
a,<ra(te amount of time roqumul bv an artratti prariirv 
llontir to pi-rforin (bo dutfi, atiacblni, to the iKut 
««|»»lnK (be ovo^nmo nmoiinl of time to perform 
Until,, uttarhed to tbo |KHt to take into account 
patient cJiufca word roundi opera! inp ro-jion. bvle 
loir rrorlt, and ro on fn their borpltal. In.lud 
ocMKinnal nr.la to ootlyloK boipltaJ. for eoiwultation 
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Grants Committoe w01 haro regard in making grants to 
univenities are os follows {operatmg from April 1 
1940) 

Pro/e**or$ —^Within the range of £J2fi0-2750 
Ltctxtrtrg ^—£000 to a nucrimwm vrithin the reoTO of £1500- 
2000 (or £2^ for potta oenying ^wial responiibllity) 
BtQdtn —WIthm tho ranw of £1500-2000 (or £2500 for 
posts carrying spooial reepoanbtlity) 

In addition holders of these posts to hold an honorary 
(unpaid) appointment with the appropriate hospital 
board or boards, but td receive from board payment 
of appropriate expenses, like other spcclalUta, for hospital 
work AIpo to be eli/^le for distinction awards the 
additional remuneration being paid by the university or 
school and reimbursed to thorn by tho board 

Where exceptionally teachers (including pert<time clinical 
professors or bwids of university clinical departroants) devote 
a largo portico of their time to universltj work to bo paid 
tho relevant proportion of the whofe'tljno salary and dUtlnotlon 
award by tho same motbod os their whole-time coUeogueo, 

PaTt4\mt Olxniecl Ttaohtng Ports 

Bpocialists jierfonning teaching duties concomitantly 
with or separately from their clinical work to be 
remunerated hr hospital boards like other Bpcrmllsta 
(including dlstinotion awards and expenses) but In 
addition to bo remunorated by tho university or school 
in recognition of tbcir teaching duties at a rate which 
appears to the 'ouivorslly or school to bo appropriate to 
tuose dntles- 

nrwTEAL ntscTiTiONERS OS Tiir aTA?rs or iiosriTALa 
tJJ THAT OAPACITT (PAItt TIUT) 

OeHrttU pmcitltohfr Uo$nUaU {Oettage UofpliaU) — 
Bemanoration in respect oi cerviees rendered other than 
those paid for by iue cxecutWe ccmncil the hospital 
management committee to ereato a staff fund by making 
a naymont of £26 per annum for each bod (other than 
priTrtle pay bods) occupied on tho average In tho hospital, 
tho fund to he shared among tho general practitioner staff 
OB they may thomiolves determine It is orpootod that 
general praotitloner hospitals should have an open staff. 

Pari time ifedieol OJfierTS of Contaleeceni TTomee or 
other Tgpet of notpUaJ trhere no other Pate <# Appropnafr 
—£170 i»or annum per weekly holf-dny ^ up to a 
maximum of £1676 per annum 

, OENEaALDn^TALP^lACTlT^O^E^fl SIMPLOTXD AT 

f jioariTAus 

I £160 t>er annum per weekly ‘ Ualf-dav up to a 
I maximum of £1350 per annum 

WTiero there is uo general dental practitioner on tho 
staff of a general proctitionor hospital the general dental 
f praclllioners of the district to be ollowod at the dlscrotion 
1 of tho hospital managrinent eommitlee to have tliclr 
patients admitted to tho hospital where inpatient 
trentmout Is necessary 

DETmiMlHATlOS OF HAI-AUIES TAlAnLE niO« 

) JOLT 6 19 tk 

SpecinhiU —The boanls In cQiryhig out Uicir review 
’ u( existing staff to ascertsin the ago of each spocblUt 
^ and tho date on which ho first accepted a staff appoint 
ment with full clinical responsibility Assuming Ihero 
^ has Wu no IrTcak in service tho salary imvable from 

► July 5 1948 to be the solan which tho otlk^r would 

► have hern reeeiMng on that <late had tho aliovo system 
of remuneration Ikhu in operation since the dato of his 
first Bpjiolnltuent In the raws of spedalisls who were 
fir>l appointed after age 32 the board* m determining 

^ what their starting salancA wonld have been to rxerrW* 
* their !U*en.tinn n* thev would bare exeiri*e«l it ha«l Ihov 
^ hern tho appolnliiic authoritv 


Senior Bospital Medical Offleen —Boards or hospital 
management committoos to have discretion to dedde at 
which point in tho salary scale for senior hospital medieol 
officers existing staff should start provided that tho 
starting salary shall in no enso bo higher than tlmt 
which the officer would receive wore hU position on the 
scale determined by age alone 

Junior UotpUal Medical O^oers —Enating staff in 
this grade who Immediately ^fore July 6 1948 were 
recei^g less than the minimum remuneration for tho 
grado to start at the minimum of the salary scolo, and 
those who were receiving more than tho mloiraam to 
enter the scalo at tho salarv they were receiring Imme 
dfately before July 6 1048 rounded off at the discretion 
of the board or management committee to the next 
Incremental point m tho new scale 

IWCREMESTAL DATES 

In the co^ of officers holding appointments at July 4 
1048 tho incremental date to bo July 6; In the case of 
new appointments or promotions tho date on which the 
now post was entered into 


PBTVATE nUCTICE AND BETEHTION OF TECS 


Whole-time officors not to bo entitlrd to onlcr into 
arrangements with private pationls under section 6 (2) 
of tho Act to undertako pri\Qto procllco The contract 
of a whole time officer normallv to provide that bo may 
bo culled on to treat patieuU occujiying section 6 bedis 
without additional romaneratlon A part time officer to 
be able to agroo with a board that he will treat patients 
in seetJoD 6 accommodation In return for remuneration 
by the board, without chargmg tho patient* a pnvatt 
fee for Ids profossloDol services. 


Paymtntt for Profemonal 8emcr$ not wtffiin tie Scope oj 
tke Hoeplial and SpeclalUt Semoo 

It has been necessary to consider the question of pay 
menu from onUIdo soarccs to ho^pital^ indlor to 
members of hospital and medical staffs, for tho rendering 
of medical reports on patients who are rccoiring treat 
mont, and for the eraminalion diagnoTis and rondorinp 
of reports on persons refornMi to hospitals for tbore 
porposo* only 

AU work of this kind to Ihj divided into the foDowing 
two categorirs i 

7 Work which may properly bo tegarded a* within tbo 
•copo of the hospital ami ■po'^Ust actvioes prtrvixlod ooder 
section 3 of the AoU 

JJ Work which cannot ho regarded M within ths aoopo of 
the aervioe but which may for eonrcoicnco bo dono at hospltalu 
or by,roembon of hospit^ medical ataff 


Tho principle* on whiUi thcMs two categories may bo 
distioguished arc Indicated and illustrated by exAraple*r 
in a acheilulo Category i include* examination and 
rcjiorlB on pen'ons referrod from a mciffcul iource for a 
second exjKirl medical ojnnion on persons resorting lo or 
rofeTTed to a mass radiogriphy unit and on offender/^ 
referred by court under sections 24 and 26 of the 
Criminal Justice Act 1948 

Strriwi in Mtegorr 1 to Lo nvallablR Irco of chatj:* 
jo any perton rtaoonablj Toqnlrini; tbem Mombem of 
boopicnl recilHral slafl. to bo permitted to provide wrrlco« 
fn oate^ory il at lioTiItaLi or elmwbere wLcro their 
pio^don rrould not interfere with other boipltnl 
netivitloo or with tho proper dUcharj^ of ho-pital dnfie* 
but ^nicc in this eaUsory to bo av.tlablo to iioraont 
rvflnlnnp them (fncladinp Cotomment departments) 
only on payment of appropriate charpes 

tVhoro bomlal Utwmtoiy or radiolostail faenhi-. am 
mod 1 ^, chaipo, mpraont two olomcnls i (a) payment 
mrprofeMonaj and (1.) payraaat of hoipilaj CM»*r 

nnem hewpiul labonlory or nulMlo^deal faetHtiM aro'to.t'' 
ioqnirotl,<H) charp, to bo maJa for tho uaa orbomital pirmiST' 
paymanl betmt in respoel of pmfewianai ^errkm only 


4 94 the lancet] 


Hospital stedical akd dental stapt 


[jAAItOH 10, 1049 


"Whetber the praotitionor concerned be a 'whole tnne or 
a part time officer, aU charges in respect of professional 
' services to be retained by him or remitted to him by the board 
or committee accordmg as the money is received by the 
practitioner himself or (as is eicpoctod to be the more con-- 
venient course when the work is done in hospital) by the 
board or committee 

I WHiero hospital laboratory or radiological facihties are used, 
ono third of tlio payment made to be retained by or remitted 
to the board or committee, m respect of hospital costs 

Other tvork in category ii includes lectures given by 
members of hospitiil st-itfEs to nurses, &o , or to the lay 
, public, and services performed by them for Government 
departments as members of medioai boards 

BEHRING AGE 

When an officer reaches age 05 his regular contract to 
come to an end, provided that (a) the board may, -with 
biB consent, extend his contract of service (or offer a 
modified contract) for one year or any less penod, and 
80 from time to time until age 70, or (6) the board may 
allow him an honorary contract as mentioned above 
These ages to be reduced m respect of praotitionors who 
are “ mental health officers ” under the superannuation 
TOgulationB 

tenure of post 

No fixed ponod of tenure to be specified m the 
contract of service of a specialist IFhere a specialist 
felt that his appomtment was being unfairly termmated 
by a board, be would be entitled to send a full statement 
of tbo facts to the Minister, who would obtam the written 
views of the board and place the case before a profes¬ 
sional committee (consisting of representatives of the 
aimistry and representatives of the profession, under the 
chairmanship of the Chief Medical Officer) for their 
advice The coromittoo to Lave discrohon to mlemow 
both parties if they thought fit In the light of their 
advice the Atmistor to confirm the termination of services, 
or direct reinstatomont, or arrange some third solntion 
agreeable to tho parties concern^, such as re employ¬ 
ment m a different post This procedure to be completed 
before the board’s decision to terminate the specialist’s 
services was earned into effect 

residential emoluments 

The above rates are non-residontial Where an officer 
18 provided with residential or other emoluments by the 
hospital (i e, the officer’s mam hospital), a reasonable 
mclnsivc charge to be fixed by the hospital management 
committee (or board of governors) for tho accommoda¬ 
tion or other opioiumouts (includmg meals), except that 
the charge for house officers to bo a fixed rate of £100 
per annum 

T.'R A VT^ 

Annual Holiday Leave 

Officers in receipt of solarfes of less than £1000 at the 
rate of 4 weeks per annum (m addition to statutory and 
general national holidays or days m heu) Officers m 
receipt of salaries of £1000 or more • at the rate of 
0 weeks per annum (m addition to statutory and other 
general national hoUdays or days m heu) In the case 
of officers performing part-time services, leave onhtlc- 
me it to be based not on tho actual salary but on tho 
cerrespondmg whole tune salary rate 

Absence for such purposes as attendance at court, 
&c, not to be taken into account for tho purposes of 
annual leave ' 

Tho annual leave year to nm &om Apnl 1 to March 31 
Now entrants,to the service to bo outiUed to annual 
louse proportionate to the completed mouths of service 
during,the year of entry, and thereafter on the normal 
scale 

Oompaestonafe Leave, and any Special Leave other than 
“ Study Leave ” 

lAuive without pay (normally liot counting either for 
luciemout dr pension) to be granlod at the discretion of 


the bo^d lAiavo with pay to bo Ranted by the hoarl 
witli the approval of the Minister < 


Sick Leave 

An officer absent from dpty owing to lUnoss, imnrr 
or other disability, tp bo entitled to an aUowanM ss 
follovrs ^ ' 

Dunng first,year of sorvios 1 month's full pay and (aft® 
comploting 4 months’ Borneo) 2 months’ half pay > 
Dunng socond year 2 months’ full pay and 2 montW 
half pay 

During thud year 3 montlis’ full pay and 3 months’ 
half pay t 

I During fourth to sixth years 4 months' full pay and 4 
months’ half pay , ' . 

Dunng seventh to tenth years 6 months’ full pay and i 
months’ half pay 

After ton years 0 months’ full pay and 6 months’ ballpay 
Tho hoard to have discretion to extend the appheatios 
of the foregoing scale m an exceptional case. 

Instrnctions aro given for caloulatmg tho allowance, 
which, when added to any sickness heneflt, injiay 
benefit, compensation payments, or similar paymentf, 
moludmg allowanoos for dependants, is hot to exceed lb* 
officer’s normal monthly sklary 
Conditions on which sick-loaVe allowance is to bo paid 
mclude tho following -- 

An officer who is prevented by hia illness from roportuis 
for duty to notify immediately the officer prosenbed for tha 
purpose by the employing authority If his absence contuiuM 
after the third day, to submit forthwith a medical cortiBcilo 
DB to tho nature and probable duration of the illness There 
after medical certificates to be submitted at intcrvsh of 
seven days or at such longer intervals as m any case may be 
decided by tho employing authority On'hts rstuming to 
duty, tho officer to submit a medical certifloato of ifitocis 
if required 

An officer entermg a hospital or similar institution to 
submit a medical certificate on entry, and on diselinrge m 
substitution for periodical cortifioatos 

A case of a sonous choraotor, m which a period of «Kt 
leaw on full pay m excess of tho normal ponod of boneBt 
would, by relieving anxiety, materially assist a rocovoiy o' 
health, to receive special oonsidorntiou by the employing 
autbonty 

An allowance not to bo paid in a cose of nooidont duo I® 
activ 6 participation in sport as a profession nor In a case in 
wluch contnbutory negligence is proved, unless Ibo emplopnf 
authority by resolution decide otborwoso 
A penod of absence due to mjury sustained by an o®c« 
in tho actual discharge of hia duly and without his om ^ 
default not to be recorded for tho purposes of tin* sobemr 
Tho omploymg nuthonty to bo able at any tune to rcqoir 
on officer who is unable to perform his duties as a oonsoqiJeoc 
of illness to submit to an examination by a media 
practitioner nommatod by the autliority. 

If it is reported to tho employing authority that an olB« 
has failed to observe tho conditions of this sohomo or W 
boon guilty of conduct projudicial to his recovery sne^ 
authority is satisfied that there is substance m tho toPT 
tho payment of tho allowanco to bo suspondod 
autbonty bns rondo a decision thereon, provided that befor 
making a decision the employing nuthonty aliall adv ise to 
officer of tho terms of tho report and shall affonl him 
opportumty of submittmg his observations thereon ana e 
appoarmg, or being represented, before tho nuthonty or i 
appropriate committee If the employing nuthonty docto 
that tho officor has faded without ronsonnblo excu^ ^ 
observ'e tho conditions of tho scheme or has beoa , 

conduct prejudicial to his rccovciy, then tho officer to mn 
his Mght to any further payment of allownneo to ro*pw 
of that ponod of absence 

This fichome not to apply to an officer who is 
to absent himself from duty following conhict , 
case of notifiable disease In such a cose the ponod 
absence to bo regarded as special leave with fufi 

EXPEVSES ’ , 

Travellmg, subsistonco, and other expenses 
to meet actual disbursements of officers engaged in t 
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servlM of the board and not to be regarded as a source 
of emolument or reckoned m sneh for purposes of ponelou 
In preparing claims ofllcers to indicate adifinalely the 
nature of the oxi>eufl<» involved » claims to be subi^Ued 
normally at Intorrala of not more than one month and 
os loon os possible after the end of the period to which 
the claim relates 

Travtlling ExpmM 

Travelilog expenses to be paid by the board for onv 
journey In the board’s service provided that 

In the caae of a whcltAitna officer oxponses incurred In 
tre\elllna between his place of rendenco end the hospital 
where h& prindpal dutiw Ho not to be ellowed except os 
indicated Mow 

In the oaae of a pari-timo officer tmvolUng between hU 
private consulting room or place of reeiilonce end anv bospitnl 
where bo b employed whkbever b the low to be rt^{abJod 
as a loumoy In the board a sorvico provided that no oxpensee 
should be allowed for any such Journey or part of such journo> 
which would have been undertaken the offleer Irrespeotivo 
of hlfl employment with the board 
Ej^ttsoa Inourred In travelling from holiday leave to duty 
Of vi^ \'orsa not to bo allowed unleea the ofBoor was recalled 
for special reasons 

Taxi or cab Corea to be payable on1> in cases of urgency 
or in other eases in which transport is reasonably required 
and an adequate public service la not available but where 
tbwo oondlUons are not fulfilled an officer using a taxi or cab 
to be entitled to olalm the sum be would have ocen paid had 
be travollod by pubUo-aorvlpe vehiolo 

An offleer making an overnight journey by rail arid engaging 
sleeping-car aoeomtnodatlon to reooivo the cost but any 
subsiAteaoe allowanoe payable to him for that night to be 
reduced by cine-thlrd 

Except wliero a private car is used, the sum paid not 
to exceed the amount disbursal—e g If the prnotUlonor 
is entitled to travel first-class but In fact takes a third 
clots ticket be can only claim third-class fare First 
class fares to whole Urao officers with saJanos of £700 
and over and part time officers of corrcffpondlng 
status. 

Gar AUoxeanees 

OfTlcer* whether whole time or pari tune to ho 
olaJUiifled rs ‘^regular users” or ‘ ca«uol users accord 
ing to wLothor their annual ofUciol regular mileage Is 
estimated to oxcood 2000 miles or not 
,All regular users of motor-cars of whatorer horse 
power to lie paid an annual allowance of £02 and 3|rf 
iicT mile The annual allowance to ho paid by qaarlerly 
I InsU.lmonts In ndNmneo. Hie mlloago allowouco to Ixs 
paid monthly or quarterly Tlie annual allowance to 
' continue during absence* on annual leave or sick leave 
' or while the car £s out of use being repaired or over 
, hauled oxrcpt that whoto any on© period of non user 
exceeds two months Iho sura of £4 (U fld^to be deiIocle<l 
/ for each comploto month after the first (eg If a car Ik 
f out of use for 31 months £9 13» 4d should bo deducU*d 
( from tho olJownnc©) 

i If at the end of the year It Is found tliat on officer 
t who has boon treated as a regular user has not completed 
^ 2000 mJlrs ho aliould not bo calletl upon to repav any 

'' pan of the annual allowance This does not preclude 
' review and recltwiification of any olllcer at any time 
J where spiiToprlate 

I Casual users to receive do annual nllowancc hut to be 
f paid 71d tt mUo for tho first 3120 ranes a yriir and 3|d 
/ n mile thereafter 

'W'hcre a ‘ regular user ” has contmrts with mure titan onr 
j board which require him to make a cUtm to moro tli»n onn 
^ boant ilte board wuh whom he Im* lit# nrain eonliwcl to bo 
^ irepoiwHilo for paying the nonuai sUowaiuw of £S2 sod for 
r \Tnf>ln(' from time to time from the other boanU r<mccnK*d 
f that tin oflkoT U sitU a rcfiilat owr all tlm iKtords con 
rvTwd to paj Z\d a mUa for actual inncage in ilv* rlnnrH 
, approprUla to them 


If an officer uses a private motor vohkle In olrcumstanoos 
wbere travel by a pablk sorvico would be appropnato a 
mileage allowance of IJd a milo to be payable irrospo c tiv© 
of the type of vehicle 

\Vhoro other oflfleers or morabers of an employing authonty 
are convoyed in the same t-ohiole on tho buamees of the 
Katlonql Health Somco and wbero fares by a public •ervke 
would otherwise bo payable an allowance of Id a mile for oaeh 
Iiaisongor to be paj^lo 

Tlio " allowance year ” for the p urpoao of car allowance 
to be regarded as the year to llarch 31 In tho fir*t vear 
in which an officer is authorised to rue his car a proper 
tlonate reduction of the 3120 miles or adjustment of the snnuRl 
allowance (as tho case ma) bo) to bo raa^ 

Public serrico ’ tofera to lallway* ■teatnship* otnnibusea, 
surd tramwaya. 

Pnymeaf of Mileage AUovances to T1 Aofe-fime Officert for 
Journeyi from Home to the Hospital where Fnneipal 
Dalles Ue 

Wlmre a whole firae ofilrcr fraveU from his homo to 
tbo main bo^pltak eitlior before and/or after nn official 
journey, travels direct from his home to tho place 
vwifed or relums direct from that place to bis home 
mUeoM allowance to be payable for tho whole distance 
Iravoiled subject to a maximum based on the return 
journey from tbo officer s main hospital to the place 
visited plus 20 railes- 

Ordlnary miloage Rfiownneo to be paid for tho diatanco 
equal to return journey between the officer • mam homltal 
and the place vi*it^ The additional 20 inllre to be paid for 
M follow* (i) if the officer ui tl>e holder of a cunvnt * 0*000 
Uokei for tr*\-oliing between ha homo and hospital—at tho 
appropriate rate as detailed above j (U) if the officer is not 
a soaaon ticket boldor—'tho appropriate rstce lees Ijd « mile 

£Iuhit«fcncf ATlowinee* 

For officere in receipt of a inlorv of £700 per annum 
or over 

An allowance not exeeodlng 30i to be payable in respect 
of each night wtum Uie offloor is necessarily absent from hU 
homo or main hospital on the businrss of tbo employing 
authority Tlie allowance to be rodured to 25# W a night 
After the flr*t 7 nights at one place and to bo further n>di>ood 
after 23 tughta if the stay extOTKls beyond that penoo. 

A night allowanoo to bo dwmed to eorer n slnglo period of 
abaenro of 21 hotira. 

A day aflowance In respect of duties not lovolring a night s 
absence to ho payable at tlw nUo of 3» tW when an otflcjer 
I* neoresarfly aheont from his homo or main hospiUJ for more 
tlion 5 Itours but not more titan 8 hour* and at the rato of 
Ss 4d wltcn his aheence exceed* 8 hours 


For ofilcu^ In receipt of a pnlary of lev* than £700 per 
annum Ibt' fnllowing rate* to l>q pubslilulcd : 

A nicht afiownnee of 24# MB# after the find sm-cn nJghU 
and up ton maximum of 28 nighU m one place) 

A iU> allowanoo of 2# Od for an abeenee of moro than 
5 hours end leas than 8 hoore, and of G# Aw ah alweooo 
exceeding B bourn. 


rayment of the nbovo allowances to bo BnhjeoC (o the 
proi.-i/M tliat day nllowtnco J* not lo bo paid in nap«t 
of »ny poriod uprnt at a loapitnl aa part of Ibo normal 
dutlo. of fho oKlcor , that night DUowanre h not to ho 
juld In roajTOt of any poriod during which aMotnmoda 
Uou la prortdod withont ehatgo at a hotpital and lhal 
day nlluwanro la not to bo paid for any poriod donne 
lii-plta*"'’* I* proridod without ehotgo at a 

Any taken hv nn -ollicot at a ho-pilaf In the 

oonroo of hl« normal dalle, to bo rhaigod for 

Poeftrge 

f'lrabnnto any ttpondifnnj neoo «rflv 
on podago or lolcphono call. In Uio 
' 'll' Ihntngh tho ponodtral claim for 

irarelbng and subsl^tcnec 
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STKEPIOJirrOIN IN BBITAIN 


STtTDX LEAVE, CONFEKENCES, &0 

“ Study leave ” to be granted in accordance -svitli the 
foUoTviDg provisional scheme, which ib anbiect to 
reconsideration 

General Rules 

Study leave must be for the purposes of study (inclnd 
ing_ research), teaching, examining, taking examinations, 
visitmg clinics, or attending meetmgs or conferences of 
a wholly scientific or clmical character "Where its 
purpose 18 to enable the officer to undertake workJor 
■which he ■will receive fees (e g , teachmg and examimng) 
it should normally be -without pay or expenses Where 
it IS granted 'with pay the officer must not undertake any 
remunerative work -without the special permission of the 
leave grantmg authonty , 

Study leave cannot be claimed as a nght It can be 
added to ponods of ordmary leave 

A For periods not exceeding 7 days (Normally such 
leave would be granted for penods of 1 or 2 days, but 
m exceptional cases up to 7 days may bo granted) 

1 Without pay or expenses—at the discretion of the 
hospital management committee or board of governors. 

2 With pay but -without expenses—at the discretion of 
the regional hospital board or board of governors, though 
authonty may be delegated to a hospital management 
committee 

3 With pay and expenses—at the discretion of the regional 
hospital board or board of governors, subject to the rules 
govemmg the payment of expenses 

B For penods exceeding 7 days hut not exceeding 
13 weeks 

1 Without pay or exjjenses—at the discretion of the regional 
hospital board or board of governors 

2 .With pay but without expenses—at the discretion of 
the regional hospital board or board of gm emors 

Any period of such study leave m excess of 3 -weeks 
will mvolve a surrender of ono day ordmary leave for evorj' 
additional day of study leave granted—e g , an absence of 
6 weeks -will mvolve the surrender of one week’s ordinaiy 
leave , a penod of 9 weeks’ leave -wDl mvobe the smrendor 
of 3 weeks’ ordmary leave For this purpose ordmary leave, 
not excoedmg 3 weeks m all, may be earned forward from 
tho nnmediatdy preceding leave year 

3 With -pay and expenses—at the discretion of the regional 
hospital board or board of go\ernor8, subject to the foregoing 
and tho rules governing the payment of exponses 

Not more than ono penod of leave under B 2 or 3 
may bo gr.anted to one officer m any one leave year 
"UTiere an officer is employed by more than one board 
the leave must be approved by all tlic boards concemeil 


cretion m tbe^ntmg of study leave, it is nevcrtktlc 
to obtam a fairly uniform pobey in the math 
of do mymg expenses For this purpose boards 3 
limit tbeir annual eipenditnro witbm tho budgets alreari 
approved under both beads (i e, 1 and 2 ) as follows 

VTidtrgraduale Teaching Bospilals—mthUOO, aocorda 
to size and circumstances 

Postgraduate Teaching Hospitals—wg to £1200, nccordia 
to aizo and circumstancos 

Regional Hospital Boards (including hospital manamroai 

£1200, (6) Newcastle, Leeds, Shoffiald, Liverpool, BnSi! 
and \Val 63 , £1600’ (c) Hletropobtan regions, Manchwlr- 
and Binnmgham, £2000 o . 


Where the expenditure of a board for 1049-50 is hteh 
to exceed the total stated, and it 19 not possible to meet 
the additional cpst from “ free moneys ” at the disposal 
of the board, appbcation should bo made for permlgsioB 
to mcrease the amount allocated mthm the budget to- 
these purposes Eegional hospital boards and boards o( 
governors may combme to defray the total or part ciht 
of an officer’s travellmg or other e-ypenses 


iCEorcAr e-vaxunation ok _appointiient 

Tho passing of a medical examination to be a condition 
of appointment of all officers -within the scope of the 
National Health Semoo ,Superannuation Scheme, other 
than those who are transferred under the National 
Health Service Act The examimng doctor to ho asked 
to certify that the candidate is “ free from any physical 
defect or disease which now impairs his capacity satp 
faotonly to undertake tho duties of tho post for which 
he 18 a candidate ” 


STREPTOMYCIN IN BRITAIN 
peesent ajuungeufkts 

Tjie followmg statement of tho conditions for -winch 
the issue of str^tomyem is authorised has been issued 
at the request of the Jlinistry of Health 
Control of the use of streptomyem is still considered 
necessary in view of the severe and sometimes pormaaont 
toxic effects to -which it may give rise It should, 
therefore, only he used in conditions where experience 
has shown that it provides valuable aid, and oven then 
careful dosage is essential It is also nocessaiy, boiort 
beginnmg treatment, and during its course, to keep « 
constant -watch for the emergence of stroplomycm 
resistant strains,' which may occur inth great rapiditv 
For details of dosage reference should he made to llie 
report of tho Mimslry’a standmg advisory comnutieo on 
tnbcrcnlosiB ^ 


C For penods exceeding 13 iceels 

1 Without pay or exponsos —at the discretion of tho 
regional hospital board or board of governors 

2 With pay but without expenses "1 to bo referred to 

3 With pay and e-xponsos J Ministry for decision. 

Payment of Expenses 

1 Where officers are teachmg, exarammg, attending 
meetmgs or conferences or visitmg chnics, S-c , at the 
instruction of tho regional hospital board or board of 
governors, no question of study leave arises, and expenses 
■will bo paid in the usual wav and at tho usual rates 
Expenses in connexion wath takmg cxammationa (fees, 
travelling, subsistence) -will not bo paid 

2 Where officers have applied for study leave with 
pax for any of tho normal reasons and the board is of 
opinion that the leave is of advantage to tho service, the 
cost of travelling and/or subsistence may be defrayeil 
wholly or m part at the usnal rates 

3 Wlillo it 18 desired to give regional hospital boards 
and boards of governors the niTXinium nmouiit of di*- 


T0BERCULO8IS 

1 Tuberculous meningitis 

2 Acute miliarg tuberculosis 

3 Tracheobron^ial, laryngeal, and pharyngeal liittremou' 

4 Certain types of pulmonary tuberetdosts 

(а) Pulmonary tiiborciilosis in which tho losion requinn? 
treatment is of recent development, la Pt'^S'vssi'e, 
unlikely to benefit from conventional methoda (0 g , 
and/or collapse therapy) alone Tho dofiuition woald 
rapidly advancing pulmonary tubemilosm, m which unroeaio^ 
collapao fherapy would bo dangerous or impracticahw, 8M 
oouto " spreada,” includmg tiioso after caUnpse 

(o g, riostoperatn o apreada after thoracoplnrty) The 
tion would exclude old chronic fibroid or fibroesseous lomea 
apjmrcntly tcrrainal conditions, and primary foci or ninmns 
early lesions with fas ourablo prognosis 

(б) Pulraonarj tuberculosia aubmittcd to lung rofoclion 
« Tuberculous icound infections after chert surgery 

6 Other sinuses and cutaneous fistula- of tuberculous ^ripu 

7 Abdominal tuberculosis includmg fubcreuloua 

and tiiborciilosiB of the alimentary tract, except where sue 

condition? ore terminal e\cntfl ___ ^ 

1 Zoned Feb 12, p 273 
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Us ENQIiAKU ^OW 


8. OtnUo unnoiy tub(TCuJo*ii * 

(a| A nunimal ronal Won for which uophroctomy In 
conrtderod onnecerMrily dra*tio until coTi»ervattv« tre»ti«nt 
has bccm tried 

(6) Where after nephrectorny the rcmalninff kidney in 
known to bo dieeftsed but b not so grosslv damaged that 
<rure h considered Impoesible, 

(c) WbCTTj, after D^hrtctomy there is tubercukras cyatitis 
but the retnainlng Hdnoy U healthy or Uttlo damaged 

(d) TubertnUoios cyrtlti* of any origin (not only that gi\*ein 
in [o] above) when accompanied by eovore symptoms, 

(a) Some cases of genital toberculoais. 


NON TinJEhOOIX>U 8 INFECTlOSe 


Jn flon'iw&crotiiotts fn/cetions Jue to tinjiiomjfci/i 
«n»ttice pcnfeii/in- and tuljjionarrtfde iusfntiiive oryan 
/fnt 0 (not only raeninpifU and aepticiemin due to such 
organisms, as horetofora) It Is essential that both 
diagnosis and troatment should be haoteriologlcaiUy 
controlled m every instance Treatment of non tnberon 
Ions inlootiona is of short duration (nsnally Ices than a 
woek) and tho amount of streptomycin used for eoch 
case is therefore very small It is usual to supply 10 g 
for a case in the first instance Streptomycin has not 
proved effective in the treatment of enteric fever and 
oacterial cndocnnlftls 

The following points should be kept In mind 


*Von-<u&ircar(m« denUo urinwy Ir^fciioru 

(а) Tho ooimnon bifoctioos are duo to S co/i P 4 pyccyanra 
and Proteu* In past sonre tho infection has been conUoUed 
in about lialf the caooa in tbe remainder tlie organtam liaa 
beconlo realstant or ceebtant ancorKlaty imadeik have 
appeaiod 

( б ) Control of the Infwtlon or the dm'oloxnaent of resistant 
orpanlurcis usually oecuw wiUim <8 hours of startluR strepto 
royoio 

(e) Tlio treatment Is contra indicated in patients with some 
und^ying oondltioofr—e^ obstruction oakulus tuberculous 
infection tn enoh iostoncos relapses are almost mv-ariable 
after withdrawing stroptomj'cm 

(d) Tho treatment recemmeoded Is 3 g streptomycin daDy 
in four doaos for 4(^7S Iioura. Tlie urim oliould bo cultured 
daily and organiamH teatod for etreptomymn seniJtivity 


Tho molt ofTectlvo treatroont for influeraal roonlnriHs Js 
atiU under Inveatigalion by tho streptoroycln cludcol trials 
(non tuberculous conditions) committco of the klcdlca) 
Roaearoh Council and It is uirod that doctors having appa 
rently miltable oft«^ should in tbe first Instaaoo sock the 
ad\d-re of tlw nearest Medical ftceearrh ConocU centre. 


Tho following Is a list of llio present Medical Beseareh 
Council centres for tho investigation of the cffectB of 
itlroplomycln treatment In uod lolierculous conditions 


sir Altxaxdkh J'Lrauso loocalatlnTi Pepnrtoietit 8 U Marre 
Itf^pUaj \\ r 

I’n f ll V Oimisni l>mm Laboratorj 8t Parlholoimrw^ 
Unepeu K,C,I 

I’roT Ourftmn ^\ n>OK Mortkal bnll London UfHiUtal, TLl 
Pr P It ptujjm, lUanii-i'utUm In*tllutr of l*ntlM)kijb' Iflddlren 
Ilespllal. \v I 

l*ri*f A t\ iKTWKnu riemrtmetit of llacterUJoffy School of 
Ilndenp, Mount incoMUiu lATcnwl. 3 

I'rof U NN n 1 tLn* I tUTcnUx jirpsrirertrt of Child Ufo and 
Pratlb 10, CfiiUmrn* Strrrt >.dln] 3 

Pr A L. 1 iTnxrt Qoprn iTli*N* 1 li U«>»i>ltal plrwlnirbain 

Prof c II hn aot II\nnt>* Unlrcnttr PcjMirtiocnt id MMIHm 
tbt' Itnjrftl IlnunUa] Hlrtrarid 1 

l*ror II lt,MirrnNn firi«aftmcntof I(aftrrtoIoflryan<I l*rTTeDt|r«“ 
MreMno, IMl lie lleoltU UibcffntciTy \prk I lore MarulH**leT, tX 
Ptaioj r tiruiLUi Itor»l ]|<v*rfi*1 f’r rHck Chllaren, 

I rof J \\ Mrl COD PrportmHit of llsetrrtoUnrr Ibepchoolol 
MedHoe Lc< K t 

lu K < luiuu iDAtUntP of ■rt»U*r«If<y <ln»> nor Hoad 
ItrlC^t 

I'nrf AtAS Mn^CHirjr tl*o llo«iTlt«l fnr Hlrk Chillr»D Orret 
OrmorvI Ptirrl, \\ 

HIr I msi u WntrST Pritarttm-ni of SleOkInp UoltcreUr «f 
CaniS«i1tr 

blr Ui'oii CAinvjd itH* ItBdrUCp tnflrrasrr. t>TffttT5 
. Hr iC 11 lK»srw QvKvn I'U^abetb ilr«iUat for CldWren 
ll*<Vt>rT 11 1-3 


Tlie tn-ntment et tt P ralrrory at bmne*! I** ci-rtsln 

thft naniTH nf nbPli nuir U* oWnlneA fn>»H n^onal 
Uf*uiiu»j l^<xird 
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In England Now 


A Jlunnfttff Cojnmcn/ary by PeripaMfc CarretperndmU 

pROJi the well nigh pcrpctnnl occupation of aoclng 
Sir Bevan’a iwitlcntB many of ua, I fanev, ore busy 
seeking respites One of mine is road building It bt 
not a very poaU road—tiddn n tumplko ntackly—nor is 
tho Job p^icularly skilled It consists merely in 
•prufiding dumped lotrv loads of brick nnd rubble mad 
covering them with dlnkor rcadv for tho steam roller i 
but It Is comforting and honest loll Three of us get 
down nnd lend a'hand whenever wo con, but George Is 
on tbe Job full time 

Proper chap is George Seventy two and square bunt 
he Just goes on and on and on You have to tell him 
vrlien it ifi time to knock off otherwise ho would work 
all night and all tho next day without noticing holx^y 
could coll him gamiloua Before jrivlnff utterance ho 
poudors carofuUv nnd a remark rolla off the OMamblv 
line perhapa twice an hour When it comes It la 
generally humoroua, often of an Ellmbethan bawdlncos 
smd delivered except for tho wicked tyrinklo in tho e>*c, 
with a wooden impassivity of face Sowed in tw'o VHnta 
Oeorgo baa He enJo>ed tho South \frlam Job which 
ho says were a nioc trip, but In tho Fourteen Affair he 
was an infuntryiuan and there was too much of this 
yur dlggin oven for him and that, you may bo sure 
tneons a lot,. Ills habit of working steadily without 
looking at tbo clock rothor dates him and so uo some of 
hl» pronouncomcnle To help In our task one of us 
produced a new shovel—a scoop, as wo call it It Is a 
\ery lino shovel but rather an outsito affair only to bo 
llfl^ with dJfficnjlly even when unloaded While the 
rest of us stood round in rwpoctful sUeaco George took 
It up and oxamlnod It carefully feeling and luuuUIng It 
like tho maestro ho is He cmntetl non*committAll\ nnd 
began to shoveL Twaddn nivcr made for no tcAt/c 
man, he said But wo can t get it awny from him 
Proj^r clmp la George 


I have recently token over a ward in a London hospital 
and have been struck by tho extent to which natlcDts are 
subjected to havcuftlgnUon and treotmenU One wcnnnn 
of 6U sufferiaa from long si andlng postprandial epigastric 
pain and -mDu h> 7 icrlcii«lon, ha\ mg exhausted the local 
facilities for inicMtIgnLlon was trcnsfeiretl to anotlier 
hospital for gastroscopy On Inr relom I nskc<l her 
bow she was fooling Wreathed In smiles, shf repilod 
Much better thank vou I (hen asked tho nurao 
what treatment she bad been having On hearing the 
fdUowtng list of drugs 1 was not surprised that tho old 
lady was feeling better with ml them 
Tab. pbenobarWtono gr */• b IaL 
TIivtoW extract gr •/} hid 
Drcncrstrol 4 rog bJ d 
Arid hj'drwhlor dil min. 30 UaL 
renirillln 300 000 uniU 3-hriy 
Mist. pot. eit 1 ot, tJol 
Wist. pot. brom. 1 ox. noolo 
CHuircoal blacutta os roqulrul 

Three other drugs had been crossed off the list during 
her short stay in hospilal J requested that all Iho others 
raipht be crossed off so (bat we ml^t eturt alV«,b 
>.ext dav Iho^ patient said ahe was so glad Uiat she did 
not haio to go on taking oil (hcM medicines The 
Improvement has been inalntainod 


ur. ».• wit-jiiii lor ... ^ 

IndMdnal tcclinl(]iM Oiir, haM a nrgatiio rMiUiit of 
l>-8 omiiy.. which mml bo «Uow«l for I wa, poiTlair 
mr mcHcnl Iwok. ?«u-l, to my ludchip^ laborioinl? 
parU,! In two mcnl bolt*, xiitb winter lunli 

nnd nioln ^nml In to nttxid)- tlmlr content*. At U*t 

luinllr l,»l.cd dp from hw 
knttttnp c\cn ttIktc 1 the llmt potcej im to the 

'O J "'t-l.cd loodly nn I wttfSuT p'^n" ^ 


luwnya nms lor 
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LTMPHOCyTES AND DSTHAVASCULAIl HZElroDYKIB 


But it -won’t go now Leave it at your o-wn nsk over¬ 
night " Thoughts of the crime wave entermg the sub- 
poat-oIBce and washing away Bose and Carless, Bomanis 
ana Mitchiner, Pandfleld-Jones and Pomtt, Bailey and 
Love, all at once, at dead of night, so chastened mo 
that I mCekly ^thered up both parc^, despite protests 
from biceps and flexors 

At home, mutable adjustments of the kitchen scales 
showed that the mere di-oppmg of Haultaln and Kennedy 
would satisfy the requirements of the Postmaster- 
General as to weight, so off I went agam, this time to 
a branch offlcd " Sorry,” said the, clerk “ We’te 
closed for parcels ” 

* » » 

Cauhonary Tale ,—George Bulmer Bitherby wak a 
medical student -with High Principles Otherwise he 
miglit have reached the shady aide of Harley Street 
In. hifl clinical examination for the M b it never occnrred 
to him to bribe the Case Yet a Case when bribed may 
reveal the dfamosis. So G B Bitherby, who might have 
become Sir George Bnlmer Bitherby, is now managing 
a cinema on the Gold Coast 

It happened thus When Mr Bitherby, as he was 
, and is, approached the Case there were two half-crowns 
on the top of the locker beside the bed The idea of 
bribery never entered has mind , and he sought to obtain 
the history of the Case, The Case, a fat, florid paan, was 
not CoSperative. In reply to a leading question, he 
admitted there had been a sharp pain on the right side— 
” Stitch m the ribs, that’s wot it was ” Mr Bitherby 
knew better The Case also admitted shortness of 
breath Inspection revealed an obese man with spare 
fyres round bis mid^e. Strong percussion made the 
right thorax hyper-resonant Breath eoimds were not 
audible In fact, nothing was audible. Deep palpation 
found the npex heat In the left midaxdlary line 
Mr Bitherby awaited the examiner 

Hifl examiner was a pleasant middle-aged man who 
believed in helping the candidate. (The candidate of 
today la the doctor of tomorrow a doctor may' need 
a consultant) “ W^ Mr Bitherby,” he said, “and 
what do you make of this case P ” “ Spontaneous 

E neumothorax, Sir Probably due to a buUa, because 
e doesn’t look like tuberculosis ” 

Ex “ Let’s talk it over What symptotna end signs did 
you And T ’’ 

Dith " Acute pam in right side followed by dyspnwa and 
oyonoBia Bight thorax liyper resonant Absence of respira¬ 
tory munnur Being single handed 1 was unable to get 
the bell sound But if you -would bo so (and Sir, oa to tap 
the half-crowns while I listen—I mean ausoultate—I ” , 

Ex. ' “ Bo, no, we won’t bother about that Incidentally, 
that sign IS not nl wayspresent Did yon examine the heart T 
Eith ------ 

line" 

Ex 
Dab 
Ex 


Ijuicok 10, lets 


“ Yes, Sir The apex beat is in the left uudaxillaty 


Letters to the Editor 


OBJECTS 


Sm,- 


" Quite right Wliat docs tiiat suggest T ” 

“ Displacement of tho mediastinum ” 

“ That would be a considerable displacement What 
about the heart souoda J " , , . j .. 

Dith “ NA. D , Sir, I mean nothmg abnormal deteotod 

The Case snorted , u i 

JE® ** Between, yon and me difficult to get poyeical 
signs m obese subjects WeiJ do I know it sorry but 

this 13 a cardiac case—mitral and aortio Noier mmd, 
Ditherhy, better luck next tune We all moke mistakes 

The exatmner was really sorry for Bitherby, and was 
also a little puzzled The two pre-idons candidates, 
st^id lookmg fellows, bad diagnosed the case wituout 

Af^af—^There are better uses for hnlf-cro-wns than 
producing bell sounds 


OF RESEABCH 

=1, m the Bvgsastha that genAtric, 

ahotdd bo recoded as a special by. Dr EJJroan (Peb li 
Invoke those hoary shibboleths—the dangers of ultra 
roecial^tion, compartmentalism,artiflcialdivislons and 
tho ^t It IS not clMr whore he draws tho lino botweeii 
speciahsation and uItraspeciaIi8a,tion, or whether bei- 
opposed to specialisation except whop practised bi 
physicians with specialised leanings, though It wouH 
seem that he does object to the development of new 
specialties 

I have no personal interest in geriatrics as a specJsltr, 
and indeed regard age ns the least defensible bosh for * 
specialty, but I am concerned that In principle jiw 
fipeoiflltJes should bo encouraged, for as has often bwu 
said, they are the growing-points of medieme Unlesj 
a culture grows it must wither and die As I see it 
specialisation Is merely an expedient for lacrsfisiDc 
knowledge It is a valuable instrument for this purpose 
as Eraser remarks in Tbe Golden Bough, it is mainly 
by specialisation that man has raised hlniself above the 
level of tbe savage Bffferenfcfation of function Is t 
biological and practicaJ necessity To attempt to prevent 
it la to court disaster 

The contributions of general physicians to medicine 
have mdecd been great; bnt mowhere is knowledge to 
complete that we can afford to Ignore, or to suppress, 
the contributions that those who -wish to unairtiilie 
more intensive study may have to offer What Dr Ellmss 
refers to as departmentalism and artillcial dhislont 
are temporary but necessary devices for securing belia 
facilities for more intensive study Properly they 
are the reverse of harroful 

There is little likelihood m my view that anyone who 
speolahsea seriously wHl fail “ to cling fast to the founds 
tlons of medicine ” He cannot do otherwise, for in no 
branch of medicine can one more than scratch the 
surface without at once being confronted and confounded 
by the most rechndite problems in solenco Compart 
mentalism breaks down a very httio way below the 
surface, but on tho surface it has Its uses ' 

I see no danger m specialisation though much lo its 
abuse, and little danger In the Tnultiplication of apccml 
ties, since those that prove redundant wUl soon dlsappent 
There are of course many who, like Dr EUman, smcercly 
behove that the multiplication of specialties is a menflca 
Their smeenty commands our respect though wo msy 
disagree Unfortunately there are also some—and they 
are not few—who exploit this doctrine for professional 
and personal ends To my mind the constant rcitcmtlon 
of the alleged dangers of specialisation, by affurdbig « 
pretext for tho unscrupulous, is a greater menace, 
London, W 1 A. A- OSMAX 


Tho Swedes have a charming habit of unconsciously 
dropping English faux pas at unexpected laments 
It was a lovdy afternoon, when we arrived in Uppwn, 
and gazed up at the 14th century Gothic cathedi^ 
Explamlng tho programme our guide concludea 
“ , and when wo have finished I gn^ 

SI backside and meet my friend, si Archbishop Dver 
since. In our thoracic surgery clinic, when -sve ti^ the 
lii 0 }^ o\oi* to disacct tbe inferior pulrnonory tno 

remark floats up—“ and now to roeofc si Archbishop 


'LYMPHOCYTES AND INTRAVASCULAR 
HjEMOLYSIS 

Sir,—I road with mterest Dr Tnnick’s prolimmnry 
r>h.,r«,n.i communication m your issue of Feb 6 Leaving nsme 
nmxV hi.i ^be quCstion of gamma-globulin production, tho morpjw 
iSier^md. -logical appearance of the cells he deacn^ is 

open to other interpretation than that of a speciac 
mechanism for detachment of cytoplasmic masses 
In tho course of research on the blood-coDs of lo^ 
vortchratM, chiefly ^fishes, I have observed simu'w 
bud-hko cytoplasmic outgrowths of lymphocytes, and 
also of other blood leucocytes - Tho blood leucocvt^ 
of fishes survive for longer periods than those of inami^ 
when, e-cammed m isotonic-sahne media, pcmiittiiig riew 
observation of their activities In frcshlv made suspew 
aions of, blood m saline, examined in hanging drop* y 
room temperature, lymphocytes appear ns translucem 
fomtly granular bodifes with a smooth outline ocviw 
of any suggestion of cytoplasmic outgrowths • and iw 
gmnuinr leucoigrtcs displav active amoeboid movcmoni^ 
taking up a variety of different slinpes, and ndnerms 
to the undcr-Surfaco of the cover-slip If the preparation 
18 allowed to stand for half an hour, and then rc-exammw, 
the leucocytes present a very different 
both granular and lymphoid cells now floating foKiv 
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in tbo soltno, the former having adopted a spherical 
outline and no longer shorring any activity Both 
gmnnlar lencocytes and l^pbocytc* oro wen to have 
aevdopod small balloon like protrosionn from tho cell 
t surface these protrusions are perfectly translucent 
and devoid of all gronulea. It seems reasonahlo to 
r, suppose that wo are dealing here with cells which arc 
^ do^ or dying, the oell membrane losing its difTercntially 
j permeable character in these localised regions so that 
water rapidly enters tho cytoplasm and Inflates the 
membrane to form those observed protrusions Similar 
protrusions are seen in dying protoioans as In amosba 
, and paramecium I hav© also observod them frequenllv 
^ in Ivmphocytea In smeara of fish blood treated with 
Lelsnman a stain fixative In the usual way, but not In 
granular leucocytes In the same smear preparations 
' There U thus a strong possibility that Dr Tiinlck. 
' luis been dealing with a normatly occurring artefact In 
his preparations Tlie question might wall be resolved 
’ by an ezaraination of &oahly drawn blood in a lumging 
[< dK>p preparation on the warm stage so that tlte 
' appearance of a living lymphocyte coutd bo observed 
P in oondItloQS as near normal as poasibie 
1‘ MsilIaJ Sobool. KlBS'. Conetc W' T Oattok 

Kemwlk^a-Trae Leoturv in PbjskiloaT 

j 

1 SHEFFIELD REGISTRARS’ GROUP 

^ Snv—T sbould like to announce through your columns 

^ that a United SheQlold Ilomibals Kegistrars Group was 
formed here on Feb 4 The group hxis received tho 
,, ofllclal recognition and the encourac^ent of the United 
^ SheOlold Hospitals medical oommltrcc 

R S WEETCTt 

RoriJ laftnoSTT fitieflkliL PccrstarTi cxeccUro commuter 

' MANAGEMENT OF PEPTIQ mjQER 

Sm,—In your leading erticle of Feb 20, you speak 
of a m ow i ng body of opinion that the regimen usual 
M Ibr ulcor poifeats is too rigid. \ou stress the short' 
comings of medical treatment^ the tedkmsness and 
impracticability tltese days ofdrastio dieting the failures 
of surgical intervention, and tbo boomerang tendency 
Li of prolonged rest and other o\er'rcstriotive rt^moa. 

Bifmtif you opine that lb is mental rather than piijsical 
f) rosi that Is impoKont and you make a passing reference 
If tp tho frustrations bosettUig the reetlcss oager and 
ambitloas personalities constituting so many of tho 
^ nicer bearing patienta. ^ 

' j Many autboni havo drawn attention to tbo imderiytng 

pcrsonalitloe of tlieeo patients ; A T fit WQson In this 
■j country, and WoUT, Bolen Draper and Kate In America 
have all Blrcesod farton of anxiety frustration bostility 
j and rceontment acting on bypersensitho and hyporsetire 
' people* causing tiio Inward dlre^ion of strong emotional 

stlmulL Tbo psychoeoroatlc theory has been rolnforeed 
both by pifvchonnalytlc explanation and by tho observe 
if’ Uons of Wolff and Wolff on the mucous morobrano of 
tho human stomach In the presence of ctrialn cmolkmal 
V reactions i and others have shown bow hypermotlUty 
and hyponictivity aro evoked by, and rwdo with 
^ tho preocnco and tho absence of anxiety, rage, and 
■j( other moods* 

Titla U not to claim that the emotional side of aD 
chronic peptlc-uleor patients Is alwayn the most impor 
tant. or the moat amenable to treatment Like so many 
* paychosoronllc disorders, sequences rather than causes 
must bo sought Tho language of sjTrptoms and the 
end results wo recognbo os dbeaao entitles nro ilmtled j 
but there la a multiplicity of factots constitutional 
Qf and onvinmrrrcotal that may comrrls< an cctlolom 
^ SuIIlco to say that there appears to bo a rlopo connentw 
between the psychic aide and tlH3 gnstric function 
'y \\ iUon goea so far os to remark tliat since m\ThlAlrio 
.1^ treatment b probably dlrt>ct(*d to tlio basic dlsturbanre 
i It nmv porelhly prove more succe^ful in the end 

There Is I tlunk enough evidence now (o justify s 
caremi examination of all such patients (and certainly 
0 young ones) for p^yrliogvnlc factors gV eareful psycho 
somsllc history, and an oasexament or^H.rsonallty type 
|>j and of rxwrtibw opomtlng fneiors such as anxiety and 
frustration shnuld l»e followed by psychosomatle 
A’g axplanalion and efr‘»rts to n adjost environmental and 


social Influencas over-ambitlous alms, and other reaction 
phenomena* Dieting, frequent small mcaU, sedation 
with phenoborbitone, and tbo use of alkaUs with atropine, 
aro all oseful at times* But tbo tborapeutio valuo of 
re^ and sedation should bo used only to relax and 
sootbo the body mind—not to hide and cloak the 
underlying discontent of tho psvebo, so leaving the 
patient still stewing In hb own gnstne juice 
I recall a woman aged 48 who had survived three s e vere 
bsnnatemeeos frocn a ebrotuo gaatric uioer She was finally 
persuadad to accept a loug and careful modjcal treetroont, 
after which a consultant of international standli^ waa abio 
to proDounoo the ulcer comptetaiv healed That same 
evening she had another and mve hfemorrhage a few hours 
after bearing aome vwy distorblng famOv news. 

Tho juxtaposition of tho emotional Ufo-hlstory of the 
patient and hb symptoms will often make morn 
sens© than their attempted association with dietary 
tranfigrossions or other physical Incidents* 

I cannot agree that oven In tho chronic cases there 
should b© an acceptance of tho inevitable, * or that 
tbo patient should como to terms with his aisabiUty * 
A young South African who had had asthma all ncr 
hfo came to London for odvice and after examination 
by chest physician, allergist, and bactoriologlat, sho waa 
gravely told by them in consultation that she should 
learn to l!v© with her disability It b satUfiactory to 
be able to report that she did not take this consolatory 
and defcotlsi advice. She waa able to return homo after 
having * learnt to live without her asthma* May not 
this positiv© approach havo Ita rOIo too in tho cludtfallon 
of tnat body mind disorder w© rocognlso na peptic 
ulceration P To tbo two lines of your old song J 
sbould add i 

I cannot ©ai but little meat 
Jly stomach is not good ; 

The pain 1 get and oft repeat 

Doponds upm my mood 

rv© always Itad a strong coocali, 

I cannot tolerate defeat 

It all dates back to mother • teat 

And acids all mv food 

W 1 OHAALES LltWBEJt 


HEALTH CENTRES NOW ? 

Sm,*—Your arllclo of Fob 2fl In the Act In Action 
BCries and " Praclltioncr s ” letter of iforch fi, both 
eeem to Imply that tho one thing nccrosary to ensure 
smooth ororellon of tho Act is imrro\ed waiting room 
aocoramo^tion 

‘ ProctlUoncr * mentions the 3 hour wait the patient 
may ^vc But wliat of tlii? doctor ? This overworked 
and underpaid menial will havo two surgeries of this 
length, anu some time In between he has to manage oil 
bU vdsUo* To do anything to attract more patients wfH 
result In the 3 hour surgery lasting for 4 or 6 boon with 
a resultant further detorioratlon in the standard of tbo 
work done i for a tired man cannot do good work 

Ixit us havo some sens© of propoKlon—at prraonl 
sadly lacking in OovemroonUd circles—about thU health 
service AsDr Ffrangeon Roberts baa said thepotmtlal 
demand for miMlIcaJ trealmont Is unlimited Therofurt' 
there must be either an unlimited supply of doctors 
(which there Is not and which In any case tbo country 
could not afford) or there must be a detmrnL In the 
past flnancloi considerations have been a verr satl?' 
factory dotorrent *sow the only safeguard Is the 
limited capocity of tin* waiUne room If tbk last 
tvtnalnlng bulvrark rtfralnsl inundation by those who 
Ilk© something for nothing w removed, the ©errirc 
brook down comphteiy True it causes bardsbip In 
some casc^ i but a general breakdown fn the eervf^ 
would cause motx 

Tlicro is one rrm^v-^orv satisfactory Hum anv ' 
hurtled cfTAlloQ of hpallli ceotnea. Let. lbs nxfffnl 
make a token payrUimt at rarh aHmdance Oorua. 
will dbappeor by the cllmlnalloii ^ ffh-iaHtk«* The 
doctor .plTluivo o wjih 

cart* and U%tli, ho trill have the sathfartion ofeArtiinS 
In ^10-12 bourj nrnrtif aa much u the optician 

J W a'*' ' ^ 
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HODGKIN'S DISEASE 

Sta,'—Your leading article of March 6 ngam emphasises 
the fhet—^recognised fully by patliologlsta but not so 
nmy by cumcians—that Hodgkm’B disease affects the 
whole reticulo-endothelinl system 

The technique of deep X-ray therapy used by 
Mr T Anthony Green is based on recognition ofNthe 
pathological picture Since radiotherapy can only bo 
palhative, intense Jocal treatment to a mass of glands, 
with severe resultant reactions, la not justifled, for 
lower dosage can achieve the same symptomatic 
result The technique adopted in this department 
(equally effective m other reticuloses, such ns the 
leukromias) is as follows 

The symptom-producing'mass of glands is treated first, 
ttsmg a dosage of approxunately GOOr tissue in one week, 
blood-counts being performed before and after treatment 
If the patient’s condition is satisfactory, the remainder of 
the body from neck to groins is then treated m strips, the 
method bemg referred to as the step ladder ” techmqne 
Two fields 30 X 12 cm , one anterior and the other posterior, 
are used to give a dose 'of 300-600r in one week per strip 
according to the patient’s condition The blood-count is 
recorded weekly and whenever possible the strips are treated 
m consecutive weeks until the whole neck and trunk have 
been covered If the patient’s condition is poor or the 
leucocyte-count has dropped aigniftcantly, the course can be 
interrupted at any strip 

By this means an effective dose (which cannot be 
achieved hy the body-bath method) is given to the 
patient without any severe constitutional effects It 
gives long periods of remission without precluding further 
treatment when required 

B E EteNDThAsa 

Radlotherapr Department, Hoyal Northern Hospital and 
Piinco ol Wales's General Hospital, lioudon 

PRACTICE OUTSIDE THE SERVICE 

Sm,—Would your peripatetic correspondent of two 
weeks back please mve ns some grounds for his assump¬ 
tion that the NHS patient who needs 46 mmutes of 
iuB doctor’s individual attention does not, in fact, get it ’ 
It seems rather a serious statement to make without the 
support of direct evidence I would assure him that 
the only unhurried thing still left m a doctor’s life »» the 
esanunation of the patient and any discussion that may 
arise from it~in sickness or in bealtli This is not the 
occasion for economising m tune 

If your correspondent is anxious to reassure himself on 
this pomt, I suggest that ho ask the patients themselves 
I can put lum in touch with random selections of one 
NHS patients representmg every income-group from 
*ero to four figures , I feel sure that thtw would ail have 
something helpful to sav about the National Health 
Service Armed with such first-hand evidence from 
people who have personally “ suffered ” the seri ice, bo 
would he assured of a respectful hearing from ns 
" msidora ” 

Bneahot S GraHAJI 

VEGANIN 

Sm,—In his letter of March 6 Professor Alstead agrees 
that ‘Veganin’ tablets dismtegrato in water and metric 
juice more rapidly than do tab codem co (whereas 
Vegarun' tablets dismt-emate in 20 seconds oi less, we 
have reports of fadore of tab codcin co to dO so in 
24 boms), but be claims tliat this is unimportant, 
because the tablets should bo putven-sed Mv informa¬ 
tion is that patients do noi pulverise analgesic tablets 
I can assure bim that the solubility of the active 
ingredients in * Veganin ’ is at least equal to that of 
those in any tab codem co 

I would not presume to argue with a professor of 
pharmacology as to whether a simple addition of the 
weights of active mgredients decides the effectiveness 
of an analgesic tablet, hTcspoctivo of the balance of the 
formula, Uie quality of the ingredients, and the,skill and 
care exercised in production , but the new of practising 
physicians who hare been observing the results for some 
years may be accepted ns CMdcncc There seem to be 
very few who use tab codeln co in pteferenw to 


‘ Vegamn ’ for themselves and their own fiunilits nm 
'”’»bld do TO for their paying patients,'anJ 
smee the of Health stated cJeaily that preserm- 

tiODS under N HB ‘ must ho for the most cffccllic nui ; 
ernes, practitioners arsi increasingly prescribim; * Vecnnlr ’ ' 
under N H S too - 


My “ indignation," to which Professor Alstead refe 
WM directed to the misuse of our trade-mark ‘ Ycgank 
whicli misleads patients into believing that the clM 
or otherwise, of anonymous tab codein co arc nllrihi 
table to our product The professor teaches his pnpi 
that tab codem co are as good, wo trust jthat ho si 
worn them that these should not masqnerada t 
‘ Vegamn,’ either in hospitals or elsewhere 
The price per 100 quoted by Professor Alstead Indnii 
purchnw-tax, which wnll not be chaiwoblh on dispel 
packs after 5lay 2, and, so far as N H S is concemod i 
only a transfer from one Government pocket to anoth 
meanwhile , 

■WmiflmK Warner A. Co Ltd EUOT WARnOBTOV 

, lAindon, W 4 


PEPTIC DISORDERS IN A FAMILY 

Sib,—^T he occurrence of gostno and duodenal disord''B 
m succeeding generations of a abide family is ladkatod 
by the accompanying figure ’The following is a jrawmiiy 
of the patients’ histories i (1) died, aged 72, of caoew 
of the stomach , (2) died, ag(^ 71, of cancer of (be 

stomach , (3) operation for cancer of tho stomach, stiS 
hving, aged 68 , (4) died, aged C6, after operation for 



^6 tSt ^6 Il9 

^iO 2311 

Sxmboli («qu»r« — male, elrtle •• female) blatk »> rartrlttardnomi, 
itlpfiled — duDdenit ulcer, unthaded » xattric ulcer 


cancer of tho'^etomach, (6) died in hospital, aged W, 
of cancer of the stomach , (C) died of cancer of jn* 

s'tomach , (7) ? cancer of stomach, still llvmg, 

(8) died m hospital of gastric ulcer , (9) operation cte 
aged 67 for cancer of tho stomach, still living, aged W > 

(10) duodenal ulcor when aged 10, still liviiig,'agca«> 

(11) operation for duodenal ulcer when aged 44, aW 
hving, aged 48 

The 76-year-old man and his two sons have ix™ 
patients of mine for the post ton years 

IlorJolCh Essex ■ 0 H. BATEJH' 


THE CUTS 

Sir ,—Tlio diagnosis of the financial situation pn^nW 
m last week's leadmg article lacks some of tho 
of the case and so may faQ to provide a ^ 
basis for treatment It dates not from the appoiow a 
but from the assurance given hv tho Ckpu^ition Giwc™ 
ment to the voluntary hospitals that their worK 
not suffer through lack of funds Added to that wm 
extraordinarily generous method of payment for 
be available for emergencies Tho first gav e tho o 
hospitals a sense of financial security such as tnoy 
never known before The second prow“p“ 
funds on a large scale so that bonk overdrafts diMP^ 
to a quite Tomarkable extent before the end of , 
Unlike the municipal hospitals the " ''"‘'^untarioa ^ 
no kind of budgetary control, wiUi the result 
by the teaching hospitals, they indulged m a 
debauch of which they arc non feeling the . j.i 

Months before tho appointed dnv tlie more TOhcr-ioin 
realised that mdiilgcncc on that scale was bounu 
followed bv headaches , ^ a; 

To the suggestion that there must be m tbo o 
ground some system of checking the 
the simple answer is “ take tho figures for 10^ an^^, 
a reasonable percentage ” Even if it is the fhney . 

185 °n suggested last week in another connexion 
It will nicresting to see to whnl extent the acemmt 
for 1048 exceed it I,om>ovFK 
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DIABETES 

Siiij—In yoar i«ue of Fel) 6 ‘ Medical Officer of 
Heoltn ' supgestB that ‘ ©very dinbotio however mDd 
should receive insulin * Few, I think would airrc© 
with him He then pocs on to state that Uls only cotaplica 
( tionB liAV© been hypoglyctemlc attacks, on© of which 
was *' provislonallv diagnosed " as diabetic comn, for 
. which he was given insulin *' ponding a blood-sugar 
» estimation*’ - 

’ I do not doubt that the casualty offlcor or b.u o 
{ rt-ipondblo for this uufortunato therapoutlo effort thought 
1 ho was doing the proper thing but how can even a 
i" provi lonal diagnosis ’ of diabetic coma he made In 
> a patloiit who b«amo suddenly unconscloos ? Diabetic 
coma Is never of sudden onset; and one has to assume 
j that as the episode occurred at a medical meeting a 
» reasonably accurate history was avaOablo It has 
<• been the fashion to make light of the dangers of hypo- 
^ gtycffrrala, some even bolding that death from hrpo- 
clyctcrala Is a clinical curiosity but recovery from 
f msulln coma mav be accompanied by potentially 
dangerous complications, cspoclaily corobraL 

\Vhcreae one con do no harm by the Intravenous 
I Injection of 80-40 ml of 60% dextrose into a patient 
In diabetic comn, one can kill or scriouidy Injure a 
hypogivocBmio patient by giving him more Insulin 
why wait for a blood-sugar estimation P Diabetic 
coma Is duo to ketosis and is not iho direct result of 
hyperglyoamila a catheter spoclmen of urine Is oasnv 
^ and quickly obtained and if it contains no acetone tbi. 
coma cannot be diabetic 

I feel that more time could protltablv be spent In 
teaohing our acnior medical students the differential 
diagnosis ofooma (diabetic or otherwise) and. In impressing 
''i on them the fat^ that nneoasdoutnem in a kmown 
diabetic patient may be due to causes other than kotoals. 

BtriMcbeod UcmMpsl Hosi'ttaL J L. B lajr . 


this way their orj'throcyte-coimts and hJemoglobln* have Bonn 
maintained at lei els allowing them to lead fdrlv normal Urm 
In no instance liavc there been rosotlonii when wasbrnl cor 
utoles ba\’e been trarafuwKl, and tliey have travelled home by 
U9 or tube to the other aide of London within M-CO minutes 
of the tmnsfuamQs being completed 

Hmmogloblnnria has sometimes but not alwoys boon 
abolished by these ^olati^ely small transfusions. How 
ever If larger vohimes aro transfused ond the 
blood-count raised more nearly to the normal levtl 
striking temporary romisalons may bo obtained • 
FinsJly two small points In relation to dhumosls 
Firstly the beat rc<«tstanco teat of Hegglin and Molcr* 
nlLbougli a useful pointer to a bnnnolytic onrcmln, Is 
non-spocinc quite rapid spontaneous limmolyab maj be 
observed In otlier typea of oeNcro hsamolj'tks anmmlo 
Secondly Ham s test is better described as an acidified 
semm bremolysls test—not as an acid hremolysls test 
It la not a question of the sensitivity of cornuadca to 
nold acid la aOJod \o semm before the addition of the 
susnenaiou of oorpuscles only to adjust the pH to the 
optimum (about 7*0) for tbo action of the serum 
factors 

Drpartmrtit of Pntlxtlo^ry *1 V pACtS. 

PostffTsdoftti ilttUcal BebooJ of LothSoo 


BACTERIAL WARFARE 

Sm—\our leading article of ^farch 6 provoked 
thoughts, more widely shared perhaps than expressed 
on the ideutitr of aim between old time magic and modem 
science. Both propose to leam the know bow' of 
tno forces of nature to compel (hem to aervo human 
ends As there was a white magic, so there Is whAbmn% 
bo called a white scionoe when the powcw thus roadt 
available ore iLomesscd for human good But science, 
like magic before it, Is all too prone to bo seduced to 
evil uses. 


POSTURE FOR UVER DIOP8\ 

P 8m,—Tbo chief danger of needlo biopsy of the liver Is 

^ luomorrhago which is sometimee caused by the patloot’s 
0 moving Tbo patient is usually told to hold hU breath 
while tbo biopsy Is being taken, but sometimes ho cannot 
it do so properly throughout the operation This dlfQculty 
» can bo overcome by adopting the following procedure 
'i Tbo patient alts upright in witli bb knees drown Up 
and leans forward as far as possible. Radioscopy of 16 
patients has sliown that in this position thoro Is no 
respiratory excursion of tluj lower border of tbo right 
s* hmg, and the adjacent posterior part of the lUapUra^ 
bocomes almost, If not quite, motionless, thus immobl 
,V Using tho liv or and making It poealblo to do tbo noedllog 
easily and without any need lor baste J^aturaUv corr 
should still bo taken to insert the needle only at o alte 
^ whore porcnsslon Indicates tlw absence of Intorvculog 
intcfdlue This Is usually found botwoen tho scapular 
^ and itostcrior axillary lines If such a sUo cannot be 
found biopsy must bo postponed This method Is 
J uusulUiblo for dyipnrric patienta 

nodsFH^ " EmuiY Scituj~ 

Jt* H/EMOOLOBINURIA 

Sm,—I behove that Stats Massrrtiian and Rosenthal * 
jIV whoso experience Is minted In vour hading articlo latt 
week arc unnece^rilv cautious in recoinmondlng tliat 
0 “. blood trnnsfuaions given to patients sufit ring Horn 
(PL paroxysmal nocturnal hromoglohlnuria should bo kept 
toamlnlmum InthlsdUoasoltseomstlmt tbotranslbsed 
]i j'pVumuw rather than the cryihrocytes rftus*w tho rcaclious 
Hud oxacorbationt* of lifomol) sU that an. aomttlroes 
olKWTvedU If the corpuseli'H are froed or almost freed 
from plasma bv wnsiilng tbo blood with saline Im fore 
/ , trtnufusiim reactions appear to bo aboUsbed 
^ I )«>*« two ^wflents fculTonng rrotn this dlsooata who wUlanit 

!•’' trsnsfuslons bectJtna incBpnrliolcd b\ o S«n0o» deprfy» of 
■nsTula (srythrocvta-counU about l,W>0 000 fvr cjnro ) For 
tnoro than a year tlxM, h*^v Iks'd treot/Ml as oiitpatiant*<. at 
appforiiustrly mx nwrk lntrr\TiU, wllli tron-<fif«u,ns of tbs 
[j^jf ws>],#*d rtythrrsrvlr" ilcnvtsl fro m - pint** of t I 00 J ; and in 

t Flats D \VaoirtTusn, 1 P N I*"*/* J His PatS 

\9ih u :m 


^Fhen In difficulties, Ibo moatetB of Uio totallUrinn 
ctatee of the past, tbo Dabylonlan and Acw Egyptian 
empires summoned tbolr sorcerers and magicUns in Ibe 
same way os their suecewors of today call upon tho 
scientists Tbore is no reason to supp^ that modem 
sticceasors to Daniel and ^Tuaes will be lacking to nut 
to Hnit this Improper use of scieucc by an appeal to IdriiW 
Authority ; and considerations such as you have raised 
do suggest that tho medieval idea of tho subordination 
and coordination of oil (*cionco* under theology tbolr 
queen may not bo as foolish a notion os it may have 
appeared tifly or a bnnJrtMl years ogo 

DariJorioo JOSBTII V WaiXTUU 


INHALATION OF STOMACH CONTENTS 
Bik,—D r Mnilcox a case hUiorics of Inlialetl stomach 
contents during omcsthesla for operetive intorferenco of 
labour are mo »4 latetvslhig and valuable Ills warning 
agslnst a full stomach can l>e extended to Inclade all 
cn-ses wlure tiro patient R-ola hlm^el^lncaJ»ab^c of making 
a satisfactory rcndlon to the prwdnue of paiiilbl crenta. 

It is pmnaluro to p nomU*»c from the beautiful 
demonstration by A b iJarclay and P H Bentli'y * of 
nrterioTcnous shunts under sympathetic control In the 
gastric submucosal but It may iw that in tha-strrws of 
snxKlv and sympalhetlu hyp,rtonus an amcmlc and 
funotlunhws muc<«a haves Inpvded fuod unchanged and 
irobrd for rmesis. Tim traumatized child bewiUlerfd and 
In pain Is sucli a subji-ct as the foUovring cases sersT 
to Uittstrab 

Cahl I — \ 5 -yfuir-aId 1*03 reofsved ■ Uic#tw(o»I srslp white 
laving tlir»>o heiirA after iemehr-on. Tlinzs hotnn after fniurj 
e WSJ* «itb|ai*arHl esyp"n, and elLrr iKirlnv 

Induetlon tlm patt»»nt vornilftt duKi rriatenal rome of wMrh 
Iw* Inliahvl ItiwiueiUtl'e nsaxutvs and bretn I wrrs 

rarrkd out, ImjI IV ehdd UkhI At po*l rtronera both 
lunc^ wen* ccnro-uc<l sn*! tlm hmneln bl»icrwl with fty>l 
(sirtli-Uw 

C AflC 2 — \ prt f r 9 liad lutirh at 1 rji \l 3 r >t. 

xbe frll frera 1 m r 6|je wxi< md to*!» bmiH 
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with a severe supracondylar fracture of the left" arm. At 9 Eju 
she was anicsthetwed with gas and oxygen, and ‘Tnlene’ 
During induction she vomited tomato, moat, and sohd potato 
particles Postural drainage was effeotivo and no vonutus 
was inhaled 

In attempting, to assess the danger of regurgitation 
during anmsthesia m these cases, the time between the 
ingestion of food and the onsej of the painful occurrence 
should be taken as the effective digestion time There¬ 
after, m the absence of rest and relaxation, the passage 
of time IB no criterion of an emptying stomach , and if 
an emerge cy anaesthetic has to be given, the posaibihty 
of an artificial evacuation should bo considered 

Emswortb, Hants P R Bhomage 

Sm,—I have read Dr Willcox’s article with consider- 
' able interest I should not agree that inhalation of 
stomach contents is am unusual accident in these days 
It occurs rather too frequently, dnd the patients are 
not always fortunate enough to walk out of hospital. 1 
consider that In everjr case of this kind imme^te 
bronchoscopy and suction should be instituted , it is a 
Ufe-savmg measure One other point—about Dr "Wlllcox’s 
2nd case Is it not a little unwise to administer thio¬ 
pentone when one is not certain'of an empty stomach ? 
I should like to endorse the opinion that the custom of 
feeding patients in labour is ” risky and should be 
abandoned ” 

Bt HcUer Hospital, Oarsholtou Hogi, PaerT-Peic® 

A PICTtRtE SOUGHT » 

Sm,—A copy of the picture m which Dr Terence Bast 
(Feb. 26) is interested used to bang m the medical out¬ 
patient department of King’s OoUoge Ho^ital when I 
was a student there in 1932 The late Dr A. 0 D 
Firth used it to Impress upon his clerks the importance 
of the five senses m clinical diagnosis If, in the course of 
examining a patient, a clerk had forgotten to, look at 
the tongue and feel the pulse, he was at once sent to 
look at the picture. It is refreshmg to recall those days 
when diamoses were mode more by clmical acumen than 
by the flUmg up of a large number of request forms for 
intncate investigations ^ 

AyleflbUTV , RALPH H Oarxhkkb- 

TRICHLORETHYUENE IN LABOUR 

Sm,—^It is with some hesitation that I enter the 
controversy over trichlorethylene and its use by mid- 
wives,’ but I have been usmg ‘ Trileno ’ ever since it 
appeaj«d on the market, for all manner of painful 
procedures including midwifery First I employed a 
modified Clover’s apparatus ’, and smee then the 
‘ Cyprane ’ inhaler, which -was Idndly lent to mo by-the 
makers The latter is veiy neat and portable, and bos, 
so far, answered aU my reqmrementa in general practice 
, It does not work on a fixed percentage basis, but it can 
bo locked to give the mixture most suitable for self- 
mduced analgesia for each individual I do not like 
fixed-percentage machines and have had no expertcnco 
of the Freedman ' 

The Minmtt machmes have often proved far from 
satisfactory Wlien the first was installed at a countv 
maternity hospital, I offered to give the nursing staff 
a demon^ration of its use 

The first volunteer nurse, seated in a chair, oomplotoly lost 
consciousnoBS after a very short ponod , but ns sho was 
wavemic and mthor neurotic I thought that might explain her 
boha^’^ou^, and I proceeded with the second—a buxom typo 
She too soon began to loso consciousness and I stopped the 
vnduetiotv. The third was the sister, a bucoho tjqie with no 
nonsense about hor She became more deeply nnaisthetisod 
than the first, and took much longer to recover consciousness, 
and hor dignity Nono remov ed the finger from the hole, or 
dropped the facopieco , they first slumped forward, and would 
have fallen on the floor if I had not prev onted it 

After this rather alarming display—for I had pre¬ 
viously assured them that aruEStUcsia was no t possible 

1 See JtOKcrf. Fob 10 p 312 l 

2 Ijamlicrt, W Brit med J 1045 U 403 
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tnth tlm machine—I mode some inquiries, and iw 
infomed that many of those machmes had got on to t 
market wrongly calibrated Other Minmtt machit 
erred in the opposite direction in that the percent* 
of nitrous oxide was too low to give any real idlsf 
severe pam Is it then, T wonder,-possible to prods 
a foolproof mnehme that is really satisfactory In, if n 
all, at any rate a large proportion of cases ? 

Finally, is the average midwife, wlio has had sos 
training, leas competent to supemso seFlndna 
analgesia than the average unquahfled dentist, nii 
no training, is to give full gas and^oxygen antestbes 
to aU manner of persons ? 

KcisMcj- ■ WEianT Luibeot 


Sm ,—J should like to support the excellent letier i 
March 6 from Dr Hopper I am strongly m favour of b 
suggestion that an mvestigation should be carried ot 
in the homes of the patients, to see whether "Tritaif 
IS roally suitable for use by midwives 
Now Barnet JOHN Eux. 


Sm,—^The conclusive article of Feb 26 by Di 
Prescott and his colleagues proves that even the ncel 
recent analgesics reduce the sonmtmty of the respiratoq 
centre The article is most timely in view of Uy 
proposed issue of analgesia equipment to midvrmi 
and tbo possible subsequent Incroasc in asphyrii 
neonatonim ^ 

Fortunately, the article shows us a means of counift 
actmg this reduced sensitivity, and of stiniuLstlng th 
respimtory centre For the expenraonte the femnui 
6 % carbon-dioxide anil oxygen eyfinders were nsedj^ 
well as a cylinder with only 3 % carbon dloiida TIk 
6% concentrate was twice as potent as the S% Ttt 
coincides with the teaching, ten years a^, of ?td 
YandcU Henderson, who observed that la osphym 
neonatorum the respiratory centre was so often deseat 
tised by lack of oxygen that a whiff or two of higWf 
concentrated carbon dioxide {even 30 %) was needed M 
stimulote it In other words, carbon dioxide is 
essential than oxygen , and therefore there is no nc« 
for the midwife to car^ an oxygen cylinder, for fear« 
asphyxia due to the analgesic 
My large experience of domiciliary 
efficiency today gives me confidonce'to'support the fssu* 
to them of analgesics, provided that they also carry * 
supply of carbon dioxide 
Homcl Homrslcnil GmBEET BEENVT 


RETROPUBIC prostatectomy 

Sm,—In prostatic surgery I am an 
' punch " rcsectionist, hut I feel that Mr Milan is • 



hai’o been drawn ^ 

*• Earlier operation should bo advised In cMabilssw 
prostatlc obstruction ” This counsel must be 
proted with great care Enlarged prostates vary > 
m the degree of obstruction which they produce ini 
milder degrees the obatruotlon is ov'crcomo bv 
trophy of tbo bladder, which can be recognised ty 
alipearance of trabcculation on cystoscopio d^nuna . 
It is my practice to treat expectantly oD patients w 
prostatlc enlargement and only a small 6“^ i 
residual urme, unless difficulty in mictuntlon is _ 
extreme Recently I reviewed those 
group who had been seen for the first time be 
1038 and 1047 j 

The senes mcluded 129 pationte After a _(. 
expectant treatment I Iiavn operated on 13 of tticso f» ^ 
and 4 others hav e had operations by other 3 ) 

remomdor show no evidence of increasing mer si 

have been followed for over eight years and 49 lor o 
yeors Of the patients exnmbicd cystoscopically tne^j 

showed trabccnlntion of the bladder, In 14 rourr 

nouncod, jot only 1 of those has had a progiCMivc ^ 
Of these 14, 4 have been followed for about fivo 
has residual urme amounting to I'/i or > while the rein 
3 have emallor quantities 
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It appears tlmt a largo proportion of caBCft of mild 
prostatlo olwtrudloQ remain mild and tbat it ia mis< 
leading to deaorlbe tbb) condition aa earij prostatSo 
obetruotlom If all snob cases are treated by operation 
many unneceaaary operations will bo performed It 
shonld be onr aim ratl^r to develop those oporationa 
which can bo applied with reasonable safety to tho older 
patients If the condition has shown slpis of being 
j)rogre*slve, 

aiMvow T It. Caxpiuif 

THE NIGOTINIC-AGID TOLERANCE TEST 
8m,—The work of Professor Vigbolyi and Dr Sass 
Kortnlk * on the nleotlnio add tolerance test (wtt) 
originally deecrlbed by myself seems to Justify the claim 
that the test bos practical useiVilnces as ono of many 
rapid liver-fimctkin tests. nowe%er, as I pointed ont 
in my original paper * and have confirmed in snbseqaeftt 
studies the re^us of which will bo publlsbod in dne 
Oourso certain qualifications must bo attached to the 
interpretation of the n TT 

Plrstly it Is as reliable or tznreliable os any other liver- 
function test—that Is, it can arouse a suspicion but cannot 
hi itself establish a diagnosis. like all other liver- 
function tests, it gauges one of tho liver's manifold 
.ifoncilona—in ibis case the Inflammatory hopatocellutar 
roactlon In chronic cltrhoais or chronic obstructlre 
Jaundice the tolerance will be increased only slightly 
aboTo the maximum normal’ value which I arbltnirlly 
act at ,^100 mg t responses at 300-400 mg- are by no 
means unusual In these coses. 

Secondly, false pckslUve responses are also not 
uncommon Tlicro is Increased lolemnee In tuberculosis 
(300-600 mg) without other laboratory o\ldenco of 
hepatocoTlular damage this of course does not exclude 
tho existence of such damage. There Is also remarkably 
high tolerance In herpes xoster and similar ncuroUopfo 
vlnts infections with other llrer function tests only 
•iKrwmg sUcht-to-modemte hepatocellular daraegeonont. 
Thus all thta can be said safely is that ineccosod tolcmooe 
iustlflce a careful clinical chock up of the condition of 
Iho liver t and, should other cridonce of bopatooetiulitf 
damage bo found, chon^ in tolemnce will gauge the 
progress of the lesion It Is also safe to assume that a 
normal ntt result excludes tho presence of acute 
hopatUU. 

llomuding the influence of food I cannot confirm 
Spoors • Btatemont that the time of tho last meal would 
grossly influence ibo test On the other bond I havo 
already poiniod out that oliotiuo and methionine will 
docroiuM) tho tolemnce to normal, or nearly normal 
values; I have found since tite nublicatton of tho 
original paper that a milk diet (6 pints of skimmed milk 
daily) will also reduce tho tolerance probably owing to 
Itfl casein content 

Regarding the mecluinlsm of tho lost several explona 
ttons are possible, thougl\ none is yet proved The 
evidence—and ospoclallv tho Influonoe of choline on tbs 
tolcmncc—eoems to (naicalo strongly titat tho amlnlsa 
tion of nicotinic add contrary to IJIingor s * euggostlon 
does take ptaco In the liver, that In hepatitis fho body Is 
rnided for liver-protecting amlno-ooids, and Umt the 
increnaod nkotlnic acid toftmneo gauge* tho excess of 
nralno-aclds awaiting disposal by that organ Tho fact 
that tI>o liver prefers tho aminhutton of nicotinic add 
to tho other motlnxl of disposal—namely conversion 
to anunonia and urea—opens op tho posslhilify of 
tbrmpeutic use ofnlcotlnlc add 

1 do not know for certain wlicro In the bodv nicotinic 
acid U amlnlKcd Dr Klllngcr suspects tliat It Is in tho 
brain To quote another authoril> Dr 0 II Best,* of 
the Banting Institute, Uilnks that it Is amlnlsod by and 
in the liver t otlH'rwiac tho lufluonco of choline on the 
WTT could not bo explained 

J heartily agree witli Dr Vrfghclyl and Dr 8ass 
KorlsAk tluvt the KTT at present b dniply a clinical 
observation tlial probably opens new nvenucg for further 
work- 

T>»rotit« ^ Eaom 

1 vertftyl r V.. KnrttAk. A I^rrf U p !*•« 
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Public Health 


Inflnenza 

There wcto 250 deaths from Inflnonia in the groat 
towns of England and Wales during tho vysek ended 
filarch 6, compared with 251 In the previous week. 
Sunderland 7 (12) and South Shields 5 (6) had fewer 
deaths than in tho procoding week bub Bradford 11 (3), 
Leeds 8 N) and Hanoboster 23 (16) had Incroosea; 
deaths In Greater London were about the same, number 
Ing 89 (85) Tho figures In parentheses aro those for tho 
preceding week In certam places— o.Ch Salford and 
Leeds—incidence Ima been xcry high, but tho disease 
has been of a mild type 

Nearly all tho bolations of virus have been of the 
vims A which waa prevalent on the Continent but 
virus B has been isolated on eggs from material obtained 
from two outbreaks in public schools. 

Yellow Fever In Panama 

The Pan American Sanitary Bureau lias been informed 
of 8 cases of Jnnglo yellow fever with 0 deaths, at Pacora, 
some 26 miles from Panama City These coses, which 
occurred last November and December are the first 
inst^cts of jun^e yeDow fever in man to bo dlagnoaed 
in Panama ; no clinical case of urban yellow fov'or has 
been seen there for flA.y years 

The Future of Maaa Radiography 

Them la stUl no general agreement on how best \o use 
the many new mass radlogmpbvsetswhich ore promised ; 
and. a memorandum'prepared 6y the mcdlcAl members 
of the oouncll of tho Natteufti Association forth© Pteven 
tion of Tuberculosis undcrthocbaJrmaoshlpof Dr R, IL 
TraiJ will provide a useful basis for discussion Tho 
memorandum first orprenes fear that control of moss 
radiography by tho luberoulosls committees of tho 
regional boards may prejudice tl>e preventive value of tho 
service and with a vi^ to minlmblDC this risk it Is 
proposed that tbo statistical findings of all inrerst igat ions 
should be communicated to tho local medical ofllccr of 
health. Prloritv, it is sugrated, should be given to 
groups exposed to tho risk of developing chrtmJc resplra 
tory disease, including norsca, doctors, and workere In 
ocrisin dusty occupotions; to entrants to oil military 
and civil services and possibly to such otlier groups os 
secondary-school leavers food handlers and crpoctont 
mothers. In each area the Icxavl hoallb anthority should 
bo consulted on the selection of groups and uotlenU 
with an> symptomB of respiratory discaso should co to 
cUqJo or hospllaL Under nronent conditions admlssion- 
to hospital vnll oflen not bo secured for cases of early 
pulmonary tuberculosis detected by mass nvdlopri^hy j 
and chest physicians to whom anch patlenta aro referred 

should be pre sse d to give them clinical and radiological 
rcvlow at least every montluu The unit s director 
should have cliorge of bed'* where he can ol»scrvo some 
of the doubtful cases, the remainder being referred to tlw* 
nearest chest clinic In mass radiography. It Is pointed 
out, the work is often monotonoui ana (be dirretors 
post should bo regarded not ns a career but as port of 
the training necessary for a fully qualified plryT»iclan to 
a chest clinic. SImllarlj raalograplwrs should Uj 
engaged for a period of ser^ Icc with units under Ukj terms 
of appointment to chest clink* 

Tho council contend* that with th) comparatlvoly 
few Bets now In operation it Is Isdter to concentrate on 
serial oxamlnatlon of tliosn »peeUlJy vulnerable lli*n to 
take frroups at random and make no further re-examlna 
tlow for ono or two ycarr \MtU tl»e Introduction of 
B,C.o vaccbiatkm the calls on the ma^zj-radlography 
serNlcr are likely to Inrrvase ; and altercver j o^slhle 
tuberculin skin testing should be performed alien the 
mlnlnturo radiograph H taken Two povlUlc of 

W-wardi are t (a) serial mdk>grapUy and Inberrulln 
testing of cloerd communlllt** and (6) a folLur up of 
normal whtpol lenrcrei o\cr a period of some ten 

1 MtJ OSr M-mh It p 110. 
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Public cnthuifiasm for mass mdiogropby, tbe momo- 
randum concludes, soema to be -waning, and the aaso- 
oiatioa is turning ita attention to the production of 
explanatory leaflets and pamphlets and of jiostera ,1 ifc is 
also considering how best a suitable, reabstic film can bo 
mode There is need for lectures and talks, particularly 
by young people. 


Parliament 


QUESTION TIME 
Fat-content of Ice-cream 

Mr C W. DusirnETOW asked the llnuetor of Food what 
conditions as to tho fat content of ice cream -were made -when 
altocations of sugar were made to the manufacturers — 
Ur Emth SoiOiEHSKm. No such conditions are attached 
to normal allocations of sugar, but an extra aHow-anoe of 
16%''is granted to manufacturers who undertake to mamtain 
a minimum fat-content of 2 Vt% 

Mr SoMBE-suiiE Hastihos Uoes the Miniater realise 
■what dreadful stuff is now being sold as ice-cream and bon 
small iB the fat-content m a great deal of it 1 —^Dr Sutnotn 
SKTU/ I would like to prescribe a standard, hut the shortage 
of milk and milk powder Vnakes it ttnpossihia for us to 
preaenbo a eatiafactory product, and that is why we have 
hestitated to do it 

' Tuberculosis In the Na-vy 

On March 8 m the House of Commons Mr Jons DuonAUS, 
parliamentary and financial eeorotary to the Admiralty, m 
introduomg the Navy Estunatos for 1042—50 and. Navy 
Supplementary Estimate for 1948-49, said that during tho 
post year 19,700 men had boon accept^ for tho Boyal Navy, 
which was very nearly the Admiralty’s target for recruitment 
There was one difficulty today -which be thought -was greater 
than before the war, and that was the high proportion of 
wastage For example, before tho -war 2 men per 1000 -mve 
mvnhded for tuberculosis Today they were in-rshded at 
the rate of 7 per 1000 This was not duo to an mcrease of 
tuberottloBia m the Navy, but to the fact that there ww 
now a system of examination which enabled the disease to bo 
detect^ at a much earlier stage. 


Patients’ Travelling Expenses 

' Mr Gokonwy Kodekts asked tho Minister of Health -why 
hospital nianagement comnuttoes were applying a moaiK 
teat to patients before roimbursuig them in re^ct of travel 
hng exponsoB between home and hospital Mr ImvAX 
replied Expenses are payable only m ease of tordship, 
but no means test should be applied Tho mam test should 
ho the length of joumev 
/ 

Cremation Certificates 

Mrs C S GAOT.EY asked the Minister whether he would 
consider fixing a standard fee for doctors and 
siRiung cremation certificates—Mr Bbvah rophed I have 
■no anthonty to fix a standard fee for cremation certificates 

Remuneration for Temporary Residents 

Colonel M Stoddabt Scott asked the Minister wliether 
It had yot been decided upon what prmciplcs dactora m the 
Notional Health Semce -wore to be paid for tho treatoent 
of tempoTBty residonta, visitors, holidaymaUera, foreigner^ 
and^ Clients not on the doctor's If t 
money wnsavailoble for tills semco —Mr BrvA> rcpl|f 
I am rtill discussing with the profcraion the -^ciples on which 
such payments will bo mode m future 'Uio total 
of th^^ymenta depends on tlie number of persons mvolvirf 
andTa^h^^o on t^o central piml tho 

general medical practitioners I ha\o ag^ with the 
profession that payroent m respect of ^bt> ponod July 6 to 
Dec 31, 1948, shoU broadlv bo on tho same bosis as under the 
National Health Insurance arrongomenta 

In answer to a further question ho “ddod that 
for this period would bo made on March 1040 
pnymontrworo necessanlv made m arroar and par-mont 
hio period Jan I to March 3), 1049, would bo made on 
Juno 30, 1940 , 


Obituary 



GEORGE COCKCRO'FT 
, M.B MND 

The death of Dr Cockci-offc, of Iiliddloham, on Fch 21 
marks what piay bo called the end of a dyunsly, for 
be "was the last of a Hue of doctors of his own jJn, reschlac 
back, to 1780, -who practised m this North Biding toim. 

As a neighbour and frioud for ovoh 36 years, I feel 
qualified to tvrito Mils notice about him, and, as m 
privileged to listen to his lecture on 200 Years a' 
Oountry Practice, to -write something about this renmfi: 
able practice, only tho first holddr of -which -vras of 
different extraction Those of us -who -were present tl 
this lecture sat enthralled while 
he described the sequence of 
these rugged indJvidnahsts and 
■while be gave extracts from his 
own poems , and he was a poet 
of no mean stature He traced 
the sequence of only five prin¬ 
cipals, descrlbibg their dress, 
how they travelled the tough 
toads, aud -what remedies they 
employed (all culled from extant 
practice records), what they 
charged for their services, and 
the detailed accounts they ren¬ 
dered to their patients—the 
very mstruments, still m his 
possession, which they used. 

It -was an epic dcservmg -wider 
publication, which his modesty 
forbade 

George Cockcroft, the sou of . m 

’William Cockcroft, sohoitor, was bom at BochW m 
1882 He was tbo grandson of Dr Wdbam 
of Middleham Educated at Boasall, ho went up w 
school in phenomenslly bnef tlnw to 
and gEdn a scholarship to Guy’s HosplUd His topiw 
career was brilbant, including the award At 
the Treasurer’s gold medal in t^m 

and exhibition m anatomy, and tho UnW^T ^ 
London medal In medicine and surgery Ever^^ 
pomted to a successful consultant ca^r , bu^ w 
philosophy which was already his, ho gf 

to the family practice iii 

tho North, at tho foot of beautiful Wcndojyo'® i 

decision has for more than Ti^s Mht 

Lower Wensloydale His reword is in the hi^s 

patients , and those of us, 560 m all, 

memorial service In St Mary Md St Alkeldo ^ 

In hliddleham, whore Charles Emgsley 

the canons of tho collegiate church, of tba^ 

by the ob-vious place he had m 

whom ho had served so long and faithfully 

To spend an hour with him ivas ler^ 

cnee Subconscionsly one would find (oa- 

be was In classical lore, m histo^ ss** 

nected with his beloved dale and his bwi 

m the science and art of fficdicine r macliw 

such a sense of fun Ha tniM of Stitndf 

showed tills clearly^ wlGi «■ 

towards ha patients Ho -was guidf 

and truly loved human botow, ond than » 

*' Dr Ocorgo the }iero of Mjddlchmn for tno 

neighbouring colleague, I am 
judge his great professional nbihty . enJ 

we stm call upon our neighbours in 
never was my confldcnco in sa"* 

one of those doctors of whom it can bo tmi' 
ho put tho welfare of his patients ni«h«! 

profcsional renutatiou Ho wrote b*’' 

pri^s, but his friends rojoicDd that eludepi' 

BO foregone his modesty ns to Iqeturo to at « 

Tnd S&l soclctire His bton ^ j. 

point when his influence would 1®-'° he W*- 

trmgmg tradition to the rising 
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aadlenceu had the benefit of thbi, nlmoei to the day of 
hlfl death. 

In the flr«t world war he served In a Loudon field 
hrabnlanco In Pnlestlno end was one of the first to enter 
Joruaalom. 

One must not forget hla greet work a.s Ji o H., hb 
striving ^ bring pure water and decent housing to those 
fbr whom he was rcsponslhlo for 42 jeara, and hU especial 
concern for the care of the aged IIU sturdy figure, hU 
abundant white hair, and his singularly oliarming smile 
! and hearty laugh, wW remain long in the memory of 
those who know him It Is prohabVo he raallsod he had 
not long to live. He once said to me A stroto Is a 
' grand thing so long as It docs Its job properlv Ho 
worked until an hour befo o the stroke which rendered him 
unconadons and brought hie life to a close —This waa 
I one of his voiaea i 

What do >ou soe at end of tho road 
Tliat you strain so Sonofimnot 
Only the place where wo drop tUo load 
Fate piled oij us Mother o mine 

i In 1014 ho married Mary, daughter of the late 
■\IaUhow Dobson Peacock tho well known trainer, and 
I eho Burrivcfl him 

u N r 


entertaining conrorsatlonaUsi, with a characteristic 
chuckle, and her fund of stories though ollcn unsultcd 
to a drawing room, never failed to drive home a point to 
a class of students It Is doubt^ whether, at the time 
tho atudent always realised how good was her chleTa 
teaching j but once she hod starts In practice, It was 
surprising how often she found ilra Vaughan-Sawycr 
had imprrased upon, her just tho fads that were really 
needed In dealing with women patients. Despite all her 
family grieCs and her progressive ill health Dr Vaughan 
Sawyer still monag^ to onjov the company of her 
friends and tliey were legion. E\ou within two wcel^ 
of her death she was able to say with almost her old 
sparkle j You know, 1 vo had a wonderfhl life and am 
sini thrilled when I think about It ’ It is this aspect of 
her pcmonality that will live longest in tlio memory of 
thoso who admired her gallantry so much 

On her marriage to Captain HctiTj Sawyer Indian 
Army she took the name of \aughan-Sn\vyer Her 
married life was extremely happy and site never coosod 
to mourn her husband s death In action In lOH Thx^ 
xtAB one <lnnghter of the marriage who died In girilux>d 
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ETHEL VAUGHAN SA^VYER 

M D LOWD 

Dr \ ftughan Sawyer, consulting gymecologlst to tho 
Itoynl Fpjo Hospital, who dlca nt itount Vernon 
HosplUl on March 9 was bom In 1808 tho daughter of 
Cedric Vaughan, jp of illUom, Oumberland After 
early education at Lausanne and TJolveralty College 
Irmdon, she was In 1801 mu<oIled as tho 8G3 k} student of 
tho London School of Medicine for TVomon During her 
undcnpadualo oourao she woo many prites and sho 
graduntod &rtn with honours la 1800 taking the >f D 
two years later Afl45r working at OamberwcU Infirmary 
as assistant medical ufilcer In 1800 she was appointed 
pntholorat to tho Roj*al Free Uospltnl, and In 1902 
ABslstanX physician for diseases of wnnion and nssistoiit 
obstetrician to the hospital and lecturer In gynajcology 
In the TTnhcrslty of London On tlic retirement of 
Mrs Scliarilcb In 1908 Jlbts Vaughan became senior 
gymrcologlst and obstetrician A sixers attack of 
glaucoma compellod her to retire from llie hospital and 
fj^m active surgery in 192S and despite remissions, her 
eyesight pradUally failed for the Inst ton vears of 
her life sno wna complotelv blind She taught horsolf 
nraiUo nnd continued to live In her house in HaHoy 
Street until tho lost counlo of yoara which wera spent 
In a homo whore she was linppy nnd rccolved every cfti> 

O M 8 , to whom wo owe this memoir, writes j 

Many gonomtions of studmts of the Itoral Free 
UoMpltal Rdiool of Mcdkinc remember JIrs \ augban 
Sawyer with Imrocnso gratitude for her tcnchlng 81 m? 
was a vivid personality nn oxecUent dlngnostlchm, and 
a metlculoitsly carrfiil aiuwon Particularly sucecssnil 
In the perfommnee of Vcrlhelras hysterectomy for 
cancer of tlw cervix uteri she ui»od to opemle on women 
whoso illsenso was more nd>aacod tlian would have bvon 
fiUetnittod b> moat surgeons nt that time In tbow 
days follow up clinics for cancer pathnta ocre rare but 
her eases wero seen at ivgular Intervals and when thi 
ilUcnso had rccvirred shn uied to send parcels of foo<l and 
fruit and flowers to her poor women living mostly In 
tonrmonts aroitnd King h Cross and the Caledonliui lU»ad 
lint iicr Llndnoss and g< normily wtrro unbounded l)Otli 
to ht p patients and to l»cr old studeuta and residents 

‘ Iftp gnat success l»th in honpitAl and privnt 
l»ractlm waa duo to her tmiKirb Burglrnl skill and to the 
^Al liilen?el elio took In tlio lives of Imt pathmls Tills 
Intrn^t rrjnalnod ulth h< r cvi.n after her rotlninent 
and mIh dearly loved u i^-Hlp al>out tht dolnt,s of her 
old students nnd about Ilio nfTaln* of her ol 1 medical 
scitool Mid liospItnJ Tottlo as slie was afTecthmalrly 
calk'd wna an e>^ntlally human woman Hlic lo\e<l 
the pica urea oflif —go*.wl food good wine, an ewnlng 
playing I riilgiv—and though <d\cn casually au I sltvnvs 
\mri<hlonably, do'^'d slu dellRht«*d Jn ee* Inv. jieopli 
nmartly and orpensiMly nttln-d Kle was a m<Mt 
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A po* Df J B. OottIU Anatomy and I'bytkHogT of Poop - 
Part n (Amou tlerooMtiatlon,) 

niJimmu-’* Soctrrr 

TJOPOi fTolbo*. Uertanrant. Cl Loodtm UoD, K.0.2) Pr 
wralam Ftanv Pr Oeoffroy Uonroo, Ur Oeorge ilason 
Treatment of (^ronary Thrembcsls. 

Tneadoy 23nd 

RoTAi. Oeuror or ficnouose 

Prof \\ p. uye, rnjf Prorawatlfm of ^fec»a 
Tnovrara Peons of pried 'naoo. (Imperial Ctnecr 
Peswreti Fond keture) 

i H si iiurt or DmMATOtoor S Lfrle fttreet, VV C.J 
t>rM. Mr, A K- Monm \arieoso OoadlUons of Uis Lowef 
Ureb. 

OoATrwicK LrertTU* 

tJ0ra« f\V ortmlnstcp Medkal Behooi llnt^ofcrry Head 
Bt\ M Dr Deten ilaelnvrt A Ueolth t te rrico fw 
ChtWiru 

Horan PiinTTWAAfUto SociiTT, J« Prince * Oato, 8 W 7 
t pji Or IteniUd iiacKHln: Visual Aids In Padlatrica, 

Foorxioi BoorrT 

iiOTM (Unrtln;rtoii Hosiso ITrcadtllx W U Mr J C. 
Ttctot Borne Prcblnns of Rare ✓ 


Wednesday 23rd 
floral. OOLLtjjr or HummtH 

A PJs Dr Frank F Adair fbew Ynrk) nratdts ol Banrerr la 
U» Trealnartit of llreaal Oioecr (Uortilban hrtnrv ) 
Rorai. jKMTTTtrrB or IVnuo Hrjo-va avn UTOtr*;n. ta l*ofaaad 
l*lace V\,l 

0.10 ru Mr L. ? 0>»tn Social Pteniflcanca of Geriatric 
HrljablUtatltMi. 

Mmieo-Lcoat socrrrr 

S-ierM, < 0 I'Oftland Place 1) ill** llebecca West 
1 rnehlmr Trial in Aroerko. 

Boaerr or cm.MK'it. Ivnc'rmT 

flJAru \vtTtlhn JWtirl (Oas Indastrr l[oo*e OfosTenw 
Place, p \\ n |»rftf Jnho UoMtlo j 1 (Tool of Non 
rtotehi Chloric^ on ibo VUIIsntlon of Pmtelas 

Tliursday 24 th 
BoTaLCoLLTon or emntOMa 

8 ro* air Kenndh Uoww lofm-rcit Phottn^mpki- ritoItM of 
the Bnpefflriai \rins In the (Arris arxi Ga>- 

lertnn* ) 


Friday 2'5lh 
ifoTat Cfnj.jn» or 

4 ra» m U B O. raipetnsn l IVthrloirirai Srtabimr of fWtiio 

I» rms of LambM HI mslU* aod the RfOe of Ba u P T )’ lo Be 
Trsvlnwin Uluritrrisn K'otnrr ) 

McnicaL Bonerr roh tul :m.*T t or Vi-Nrruui, pr u.sjh. 
H ChaodfM StireU W 1 

Sru Dr IwtW Sat Sire O tta'*QliaJ Pretifll 
iMrsixi’s Cnri<T llrrkrTTsu \Hori* 1 art, 

5 ros. Ur H \ Mori-wk i a* f r lU’.nctKwcopf tn 

f3#eet liKfAaei 
IliomnuTAi. MoeirrT 

11 aoi (l.nlTtT«lir UblVee Ooww Pirn'S UX'll 
paper* 

Uorat. t jULTor or 9 Oo'^m Pto-et l Unborct, 

Atau l»r Ian null Multiple, llrmdj LW-tr\x’arJivvTiicri 
f\k-*an'*eT UHj*-.n hv-mr- 'j 

Saturday 26th 

rr flrmir's s UcwrrTit. tsahum lloAd, ri W U 

IS ass. ITnf lirao* fVrTTw ^UV-kt ef \^e Jtbe^rasU jt. 
iloto Itrtcrj odUeni lo a « ■•SeC'l ' 
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Notes ,and News' 


APPEAL TRreUNAL 

Tms HiembeiBhip has now boon announced of the tribunal 
established trader the National Health Service Act, J946, to 
' inquire “ into cases where representations are made that the 
continued inclusion of a person on the list of an executive 
council would be prejudicial to the efidoienoy of the someo 
in which that person is participating.” The Lord Chancellor 
has appointed Sir Beginald Sharpe, K o . to be the ohairman 
of the tnfaunal The Jlimstac of Health, after consultation 
with 'the associations of ejteoutivo councils, has appointed 
/ Mr Henry Lesser, o n b , ix-b , to be a tneinber of the 
tnhunal The third membpr will be selected, according to 
the profession of the person whose ease is being mvestigatod, 

, froin the following panel which has been appointed by the 
Minister after consultations with tlie otganisotions repre¬ 
sentative of the profes^ons ooncemed Dr S A Winstanley 
(medical practitioner), Mr L 0 Attkins, tp s'n c-s, (dental 
practitioner), Mr G H. M (Srahani, lu s (registered 
pharmacist). Dr E G Macfcie (ophthalmic medical praofi- 
tioner), Mr W B Barker, f b o-x (ophthalmic optician), 
Mr J R Howard, t at> o (dispensing optician) The clerk 
to the tnbunal, appointed by the chairman with the Minister’s 
approval, is Mr B B Oooko, aohoitor, 6, Verulam BraJdmgB, 
Gray’s Inn, London, W C I 

CAMBRIDGE EXAMINATIONS 
With the help of an advisory committee of Cambridge 
graduates who liold clmical teaching appointments in the 
London medical schools and who have boon examiners for the 
final It B oxaimnation, the faculty board of medicine have 
considered the recommendations made by the General Medipal 
Couned in 1947 on the revimop of the currioulum ahd 
' examinations. The board propose that there should be a 
rearrangement of the subjects of the two parts of tho final m n 
examination. Patliology, pharmacology, and therapeutics are 
boao subjects necessary' for a proper understanding of medicme, 
fluigoiy, and midwifeiy and gynieoology, and the board 
think that as such they should form the subjects of tho first 
pari and should be taken after 2‘/, years’ clinical study 
They consider that the three mam oluuoal subjects (medicine, 
surgery, and midwifery and eynieoology) should be taken 
together after 3 years’ climeal study and form the second 
, part of. tho final it n examination They also cewsider that 
at tho first attempt a candidate should have no option but 
to take these three mam oluuoal isubjeots sunultaneonsly, 
bnt that a pass should be permitted m one or more subjects 
provided that a roasonnble standard is attained m the remain¬ 
ing subject or subjects The board also propose that m the 
first part the scope and character of the examraationa in 
pathology and pharmacology should bo the same as for the 
present exammations m those subjects Pathology should 
include bacteriology, preventive medicine from tho napoct 
of commumcablo diseases, and the pathological sspocts of 
forensic modiome Pharmacology (including therapeutics 
and toxicology) should avoid undue emphasis on the acadomio 
aide of pharmacology and there should be no practical 
examination The general form of tho separate subjects of 
the second part should bo much the same as the present form 
of exaaunation in those subjects, but papers m medicine 
should cover the ancillary subjects—piedintrios, soouil 
medicine, and psychiatry 
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treatment of leprosy at-the Tropical 
School ,of Medicine, Calcutta, with encouraguig tefalii 
Al^ough found to have oortara lumtationa, they urowd 
particularly finable where mjections of hydnocarpuB 
tolera^ Field tnols of sulphadiazrae and eulphamemnf 
m bubonic plague were earned out under the diiwUo 
of tho director of tho HafTkino Institute. Bombay fiiMi- 
meraxlne appears to be the drug of choice, because it gives ib 
desired concentration In the blood with smaller doses sdnua^ 
tored at less frequent mtorvhls Streptomycin was tested o 
expofunontal plague in ommals, with striking results, endih 
use 18 being oitonded to the treatment of plague in man 
Tho nutritive value of soya bean muk and soya Usi 
curd are bemg oxammed at the Indian Institute of Scwoct, 
Bangalore These are palatable and nutntious, arid axpen 
mental feeding trials mdicato that soya-bean milk and protoi 
con provide s' roasonably cheap and Botisfoctoiy sulntitalf 
for cow’s nulk The govomment of India have deeidM lo 
set up a factory m Bombay for manufacturing ponJoillm sai 
sulpha and antunalonal drugs Froduotion is itchodul«l t« 
start m three years’ tune 


CENTENARY AT "W, 


^TFORD 


On March 11, 1849, the West Herts Medical Sooisty v»' 
formed by a group of seven doctors who mot at the Rossasi 
Crown Hotel, Watford For many years tho society m 
essentially a dming club, but gradually medical topics led 
pride of place The town of Watford hovmg grown in bu 
and ipopcrtanoe, a separate society was foundod tbets b ' 
1896, but in 1012 this was fused with the senior society. 

Dr C Herbert Hall, a founder member of the IVatfori j 
society, and for the past 63 years secretary of this ami 
later of the combined body, was among those who Ust 
attended a dinner hold m Watford to celebrate the contcnsiy 
Dr F M R Walsbe, r n,8 , ^oke of the value of such a body 
in arousing a sense of contmuity with tho post, and In ptomot 
mg mutual regard and respect Local societies, bo ohsotvtd, 
become the focus of loyalties which laiwr associations dcrirt 
command, and their coniinoonco is ■mtal to the sann^ld 
medicine as a humane profession In lus reply. Dr JT IV C 
Leech, the president, referred to the influence of the Watford 
society m sustamirig a feeling of friendship Bteong: the dorter* 
of tho neighbourhood Lord Moran, b,b o p , andfiir Wilto 
GiUiatt, p R,c o o , responded to the toast of The Gwd* 
propos^ by Dr F J AJdndge 


AGP LOOKS BACK 

A nboTOE who can review sixty years of medical hfo hs* 
soon hls profession shoot up and branch like tho mango W 
m tho Indian tnck Dr H W Pooler mialified in 
ham In the days when Jordan Lloyd, ms ohiof, coolo 
up from an amputation to the young man Icitenng m 
theatre in a lounge suit, and say ” Now, Mr Pooler, tokeyort 
hands out of your pockets and come ond hold this lc& 
In his autobiography,* Dr Pooler sketches plea^tly, ri 
superficially, the groat revolution of thought and 
m which he has participated It is a placid chronicle 
steady work and some consaderablo nowovemeflts, stanw 
with agreeable anecdotes and informed throughout by nw 
he describee as his “ invcterato optimism ”—though it 
more fairly bo oaliod his confidence that tho universe some 
makes sense Whan o man who lias hod mom than 
years of it behaves this, tlie rest of us should 
heartened Dr Pooler’s book is a tome, olegantly and oiai™ 
presented 


INDIAN MEDICAL RESEARCH 
'Tmc annual report for 1947 of the Scientific Advrsory Board, 
issued by the goierning body of the Indian Bcsoarch Fund 
Association, records another year of satisfactory progress 
In trials of x'anous preparations of n n t as mdoor residual 
sprays against adult mosquitoes, it was found that a stirruj^ 
pump fitted with a suitable nozzle proved simpler, and 
iin a werod tho purpose better, than other types of equipment 
Field tnals were conducted, under the tcgis of tho Calcutta 
School of Tropical iledicine, to test tho action of sulpha 
guanidmo ngninat cholera, this drug acts best during the 
early stages of the disease Therapeutic trials with sulpha 
^nnidrao, sulphadiazino, and phtlialysulpbatbiazolo, con- 
ductod under hospital conditions,in Calcutta, mihented that 
eulphoguoaidino is tUo most effoctiie Three drugs of 
IboeUlphone group— Promin,’ ’ Diosono ' nnd * Sulphetrene ’— 


University of Oxford nMnee 

The University Grants Committee have given 
towards tho cost of the erection of a physiology Inbomtory 


IphtbalmologicaJ Society of the United Kingdom* 

The annual congress of the sooiel vis to bo hold at l,Wu^ 

itreot, London, W 1, on Thursday, Friday, and 
larch 31, April 1, nnd 2, under tho presidency of ^ ■ 

uler, who wiH give an address on the Operation wr • 
IJaucomn and on Refraction Tho programmo also 
. discussion on corneal grafting when the opo**}**? 
dU bo Fref A. fVarfcoscliotti, Mr J. Tudor 
■ref G F Sourdillc,Mr B W Rycfoft,ond Mr D T 

Mr Life la Genera? Practice Jxindon Christopher JoW'-*'’*' 
lots Pp 101 lie 
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~ Koynl College of Sni^eont of England 
^ At o mooting of tbo counoU bold on March 10 with Lord 
[I Wobb-Johnoon^ tbo prooident. In tlio chair Huntenon profoa- 
'I •orahipo were awarded to Prof C P M Saint of Sonth Africa 
■5 and Prof Robert Uarri* of Toronto Prof W E Oyo r.£ui» 
a was elected an omorltui pcofeBoor of tbo coIW« from the date 
I of hi* roliromont from tlw dlroctorslup of the Imperial Cancer 
) Reoooreh Foiwh 

fy A leverhulmo aoholarahip wa« awarded to Mr W 3 
q Dempater of the Postgraduate ModJcal School of London. 
ii Diplonias Inpnblio health wore granted jolntiy with the Royal 
n College of Fhytkrlatw to P L. Barney and D F van 
5 Zvonenberg 

? Royal Appointment 

^ J L B Anaell ha« been apgxilnted anreeon apothecary 
^ to the Royal Household at Sandnngbam In aucoesalon to the 
“ late Sir Frederic Willan*. 
c 

fcc Auxiliary Royal Army Medical Funds 
^ Tho annual general meeting of membora win be hold at 
ll Gbandoo Street London W I on Monday April 4 at 
G 30 POL. 

Royal Microscopical Society 

On Wodneeday April 0, st S pjc, at B3IA. House 
\/ Tavistock Square, L>ondon, W 0 I Dr J A. Murray r.iua 
,> will be admitted to Ute honorary feUowship of the ec^ety 

^ British Schools Exploring Society 

* Applications ore inifted for the poet of an honorary t or g e on 
^ for the Kortbem Norway ejrpodiUon leaving on Aug 3 and 
' returning on Sopt 20 Further partlcnlan will be ioorul In 
^ our advertisement oolumns. 

OMF/MEF Phyildans 

A reunion dlruier wQl be hekt on Saturday AprQ 3 at 
Simpsons in the Strand, with Dr E R. diiUnan in tbo 
' obair Further partioulari may be bad from Dr Arthur 
'Wniao* hon. secroUry, 06, Harley Street IV 1 

»* Alexnnder Pigott Wemher Memorial Trust 

The tnatoe* have lately ellooated £00 000 for the ttso of the 
Medical Research OouneU In acoordanos with the obloots of 
1 the fund which are * the prevention and cure of b^dneea 
and deafnee* in the Unltod Kingdom and BritlA Empire, 
^ end In particular reeearoh in oonnoxkm therewith by financing 
medical men and atodenU within the Empire to stuay methods 
()• and practices (n all countrios of the world Tho fund will 
ultimately reach about £300 000 

Qhalr of Paediatrics for Wale* 

The ootmcfl of tbo Wolth National School of Medldne is 
ff’ submitting to tho University Qront* Commlttoo a proposal 
^ to eet up a chair of psdiatric* and child health at CanilfT 
Tbo department will bo in tl»e charge of a whole-Unio profceeor 
V with two ecnlor aaststenta. 8ub}«t to tbo anprovm of tite 
^ govemore of the UrUted Cardiff lIospKals BO beds will bo 
I* proridod at Uandough Hospital and 17 et CardUT Royal 
\i infirmary Inetruotlon on tno newborn will remain at tbo 
^ obitetrio oentrea at tho infirmary and Bt. David • BocplfaL 

^ Residential Club for Hospital Stuff 
O Tho board of governor* of MMdloeox Hoepital are bwing 
f witli pert of their endowment capital the Marlborough Court 
*,\ notd Irfuicaater Oato, to uao as a roaklential club for some of 
^ tbclr eteCr and etudeota Tbo ohargo for the room* will cover 
running expensos, aiul no coat will therefore fall on publJo 
> firoda. Accommoi^tlon la planned foe 160 people Including 
toedkal ofllcoT* of registrar irtatua, ebnoncr*, phyaJollwraplfts, 
^ radlograpltcr* merobor* of tlie administrative itafr and 
women •ludente of tlto roedleal and ancillary achooli There 
will al^o be room for a few married medical stiidonU 

Health Congrcaa ut Brighton 

,'(* At tlie pTcventaNO medicine aectlon of the oongtr«s which 
, the Rojal Sanitary Irmlltute la holding in Bripliton frora 
if May 23 to 27 Bngadler II L Ulyn lluglxM will open • 
dlauriwion on tho llCMpltal end Modlcsl Services. At tlm 
ronferetieo of nvdical ofikors of Itoollh Dr C. Metcalfe Brown 
k' will apesk on Puhllo TIeolth ReaecrcJi, and Dr J SUn'ennon 
I>ogan win Introduce a debate For and Agalnat Imdltulkmal 
MidwUery In th* tropical hyri*<r» section Dr P C C 
Qarnham wtU road a paper on Modern Concept* In Stalana 
■’'V Contnl and Dr iteny on the ^^e«t Vfoean Gmurulnul 
Scheme 


Medical Society for the Care of the Elderly 
A mooting of this eodoty will be held on April I and 2 at 
Belmont Road Hotpital Lherpool when Lord Amnlree, 
Dr J \S Affleck and Dr MarJoCT oiren will bo amohg the 
fnoakors. Further particulars may bo had fropi Dr Trevor 
Howell hon. eeorotary, St. John * Hospital St John s Hfil 
London, S W 11 


British Medical Atfoclatlon In Australia 
Mr Victor Hurley proaidont of tho Roynl Mdboaruo 
Ho^tal, ha* been appointed federat proradenf of (he BAfj^ 
in pUco of Str Henry Newland, who ha* resigned after holding 
office for SO jeara. 

Ur Hnrier wo* dtrretor•genera] of modleal »erTiocfl In the Boral 
Auatrahon Air Fi>rce dnrtnc the war lie la a vice crrwtdent of the 
Roral Austrtdaalan College of Burgeon* 


Scottish Conjoint Board 

On March 8 the following having passed the final oxamina 
tion wore admitted lloentiateo of the Royal Collegefl of 
Phi^ciana and Surgeon* of Edinburgh and the Royal Facnlty 
of Phvsiciana and Surgoons of Glas^w t 

AM D lUhman Aaram, Etapelh V Berrriflire Mahala il. 
neroiidjte, Andre 0*rtns WlUaboifa Oarwardlne. J O. Caasaclla. 
8. n OoTTr B- U Davie* 1 M Downlo K. A B Fermle \\ 0*0 
PlUPatrlrk R. 31 Oaxs. JtnuH Ooran. J O Bart, Uary M. Bar 
L 7 *t>ctb R. Uurafeh Slanreret-J O Jamkeon J U Kcnnedr 
J J O h LavefT, JaiuM Leonard, D W Lynn O J McCann, 
Bntbll UanVk. J cL Marahall B P P Mnrrt* J 8 Nelmrn, Jovrph 
Rran. Samuel SchUfVa J O Bboebv, Iridere TandatulcX, l-'rand* 
? O^rShL^ It. \\U»an N W MTbon Matthew W otherepoon. 


Health Services In Northern Ireland 

Spooking in the Nortbom Ireland Houao of Oommons last 
weoh Captain T O NeQl, Uie parliamentary teoretArv to tlie 
mlalstry of health and lottl government, said that b> January 
oTthis year there bad been 17S 000 applications for dental treot> 
mont and In over 100,000 caeca trootnwnt had boon completed 
While there were grotmds for antbfaction bore he addod that 
tho coneidernble outlay in pavmeaU to denUat* was a matter 
of conoortu Application* eodtinuod at a high lovol The 
number of prescription* dispensed by chenuvts In Tanuarv 
tolaUed over 370 OW and ooet £90 000 If maintained at that 
level poymeot* for preeeriptloa* in a full year would exceed 
£1 miUion. By Doo 1 120 OCO peraems had had their right 
tested The cost of tho ropplemectaiy o>'e ■erv l o c a was 
expected to be £28G 000 greeter than wa* cctimatod. 

Medical Society of London 
Prwldlng over the 160th anniversorr dinner on Maroli S' 
Dr T JennerHoakinrocaUedoomo of tho vicissitudes through 
which the aocioty had passed rince it* foundation in 1773 
In 1806 what wo* now tho Royal Society of 3ledlcln« wa* 
founded by dlasidefit membora, largely bocauao their prerident 
bad bold hi* poalUon for 22 yoora. At first tho member* 
wore 30 physician* 30 enrgeon*, and 30 npothecarm* and tho 
president wo* always a ph>*«lcian but for more tlian a 
oentury the physician.* and Burgeons had altornatod in the 
ohalr In Its fourth homo In Chandoa Street occupied tmre 
1871 tho Bociet) was now fiournhing with aseota around 
£30 vOO Meeting* were very well attended atnl na LHUotn 
the founder dc*ir^ they pave prectitloTw^ frequent oppor 
tonitie* of congrrgatlng to discuss interesting ooww or to 
communicate dJecoverice mwlo at hmne or abroad. Mr 
Bernard Darwin, the prineipel guoet felt that it wo.* a work of 
aupercrogaUon for a layman to propose tho health of a modtcsl 
aoolotv, and spoke of tbo serenity be had pdnrd through 
having to give up golf Tho golfing tcmp«'r*ment was not 
what ll wM In tho daji wlten a player ■old to hi» erring paitrr 
you UtUe brute don t prtwnx* on my good nnturo anv 
loogcr ” an I boat It to pto^'cs on a w*U j or wlsm armiher 
laid all ht» clubs oarefully on the rail* In front of an approach 
Ing train. The golfu- iind a mggnrdlj hnbii of trying to 
corn hi* dticasc* without profoBawnal advice t ^ and on the 
whole 1 bebeva liO * nght, Howorer profe»*njn*l» w r -a 
Dowlgiring Icason* to grouja of youngiters rmiplv for tl,e good 
of tho gnmn which sonroed to be live beyinning of a fm* 
Golfing Medical Serrire 'Ir E. Tlkl*o« proposing TTw' 
Vbitors, rocsllcd that Mr Dtvrwln • forebear V m tmi> 
Darwin wa* a phyrician at Lichfield ; but Irgr^i J rvJ tlisl 
he WA* paid a guinea a hne for hU rmc whlrh be 

r fcTTi'd to a pjinna a mile for hi vl<iu Lcml IWar 
praUIng Mr Darwm a* golfer and writer rtmarLwl that 
liapplne** ctmsiAte in finding isrt whnt you want to do an I 
doing It aQ the tlnvr—prvfcruhlj la ll-o oprn air He irbue-l 
Botoo of hi* own erperienoe- liefore I made tV/* dis<^*iMy 
that 1 woj a natural non golfer 
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THE loifCET) ORIGINAL 

THE SEARCH FOR A PHILOSOPHY 
OF MEDICINE* 

Douolas GonmiE 
MX) Edm, F R 0 8 K 

LICTUBER OK Tins mSTOBT Or MEOICIKE IN THE 
UKrVlHWTTT or EDIKBTJEOH 

Tiib most JogioaJ iotrodnction to any Arid oi Joamioff 
is a sludy ot ita^lilAtory U -sro aro •unlamiUar with tho 
past -wo cannot hope to mideratnnd the present The 
teacher of art, economfos, philosophy, musio, or of 
Tarious other hranohes oi Imorrledge is -vront to prclao© 
hla coarse of Inttruction vrlth an account of the rise and 
-development of the subject, and of its advance and 
progress torrards the present day standard. 

In medicine, and perhaps also in some of the soicnccs 
there la an unfortrmate tendency to belittle or even to 
negket the past. The medlcino of our forefathers is 
TCgardod as something quaint and enrionfl often absurd 
jmd at times amusing hut useiesa and obsolete Then 
viewed In the light of modem knorriedgo. 

This narrow view la as unfortunate os It Is foUaeious 
The enormous accumulation of facts and the ranltipUca 
tlon of dlsoovencs have Increased, rather than dlmiiushod, 
the neoeasity for a backward view Many scientists 
confront the vast mass of new knowledge with a feeling 
-of apprehension and It Is not surprising that some of our 
leading thinkers have dared to suggest that the poco has 
been too rapid and that a little aiaotcnlng of the speed 
might enable us to make a fuller use of the information 
already at our dlspoaaL Althou^ there Is this strong 
tempmtlon to appiy tho brake mearty ihcre can be no 
delay in the adronoe of medicine Kererthelees the 
balance may be readjosted by enltlvating a closer aeqnatn 
tonoo with the mat masters by notmg how they too 
faced the dlfllcnTtios of their times and by reading for 
ourselves some of their classic writings which stlU dceerre 
to be remembered 

KZED FOB AK lITSTOBICAL DACKanOTmD 

Tho need for an historical background to the study 
of medlcino is becoming more and moro obvious TTnfor 
innately, however, the student Is almost overwhelmed 
by the mass of tochnleol detail with which bo rousl be 
familiar at least on tho day of examination if not also 
In tho subsequent practice of his profession. He graduates 
an expert In modem medical tocimiquo yet know ing bttlo 
of the pioneer work upon which modem medicine is 
founded. It Is obviously Inadvisable to add another 
subject to the overcrowded curriculum but orciy medical 
school might well provide optional facilities for tho 
instruction of the student In tho history of hit profession 
Professor WTiltehcnd has aomewboro remarked that tho 
main bmdncss of unlverritlee U to promote among 
students a balance ot mind devoted in equal measure to 
detailed facts and abstract generalisations Of detailed 
fads we bnvo more than enough In medicine let us 
bowaro lest the general principles he neglected. 

No doubt somo such argument has led the iimvcivity 
court of Fdlnbargh bniversUy to revive the leoturcship 
in the hl«<lory of mcdiclno, so oblr filled for more than 
thirty years Ly the late Dr John D Oomrio a scholarly 
historian who aeUiered an International reputation l»y 
Ms contribut Ions to the subject especlallv bv uls cxeelicnl 
Jlitioty of ^coUtsh Jfedirinc It IS only fitting that dno 
tribulo should be paid to one whoso teaching has 
Infioeneed many generations of atudents Dr Comrio 
w« not tho first in Edinburgh to giro courses of lectures 
ou the subject An earher physW^i to tho Roml 
Infirmary and a oonsullant of high repute Dr Tames 
^\nrhorton Rcgble delivered a short annual series of 

• \B iDtmdwHorr Jrctun* dellrrml si IL* UolTW^ltr ot Edtolmrsfa 
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lectures on the historv of mediemo, In tho Extramural 
School, for eight years, beginning in 1867 

AirnOlOE TO MCDICAL IHSTORT 

History has been made smoe Begblo s day and oven 
since Comrio s day and the methods of preecntlng 
tho gnbjeot have altered oonslderablv Tlic field Is so 
vast and varied that it may bo approached from many 
angiefl, and he who would teach it may find himself 
embarrasaed by the numerous gate* through which he 
may enter Naturally, ho must maintain a chronological 
order Unfortunately for tho student, as for the aohool 
boy somo knowledge of dates is essential But that is 
almost the only definite rule In tho manner of presenta 
tion a wide obolco Is open to tho teacher Ho may 
present a serios of chosen biographies giving an acooxmt 
of the lives and work of tho ploneors. History npproaohod 
from the biographical angle supplies a stimulus and an 
enooursgoment, and acts as a leaven to tho technical 
detail of modem medicine 

Oliver ^\endcll Holmes, when ho was professor of 
anatomy at Boetofl^ used to toll his class how the groat 
French surgeon Yelpcau, who wns tho sonbf o blacksmith 
came to Paris ot a lad almort starving and walking in 
hh wt^en shoos You see, gentlemen,” safd OUror 
■Wendelh * a good h^d over a pair of wooden shoos is n 
groat deal hotter than a wooden head belonging to au 
owner whoto feet are shcid in calf akin 

History may also bo studied trom tho national or local 
point of now tbo student being naturally interested in 
the rise and development of mcdiclno in Hus own country 
or in his own medical school The history of diseases 
and of the ohaogea which have taken place £n the 
incidence and severity of various maladica Is r saggesHve 
study { and even more for reaching in its intcrcat is the 
liistory of epidemics and of tho infiaonoo wldch such ^ 
plagues as the Bfsek Death or the Sweating S{cknc«<^ 
exorted on the raaroh of olrilUatioti 

8omotlmee the lives of whole nations have been altorod 
by disease, as also have tbe lives of individuals And 
if the indl^dnnl Is a talented person tbe result of his 01 
health may aOeot tho eourso of art, litoratnre, or politics 
Recollect tho efirct of tbe blindness of Milton tho deafness 
of Boetboven tho vertigo of Dean Swift the gastritis of 
Napoleon all of which have been chronicled in dotofl. 

Again tho history of public health and ot what Is 
now Known as social medidno is well worthy of attention 
"UTien Greece and Romo were the centres of civilisation 
the individual was of less importance than the BUte 
and tho seed of social medimno was planted then. Daring 
later times Christianity emphasis^ Individualism bat 
quite roccnlly tho iKndnIum has swung again towards 
the socialisation of medlcino 

Each special branch oC raedicino has its history Some 
aro Tory ancient, others have arisen from the invention 
of new tccbniquM or instmmenta, such as Roentgen rays 
and tho laryngoscope TTar has someffmes tnitfatM 
disooverif-s anil odvancee in naval and military mt-dlcine 
and enrgtry which have been adapted sut^seqnently to 
meet dviUnn nM?ds 

The medical hternture of the past o(T< ra another great 
field tor study Although it eootoios much that U now 
obsolete. It is also rich in scn^flde advice and clear dwrip 
(Ion, Tlio history of mwlicfne is not all contained in 
books Onn may leant much from a study of skull* of 
pn historic date, of Igypfion mummies of drug jses 
of ancient instroments of coias and rotameroorsUon 
medals and of postage slam^ SocrrnphnatelrhUnVM 
with medical history, whichfulodmla cDSny-*l<Jed tnbjrct 
rnrtO‘'OrjiT or wkiu«tvc 

There Is ■nother aspect of tbe btslory of medicine mom 
important and farfeoehing tbso anv of thow* alrrv ‘ 
mentioned It 1* the study of ihesy-tctns and trend* 
motirm in meJieinr the ago long search- 
yi 
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The earliest medical man iras a magician or sorcerer 
He moved m an anra of mystery and, regarding disease 
as devi] possession, lie sought to expel the demon by 
trephmmg the skull of the patient, by admimstermg some 
particularly nauseous remedy, or by the use of charms 
or mcantations 

The next stage Tvas that in vrhich the medical man 
appeared as a pnest He practised the healmg art m 
the temples, dedicated first to Apollo and subsequently 
to ,^BCulapius This cult persisted for centuries, and 
traces of it may still be found m Southern Europe 

The passage of medicme from the hands of the pnest 
mto those of the philosopher ivas a notable advance, and 
it "was m ancient Greece, the birthplace of philosophy 
and of scientific medicme, that the transition took place 
Philosophy paved the ivay for medicme m Greece, ivhere 
many philosophers ivere also physioians , and emce that 
time medicme has been deeply influenced by current 
philosophy 

In the first great medical school of Europe, that of 
Salerno, the study of medicme -svas preceded by a three- 
year course of logic—a most sensible rule The leadmg 
exponent of British medicme of the ISth century, WiDuim 
Cullen, vras vont to preface his lectures inth the state¬ 
ment “ It shall he my endeavour to moke you philo¬ 
sophers as Tvell as physicians ” And m our own day, 
when medicme has become mechamsed and specialised 
almost beyond recogmtion, the need for a philosophic 
basis IS greater than ever The edifice has grown almost 
too massive for the foundations, and it seems desirable 
that the builders should pause, to ascertam whether 
those foundations can supped any further addition to the 
Buperstruotuiei 

At this stage it may be advisable to define the term 
“philosophy," as it is one of those words which ho? 
changed its meamng and is now apphed somewhat 
loosely “ Philosophia," the love of wisdom, was the 
name given by d^hagoras to the study of the pmciples 
and causes of au thmgs It was ongmally nu ^ embra- 
emg subject, “the completely-unified knowledge,” as 
Herbert Spencer called xt, although now, owing to the 
growth of daughter sciences, its field is more limited The 
word is often used m au adjectival sense, and as a 
synonym for “ theory ” Accordmgly, we speak of the 
philosophy of science, or of medicme, meamng the 
first prmciples or theoretioal basis of the subject, m 
contradistmotiou to its practice 

The philosophy of memome Is not merely a “ system ” or 
dommatmg idea Many systems have been tried and 
found wantmg, because medicme is not an exact science 
hut, like navigation and agriculture, it is on art, subject 
to conditions over which man has htlle or no control. 
Medicine can never become entirely and exclusively 
Boientiflo 

There are those who affirm that medicme is uuder- 
gomg a change from a practical art to an apphed science 
But Burcly that change can never become complete Art 
and science both remom essential m medicme Art is 
sense, soicnco is reason , art asks “ how t ” and is oon- 
comed with treatment, scuenoe asks " why f " and is 
ounous about causatioxu 

The two pouiis of view are apparent in the lives of 
Sydenham and Harvey, Sydenham, foUowmg the 
teachmg of Hippocrates, writing admirable desenptione 
of diseases, insistmg that “ the art of medicme is to he 
properly learned only from its practice and exercise ”, 
Harvey, cunous to know why vems had valves, whence 
enme all the blood pumped along by the heart, and 
whither it all went, pondermg his solution of the problem 
for twelve years before puttmg it mto prmt Those 
two great men exemphly tlio extremes of art and science, 
each contributing to the progress of medicme 

Jfcvcrtheless a greater concentration on the art, as 
opposed to the science, of medicine, however desirable. 


^es not supply the complete answer to our“pn)Wera 
The art of medicme is not its whole philosophy One 
must search more deeply m history m ordei: to construct 
a philosophy which will serve as a basis for modem 
medicine 'Let ns begin by glancing at the views current 
m ancient Greece 


STSTEilS AKD PimOSOPHIES OF EABLT MEDICIKE 

Some of the early Greek philosophers prachsed medi 
cme, and all were mterested m the subject. There ivns 
Democritus, who was the first to state that all things vcie 
composed of mflmtely small “ atoms ” , AJemson, 
who showed that the seat of mteDigeaco was the,brain 
and not the heart, as had been supposed, and 
Empedocles, who described the four elements, fire, an, 
earth, and water, and founded the dootrmo of humours, 
which was the basis of medical practice for centunea 
It was Soerates who first humanised philosopby ij* 
applymg it to man, rather than merely to the umverw 
or the stars Socrates, however, left no written records, 
and it is to Plato that we are mdebted for a compkte 
statement of Ins own views as woU as those of his m^cr 
Unlike the greatest of soientiflo philosophers, Anstotls, 
who followed them, Socrates and Plato were notstadents 
of nature They chose rather to examme the metS' 
physical world of pure logical concepts or ideas Never 
thdess Plato freely commented on^the medicme oi bis 
time and laid stress upon the mterdependcnco oi soul 
and body " The great error of the day," he write*, 
“is that the physicians separate the soul from the body” 
“ The nature of tie body can only be understood ns a 
whole To think of treatmg the eyes alone, without 
the head, or the head alone, without the rest of the 
body, IS the height of folly ” “ Neither ought yon lo 

attempt to cure the body without onnng the soul ” 

Of course the greatest of Greek phyBicians 
Hippocrates, who did for medicme what Socrates did for 
philosophy Not only did Hippocrates sot medicme free 
from the dommation of magic and from the control of 
the supernatural, bnt'he speedily realised that so vast u 
subject must no longer be a mere branch of philosophy 
He rendered great service by provmg that no disease bad 
a divme or sacred ongm, hut that all diseases arose 
from natural causes Furthermore, he laid a sohd founds 

tion for therapeutics by tcaclung that “ our natures am 
the physicians of our diseases ’’ His case records were 
careful and accnmto, he laid great emphasis ajwn 
prognosis, and his ethical standard supplied a noble 
idoM which 18 followed to this day 

It was mdoed strange that the teaching ot the ^ipp® 
cratic School became overshadowed COO years later by tuav 
of Galen, and that the greatness of the Father of Medicme 
was not fully appreciated until after the 
Cortainly his profound regard for the ihs ’’**“'*“ 
•natuTce was not shared by his immediate followers, w 
formed themselves mto vanons sects, such as DogmaW s. 
Methodists, or Pnenmatista, and so provided a ptobi 
for medical historians , 

Among the Methodists, for example, was Asclcpa^ 
one of the earhest Greek physicians to practise m No® 
He completely domed the healmg power of nature a 
asserted that the physician must grapple actively witu 
disease and cure it “safely, swiftly, and smimtiny 
Such a physician, however dangerous m icalny, 
often highly popular and fashionable “^lastoriy 
activity ’’ is no easy doctrme when it comes to bo appn 

^Hippocrates separated medicme from 

Galen, m the second century a,d , strove to reunite in . 

but with htUe success Galen’s contribution to pu 

sophy was shght Yet his scrvico medi^ 

immense Ho followed the teachmg of 

to whom he accorded full credit, and bo ma^ nnw} 

discoveries of lus own, which ho described m his citens 
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'writingB. HU inolading his errom -w^re acoopted 

and Llindly loHowod for more tnan a thouBand yoaa 

THE MEDIEVAL SCENE 

Alter the time of Galen medloine and Indeed all 
learning entered a period of dnrkneM nnd atagnation 
■when the qne*t for philosophy beenme a mere fcooreh for 
the philoftophcT’ft stone ‘whloh wonld tnm all to gold 
Chemistry became alchemy, and astronomy degenerated 
into astrology althongh It U trno that there were some 
great physicians such os Bhazes and Arlocnna among 
the Arabs of the Moslem Empire, and that the sdenoes 
of chemistry and pharmacology made some progrees 
Moreover, it is easy to criticise astrology, but It may 
ho a mlstahe to regard it as an entirely fooUsh soienoe 
In quite recent times it has been shown that the majority 
of distinguished men have been bom in the early months 
of the year There may be an optimum time for birth j 
in other words, some may bo bom under a lucky star ’ 
Astrology therefore may contain some grain of truth, 
and m^eval wisdom need not all turn to folly In the 
light of modem ecienoo. The influenoo of oliraato and 
weather, that is to say of the sun and moon upon the 
inddenco of disease U still an interesting though some> 
what neglected study Furthermore tboBo Dark A^es 
may appear to us more dark than they really were owing 
to the oontrasting briUiance of the ages which preceded 
and which followed. 

The torch of medical learning woa not kept alight during 
those centuries by the Arabs alone Tho Chmtlan 
Church recognised tho value of knowledge and while 
it disconrag^ progress in medicine and forbade ana« 
tomiosl dlMcctfon It preserved tho learning of the 
ancients until the dawn of bolter tlme«. In many a 
medieval monastery the ■work of transcription and tmns' 
lotion was carried on ; henco the oiosalo Greek texts -wore 
preserved until, •with tho invention of printing they 
became available lor all. Another great service rendered 
by tho Church was the care of the skk; the earliest 
hospitals wore founded by Church leadora about this time 
And now came an ora of dramotio changes 

TKE IlE^AISaA^CE A>.D nS RESULTS 

The wonderful revival of learning kno\Tn as the 
Benolssance which marked the transition from the 
Middle Agee to tho modem world was no sadden rerolu 
tion but rather a gradual movemciit—a dUaalUfaetlon 
with tho existing tradition and a rcoeptlvo attitude 
towards new discoveries Commencing In Italy as a 
renewed appreciation of art and lllcratnre. It permeated 
all hronehea of learning and gradually spread to other 
countriw Tlie year 1W3 was Important for medicine 
and science sltico It marked the apnoaranco of tho works 
of Copernicus and Vosallus, -with tlidr new and exciting 
' discoveries in astronomy and in aualoiny Contomporory 
' with Vesallus lived Ambroid Par5 that noble and 
f humane ■nrgeon and Paracelsus who notwithstanding 
' Ilia cecentricitT inaugurated a nuw epoch in medicine 
A golden ago -was indeed dawning when scholar* In 
^ various branobes of learning eoOpernted "with each other 
and showed a breadth of outlook which has novor since 
t iHvn equalled Medicine was profoundly afTccted by 
‘ nd\ances in other fields Phlloaoplicr* such os brands 
* Paeon and Deseorlei showed how the search for 

knowledge ought to proceed, the fonucr reviving the 
if Platonio method of rca<onlug tho bttcr expounding 

> the dual oxlstonee of body and souk Gsl0i*o lutrodoef'd 
meehanios MiDbm Gilbert enunelsltd tho prindplre 

f. of Tnngnetisro while ^Vllltaro Harvey eoropleUly rivoln 
y* lionised medlolue by bU dUoovery of the nrcuiatlon 
A Before this period surgeons and plivslclann had handl'd 

> themselves toother or svpatat^ly Into various guilds 
In 1 dhiburgh the UlrlK'r surgeons and tho surgt-ous 

^ Teeelvi‘0 In IMlj from the Town t-ounefl a “seal of cause * 


to which royal assent was granted and from this event 
HTOso tho Boyal College of Surgeons A simUnr union 
ratifled by Henry VILI at London in IWO led to the 
founding of the Royal CoUego of Surgeons of England 
although there were those who regretted tho separation 
o( atirgory from medicine As John Baneeter •wrelo 
at tho time. Some have affirmed that the surgeon hath 
not to deal In physio Small courtesy it is to break faith 
fpl friendflhjp for one cannot •work without tho other 
nor tho other practise without the aid of both ’’ ThLs 
viow was shared by Peter Lowe when ho founded tho 
Fftonlty of Physicians and Surgeona of Glasgow In 1009 

CHEMICAL ANT> MECIUNIOAL VIEIVS OV MFJltCrKE 

It la not surprising that tho eager race after new facts 
whioh began at the Ilcualssauce led to tho introduction 
of some onrious trends. The desire to explain all vital 
processes in terms of physica and chemistry was favoured 
by two schools of thought tholatrophysloal and tho iatro* 
chemicol Tho former Uke Descartes regarded the 
human body aa a machmo the latter looked on it os a 
teaHobe in which chemical reactions took plaoc. 

Thomas WIlUa tho leading exponent of iatroobemiftry 
in En^and oompared tho physician to a brewer or 
vintner wotohing the ferraentallon* in tho human bodv 
and prepared to rectify any irregulanty A strong 
supporter of tntrophysles -was jVrchfbald Pitoairno whoss 
name is linked with Ibat of Alexander Monro aa a founder 
of the Edlnbnrgh School of MedkJne and who was one 
of the first to bring to Edinburgh tho metliods of the 
Leyden schook He boldly championed tho views of 
Harvey at a time when much Incredulity prevailed 
regarding the dUooverv of tho clrenlallon 

Although those two views ■were widely dk'russcd it 
floou became obvious, as it is again becoming obvious to 
day that there were certain aspects of health and di«asc 
irhioh could not be explained in terms of physics ami 
ohemlstry Some further stimulus was r^uln^ to fret 
medicine from medieval scholasticism Toe numeruns 
now facts which bad occumulatcd in bewildering pro 
fusion could not bo built into tho fabric of medieino 
after the fashion of the physical scionccs Medicine 
ooncemed the human body, and tho human body was 
more thnu a machine 

At this stage there came upon Ibo scone tho dominant 
flguro of Thomas Svdenham who like Boerhaavu and 
C^en in the following century took a wide and buinono 
vlerw of medicine and advocated a rctum to the inelhoda 
of Hlppocrnto* The attributes of a good doctor do not 
obango | they remoln the same for us as they were for 
Hippocrnlefl ond for Sydenham Sydenham s views 
•were not of the acndemlo rarielT hot they •were full of 
sound sense and deep human insight Duliko his eon 
tomporojy, Unrvcv "who was a Roynllst, Sydenham was 
on officer In CromwelPs army Ho lived In stormy times 
and It is not surprising that tbs value of his writings 
■was not fully oppreclated until after Ids doaUi Never 
tlicless bo was one of those men wbo-c value ennuot 
l«e asscswil from tlio printed ■word Personality that 
cluslvo factor counts lor much I'erhaps the best of 
A mna like Sydenham dites with hlio as his fritnd John 
Looko pointed ont fln-ro is a knontedgi which cannot 
1 h) wniten doum though it roar Ik* pas*ed down bv 
example Ptrsonal inslchl and hnin-ui kindness cAimot 
b transmitted Iv book learning This expkuns why 
the old fnshloind sjmtem of apprrnUceshlp ■was n roo-'t 
valuable part of rnrdioal eduentlon onforlannMr 
lacking today 

THE UOltTErMn CJ-STUTT ^iutlooc 

As we pToeisd to surtev th*' elght»H ntb*ceulurv sera, 
w< find that in Hplte of the fivdeuham tro bllon and tin 
sound teaching and fisinple nf sneh ialelkvtittl giants 
as CuUeo Mead rolhrrgilk ond lyfthom the Jmakrriug 



408 the lakcet] 


MB GtmiBCB : THE SEAECK FOE A PHXLOSOPHT OP MEDIOTKE 


[lUBcn 23,1945 


after systems persisted, and liere rve encounter John 
33ro-vrn, mtli his “ Bnmoman ” system, treatmg all dis¬ 
eases either by stimulants or sedatives m large doses, 
because, m bis now, tension and relaxation -were the only 
eonrees of every malady At the opposite extreme in 
point of dosage vras the method of Samuel Hahnemann, 
•whose prmciple of homceopathy still exists It represents 
perhaps the last effort to systematise medicme 

In those stately and spacious eighteenth century days 
it rvas possible for a man of culture to have a fair know¬ 
ledge of all the sciences Fothergill had a hotamcal 
garden which rivalled the royal garden of Kew, and Mead 
had the best library and private aft collection in London 
The greatest surgeon of the century, John Hunter, hmlt 
up a museum which, was no mere eoUeotion, There was 
an object lesson m every specimen Hunter founded the 
science of surgical pathology, but ho also did much 
more, for he ivas keenly mtererted in adl livmg creatures, 
from bees to elephants His was that eager curiosity 
which characterises so many men of genius 

His oft-quoted remark, “ Why th i n k t why not try 
the experiment t ” was made in a letter to his fnend 
and pupil, the country dootor, Edward Jenner, with whose 
assistance he was investigating the body temperature of 
hibematmg hedgehogs Hunter explored the ■whole 
field of biology He also strove to reunite medicme 
and surgery, which were developing along diveirgmg 
lines 

Hunter’s broad outlook is one which might well be 
revived today 


SCUESTIFIC AND ENtmEtSIEMAI- IIEDIOIKE 

The nmeteenth century foimd medicme still in quest 
of a philosophy, hut the nature of the search bad changed 
It had become obviona that, to use the words of Claude 
Bernard, “ Systems existed, not in nature, but only in 
men’s minds " Bernard was not only a pioneer physio 
logist who made great discovenes; he was one of those 
who stepped aside from the path of research in order to 
guide others, by showing how investigation should be 
conduoted. The true scientist studied the facts of nature, 
framed a hypothesis, and then, by experiment, te^ed 
the truth or fallacy of the hypothesis Imngmation 
had no place m the expenment All facts, however 
unusiial and eunous, must he accepted. As Bernard 
was wont to say, “ Imagination must be put on, hke one s 
overcoat, on leaving tho laboratory ” Imagmation was 
of service only m framing the hypothwis and m 
the expenments Such was the philoBophy of Claude 
Bernard, His Jniroduciton to the Study of Expmvxental 
Medicine is a classic which should bo read by every 

student „ 

BOCIAMSATrON OE MEDIODvE 

Bernard’s work appeared m 1866 durmg a period of 
spectaonlar advance in medicme It -^s the ye^ of 
Lister’s discovery. Pastern was 

career and very soon tho proof of a bacterial of 

many’diseases ws to alter the whole 

Meamvhllo the pubbo conscience was awakenmgto the 
importance of health for all In^viduahsm 
S to sociaham, men like J P Fnu* on the <Mn- 
tmont and Jeremy Bontham in England were ®tati^ 
•lliat mlers were responsible for the h^th 
and that private philanthropy must now be 
Dubbe le^^lation m all matters conceniing health and 
sickness The sociahsabon of medicme was pa^y a 
result of the mdustnal revolution, ^e 
craft to machinery, from ^ 

factoncE , all of which so altered the mode of me of the 
people as to impose new and hea'vy rcsponsibuines upon 
medical science This new environment of memcme 
produced the Notional Insurance Act of 1011 audeventu 
ally tho further proposals imder consideration todav 
During the niniteenth century it had hecome more and 


more obvious that the general practitioner could tol 
supply, smgle handed, facihties for all the compheatei 
laboratory tests and methods of treatment which were 
essential to modem scientific medicine' Nor could tie 
average patient afford the expense associated *1001 md: 
progress 

Moreover, the treatment of the sick was onlr pail 
of a vast programme of health Ic^udation, No longs 
was medicme merely the ontmg of me sick and injured, 
tho era of preventive medicme had arrived, Disca* 
must be fought in its earliest stages, even before it toi 
become disease The promotion of health of body asi 
mind by every possible means was desired, and this W 
to the development of what we now term social medienw 
Today, the problem of maintaining the health of a natm 
without too greatly interfermg with the freedom of ib 
patient or of his medical attendant, calls for great fad 
and statesmanship 

But ft discussion of tho futuro of medical practice dw 
not come mthm the scope of the present subject Its 
mentioned merely fls indicating how the importance d 
the crowd is now tending -to outweigh the Important 
of the mdindual, and each one must decide for hun'cl 
whether this is a sign of progress or not 


DlSADVANTAQES OE SVECIAUSH 

Bcference must be made to another strong 
modem medicine, the increase of speoiolisatioa Tt( 
inventions and diseovories Of tho past hundred y^ 
have given nse to many new branches of medicine TW 
specialist, absorbed m the study of his own particulw 
portion of the human body or his own skilled teciuuqat 
IS in danger of losing touch with generalities, ana c! 
becoming an isolated umt , 

As a result, mediome faces today the urgent 
of unifymg and mtegrotmg all this highly 
knoSge*^ The word “ integration ” is not “ 
term, but it ought to be the slogan of f 
No specialty should be allowed to develop as 0 dttactw’ 

^'^nLughout a long history, medicme has 
tmuafiy subjected to an altemataon of « 

reunions The present fragmentation of 
probably renohed its climax, and mon it n^ay M 
«eded V a please of lemnon. The ^«>alhcs ^ 
become rearranged in groups In the ^ “ j,, 
psTohiatry this has already been accomplished, 
subjects may follow this example Even ^ 

surgery may again jom forces, as many diseases 

interest m both , . , w, taudi' 

Perhaps the medicme of the future may 
as one vast subject, each ^eo^t participat g 
sphere of activity comes under too^ion m e ^ 
tune the isolation of the speoiitot ^ ^ eveu 

If he cannot take a general posts^'^uato 
five years, the " qumquei^al bram dmt^g 
by Osier, at least he should retnta 
medicmo and general science, seektag out 
as Btdl exist in these segmented tow 
modem science has accepted as a duty me 
latwg new knowledge into langnap 
citisen can understand, and 
demand Nowadays cveiyone 

fttomic energy and pemcdlm ^ 

can no longer afford to bo ignorant of tb 
colleagues, because oven his patients may 
famihar with the latest dtscove^ 

Of course extraneous knowledge and inte 
be carefaffy controlled, and 

The naticnt usually prefers a doctor ^ 

activity is cntirelv medical, or at gojjsci 

One of Queen Victorias doctors. Sir 

m hiB ftutobiogniphy. tells of 

time who was reproached by his friends i 



TUB ULirorr] 


iOU VAUQUAKHTOSON AND OraEMt PEN 1 CIIJ 2 N TnEHAPT 


[JUACH 25 1W6 409 


A doctor oI very mediocre attaininent He replied that 
I>r X •WEB BO i^onmt of everything eUo that ho cotdd 
not ho otherwise than profound In medicine There 
may he some truth in euoh a remark; and yet the 
phyrioian’B knowledge should surely extend boyond hia 
physio imd It 1b not only deeirahle that the branches 
of medicine Bhould bo more oloeely linked together and 
that medlome should coutinnally learn from soionce 
There might well be redprooity with the arts and even 
with mndc> and a general interohango of knowledge 
and opinions. 

THE tWKNOWN FACrOB 

The aria and mnslo, things of the aplrit remind na 
of that deep unfathomable human aspect of medi<^e 
which must be considered in any search for a phllosojmy 
In an earlier part of this lecture it was mentioned that 
medicine could never become completely sclentiflo. 
There enters into it an unknown and unknowable factor 
As Sir Thomas Browne remarked. There are many 
things true which are neither Indnoiblo by reason nor 
confl^ahle by sense Perhaps this elusive but essential 
factor reaches its greatest height in medicine Today 
philosophy, which has so greatly influenced the march 
of medicine is undergoing vast ohanges and many 
distinguished scientists arc uknowlcdging that them is on 
indefinite ** something ' which lies hc^nd the reach 
of methods known to science Scientists ore becoming 
phUoeophOTS and thus tolenoe and p^osophy which 
appeared to ho drifting apart during the rapid sclentiflo 
■dvanoo of loot century, are again tending to come 
together, as in the days of ancient Greece It Is true 
that they arc not yet entlrdy united They do not 
completely understand each other Perhaps medidno 
may act as the catalyst Medicine which so deeply 
concerus mankind U both sdontlfle and philosophic 
and in the near future it may provide a meeting place 
for other forms of knowledge beaming the link between 
science and philosophy Science and philosophy have 
each given much to medicine It seems not unreason 
able to exited that medicine wfll furnish to her bene¬ 
factors namely, to science and to philosophy, a oommon 
ground of nndeiitanding Meantime, mc^dno might 
do woU to oultlvato broader interests and to study theory 
besides practice Otherwise, in gaining the whole world 
mrdldne may bo in grave risk of losing its own soul 

FLACE OF niSTOBT IK HEDlCWE 

A final Important elue to the search for a philosophy 
has not been mentioned, although in a sense nothing 
else hat been mentioned. It U the need for rotrospeotloo, 
for a closer study of that heritage of medIdno which 
remains tho only foundation for further progrew Tho 
trends and ideas which have influenced our forefatbera 
arc still at work today, although in a very different 
medium 

Teeterday s ooutributlon caimot bo neglected. It 
may bo true that the medical student has no timo to 
study history Tot tho greater tho pace, tho more tho 
need for the backward glance Wo mav ho miming away 
from something more valuable than tho thing wo pursua 
Perhaps we may kam this lesson In time ond perhaps 
before long them mav be a department of tho hklorv 
of medicine in every unirerslty and school of mcdldnc 
It would not merely provide lecture* hut would bo a 
centre for tho promotion of nil that pertains to tho 
cultural aspect of medldne 

And if an some would have us bellrre medlcme is 
about to enter a new nnd glorious ora rmd to l»ecome th*. 
chief foctor in promoting the welfare of mankind to nn 
extent which we now dlwcm but dimly, a sludr of the 
historical background appears to be eeftontlal History 
may well fumidi tho chief source of incplmtloo 
and may oven provide an answer to our ijnest for a 
phiioiophy 


PENICUXIN THERAPY 
CLINICAl/ AND IABORATOR\ OBSERVATIONS 
ON FOUR HUNDRED CASES 

R VAuanAK Hudson B L ilEANOCK 
FJkO 8 iLB W1 

srmoroif mxicnJJK nnoisTEAB 

SnPDTJWTTX BOSITTAL 

JiaiES McIntosh P R Selbib 

MJ) LT,.D Aberd. MA. MJ> Aboni., ThX> Lend. 

DIBACTOll ASaiSTAKT FATHOtOOlSr 

nnuro-auTTOK iKBri r um or patuoloot 

Iw Jlarch 1043 one of tho centres appointed by the 
Penicillin Clinical Trials Committee of the Medical 
Research Council was estahllsbed at the illddlesox 
Hospital This paper fs based on several reports 
forwarded to tho council over tho last 2J years. A 
combined clmioal and laboratory reseaixh wtu planned 
with two policies in view, the first being tho Immediate 
neoessity of preparing conclusive data to assist in the 
prophylaria and treatment of battle and civilian 
casualties, and the second directed towards the methods 
of treatineDt and doeu^ of ncnlclDln required for 
established infections in civilian luo 

Of tho 400 cases treated 20 wore severe Injuries in which 
peniciliin was nsed as a prophylactic agent and 380 
were coses of acute or snbaouto established infections 
242 wore treated with systemic pcnldUin 40 with systemic 
and local penlcflhn ond 02 with local ponloIUln only 
All cases have been followed up for a minimum peri^ 
of six months And tho majority for more than a veat 
The conditions treated were as follows 


StmOICAL AND SfTDIOAi CA5E5 TJIEATED 
SpHemic or SyT^em^c mui Lotal 


CarbimclM 18 

Ditto with eotoplke 
Uons 17 

OoDcllUf , 13 

AdeoivoeUtuiU* l6 

Drr«4t abwera It 

Aoate prtmarjr osteo 
DTehU* tl 

Dltu* with remot* 
lodniBi 6 

Aoat« rvoorreot oiteo 
mveUtia & 

Satacato woirtmt ostee 
mrellUs S 

uudoa 6 

A«t«ph*rTTJ®1U8 • 

OUtH mMia 18 

MaatAWU* , 0 

Dhto wlUi otTBpUtn 
tlow , 7 

ABMlsUrDrilis 4 

Ditto wjtb CoropUc* 

Uou* . 8 


Caicf 

strvptorocceJ 1 

Ditto xrwolacococcaJ 1 

Aeuto ptrltorUUfl .* 

rovrr*^ I 

AetlnomrooMn 6 

FeoPTBia*! 13 

1‘zwiunnnU pnmmocorc«J 4 

fUtto ftuphTlaerwU tt 

Dttto ittvptfMwml 1 

Ditto mlzod Rof* IS 

Ditto with efToMon 1 

BabACola b«ctrrtal eodo- 
camiUAl 1* 

iritii k«*tniA rrpwnuo 
cboroldiUi S 

IlrpopTUD olner , l 

and errilnflu 4 

Hfcoth barb*? , T 

SvrotuiATlJr talented lUn 

krlon^ 15 

OoonrrtrtT* ll 

PrrlanarilU Jiodfa* 1 

TtmjmVfphkbiUi mUrnuu i 

Sobainito poly»rthrltn 1 


CouJoDcUTltla 
ptopyvixuil 
Ur««i>t aMnts* 
Brcotlj baibw 


LocaJ ooJg 


Oqk* 

1 

s 




SapcrCcUl votad 
ukn* 

Streptococcal 

ca m kri 


Com* 
< and 

a- 

tbroat 

J1 


• Streptococcal. rtApbytwftcmU or fcoovorraj 
t riva ronjpUcalvd with toln-rcokwl* ott*rJc.fnu*. 

3 *Un>tococ«0 8 riwouiwtct-al | 
a Strt f tooitf u ririOan* 

I Two tab'^rculons; 1 «cn7*Urr to carctoco^ of browLoa 


Of tho 288 ease* treated with ayi*lemic penicillin, 
188 were surgical and 100 mtdical iiifeetioni In the 
■tugtcil group there ■«(ri 8 faliure* and U death* 
in 1C2 on opparcntlv complete reenverv wo* obtained 
while in 7 tho acute lesion was rvdueed to that of a chronic 
infcctlou In the lOti medical ra*v* there were 01 
cpnarcatlv romplctr rccewric*- 11 de\tlrt aud ir 
laiiair* 13 rrcurrenccs -*>10 either 001 treated again 
with penlrilbn ut luie*! to respond to s «ecood eourre 
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XABOEATOHT FINDINGS 

_ TLo ■bacteriological findings largely depended on the 
size of tho dose and its dniation (eeo table) "When 


ANAtTBIS OP HABOBATOBY FINDINOa XN 8131101010 , ISTECMOlsa 

tbeated -with 60,000 units and 20,000 units op 
PEN lOrLMN injected THBBE-BOUBLY day and NIOBT 


j 

Dosngo 

(units) 

Cases 

Tlmo In days 

1 

Time for aisappoaranoo/ 
of Infoctlnff organism i_ 

1 

1 60,000 
' 20,000 

20 

19 

1 

1 4 

1 r-r 

[ ® ' 

S-J4 

1 4 

16 + 

3 

1 

, Time for healing 

Time for dtsapijoaranco /j 
ot signs and symptoms \j 

! 00,000 j 
1 20,000 

CO.OOO 1 
! 20,000 ' 

1 ' 

14 

21 

10 

24 

, 0-S 

6 

3 

’ 8 

3 

i 6-JO 
6 

8 

1 . 

; ® 

11-20 

1 o 

3 

S j 

20 + 

1 

7 

1 

5 

1 


20,000 units was given intramnsculariy three-hourly 
in surgical infections oigamsms were often observed m 
the pus and always in the sloughs With 60,000 units 
three-hourly the pus in the majority was reported free 
of orgamsms towards the conclusion of treatment, but 
in no case were sloughs steiHised Where local pemoilhn 
was used in addition to systemic pcnioillm pus was 
repeatedly found to be stenlo, but sloughs always 
contamod ■oigamsms 

Where pemoiUin was used as a sole agent by instiHa 
tion mto breast cavities, pus agam was often rendered 
sterile, but in spite of the fact that many thousand 
times the necessary concentration of pemcihm was 
present-m an abscess cavity sloughs always and pus 
sometimes still contamed hvmg organisms (Solbie et -al 
1946) 

Often with high dosage and treatment for eight to 
ten days tho sputhm of patients with pnenmoma con¬ 
tinued to harbour the causative organism in spite of 
the patient’s well homg, absence of physical signs, and 
subsequent straightforward recovery 

In spite of a three-hourly dose of 60,000 units and 
.twenty-one days’ treatment, Blreptococms tundans has 
been recovered from extracted teeth In sycosis harhm 
Btrains of Btaphylococcua (ivreus isolated after recurrence 
following both local and systemic therapy have been 
found to be more resistant to penicilJm than those isolated 
before treatment 

CtINIOAn OBSEEVAirONS 

IVom the outset our poboy has been to treat infections 
due to penioiUm sensitive organisms without regard to 
the character of the tissue pnnoipally affected. We have, 
therefore, 'had an opportmuty of analysmg the basic 
factors underlymg successful pemoilhn therapy and thus 
of establishing an orderly plan of treatment 

It became evident that irreRpeotivo of the site of 
infection pemoilhn administered by the systemic route 
abruptly halted the rismg tide of infection and caused 
it to ebb towards the focal site In one to two days 
there ■was rehef of pam and symptoms, disappearanco 
of organisms from the blood stream, and a strihmg 
deebno m fever The first stage of the clinical battle 
was over, and its consistent success and rapidity of 
progress depended on the size of the dose The second 
stage wns now entered on, in which the host must ho 
helped to destroy the orgamsms enmeshed m the focal 
infected avascular tissue The final success of this stage 
depended on tho duration of treatment and the manage¬ 
ment of infected avascular tissue and pus If the treat¬ 
ment was too short the acute infection recurred, and tho 
time before a recurrence appeared seemed to he pro 
portionato to tho degree of under dosage, so that 
organisms omcrgcd"from their hide out m this stubborn 
infected residual tissue as early as tho fifth and as late 
ns the fifty fifth day A second and adequate course of 
jKMucillui proved successful in these oases 


Throughout treatment tho need to assist tho hod 
destroy the infecting organisms completely had to 
Kept to the forefront of the mind, no matter whether t 
orgamsms lay m epithelial or endothelial traps, fibre 
tissue, or hone 

The patient’s well being, the early tbsappearaacc 
signs and^symptoms usually about tho sixth or seven 
day, the rapid heahng of surgical incisions, and t 
discomfort of the parenteral admuuslmtion of pcniein 
all combined to tempt the clmioian to discontinuo trw 
ment too soon 


In the management of infected avascular ti&s 
mappropriate for or out of reach of the surgeon's tml 
treatment had of necessity to he prolonged, DTie 
infected tissue spontaneously extruded itself, or coni 
he removed hy the surgeon’s knife, treatment coii 
be considerably shortened, but whore tissue haibouriD 
orgamsms could not be totally removed spontanpoml 
or by the surgeon it was essential to contmne trcatmH 
for a time, depending on the amount of residual inledt 
tissue lomnming Tho site and character of the lust 
mvolved proved a more important factor than th 
resistance of the orgamsm 
Both surgeon and sufferer needed considerable patienc 
m the protracted treatroent necessary for inncceNiiW 
lesions, and at other sites where time must be aDoiw 
for the response of the host to develop and demonstrati 
to the surgeon whore pus and infected material could b 
removed with least mjury to tisane and greatest benef 
to the pataont This patience paid a fine dividend 
in most surgical cases a “ cold abscess ” formed vhid 
when it pomted was best^ dealt with by a i-moh incuwi 
and a temporary dram, for this made it possible for loo*' 
sloughs and fihnn which were too largo to pass thioogl 
the lumen of a needle to bo removed, with rapid relia 
of discomfort and toxromia Aspiration with the low 
instillation of pemoiUm proved protracted and paiaW 
and in most cases inefficient, probably became iw 
cavity faded to collapse If the site of the abaewsm 
dead tissue threatened a closed tract or cavity {mernngf. 
pleura, &c), a more generous incision was ne«e^^ 
for tho evacuation of pus and the removal of all 
mfeoted tissue Satisfactory results were obtained of 
primary suture and temporary drainage in 
Long moisions without the removal of all infected deed 
tissue, whether sutured mth drainage or left open, gart 
tho worst results and caused delay m heahng 

In traumatio surgery the adequate and debbei^ 
removal of avascnlar tissue vas conductedsimultaaceasif 
■with peniciUm therapy In all established ^ 
penioiUm was given tho opportumty of converting w 
acute lesion mto a chronic lesion before surgery S" 
employed, so that the risk of dissemmntion vas . 
In some cases it wns only possible to convert the ac 
into a clmoaic lesion, and after a few weeks’ 
when the rdiromo lesion was well domnrcaicd 
patient’s gonoral condition bad considerably 
ho was readmitted for tlie dchborate removal ot 
remammg dead tissue under cover of a second 
pomoillm, the wound homg sutured with 
drainage In tho few cases where surgical fdr 

was necessary the covermg course of penicillui euccti 
prevented dissemination of infection , 

Tho value of local pemoilhn wns found to bo , 
by tho character of tho wall and tho surface of the ^ 
or cavity, and m consequence tho most sallslaotory rm 
were obtained where the organism lay close to the 
or m an effusion ns opposed to pus 
It was noteworthy that nvnscoJar but 
had n remarkable power of recorerj- and tb^un 
avascular tissue could ultimately he absorbed ^ 
modelled into the architecture of its surronridu^ 
movitahlo trauma inflicted by surgery 
repair and mcreased the amount of tissue worir a 
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By Umltiiig «TiTgcry to tho ralnimuiu and closing tUo 
ftlii a maximtun amount of ti»uo ttsb preserved^ Trith 
quick Uealing, rapid rcotomtlon of tunotion* and little 
riik of Boeondory infection 

Pni 'waa not always easy to find when inaldiously 
cottvorted by i>cnlclllin Into a relatively painleaa ‘ cold 
nbsceea, ’ It wm miapected and djligontly Bongbt 
for when toxaamla persisted The removal of pus by 
adequate drainage was stnklnKly bcncflclnh 
Provided the cause of tho infect>on was a penicillin 
sensitive organism the secondary penicillin resistant 
contaminants tended to disappear If the pnmory 
Infection however was oansod by n xwnicillin resistant 
organism, and pemcUlln sensiUve organisms gained 
entry os secondary contaminants, the control of these 
sensitive orgamsma improved the patient’s general 
condition but they were apt to relnvade the host on 
cessation of therapy if the iwnlolllln resistant primary 
infection did not respond to other treatment There 
appears, therefore, to bo a definite place for therapy 
diiWcd against both sensltlvo and insensitive organisms 
in some infectiont. 

"Where an underlying lesion—such as malignant dls 
ease, tubercnlosls, leukmmla, or certom skin conditions— 
Invited relnfcotion with sensitive pyogroio organisms 
the patients health could bo much improved by tho 
control of these organisms Used In this way therefore, 
penicillin osaisted in tho relief and recovery of some 
jwtlcnts with sneh lesions, although the high proportion 
of failures In such cases tend to produce statiitioally 
on unfavourable Impression of penklUln therapy 
Although penionUn Itself U ooosldered to bo non 
foxlo, in a very smaJU proportion of cases a reaetiou 
during treatment* or oftor treatment liad ccosod, was 
noticed This varied from an Intense augioncnrotle 
osdoma to minor skin rashes in 0% of all casco treated 
Many iMxUents had a persistent pyreiia during thcropj 
in spite of obvioos eilrdoal Improvement bnt the tom 
pemtur© rapidly drom>cd to normal on the eompletion 
of tho oourse of penicillin therapy and was not regarded 
as an indication for premature cessation of treatment 
The relatively sudden improvement in general well 
being seen In most patients forty-eight hours after tho 
withdrawal of penicillin was a definite feature of snoeess- 
fal therapy *1110 reason for this is still ooujectaral 
The policy of suspecting pulmonary and osseous lesions 
to be associated prov^ valaablo m dUOToais In 
6 eases of severe and unaccountable soptioomia recovery 
under treatment revealed llwL the concealed and feeding 
focus Ut in bone In pulmonary lesions radiography 
was of the ntmost value In diagnoels. but owing to tho 
lag penod tho radiological findings were fallnolouJi 
In Uic diagnosis of osseous lesions and in oonvaleseence 
they portrajod a past event which wo^ not noce^^«a^Uy 
related to tho patient s prcijent coudition 

Tho incalculable factor of tho host s natural power to 
ovciTomo Infrvtion proved the kej to the baffling probh*ni 
of donage and the apparent contradictions In results 
and it eipbliis why In appnrrntlv parallel coses one 
patient will need mom nssistanoe from penlcUUn tlinn 
another \ In drawing up a scale of dosage the aim shonld 
thfrrforo bo to assirt. tho greatest number and reudir 
falhirc an ixceptlon lor a second course of Irrntinmt 
Ih rtinhearttnlng and time consuming for Iwth jmtloiil 
and cllnwian 

APMPs] THATION 4U PrMriLUS 

rcnlclUin svruin levrU ar\5 u mon certain indix of 
elTiTtl\e therapy than dosage and thU Is an in»por4adt 
consideration in the evaluation of clbneil results K< ual 
insufll* ienev conHrrrfs jKnirlUm und inin^s the s<Tum 
levtl ond there is ul-H) a p« rsonal factor ’ wUivh enaMt-a 
a small proportion of patioiits to maintain a hkher Kvcl 
than tlm aNcrajn onthoMmi dosage 


The present necessity for parenteral adminhlTation 
is tho greatest objection to penicillin and a common 
reason for under dosage 

Tho Intcrmlltcnt method of intramuecular odministra 
tion produced a much higher average semm level than the 
continuoas method for tho samo amount of penicillin 
(se© figure) With continuous intramusoalar admlnUtra 
tlon the serum level Is remarkably constant for the dose 
ndministcreiL It has not been possible to decide whelhor 
the contmnotts or the Intermittent method mves tho 
best tberapeutio results Tlie figure shows that with 



Armngm at MetcJIUn dupl»t intvrmJtttnt and caiHtnw*** 

Ifttnumaojbtr M)mln1*traU«fv Th* MtJWtInf dllatlan af ttM 
Mo*d wa* datarmW^ad by firidlftt tba MfMtat tw»(otd dUaUran at 
tba »*mm (ahlbltlrni t>>a craw u t tba Oa<e^ ttaphykxocxai 
t^tbla Umon Hdftiim 1945). Ea<t>af tha b(oad4aaah thewn 
durlaf >frtai iid tt ant admlnlftratlan rapratafita tba aTarara at 
aatlmaltou on 20 dlftarant paUanU far doaaa of 40,000 asd 20,000 
vaJt* and am $ pattano far 15,000 unira. Tba orarall a rar ag a for 
aMb daaaca Iml haf baan cakuUttd by mauariat tba araa 
afXloaad by th# otraa and ca gaar t lat tM« araa late a ractanita 
Tha avarara bl»od<4ava(a camhM»awt admJntitrattan am 

bMtd an Bra ta tan arHmaciona e« au^t af 4 paUanti raeahrhit 
129,000 units dally aiW an 2pttWmafor aacb at tKa etKar twodatata 
laraU. 

Inlormlttecjt therapy there Is a supplementary pnaL of 
penicillin above the conatant average tltro j tills may Ite 
of therapeutic value and may as.4Ut peneiratiou of (ht 
penicillin into avowolar tissue 

Up to tho preient inlermUtent therapy lias given 
us very constant results and has In most cas<<e been 
best snJted to patjents and staff Many thou«ands of 
injections have been given without mishap or a single 
case of Infectiou t-onUnuoui^ intramuscular therapy 
has l>een tho mo«t suitable mtthml for patleuin 
Immobilised by tlreir dUeaw or injury it Is unsuilabb 
for restless or active patients 

po^Aor 

Some co^ed were inicces.^fun} treated with a*, low a 
doiic as 'HKtO units three hnurfy by inlmmottrular injc< 
lion over n lone period It was, however oiilv with 
do'es of 2 tl OOO unit* proilucmg an average IiIochI h vel 
Ilf 0-09 unit per crin that re nits became con i tent 
The resnltd In a series of cas^ of c\'erv tviM* of infecHnit 
treated with IJOjXXi imlts thm liourlv wrt» compaitMl 
with Ihoso in u jumliel srncs in whiclt rlwi <lfMc h-nl Iverii 
roiso*! to fMi oofl uuit^ tlin-^ hoorlv pirwlncing an ntf mgt 
blo<M\ Irwl of unit j>cr c cni Blth thi Jncrevn^l 
d<Hf> tbi patirot s Ha\ in Irmpllil short'nc 1 oviint 
to the more rapid cautrol of ii»f»-Hion (Ik inen itcil rain 
rf h'allng and the preTtir pn^TNatlon of tls ( e. 
table). The dnrntion of lrcatin»-nl brgvlj ihj'^uhd 
on the t-lti of the Inhxthm and the averjgt minim uu 
duration of inatnnut at tin rr^sK) lr\rl wn< t>n liJlj 
M follows 
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DOTATION OP TBEATIIENT 


CondUion treated Save 

Uncomplicated gonorrioca 1 

Vincent's angina 2 

Erysipelas, Impetigo ^ 3 

Carbnndes, cellnUtls, and ndono-ceUnlltls 6 

Breast abscesses . . 7 

Otitis media and mastoldlUs 8-10 

^Inusltts, pulmonary leelons, and menlngWla lo-is' 

Bacterial endocarditis 21-28 


One possible exception to the 00,000 unit optimal 
dose 18 nneompheated gonorrbeea, -wlbere 30,000 nnits 
two-hourly for five doses, as suggested by Lloyd-Jones 
and hzs colleagues (lOdfi), proved sucoessfuL In 
boils, carbuncles, and purely cutaneous lesions a tbree- 
bourly dose of 20,000 units appeared to give as good 
Tcsults as 60,000 units Some types of mfection are 
not included m this broad scheme of dosage In actmo- 
mycosiB 60,000 umts three-hourly for twenty one days 
provided the only apparent cure and this m an early case 
of the cervical t 3 T)e Similar doses and shortened dura¬ 
tion of treatment, or this same dose, failed in the 
remaming 6 cases 

Subacute bacterial endocarditis provided the greatest 
exercise m determming the sire of the dose and duration 
\ of treatment Only a small proportion of our pcmcilhn 
could be spared for this purpose and on a dosage of 
20,000 units three-hourly aU of our first 6 patients died 
When a special grant of pemoillm became available we 
were able to increase the dose to 60,000 umts, and with 
this dose and twenty one days’ treatment 6 of 9 eases 
were apparently cured, witii two relapses By a 
jhirther morease in the duration of treatment to twenty- 
eight days these two relapsed cases were “cured,” and 
80 far there have been no relapses m the 6 cases sub¬ 
sequently treated with 60,000 units three-hourly for 
■twenty-eight days (Ward et al 1946) 

The three hourly dosage of 20,000 umts, and even 
60,000 units given for as long as twenty one days, failed 
to cure 5 cases of subacute exacerbation of mtra ocular 
chrome infection and 10 of 16 secondarily infected 
lesions of the skm 

In osteomyehtis a three-hourly dose of 60,000 units 
was found to be superior to 20,000 waits, but in spite of 
the favourable results we do not think that the ten 
to twelve days’ course will prove to have established 
a permanent cure m most of our cases 

In surface lesions of the buccopharynx, lozenges or 
tablets, as ongmally advised by MacGregor and Long 
(1944), with an average content of 600 umts were dis¬ 
solved slowly m the month every two hours, and an 
aqueous solution of 600 umts 'to the o om ivas sprayed 
mto the nose and pharynx, three times daily 

For appboation m powder form pemcilhn was mixed 
■with snlphathiazole 'to give a concentration of 600 or 
1000 umts of pemoillm per gramme For surface lesions 
creams containing 1000 umts per g m a fatty base 
have been employed, hnt we are still not satisfied that 
a smtahle vehicle lias been fo'und for the slow and 
adequate release of pemoillm 
.Pemcilhn in solution ivas introduced into wounds and 
empyemas in doses of 60,000 umts ivith a dilution pu^ 
-portiouato to the size of the cavity, a^oidmg too high 
A concentration 

In memngitis the intrathecal dose employed iras 10,000 
umts daily, in a concentration where possible not greater 
i;han 2000 nmts per c cm 

r TECHNIQUE OF XtfTRAirDSCnXAR INJECTION 


for penioiHin admmistration No synngo is ever ii« 
for both aspiration and aimimstration The need 
should he of stainless steel and the one in common ns* 
size 6 or 7 (Firth’s) 

The appropriate dose is selected and diluted intli { 
muumum amount of fl'md necessary, aveiagmg S c ce 
to which 1% procaine has been added. lajectiona n 
made mto the buttock between the crest of the flen 
and the soiatio notch, well above the emergence of t 
soiatio nerve The discomfort of the injection u co 
sidorably mitigated Jby the training and natural si 
of the nurse givmg the injection A soporific at nigl 
of which we have found ‘ Sodium Amytal,’ gr 3, of grc; 
value, assists m oontrolhng the ■svakhEnlncss Induced I 
the mjection ' 

For continuous intramuscular therapy, the mcenloi 
apparatus called Endnp 3, ongmally devisfid by Ctert 
and his co workers and developed by Lcarmonth aa 
others (MoAdam et al 1944) has proved most sotisfaclori 

CONCLUSIONS 

Four hundred medical and surgical eases hai^e Leti. 
treated with penicUlm and foUo'wed up for an averaje 
penod of a year With systemic therapy 223 patienh 
have recovered, m 23 the timtmont failed, and 22 pahenti 
died , m a further 7 the acute infection became a chionie 
lesion 

In all of the 20 eases of compheated componnd 
fraotnres and multiple mjunes. In which prophjlacto 
systemic pemcilhn was given, primary umon was ackered 
and mamtamed. 

The deaths ■were due to the severe complicaboos 
present at the outset of treatment, or to undor-dosaje 
Deaths from the former cause may bo reduced by cailj' 
diagnosis and early treatment, and from the latter br 
increased knowledge of the principles of pemcilhn tberapr 
Actmohiycosis and persistent infections of the deeper 
tissues of the eye liave proved most resistant to treat 
ment An underlying lesion, such as caremoroa, tuber 
cnloszs, or establish^ disease of tho skin, has been 
responsihle for the majonty of oUr recnireut mfeeboM 
In systemio therapy a dose of 60,000 umts injected 
lutram'usoularly every three hours doy and mgbt ini 
found to he the most satisfactory The dnmtion of 
■treatment ■varied from one day to twenty bight days ann 
depended on the mdindual case and tho necessity m 
destruction of tho organism m the xemnining ovascfliir 
tissue . 

In traumatic surgery ■the extirpation of avascniu 
tissue was an essential concomitant to penloilhn 
In established infeobons, of the several methods testw 
two proved satisfactory When pemoilhn had con 
verted the acute lesion to a chrome one a small incjaiw 
and temporary drainage was aU that was necessary <« 
advisable m thu majority of cases, hut in a minority M 
for specific reasons the radical removal of all 
infected material followed by primary suture and te® 
porary drainage gave uniformly satisfactory 
Whichever method was employed it was essenliM 
contmue pemcilhn for a time long enough to control t 
residual infected tissue 

Local administration was valuable m surface 
with local therapy 61 cases wore cured and 23 , 

In all other infective lesions systemio therapy 
tho most satisfactory method, and, with tho except 
of memngitis and possibly empyema, suppIemCDt^ 
local penioilim therapy was unnecessary . 

Pemcilhn therapy has been a particular advance 
tho control of infections with Staphyloeocedt j 
Slreptoeoccua vindans, and the sulphonamido resist 


Caro has to ho taken m tho preparation and administra¬ 
tion o£ penloiUin to avoid contammation ■with pemoilhn- 
Tcsnstant orgamsroB Needles and syimges are stenhsed 
«itUer by boiling or in on autoclave, and arc used solely 


gonococcus i„,n!nr 

Tho successes obtained hare been due to 
a concentration in tho tissues of sufficient ®trcnpa 
for sufficient time to enable the pahent to utinse 
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nataral defence* to tlie full An apparent core ha* 
been obtained where the patient hag b^n able to locabw 
hi* Infection *o that ho can abeorb neorotio tlnne. 
gpontanconaly eixtrudo pus or dead tissue, or provido 
Bafe condition* for the anTgeon to assiat recovory by 
removing dead tissue 

PatlenU and clinicians owe a great debt to the dia- 
oovery of.Plemlng and the work of Florey and hie 
coUaborator* 


Wo arc indebted to the Modical Bceooroh Council for the 
supply of penleUlln and a grant towards the oost of the 
investigation j to Dr T Parkos Dr 0 Paine and Dr J W 
Stewart the penkUlln regtstran who have oontributod ao 
much aotiTO work In the troatmont and management of tho 
oases to many of our collea^ea for their coOpemtkm and 
permission to partloiMto in th© troatmont of their caaofr— 
In medical lesions to ^ Ik A. iLoung^ Dr Q E Ward, Dr 
G E Beaumont Dr Irod Bennett, Dr K, Ball and Dr J 
Beck { in leelona of the eye to Mr Affleck Groeres i In Icatona 
of tho slfin to Dr H. MacConnao In lesiona of the car nose 
and throat to Mr 0 P Wilaon j In neurological cases to 
Dr P H Sandifer and Mr T G L Jeme* i and In odonto- 
logical oaaos to 2Ir J W Schofield. We are also indebted to 
Prof B W Wlndeyer Mr D H. Patcy Mr O Monro and 
Mr D Banger, and to Prof E. 0 Dodds and hie staff in the 
Oourtauld Institute of Bioohfvnistry Our thanks aro also doe 
formany oourtesirt toDr J Trovanof thoWoUcoinoBoooaroh 
Laboratories. 
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PARALYTIC ILEUS 
IN SEVERE HYPOTHYROIDISM 

P A. Bastekib 
MJ) Brussols 

From /A# MtdicaX CHn%e HdpUal St Funr Vniotrti/y of 
Bruttels 

The class i cal description of tho myxeedema syudromo 
Includes obetlnalo couBtlpatlon often associated with 
metcotism Means (1037) found these symptoms in 
01% of Ids COSOS Escamilla et aL (1035) and others 
havo'dftscribed cases of myxoedema in which abdominal 
ditfcnslon was a presenting sign. Friodcnwald and 
Morrison (1033) indicated ^al hypothrruidUin might 
load to obsUnato constipation only corablo by thyroid 
extract In infants mogaeolon ana an intestinal typo 
of hypclbyroldlsm ’ have been described by Bibadeau 
Dumas oud by I'chu. 

Nevcrtboless, tho possibly Importance and sorority 
of tho Intestinal signs and ^rmptoms in myiocderaa do 
not appear to have been safllolcntly emphasised In 
my erporience ballooning of tho obdomcn by flatulent 
distension of tho Intestines may constitute an unportnnt 
diagnostic point In iiaticnls with unrecognised hypo 
IhTToidlsm, whore all the other signs of tho disease are 
minimal. On tho other hand some of mv cases have shown 
that mcpncolon may develop In the course of a sever© 
thyroid deficiency and may gl\e rise to a tmo poralytlo 
neoB of wldch It is essential to recognise the exact 
(DtloloCT If disastrous sui^ical intervention Is to be 
aroideo. 

It roar seem surprising that such an imporiont aspect 
of tho dlscnso has not previously been more widely 
recognised. But sine© tho discovery of specific thyroid 
therapy for inpccndcnm (which was introduced w>roe 
CO veara after tuo recognition of tho di*easo) tho oppor 
tunlty of studying tbn cvolntlou of myimdema ho* 
almost ditapi>etred. The chance I have had witbui a 
few years of observing 20 of frunk myxaxffmn 

10 of which were ortnmrlv severe and in which jvost 
mortem ciamlnatlon was made may well be rcgoided 


as cxceptxonaL On tho other hand as far us I know 
no author ha* systematically studied tho “ preclinical ’ 
leaious which before tho oppearance of myimdema 
lead on to the deairuction of tho parenchyma and 
to tho fibroui atrophv which is re*|K>n*ible for tho 
thyroid deficiency in tho great majority of coses. Thus 
It Las been the Investigation of preelmical “ inTolutionnl 
thyroldoais ’ (Bastenie 1045) which has made It possible 
to study certain aspects of early myxoedema and to 
attribute certain intestinal symptoms to a latent thyroid 
inguflldenoy In this study I shall describe first n series 
of cftsee of frank myxtedema In which severe inte^tiruil 
symptom* have BUpervened. A eocond scries of obsorvu 
tfou* win show the occurrence of Intestinal paresis in 
patients without obvious sign* of hypothyroidism and 
tn whom the paresis represents tho principal if not tho 
only svmptom of associated hypothyroldiflin. 

I'Cn^STDJAI. BAEESI* AXt) PAIULTTIC 1LEU3 IS TTU: 

OOUBSE OP irrSCCDEHA 

Of 20 cases of myxccdomo, 10 hnvo shown significant 
inteatliml sign *—ue perBistent constipation mtt*etmal 
dislensiOD, tympanism, and considerable increase in 
tonaioD of the abdominal walU Ten of tho cases which 
wore of greater seventy and more prolonged dmntion 
with a biwal metabolism of —30 to —60% showed 
these intestinal npsot* in 7 instances, 3 of them having 
partial obstruction. 

In 4 case* of severe hypothyroidism secondary (o 
destruction of the pituitary I have aUo seen 1 case 
of severe Intestinal paresis The following caso-rccords 
iUnstiato these phenomena, which appear to bo much 
occontuatod by the gravity snd duration of tho dUeaw 

OA8E.nEconr>5 

1 —A woman, aged 58 had bwn apathotle obese, 
and bald for G years and bad boei operated on 15 >car* 
prevtoualy for appeodkitU For 8 days her chronic eomtl 
nation had bera unrelieved, sad her abdomoo bad 
b ecome distended and prntube^t Bho was referred to 
hospital with a dlagnotlB of in(<>nLnal obstruction Hlie 
•bowed the ilgna of frank m%*xxixisTtia with tiu> ba<cal meta 
boUcm lower^ to —37% TIw abdomen was cnormcnM 
(fig I) and very tyropanJtkt Tb© patknt did not \‘omit 
DQt had no •pontaneous botrol action. Waoli^cuU wero 
wltboutrwult oawrraaJnolnJectloasofcaacarnaiidthiraxJiic 
Bhe rowed for a tbori while from her torpor but died ibortly 
allcrwardB A provWonal diagnoais was iiwla of mi-x- 
cediaua) Intestinal ohstrurtlon probably duo to pcMtopormtivo 
adbedoQj* i infooted bedrorr* AutopH\ ►howe»l an ortioroo 
degree of •clerotio atrophj of tl« thyrokl and hvporpladn of 
tho anterior pituitary (charaoterktio of thvroicf thllcIcDoy), 
a great dhtension of tho colon which was coustdcrably 
elongated, and tho abscnco of adhotonna 

CiBB 2—A very obeeo woman aged 81 was admitted 
to hospital with a fracloro of the hct^l bho had a wo!l-mark»-d 
bj*potDyTohJ condition. For 3 months *l>o luid nntM a ecu 
•idorabto Increaao In her girth. On examination tbo ablomcn 
was enonnoua and tho abdominal wall under coa-wdvrahlo 

tanaIon(flg 2) Insplto of intmah-e Iroaimcnt aith thivoxino 
the gmieral condition of tlie patient detinoratcd rapKllr 
Abdominal inateori«n bcoama <nrtretr» wah^«it« pfvdocM 
only a fow imall itooU Aotopav •howc<l beddoa the tjpical 
changes in the th^vold and pituitary a gigantic hypartrophy 
of t^ colon which waa 330 cm. long and approximately 
25 <jn» in diameter Tlto wall ww much thlckta^ and tbo ^ 
oonioatcnc© reacmbltd that of aoft leather 

Casr3—Awoman aged M on old ihabetfo wbo-e diAbe-tje 
^rinptoiw had rt>cantl> rxanjltcd anil (n whom Ukv m'mnpnu.-to 
hail occurred at the ago of 52 hvl had a-ta- ti of ihealrtmn 
for 6 yrara, pro g r cani ro deafnf-w notch offmir inewvumgly 
obstinate roailipatlon nivl alid.3minal dl tcn<icwi, which lual 
bere nn o %vrv noticeable donnff tbs pa.Tt j-ear k ilHto Mitio 
Hold was Tcmwed wliieh »dowcu a low proUm c>>ntrnt 
(II 8 g i*cf IhO c cm.) In m-w of the degr»^ of aKi-)nutt*.l 
diateasioQ tho flrit dlagntnU coo Idend woa (hat of a.T 
altdominal tumortr Bat in view of iha mbjertivr wen* 
the fbpUatlon id the rjrlrrow# tho rTpny*»>ab-'* f**'iiw 
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the sloTT and raucous speech, and the great dilaiation of the 
colon, revealed by radiography, the intestmol symptonjs 
•were attributed to hypothyroidism This diagnosis was 
confirmed by estimation of the basal metabolism, which was 
-4C% 

The patient died of bronchopneumonia Agam the autopsy, 
besides the charactenstio lesions of thq, thyroid (complete 
atrophy) and of the pituitary (hyperplasia duo to mcrease 
of the chromophobe cells), showed an enormous distension and 
elongation of the large mteatmo Mioroseopicallv, the wall 
showed myxcedematous infiltration of the stroma, con¬ 
siderable atrophy of the mucosa, and a diSuse infiltration of 
the submucosa by lymphocytes and plasma cells The 
glandular crypts wore diminished, but some of them showed 
hyperplasia and Cystic distension (hg 3) 

INTESTINAL PARESIS APPEARING BEFORE TEE OTHER 
SIGNS OF lITSlEDEirA 

Case 4 .—A woman, aged 66, first seen m the medical 
clime m 1936 The menopause had occurred at the age of 63 
She had had attacks of dizzmess for 2 years, depression, pains 
m the lower limbs, anorexia, constipation, and distension 
after meals These digestive disturbances had led to con¬ 
siderable wastmg On examination the patient was of 
short stature, and the facies pale, sbghtly bloated, tongue 
red and shmy, like that seen m pernicious ansemia Pulae 
regular, rate 84 per min Blood pressure 140/70 In view 
of the abdormnal'distension and the tympanites, the possi¬ 
bility of abdominal neoplasm was considered. Ikpctoscopy 
was negative Gastne analysis after the mjectlon of histamme 
showed considerable h 3 T)o^orhydna ^ere was moderate 
ontermo red cells 4,000,000 per c mm , white cells 6000 
per o.mm , Hb 80%, colour mdex 1 Van den Bergh reaction 
was direct delay^ 1 Radiography showed the stomach 
hypotomo, without any orgamc lemon, and great gaseous 
distension of the colon Under symptomatic treatment 
the patient’s general condition unproved, the bowels "beoame 
more regular, and she left the hospital with the diagnosis of 
“ mtestmal fiatulence, secondary to hypochlorhydna " 

In 1940 she returned to the hospital with diSuse pains 
m the arms and legs, general weakness, and swelling of tho 
hands, feet, and abdomen. She said her appetite was good, but 

that she oon- 
tmuaUy had severe 
constipation On 
exammation there 
was well marked 
hypertension, al 
though the electro 
cardiogram showed 
a dimmution in 
voltage The dis 
tend^ abdomen m 
creased stdl furtlier 
m volume while she 
was m hospital No 
tumour was pal 
pable, and no 
ascites was found 
Vagmal and rectal 
exommaCions were 
negative Radio- 
graphj showed an 
enormous dolicho 
megacolon, tho 
mjection of 3 litres 
of banum did not 
reach tho splemo 
flexure The 
patient meanwhile 
became increas 
inglj somnolent, 
and tho blood- 
pressure fell Tho diagnosis of myxmdema was con¬ 
firmed bj estimation of tho basal metabolism, which was 
—26% After mtra^enous mjoctions of thyromno, tho 
voltage of the electrocardiogram was mcreased, the 
of the tissues disappeared, the blood pressure rose to 189/lUU, 
the abdommal moteonsm diminished, and constipation was 
rolle^ed Further radiogrophj to exclude a neoplasm gaio 
a negfltne rbsnlt as boforo 

It IS clear that the diagnosis of myxeedemn, which 
■Was made in this case in 1040, was based on indisputable 
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evidence But in retrospect, we may say that Iholri 
^ptoms wore appearing m 1935, and of these tt, 
digestive disturbances vroro the presenting ones 

Case 5 —A woman, aged 62, m whom the moaonnius k 
Mourred 3 years previously and who had smeo had tv 
strokes, was sent to hospital because her practitioner snspeefe 
a oyrt or tumour owing to tho considerable and rapid mcreas 
m the 81 ZO of the abdomen On e^cammntion tho potieni 
■who had generabsod obesity and no/ghed 101 ig, had c 
enormous abdomen, which was tjunpamtio and contams 
neither ascites nor tumour The blood pressure was ICO'tO 
and the pulse rate 80 per min. There was a generalised W 
moderate pufiiness The body hair was dinunlBlied snt 
unnary output reduced The temperature was norauJ 
Urme examiniition was negative The blood urea was 31 tag 
per 100 0 om Tho patient left tho hospital having bra 
advised to adopt a restnoted diet and to carry out tl^iToid 
treatment ■' 

Two years later she was readmitted to a surgical ward 
owing to a roourrenoe of the same signs An oiplDrsloiy 
laparotomy was earned out, at which neither cyst norfamotir 
was found, this was followed by bronohopnoumonh and 
death Autopsy showed well markrf adiposity, pentonilii, 
oardiao hypertrophy and dilatation, and bronchopneumonn. 
The colon was greatly distended, its wall thickened ac3 
wlutish The thyroid weighed 26 g., but microscopy sbored 
widespread and advanced lesions of “ involuiKmil 
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thyroidosis ” The pituitary was considerably enlarged, 
owing to moreasD of hypertrophied cliromophobe coHa 

These last two pathological flndmgs confirm lie 
diagnosis of hypothyroidism, of which the former lesion 
was the cause and the latter the result The flatulent 
distension of the abdomen, together with the adipositr, 
was the sole chnical sign of this condition 

Case 6 —^A woman, aged 04, was referred to tho 
sorvioe on April 18, 1937, for ‘‘cardiorenal disease" 0® 
admission she showed absence of secondary sexual ebarac^ 
gross obesity, and obvious signs of cardiac failure ^ 
respiration rate was 32 and the pulse rate 100 per min 
blood-pressure was reduced. Prof P Qovaorts, who 
struck by her haggard appearance, the difiuso inflUralNn 
of the tissues, the absence of tendon and cutaneous 
and tho almost complete absence of evobrows and 
hair, diagnosed ‘‘ obesity, cardiac dilatation, 
tract infection, and possible myxeedemo ' The Borof ^ 
Wassermann reaction was negative, blood urea 66 ^ 

100 c cm , urme normal Unnary output was 

(400 c ora ) Radiography confirmed tho presence of enrol*' 

dilatation 

Five davB after admission, bronchitm devolopco 
patient became very djepnooio, and tho temperature 
100 4°F The abdomen became considerably distended. 

Next day abdommal moteonsm became still 
and phj’Bical signs of partial obstruction appeared 
the patient had not passed a stool for sov oral dovs, a '1°^ - 
produced onlv a few sovbala There was no v omitmg , 

radiography showed distension of the small 
colon, with loculi of fluid A barium enema 
difficulty in negotiating the sigmoid A diagnosis of 
obstruction was made and the patient transferred to 
surgical servico, whore a laparotomy revealed ®nly 
distension of the intesf me Death took place soon 

'ITio autopsy furnished tho following diagnosis foe" ^ 
cardiac hvpertrophy and dilatation, atrophic scle^ 
the thyroid (8 g ), dilatation of the smalt mtostino and w 
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bttmchopnoumooja 
of the right ba*o 
and bfliaiy Uthiaaii 

Oabe 7 —A 
woman egod 70, 
who had had n 
tnuufent stroke a 
mcmth prtt\iouah 
wna odmitlod with 
modcratelv sovwe 
signs of mvocairtial 
Insnfilcksioy 8bo 
had woU marked 
artcTMScIerosis amt 
a blood •proasore of 
230/170 Tbeimne 
oontafoed no sugar 
or olbomln. llio 
blood unca was 28 
mg* por 100 o cm. 
Tbo Doart was in 
crrascd in aixe and 
was lifted up hv 
tbo dfsteo&fon of 
tbo colon, Tlds 
together with 
ob^lnate constlpa 
lion, was associated 
with intense abdo 
minal distension 
Since int'eattgariona 
showed no ovidonoe 
of an omanic obstruction of tho Inteatlne and the psdient 
r eTvmfrw rtfMmnoImt, tho posjfblUty of paraijrtio flens due to 
thyroid Insufficiency was considered, Korerthelees the patient 
was emaelatod, aM there was no other sign of royxoodema. 
Uttfocrtimately death took plaoe bofote the appropriate 
Invesilgatum* ccold be completed 
Autopsy showed artorioedofosi*, bj'pertrophi of the 
rnyocardhnn and great distension of the colon The supra' 
renal eortex was thtokened, rich in bpoids and odecKitnatoas. 
*^0 tfaj^ld, which was slightly dlmlnltbed In site showed 
great r^uotion of the poret^yms which was altered aUncst 
throogbout and inffitratod with dense eolcra InflammatorT 
tissue The pituitary sljowed oonsuJerable hyperplasia, with 
fhorcaso of laige chromophobe coIU. 

DiftCuesiON 

Tho uborc oaso-rocords are typ^oal examples of tho 
sororo fntestlonl upsets which may arise in the course of 
obvious or latent hypothyroidism They make it possible 
to outUno a e-llnieal and patholorical picture and provide 
some Indication lor diagnosis and treatment, 

^Clinical Pidxtn —^Intestinal paresis dovoloplng In 
hypothyroidism may l>o chronic or aouto Tho chrooio 
paresis is found in hypolhyroldfem of loog duration 
and the clinical picture Is chamcterlsod bv Increasingly 
severe constIpatfou nnd progrcsslTo disteualon of the 
whole ahdomcn Tho ditcnslou may bo m large as 
fhst soon In peritonitis or IntosliBol obstruction. In 
several of my eases it was of such extromo discomfort 
to tUo patient and dominated the clinical picture to 
tnch an extent that In spite of other signs of hypo¬ 
thyroidism It became the main preoccupation of both 
tho patient and the dmlcbn. In such cases Jnteatinal 
parcels gradually bocomet ealabUihed, sivontoneoui 
defawyitlon it absent for a woek or more, flatus is rarelr 
passed and -wash ouU produce only a few soybala 
Tho abdominal vmll b^omes extremely distended 
Padjography shows groM flatulent distension of On 
Intestine sotnotime* with locuH of fluid \o organic 
oiwtmctlon is found on cmmlnstkm, oven b\ radio 
grspby, though tbo lalltr often shows a dollchomcga 
colon In one case 3 litres of barinro were necessary 
to nil the ascending colon us far ns tho splenic flexure 
At thU stoim tho patient who has rvacbed the last 
vtagei of inyxtrdtmii succumbs to an Intorcurmil 
Infoctiim or pM«cs into coma to which the toxic effects 
of th< Intestinal stasU probably contribute 


In other cages the abdomen enlarges so rapidly 
that tho physician is likely to sugpect o cyst or tumour Or 
again the distension mav follow a hronchopneumonlx 
(case 6) but far from remaining a trirlal symptom It 
assumes onormons proportions nnd is associate with 
oxirome tension of tho abdominal wall Contrast radio 
grnphy m such cases shows flatulent distension of both 
the small and tho largo intestines Pamlytio lions mav 
be acute and alarming in coses 5 nnd 6 it was eon 
siderod that tho only prospect of relief lay in soj^cal 
intervention 

Pathology —It Is surpnglng that not only have tho 
clinical nspoets of intestinal dysfunction in myroodema 
been relatively neglected but also tho pathology of the 
Inieetino Jn this disease has roeeived little attentioo. 
Wegelin fl&26) and others have remarked on tho dis¬ 
tension of the stomach and Infestmo particularly the 
small bowel in cretins, and Ceelcn (1021) has described 
a signifleant dilatation of the colon with chronic 
inflammatory inflJtratiou of the subraucoga, in ac<jnirod 
hypotbyroidism 

In the first 6 autoptlos I hare carried out on serere 
acquired myxeedema 1 have consistently found an 
enormous distension and elongation of the colon which 
in 1 instance attained a length of 330 cm (The last 
fl autopsiM were not carried out by me, and the lesions 
WOT© not Inveatigated.) Tho wall of tho colon was 
thickened and somewhat whitish had lost all elasticity 
nnd was of the consietenc© of soft leather lUoToscopy 
showed lesions which corrospond to those described by 
Coelen and are characterised by a myicDdematous 
infiltration of the stroma atrophv of tho mucosa 
diffuse Infiltration of tho whole of tho tnbmucosa 
lymphocytes and plasma cells and diminution of the 
glandular crypts, with in some Inslauces hypertrophy 
and cyvtie distension 

l*Ayatop<jfAolo^«l JfeeAflnfsm—Ceelen (1021) and 
sobsoquently WegoUn 11020) censiilerod that it was the 
slow peristalsis which led to the progrtwlvo distonalou 
of the abdomen The lesions just considered* winch 
show tho deposition of myxtndematoua uiotcnal 
separating tho muscular fibres from the ganglia of 
Auerbach s plexui exploln tho lots of elasticity and 
tho paralysis of tho intestine Further tJio atrophy 
of the mucosa of (bo colon is accompanied bi a sirnffar 
atrophy of the gastric mucosa and by hypoclilorhydria 
and although I havo not verified thU, it seomn probable 
that the muoosa of tho small intestine Is also affected, 
Tho diminution of periatalsls*6!id tho habdltv for tho 
intestine to become dlstondod with the products of 
fcrmcDtatloD arc thus expUcablo on tho bojiis of IImuc, 
nervous and secretory dysfunction 

Diagnotf —^Tbe duignosis of the exact utlologv of 
the intestinal paralysU wn* not clear except in the Lghi 
of Uio above exponenee, rrovlonsly tho followinp 
diagnoses hod been made: ]»ar(la! obstruction duo to 
postoperativt) adhesions (caso 1){ abdominal tumour 
(coses 3 and 4) obesity (caw 6), and intestinal obilruc- 
tion ^case 0) Since 1030 however tho extcl naloro of 
the intestinal dysfunction haa in several histances 
been recognised anil In cases 4 and 7 intcetmal parents 
ond partial ol*slrurt>on have I “d to an aoenrate 
dlagnoris of myxendemn which lud preslonslv 
unreclaimed 

Tmifmcnt —^iuco wash ouU and purgative* are 
moffeetlve, nud umpTe exploratory laparotomy has b**en 
found to bo extremely danerrous in deblhtated patients 
nn accurate and eorfv diagno*^s u rs-wntJjvl t<» jnlllate 
elTccllvo theropr Thus in cave 4 administration of 
(hyroxmo (finallr given Intmvenou'ly) rtUoTr-d an 
oxtremriy grave condiKon paraJvtlc (Teas snpjorvfmuig oa 
dollobOcoion, In case 5 thrroid treatment eau<rtl the 
symptoms to disappear for 2 veare but in rav * I 2 
3 nnd 7 tn.atmcut was begun t*m Ute to rthere nlbrv 



Ft*. PlMtomlcretr*|)h of w»U of coloa, 
tOewIn* loftHrotloo of 

•troms, otrey t/ of mocota d((TVM mnf 
tratk* of wbwaKoi* br t yn^hoqrta* ooa 
etaams eaUi, and fUndoUr errpt* moftty 
^mhdabod but aoova •howtn* nyparfiatla 
aad cfttla dlrtomtoo (ca*a 3). 
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the general disturbances associated ivath myxcedema or 
the intestinal symptoms 

SUMMARX 

Prom a study of 29 cases of severe hypothyroidism 
the mtestmal disturbances -which may develop in this 
disease are described. These disturbances, -which vary 
from simple constipation to the development of mega 
colon, and from abdommal distension to mtestmal 
, obstruction, appear to be very httle kno-wn Their 
olimcal and pathological foatuies are discnsBed. 

Intestmal paresis may appear as the first important 
sign of an unrecognised or latent hypothyroidism It 
IS essential to recognise its exact nature to avoid 
disastrous surgical mtervention and to institute effoctivo 
-therapy. 

It appears practical to describe an "mtestmal form 
of acquired myxcedema m adults ” and, m the differ¬ 
ential diagnosis of mtestmal obstruction, to mdude 
the “ paralytic ileus of myxoedema ’’ 
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GRAVID UTERUS 
IN A STRANGULATED HERNIA 

Bobeet Laird 
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BOSBITAl,, I. 0 0 

An ovary m a hermal sao is uncommon, at least m 
relation to the number of repair operations, performed. 
When the hernial contents mdude the uterus, the case 
IB sufficiently rare -to justify recordmg 
V Watson (1938) collected 61 published cases of henna 
of -the non-gravid uterus and 30 of henna of the grand 
uterus In nearly every case -with a non gravid uterus 
■the hernia -was mguinal, and the uterus m several 
mstances was ill-developed The grand uterus has 
been reported m mgumol, -umbihcal, and ventrtd berm© 
McMillan (1942) reported a case of a non gravid ntorus 
itL an mdireot mgiunal horma Ho could not find from 
■the prenons reports of cases whether the mgumal 
hysteroceles wore direct or mdurect and said <that 
Ludmgton (1920) -was the first to record a nterus m 
an mdirect mgnmal henna, the patient bomg 13 month# 

XT. . , 

There have been some surprising cases of nysteroceie 
grandarum In 1C31 Nicholas Pol was the first to 
record a grand ntems m an mgnmal henna, a hvo 
child was locovoicd by cffisareau section through the 
hermal sao, but the mother died IJ days after the 
operation Adams (1889) collected 9 published cases 
of the grand uterus m an mgumal hernia, 6 of the 
pa-hents bemg subjected to caisarean section, and all 
the children but only 3 of tho mothers sumnng 
Olshansen (1870) records a case of spontaneous dehvery 
from a utoms m a left mgnmal henna, both, mother and 
child snrvxvmg 

CASE-RECOIO) 

A woman, aged 42, waa admitted to St Marv Abbots 
Hospital m 1943, v-ith a 14 \ cor Instoiy of a lirap 

m tho right groin At first tho swelling woa redticibio, but 
^ortlv after tho birth of her yonngest child 4 years ago 
it enmo down and persisted Two days boforo admission to 


hospital tho Swelling becamo larger and pamfol Sho hA/f 
Museo but no vomiting Tho bowels had aolcd normal' 
ihere wm no amenorrhma, tho last moastrual penod bmir 
14 days boforo admission Sho had premonstmal dvBms^ 
racea ond excessive loss at tlio periods which lasted 6-7 dsyj 
She had had 0 spontaneous dohvenes ^ 

-was on oboso pale woman, with a mass about 6 mebe* 
m diameter over tho inner half of tho right inguinal ligament 
The mass was tendor ond ureduoiblo, and them was nn 
impulse on coughing Tho nbdomon was noithor tender nor 
rigid. Fulse rate 82 per min Tomporoture 08 4“ P, Hb SS% 


J- 



Gravid utarua removed at operation from 
Intulnal hemU. 

Opiralion -was performed under gas oxygen and ether 
antc^esla An mcision was mado over the swelling and, 
when the thiok-walled homiol sao was opened, them was 
a gush of yellowish brown fluid The contents of tho sac 
an enlarged ntems and tho ovnnes and tubes of both odes. 
The whole uterus except the cervix loy outside tho abdommal 
canty Its surface was covered with o fine film of Bbra, 
its body enlarge^ and the whole organ, moludmg the cerni, 
induratiid The ovanea and tubes appeared normal Kona 
of the contents was adherent to the sao, and neither mtestms 
nor omentum was present Tho henna was indirect mguaist, 
the deep opigastno -vessels lying medial to tho ncolc of ths 
sao Doflmts constnotion was observed at the lotenal 
abdommal nng Reduction of the ntorus was impossiWf 
because of its size, and since it appeared to have unrfwpBW 
a pathological ebango a subtotal hysterectomy was W 
formed, the whole operation being done outside tho abdomiM 
ca-vitj Tho Ovanes were returned to tho abdomen, and tm 
hernia was ropoired 

The patient was dischnrgcd on the 20th day after oporati^ 
the postoperative course bemg -anevontful 
disohargo from hospital a vaginal examination shoved 
prolapse of tho nntenor and postenor vaguiol walla A cervKsi 
stump 1 m long could bo felt 

V PaOtdlogy —The uterus (see figure) weighed 549 g. 
the body measured 12 oro v 10 cm X 0 5 cm (maxinnuri 
Tho outer surfooo was smooth and covered with ^ 
pale greyish brown pentoneum eercept over tho lower thml 
of tho anterior surface, which was roughened On 
the utermo wall wos of a maximal thicfoicsa of 2 S cin km 
was groyjsh-whito, -with two seedlmg flbromi omato.tho laigri, 
in. tho postenor wall, mcosunng 1 cm \ 0 0 cm. X 0 5 rio. 
Tho ondomotnum was h-vportrophiod to a maximal 
of 1 2 cm and was greyish white, polypous, and oodomfli^ 
TJio upper part of tho caiuty of the fundus 
spongy purplish brown hromorrbngio mass, 3 6 cm X I« e®-. 
Tn which -thcro was a oontml o\al smooth walled 
1 2 cm X 0 0 cm,, with shaggy groynsh brown v iHous male 
in its posterior wall , . 

Microscopically there was considerablo mi' 

oedema, and engorgement of vessels of tho 
polypous hypertrophy of tho ondomotnum, with 
hyperplasia of tho glands and diffaso pol'-morphonno^ 
infiltration of tho stroma , decidual reaction m the ®''9®v7lr 
half, with areas of fibnnoid degeneration, recent hiemorrBSs > 

and numerous chonomo villi adherent to the surfoco 

1 

STJMMABT AND CONCLUSIONS 

In this case the indirect inguinal hormnl sac contain^ 

S gra-nd utoms, both tubes, and both 
showed early strangulation Since the hernia bod c 
irreducible for 4 years, this is an example of imprcgnau 
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of a ■nlerufl in a hemlal aao of ■wliloh only one cone hns 
proviouBly been recorded. 

The pottibility of Ibo ntcruB being grarld thl* con 
aldercd at operation bnt this -waB thought unlikely 
in view of tho Induration of tho utcaBs and corvir, and 
becau*o the lost mmstrual period took place only 14 
days before. Hyatorectomy appeared to be tho only 
reasonable treatment in a -woman of 42 rdth a patho- 
logical nteruB. There wore also the diCQcnltlce onsoclated 
•with tho return of the utanis to tho pclvia to bo con 
slderod and Its poaslhle Bubeequont displacement through 
Unty of the hgaments. 

Strangulation was caused by tho enlarging gravid 
uterus Ailing the opening at tho internal abdominal 
ring and pressing on tho vessels. 

Since tho hmaua had become xirodnolblo shortly 
after tho last conAnomentt it is reasonable to atsnme 
that tho utoruB entered the hernial sao during involution. 

1 wish to tliwnlf Dr 6 Robinson of the central liiato 
logical laboratory Archway Hospjtal for the patbolc^ioal 
rt y oi t 

nrrEMutCES 
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AN UNUSUAL RECTO-VESTGAL INJURY 
Rodnbt Sirmr 
M.S Rood, FR.0J3 

UAJOB B.AaLO, 

Tnc war provided many examples of recovery after 
injurict far more serious than that about to be described. 
Nevorthdeas there were unusual foatura about this 
oaso wlilob merit description not tho least of whlob 
was the sssodailon of a considerablo rent in tho bladder 
wan with retention of mine and a palpable distended 
bladder 

OASE-BECOBD 

An Indian eoldlor oged 20 wai knocked o\*er by a slowly 
tQO\*ing army vehicle lie fell in a sitting podtion on to on 
in» pTck. the point of which penotnited hh rectum. He 
■waDcrd withcrul diniculty to a first-aid post where he reported 
hb mbfortuno but stated tltai bo was In no pain or dbeomrori 
c-xcopt that occQskmed by Wood collecting in tho seat of hb 
troueen The mediosl oIBcor who exammod him found no 
•vteiblo Injury bot» sedDg blood dribbling from the anus 
placed him on a stretcher and sent for sn ambulance Tho 
-caso was not considered urgent nnd ho was admitted to a 
field surgical unit some 21 hours later By thU time ho had 
begun to complain of mild b}’poga4trio dlecorufori aod had 
tried willKnit tueccss to pus water 

On emminorion tho patient a chooriul well-nourbhod 
Indian did not appear to be in any pain and showc»l no siro 
of shock. He liad mfld hv-pogasmo dbeomfort and could 
not pam water His bladoer was tender and dbtended. 
reaching half way to the umbilicus. There was no visible 
lesiraatthoanus from which blood was sill] dribbling Recto) 
eknndnatkm was po^pooed imtfl aflor rathoterbation. and 
the jwtlent sras pven on Injoclkm of Omnopon gr J/3 
with scoxKDlsmino gr 1/lCO and an hour later taken to the 
operatinp-theatre It was eonsKlered that iu v*ew of Its 
-dlitmoloii* tho blsiider conld not bo perforated The db 
tendon and rotentbn were rxxdsinrd as lirlng akin to tha 
rotrntkm seen coimtKmly sfier rectal oprratloiw. Howwrr 
on paeslng a catheter almost pure blood was withdrawn, ami 
tl» diagnosis bod to lie haatilj revbed. liwtratloo of tha 
Wsililer now appenm) certain, the mrclwuibm of tba 

dblension was not clear R^tal exammatkm am) procto- 
iwopy revralml a oevera Iseeratton of the anterior rretal wall 
the dfpthi of width were not explored with a finger 

Openahon —Tfonsrerical rvpafr of tbo lesion of the* bn»a 
of the blwldor was conrideird the mo^t mUtsble An ample 
incision and ade<piata retraction paiti a good riow of the 
base of the bladder in wbkb them was found n large rmt 
*Tl>e bladder flllmc up with blood, had not emplfed info the 


reotum becauso tba perfomtkni was valvular o tnsngolar 
fly of mucosa overlying tho hole through the muaclc and 
eflootively preventing any leaks™ On lifting Ihb flap tho 
tear throu^ the muscular wall of the bladder could bo 
«amin-*d and was repaired with intcmn^cd suture* of 
cat^t after which the triangular mucoaoj dap was replaced 
ana fixed with a single fine catgut suturo through its apex. 
Tha bladder wms then closed round a self retaining catheter 
placed as high as po^lble A left rngulnal colostomy sraa 
parfonuod, but tho perforation of tlw rectal wall wan not 
sutured, as It was folt that by so doing a potentially Infeotod 
dead space would bo loft botwreen the sutured bladder and 
reolom without jnoviuon for drainage 
JbsiDpsra/ice/y the suprapubic catheter was connoctod to 
a hydrustolio apparatus for continuous fucllon. Six days 
later tbo colostomy was t rimm ed and tbo suprapubic catJiotcr 
remov<^ Tho fistula healed within a few days nnd 14 days 
after oporotloD the patient was c\'acuatod ton general hospital 
with normal mlctuntkm A follow up card later gava the 
information that the rectal wound baa healed and that tho 
colostomy had been successfully dosed 
flQlIMAItT 

A case is dcacrlbod of a mvoto rent of the rectnm and 
tho base of tho bladder from an injury -with a pick. 

The perforation of tho bladder being vnlvnlar canoed 
tbo moat misleading si^ of nouto retention with a dis 
tended bladder foU of blood. 

There was romarkabl© freedom from pain and shock 
considering tbo sovority of tbo Injnry 
Quick recovery onsued after operation, which hi 
deaeribed 


Preliminary Commimicatioii 


SOUR ^ULK AND THE TUBERCLE BACILLUS 

It is widely believed that acid in milk killi tubercle 
bacilli or ronders them avindent ThU belief pcnlats 
in spilo of numerous records of thoir recovery from 
cheeao and ©tber produoU wbleh may bo rti;ardcd at 
derivatives of sour milk. Tho specific case of milk was 
investigated at the ^st^onal Institute for Research in 
Dairying some yeort ngn by Mr J McClrmont who 
fonnd that tnberclo bacilli in naturaJly infected raw 
milk mnolned alive ond virulent for manv weeks after 
the milk had soured Soonng in mdk is caused mainlv 
by the growth of tho laotle streptococci which product 
a maximum oddity calrolated os laollc add uf about 
1% wlilch on an the evidence cannot bo said to kill 
tubercle boclUJ 

It has Ixvn reported earlier** that an antibiotic 
snbelance of considerable power baa been Ifolated from 
cnltures of miJk Blreptococd orimnaliy described by 
T\T)ltchoad * There is littlo to dlrtinguish these strrpto 
cocci from other* commonly fonnd in milk, and thov 
produce sour milk In the ordinary way It has been 
shown that the antibiotic substance Uolated from tl>em 
is very octlvo against streptococci iu nvo and against 
other pathogen* in vitro • Tlic most interesting feature 
however it that add fast organlsnit including tuberclo 
bacilli ore strongly inhiliUed in vitro * 


ExrrJitMENTAJ- onsnnvvnovfl 
The foDowiug experiment to test the ctTi’vt on thn 
tuVrelo baclllns of actlvelv growing inhibitory strrpto 
cocci In milk has Jtwt been completed 

Sterile milk was Inoculited with approxitnofdv known 
numbers of the Wevbndge human C •tralo of thn tubercle 
baciHuSi fiO ml, of milk being iaorulated with either 
600 or 2000 badDl per ml To one hall of ihi' portion^, 
into which Ibr mlJk wa* d»vidc<l ww added !*’(, b\ 
volume of a 24 hour culture of an ardhwry strain of 
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Atra OPSY r lKDIK gS PT tnnNEAIIQB INJECTED INTRAinjaCtTLAEtT 
with: the CENTBiroaBD DEPOSIT FEOM CLOTTED unr.ir 
8AMPLES CONTAININO EITHEB 600 OR 2000 TtJBEBOLE 
DA OnJJ PER ML AND 1% BY VOLUME OF A 24 HOOT 
CtTLTDRE OP EITHER THE CONTROL STBEPTOOOOCD8 OR 
THE INHIBIToaY 8TREPTOCOCOD8 


s§ 

a” 
*3 to 

Control streptococcns 


Itthlbltory 

fltreptococona 

Op 


O Pi| 



600 tubercle baeflli jjeriTiI 


L 

Kesrlonal lymphatics {popliteal, deop- 
seatad Inguinal saoro lumbar) ex- 1 
tensive caseation spleen heavily 
Infeotad Liver Injected Lungs 
generally free 

g 

10 

11 

12 

13 

1 No signs of 
j infection 


2000 tubercle tfao{lli per ml 


a 

7 

8 

j- As above 

1-1 

15 

10 

\ No signs of 

J Infection 


1 Acid fast organisms seen mlcro- 
1 sooplcaHy In all cases 

1 


No acid fast 
oiiranisms found 
nuoroecoplcolly 


“fitarter” streptococcns {Strcptococous oremons, strain 
1 P6) Tlie otlier portions received a similar inoonlnm 


of a 24 hour culture of one of the streptococci used fcr 
isolation of the antibiotic substawr 
0^54) Both ivere incubated at 30° C for tiro dan 
The milk samples had clotted overnight They iim 
^en treated by Petroff’s method m the ordinan* inr 
for Bonr-milk samples and the centrifuged depoah 
inoculated mtramuscularly into the thighs of gmneapin 
After eight weeks the ammnls were killed and oxamia^ 
The results are shown m the table ’ 


The resulte are clear cut, and it soems that tire 
inhibitory streptococcus bad produced sufTicicnt anh 
biotic substance to kill or render avimlont up to 200(> 
tubercle bacilh per ml m 60 mk of milk and that no 
such effect was produced by the lactic streptococcui, 
which merely formed acid to a somewhat larger Client 
It can therefore he concluded that acidity as sncl 
does Dot destroy the tubercle haciUua m milk, but tliat 
if streptococci prodnemg the mhibitory subsianw 
previously report^ on are present these organisms art 
destroyed or made avmilent 
Wo are now mvestiga^g the effect on tuhcrcalos 
m vivo, of a concentrated but stiU impure preparata 
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ROYAL SOCIETY OF MEDICINE 

At a meetmg of the section of physical mediome on 
March 18, with Dr J W T pATirmsON, the president, In 
the dhair, a discnssion on the 

Restoration of Function in Peripheral Nerve Injuries 
was opened by Prof H J Seddon, who spoke on the 
basis of 6 yeais’ ^perlence m charge of the peripheral 
nerve unit at the ’Wingfleld-lfoms Orthopcedlc Hospital, 
Oxford In reviewing tiio pathologv of nerve injury ho 
uientloiied the usefulness of the classification adopted on 
the advice of. Prof Henry Cohen early in the war 
Neurotmesis was a simple complete cbnsion of the 
nerve-trunk, as in an open wound, though eqmvalent 
changes followed severe crusbes or the local injection of 
Eulpbonamides, there was no spontaneous recovery 
Axonotmesis was the mberruption of fibres withm an 
intact sheath, and here there was almost perfect spon¬ 
taneous recovei’y because the Schwann sheaths remamed 
mtact There was often great dilllcultv m distinguishmg 
between these two classes, and yet the distinction was 
all-iniportnnt in decidmg between conservatism and 
early operation In the third class—^neurapraxia—d-he 
changes after a nerve concussion consisted of myelm- 
Bhca& degeneration, so the motor fibres vnth their Inr^r 
sheaths were always mora affected , there' was no reaction 
of degeneration in the affected groups (thougli the 
threshold to stimulation might he mcraased) and the 
condition cleared up m a few davs or veeks The most 
devastating of all nerve injuries were those due to 
stretchmg, because the damage was spread over a 
considerable length eVen though the trunk gave way at 
only one point, just as the indindual strands of a rope 
yield at different levels before the rope breaks, these 
cases were almost beyond surgical repair, for though 
wide excision and grafting was tbcorcticallv indicated 
this had met with little practical success Paihal lesions 
often jireSontcd verv complex and difficult diagnostic 
prohlettiB, and a pomt worth emphasismg was the anoma¬ 
lous ulnai innervation of tile superficial thenar muscles , 
this was so frequent that anatomy textbooks needed to 
he n nsed on this pomt One difficultj'm recovery after 
lien e injuries was that the Scliwnnn tubes in tJie 
plicral stump shrank so much that new fibres found it 
difficult to re-enter them , and, emco fimctjon was 
mtimntelj related to flbro-diametcr, this often meant 
ilint poor function might accompany the host roinncrvn- 
tion. Hence the importance of earl} repair cspeeinlli iii 
high lesions, where in anv case gross cliangcs were hound 
to occur in tko lowest jiortions of the distal stump 


Another reason for early suture was the prognssn 
disparity in the size of the ond-bulbs, and a third teas 
was the mcreasing degeneration of the paralysed muEcl 
fibres A good deal of new information had been gala 
about this latter pomt during the war There iras i 
true degeneration as m the nerve-fibres, the imisci 
^fibres did not break up, but the motor end-plates dl 
appeared and interstitial fibrosis spread and eventual 
replaced the fibres altogether This process continw 
remorselessly over the years, though ghosts of fito 
with their cross-stnation persisted for many month 
The practical point was to decide how long these chanp 
remained reversible and when tho last hope of reeova 
was gone Here muscle biopsy might be useful In decidta 
the worth of a delayed nerve-suture , after a year (i 
outlook was always serious A factor gravely alicctto 
the general prognosis was fibrosis of jolnt-capsulrs bd 
tendon-sheaths due to deposition of couagen from 
fluid, and made worse by the immobflify of pnrsl^ 
When this was severe it rendered useless the most perfet 
suture and flbre-regrowth in tho nerve itself As far • 
the rate of regeneration was concerned, tho old 
of a miUimetre a day was not far out, but in 
curve of recovery was not a Une but one wbW 

began rapidly and then tailed off with mcreaaing'SloTiWS' 
Knowledge of the usual recovery-rate was 
practical value With wound coses the hTelihood *> 
complete division was such, and the chances of sp® 
taneouB recovery so small, that exploration was sl^ 
mdlcatcd eventually But m closed nerve anjnnc*i sw* 
ns those accompanymg simple fractures, most of tn 
cases were due to axonotmesis and would 
iheraselves , these were therefore best left 
this temporarily conservative attitude o 

donod m the one case m twenty where tho flrrt 
muscular contraction were not seen when tho lef" 
calculated from tho approximate rate of regonwBt^ 
had elapsed Tho olectromyogram now gave n>iw 
earlier information, of the arrival of motor fibres a 
muscle than did tho clinical data , ^ 

Professor Seddon emphasised that a perfect nmcuo 
result could never be obtained after nenc and 

of the wmding paths taken by the regrouing 
because of imperfect remyellnisation , moreover tn 
was confusion of motor fibres, so that, for itisiau®’ 
traction of the first dorsal mtcrosseous muscle 
nccomjinnicd the command to abduct tlie 
Fme sensory disciiminahon was never fully 
this was most important m lesions of the median w 
Hie orgnmsation and treatment of peripheral 
injuries dejiended entirely on tlicsc basic ,^3 

and muscular pathology After open woun^ 'jreeti 
necessary to get cases carlj and operafe after a few "V' 
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■wiltcnit waiting for signs ol recovery, and It was of 
poramount Importonoc to prevent stiffness whicli wtss 
always poasible, by early motion ; nervo-spllntage "was 
not the eqnivaknt of fractoro-epllntaeo in this respect, 
and the Joints most be moved 2^ times daily Thongb 
early operation was essentiAl, this did not extend to 
acttial primary sntnre, for In many caeca tbo damage 
was not finally delimit^ nntll a few weeka bad elapse^ 
whDe with time tbe originally frayed epineurlam byper- 
tropbled and became more capable of taking aatnrea j in 
Boenring carty delayed sntnre. atin-graftlng was of mnrii 
Importance m cloMg the original wound, 

TKa vexed question of wbetlier regular electrical 
stimulation could prevent mnacnlar degeneration wbDa 
awaiting recovery after suture bad been settled by tbo 
experimental observations of Ghittmann and by tbe 
rUnifwl findings obtained at Oxford, Galvanism would 
always maintain mnscle volume, or nearly so ibougb 
it would not make up for tbe shrinkage occHiring before 
tr^tment was begun | so it was impossible to start too 
early Tbougb nT^^Tna'^ eomeriments corresponded to a 
daily treatment of several hours duration, in clinical 
pmoHoo It was enough to give a short session provided 
uxat this was done every day and not merely on alternate 
days It was best to use the largest possible current, 
with short duration to avoid tbe pomfol electrolvtlo 
changes under the wVfn that foDowea a slow regulating 
device like the mercury metronome } 100 coDtractions 
at n session was sufilolent, using three groups of 30 stimuli 
with 8 minutes rest between each group {the treatment 
was continued until tbe muscle could act against gravity, 
when active exerdscs and faradlsm were substituted 
When this stage was reached some confusion in re^duca 
tion was common bceauso of lack of sensory discrimination 
and the Imperfect control of independent movement in 
the ^frfts Oocupntlonol therapy was boro of great value 
In aldmg mobility and muscle power, and In helping tbe 
recovery of tactllo discrimination when the median 
narvo wns Involved; In the latter case patients often 
tended to use their 4th and Bth flngera for fine work If 
not induced to do otherwise 

lastly, Professor Seddon recalled tlio various compon 
satory devices avaflablo for imperfect recovery, sut* as 
selective rodcvelopmcnt of other musdes and operations 
such os tendon transplantation or arthrodesis lie made 
a plea for peripheral nerve Injuries to bo given the same 
place in peace os In war and pointed out that In no 
Dianch of trauma were the methods of physical medicine 
so important to the final result. There was a good deal to 
bo said for ridding outpatient departments of their many 
hopeless oases and concentrating tbeir resources on tboso 
that would most benefit from cloeo attention, 

' l5r W PntanE RuaecLl* stressed the need for teaching 
< tbe patient to perform his own passlro movements 
I throng a full range and not allowine him to leave It 
r to ♦Ha masseuse In all cases, especially In clvDlans 
t there should bo a periodic assessment of tbo social 
1 position of tite i^iUont from tho point of view of the fane 
i lion attained and tho wisdom or othenriso of continuing 
I treatment t hero tho clinician and the social worker 
- could usefully cofiaborate for tbese patients had to 
j readjust their fonner ambitions 

i Itr J Eixifl mentioned tho Individual constltuUonal 
^ dlCrcTonoes in tho liability to fibrosis and stiffnesa. assort 
atod with differences In the degreo of vasomotor dUturl^ 

> ADco which tended to bo groalcr also with tho height 

of the lesion . __ 

L rrof J Z Youbo, pjue thought Hint ono of tbo 

> factors that preTcntod wasting in poasl\'o movomont was 
, tho malntenancp of fuU length 1 cxiHriiMnUlly, pal^nfe 
H contraction ngainil rosistanco complotniy prevented any 

shrlnkagr taking place , . , , . . . 

, Dr P 8 Cooksey vronih red wbelbtr It might not bo 

_y ndviiablo to rest the part at tbe first ifapp>arance of 
active muscular contraction for few of dUturblng the 
' roctmnexion of tho ncrvo-flbres with tho motor end plates 
■ Ho aUowed notlents to treat tlK-rowlv^ nt houu^ vritb a 
■{f simple apparatus based on a 00 volthlgh b-iis on Italtery 
y and found that the more inU Tllgent could easily manage 

y thin whlk remaining at wfirL, 

f Ihnfessor Snnnos, In reply agreed that self trvatnwnt 
^ nt home wo* posrlhV) with a fiKjlpnwf galvanic niscldne 
‘'*1 Ikliabimalian»-aa encoumped by retraining at Awationnl 
r\ centres at tho earliest poe^lbV otage and bo brtkred in 


explaining fully to tho patient tho probablo duration 
of treatmont and final disability llo confirmed tho 
increased tendency to stUfness with high lesions and tbo 
neoesalty for hard wort by tho physioiherapist In tteso 
cases; there was on onortnoua tendency to sUftness In 
painful irritative partial lesions, nnd ihtso should be 
tackled by relieving pain by ojmloratlon or oven s-^ 
pathectomy at an early date TlH*pe was uo doubt that 
muscles wasted more extensively if allowed to shorten 
nnd recent exporlmontal wort in Austmlia hidlcatcd 
that poralyscd musclea were best treated cloclrically if 
topt on the stretch—a feature which had been attributed 
by Dr P Bauwkns during the discussion to tho main 
tenance of a hl^er tension wlthhi tbe muscular envolopo 
and tho squeeting-out of oedema fiuld 


Reviews of Books 


Aoaestbesla in Operations for Goitre 

&TahxBTRownoTiiAii,iix> !>,▲, anvsthAtbttotheBoval 
Free nhAWng Cross Hospital and tho Royal 

Cancer Hospital Oxford Bloolcwell Soleatlfio Pub* 
lieolions 164 12# fid. 

The few surgeons who still Insist on tlie right to direct 
tbe anffistbeUo as woD as tho opomUon would do well 
to read Ihr Rowbotham's book. Hero Is dlsnlayod tho 
peat amoxmt of clinical detail and Judgment involved 
in amesthesia for goitre operations alone The methods 
described have gradually evolved through an aecumn 
latton of experience In large thyroid clinics, and nobody 
is better qualified to describe them than tho author 
who for yean was JoB's amrsthetlst at the Royal Free 
Hospital, He docs not stint tbe reader It is refreshing 
IndcM to find that before discussing tho awcethetio 
technique to bo employed ho gives brief but sufficient 
descriptions of the clins^ and pathological fcatnret of 
the p&tSoot'e disease There is a good chapter on tbo 
examination of tbe patient by tbo amwtbetlst the latter 
is so often at a loss how to Interpret the prcopomtlvo 
clinical features, in so far os tho nmcsthetlo method U 
ooBoemod, that this is one of tbo most helpful parts of 
the book. Both local analgesia and nncral amestheslA 
are described but emphasis is rtohtiy laid on points 
which tbo author has bimsoU found slgnlfioant. lio Is n 
staunch advocato of endotrAobca] intubation and favours 
subcutaneous Injection for bannostasis Tlw acerbity 
and dogmatism which charactcriso discussions on intuba 
Uon for thyroid operations leave tho Incxperlenood 
anaasthetlst and surgeon a llltlo bewildered, and the fact 
that intubation la routine method advocated by 
someone os oxperlflnoed as Dr Rowbotham, for reason* 
clearlv stated, will be noted in centres whrrru a goitre 
opemllcm Is a rarity Tbo book concludes with a d»crip-- 
tion of poetoncratlvo comnllcatioaB and tbolr trealmext 
—Impoi^nt for tho anwetuotUt because on Mm may 
tho onus of tho Immodlato treatment. The text t* wrIZ 
iUostmtod and the work os a whole is a crtdH tefit 
author and publisher 


Principles of nomoci Physiology (Stsrltef.) 

(dth cd.) O Lovstr Evaks djc, ixj-, rx-c.*--rj-t, 
Jodrell Profeswor of PhyoJology HtfvaaVT 
London London t Orarohni Pp- lliS. -JU 
Tins is tbo only surviving British texltvdtwiidLcaisw 
moTo tlion a stip^rto] attempt tn f al core f fc txa> 

logy and tho »rtcnUflo meibod of tjt drrrirjtcect. Tbe 
latter Is well docu tnenUd by refc'xwvafxai do cot over 
look tbo European Utanture orf * d Kp r*" ef tdrtoclcal 
perspccUvr la prescfred wtict ever more 

valuablo as tho years pa** Fir the Motf- wo are 
given a •ert's of hWeerad mt-jdarciaas which 
modeatly refened to hrei-Acitcr tet which mutt Iv*'' 
cost much time and ^ 

Tho first qocslIaost»'*c:ti!K'ca^edHionoraiiyrrt-‘*^r 

textbook Is wb< Or- t to date, but lb»l 
hewing (emptrfd « to wbetbev tj 

tothelATrtofarr-cr*rctii;tjt«?ifootl»nrve»'" < ^ 

tesulls h.*Te taTjr in. , 

fing es talonc* or rt Iff 

wbJ^ rTr>r to reader 

phyairtvy rlnlr to jt, origins Jn 

It arpean ^ » wnV 
thmiare-a* of tbe ' 



420 txeb uwoet!] 


IJBW ESVENTIONS 


[MAScn 23, Itlll! 


a sitting Its interest lies in its contact with the actual 
as distinct from the theoretical, and m its accounts of 
detail and experiment. It is a book to be studied by all 
who, take physiology seriouBly—not so much for the 
knowledge it unparfe as for the idea it conveys of how 
knowledge Is acquired In the last two editions Professor 
Lovatt Evans seems to have felt less tied down to the 
original format, and the result is a better illustrated and 
more modem work The section on. the central taervous 
system is remarkably ongmal for a textbook treatment 
and emphasises the fundamental processes of the con¬ 
duction and transmissibn of oxcitafion In all the other 
sections the basic principles and a clear account of 
modem methods are skilfully combined. 

A Food Plan for India 

Boval Institute of International Affairs With a foreword 

bv Prof A V Hbu. London Oirford TJmiersity 

Press Pp 63 3« 6d ' > 

The anonymous authors of this plan calculate that 
in 1963 the food reqmreinents of India will be about 
26 % more than is produced at present, and they seek 
to bridge this gap They concentrate on five measures 
for increnamg food-production—the use of fertilisers 
and manures, the improvement of water-supphes and 
erosion control, the use of improved varieties of seed, 
the control of seed-home diseases and of seed pests, 
and the control of malaria Tbev also put forward 
a modest scheme for traming as agricultural officials 
some 26,000 Indiana of the X c o class on demobilisation 
from the Forces They make no attempt, however, to 
relate the Indian food shortage to the general world 


pcwltion, or to tackle the vast social problems on wivs 
mintion tbelastog amelioration of conditions m ina. 
depends TPhlle the measures they do propose sn 
neces^, they am so obvious and po limited 
that It IS doubtful how far it is useful to publish Iba 
whue so much of greater Importance is omlftcd Indeed 

many of these measures ore already being taught t 
peasant cultivators at present in the army, andhau 
therefore been accepted m principle by the gormnwal 
of India Bub no mention is,made of the dlfOcnitt 
of ensurmg that food produced In India today sef^ 
reaches the consumer at a price he can aftora to par. 
Hoarding and the rocketing of food' prices were smow 
the chief causes of the 1043 famine m Bengal, act 
the remedy for such evils lies m extensive sociafcimni 
including government control of all stocks of foo 
Again, the present system of fragmentation and sa 
division of the land until the holdings become too mu 
for economical cultivation is a major banner to unprou 
agnculturo Little mention is made of ^s, or (d U 
peasants’ coSperative movement which is affadc 
tills problem at its roots There is no word aiwut ti 
widely lecognised necessity for some Iona of coilecfh 
fanning. And finally, the authors ignore the proteb! 
repetcu^ons on the a^ganan systm ol widegw 
industrialisation, which is bound to come in the oa 


future, and which may, more than any other Bmjl 
factor, relieve the pircsent appalling pressure on the hw 
The food cnsis in India is so largo a part of the geceti 
world food shortage that it must be considered m pa 
of the world problem In the circumstances, this aeadcot - 
report has an am of unreality 


New Inventions 


AN AUTOMATIC PNEUMOENCBPHALO- 
GRAPHIC apparatus 

The object of Osborne’s “ automatic pneumo- 
enoephalograph ”' is the simultaneous replacement of 
cerebiospinal fluid (CA F ) by gas Unfortunately Us 
apparatus was found to be unsatisfactory because ae.? 
persirtently flowed through the upper needle The 
apparatus here described (fig 1) works Well, is eadly 
managed, and retains the advantages of diminished dis¬ 
comfort 
f or the 
patient 
during 
and after 
theopers- 
tion 
Double 
ra oliio- 
ccntesis 
18 per¬ 
formed 
in two 
suitable 
inter- 
8 paces 
About 10 
c tan of 
cs F is 
allowed 
to run off 
Bubb cr 
tube A 
(fig 21 
18 con¬ 
nected to 
the lower 
needle 

w 1 til a 
‘ Record ’ 
need le 
adaptor 



Fit mppar^tut 



The two-way top, B, enables cjs f to p^asS Into copBh 
manometer c or graduated tube D The OA.v picssi 
haxdng been taken, tap b Is turned to allow the find 
run mto n Tap a is then turned on, and rubber hite 
is immediately connected to the upper needle Meira 
drops into graduated tube F, thus prodncinc a panl 
vacuum at H which ensures flow of fluid tnrongh ti 
lower needle As tube F fills tm, air is displaced threw 
the cotton-wool Alter l and so into the upper needle til 
a pressure mdicated by the small mercury nianoffiet^ 
Absence of pressure rise m E indicates an air leak B 
trap J catches any cap which may leak throush « 
upper needle Once the operation has been etetui 
fllt^d air automatically 
takes the place of outflowing 
OA P In this way the desired 
amount of air can bo mtro- 
dneed 

Obstruction 
system is im- 
mediately 
revealed b> 
cessation of 
flow mto D, 
and m the 
upper system 
by mounting 
pressure m manometer 
The C S F pressure can 
cliecked at anv time 
means of the tap i., normally 
kept closed throughout the 
ojierallon, the negative pi-ee- 
sure In n and H can be 
reduced It is helpful, when 
operating, to keep the appa¬ 
ratus at a level below that 
of the lower needle 

The apparatus is mounted 
on a light wooden frame 
It is easily assembled and , „ ^ K 

dismantled Only parts a, b, c, i, J, ” j _ mV 
sterilised. In practice, sterilisation of n ana c is 
mint, because, their internal volume being hm jj, 
pared with that of A, backflow of the cap. 
patient is practically impossible 

The apparatus is obtainable from Down Bros 

M B BliODT,3it> 8beS,'>^-* 

Ktmwell Hoepitol „ rr.-r-r ^ran. 

Nr Wlckford, Essex. T. 0. BaZL, 3I-B ^ 
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‘AMYTAL’ 

TRADE MARK BRAND 

Ito-Amyl Ethyl Barbituric Add 

For Simple Insomnia 

For simple Insomnia caused by physical or mental strain, fatigue, or 
worry, ‘Amytal’ supplies the necessary relaxation and sleep Upon 
awakening the head Is clear, there Is no after depression, energy 
and self-confidence are restored 

‘Amytal’ Is supplied In i grain, i grain and 14 grain tablets 

ELI LILLY AND COMPANY LTD. 

BASINGSTOKE AND LONDON 


An acceptable Stimulant 


For debilitated patients and dunng con¬ 
valescence, Tintata meets the difiSculty 
of prescflbing a stimulant that is both 
effective and teaddy taken The fine 
flavour of this Austrahan Burgundy 
makes it acceptable to the most delicate. 
Produced from grapes grovm on ferru¬ 
ginous soil, Tmtara contains no added 
' alcohol or sugar It is a ■well balanced 
wine of mmimum acidity and is entirely 
free from drugs 


Burgoyng^^ If 


Every effort will be made 
to aupply Tlnura when 
urgently required 



BURGUNDY 


P B BURGOYNE & CO LTD„D0W6ATE HILL, LONDON. E C 4 AAono ClTv 1616 
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The Prophylaxis ofHayfever 


using f POLLACeiNE’ 

\ 

1 


I MMUNIZATION against grass pollen 
toxin, the specific causative agent in 
hayfever, is best accomplished by a 
long snccession of prophylactic injections 
commencing early in the year and con- 
tinned until a few days prior to the 
commencement of the hayfever season. 

Provided a sufficiently high dose is reached, 
patients previously highly sensitive to grass 
pollen can pass through the hayfever season 
with, complete immunity &om symptoms. 

The ftequency of inoculations wiU depend 
upon the time available. When injecrions 
are not commenced until late in March, a 
dose may have to be ^ven every day. If 
treatment is delayed until May, as many as 
three injections daily may be necessary. 

For patients who ejqperience only mild 
attacks of hayfever, amelioration of the 
symptoms during the summer months can 
often be secured by far fewer inoculations 
than are reqpired for the complete dcsen- 
sitization of severe cases. 


( 

‘PoBaccme’ is an extract ot 
grass pollen prepared m the 
Laboratories of the Inocula- 
tioq Department (Founder, 
Sir A. E. Wnght, MJD., 
F.R.S.) of St. Mary’s 
Hospital, London, WSit 



SOLE AGENTS; 

PARKE), DATIS / 

& COMPANY 

50 , Beak Si. 
liOndon, W.l 

Inc V S A., Lxahihiy Wd. 
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PardapaQon 

The Qovominont and the profession have the same 
Aim -we all want to see that whatever person can 
benefit from medical knowledge or skill ahaB have It 
without hindranco "Wo all want to see the beat use 
made of medical roeonrees , and most of us rooogmso 
that many removable obstacles still stand In the way 
of efficient practice The mom object of every plan 
for medical reform has been to remove such obatacles. 
The three Governments of the last two years have 
agreed in wishing to get nd of the obstacle of cost 
the means test is to be taken out of medicioe, and 
henooforih the patient will not be separated from 
his doctor by lability to pay for the attention he 
requires But, apart from money, there are other 
harriers, not only between doctor and patient, bnt also 
between the thousands of aervices, muitioollular and 
unioellalor, through which medioino is pTaotiaed in this 
country all sorts of considerations besides medical 
need govern the disposal of patients—or their non 
disposal Our first question about any scheme of 
refonn should be, WiU it break down the bamera 
between existing services so that the flow of pati ents 
can follow natural channels tmlmpoded t WQl it 
integrate these services, so that patients have ooo 
tinuouB care t Will it, in short, slmphfy the unboUev 
abl^ complex arrangements under which the work is 
done today t But wo must also ask a second question, 
equally important Is this process of simpUfying, 
integrating, and organising going to be carried so far 
ns to dcfeaf'fts own ends by toudng the heart out of 
the innumerable people who have hitherto boon nm 
ning their own show, large or small, m their own way 1 
the rationalised somcos preserve Incentives and 
the liberty of thought and action without which 
medicine however lavishly equipped, would ocaso to 
improve and mJjffit rapidly deteriorate t Arc wo asked 
to Bocrifico quality for tws sake of quantity t Beforo 
oonsidoTing how for the National H^th femco Bin 
h acocptablo to the profosaion, lot us look at it in 
tho light of these questions 

ak mrEOHATED sennen! 

This, though tho first Bilk la the third Government 
plan put before us, and they differ mainly in their 
treatment of hospital and fipoclaliat sorrlocs Tho 
Coalition white paper of 1013 entrusted these serNices 
to TCMO joint bOTrds formed of ropresontativoa of 
the major local aulhontlca, advised vocational 
committees Tho boards, while taking over all 
municipal hospitals were to obtain by contract tho 
servioefl of the voluntarj hospitals which were to 
temam under their own management Though tho 
major local authonties were to retain clinics of their 
own and also liro\ Ido the health centres for ghncral 
pTootico the soberae gamed colicrvnco from tho fact 
that each joint board had to proparo a plan for all tho 
health services of its area and had to sec that tho plan 


was earned through it combined planmng with 
administratiom Judged as a means of securing 
early integration of tho medical semocs tho roVisca 
sohomo later produced by 3fr: Whjank was inforior 
both voluntary and local authontv hospitals were to 
bo loft, with their present owners, and though plannmg 
bodies were to bo set up at area and regional lovfcls 
they were to bo purol\ advisorj B> this arrango- 
ment tho Ministry of Health bcaime responsiblo for 
oondnotlng tho whole enormous orchestra, and an 
it had no power over any hospital except tho power 
to withhold grants, tho process of rationaEsation 
was unlikely to b© rapid Hence though tho WiUink 
plan had the substantial merit of satidving most of 
the people who would have to work it it also had the 
faults of compronuBO it loft a great man> barriers 
intact relying for their remov^ on tho attntivo 
passage of tlmo Mr Anetjbin BEVA^, a man in 
moro of a hurry, proposes bolder actaom 
Mr Bbvah behoves that tho hospitals will never 
aobiovo functional umty imtil they aro united for tho 
common pnrposo under common ownership If this 
18 granted tho only bonceivablo owner is the pubho 
as represented in local or central govemmont 
authonties The present areas of local govemmont 
ore unsuited to hospital organisation so tho oltcma 
tivo is ownership by tho State Mr BmANfl Bill 
locos nil hoepitols, voluntary and municipok in tho 
amis of the Ministry of Health for partidpatlon 
in a unified hospital service Tho Ministry howovor, 
is to delegate moat of their ndrolnfatratlon to 10-20 
regional wards consisting of persons ohoscu by the 
Minister for their mdividualsuitablhty These boards 
of iHnisterial nominees havo the duty of dov doping 
tho best possible hospital and consultant servdoe for 
their ropon, including provision for tuberculoais, 
venereal disease, and vaHous other items hitherto 
in the province of the medical officer of health 
It is evident that within tho hospital somco of each 
re^cm this now sohomo would permit and promote 
a mgh dogroo of integration—higher than under apy 
eoheme previously put forward Its boldnoas more 
over, has aUracUons Whoro it seems to fall short 
is in fafluro to relate tho integrated hospital sorvicca 
to tho equofly Important semoos of goncrol practice 
and public health. The white-paper's joint board 
wa» concerned with thcao last in so for as It had to 
fit them into its area plan but tho regional honpital 
board, rather moro distant from local affairs need poy 
no heed to them at alk For all tho Bill has to sa^ 
to tho contrary, tho work loft In charge of tho local 
health authority*—epidemiology, school modiclno, 
health Tislting maternity and clilld welfare, and 
domidliarv midwifery—might have nothing to do 
with tlio work of hospitals tho woman who is to bo 
confined at homo •uill go througli pregnnnov under a 
diffcronl organisation from tho woman who is to bo 
confined In an Institution though «ho may have to 
ebango suddenly from tho ono to tho otlu.r Again, it 
wiU *1111 bo possible for docton* in Bcparnte practice 
to work in aaminwtrntlve Isolation from l»oth public 
health and hospital service and pctH'ml praoUco 
in health centres may bo compbcati^i bv Iho proiisron 
that doctoiH dentists pbarmacisbi end (for tlm tmio 
being) opticians lm\*o their contract with the n-w 
local executive councdk wbercss the nncillst-v staff 
nod buflfhngs will eomo under Ibo nwlical offiryrr of 
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health We must regret, too, that rudustnal medi- 
’ cine IS not yet brought into the picture of the National ’ 
Health Service 

It would bp possible, however, to lay too much 
stress on these defects and anomahes, most of which 
appear m aU the three official plans, and all of which 
arise from concessions to the status quo The position 
as we see it is that while the Bevan plan goes a very 
long way towards integrating the hospital services 
it frankly leaves the further mtegration of these 
services'with public health and general practice to be 
achieved by skilful administration—and by the right 
spirit m those concerned It may fairly be assumed 
that those responsible for the hospitals, from the 
Ministry downwards, -will be anxious to make their 
work fit m -with that of the practitioner and the 
M o H, and ■will want to bnng off a successful marriage 
between the central and local services From the 
standpomt of, the profession it would undoubtedly be 
preferable to put all the remedial services under the 
regional boards, but it is imdorstandable that a 
Munster seekmg general, acqmescence should avoid 
or postpone this solution A more ra'dical attempt to 
unify the vanous branches of medical practice by 
Act of Parhament might turn out even less pleasmg 
than the present scheme to those who will ontioise 
its di-versity, and we should perhaps be thankful 
that Mr Bevan, m storming the Bastille of the 
hospitals, shows no molmation to proclaim the com- 
plete revolution m medical organisation which logic or 
his own convictions might dictate Instead his BiU, 
whole breakmg down many barriers, still gives us an 
opportumty to develop somethmg other than the 
highly centrahsed State medical service which most 
of us are anouous to avoid. Lookmg a httle ahead, 
it appears possible thkt if the new hospital boards 
prove equal to added burdens they may eventually 
become the pnncipal health authorities for their 
regions If m course of time, with the long overdue 
reform of local government, they were to take over 
the health centres and also assume responmbdity for 
pubho health, they would reumte environmental and 
remedial medicme, and if sufficient powers were 
delegated to them firom the' centre, the National 
Health Service, mstead of being centrahsed and 
uniform, would come to consist of a score of semi- 
autonomous regional services, m useful competition 
for prestige 

qrr AT.vr v OF THE SEBVtCB 

As regards mtegration, then, the Grovemment’s new 
scheme scores fairfy high marks—higher than any of 
its forerunners But we also have to consider how 
much damage to the health services may be done m 
drawmg them together 

hlr Sevan’s chief innovation is the expropnation 
of hospitals As dootors we are not specially con¬ 
cerned with the ethics of this proposal the puhhc 
must decide for themselves whether the llimster 
should he allowed to substitute himself for the existmg 
trustees On the other hand, we are as doctors 
clearly called on to express opmions about the pre¬ 
cautions needed to save our work firom suffermg by 
such a change The evd to be apprehended is in 
brief a ngid standardised service m which the good, 
or moderately good, regularly defeats the best, m 
which red tape slows all movement, m which the 
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-sweetness of origmahty is wasted on a bureaucrahr 
air , and m which the staff, sinkmg mto mediocnty 
work no longer and no harder than is oipeoted of 
them All this is possible m an immense centtalk 
controlled hospital service , indeed all this is ment 
able, unless the arrangements permit of floxibilitr 
vanely, jesponsibflity, enterprise, and cnthusiosm' 
How does the Bill stand this test ^ 

In the first place, it gives the teaohmg hospitals» 
high degree of jireedom from control As self 
govemmg mstitutions closely associated mth umver 
Bities, they will have money to spend m their ovn 
way, and should ho able to play their traditional pit 
m the advance of medicme i fondly, the remainn^ 
hospitals of the country will not bo adminisfcroj 
centrally by. the Mmist^ of Health, but regionallr 
through the hospital boards, to wluch laigo financul 
and other powers are delegated Thirdly, the day to- 
day workmg of each big hospital, or small group of 
hospitals, be entrusted by the regional board (o 
a local management committee , and for everv Los-' 
pital m a group there can also be a house-conmutta' 
If—repeat if—the reins are held lightly fay caci 
superior body this system of delegated control migiit 
still leave mterestmg tasks, and a sense of respona 
bdity, to people monagmg each mdividnal hospital 
Them keenness and sense of effective servioo, which 
it IS vital to momtam, would be greatly morcased 
however, if all of them—not merely the regional 
boards—^ucre m a position to spend, at thoir own 
unquestioned discretion, even a small amount of 
money on the institutions m their charge We note 
that the Government have decided that the funds 
now held in trust by voluntary hospitals shall not be 
swallowed by the Treasuryj but shall bo distabuted 
as endowments to the regional boards, which will 
also be in a position to receive voluntaiy donations. 
Much would be gamed if the boards were instructed 
to divide the endowment income among their con 
stituent hospitals—or at any rate among the Iocs! 
management committees—so that each of these would 
have pocket-money m hand for personal expendifure, 
with permission to mcrease it by accepting giffs Ik® 
grateful patients and local patnots H every hospiW 
m this w'ay had a chance to pursue some eicellei^ 
—^to provide somethmg special to itself, over am 
above the requirements of the service—there wonw 
be far more hkohhood of gettmg capable people to 
give time and thought to its affairs Unless it pre 
serves the local mterest that has done so much w 
British hospitals, Jlr Bevan’s plan -will have gni^ 
losses to set against its gams Nobody worth ha^ 
■wiU jom a committee w hich has nothing important to 
decide, and a good entenon of success m this ns in 
other hig services -will bo the extent to -which i 
permits important decisions at the penpbery 

Which brmgs us to the general practitionw ‘ 
there any reason to thmk that m the National 
Service ho w ould be less responsible and professioDa 
independent than the panel doctor of today ? - 
none Remuneration wiU from the start he 
of course, than under Natioiml Health Insurance, a 
we may hope that the circumstances of practice ^ 
be steadily improved for patient and doctor alU'Ci 
but the manner of employment will be no more one 
ous The local executive council, with whom 
practitioner -will make his contract, wiD eons 
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oquftUy of repreBonfath'Cs of the public and of tbo 

• profosslons concerned, and should thus be preferable 
' to the present msuronco oommittoes which it function 

• all> resemble* The propo«al to introduce a basio 
1 itaiaTy m addition to capitation fee* 10 sure to draw 

• heavy fire it la convenient because a man b baaio 
1 salarv can readily be supplemented In recognition of 

expenenco or abflity, or to comnensato him for 
I unremunerativo or unpleasant conditions of work, 
i but it would be idle to deny that it might bo a step 
towards a fully salaried service Those who tiunK 
r financial competition a noocseaxy spur to good work m 
I general practice will deplore any tendonev toward* 

' payment by salary but it will bo observed that the 
: present compromise by no means abolishes competi 

• tion and leave* farther policy to bo decided on the 
\ exponenoo gamed by groups of praotitionorB m healtti 
,1 centres Under the Bill such centres are to be sot 
j up a* occasion offers, and doctors joining them will 
^ be orpeoted to limit the competitive element in their 
^ practice by dividing the pooled capitation fee* on a 
^ basis of partnership 

y Every practitioner entering the National Health 
J 'lervice on the appointed day—whether ho under 

• takes full time or part-time work, from a hoalth 
j centre or from his own surgen—will be able to go on 

practising m the same place oa before and 1 n Burronder 
J mg to the Government lus right to sell hi* practioo he 
wdl receive compcuRation on a scale which wtU wo 
' Ijcliovo, bo generally considered fair After the 
appomled day It will ^ the duty of tho local executive 
% council in consultation with a central body known 
as tho llcdlcal Practices Committee to decide 
^ whether there Is room for nenr entrants to its area 
^ and to make contracts with them It ho* always 
^ seemed to us that this negative power to prevent entry 
mto medically overcrowded district* would bo uimvoid 
able In any somco guarantcomg medical caro to the 
? whole comrannitj , but it docs not exclude positive 
^ attraction by otJicr means to places where practl 
[® tionors ore specially wanted 

y The more even dislribution of speoialistfl i* left 
^ to tho regional hospital boards which, with tho help 
;{? of advisory panels will appoint oonsultants and 
jii spcclallstB to tho hospitals of their region These 
mn\ bo employed either full time or part tunc and 
consultant* taking part in tbo public Borvico will not 
ifi be debarred from seeing private patients A remark 

V able feature of tho proposed arrangemonta is that 
if subject to certain provisos, tlio consultant* 00 
jt* eniplo\'cd will bo allowed to bring private patients 
^ into hospital paj beds and charge them foes on an 
^ approved scato This readdy assaflablo suggestion 

V illoatratcs at least tho Oo\cmmenta wish to keep 
0 * many consultants a* wwlblo In oasoomtion with 
tho hospitals So far as is fcaeiblo, practitioner* and 

^ patlonta will bo able to choose tholr own consultant, 
^<1 and in administering tho service tlio aim, wo arc 
■j' told will always bo to bnng practitioner* into close 

V robtion with tfielr colleagues m hospital 

And hero wo oorao Imok to tho fact tliat tho quabtv 
y of this vaet *cmco will depend on how it i* odminis 
tered Though legislation can prevent a good ikrvico 

V it cannot create one and tlio medical profession will 
Ihcrcforo Iw right In attaching spccbl importnnoo to 

y tlw mechanisms bv which it can influence adnunistra 
tion Tlieec arc numerons At the highest level is the 


Central Health Adviaorj Council with a majont\ 
of medical members survey'ing tho whole field In 
tho teaching hospitals the boards of governors will 
(at last) mcludo member* of tho medical staff 
Bimilariy on the rcmonol hospital hoards there will 
b© representatives of speebUst and gcnoral mediomo, 
whilo the hospital management oommittoes will also 
have profosaional members In every hospital there 
is Iff^ly to be a medical staff committee and no 
doubt m every Iiealth centre too Half the members 
of tho local executive council will be nominated b\ tho 
doctors dentists and pharmacists of tho locality, and 
the Medical Practices Committee will be mainly profes¬ 
sional mcompoaitlon Thusmedicine, os its spokesmen 
have desired, will bo ropresentod both m cxecntivo 
and adxusorv capacities In addition university 
teachers and persons with cipcncnoo of voluntarj 
bospitab, SB well as members of local authonlies, ma^ 
bo Invitod to 30 m tho regional hospital boards Never 
thcless tho Bill a* it stands will not completely 
rcawnre those who fear that m practice tho represonta 
tion of professional and imofnoial oxjxnts could be 
80 small 08 to vitbto tho wholo schomo 4* an 
aUomati\e to control by local anthonbes wo arc 
now offered control b^ tho nominee* of a I^Umstcr, 
and, though this rather remote form of democratic 
government ma\ be well suited to its prestont purpofio 
wo are entitled to something more than personal 
assuranocs about tbo constitution of the bodle* to 
1)0 appomted- Othera'iso one of Mr Brvuts sue 
cossoT* might defeat the object of all tlicse adminia 
trative safeguards b> an improper ‘ political choice 
of govomors for toaolung hospitals and for regional 
hospital boards 

ITie better integration of medical ser\nccs is capable 
of raiilng thoir quality instead of lowering It But 
will not happen unless they Bccur© devoted work 
from a great many people Ail of these must know 
tliat tholr voice can lie heard and all must have 
reason to fool that the now sorvuce Is theirs to mnk«^ 
or mar 

IS IT ACCErTATlLL ? 

This Bill is tho fruit of ^ear* of dt8eu»Q»jon 
When tho Labour Qov'emraent came into office last 
sninracr manj bohcvoil fliat (ho now Minister would 
set aside (ho work of Iiis pre<loco*«ors and produce 
an entirely new measure Ho hn* not done ho His 
drestio solution of thn hospital jiroblcm h Ills ou*n 
but his proposals for pmotico arc cwntwJtj the pamo 
as tlioso ovoKcd ifr W^imvK from tho white 
pajwr of 1W3 Tlio process of evolution wn* pro- 
fomidly influenced hv roprosentnlions from tho rntMlIcal 
profcaslon on tlio conditions tliat might win as-vnt 
and howo\*tT we ma 3 resent Govormnrnt intervention 
m our calhng wo must ngroo tluit a great dml ins 
boon conoedrd to jirofeasional opinion Sildom has 
a Bill Iioon presontod after so full a canvass of ilia's* 
affected or *0 wide an cxploratron of nliemalivas 
and tho outcome is not tho doolnnnirc Socialist 
programme that was deemed inevitable 

To a profeHsion of indmdiiahd* (ho whnfe cvm 
coptlon of Government control is ropugnanl To 
some it mav awm that whatever the *,ifegu\rd^ 
such control must m'*an llm (nuinph of burraucracy 
over modiofnc and (ho degeneration of much wo 
hokl dear Voverilick's* there i* another pcMubilitv — 
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the tnomph of medaome, in its own' field, over 
bttreauoraoy Even if it -were tme (which it is not) 
that under this Bill doctors will become civil servants, 
we must note that the nature of civil service is now 
ohangmg before our eyes because the enlargmg 
maohmery of State is demandmg the care of more and 
more teohmoians In the Ministry of Health we are 
already seemg a new kmd of civil servant—the ohni- 
oian who spends part Of, his days m adminisfcrataon 
while continmng active clmioal practice in the 
remainder The National Health Service could gam 
much motive power fixim doctors acting, at all ite 
levels, m a simJar rfile In any medical servioe the 
opinion of medical men and women, when adequately 
expressed, is bound to command attention , and if it 
cares to apply its energies to contmuons improvement 
of the National Health Service the profession cannot 
fail to produce Bomethmg finer than we have yet 
known Somethmg, moreover, instmot still with the 
motives of our forefathers and the spirit of science, 
which would be cherished as always m our teaching 
schools and commumcated m long formative years to 
every student 

It IS easy to be too much afraid We should aak 
ourselves whether, with all ite risks, the Service con¬ 
templated does not give us opportumbes It is a 
great end—^that whatever person can benefit from 
medical knowledge or skill shall have it without 
hmdranoe The means now proposed to that end 
may need modificabon, but they certainly do not 
call for wholesale oondemnabon or irreconcilable 
opposibon 


Annotations 


FRS 

Tbe names of five medical men appear among those 
recommended by the council for elecbon to the fellow¬ 
ship of the jEloyal Society Dr F SLK Wolsbe, physician 
to the National Hospital, Queen Square, physician m 
charge of the neurological department at Umversity 
College Hospital, and editor of Brain, not only holds 
high rank among the neurologists of the day but is 
known throughout the profession as an mcisive writer, 
brilhant alike in onfacism and oonstmcbon Dr C- E 
Cameron, who ns professor of morbid anatomy at 
University College Hospital, and assistant editor of the 
Journal of Bafhology and Baciernology, has inherited 
the mantle of A E Boycott, hoa durmg the war been 
engaged on research for the Government, including 
mveafagabons, familiar to onr renders, on tho visceral 
effects of blast and on the local nhsorpbon of tosio 
substances snoh as tannic acid Brigadier J A, Smtton, 
V 0 , of the Indian Medical Service, was formerly director 
of the Malana Survey of India, and after retiring in 
1938 Totnmod to official service dnrmg the war, in 
which hia oxcepbonal knowledge of malana and its 
transmiBSion hag been re employed to good purpose 
Dr J W Trevan, both before and smeo his appomtmont 
as "director of tho Wellcome Physiological Kesonrch 
Lahoratones, has played an important part in investiga¬ 
tions leadmg to tho clmiool tnal and use of a wide 
variety of pharmacologiral substances Dr G L Brown, 
of tbe National Insbtnto for Medical Kesearch, took 
part before tho war m the work initiated by Dale on 
tho transmission of nerve impulses Ho became secretary 
of tho Eoyal Naval Personnel Eesearcb Committee, 
linlcmg tho medical department of the Admiralty with 
Medical Bcscarch Conned, and he is hon aocrotaiy 


of tha Physiological Society Wo are also happj- u 
note that tho non-modicn] fello’vvB aro to mclndo Hr 
Prank Dickons, d sc, at present direolor of rescani 
of the North of England branch of the Bntlsh Empire 
Cancer Campaira, m recogmbon of his ontstandmcTOti 
on ceU metabolism 

MILESTONE IN ANESTHESIA 

Attee a stagnant period of nearly a hundred yesn 
as a pharmacological laboratory tool, curare has suddeslt 
become an ancesthobc necessity iJthoiigh the tarir 
solmical mvestagabons were earned out m this conntiT'' 
and its utibty m treatmg condifaons oharaolonsed i; 
spasticatv or convulsions (e g, tetanus) was thou demon 
strated, it was loft to Bennett ® and Gnfflths ’ in dmih 
to exploit m psyohiatnc and anrosthotJo pnichce rti 
remarkable property of parnlyBmg’ volnntaiy mnjdt 
The former oluuoal taboo on curare is now removed siti 
a vengeance, and an instrument of perhaps tromendoo 
posaibihty tor good has been placed m tho handj d 
anmathetists and physicians For two or three jm 
now curare has been used m Britain by aimtlietfeij 
fortunate enon^ to get supphes and conrageons eaon^ 
to employ them, and the first important report on dudes! 
experiences with the drug in this country has just been 
made to the Eoyal Society of Medicine by Dr T Ci 
Gray and Dr John Halton, of Liverpool, who called Hit 
mtrodnotion of curare “ a milestone m annistlKm” 
Upwards of 1000 of their cases received onrare m tha 
form of crystaUmo d-tuboenranne chlonde. In all these, 
ourarme had saved the pafaenfc from havmg to bo kept el 
a de^ level of general amestheaia 

The chief mdication for onrarine is m abdominil 
surgery. Its selective action on the voluntary mukla 
enables profound relaxation to bo produced quickly m 3 
easily, and at httie cost to tbe patient reokoned m tenw 
of damage to vital oigans Only small amoimts rf 
general anaisthetic are needed to keep tho patient asI«P 
and insensitive to pam The dose of curarino is enbeu 
and too mneh leads to cessation of respiration Bov 
ever, this effect of the drngis short-hved, artiBcialrcsplia 
tion soon restores normal respiratory activify and m 
IS well m a few minutes ‘ Prostigmin,’ a specific 
dote to curarme m animnls, has so far not had a strinM 
effect m nentrahamg curarme m man. A enrsnsed 
patient has a completely paralysed abdommal wall Md 
IB mcapable of malung any response to stimnlstiMi 
from the surgeon’s pomt of view he is like a pabect 
under deep other, spmal nnmsthesia, or extensive regiei® 
block, but the retention of active intestmnl penstaL^ 
the rapid recovery from the anresthetic, and tho smwt“' 
shock-free convalescence make an operation ntdb 
curare far less of an ordeal for the patient Cnii^ 
IB also useful when perforimng ttachc.al mtuhauW 
under hght general anmsthesia Mixed with ‘ PentotM 
(eg, 16 mg of ourarme with 0 6 g of pcntotbol) afiopj 
injection puts the patient to sleep and provides ouffio® 
relaxation of the jaw and ohtradafcion of tho 
for a leisurely laryngoscopy Here onrare takes u 
place of cocame —a drug not without its 3iaw^ 
Curarme may be used to subdue not only rofloics 
abdominal viscera but also troublesome reflexes no® 
any other part of tho body Thus, Halton 
thoracio operations to prevent the annoying 
which resdlta from stimuh in the neighbourhood w * 
hilum of tho lung and tho heart There is then no ^ 
for cither elaborate cocainiBation or deep 
while the atonic state of tho respiratory muscles 
by ounmno makes mflation of tho lungs easy 
report * describes curare performing si milar serv ^ 

1. Cole, L Lance/, 103/ 11, -t7S, MItcheU, J S IbU. 1®^'' 


I, ies West/R. rwa, 1830,1, 12 y 

2 Bennett, A E J Amer mat Aca. lOlC, U'*, 3222 . 

3 Orimths, H R., Jobation, Q E Anea/hralolovv, IDl*’ •*’ ' 

4 Simmons, H J Brit J. AnceHh lOlC, 20. 31 



' aim i*AifCET] 


Dinnsn BESTAtJIlANTS 


[MABOir 23 1046 425 


during operationB for luomorrliolds and a hort of minor 
procodnres, itioli os mampnlation of a joint or inftertiozx 
ot a prtx'toecopo nto made easy by tbo reliving power 
of 410 drag 

There con be IHtlo doubt that curare has come to stay 
So conacrrativo phyaiclona and surgeons must reorientot© 
their views about curare, the arrowhead poison i view* 
carried over from tho phanna6olopy course of student 
ys. Curaro hat only one bad effect—in an overdose 
orrosti respiration, Pontolhal does the some but 
loTcas pcntothal deproescs aU tho vital organa curare 
LS a selective poriphonil aotiou on the voluntary mutclcfi, 
10 safety ” of curaro properly administered is there- 
ro not loss than that of iKintothsl Both drugs need 
pcrlence not only of dosage and effect but of the treat- 
ent of overdose No one without this oxporienoo 
ould use rfthor drug Tbo enthusiast, on tho other 
ind must not overstep the bounds of discretion m 
looting cases for curarine lest tbo present boom be 
Dowod by a slump of discredit, 

AN ANTI HISTAMINE SUBSTANCE 
Tnmx Is evidence that many ot the manifestations 
' anaphylactic or affor^o rcaotious aro dne to tho 
leration of histamine in the body' and various attempt* 
ivo hoeu made to produce tubstances which wordd 
roTont or antogonlao the actions of histamine and thus 
here nDergio symptoms In 1030 Boat and JfcITenry * 
»oribed an enzyme which dettroys hlstamlno and which 
icy called histamlnase thoogh the name *' diamine 
ridoso, subscqnently suggest^ by Zeller,* Is perhaps 
.ore correct, since It appears to act on a whole series of 
►mpounda Tboropcutlo trials with this ensytno have 
vm disappointing. Many other aubstanecs wore tried, 
at in their rerlevr In 1032 Hill and Martin * concluded 
mt none was reoDy satisfactory for oUerlatlng ciperi 
icntal anaphylactic shook In animals In 1037 a 
retemaile soai^ for synthetic anti blstamloe subsianooe 
ns started In Ftanoe and led to the production of a 
umber of active compounds • Tho least torlo of these, 
•dimethyl amino methyl N beuryl aniline Is usually 
iforred to by the name ' ontorgan and has apjiarently 
ecn used with suooees in hay fever urticaria serum 
oknesa and other ooudlUona • Swiss worker* have 
Iso reported on a scries of derivatives of otbylcno 
iamlne which havo a high anti hlstamlno activity in 
uineapig*.’ 

Benadryl (^dimethyl amino ethyl bcnzhydryl other 
ydroohlorido) Is one of a scries of water soluble com 
ounds synthesised by Blevcsohl and Huber and Inrestl 
ated by Loow and hi* colleague* * In tho research labors 
cries of Parke, Davis and Co Pbarmaoologiool studies 
n animals suggest that it has two main effects In reliov 
3 g (1) the bronehlol constriction caused by hlstamlno or 
nnphylxictle shook and (2) tho vasodoprossor ’effects of 
JsUmino, Such effects oould bo prodneod by a vunoty 
f mechanlsra*, but recent sludics* suggest that bonodryl 
cts by competing directly with hUtamino for a given 
itc of action or rocoptor—a relationship similar to that 
tetwtjcn nulphonarolae* and p-amlnobonrolo acid, Tho 
oxioity of bcnadryl In anlmali Is low, and repeated 
dmlnistratlon of non lothal toxic doses to dogs over 
ong periods doc* not affect tho lieomopoletlo •ystem. 
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Curtis and Owens found a wide margin of safetv when 
the drug was used In man 

These ilndinm are confirmed and extended by a group 
of papers “ wluoh suggest that bcuadryl (not yot obtain 
ablo in this country) wIH bcoome a drug of oUnlcal 
importanoe, Tho most striking results have been in tho 
control of symptoms associated with urticaria and hay 
fever In most oases however rehef was obtained only 
whflo the drug was being used houco it is palhativo 
and not curative In asthma unfortunately the result* 
were not so good j only a minority of tho few patient* 
treated showed any favoomblo response, and In one caso 
whoro tho drug was injected intravenously on throe 
oocoaiotis the symptoms were made worse In some case* 
the seorotioQ of hydrochloric add in the stomach after 
tho injection of hlstamlno was opprooiably reduced, 
though in others it was not altorM at all Further 
work on this point Is neoessary, since It may open up a 
now approach to the control of gastric addltv 81do 
elfeot* wore frequent hut not eulEclently severe to 
wnirant disconlinnonco of tho treatment Sloeptaees, 
dizalnes*, di^ess of tho mouth and a feeling of nervous 
n«8 weau the most important. Nausea and vomiting 
wore oecadonally tronbleeomo No blood changes were 
observed in patienta reodvlng the drug 

In spllo ot the ovidonoo of Dragstedt and his 
00 workers,* It Is not yet certain that the conditions in 
which benadryl Is clearly effective aro prodneed by tho 
action of hlstamlno, though this sooms the likobost 
explanation, 

BRITISH RESTAURANTS 

Onc of the most succcssfnl achiovoments of the war 
ho* be©D tbo feeding of the nation The Ministry of 
Food not only prorided bado rations for all, without 
djatlnction of das*, but also supplemented those rations 
for some of the people least ablo to help thcmMlrcs to 
procure unratloned food—namely children and low 
Inoome worker* Schcwl meals and industrial canteen* 
which wore in crlatenco before tho war needed only 
to b© dovelopod but there were mony other people to 
b© helped dunng tho emergonde* which arose Dxcnng 
tlie intensive bombing of London In 1040 the Ministry 
of Food devised tho British Restaurant scrvic© to meet 
this need and so succcssiuUy that within four year* 
there wore 2000 of them all over tho country, supple, 
menting rationed diet to the extent of 4,000 000 main 
meals a week These truly democratic Institnticm*. 
run by tho local autboriUes provldo a two (sometime* 
throe) cour»© meal at an average cost of U ^ This i* 
good value, and tbo National Connell of Social Service 
has made an Inquiry,” drawing information from vancfl 
sources, as to whether the Goromnieot is justified in 
inaiDtnmlng Bntlfth IlcslaurantB as pemiaDcnt Institu 
tions, in face of tho disapproval of tbo catering trade 

Thor© ore two main claws who will benefit most 
by tho continuation of tho British Restaurant, with iU 
nounsbing food and quick scrrleo on oafelena lines— 
tboM who formerly brought a packed * lunch but 
now bnTO not the raaterials for sandwiches or pim and 
those who used to go homo for the midday meal but 
cannot now do so owing to traniport difficulties or 
dUtanee from work. Neilher of these groups of workers 
can afford the prices at ordlnarv uitering eslabUsbments 
or the time spent In calcUing tbo wailrces s eye Natnrallr 
tbcTo are many others to whom tho British Ro»ininint 
I* $L l»oon for instance students, working rnen m 
working clotlms who te<l tbev arc looked at askan<v- 
in morn pretentious ►allughontes and tllcrir rvv^lo 
who thus eke out their rations and al*o tare the latiguo 

10 Cnrll*, V- OVetM. lU lU ItmfV An'-u Ar^ 

1013 II “i 

11 PT(X yfawi'iim |BC3 30 <ir 

IX. UrltUb llr^tiOTnu An iDTn’ir Vr * I'K-U 

pnir U el twrf'ce Lu&duar Oxlrrl ftJr^r»Hr Ivr^ 
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„ of cooking Apart from the immediate value to health 
and digestion of eatmg a good hot meal •with'tune to 
cat it, there is the further benefit of education m diet 
The Bimphcity and oleanlmeas of these generally -well run 
establishments set a standard of meals not beyond the 
grasp of the average 'workmg-class housewife, whom 
the war has weaned perforce froni the tm-opener In 
addition, one of the lessons of evacuation ■was that 
niany children from poor districts did not understand 
sittmg down to a kmfe-and-fork meal, and 'to plates of 
moat and vegetables It is all to the good that better 
food habits should become general Many British 
Eestaurants have experimented m mtroducing now food 
habits—e g, by providmg a well-balanced salad dish 
as the mam portion of a meal The retention of this 
service may well be one of the means of education in 
food values 

The war has taught all sections of the oommumty 
to mb shoulders together amicably, and smce the dawn 
of history men have recognised that shonng a meal 
draws them together m friendship The British 
Eestaurant has a social value in the part it plays m 
teachmg this lesson of communal feeding An analysis 
o:^ samples of the customers of these restaurants m 
diCerent places shows that, although a high proportion 
of them are industrial workers, many other working 
pbople frequent ■them, and “ the clerk, the manngmg 
director and the local clergy, boilermaker, apprentice, 
and the schoolboy are all to be found m the same queue 
selectmg their own food and often obviously enjoymg 
each other’s company ” AH of us -with a social conscience 
wiU ■wish for a contmuance of this service 'with-ifs possi- 
bihtiea of furthermg the health, fitness, and democratic 
education of our citizens 


TOXICITY OF METHYL HALIDES 

All methyl compounds are highly toxic That 
methyl alcohol is a dangerous compound is well known, 
and the acconnt of the manifestations of methyl mercury 
iodide poisoning by Hunter, Bomford, and Eussell^ 
attracted much attention m the early years of the wax 
Smce then there have been many reports on the symptoms 
caused by exposure to the methyl 'hahdes Methyl 
chlondo, a colourless gis -with a famt ether hke odour, 
WTis the first used on an extensive scale, being ■widely 
employed m refrigerators before the mtroduction of the 
freons Kegel, MoNaUy, and Pope and Baker * 
pnhhshed full ohmoal desonptions based on 120 cases of 
poisonmg occurrmg among employees of an American 
firm of refrigerator manufacturers, while Jones ■* described 
7 cases m traveUmg refrigerator reparrers m England 
Tn the mildest cases the patient complains of staggermg 
gait, dizzmess, and headache, followed by anorexia, 
nausea, and vomitmg next day In cases of moderate 
seventy the iUness may last several weeks and be accom- 
pamed by dro'wsmess, malaise, and weakness, "with ocular 
symptoms m about half the cases In severe poisonmg 
epileptiform cdn'vulsionB may lead to death. Involuntary 
movements, ptosis, strabismus, diplopia but not optio 
atrbphy, slurred speech, amnesia, delmum, fever, ohguna, 
albnmmnna, and anmmia are aU reported , while seqnoloe 
such as ataxia, diplopia, misty vision, headache, dmwsi- 
ness, and amnesia sometimes persist for as long as eight 
months 

Only two cases of methyl iodide poisonmg have been 
reported, smCe this hahdo, a colourless aond lacnmatory 
liquid, IB not much 'Used m mduatry The first case, 
desenhe^ m 1901 by Jaquet,^ ■was in a man of 30 who 


1, Hunter, D , Bomlord, HR, RusaeD, D S Quart J Med 1940, 
9 X93« 
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developed verfrgo, ^plopia, ataxia, and rnontal 
■toms from which he never recovered BufllaentlT L 
resume his nora^ work. The second case was leport^ 
iMt year by Garland and Camps," m a chomical 
of 38 who developed giddmess, sleepiness, diawkiM 
md mental imtahihty and died five days after adnussiffi 
to hospital Necropsy revealed no atekuig abnomullr 
but chenncal exammation of his bram yielded 6 mt d 
combmed lodme 


Methyl hromido is at.present much the most imporlitj 
of 'this group of hahdes It is a colourless hqmd.vitlij 
slight smell of chloroform, that bods at 4 6° C to foiin i 
gas Si times as hea'vy as air -Because of its weigltc 
has been ■widely ■used as a fire extoigmsher It u toti 
efiecfetve against fires involving high octane ovutK 
spmt and was therefore adopted by the Eoyal haiji! 
motor toipedo boats. The chemical mdnstry use it js 
prepaimg methyl compounds and m makmg cote 
from methylated tar It is a potent msecticide aii3 i 
used to protect a ■wide variety of foods, gram, plttnh,ii' 
textiles Entomologists 'like it for pest control 
it leaves no smell or taste end is not oiploaTC Kh ' 
highly toxic to msects such as hco, bedbugs, ani mA 
m all stages of their development^ and is meipcina 
Substances which kdl msects are nearly always torn b 
man and methyl bromide is no exception. Nonma 
cases of poisomng have been reported, and in tbs Iw 
four years there have been examples m Franco,’ Canadi,' 
and the Umtod States,* as well as m Bntim.”“‘' 

It produces three distinct groups of symptoms—pro 
gaesmg, the systemio effects of thb vapour, sad io«! 
effects on skm and mucous membranes In gassuf, 
death may result from anoxtemia or toxic paralysis of tif 
respirntory centre Systemio effects mcludo keadachi 
giddiness, numbness, fits, diplopia, inabihty fo anoS' 
modate, and vomitmg, while the more severe sympfass 
are sunilar to those of alcohohe -mtoxication 
orders of gait and coordmntion. The brommo IcTo s 
blood and cerebrospm^ fluid is always raised. Sleo^ 
ness and depression are frequent sequelm Death, idH 
it occurs, results from pulmonary oedema, ueoopfj 
sho-wmg acute purulent bronohitiB, mfiammafiofl « 
oedema of the lungs, fatty degeneration of the 
cells of the bram, and degenerative changes m a* 
kidneys The local signs consist of erythema, 
and enormous blisters contairung stenlo flmd—a 
burn which does not penetrate the comploto ttuc^ 
of the skm. Methyl bromide will 
clothmg, mclndmg leather and rubber, 

Perry, and Wilhams gave an account of sovoro 
soldiers caused by the substance when used ^ 
a fire in an armoured car, hero the methyl ore ^ 
Trent through Army hoots and anklets 

Animal work done m the Umted States has oc - 
'strated that methyl bromide is by far the 
of the four orgamo hahdes—methyl bromide. ^ 
chloride, ethyl hromido, and ethyl chloride 
concentrations m those animals produced sympio 
changes similar to those desenbed for man, sn 
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^ doees prodncod polinonary cadema and 'bronchopnou 
monm. In view of idiowyncrnHy, it is never jyowiblo to 
eetaljllBh a safe concentm^on for man^ but It is iifually 
aajramed that 70 parts per miUIoti -would be the tipper 
j safety Ihmt for short eipognrea and BO parts per million 
for exposnros lasting over eight honrs Onco i>oiaoning 
■ has ocenrrod treatment, apart from removing the 
patient from exposure is of little value j therefore 
attention should be directed to preventive measures. 
Hethyl bromide is capable of passing a Service gas 
noik In a quarter of an honr and Clarke, Roworth and 
[lolling therefore anggosted that a pungent substance 
ihould bo added to drow attention to its presence 
P'<ncr • mentioned that it can be mixed with 20% carbon 
■nchlondo but phosgene may then bo form^ when 
mixture is put on a fire. Fire-flghtcrs ihonld be 
Tied ogninst spilling the substance on their clothing 

I instructed that clothing wetted -with it must he 
loved immediately Ships, storehousca and bams 
st be thoroughly ventflatod after it has boon used for 
ligation Prevention of leaks adequate dilation of 
aping gas and exhaust ventilation through the floor 
the workshop are the most important proventlva 
aflurCB m inmistry Bathing the hands in a weak 
ation of sodium carbonate may help to prevent skin 
ons by decomposing the methyl hromide Periodic 
dical examination will not only detect early symptoms 
. dmw attention to dangerous mechanical parts and. 
d to their repair before senous trouble has arisen 

STATISTICS EPIDEMIOLOGY 

\.T a meeting of the Royal Stnlistlcal Society on 
t> 27 Br lifajor Greenwood pujs emeritus professor of 
a\ statistic* and. epideiwiotegy at the London School 
Hygiene and Tropical ifodklne, dtsenssed the poft 
ilch statistical methods could play in the study of 
tdemlc disease Alter referring to the history of Ideas 
the nature and mode of.apread of epidemics he gave 
neat example of the fitting of on algebroio Blmoture 
the bypothesis of the patient to patient transmission 
measles, A cynic ns Professor Greenwood noted 
gilt obs<^e tliai the mathematical ingenuity of bis 
oof -was rather wasted on the verification of a result 
iJch should bo eclf-ovldent to nnv mother with more 
on two chfldren. On the other hand tho opidomic 
ture of influcnxa was not self-evident oven to so 
dloguished a medical historian as Hlrsch writing 
Uc more than 00 years ago Truth as Pontius Pilate 
forred, is relative and proof in the strict senso Is seldom 
«slble in the blolodeal sciences Tlie value of st at wl Iral 
cthodi seems to So in the rigorous testing of a hypo 
cfils—It deals not with alisoluto proofs but with relntivo 
:cUhoods In practice Professor Greenwood suggested 
o methods wnich Boomed almost superfluous when 
iphcil to measles can Ik> profituhly used in the study of 
oh hafill^ problems ns the spn*ad of epidemio polio 
yelitls £»ontlally tlieso methods eoiwlst in on 
lalysls of tho tirao InlcrraU between successive cases 
id a study of thtj departures of tlieso intermU 
ora a purely cbonco mriablUly—a problem of some 
athematlcnl complexity 

Much bos been done by medical statisticians la an 
fort to uncover the laws of tho waxing aud waning 
epidemics, Thn eiplosho oulburat of a food borne 
scaee Is evident in the skowed shape of tho epidemic 
irvo which results from tho sudden initial rise in the 
imhcr of rases Conversely tho more even rise and 

II of an influenXA epidemic is indicative of Us airborne 
irmd from person to person, Farr, Brownlee Bo#^ 
id McKendrick have aU tried to genemllw in matlie 
i&tical form the riw and fall of eplUemle disease Bcms 
ad XleKmdrick have stresi-cil tlto effects of the infinx 
r non Irninunos Into tho herd and the development of 
Brdlmmonlly Brownlee from (be statistical character 


letics of the epidemic curve suggested a possible -waning 
of tho invaaivo power of the infecting organism itself 
from the very start of tho epidemic. Epidemics in fact 
did not decline onlv because all the snscoptihle had either 
succumbed or acquired Immunity but also because the 
organism Itself had become less invasive This view was 
at least partly vin^cated by tho experimental studios 
of Greenwood ond Toploy on cpidcinics in mice 

Professor Grr-enwood ended with an appeal to mnthe 
matical statisticians The medical and biological com 
picxities of tho study of epidemics had added fresh 
variables which most bo accounted for in tho algebraic 
formulations of epidemh laws Bucb formulations colled 
for a mathematical Hophisticationwhichfew in Ibo medical 
profession oonld hope to attain hut in cooperation I>olween 
Btotiatielans and field epidemiologists lay the future 
promise 

folic acid again 

Last year ohomisU In the United States ' svnthewlsed 
a substance with siroDar properties to tho foUc acid or 
* L fflscl,” factor, which had been isolated from hver 
and Spies and his colleagues claimed that this material 
otTectively relieved nutritional macrocytic anierola 
Theso claims have now been considerahly extended 
Darby, Jones, and Johnson * gave synthotlo folio acid 
in a dose of 15 mg intramoscalarly daOy to 3 cases of 
sproe, with no other traatment Tho cases presented all 
tlio clasaical fcatures*- 6 l 08 eltli losa of weight diairhoLa 
with increased fat in the stools flat glncoso lolemneo 
curve, macrocytic aummia ond slonml marrow like that 
of untreated pemlclouB anmmia lu nil 3 cases (hero was 
ft rapid remission of all symptoms with a notable reticn 
locyle response, and the stornal maTtoa showed dis 
appearance of the more primitive crythroblasts Spies ’ 
claimed a satisfactory response to folic acid in 5 coses 
of Addisonian pemlcions anaunia, 8 cases of sprue, and 
3 of macrocytic ansomia of pregnancy and others bi 
addition but bo gives no details 

Theso findings ore important and surprising It was 
to bo expected that, sooner or Inter the ^tamin B factor 
thot relieved nutritional roocrocyUc ansomia would hr' 
iaolated t but that the samo factor should be ofrecUvr 
In true pernicious aiuomla and relievo all tho varied 
symptoms of sprue Is unexpected ’Workers on nnlri 
tionol nntnmin elsewhere thanAmerico such as 'VMUs iu 
India and TrowcD in Uganda havo found that tht 
purified liver extracts which are effective in pomicions 
atuomm had to bo given in very large doses to prodnoo 
ony elTect in nutritional macrocytic nnajmio—in doec^ 
inucb larger than tboso of crude liver concentrates, which 
suggested that tho factors respoiudlilo -were dllTerenl ^ 
far only preliminary reports havo appeared, but fuller 
Information shonld soon l>e available \Ve nc^ to know 
tho chemical constitution of synthetic folio add, and we 
need fully illnsiratcMl clinical records that will show dcadj 
that fohe acid bring* al>ont a change from megaloblastic 
to norniobloslio morrow in cases of truo pernicious 
aniomia and tbo megzdoblastJe nntntlonal arwoinlaa j for 
It Ibeno claims nro confirmed all prtMul liver caclract* 
are out of date 


Tne RoeVt Kll« r hotindaUon haj«mad< to tin* Tavt-t/vk 
CIIdIo In l»ndon a graut of 000 f<jr prartknl work 
In such ]>robkmA as Industrial nlntlnuH nl of 

returning Servicemen and tin current dl/TlcuHi^ nf 
fnniUiea ond communlttn In live rettm^lniclkHi p«Tlod 
Tao anonymous ibinon* bAVo ad<ied £1500 to (Iv fund 
TWswork will form th main task of a new orpanl^tton 
Uri TavMvtck Inslltute tif Human IfeUtlODs 
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NATIONAI/ HEALTH SERVICE BILL 

A StTMilAET* 

The Bill provides for the following kinds of Iiealth 
services 

(i) Sosptial and specialist sermces, including mental 
lioBpitalB, sanatoria, maternity accommodation, treat¬ 
ment dnimg convalescence, medical relmbiJitation, 
and other institutional treatment These cover 
mpatient and outpatient services, the latter mclndmg 
clinics and dispensaries operated as part of any 
specialist service The advice and services of special 
iflts of all kmds are also to be made available, whore 
necessary, at health centres and m the patient’s home 
(u) Health centres and geneml-pracltitoncr serctces — 
L6, general personal health care by doctors and 
dentists whom the patient chooses These personal 
practitioner services are to be available both from new 
publicly eqmpped health centres and from the 
practitioners’ own surgeries 
{lu) Fam«» svpplemeniary services, moludmg mid¬ 
wifery, maternity and child welfare, health visitmg, 
home nnrsmg, a pnonty dental service for children 
and expeotsmt and nnrsmg mothers, domestic help 
where needed on health grounds, vaccination and 
unmunisation against infections diseases, additional 
special care and aftercare m cases of illness, ambnlance 
services, hlood-transfnsion, and laboratory servicee 
(iv) The provision of spectacles, dentures, and other 
appliances, together with drags and medicmes—at 
hospitals, health centres,' ehmes, pharmacists’ shops, 
and elsewhere 

All the servioe, or any part of it, is to he available to 
everyone m En^^and and Wales, without hmitations 
based on finan^ means, age, sei, employment or 
vocation, or area of residence The vanous benefits 
are not conditional upon any msurance qnolifioation or 
the proof of havmg paid contributions There are no 
woiimg or qnalifymg periods 
’The service is to be available from a date to be 
declared by Order m Council, and it is hoped that this 
wdl be at the beginning of 1948 It is to be financed 
partly from the Exchequer, partly from local rates, and 
partly from National Insurance contributionB There 
are to be no fees or charges to the patient, with the 
following exceptions 

(i) Some charges for the renewal or repair of 
spectacles, vdentures, and other appliances, made 
necessary through neghgenco m their care 

(ii) Chaj^es (takmg mto account abihty to pay) for 
V the provision of domestic help under the Bill and for 

certam goods or articles (eg, supplementary foods, 
blankets) provided m connexion with maternity and 
cMd welfare or the special care or aftercare of the sick. 

(m) It will be open to people if they wish, m certam 
cases, to pay for additional amombes—e g , arbcles or 
appliances of higher cost than those normally made 
available, or private rooms m hospitals (which they 
wiE nevertheless be able to obtain free where privacy 
IS medically necessary) 

The Bill places a general duty upon the Minister of 
Health to promote a comprehensive health service for the 
improvement of the physical and mental health of the 
people, and for the prevenbon, diagnosis, and treatment 
of fllness It transfers to him the present admimstrabve 
functions of tho Board of Control, which retains only its 
quasi judicial functions 

• Abrideoa from tio rrhlto-paper contolnlna a factonl ncoount of 
tbo BIU laid boforo Paraament this wpcK. This relato* pnJr 
to Enslond and IValce.and a fortber SUi proTldtos for Scotland 
'nin bo IntrodiKJcd later 


The J^ter wiD ^harge his gcne'rol responalsh 
through three mam channels — ^ wrj 

(а) For parts of the service to bo organised on aim 
nabonal or regional basis—i,e, hospital and specuk 
semoea, blood-transfusion, and baotonolonoal Jafe 
tones for the control of epidemics—he is to msrt 
d^t reaponsibihty But ho is to entrust the aeha 
admimstrabon of the hospital and Specialist serroeT 
new regional and local bodies, which are to aetoBfe 
behalf m suitable areas to he prescribed by him, tri 
are to mclude people of pracbcal exponence and loa’ 
knowledge and some with professional qnahfitatiH 
Special provision is made for hospitals which are tl 
centres of medical and dental teaching 

(б) For ports of tho service to he organned u 
fnnebon of local government —i e, the pronsoa < 
new health-centre premises and a vanety of h, 
domiciliary and olmio services—direct cspomtbiMn 
put upon the major local authonhes, the conntyci 
county-borough councils Their general orrangemc;'' 
for these local services are made subject toth 
Minister’s approval 

(o) For the personal praefaboner somces both nth 
health centres and ontade—, the family doctwei 
dentist and the pharmacist—new local eroctet 
conncils are created Half the members of each ewffi3 
will he nominated by the local profesaonal piiri 
boners concerned There wfil normally be an awahv 
oonncil for the area of each major looM anthonty,*:' 
they will work withm nabonalTegnlabons 
By the Mmister’s side, to provide him with profeKioti 
and technical gmdance, there is to bo 4 Centra! H«K 
Servtces Coun^ composed of doctors, denbsts, ubik 
and other professional people concerned with the diflftt: 
parts of the service, together with people havuig 
ence of hospital management, of local govemment, f 
of mental health services—all appointed by the Jlmri 
m their mdividual capacibes. but after constdlstlDa iri 
the appropriate representabve organisabons 
dents or chairmen of six of the prmoipal medissl ^ 
in the country are also to serve on the council, er cm 
'The council will he free to advise the Mmisfor of itscr 
imtinbve , it will report annually to him, and 
lay the report before Parlmment unless he i* tibst 
that pnhhcabon would be contraiyto thopubbcisiHm 
He IB empowered also to oonshbite standmg 
committees, which, though not specified m the But ^ 
m fact cover each subjects as medical aspects ol^ 
service, mental health, dentistry, nursing, and 
They deal with quesbons referred to them 
the Mmister or by the council and will have direct*'®* 
to the Mhuster as well as to tho counmi. 

Hospital and Specialist Service 
This part of tho service covers hoqntal and eosssit*" 
servicee of all kmds ^ 

The existing premises and equipment of volunisb ^ 
pnblio hospitals are transferred to the 
IS empowered also to acquire by purchase 
and their eqmpment which may bo reqi^ed to 
service If he is satisfied that the transfer of a 
hospital IS not m fact necessary for tho now scrnce 
—with that msbtnbon’s concurrence—except a 

transfer The general transferincludesthe preB£at»“- 

hospitals and mental-deflcicnoy msbtutions ^ 

'Hio endowments of voluntary teaching oo^ ^ 
defined to mean, broadly, all tboir property otfl ^ 
bnildings and their contents—will p'lss, 

Mmister, but directly to tbo new 

who aro to be free to use them ns they TF- 

are required, so far as pracbcable, to see that i ^ 

poses for which they wore previously i 

observed The endowments of other 

pitals are to pass to a new Hdspital Endowmen 
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Iter this Innd Viaa mot Iho deljts and liatilitiM nttacliliig 
t the voluntary boapltala concerned it» capital valne 
Ill tie apportioned among the aoveral regional hospital 
>ardB The income of each portion ivill then paw 
itomatJcaHy to each board, ^hich will be generally 
ee to U 80 it bh it wiahea Aiiy board will bo able alw 
i any time to draw on it* portion of the capital for any 
orposo which tho Mini*tcr approve* 

board*—and tho board* of governor* of teaching 
oapital*—will be fully able to receive gift* or legacioo, 
ad to hold any property on truiti for any purpouc* 
innected with the hoepital or health services 

nOSPriAL ADMINISTRATION 

The >linistcr i* to entmet tho future adminiatratlon of 
11 the ho^itol* (other than teaching hoipltaU) to 
sgional hospital h^rds Fach hoapital-eerrice re^on 
-fll be imeb that its acrrice* can conveniently be omo 
L atod with a university medical acbool and there will 
robobly bo between 16 and 20 The 20 board* will bo 
ompo*^ of people ebosen and appointed by tho Mlniater 
IT their individual amtabllity for tho ta«k but before 
laldug the appointment* the llinister t* to eonsuit any 
nhoraity with a medical school in tho region bodies 
spreeentative of the medical profession, the local health 
utboriilos of the area and other* ooncernod, including 
lititUy, those with experience of tho voluntary hospital 
r*tero Tho board* are to include member* with 
rporicnce of the mental health *orvicoe 
Each board win appoint local hospital management 
ommlttec* one for each large bospit^ or related group 
f hoepital* forming a reasonably s^-coutainod hospital 
irvlce unit Boon of these committee* will contain 
lembeiB appolotod after consulting tbo major local 
uthorities in it* area, the executive council* for tho 
eneral practitioner serriece in it* area, the senior medical 
ud dental staff of tho ho^tals concerned, and others, 
icluding those with experience m voluntary hosriltals 
The T^onal boards will undertake the general admlids 
rotion of the hospital and specialist services in their 
egions. the Minister and in collaboration with 

bo teaching hospitals each board will plan and execute 
be plan for n c^rdlnated hospital ond ipedallit •crvico 
ST it* region* Tho managoment committees will carry 
ut day to-day managoment of the hospital* under theh 
oniroL They are to bo the local mauoging bodies on 
bo spot, and will for example, appoint nnriIng and other 
enoral staff (appointing thorn as employ^ of the 
cgional boards) They will be able, as required to set 
p small house committees for any individual hospitals 
dthin tbdr care 

It Is Intended that the regional board* with their loool 
lanagoment commUtce*, rfiall enjoy a high degree of 
adependence and autonomy within thdr own fields* 
lieir uso of oristing voluntary hospital endowments tins 
Ircady been desenbed* For tho general financing of 
heir hospital services however, they will look to tbo 
iichoqucr and they will bo given as much ftnandal 
recdom—by a srstem of block aunual budgets or other 
rise—for locol inltlatlvo and variety of enterpme a* 
;oneraI principles of Exchequer responsibility allow 
TEACT^^U nOSmALS AND SenOOLS 
Sjiecial arranpemenU are mode for teaching hocpltals— 
e., ho^ltBls or groups of related hospitals designated 
>y the tlinlster as providing tho facfUtlcs for under 
jraduato or po^tgradnato clinical leaching Tlicse will 
inablo any hospital or group of hospitals to ntlaln tcaoh 
ng statu** 

Tho general svstem of regional boards and mnnaga- 
ncnl commlltros will not cover Iho teaching hcHpltal*. 
The Minister is to constitute for each such hospital or 
croup of hiMpltal* It* own sepnxato lK>anl of governor*, 
nciudlng meriibcr* nomlnat<Nl by the unirtTslly the 
Tgionoi botiM for tho area, and the fctUor staff of tho 
losnital itsell. and members appolntesl alter consultation 
rltn the major local anthoritics and other organisation* 


concerned, Including tbo provlou* governing bodies Tho 
board of governors of a teaching hospital will bo respon 
siblo generally lor administering their hospital on the 
Mimstor’s behalf. 

Tho financial arraugemonts in regard to existing 
endowment* have already boon described For tho 
general financing of their services thov will look to tho 
Exchciroer and again tho genonil object will bo to assuio 
thorn all tho financial freedom and autonomy of manage 
meat which tho general conception of a nationadlv 
reorganised and nationally financed service makes 
poMible, In this case in addition it i* intended to 
keep in tho forefront of any arrangementa tho spochd 
porition of these hospitals as the centres of clinical teach 
ingand technical eiponment and innovation* 

The fact that tpeoial administrative and finandal 
arrangements may bo mado for teaching hospltoLs does 
not mean however, that these hospitals are not to form 
an integral part of the hospital service as a whole. They 
will be joined with the Minister and tho regional boanls 
in tho general planning and arrangement of tho hospital 
services of each rerion and tho regional boards will be 
represented on thefr boards of governors 

Neither medical and dental schools nor any of their 
property aro to bo transferred to the Minister or to tho 
board of goreroora of the teaching hospital with which 
they are associated* These school* will continue to bo 
owned ond administered In London, by their own 
governing bodies, and eisewhero by the •oniversllles of 
which they form part and the Bill provides for the 
transfer of any existing hospital property held for school 
purposes to these govermng bodies 

HOSPITAL STAPTS 

The staff of all hospital* will bo employed by the 
regional boards or by the boards of governors of teaching 
hospital*. Specialists taking x>art in the eervlce wholB 
time or part-time, will be attaobed to the staff of hos 
pltal*. Part-Umo parUclpaUou in the service wfll not 
debar them from continuing private practloo 

In appointing senior me^eal or dental stall to their 
hospitals the re^onal board, or tho board of gorornors 
are to advertise racande* and to constitute an expert 
advisory appointments commllteo. This will draw up 
a Uskof appUcants soitablo by qualification and eiponenoe 
for tho vacancy and the board will make the appoint 
meot from that list. 

Tho boards will dotermine^'tho terms of engagement 
of all tbelr stall but tho SllnUter is empowered to 
make regulations governing tho qualifications condlUons 
of service and remunoration of tho staff of this or any 
other part of tho health semcc Before making regula¬ 
tions be will consult appropriate organisations* Existing 
liospital officer* employed on a paid wholo time bosU 
aro to be protected either by being transfcTred to tho 
new bodies or by compensation if they are not tranriorred 
or are re-employed on Itws favourable terms 

TAT BED ACCOMMODATION 

■Whore there aro sliiglo bedroom* or small wards In 
hospital* the Minister can mako them avnUablo to potlcmt* 
who wish to buy greater privacy by paying the extra 
cost—subject alwav* to tho roqmrrraents of patients who 
need *uch accommodation on medical grounds who 
will be able to hare It without payment In additlmi, 
the Minister mav provide separate par bedroom* or 
blocks for which people can pay the wholo «rtt 
pmatelv dnd In which *p€claHst* within tho scmco van 
treat pnialo patients This U inldecl to hU decuUng 
that it is reasonable In tho particular hospital to provulr 
*ueh private accomTOOilaliun having regard to tho ne«*»la 
of tho general ecmcc and it Is fll*o subject t«» the orrr 
Tiding right of other patients toboadnilttid to three rooms 
or hloeki without psTmonl U medical roniulcratJons 
urgeotiy require It* 1 rivatc jiaUtnts urine llm aceoni 
ratidalion vrilJ pay their own fpeemh^ts Ues bcl the 
BiU enables the MlnUter to limit the f chargfsL 
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reseaech 

The ilmieter is expressly empowered to conduct 
research and to give financial help to voluntary agencies 
so domg Boards of governors of teaching hospitals and 
regidnal hoards will also ho ahle to conduct research 

General-practitioner Services 

The personal health services provided hy general 
practitioners and dentists, and the supply of drugs, 
medicmes, and apphances, wdl ho'arrangcd hy the local 
executive councils estahhshed in the arch of each county 
and county borough As already explained, half of 
each council will he professional—appointed hythe local 
doctors, dentists, and chemists through their represonta 
tive committees in the area—^while the other half will 
he appomted partly hy the local county or county- 
borouA council (a third of the council) and partly by 
the Minister (a sixth) The chairman wiU he nppomted 
hy the Mini ster Single executive cohncfis may he 
estahhshed for the areas of two or more authorities 

HEALTH CENTRES 

A mam feature of the personal practitioner seryices is 
to he the development of health centres The object is 
that the health centre system, based on premises teoh- 
mcally eqmpped and staffed at puhhc cost, shall afford 
facihtios both for the general medical and dental services 
and for many of the special chmc services of the local 
health authonties, and sometimes also for outpost chnics 
of the hoqiitol and specialist services They will like 
wise he ahle to serve as bases for health education 

The Bill makes it the duty of the county and county, 
borough councils to provide, equip, staft, and mamtam 
' the new health centres to the satisfaction of the Jlinlster 
The local authonties will directly administer such of 
their own local clmio faoihties as they may provide m 
the centres But doctors and dentists who use tho new 
centres will he m contract only with the executive 
council, and, it will be for the council to arrange with tho 
local authonty for therr use of the centre’s facihties 
For doctors m tho general practitioner sorvico the centres 
wdl take the place of their own surgenes, and tho doctors’ 
responsihditieB to patients on their personal lists—e g , 
in viBitmg their patients’ homes and m general responsi- 
hdity for their patients at all times—are not affected by 
whether they practise from a hefdth centre or not 

FAMILT-DOCTOR SERVICE 

All doctors arc to he entitled to take part m tho new 
arrangements m the areas where they aro already prac 
tasmg when the scheme hogms Taking part vnll not 
debar them from ronkmg private arraugonicnts for treat 
mg such persons as still wish to he treated outside tho 
service, provided that these are not on their hsts as 
puhhc patients or on the hsts of their partners m a 
health centre People will bo free to choose their own 
doctor subject to the doctor’s consentmg and hemg in a 
position to undertake their care 

' All doctors entormg this part of tho new sorvico wall 
bo m contract with the executive couned for tho area m 
which they practise Tho council will draw up ami 
puhhsh lists of all practitioners who wish to participate 
People wdl then choose their doctor, and each doctor 
will have his own list of tho people whom he has ngrcetl 
to attend There wdl ho machinery for allocatmg among 
tho doctors concerned such people as wish to take 
advantage of the servico hut have not chosen a doctor 
for themselves or have been refused by the doctor chosen 
hy them Tho relationship of the doctor with any 
person on lus list wdl then bo simdar to the ordinary 
relationslup of doctor to patient as it is now known, 
except that the doctor’s remuneration will come from 
pnbhc funds and not directly from tho patient 

Tho Bdl itself does not determme tho detoded terms 
and conditions for doctors joining m tho service, or the 
doctors’ remuneration 'Theso are left to bo settled hy 


regulations, which will he made m considtatm 
representatives of tho profession It is, howem fe 
mtontion that remimeratiou should take the form al . 
comhmation of fixed part salary and of'capitafion fo 
the latter varymg with the number of pereom vBe? 
care is imdertaken hy each doctor and dimuuiWt 
scale as tho total number of patients rises Vimahm! d 
the fixed port salary will ho possible so as to takoacwffl 
of different circumstances and experience, and the diUti 
mg conditions of practice ui' particnlar areas A no. 
tnbutory superannuation scheme avxU bo mstitufed 
Actual rates of remuneration for doctors can bo dele 
mmed, m consultation with the p^rofcssion, only afitrih 
report has been received of tho'Spans Comnntfee-th 
committee sot up imder tho chairmanship of Sir IV3 
Spons, with a membership half medical and half nr^ 
medical, to make an mdependent report on tho app). 
pnnte range of remuneration for doctors taking part a 
a pubhcly organised service of tins kind 


DlSTRIBHTION OF 3IEDICAI, FlUCTIOES 
To help in meetmg the needs of under doctored wk 
it IS mtended to adjust the scnles of romunetafsa cf 
doctors so as to offer additional inducement to prartw 
m less attractive areas In addihou, a Medical Procter' 
CommitteA, mainly professional m composibon, n to U 
appomted to regulate m future tho succeasion to old, k 
the opening of new, practices within tho servioe ' 
To begm with, an appomted dav will he fixed and i5 
doctors then m practice will have the right to hjiTf te 
names included on the hsts drawn up by tlic ciecahit 
councils for tho areas m which they work After Ih 
appomted day any doctor who ffrshes either to join tb 
puhhc service for the first time, or to practise m a ncirsir 
will need tho consent of the Medical Practices ConuDifhe- 
Normally, ho will ask td have his name inclndcd in tfe 
list of the executive council for tho area of Lis chtnff 
and that council will inform the committee The cos- 
mitteo may consent cither unconditionally or subject b 
a condition as to the general part of an executive cohm' 
area in which he practises They will not ho ahfe b 
withhold consent on any ground except that there 
already enough doctors practising in the Jiubbo scmcert 
the area m question If, when a practice becomes vae» 
m a particular area, there is more than one apphesn'k' 
takmg it over, tho committee will decide to which dix’^ 
the necessary consent is to bo givtai A doctor 
apphcation to prnctiBo m a particular area is relnsediC 
granted subject to conditions, can appeal to tho iham’ 


SALE OF FRACnCES ANH 


COSrPENSATTOV 

The above control of succession to, or ^ 

practices -will apply to oU practices which arowhouf 
partly witlnn tlio service It wiU make the «a**' ' ^ 

their goodwill mappropnatc, and tlie Bill P™, ■ 

tho prohibition of tho sale of such practices in fot^ ^ ^ 

for compensation to existing practitioners 
join m the puhhc Bomco at tho outset wiU bo cntitwi^ ^ 
compensation in respect of loss tlirongh bcuig ^ 

tbereofter to sell their practices In addition, j 

who dies or retires from practice between the , 

tho Act and the appomted day, and whoso j 

not been sold in the meantime, ivill qualify for 
tioii If ho IS compensated, his practice will f>c 
as having come witlun tho service at the ’^PP?'” 

Tho total amount of compensation to he made oV S 

to tho profession under the Bill is a sum of £0® ^ 

for England and Wales and Scotland Provw 
made for this sum to ho reduced if tho number e* P 
tioners taking part m the semeo falls substnntiartj 
of what 18 expected Its apportionment JLf,^ 
individual doctors will bo left in tbc main to luc 
Sion itself Normally compensation is to bo ^ 
the retirement or death of a doctor, but earlier 
will be arranged where hardship (e g, 
standing debts) would otherwise arose In fhc mo 


HE iaj»GET] 


NATIONAL IIEALtH eER\ ICE BUX 


titABCu 23 1046 431 


irest on the compeusation dqe ifl to be paid each year 
the doctor at the rate of 2J% per annum 

I>OCTORtf AND THE ICEALTir OEXTaH^ 

\m and where health centre* arc developed the doctor* 
he area will be able if they wl*h to use the conanlHufi 
m* and other fncflitic* so provided in place of thc^ 
rsent surgenes, so far os they are participating in the 
c service Any group of doctors joining in practice 
tn a health centre however win bo encouraged— 
erover possible—^to enlor into a partnership arrange 
nt whereby tbeir jomt remuneration withm the service 
Uvidcd among them on some agreed basis. 

PIMllMACISTfl 

3very properh qualified pharmacist will ha\o the 
ht to join in the new service The exesmtivo coonell 
each area will publish a list of those who Join and 
:lonts will be able lo obtain their supplies on the 
vcnption of their doctor either from the premises of 
khivrrnaclst or from any health centre where diapenslnff 
rices are provided. f)mg* medicines and appliances 
[uired for hospital purposes will be snppbed as port of 
j hospital service 

DENTAL SEirVlOE 

rh6 arrangements proposed for dental somccs will bo 
her different from those of the family doctor senico. 
loritv ydl be gi\en to expectant mothers and vonng 
Dple This la tn bo done threngh the local hoaUn 
Lhonly** matonuty and child wclfuro service and 
■ough the school health services under the Education 
t 1044 Outside the pnorllv arnmgeiucnU a general 
ntftl sorrico will Ix) made available bat there will not at 
nt bo any guaTantei. that overyono wtU be able to obtain 
ll dental care without waiting Ail dentUts who wish 
participate in the general dental sorvice will liave the 
ht to do 80 and the executive coancU in each nn a will 
blish a list of them 

The object will be to devoloj) general dental scmcos 
the h^th centres, or corresponding dental centres os 
Qch and oe quickly ns poMfhlc la tho centres dentisla 
11 bo able to participate either whole-time or port-Umo 
d will \tc remnneraled by salary for Uie time which 
CT give to tho ucvr BOrviee. Outside tho conlree it will 
open to anyone to arrange with anv dentist In his 
m Bimjcry wljo agrees to undertake his or her dental 
re Tjio dentist will normally Iw able to start treat 
ent and Hubseoncntly sabmit a claim for payment from 
ibilo fund* For certain forms of treatment liowevor 
will snbmit an estimate to a new professional body 
tnhhshed by tho Bill—tho Dental Estimate* Board, 
ds wilt have I)rtinch otTlcea in dtlferent parts of tho 
uutry whoso function it will bo to appro>e dentists 
tinmto* for treatment to bo given or iipi>Uauees to be 
pplitd The dentist will l>c paid by tho exceutiro 
uncii in accordance with a prescribed scale of fees, or 
sorot) cnscH on special estimates by tho board 
The general range of remuDcration of dentist* 
to bo settled in the light of tho flndings of a oomnnKee 
tabllshod on Unes similar to tho Spent Committee 
enlists taking part in tho general dental *er\dco will 
>t l>e debarred from treating unilor private arraugemouts 
lyono who does not mIsK to make use of the service 
EVL PcnnciJ 

Tho object is lo soenre that the care of the eyes with 
ght Ircling and tho suppU of ipretuclee is carricil ont— 
1 rapidly as rrsonrccs aU<iw—in sjieclal ophtboltuic 
ppartroents and clinics forming part of the ho nital and 
>eeiallst eerrice These climos will be in eiiarge of 
>ocUhst Tno<llcnl ophtlialmologi^ts and In llrem the 
ualifie<l sight toeting ojillrlan* will al-to pla\ tlnlr 
roper proIesKionnl part ''pectacles wUI be oldaiiialde 
thrr at the clinic* Ihoniwlvc* or at tho preml*es of 
Ispenslng optician" taking part In the sen ice 
WnUle this full eve-cllnlc s>slim 1% Oe\elnpmg bow 
cer a snpph inentarv eye service 1* lo be arronced hr 


tho executive coimdls In each area. Their arrangcincnt* 
are to bo made with Boltably qualified general medical 
practitioner* sigbt-testing optician*, and dispemiog 
optician* who undertake the supply of spectacles All 
the arrangcinontB ore to be entrusted bv each exeentivo 
council to a special committee—on Ophthalraio Service* 
f ommittee—which will pnbhsh Iwt* of tho medical 
practitioners and opticians who have tho uctessarv 
qualifications and who wish to participate m the service 
Tbe patient will then have freedom of choice among these 
doctors and opticians 

iriSCPLLANEODe 

IlenTing of charget —A special tribunal b* to bo set 
up to investigate caic* where it is claimed that tlic 
continued incloslou of anv doctor chemist, dentist 
or optician in tho lists of an executive council would 
prejudico the cfllriency of tho service This tribunal 
will have a legal chairman appointed by the X-ord 
Chancellor and will in each case Inclndo a member of the 
same profession as the person whose case is Tielng 
iovestl^tcd and one other—tho latter two beln^ 
appointed bv tbo ilinlrtor '\>Tit‘re the ciocntivo cooncu 
la dlrocled to remove the name from its Ust the person 
ooncfmed will be able to appeal to tho Sliniattr ANTicro 
tho trilmnal so decides a similar direction can be applied 
to all lists in oil area* vnth tbo same right of oppeal 

Doctors, dentists chemists and optician* at present 
disqualified from psrticipafaon In tho National Health 
lusurauco service will not have the right to participate 
ill tho new service 

/wodf^imfc $<TT{crf —Where the Minister is satlsfietl 
that the scrvlee* provided by doctors dontlste or 
chemists In any partienlar nrea are not adequate ho may 
take such steps a* bo considera nocessorv to secure an 
adequate semce. 

I^f/mhrr conntt —Tlio illnistor i* empowered to 
arrange with Qmvorsitlos and medical and dental sthools 
for the pronslon of rotrwhor coniscs for doctor* ami 
dentists in tho service to contribato tovranls their cost 
and to pay the expenses of tho*e attending them 
Locnl jjovemment Services 

This part of tho health somco comprise* tho local 
and domiciliary pcrricoe which are considered appro 
priuto to local government rather than to central govern 
nient or to anv speciallv dovi»cd inaohlnerv Tlie Bill 
unifies these iX'iVlccs in the existing major local 
anlhnnties—the connty and countr borough conncils— 
and provide* for tho formallou of joint Iwanls wherever 
exeei»tionQll> this mav bo found doalrablt 

bor most of these service** tho Bill roqulres the loenl 
health nuthoiitio* (as thev nru to be calletl) lo Indieato 
to the Mimster how they intend to carry out their 
rcapoTudbilitif-A, and it rrqmres tho ilmlst*rs pneral 
approval Their proposals are to l)o made known also 
lo the regional Imanls and board-i of govtrnnni for the 
hospital service, to the executive counnl* fur tho general 
proctUloncT aervtce* and to any voluntarr organisation 
which is working in the samo field In tLo area Tbo 
nurposi of this roqulremcnt i* to ensure that the*o 
local nTTnngoments are fitted apjuopnatUv to the hcwpllal 
and speclflhst services for whJcb the Minister 1* moto 
directly responsible and to tho general practitioner 
serviec" which will bo opcrat«l within hi* general regula 
ttoiis and controL 

luterrelatlon l>ctwocn the dlfTcrent •rm* of tlm health 
serrln 1* reinforced bv the provision for tho local hvallb 
anthontie* to norainnlo a Ihlnl of the lacralxT* of th" 
rveculivo eoumdl* for the gtnerul pracUlloner ecrrlri^ 
and to be oonialtM by the ^linUter in the opjkiUditu nt of 
irgiouol hoanls manageraent comroltte*^ and l*oafd« 
of gowrnnr* in the hospital and siwcjalwt scrrleeA 
It will al4o 1>^ reiaforcM by the p<TiM)nal conUct> cf the 
local medical officers of health and the prlndjia! rne«ilcal 
and other ofllretTi of the other bfxlies and liv rations 
practical dtrrlce* inch a* the e-tabli-<hm'nt of local 
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coordinating committees of medical ond other olBoors 
and by the nse, whereyer fea^le, of common employ¬ 
ment by different bodies of the same part-time staff. 
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mental treatment and mental defio-i 


The 
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KArERNITY AND CHILD WELTARE AND MTOTTIFEnT- 
Every^local health authority -mil have to arrange for 
the care of expectant and nursmg mothers and of< om 

children under five years of ago who are not ottendmg orrancementtf Local* himt onflipcoil 

postnatal ana cnud clinios» the provision of cod-lver oi), 


frmt ]mces and other dietary supplements, and in par- 
tiflular a priority dental service for expectant and nnrnng 
mothers and yoimg children The Bill transfeis these 
functions from such of the present “ mmor ” autbontiea 
—the non county boroughs and the distnot councils—as 
Are now eierczsmg them But provision is made for dele- 
gatmg chad welfare to “ district executives ” aa is done 
for the school health service under the Education Act 

The county and county-borough connefls are also to 
be the snpervifimg authorities for the Midwives Acts— 
ne , they are made responaible for a complete midwifoiy 
service, for mothers who are confined at, home The 
midwivea ore to be employed either by the local health 
authority itself or hy vmuntary organisations with whom 
it comes to an arrangement Attendance at the con¬ 
finement IS not to be the general duty of the doctor 
within the general-practitioner service, but the midwife 
will have the nsnal right—and duty—to call m a suitably 
qualified doctor m case of neei The general practi- 
rtonet’s services will nevertheless be available to the 
extent of general advice and health care to a woman 
before and after confinement, as at any other time 

Mothers who for any reason have their confinements 
m a hospital or matenuty home will be m the care of 
the hospital and specialist service It will also be the 
, object of that service to provide locally for all speciahst 
obatotno or gynoicological care which may be needed in 
relation to the ordmaiy domioiliniy service of the local 
authonty The requirement of Mmistenal approval of the 
local authority’s arrangements wiU hnk the two aspects 
of the maternity service —domiciliary and mstltntional 

aid for the home 

Health insiUnp and home nursmg —A full health- 
visitor service will be provided by the local health 
authority for the sack, for expectant mothers, or for 
those with the care of young oluldren This widens the 
present conception of health visitmg (as concerned with 
motherfl and childreu) mto a more general service of 
advice to honseholds where there is sickness or where help 
of a preventive character may he needed It is also 
made the dn^ of the local health authority to provide 
a nnrsmg service for those who, for good reason, need 
nursing in their own homes In both these activities 
the authonty can, if it likes and if the Minister approves, 
make all or part of its provision by arrangement with 
voluntary orgamsations 

Core nwd ojlercors of the sich —Local health anthonties 
are given a new power, and duty where the Munster so 
requires, to arrange for the prevention of illness and the 
care and aftercare of the sick This can mdude such 
, thmgs as the provision of special foods, blankets, extra 
comforts, and special accommodation for mvohds and 
convfilosconts, and the making of grants to volunta'^ 
orgamsations doing work of this kind, but it exprcaaly 
excludes cash nilcrwanccs to indwidnals or famuics, 
which 18 the function of Nataonal Insurance A charge 
may be made 

VomesUc kelp —Under the present law local authorities 
are empowered to provide homo helps as part of their 
maternity and child welfare functions, and during the 
this power has been extended temporarily to enable 
them to ptovido domestic help m a wider range of circum¬ 
stances Tlie Bdl makes this power permanent and 
extends it to cover the promsiDn of domestic help, 
subject to the Minister’s approval, to any household 


given responmbihty for all the ordinary local commuii 
care m the mental-health service—i o, the ascc-riamiof 
of mental defectives and thoir supervision ubes lii 
are hrmg m the community Tins part of th eon 
covers also the mitial pioceedinga for placing nahf$ 
under care imder the Lunacy and Mental Treatnimtid 

VACCINATION AND DUtMIINrSATION , 

_Compnl8ory vaccination is to he abolished, but it si 
be the duty of the local health aathonty to provide fe. 
racoination against amaSpox and immnnisatioa agiis 
diphtheria for anyone desiring them' This sermii. 
aathonty will provide by makmg arrangeinciits lij 
doctors who are takmg part in the general prachte 
service—paying fees to those who undortobo it '2i 
vaccines, sera, or other preparations required uoj t 
supplied without charge by the Munster to local hili 
anthonties and doctors, and the service may bo eIt^Ed'^ 
to cover immunisation agamst other diseases.. 

AMBULANCES ‘ \ 

Apart from vehicles which may he needed aspidt! 
the hospital service, the provision of the main ambebota 
and hospital transport reqnued for the beaKb seni’ 
becomes the duty of the local health anthonties, crtl® 
directly or by arrangement with voluntary oigaaisshon 
In future the local aufbontys ambulances in»y-<F 
must, if necessary—operate outside thou own area, 

HEALTH COMSOTTEES 

Looni health authoritieR will have to appoint s^tol^ 
health committees (comparable m many ways lO fm 
statutory education committees) and to refer to ttaia 
matters relatmg to the discharge of thou tootioM row 
the Bill, The health committees may be authoi^® 
oiercise funotaone on behalf of then parent autbrowc. 
and there is discretion to co6pt export members 
not membeir'of the authority itself 

FINANCE 

The Exchequer wiU bear the cost of the 
apeoahat, and other centrally organised eemces, 
of the family-practitioner servipes, and half 

the local health authonty eervioes, together Witathem 

of central admnustratioiL 


COMPENSATION FOR PRACTICES 

The foDowmg letter was addressed to the 
Health on Narch 8 by Dr Charles Hill, seaetmf <« ^ 
British Medical Association 

Dear Mr Bovaa,—The CompenBation Sub 
Negotiating Coramittoe has entered into' diseu^c^ 
Ministry on tho question of compensation, 


of abohshing the oustom of buying aim. 

Indeed it has m the post expressed its opposition ^ 

Important principles affecting tbo frecdota. oi [i 

profession are mvoh cd and tho amount ol 
tho Government m componsalion Is irrolovent To ^ 
ment's proposals must bo considered as o ubow 
merely m terms of financo ’ MTairr 

The viow of tho Bub-committoo is that if the 
persists in this pohqy, and Parliament 
sum of £60,000,000 which tho Goverumont, “'ter ncgo^ 
with tho eub-oomnuttoo, now oflora moj, en tuo ^ 
available, bo taken to represent the oggregato 
inv ol\ od m respect of tho goodn ill ol general pra 



TUB IlAUCet] 


A OmXESE inUTABY HOSPITAL 


[MABrn 23 433 


Speaal Articles 


A CHINESE MILITARY HOSPITAL 

AS SEEN DT A FRIENDS AWDITLANCD UNIT TEAM 
In 1037 China waa faced ■with a cbolco of evfla—either 
irabmlt to Japanese aggrosalon'Dr to tate up arma in 
r own defence Enough haa been written to indicate 
at a policy of aubmiasion to the aggroasora would have 
en a very conalderable evB; powlbly leas la known 
out the evila which were Inevitably attendant on tho 
bet polkr Tho notes which follow describe aonoo of 
e condtuona whkh the Chinese had to face in their 
ig ■war against the Japanese It would probably be 
tr to aay that tho Chinese recllaed that they would 
,vo to face thcao conditlona and chose fcbolr course in 
ito of thia knowledge It niay be doubted whether 
ly Western government woiild have had tho courage to 
ake such a declaiom 

It la conunonly regarded aa essential to the prosecution 
a modem war to have adequate sources oi supply to 
ed the armies hi the Bold and a medical service capable 
cycling with tho casualUea which occur China 
lUld not rely on having either of these two iranortAnt 
rvlcca at Hot command Tho dUDculty of feeding tho 
lonnooB armies kept in the Held accentuated the medical 
•oblem Inadequate feeding might have been lets 
rious if the Chinese armv medkal services bad been 
lie to rely on ample supplies of drugs and of trained 
jrsoni^il. In fact they had neither The number of 
jctom serving with tho Cldneso army wlio had received 
goM training by Western standards waa vary small 
ide^—possiblf not more than 2000 This number 
as augmented by oOlcere known as ‘ 1 Ouana. The 
alning and expcrionco of theae men ynrica considcr- 
i3ly» but scarcely any of them could falrlv bo described 
i medical praotlUonera or surgeons Below this ^de 
le quality of pereonnel toilod off rapidly Nursoe 
ero almoet nou^oxistentt and the orderlia were nearly 
il wHhoub any training whataoovTT and often illiterato 
icn token from tlw ranks The ihortoM of ail kinds of 
le^cal supplies made it almost ImxKwslble oven for tbo 
wined tcw^cal men to carry out ctfoctlve treatment 
n the acola demanded by on army of up to ten mlUion 
jetu This shortage waa enormovMly Increased as a 
»s\ilt of tho national blockade, which oulmlnated with 
Uo Jopaneoo oocupation of Eorma early In 1012 As In 
U countries commodities wldcli were acarco acquired 
Iromondovis black market value Drugs In China oro 
(lied lilgh on the black market, and bavo occaslonxiily 
ecn tMwd as a form of currency Living as they do at a 
lare aubsistenco level, and probably having famUlea to 
uppori. It is understandable that many of tho men In 
hargo of military hospitals auccumbed to Uic tempta 
Ion to soil some of tho drugs entrusted to their core 
hua reducing sunpUes still further 
Tho hospital urtcrihod hero was an intcrmodlaU* lioa 
>Hal under tho direction of tho Chines* Armv ilodlcal 
tdmloUtmUon Tills organisation was not in charge 
»f all mlUUuy medical work, hi China but look ovit In 
he roar and supervised intermediate nnd basn hospitals 
iTodlcal work nearer tho front lino was undertaken b> 
ho divisions themselves Pay In llw Army Jfodlcal 
IdmlnJstmtlon was lower Uuin In tlio regular ann> 
^jiovHably II faUe<l to attract the best men wLo worked 
h tho dlvisJonal medical s* rvkes does not mean 

Imltho \nn> ‘Medical Admlnlstratloi^possIveU necept^'d 
ho conditlona In tlvo hospitals under Its control The 
4 en»ls of tlM3 ndinlnhlrutlon worked luroIcsUy to luing 
(iKmt hnprovementa but lis.y had an uphill tm-k. 
.tlu»rtl> nfU r this account was writt* n tin, nwn rofcjsm 
ihle for It were moved to & liekl hospital und r 
i‘iv islonal illmHlun TIh contrast was striking Tlmuuh 
tin. lit Id hospital rms not s Inrurlous place It did proviJi 
Hsiie of the nnienitles whIHi tl>e word hospUnl 
h not*"S In sj'lto of th fact lliat th o was llltli to 
iinlld It with Irut bamlssi mud nnd ft raw It ehoiild 
Amj ix. nddtd tiisl a Iiw mintiis after tills n port ■was 
'wltt n a grvnt Intprovinuut l<B)k. pine even in tbt, 
o»pHal df^iTllHHl. 

* Tls« conditions ext tlm. In thl liitenu dlat hcv.]»Ilal 
Ver* not areept^d b\ Hk Cliln •*** tlvem^'l'f'^ 0 » Inevlt 
rill It vins not uncommon to ttk-* t n> ndiers *4 tlio 


Armv Hedlcal Adralnlstmtion, Chlncfic Ilod Croes, or 
other organisations in Chfauv who denounced certain 
hoapHoJa in torma far more decisive thxm any Westerner 
womd dare to use It is clear that the end of tho war 
bringing we hope a flood of medical suppliea to China wiD 
do much to remedy the state of aftnl^ There Is little 
doubt that Uk* Chinese will Improve and extend their 
medical services nt an unproceaented rate as soon os 
condHIona penuiU Tlwre us also little doubt that there 
are medical men in China capable of providing the drive 
necessary for this eiyxinslon. 

In any case, it must not be supposed that aH Chinese 
Boldlers bad to put up with tbo conditions diviovw^ 
by a Prionda Ambulance 'Unit team In tbc latter half of 
lOlB at a hospital in Yunnan. 

coNDiTiQNB XX Ttn: noaPTTAL 

At tliat time patients lav on tho floor In pairs in a 
apace six feet by four marked out by wooden lafii« 
^metlmea four patients had to aharo one aqunre, and 
two pnllentfl one ‘ pukal' (quHt) Pukala were made 
of untreated cotton and the Mcking bunched until the 
quilt became nothing moto than a double eboet with 
lumps of rough cotton inside, which waa usekas aa a 
covering to retain tho warmth Ovorcrow^g mal 
nourishment, and the intermingling of patlenta with 
transmissible and other diseases favoured cross-infectlOT 
In a ward of 60 patlente there wore only two wash budns 
one of which was kept for the orderlies and tlie other for 
pationta to wash their hands and tdcan their bowls. 'So 
soap or towels wtro provided t but weekly scablcH 
bath waa Introduced after which the patknta got hack 
wet and shivering, into their verminous clothes TbOT 
wesTO no bed pans so that patli^nta bad the cbolor of 
climbing up and down stairs and nmnlng 100 jurtls to 
an outride lavatory or of excreting in tho bedding 
when they were liable to be beaten bv the orderlies 
DypentoiT aiarn, being tmable to contain tbciB«cIves, 
bad no choice In the matter Tho floors were old with 
large ^ces between the boards so that excreta fell 
fre^ the upper ward on to tho patients in tho •ward 
below 

There waa a gross shoring© of nursing ordcrlka, and 
those there were showed IJltk interest in tho patknts 
needs Patlonls were driven by threats to the latrinr^, 
to which tltev could be aeon rmwling on hand* and knees. 
If a man did not drag blnwclf to tlie container oulBidi. 
the ward at meal time be often had to go without food : 
deepUe repeated remonstrnDces, orderiha falkil to feed 
those loo weak to fond for Ihcroaelvea fevrrWi and 
dehydrated patknta could not get water, and nnyom 
entering a ward at night wn« greeted by pathetic crlo. 
for water The ordcrlka, dfwpito repeated reprr^^nta 
Uons to the outhoritks slilfted patients nt win tlms 
fnistrating attempt a to group coses and prevent crofso- 
Infectlon. They were Instructed In some routlm trtat 
mentn such os that for scabka but carried them rmt 
etfectlvelj only when supervised. Some imprownv'nt in 
nursing followed the placing of tags at the hendo of U'ds— 
T for temperatoro, if'for eyo treat nwnt and so on Tli* 
innnagement < f tlie ho^luvl waa dilalory and tlKoigh 
tbo rhkfs were pleasant and nttentlw to complaints no 
effeelivo refonna won. carried Ihrougb 

Most potknta snllered on ndmlwrkm from malnutrition 
bcribcrL scabks trdema or worm* besM b other njofr 
M rious dbiordrTfl tocH as. mnlarU typltold drmjif r> 
relnpalng fever nr ptwumonln Alnlana whkli ppnnjd 
alarmingly among the patknts was tn-afed with qtllnin^ 
sulplinte exnpl evince the pntknt had d>^D( rv t 
ncuto o-dtuia or coitld not fake It, wlmn qulnliv- bl*n»l 
photo was given InlrnrauMctiL-irlv T>'phti^ diftlruU 
to dlngnoHo l>ernu-e tlK* local tvp*' simoLit* d maltrU i 
intHt ivitk nt« Imd coni+i fV*n bitten skins and nften 
eeroiulary lnfeet*Hl waLIea no that It was Impo* H h to 
hlentlfx a nt“li 1>>>^ nterj mwa were l*elaled wlnm \*-r 
|H>v ltd M and mrM of tltrm n-aponded to enK-tin- h>dnt- 
rhloridi or enw tine aa the w-i mhlit l>e j riivIJ^d tin ^ 
wen, not tt«o 'w«-aL ti Ktnml llw trintin»nt IMiiemw 
I ^CT \'raa wrs rT>mmon Ling ivu'v-d round tS»c want 
bv llci and It nx whkh aLiutvl'Nl fn tli“ U ddlng ^I 1 Tt 

f iat^nta iKw^nve inf cImI with nitrm* drtrlng IIaIt ^ nv 
n ltcv*| ital infi rtli nx vi rv fmpieDt aidturtvlunl 

trrat rmlm, to Luk ♦ f fnrllitkc S^l»K ■< was aln» ft 
unlrerval j ct>nd'ir\ Infect! m ats Irmt* d with nllnu 
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■imedlAto post-war yeam to tho problema of peace 
■cpcrienec doos not pufcgest that Una win Iw bo i it is 
ia that IcsaoDB gained in war arc soon forgotten in 
aco The intonaity oIwarmateaforB^dlnmovemonU 
d ideas, and when peace comes tJio pace BlachcnB 
ter all, the word peace ’ does connote a state of 
^icldity and alow metatKdiam But tide is no cxcuae for 
'gloct to apply tho experience gained in war What U 
^ly certain ia that the rate of progress will be alowod 
^ ia hoped that the board’s entbuslaMn wfll not be 
kZ by the placidity of peace and that its good work 
^ntinne 

NATIONAL HOSPITAL SERVICE 

ALTEIUfATIVi: PROPOSALS 

5 BnLlth Hospitals Aa»ocintion this wceh issues a 
or a National Uospital Service, within a National 
h Service It la intended to ywovlde on a Bocure 
ial basts ** a compiebenslvo service free to tho 
1 , combining tl>e rcBonrces of the State with nB 
B best In tiw; oxiatfng aervicea Inclnding the rolon 
hospitals with their pioneering eptrlc, tradition, 
rperkance ' The proposals ore oa followa t 
> o/ Health wotdd asaume general roepontibllity 

r tho dheotlon and financing of tbo hospital Borvico 
■qnired within tbo National Health Service 
CenlroJ Hospdal* Board wonld be appoVnted by the 
Unlster to which subjeot to hU \trto ho would dolegat© 
io major duties and rcsponilblliticfl inclnding tho 
aimng of national policy This board would bo wholly 
r laigely representative In its compodUon of tbo ma^or 
genaee through which atone the illnlster can design 
nd operate tho acrvico—I e tho medical profession 
oluntary hospitals the local autbontlea, tho dentists 
uraca, and phannadets Tho JUnlstor would thireforo 
ppolnt tho bc«rd after consultation with tbo appropriate 
odfea. 

^onal hatpiial hcardi would bo appointed by tbo lllnRter 
od eharged with t1ie daty of planning ond extending 
■U3 boapitat sanHooa eo that the wbolo field of hospital 
nntment would be oowsred m each regloa while leaTing 
fvD patient froedom of eholoe of hoepitol One of tho 
rcai medical teaching centrea would be associated wHb 
ach of tbeao wgiona The board would doeWa tho noturo 
f tbo setvieci t mulml from each hospital In Ita region 
nd bo vetted with ruoh executive powers ca mav bo 
oeeawy to ensnro that Its plan would be put Into 
pemtion Tbeoc bowels would bo oppomted after 
onsultntloa with tho approprialo bodies Including Uio 
Lnh*CTBlt»os and would las In tho cast of the Central 
Jospltals Board) be whollj or mainly rcprc*entatl> e In 
ompoeitlon. 

o tndirWuaf hatpxlal tbercforc through Its commlttco 
f management would remain entirely responsible for 
ho Internal management and general conduct of Us 
ifloliB I but Its finft duty would bo to prodJo tbo service 
■cquirod of It under tlto regioiuil plan 

cofiminry lutrpUal would retain m trust Its buildings 
intl assets thus preserving its rn<it> aiwl rnsunng a 
ofiponablo degrro of frot>dom In tho intorrsts of raodical 
vscarch and projrrras of tho svnico of tbo patkiit and 
)f tho community 

ntinrr.—So far as the i-oluntan hospital la conccmotl 
t would rcccno pav’Toent from tho Btoto for service" 
vfjuired and rvndettd but wouUl still bo froo to attract 
wrsonat falervfct m Ita aork and support for special pur 
joecs for anv actKitlefl outcldo tho scope of Um national 
oTvice atuf for tlm grneml Impro''viTx*nt of Its 
Including the cornfoix ot both patients nnd staff 

iW plnn In Uu. nwiclntlou h vh w malnlalns a 
ICO uotwron tbo organisation rrqnirvd for a ojitionnl 
CO on Iho ono hand and the obvious dangers In anv 
ntnl p^n on tho otlu r Imnd—lo"»* «*f tlK» iwraotjal 
human touch low of local lnt« rort nnd tho danger 
laUag the iwitVnt fit tin BThexm ln<b*nd of tlm 
mo l»clng made to fit tho patient It jirovUlvs for tho 
ntnry hospitals t‘» U retained al«mp*lde local 
orlly (or hosjvlul" hut working together as 

nln'ndy l<evn non* in fMiim jiaTl** of the countrr 
Krxicc pn>|*< rl' planned and <>rgnnlt<r*d o\iT regions 
f nlrolK dln‘Cl*'u ot> a national ba'»i< 


It acknowledge* that the sncceaa of tho \olmitarv 
liospltaU has been chiefly duo to their mothods of direct 
management and to the widespread porsonal interest 
which tl»cy have attracted to tUcir work. It leaves tho 
individual hospital tho neccBaary freedom to endeavour 
to improve Ita own eervice nnd rotalna local IntereBt 

WAGES OF HOSPITAL EMPLOYEES 

At tbc end of last year ^ a tiational joint council, 
ropreaenffng employers and emploveea wnu act up to 
formulato terms of service for domestic and non nursing 
otaff in hospitals ond on March 6 they adopted a national 
minimum wage scale which will coma into force In England 
nnd Wnlc* on April 1 A soparato council Is negotiating 
mteaforthoScoUlBhbovpltals Tbc new Bcnle ia minimal, 
nnd olovon provincial joint coudcIIb arc being establlshea 
with powers to recommend hlgber rotes In tbelr own 
areas A Bpooial commlttco of tho cotmen is considering 
whether higher rotes ahould bo prescribed for workers 
in mental ho(mttaIs for general application without 
regional variationa Where current rates are low tbe 
new scale wiD mean nn immediate tnaeose, but workers 
who are already receiving higher wages suffer no 
reduction. 

The minimmn wnpi now laid down for adults la 8Qf 

? , week for men and 0 U for women. Youths will reootve 
be adult rote at and gtrU at 10 and there la a alidSng 
scale for iuveniJes begm^ng at 40% of tbo adult wage 
for both boys nnd girls of 10 Tho full adult rote w^ 
he paid whore a juvenUo Is doing a full adult job For 
resident staff 23s a week mav bo deducted for board 
lodging and laundry Appropriate deductions or® laid 
down for JuronUcs who are living in and a tariff of charge* 
tor meals served to non-resident staff 

Tbo following ore botoo examples of tho weekly wsgt* 
which will bo paid on the now srolo t 


woianr tns^ 


- 

1 

1 


- 

i 


Coola 

69«. or 


Ambulaaee 




6*>.* 

St« 


3» 

Kj 

Aaslftaiit oooki 

47* or 






iU 

TdA* 

Bteam stoVeti 



Ward otderilM 



ffato porter 

71» 

Bla. 


rta. 

TO a. 




OrtalD apeela) 



Wafdotdettr 

0*C. 




CU 




Q«oo*nl nulda 

41*. 

eii 

Oerirral jxirter 

ffiU. 

804 


Uddlnx a rvccunJ^ djplnm* In «>oV«T 


Tlio rotes are to bo x>ald for a 48-hour uTck, and 
wot^rs win Jx> entitled to l2 days anmml Inare breldes 

C ubKe holidays afti r ©no year s aervlce Overtime will 
0 aBseesed wecklj at tli'' rate of time and ft quarter 
for the first three hours and time and a hftlf thereafter 
8and»y wtffk vrill be p^id ot the role of time and ft half 
ond overtime at double rate 

1 Pr« Laveet 1*12 II CM 


Pt;zjuoN uir CAhoiAoiiA xs Tvniiirr —Itaing tbo lart 
30 vean* tberr lias lieerj a rlrlklng Incnvirtn in of long 
ennrer dlagno-M la Txiike\ Within 23 mcnthi I*rof T 
Soglam, tbc rvrtor of I#t»nbul aaw 11 c'tnmple* 

amtmg #01110 iiatit-nu (Bull lue iftl Jfia»bul l* 4 l 
p 37031 Frum iP3fi to 1913 llicrc wtrTu 5128 uutepiW 
jietformcil in the Anatonv* ratbologlcal Institute of tbo 
unhxTniti and pulmonary rnrrtncm* w*" foun<l In “9 Men 
wireallretcd murh more rttmrnoulr (P2 4®;.) than women oikI 
th" rigl>t long woa ln%*ol\r'l »»hf;hll\ more often tlwm the hfi 
Jn oUj« 1 urwpean rontdnr- arwl In Afoerjea Au^lralU IxwUa, 
■nd T«n«n » nimllAT uwm-^ in Inrtflence htJ obe'rv'cU 
It bna o*"VTi *ufrne^lc<l tliat rtcan ttc-fonker* are |»ArticahiflT 
pftmctothcdi<«‘Qv la Tarlon mo*t •in'Vrr« figanHte* 

wnl Ihccon. mnptP’n of tobooeo has loal 1^1 It-teU in JO vrnr» 
kel tb" reUtire lnrn-*.*eof th- «l«v^e in TurVer 14 no girwiet 
lliaa In countries where pipo<i and cigara are in/^re p- puUr 
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^ Ritnnmg Gommmiary by Pertpotehc Carrespotideitis 

TiUi last'-weet (Sir Uugli Lett told us) no president oi 
the Roval College of Physicians of London had ever 
formally visited the Society of Apothecaries to d^ver 
an address Arriving just in tune to secure the last seat 
in fhe crowded hall, I found Lord hloran describing tbo 
difdcultieB of training a democratic army 

Our citiren soldiers, he pointed out, had been hrougbfc 
up to heheve that war settles nothing, and it says much 
for our race that with such a preparation they did what 
they did At the heginmng of the war wo had no tune to 
produce the hand of Regular Army discipline attamedhv 
repeating actloDS till they hecome automatic (Inci¬ 
dentally, he asked, why do the Guards attach so much 
attention to precision of movement hut so little to pin- 
cision of bought’) Nor bad our troops much ol the 
pride of arms we had got into the habit of making 
fun of them , and, as an eminenb general had remarked, 
if you make an aunt eally of an army yon get an 
aunt sally of an army. The cement that held them 
together was the young officer, playmg the trump card 
of example, and ehowmg the imperturbability in face of 
danger which'is admired by soldiers more than anr other 
quality- A similar grip over the people under them is 
occasionally achieved hy the higher command, but many 
of the effects ascribed to the personalmagnetiBni of leaders 
have a more prosaic explanation 'With few exceptions 
the great lesdera of the past have had no sense of 
humour and have lacked ^ the graces—^but they have 
won battles The secret of success in war is success 

Okoops want their leaders to have enough brains to 
wm battles, and Lord Moran has found the scientific 
mind as common (or uncommon) among soldiers as ^ong 
practising doctors He felt, however, that mess life and 
the fetish of oxetcise do not rive-fuli scope to brains 
Nor does the soldier in peace-time practise the vital ait 
of selection, which for most of ns needs cultivation and 
begins with an mtercSt in people The cousnltlng doctor 
may see a different stranger every three-quarters of an 
hour, and must find out all about him, but ^onalitaM 
am taboo in the mess, and among man of the Iaig» world 
the soldier sometimes appears a bttie nafve The art 
of leading, like the art of healing, is the mfc of nmklng 
plans and petsuadmg someone to carry them OTt, so 
the right selection of men is vital The man of oh^c^ 

inneaceisamanof couragemwar , and, as Aristotle saitL 

chmactar is a babiti-n. daily choice between good and 
eviL But no sdenttfic tests have yet been devised, and 
m the search for courage wo still depend on our appraisal 

'^^Lm^^Sran iliusttated bis remarks on toughnew 
on wisdom—the rarest of all qualities m war _~by 

obs^ationsonMr ChurchiUand^ 

of his hearers who have obsessional ^tiente to pers^de 
made a note of bis statement that there is hw^y a man 
S c^eouenM m the world who does not find s^o 
part of the day when he lets his cpgme nm down Thra 
wr^ssed on to enj^ the aoirde so pleasantly 
^vided hy t^ Society’s master and wardens 

The native tribes mhahiting mv section of the 
Canadian Arctic are 

iftp bio: raW'boned typidS oi 

prairies l'contend thot tbe\ onginalls* 

KE So ssa 

at mght to attend them Tw d^tem 
about simply havmg to g^ ww vou^Sy a:^ 
mfeM^^ter comek ^ 
uith OO-’-VO" below zero “me^fw miies 

tW, 

modrtte steamboats M> particular rnet at toe tune 
uns running ice Just before Irecze-up , big cakes ot 


[m^ecb U, 

Slushy stuS that hang against the boat. Mr auL. 
Indian guide had just started to toko me ub thi s 
when, as usual with Indians, the gas ran S 
night and m tbo icy river, ive (mosily II rmri' 
p3ed the boat four miles upkroam 
Amviag at the vif/age, I entered tho einzW 
log cabin. Jit only by flicLcrmg candles Tte m. 
door let out a cloud of moist sweaty nu thol 
Mtttly on contacting the frosty atmesphem ouW 
IS the custom at Indian births, aH the oH wma 
collected at the patient’s cabin Bimlv, 1 could fr 
a circle of squatting squaws around the room’s pm 
for all the world like a set of pensive Buddhas. It 
centre of the circle a horizontal pole had beca pit 
snpporfed by crude tables To my amaremt 
patient was bent across this polo with a pair o( ' 
squaws pulling on her arms and legs This, I lesrMir 
to inarcase the pressure on the labouring vaa. 
abdomen and hence aid m the expulsion of Ua f? 
Nobody m the room could speak feigltih, so s kl 
was impossible One devihsh thought, eomiciiB'' 
for all this trouble, ran persistehtiy throngh oy t- 
—here was one woman, draped ns she was om tbp 
that could be examined rectaDy with precislonsjidi'l 
ness, In contrast to the nsual troubles in a Irattek 
My difficulties had really only started. The oiiz 
tion was just under way when my patient kt Tswte 
volume of Indian that was profane la any totr 
One by one the squaws m my clinio rose, spat najsSr 
on the feozen mud floor, and left with ifl-oa!®- 
disgust. I eventually got the woman off the pofe > 
with some luck (mostly m the dark, obsteWtaiiji 
physically) delivered an occiput-posterior, 

ibe Indian guide and I started back h^_“ 
boat It was a beautifcLl,“hrlsk, cold tight. 
was illuminated hy that eflrerj' blue htot ehaianu 
of Arctao moonlight, which flashed oaci k W" 
twinklea from the icy facets of the floating te«- 
the shore It scarcely penetrated the sohd bans ef^ 
spruce—silent sentries Banking the river M 
elbowed info the Ice, I wondered whnt othtt aa 
the world over were domg Some would M 
big bright hospitals, surroimdcd by nurses andas^ 
Others probably would ho employed in “y 

countries or dry deserts At aU events, « 
same sense of useful work accomphshed, v 

mattered but little How insignificant we 
few years here and then a high dive into an oduu’ 
inscTUtehle as this forbidding land ,-.n-rr 

Then, as suddenly, it occurred to me to ^ f 
why all the squaws had deserted me fiurmgjte 
The Indian, hunsclf spat and m broken 
It appeared that no native woman, ohstetiiMuy^ 
wise, regarded the proctologioal approach ns 
disorientation * . * 

My fellow correspondent of March 2 jji, 
sensibility in his remarks on Iving ^ ' -c- 

observations are surely mcomplctc vnte^ . 
to tho tv^ght state For the benefit oi 
boors who rush from their beds of a f, 

garden, rim round the block, or utherwte 
phantom worldly gain, it should to «1 

twilight state is one of ecsfcaiy, ^dway tot«^ , 
and sleeping, which is attauiahle only 
when, with the blankets warmed by tho 
bency, the bed, like a snug nest, 
chiUa , m this happy state fancy's 
win, and, when wlmnsy has had ’fsplay,te WP? 
hack into toe cool pool of sleep, tlicre to pw 
delights of gay unreality , u it 

The pastime Is savoured to tho tuff cwi , ► 
moments , in our house, 8-45 is the most '^5 
for its appreciation, lor breakfast is ‘-jiutf 
audible out never obtmsiie, may, by 
industry of others, aid one’s telnxaUon a _ 
cacophony of pots and pans, too mnlteted ^ 
boiler as it is debunked (theorcticnllv my 
high staccato notes of a n ifo's cajolerv, senv r ^ 
admirably -4s a novice, I tliought Om 
olfactory titillation of bacon in the ,,11 

adjuvant, but experience has taught 
8 10 manifests itself ns a seductnc odour wiUi«^ 
a bare how later an ualoieiv slab 
thwarting toe hardiest apfiotite So bacon 
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_ Parliament _ 

ON THE FLOOR OP THE HOUSE 
Tnis Becond rending debate on Uio ‘National Health 
'rvico Bill will be Iwld before Boater and before then 
le Medical PttfUomontary Gronp which la all party 
ni meet foe disenotion to aee bme far general ogreement 
m be obtained and how far membom m\’crgp on special 
ucstlons, Tlw propoealfl arc regarded os one of Um) 
lala Bills of tlio Goremment and In scope and stgnid 
ince it is probobb one of the most important. 

The Minister of Agrlcullnre announced on March 11 & 
ew plan for production of food which will Increase by 2-^ 
xUUon acres tlio 1047 wheat harvest as well aa Uie 
mximum practicable acreage of potatoes and sugar beet, 
“rlcea aro ifuarantced to fanners by a four year plan up 
? 1060 Wo must do Uils although we belong with 
Denmark. Swe^n and Switxerlnnd to tbe fortunate 
art of Europe wbero the average dally diet U still over 
600 calorlea even among the non fanning population. 
Yflneo will bo receiving in tbe cities. 1600-2000 calories 
Iver the rest of Eutoto there la greater or less doprlva 
Ion e\er 3 ^h«rc It is significant that flgurcss of diets 
re now ^on for farm populations and non farm popola 
ions and It soems clear tiiat a largo proportion of those 
t\ing on the land will live end a large proportion of 
)ioeo living in the towna will die In tbe East famine 
f certain over largo areas, and also In Africa where 
lorvests have failed That the "World Food and Agri 
ulhiTO Or^niiwtlon with Sir John Orr as its director 
enerah la already in being and pledged to bring nutrition 
p all countries to a good standard is a reassuring fact 
a a grim world 

The need to consider In detail the future strength of 
,ur arm^ Services Is UTOTnt, for the medical profession 
8 for every other section of the population- How 
onscripUon can ho flUed In wUh the traln^ of Iho 
medical student Is receiving close attention. The shape 
'A things to come In tbo Q e rvices U still unknown bocaos© 
"t Spends on Ui>o deeWona. This week the Hotuio 
onslaered tlto function of tUo military staff conunliteo 
f llie Security Council and a plea was put forward for 
'j\ international general staff A permanent tnUltarr 
Vneral staff under tbo control of the Securltj Council 
'Vlll he Docossary If the Secretary General is to disohnrgo 
■ds dutj of determining wbeth^ a breach of the peace 
^ns been committed Thus advouc<a are being made 
'long Um? line of intcmntkmnl development as quickly 
:‘8 can bo reasonably expected, If not as quickly as niaj 
Ul^*o betn hoped Every admoco gh*e8 tlw scientist 
{’nd the sdonliflo mind a greater degree of signlflcance 
^m^ world Importance MEDtetTW WP 

I FROM THE PRESS GALLERY 

•f Three In One ? 

In tho course of the debate in tlw House of Commons 
.n March 13 on tbo Air Estimates for 1040 Squadron 
y*ader S Snoai.fftn.Bsed Ukj essential contrlb\itlon wlilch 
‘ oedlcal rcBcarcli had made to bomba; and flghter cOlol 
',ncv In tlw wnr, but deplored the npialUnu wastaRo of 
l^v*dlcal materinl uhloli existed la tho But F He krww 
•^f a ItjLp station for Infilance with only 80 men 
f^jofler tlw diATge of a medical ofllcer though ft laiw 
?Nnn) general hoffpltal onlj 2i mOea ftway was (uU> ftblo 
f^o cope w Ith nnj n>cdicni emergency Doctof* In the 
F were concerned largely with the cure of young 
In tho healthk^st ngo-groiiiw ami were nimoat 
^h bertad Irtjm tbe trealiTK nt of cldldren During tlie war 
medical ofllc* r was not fully occupknl and wft* unabV 
Llua>nil himself of tin? fullcnl degree of medical pmcilcc 
tlK* oUter hand bo Iiad mjmed the riosoat co6p* rt» 
ion with his coheaguta in Ih Arm) and Narj mcdioaJ 
I^Tvki'S nml this rcrlprodlv Dr Sa gal sugi.'ested onght 
l»e rxtended In tho futun No doctor sIkiuU U foreM 
ept nd tlte whnl< of ids active llf* working for om cl 
Uhe 8^Vc^ alone and nn VnU-TTViangp of 
^ inonp tlH tluvo Ibices unuld iH^run even rimer 
J o rtlVuatlon \ tremcndOTtn wiving In nudlral |‘.rsonn/1 
b« inadr h\ foUmvlng tla inricHce of onr Vna rlean 
and «i»arnllnk tls administrative side of Uh* 
^erilcrs In m Ua* jnedknl sld 

,r» He looketl ft rwanl to the part v.hlch lids romprilien 
(fjvt* nietlicnl wvaIc** unlfU'O to i*» rre Um thfin gl\*nt 


defenco branches, would pla> in tlie future structuro of 
British medicine Doctors had not only on eoBenUa! 
eersico to render to tho B.A-J’.. but the lUA had nn 
essential contribution to make to British mei^olne and 
doctors in tho RJLF should be gi\ea scope to practise 
their art in all bronchea of medicine The present Air 
Estimates be thouf^t, mlghthave made a more generous 
contribution to the medical serrieo than tlw allocation 
of £410 000 

In winding up tlw debate Mr J SrnAcirari Under 
Secretary of Stale for Air regretted that he had not 
time to reply to Dr SegnJ s Interesting speech but 
reminded him that tho medical service catered for a 
fores of under a third of tho strength during tlie war 
and therefore tho abocatlou \vna not so small after all 
Froxen Cooked Foods 

On the motion for the adjournment In the Uouao of 
Commons on Starch 4 Captain A. Mabodex gave a 
tantalising deflcription of an experimental meal he had 
eaten consisting of soup, A^h roost chicken bread sauce 
gravy vcgetoblc* and apple pic Ho found on tlw labU 
what looted like blocks of gyatilto wrapped up in Cello 
phano paper Whfle the guests \rero waiting lK*forc lunch 
the food block* were put Into a liot electric oven whlcli 
was on tbe table and each course was taken out In turn 
perfectly ready to be eaten. B\ this process he said 
sapplies of food were taken to Idtchons as close to the 
source of supply as poeslblD and there cooked by ohofs 
under h>gienfo conditions cooking the food wa» 

immediately frozen hard then wrapped In paper and 
stored In refrigerator* It could be eaten at any Hmo 
up to vears altonrards. The food need not be cooked 
again but only had to bo thawed and warmed up Under 
tills fy»tom food, bo suggested, could bo bought In bulk 
when it was plentiful, cooked and rofrlccratod and then 
put on the market as required. At the lunch l»e had 
attended bread had boon on© of the most succeselal Items, 
and It was poMiblo tlmt this process could render night 
baldug unneccaaary He asked that the ^Ihilsiry of Food 
should cooperate with private enlfTprlst in encouraging 
furtlier ox^lmcnts in the ImportntJoo production, an<l 
distribution of frozen cookodfo^s in tlie united Clngdom 

Pr Eomi SuanmiagiLL. parUamenlary secretary to 
tho 3IlnJstiy of Food admitted to having aL«o eaten a 
meal of froxen cooked food—though of moro denuxmtlc 
dimensions, she added. She ogroed that frozen food 
could relievo tho lot of tho liamtsed housewife The 
people tho Ministry wanted to help toda> rverc th< 
masses who relied upon cheap focAi and when tills 
frozen food could bo produced cheaply she was sxire tliat 
there would bo a gri-nt demand for iL Tho ’Mlnlitry of 
F<K>d always Investigated new prooesnes but Captain 
Mnrsdtn was asking them to give tlds ono their blowing 
at a <llflloult tlnjc Owing to the strlngcncv of flte food 
situation, t]ie> could not allocate largo amounts of food 
for experinu-nt, but any existing catering ftrm wm. 
enlltlea lo adopt tbU prtxv« If it iuK*d the supplfe* 
obtained undi r buying permits as lkcn»ed caterers 

QUESTION TIME 
Service Intake of Doctor* 

Mr O Aixiouaif asked tba Vbnlrter of Health what were 
Iho tjuota* of lu w nwtUral ofTlerr^ oririnallv deritlfnl upon for 
eneli of tb« three berrlcert for tbn tlrst half of 1D16 ami wh*t 
adIni*Unent a as to bo mode In \>rm of the <liq^nty In the 
release rates of geoMTil-dntv jrHNheal —Mr \ HnTAN 

rrplied i The proriuonal quotas (or the drat half vtwr U*I6 
amt Nary OO Anti\ IfO The qu‘<tjon of 

MiljU'.tlng the quota* Is at prt-*ent King con ulrrcd bv th« 
OowmnuTit Tlwieijuota^ *prl\ lo jT)ungf ructitlon rtopio 
tia ace of 3^ In s^iditloti iv^'mitia'nU of tp^N-fsIUta 
continuing u|» to ace 40 to r ro> He wnlf-ftitutei f r ifweiaH n 
wlio ennm t be reV*M'<l wiliKmt rviiJ<Ht*nirTil 

Gensec^us of Opinion” Cases 

Mr T \\ a*kiHl tlje Mlnr^ter of li 1vi 

would maaKir*te th dewaw* {nrluAvl »a of 

pLntoii eavM. —Mr ^ I Attxn rrjds-J i (l b n'-t po-obt* In 
I fTpare a enmppel>en*i\e ImiI of dkva^eq the or devHcfp 
meot of whieh uouM ritls'r ppnsrallr or m eertnan eirrTim 
-tance* l<c unaflertr-l hr war wrioa ■'torecoT r in InHmd 
ra>e« arr c^mdileTTnl on their in the Irrisi of all tbe faei 

and tlu***- inav at tlrrsw roahle an award Vo U" ifi i 



ElO^' 


■poS®® 


of 














otxa®®^o V70’? 






itbct® ^cV\ 


- W 70 -^je ctov v^ 




j«i'>'^'’’r»«*S’a>' l^« •CR'*' 

cey^tiS ‘^.'Wft . 


•beei^ 






piw'5^ 


»'2r5 


■ 5 i 5 «ci>?iiS?''Si!>»®? Va rc^'i 


^ o«8.?%e 






A®* 




6^. 


till 


.ott»* 








A®?® 
ld.V 


.f»^ ou 






Itlw®’ 


L\lfi®® 




pcii '^VB&C'^, ..ntP®^.^ ' 


ootv*i^°odo®?fn osa'i\^te?)'!^fbe 





ildca’ 


j^® 

idf?: 




to ' 
-■Jit 








;d 




01^1 


3_ejii 


iboToo; 

cofS^' 


lor ®'„*Vi6i" . 


aj;&^ 


io’',!L.>®'w ^t? t>o®^'not5 n^its,^ 


3 to d«^Aed W ^ 


Ga?*® 


■gosa'' 

■p-g.C't 


O^ 






ol 




'^®^a Td^ 


t«3« 




1.^ ■ba .„^ 


ol 



•Jbe 

tbafc 


Si®"^ 62^!fiicb,'Yt ^e,; 


Sid®' 


;081® 

osi® 


6id®' 


,091® 






ecG 




^ a-f^?S dea'd ,^v.ctf. ^eais.^W ° 


e^®;:;etaS’® 
dd® ®! tb® 

,^b®®^,p. 

®'ord®5^’o^ ®®^ 9 to 




yiS 




isa'^/o5bjr®’ 




co®^® 


■Vod®® 


&& 


] 




ioT 




-^i 




_ «<\1 




tm** • * 


6'df^poa -g ei®^ado^*. 



d®'f*of'd® 


^eid 

da’’ 

tjei 


ot 


c5?®. 




to 

tb® 


ta' 




to “■ dadV Prtitad ^OO®*. 

Ob®^? o'®^n lb aWd'^^oT.d ^d®'” 

,Tc9ab\ iftpob 3a 1*® 3iap 9 ^„rt< 0®'.„«edf 




io^t5itdf&,^;"V ®°tt-^al®dif -pet 

v^s 

?iv;\ca .,Yr«© Y^\8 ®®®-MiSid®!^ ot.TL,,ca^,ecVtbA 


tb® 

- 

a.B\,\OV-» .^W< 




ai»'„r;i <»",’s»'>'?..; 6»“?. 


>'S.>fSw V” 


^totie®*^ ^bGobd^iob 

«<v,o 6® ot i®.aob,^o cai°^o,t0 ft®b ..C 


9^ ^obed^tbo tcbiUctiob tbci®^^ ota'=^'n^d®^V?, 

•X'S.UW,?** cotfAw'S Afot.-Sw^LS, ■>'•“-" 





60% 




'5d°^b 


■^CO 


„ tb® 

„ lOtO bipoo, 
Tiocd®’^3 tb®'’ i^b® 

^.s»ss5<ss5r^ss 




■«<v 
Tn:v<^ r'cete’ 

aCV 


a-^^/dic" 


oi 


tbo 






.. a ^?Sktd®^r 9 0* ^ {boo V^oi 


tb® 




,ida^’ 


^^debC® 



'toe LXirCET] 


WmxmJ t MEDICIKH ?—NEW AOUIDINE DmiVATITES 


[iCABcn 23 1W0 439 


. Ko EogRMtion Is made in the paper that tliem waa any 
jgnlflcant tail in the •orcA^dearAnce In gubject 1 Dr 
^tet Ifl hero In complete agreement with the author*. 
'i may bo observed that except lor snbieefc 1, who waa 4B, 
il the aubjectfl were woU under 30 i tbo maximum renal 
nangefl occurred In a healthy young Boldlor aged 24 
? In experimonta of this nature a certain decree of water 
liurcelji la a neceworv part of the cloaranca ^ta This, 
( cour*b ®ccobnt8 for tbo fluid Intake recorded In tbo 
(.blee. iTie normal kidney can easily clear five lltrea a 
*y or more with no aliens of water retention In out 
■cperlincnta evidence of water retention aiTpeored only 
tbo admiolstmtion of olkalL 
it It Is to be hoped that Dr Locket or some other 
,pservera may be in a position to repeat theoe expcrl 
^onts with the controla Dr Locket recommends We 
(^rait the results of such experiment* with conQdence 
vven If all Dr Locket a critklsma of detail were valid 
hlch WD think wo have shown Is not the case, this 
' uuld not affect tbo oonoluslona reached by the ilaloria 
^eeeorch Unit ond quoted above Ttveee conclusions 
[^■0 In the main drawn from experimental resulta on 
■hlch Dr Lockot mokes no comment (blood dilation, 
^kolosls clinioal observations ) 

J' We are aotry Dr Locket disapproves of the title of 
paper AlLalls today are nearly always given In the 
rm of sodium salts especially when as here largo doses 
.* employod. (See, for instance, the regimes referred 
in tno opening paragraphs of our paper ) For tills 
^aaon, and because wo osaumed that o\ir readers would 
^ aware of the dangers of high potassium doaago we 
^It jufUfled In cmtltUng our paper ‘ Effect of large 
‘Ssea 6f alkali &c. Wo still bold this view 
Ij Any differoner* tbero may bo between Dr Osman and 
nesooroh "Unit am obviously only quesUons of 
nphasls on which vour rcoders will be able to Mdgc 
?r Osman’s remarks about our paper do not, &i our 
tow dlscloee real grounds foe dispute We ogroc with 
film that large doses of alkali shoiild In any case not be 
nplovcd under conditions where careful control is not 
.fadOy available « -rr 

^ ^ RE. HatjlHD 

Poxford. D G MafiaRanrn 

WHITIIER MEDICINE ? 

Sm —Inyo\ir Issue of Dec 22 which has Just reochod 
'♦m 5, Snuadron leader John Grieve raises a matter of 
rioro than tomporory Interest, On first reading Ids 
i tter I thought he was appealing for a broader basis for 
inching and practice Further study however, suggest* 
li5^t it U a pica for broadening our conception only In 
particular direction— a direction, moreover wbkh 
bclievo to bo harmful to tDodicine at Its pres^mt stago 
^ devoloproont 

\i At Uio outset he notes (quUo correctly) tliat ** we nro 
Itoeealng the birth pangs of medkloe os a sclenco * i 
.i/ut Ills letter then appears to hecoroo a Uraentatlon of 
itfilfl fact I I om In ooubt whether he fullv realises the 
g. upUratlons of his arpmnent* This confusion arises 
.fotn some misconceptions as well as the Inability to 
Ijt^olve certain appircnUy contradictory postulates 
j^hroughout he uses the words science *' and ‘ techno* 
' ns Intorrhangcftblo terms, thereby confusing the 


i!iut the foundation on which seknee U built t second 
^‘bflosophy la Itself tlK3 ecknoo of thought, and tho moro 
^tiat #<fli ntlflo methods nro used In tl>e olucldstloo of 
^ nmo phllosophkftl problem Uhj closer do wo come to 
^tchlcvlng a sclcnlUlc, verifiable answer 
V Philosophy I* not some Ideal absolute any more than 
Orulb Justice, and Deauty There Is good pliUosophy 
Ivid pldlosophy There are tbo droomy Josoisli 
rw^rgumeiil* concerning llio wisdom of ancient InstHutions 
there b clenr reasoning based on hbtorkal expertenoo 
, l^herrtngton,'^Igcrtst, JosCTih ^*cedhnni JUS lialdane). 
ij^quaditm leader Orbre iilnixlf IDustrates this fact 
his nj>peal for n philosophy which Is no raoro than 
iPjn appeal for a particular fgjv of philosophy—tho vaguely 
beriu hutnaol lie tradition nnieh be seems to seo 
^t^realei>ed by the Inexorable tnsrcU of ech ntific thought, 
it* J Docs be reall> yearn for the sort of irarnlug to which 
s nrr occasionally tnalcd by soma of oar pundit# In 


their periodical orations P Often theso conslet of no more 
than a rehash of all the known facts about come subject, 
liberally Interspersed with obsctire quotations from tbo 
writing* of some ancient ora clo { anytldng provlons to tbo 
10th century Is usually cottsiderod appropriato 1 This 
is aleIght*of hand philosophy 

Do tay* t Afedlcine must have its pbUoaophera If tbo 
patients aro to bo treated as human beings not a* a 
series of laboratory oxercisos ' (Shade# of t)u? benign 
family doctor, ana the wisdom of the great Indhldiud 
threatened by the sdentlflc orgnnlsatJon of modum 
medical practice I) Surely wo must rather snv t ’ Mc^ 
doe must bavo It* sclcntbts, and it* scientific phUosophera 
arising therefrom, if the patient* nro to be treated as 
Bocialhuman bolng# and not os some esoteric Intellociual 
problem. ’ 

Indeed wo arc witnessing the birth pangs of medicino 
a* & sdenco As good doctor* however, wo should 
not obstruct the delivery with tl>o cloudy cliches of 
ancient thought, but ralbor assbt tlic birth by tho 
sclenUfic study of the development and organlsatron of 
society and social institution# to discover how our 

* human being * patients live and work and think, 
and why 1 

MombsM, Eenr# LmiAXK KesSEL. 

NEW ACRIDINE DERIVATIVES 

Sm,—In tholr letter of Doc. 15 (p 707) Wfa. ri. Freeman 
and Harrison suggest that tho 1 methyl derivative of 
5*amlnoacrldIiM possesses no advantages over the 
parent substance, 6-nminoacrIdlne ( Monacrin ^yer 

* Acramine Glaxol for the local treatment of Inh'cletl 
wounds This raises Interesting questions as (o tho 
rolaUve Importance of £a\ourablo properties In a lo<^ 
antibacterial and as wo have boon responsible for 
introdoeing both these drugs (Rubbo ct al Dn( J erp 
Path 1042, 23 05 1 Albert et oL /Bid, 1016 26, 100) 
some comment from os may be expected 

Tho foDowing facts are cited in favour of accortUog 
5<ominoacrldlno and Its I inetb>I derivative a more 
thorough clinical comparison than Dr \Men and his 
aasoclatcs appear to recommend. 

Aniiboeitrial AditHy ^-Oui published te«Ui comparing 
5.*mlno*eridino and Its 1 methyl derivative Inrolved the 
use of 11 gram pedtn-e end 11 pram negatiso biwtrrial 
■preicn. Tbe aierage inhibitory dilution# with 5 sraino 
•endino were 1 j ICO 000 and I 100 000 for gram poniUve 
and gram nrgsUvo Ivpes Je*poctl>*ely whibt Imwthvl 
aminosendine scored 1 i 300 000 and 1 ISO 000 far gram 
positive and gram ne^Uvo tvpc# rrspecUvoly Rrplicat« 
dcroonstrated boj-ond doubt that a alight but deflnito incrertso 
hi erUrlty Is sho^ by the 1 metbvl derivotiv'C WTcn on the 
ether hand, examined onl\ 3 eprries of boeUrrla and found 
no dinermeo In activity between tbo two subrtancee j a 
similar concluslcui could have Ixvm drawn from our own 
Cgurve had they boon confined to this restricted range of 
Organism# 

fiysfemMS Art(n/y—Wien and his eoUeogura attach llttlo 
importance to tht decreaso of 60V In ■yatemlo tnadcity 
in the 1 methyl drrivntiro and place moro e^bads on 
local nocrotUIhg and antiphagocytic propertk*. Tlwj found 
5.aminoacndino and Its 1 n>etli>l denrative Idrntiml in 
tbo latter properties end It U Jrnpbcd that no advantaro 
Itos hero gained with tbo latter from reduced sj-stermo 
toxicity With this proposition wo cannot agrro. Ths treat 
meat of chronio sepsis such a# deep roml/ilng 
hJectfd with gram negative type^ frcqtwnilv demamls 
PTotonged and continuous drip technique (Poate U H, O 
Mfd^J Aojf im» 1 245j Liaa/ 1PI4 II SSSjTurnlmH H, 

J Sim; IW114 3) which ovvr a jwriod of tiro* 
moat mniU In absorption of lar^ nitmonU of drug llmco 
any mAncrwre which lowers s\stetiiie toxkity rrm-t b* 
destral le in tho management of chronk casos iDciJmt^lT 
clinical exploration of tho u^nloeM of 1 roetbjl 6-amino. 
acTMlinc In prnlto urinarj Infeetknw when tb" drue 1*. gi\en 
omllv k now pnxvedifu, in Sletlonnio Tlus work was 
atmmlatetl br U>e knowledge that I meih>l S^armnoxTruHoM 
U a safer drug than S-anunoam-Urw altiwngiv Vdh have 
imticohform activitj c f tlie same Ugh order 

Rbadnee*—One of U>e prrat<*pi rlmkal hmlUliotis of 
6-anain«>acrtrtne of whb-h wo an? acolely aware u Us tnsolq 
billty In phrriok<lf*l (0-k^ ) salino On iLe. olhrf Hand 
1 iactbTl-6.amii»artnhr>rj Is quite aolul le in ssbry n, t)f*t 
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a solution isotoulo with blood and tissue fluids may be kept 
always on hand (cf Falk, J E , Lederer, TVL Pharm J 
1046, u, 208) This fact, together with those already men- 
tionod, led us to reoonunend clinical trial o£ 1 methyl-6- 
ammoacndino in companson with 6 athinoacndine which 
has boon m regular use here since 1S43 TVe know that it 
IS idle to attempt prediction of the olnucal value of two tlosely 
related drugs which have shovm up ^ell m laboratory trials 
This 18 exemplified by the case of 1 0 dimethyl proflavine 
■which was perhaps the most promismg m laboratory tests 
of our senes of 107 aendmos, but was found somewhat mfonor 
to 5 ominoacndme by olmicid standards 


{MARoa 23, li, 


In our opinion, once laboratory tests had narrowed 
down the choice and given clear indications of likely 
superiority in practice, an obvious mandate for the 
chiucal trial of l-inethyI-6-aminoacridme -was seen 
Towards the end of the war, preliminarv cluucal trials 
were initiated m military hospitals in Australia The 
results indicated that l-inethyl-5-aminoacridine, dis¬ 
solved m physiological saline, had a superior action and 
■was better tolerated by the patients tbah is 6-anilno- 
acridme (private communications) It is hoped that 
other trials wfll be instituted until the relative value of 
the two drugs is well established 

Stdney D Bubbo 
Adrien Albert 


Melbonmo 
Sydney, Australia 


SPECIALISTS IN THE ROYAL AIR FORCE 
Sir, —Havmg recently been a specialist m the BA,.P, 


I was interested to read m your issne of Peb 3 the reply 
given by the Under-Secretary of State for Air to a lyiestion 
by Sir Ernest Graham-Little Iflr Strachey said that 
“ specialist’s pay does not foUow recognition as a 
specialist in the RA-P, but specialists normally receive 
higher rank than non-speoiolist medical ofBcers ” 
Certainly this apphes on entry to the Service, but bo 
did not mention that there is a discrimination between 
speolaltsts of different kinds Medical, surmcal, and 
orthopffldio specialists can and do go on to receive lugber 
rank and pay, but ear, nose, and throat specialists, for 
example, do not, and though they enter the BA,P 
at a higher ra^nk than non-specialist medical officers, 
they get no further promotion, no matter how long 
they serve After a vear or so an E N t specialist is 
m exactly the same position as a man—often rccentlv 
qualified—who comes mto the Service as a non-specialist 
and who receives promotion at the usual rate with length 
of service or ■with change of cstabhshment 

W A Hervey 


London, W 1 


DEHYDRATION IN RHEUMATISM 

Sir, —^The article by Copeman and Pugh in your issue 
of Nov 3 gives me courage to relate a personal experience 
that has aroused only mmth among my colleagues 

During the last five years m practice m a hot and humid 
East African station I de\ eloped a seasonal fibrositia mth 
each onset of the hot and ramv months It was manifest 
m two iorms (1) a generalised bilateral high lumbar ache 
without any demonstrable trigger pomts, and (2) a fow 
trigger pomts over the attaclimciits of the erector spun 
and gluteal muscles to the ihac creat and ischium, amoeiated 
■with umlateral pam and considerable disabilitv During 
a particularly severe attack earlv in 1043 the tngger pomts 
were infiltrated with procamo with great success The 
generalised ache, however, remamed, and recurred with 
increasing disabihtv and pam In Februarj, 1945 I went 
on leave down the’Nile, a trip of some three weeks m a very 
high temperature Tlio lumbar pam at once mcrenaod and 
took on a spasmodic quality , fireman's cramps and sa t 
lack suddenly' flashed mto mv mmd, and I began to tato 
common salt, about 20 g a dav m water vuth meals A 
strength of about 2% was not unpalnlablo and was more 
thirst quenching than plain water The pain m the back 
was very mucli better m 12 hours, and m about 30 ho^ 
1 was free from it, nanainmg so for the next two days after 
winch I omitted the extra salt Withm 48 houra the pam 
was there ogam, to be removed in about 24 hours the 
salt regime A fow dnvs later I again omitted tlie salt, ana 
agam, though after a slightly longer interval, the ^-mptoinH 
enmo back, to bo rapidly ourM ns before t, , j 

I contmued to toko salt during my leave m Englann 
though I reduced the dose to about 5—7 g per day Durmg 


the su^er the condition returned, tholigh in 
form I had a full o^mmatton, at.wlnob n^alwversb 
m the limbar musoles and the diagnosis of Qbre»it,, 
confira^ ’ 7®® roeommended a course of deep ann 

which benefited me considerably, and without 
the salt I -was soon agam symptom free In C 
flow hack to East Ainca On the 10 day hamorl at? 
the salt, and on arrival m Dar-es Salaam suffered 11 
rcourrence which quickly disappeared on ratonM n 
contmued with about 10 g per day until a sharp alia, 
pnckly heat made me wonder if the mercased *alt -f 
had any mfluenoe on tliis condition Though tire 
during which I omitted salt comolded with a small 
average temperature, tlie pnckly heat did not imv- 
hnt m about ten days 1 exponenced, for the flret three 
mjeotion of prooame, a disabling attook m the old pw 
the buttock To BOO what would happen, I waited a dir r 
so until I was soarcely able to vdaUc without a ititi, *, 
then went back to my salt Tour days later I piiredc' 
enjoyed a strenuous game of squash I fool I have p- 
tho connexion in my own case beyond doubt, vbiht, 
IS of general apphcation, I cannot say, and I oanrte 
the connexion m others, smeo I am no longer 
olmicnl work. 

A. A. Battson (E Afr med J 1044, 2I,383)dsc2-i 
an " outbreak ” of flbrosifcis in a hot part of Cpds 
during which four patients Tvere much rehewd ^ C 
ingestion of large quantities of salt, administered 
my case , 

Dax-cs-Salaam, TonganjIkB AlAN MoKeUXL 


REST AND PROGRESSIVE RELAXATION 
Sib,—T he recuperative effects of rest and 


muscular relaxation, not only m nervous and 
diseases but also in physical fllness and in tbt nr 
stress and stram of life, have been admitted and fit 
emphatically asserted by medical praetdboners the. 
_the ages In recent years it has become evnr 
“apparent that the mere prescription of rest and iw 
tion IS not sufficient the patient needs to be insfrr 
how to rest and to have both mtod and body j;* i'* 
so that adequate relaxation may supervene •- 
drugs are sometimes helpful to this end, bnt aJ i 
frequently their ease of prescription conduces to» 
extensive or even exdiisivo use of them, 
sleeplessness, excitability, and excesshro jnemu 
physical tendon. l i oj c 

From my medical experionco I believe 
fession is unduly slow to recognise the greaMW^ 
possibilities of '• progressive relaxation,’’ 
only nccordmg to a scheme of direct instruclTO" 
as Dr Edmimd Jacobson of Chicago 
seyenteen years ago in ius book * on ■the subject, t>® 
m a more general but very effective wav wbicn 
practised for the last thirty years, viz. 
the patient to relax his voluntary muscles, start^ 
the distal muscles of the hands and feet, oiw 
and on to the muscles of the trunk, bead, 
helping himself in the process bv quiet 
breatblDg With each expiration the 
relaxation mcreases, and it spreads 
muscles to the m^volantary muscles of 
digestive, and vascular systems, leading ulfi^ 
relaxation In the sympathetic „ 

rehef of emotional and mental tension j p- 

Buggestions of relaxation from the physician “A, 
veranco m autosuggestion by the 
the process of relaxation can bo greatly 
Tins use of euogesiion In producing adequate 
is oni of m\ own sjxiCiflo contributions to tne^^ 
indeed its cffectiv eness was espcrimentaUy 
by me in. a researcli m the Oxford 
mental Psvchologv before the war’ Apwjj^ 
course of mental anah'sis, where this 
spinebmes be invaluable in prcpamig the P 
thoroughgoing relaxation and rest , 

There is nothing mvstical about this 
as much phvsicnl ns psychological and J, 

In terms of Pav iov’s tlioory of conditioned n ucx - , 
ly own life I hnv e nov er fouo 
IVEXIAM 


management of my i 


Lonaon, Vf 1 


1 Pnierc-relro ndamtlou Chlcopo, 

2 llrU J Psvrhol t033, 35 330 
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TIIE vhm in medical education 

imy— Ab a film maker -wlio has been concerned iHth 
; prodaction of s©\ cml medlcftl films I am In complato 
•cement %riUi Mr Cntterall ■?rb©n be says tlmt 00% 
prcfcent medical fllma are useless 
rhe good film moLcr does not cxwet Indulgence—or 
>doscension—either from hla au^nce or Xrom tbo 
Dcrtawboadvifteldmduringprodoctiom Ilelspreparod 
any particular subject to consult all the best nutborHl«, 
i to syntbeaiso Qielr opinions It la tight that doctom* 
mother 08 audfcnce or ad^'ise^B should oxixjct from the 
n maker tbo Blncority and aocumey that they Tvoold 
poet from ibe author of a textbook 
rhls does not mean that the film maker must try to 
t on the screen all the information he Is riven Bis 
) is to Interpret—and sometlfnea he Is maldng his film 
■ a lay oudicnco, to u'hom ho knot^s, pcrliapa hotter 
m U» expert in the subject, hoAv to talk. But I 
11 chaUnngo our subject oxi>erta on such films for lay 
dionces os Drfeai Dlpklhma JAfe Afjnxn 

tboiMEdlc rcbabllltntJon} or (Infant mortnllty 

Scotland) to deny that wo set ouT8ol\*ea the lilahoet 
indards of technical accumry and Insisted that oar 
tailon of the facrla they cave na should be cross- 
right to the end A* ior films for a teclmlcal 
dience, the outstanding example nhioh Ur Catterall 
otes Is the T«?jn(gurs of Ancehhe^ia scries, and these 
na owe their distinction entirely to the faithful academic 
pronob which tlic Itcabat Film Unit mado to their 
obiems of Intorpretation 

It la time for tbo medical profession to pub Its foot down, 
te aycophantio mis-statements of the film paid for bv 
e imlntelUgont product-advertiser and the well 
jftning fllmw Ignoronco of tlw ontliusiastlc amateur, 
Q equally uaclces There is a groat opportunltv in tlvc 
talogue of medical films now being prepared hv the 
jynl Bodoty of Medicino In coUabomtlon with ilic 
lentlfio PUru Aasoclatkm Every avaUahks medical 
CD old and new. Is being apprata^ by a series of ad hoc 
nels, and rated according to Its acuuracy and nsoful 
ss Tills catalogiw may well be a forerunner of tl>c 
w altitude to the use of film In mcdldno which ilr 
dlcmll requires 

[>CKSioniUjT T«£alelaai> DoxalD AnEXAKDCR 

AlUsDco lAd, LotKlOB 1 

Sm,—Tbo theoretical possibilities of films In mcdlcnl 
uention arc vast hut tlw practical probohUltles arc 
lall Filming costs roonev Kmntcur efforts cut out 
0 csimTamans wages tfvc script wrlleFs fees, tbi 
lllng clmiOTS, and so forth yet amateur film making 
voUes tlto layout of largo sums of money on equipment 
id takes up much ^aluabkJ time of a man who luis 
Irt work to do These restrieUons make the use of 
oh'sslonal film technicians cewntlal if the servon is to 
full) oxploU43d in Uk. lecture room 
Surely the Immodlatt auswer is for enlightened or 
ibUc-si>lrited bodies and Individuals to endow medical 
aching films Wniy not Iho Dtank Blank ■^Tcmo^lal 
ilm on say dls4iises of tire bmin ? I am stiro tiu. medical 
mmllt<x> of tiro Sclentlfio I Ilm Association would be 
ippy to advise on eubjecta urgentl> needing film treat 
ml mi tliods of production costs, Ac and ensure tliat 
ipies n oxihl l>o uvallahk* for all who ui*eded them 
Lowlon. S \Vi F B Krxo 

^FUSION INTO THE INTERNAL SAPHENOUS 
VFIN 

8m,—Mr Kirkham (hib 23) expn sses intcrvst In the 
•enls which led to the deslrucllon of all tho vi Ins round 
ikies and elbows In Uic two palWnts 1 quot. d Om n 
rl of 20 lisd liad seven transfusions for recurrent 
mnatetneRls and was admitted to our materully ward 
Uh eclsmptla ITcr veins liad been cut and tied slronlv 
rr tmnsfujdons of one or two pint*—n pmctlrc wlilefi 
^trUIs Tlie second patient had rccumnt papniomntn 
‘ the bladder and recrlvcd Intravenous tnludons over 
long period during mrlcius cotopllcatlona and opem 
ons Khe finally Imd a two-stage lavteric transplant 
id t«it«l cystertorav i at the end of the set^nd Mage 
K* collapsed wlddt was whfn I was Inln^duced to l^ 
rinii It Is prolmbU tna that wl»en oU tU normal 
■vanrteU linvr been tied unu-cU channels wlU sooner 


or later dilate and this particolAr patient has now 
dcveJt^d a smaD vein over tlie back of ono thumb, 
from which we get blood and tlirough which wo have 
given fluid for an intravenous pvelogmm 

By contrast, two other patients under ray caro havo 
had multiple Infusions without losing a single voin 
One, with ulcerative colitis has been kept alive by 
Intravenous therapy through three fulminating attacks 
having bad Infusions, without food by moath, for on 
Aggregate of 6 wocks The otlicr who had fulminating 
tiiroml)ocytopenici purpura, received 20 pints of blood In 
long-contlnu^ drips and then had a splenectomy Had 
we cut down and ligatured each time the vein was 
changed these patients might have lost tholr lives for 
want of a vein tiiat conld be used In an omergrncy 

With restless patkmU the cannula part of the Guest 
needle can bo fired as cflecttvolj as a cauntila inserted 
After cutting-down The wings can bo stllchod to the 
skin If desired. With plenty of play for tho tubing and 
a loop of it strapped to tlto limb the cannula is unlikely 
to be displaced. With uncontrolled patients we usuallV 
splint the limb t but otborwlso unless tl>o cannula u 
inserted over a fioxuro spUntago is not necessary 

ReaklenU often come hero with tho same feeling as 
htr Klrlriioin that cutUng-down Is really the slmplcrt 
and most pmcticnbkj method but when they oco tbo 
residents already hero taking tbo very few eoconds 
neccasarv for inserting a needle In almost nnv type of 
case their standards alter My thesis Is tluit the right 
standard rodnoca cnltlng-down to a minimum. As a 
resident I was fortunate to have m> standard set by a 
gifted R,M.o I recently acquired anotlnr when 1 l>eard 
of a man who can ln»^ needles Into tlto nntecubltAl 
reins of newborn Infanta, which 1 would not have thought 
of trying I have cut ond tied all nvailablo veins In a 
newborn infant with erythrobUstoels, but a needle Into 
the Internal Jugular vein Is now the rule 

Among GODO air-raid casualties recoUod at this hos 
pltal thm> were many with whom on immedtato cut 
was indicated but as each resident s tenure of office 
proceeded this method was Applied with dccteaslDg 
ireqiumev to coUapsod patients It took one rnTdleal 
ofBoor (with tralm*d nnraes to rig the bottles and preparo 
tlw limbs) 0 minutes to nut up transfusions for t exwn 
gulnated patients I dn^ Anyone to out down 4 times In 
that period 'Ullb A collapsed patient the Internal 
saphenous at the ankle is not the best route since Its 
use calls for constant maasace, possibly for hour* and 
pressure on the bottle to get the lluld Into th< circulation 
A vuln nearer tbs hcori is muclj hr tier ; and Insertion of 
a n'^le Into tbo femoral vein IsJovi Pouparts Ugarrant 
Is Bomr times a valuable if not an easy, mnnonivTu 

Cutting-down on a vein Is seldom necetsary and n^ver 
dcslrahlo 

Soalh Leodon ITo+plfol for ifAtrO AIU- T k/OUDniS 

Women nnd CUiUren 8 W 4 

POLYARTERITIS NODOSA AND ARSENIC 

Sib,— Almost simultaneously with our report of a caso 
of polyarteritis nodosa follcrwine Iiypera< nflrth( reactions 
to organic ancnicaJs (tancri, lF4o U, 200) thlo-orvA 
Olh9^ P O and Quinlan J T Ibid lOtG ii I0B)and 
odine (lUoh A it Bull JoJom JJepk Uoftp 1015 77 43) 
were slriillarlr Implicated as poMfblo sonreea of KnsUlplng 
non hacteriol antigen In cases of this disease 

The history of a second fatal case of polyarteritis 
from Ihl* hospital denwmstrates a slmlUr iHxtsfbki rvUtlon 
sWp to the adtxilnWrntloD of organic arsenfral dxirg*. 

Volkmlag the birth of a eongegUal rrphiUlfc lafsnt sn 
•Innan, ag^ 34 with a put hlrtorr of urttrui* and retrmA, 
was found to hsNo • poaitivo tr a In l>i?cemhrT 104t Th** 
ost was normal, rram Febroarv to May lOl-* be ha t 
twelre (nlecl>'>ni of k a n arui lunmith revrivmg fi ft5 g of 
anenical and S 4 g of bomuth In all In Mav tl»e x a u ku 
stopped foliowtng the on et of serere Jmrrt j alas, wKtcIt faikd 
to rwpond to lalfcvlauw but whtcb nnpmrc-l gradnsllv 
in the msaing two month* dimnf; whKh time ho was 
glTrn bismuth alone From mid-Auguit them was g«merab*M 
ahdnminAl dfaeomfort aivl iroabireome eon<>trpation, Tl^ 
Kahn test r-mainr<l*troculrponti\e arwl on Aug 21 and "V 
he was gi'en 03 and 0-4S g of n * n withmn (mnwrijate 
reaction. Twenty four bourr after tlrf« *<»eond Injfr-tK'n he 
bwgan to have comtant aevera epi^nitrir pafa areo-rpanfed 
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by anorexift and vomjting liatroapaotivo inquiry rovealod 
that there rrere simultaneons aching pains id both tegs and 
flittmg orthralgiaB 

He was admitted to this hospital under the care of Squadron* 
I/eader B W Lass, as a possible case of peptio ulcer or gastno 
caromoma Bxaminstion of all systems revealed only pro 
nounced loss of weight and generalised epigastno tenderness 
Banum meal, gastno analysis, and occnlt-blood testa proved 
negative, and his pain became more severe despite treatment, ‘ 
leading to a snspioion of abdominal malignant disease, possibly- 
pancreatio Tests of pancreatic function proved negative, 
however, the aer remained normal, and the- b gjt was 
8 mm in 1 hr There was an occasional evening nso of 
temperature to 09' F. On Sept. 14 ho had a generalised 
epileptio fit followed by severe headache and vomiting TTm 
blood pressnre was found to be 210/120 mm. Hg, the o 3 P 
pressure was raised, hut the fluid remained normal m com¬ 
position. Radiological eiaminations of skull, chest, and 
abdomen, and blood chemistry gave no clue to the essential 
nature of the disease, but his white cell count rose to 10,000 
per o mm. and there were occasional rod cells and pus cells 
m the unne Within a few days thp margin of the left optic 
disk became blurred and a sht hsmiorrhage appeared m the 
retina Despite supportive treatment the patient wont 
rapidly downhiU On Sept 26 ho had repeated epileptic fits 
followed by coma lasting for over 24 honrs, and on recoveiy 
the knee- and ankle jerks were found to j^vo disappeared, 
without sensory loss or dumnntion ol motor power The 
B.S3 was now 46 mm , whito coUs 32,000, differential count 


has been used before but 1 could find no an 
mention of it The use of an eyeless needle are 
daiMge to the -tendon caused by the loop of wik 
needle d-eye as well as the fiddling thataccompat 
^ of a hypoderame needle fii the Bunwl 
(see figure) the ligature traverses the tendon ca 
instance from its cut sur¬ 
face , each end of the 1 /■.y'-lX. -CFT’ 

ligature is_ then Vorked !/,/ l-L Jij X 

cnBs-cross fashion towards -'iLi 

the cut surface, through which it em^es If tl 
has an eyeless needle at only one end, the stilch ha 
started at the cut surface of the tendon and i 
first up, then down This is' not as convcni 
when one starts -with a transverse stitch half a 
from the severed end of the tendon and goes dom 
both ends of the ligature I have therSore bad 
for me by Messrs Down Bros Ltd some 8 indi • 
of 40-gange stainless-steel wire equipped with a trisi 
pomted round-hodied no 17 straight needle atej( 
(A ronnd-hodied needle does less damage to tbs t 
than a enttmg needle ) I use one strand for eic 
of the severed -tendon and appro:i^ate the two! 
only for the tying of the already Inserted sutures ! 
found that these strands considerably simjffi 
technique of sutunng 

Royal Inarmary, Preston BPS. ScHHI 

CORRECTION OF FACIAL PARALYSIS in 


normal The hypertensiQn and olbunununa persisted. Those 
findings strongly suggested a diagnosis of polyarteritis nodosa, 
and this -was clmch^ by Squadron Leader R S Sampson, 
who reported the gradual development of charactcmstic 
ocular findings m every way simuar to those previously 
detailed by him in the BrUith Journal of Ophthalmology 
(194S, 29, 282)—^pale pen vascular hillocks of choroidal 
eamdate/ retinal detaohmants and hasmorrhages, irregulanfy 
jn the calibre of retmal vessels, the whole picture variable and 
cttlmmatnig in a charactenstio “ albummuno retmitis ’* The 
diagnosia -was confirmed by senal section of a biopsy specimem 
of calf muscle Intradermal t-^tuig for skm hypersenaiti-vity 
-to N A B and vanous protein antigens gave no pomtrvo 
reactions Severe cachexia and weakness -without anaimia 
ensued. There was no pyrexia at any tune except for two 
days after the fits of Sept 29, and death followed on Oot 30 
Autopsy revealed acute and subacute polyarteritis nodosa, 
involving ladneys, mesentery, penpheral nerves, and skeletal 
muBonlature, hut sparing the neurans 


Our attempts to repeat Landstemer and Jacobs’s 
experimente.1 production of anaphylactic hypersensitivity 
to salvarsan in animals (J. exp Med 1936, 64, 717) 
have 80 far failed. 

H G MnXEK, 

Princess Marr’s IbAF Hospital, Halloa M G NeusoN. 


SIMPLE TECHNIQUE OF TENDON SUTURE 

Sbb,—S uturmg tendons is a constant source of anxiety 
to those who perform it True, tendons severed at sitw 
where there is no sheath -usnaHv heal satisfactorily even 
in unfavourable crrcumstances, but the suture of flexors 
in the hand is always liable to he a failure The problem 
of adhesions between tendon and syno-vial sheath has so 
far defied complete solution , this no doubt accounts for 
the large nranber of different methods advocated It is 
bemg more and more generally accepted that the Bunnel 
stitch or some modification of it is the most satisfactory 
method and fine stainless-steel wire the most satisfactory 
material with which to perform it The steel, bemg 
non-irritatmg, minimises the chances of adhesion forma¬ 
tion. On the other hand, steel -wire has certain draw¬ 
backs When threaded on a needle m the ordmary wav 
it can only be pushed through the tendon with some 
difficultv and thus tends to damage the tendon , bemg 
sprmgv and resihent it forms an obtuse lixm at the eye 
To avoid tins the -wire is often put into the point of a 
small h-vpodermic needle which has been pushed through 
the tenfcn where the wire is intended to pass im 
withdrawmg the needle the -wire will follow it torough 
This method is very tedious and time-consuming , since 
10-14 transflxations are required for each severed tendon 
it can cause considerable delay in mnltiplc suturmg 

A combination of the above two methods can nvuia 
the difficulties of each Its shnphcitv suggests that it 


TANTALUM WIRE 

Sib, —I am not surprised that Mr Clarkson (M» 
takes exception to my statement about the use oil 
lum ribbon m deahng -with facial paralysis He 
that fascial strips are still much used in this coi 
I also so -used theyn, until I found them lo^mg 
imtial strength, becoming flbrobic, and losing 
tensUe power When I became Jolly satisfied as h 
I sought other means, and have not since used the I 
strips What I noted was that with the declnw < 
fascia the Ul npiiearance of the face is gradually rn 
It was to obviate this that new means -were Bocgti 
the older method discarded 
May I add that, after a long expenence witi 
work, I have found the temporal muscle suitor I 
masseter In fact some of the results with the ten 
are brflhant L 

The -wire does not fragment It should M to 
deeply, and should he double-knotted -With the 

turned inward ___ 

NewTofk J Eastman Sheeh. 


INOIDENCE OF SCABIES 
Sm,—Some of your readers in the pobik h 
services who read the interesting article by Ik ■ 
Bums, sno h. for Salford, m your issue of 
may wush to have similar independent surv^ 
incidence of scabies carried out in the areas 
controL Such a survey might be useful as an 
check on the measures at present in operation. ^ 
the workers who earned out Dr Burns's tu^f ^ ^ 
available to work elsewhere They were all 
me personally some years ago and have 
exp^ence m the discovery of acari, not IwrlD^ ^ 
or dermatological ^niiflcataons, their 
always been based on this concrete demonstraiw 
have also quite extensive expenonce conctming 
losiB 

XfanymedicalofHcersof health or others 

having sucha survey carried out they shoulaco^ 

direct with Mr H Oarltag, 88, Upper 
Sheffield, 3 It will bo necessary to delmy the I ^ 
of the workers concerned 

- ICE-VNETH 


London School of Hj-glene and Tronlcnl JlcUldnc, 

Heppel Street, AY 01 ' 

ERYTHEMA NODOSUM AND SULPHOW' ] 

Sm,—I should like to draw attention to “ i 

now creeping mlo medical teaching tliflt sn^ ( 
drugs can by themselves produce a chniw^^ j. 
indistinguishable iiom that of erytbenm j 

should be glad to know of anv direct 
is 60 , for mv experience has been that it * 

dissociate the cause of the rasli either from tne 
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adfiT trcetment at the time, or from a latent Bonaitlvtty 
I tnbcrctilln, m In tho JIantons: rcacttom 
Certain oondltionB must bo iatlaGed before evidence is 
cepted as concIusivB, and I would Haggert that tbo 
onirence of tbe erythema foDowluff re-«xhIbttion of tbo 
ilpbonainl^ In a pcrststently ilantoux ne^tive patient 
id In tbo abeence of InfecUon U tho only proof that 
dpboiiatnidefl In themselves may produce erythema 
Moeum. I have bad two cojct In noiddlfl-aged women, 
ith at first suggesting that sulphathiazole was tbo cause 
tho eruption, but neither conforming to these 
ndlUons 

Ono waa a patient with pneomococcal pneumonia treatod 
[th 30 g fulpbathiaiole who developed erythema nodocom 
1 the fourth day of troatmont A month later she waa 
ven 10 g In twenty four hoars and thirty six hours lator 
.a showed tho charocteristlo erythema. Bba was however 
antoux podtivo in a dilution of 1 In 1000 
The other was a patient with eevaro ^hesmob-tio strepto- 
ocal tonsIllitU who was given 20 g of sulpbatUazolo and 
weloped erythema nodosum seventy two hours after the 
HUl doSD fibo was persktently Mantoux negative (includ 
g purffled protein denvattva 0*006 mg ) but did not develop 
ly skin ohrmges when given snlphathLaxolo 10 g a month 
ter 

It eetjmxjd to mo that in neither of these cases had It 
wn proved that sulpha thin sole bv Itself had caused tbo 
ytbema \ but I ahonld welcome the expcrlonco of other 
midans 

ishford Ooantr Hospital, lilddlesor. A., B ARUAlf OabtcB, 


Public Health 


Outlook for the Tuberculous 

TuBEHCOtoeis workers aro concerned, and rightly so, 
bout tbo welfare of tuberculous lutionts under the 
'atkmnl Insoroaco BQl. 

Tbe social reaaous for regarding the tuberculous as a 
social group among tho skk are unassailable t the long 
ourse of iuelr illacss the danger they bring to others, 
nd tho youth of many at tho ago of drat Infection act 
lem apart from other sick people and expoeo them to 
?ocJal hardships In earning tbelr Uvelfliooa Following 
tie ndvleo (or aomo of It) of the Medical Ilescaroh 
otiDctls committee on tuberculosis In war Umo, the 
[inUter of Ilealth In 1913 Inli^ucod tbe monej allow 
ncet act out in memorandum SCOT * These applied 
nfortunately, only to patients with pulmonary tuber 
alosls who wore certified br their tuberculosla ofneors 
D bo able to return to work niter treatment a disUncilon 
'hlch boa led to Injustice In some cases and unwarranted 
espalr In other* Of two men with similar lesions, 
jsjKndlng in a like way to treatment, and occup>lng 
oighboxiring bods in a sanatorium, one might bo recelvhig 
encflt while llto other might imvo been classeil nfl 
icurahlo Or a man with a Bevero lesion—or even a 
ordrrlino condition—might hivve loet hope of rocOrerj 
nd hence of any incentlvu to struggle for It. on learnlag 
Ual 1 k 5 waa refused bcmefll under tbe scjieme But 
arUnl and inadequate as it was, memorandaro 2(W/T 
id recogniso tub» rculoais as a apeclal problem and 
ssed tho financial anxiety of the patients wIk) qualified 
» bcTwflt I and this ha* meant a greater winfngm*** to 
ccppt treatment. 

Under tbe mw BUI. however the original proponal* 
i-L out In the while-paper of 19H liare been followed 
rith only n few small modlficallnna t and tho war time 
rrangrmenta of 200/T a<**'m likely to 1 mi suyH.rsed'sl by 
bo forms of boneflt designed to co\ cr nil forma of alckneas 
nd dl^bility Tlicre will lx* no additional paymcDta 
o lubot^hnis path nla through the luadilnery of tlw 
Lispensary ami no sclu me fiw sulr'iillring pnrt lUi>e 
mplo^TjK-nt during the rlod of reahlement (wl»en 
ul'otculcm* patients nerd a high standard of living) 
aort'uver pntionta will not ho entUl d to full b» neflt 
inln** they Iiavr paid contrilmlion* for three years—a 
equirement which many young ptHqik at the (loie of 
Irst Infection >nay lx nnald* to fulfil 

Thn Joint Tul**rcul«'»U Council lat.1 >1 ar apjmiuU'd a 
,ommJUce convened hy l>r C K, CulW-n to rrp<»rt on 

t »Va 1913 I £'’ 1 , 


tbe working of memomndom 200/T, and nn interim 
report completed last Jul>, was publislicd In Oriober 
In It were set out the disadvantages of oichidlng from 
benefit non pulmonary cases and pulmonary cases with 
a poor prognoeis 

Til© Mlrdstry of Health was asked to eonshler tbe 
cicpcricnco gained and see what useful Improvemonts 
could be made on tbo wnr>tlmo scheme Tbe oommlttee 
thought tbo basic allcrwanco should bo aubstantlally 
IncrcftStd because tuberculosis can bo overcome only 
when the stnn^rd of living Is reasonably good and 
this Is as necessary for tbo protection of tho otlier mem 
b<»ni of the family as for tho recovery of tho patient. 
Even xmdop Ibo wet time soUome tliero has been a fall in 
standards in most families Moreover, the scale of 
allowances is not such an to induce patients with early 
symptomWss lesions to give up work, and be treated. 
Tho committee held that no distinction shonld be made 
between non pulmonary and chronic imlmonarr casfs ai^ 
curabfc pidmonary casa* Sick benefit, thev thoiight, 
should be paid to tho patient while bo was receiving 
Inst itutional treatment and not allowed to nccumxilato 
until his diseborgo and (uberculous housewives should 
bo allowod to spend mom titan 10# a week on help In 
tbo home if necessary 

Since tho appeomneu of this report Dr OuUen has 
meduced a memoromlunr pointing out that in tho new 
Bfll the main c^nge* from tbe white-paper proposals 
relating to alok benefit are four 

(!) Benefit at tho full rate will coutlnuo indofiiiitel> as long 
as the patient U unfit to retomo work, provIdiHl be has 
paW at least three >ean contribution# 

(S) I^oplo with a limited (^oallflcatlon for benefit ran re 
qualify for a faTther ponod bv paving another 13 weeks 
contributions 

(3) 8omo rates of benefit are slighllv raUed (tlio ttandard 
adoU rate from' 24# to 20# and that for tbo firct rliiid 
from 6# to 7# W ) 

(4) BsUenU mav be disqualified from benefit by falluto to 

eoioply with tnatmmt 

Theao changes he thinks, may slightly rcduca tho number 
of tnboTcmlous pationU nroding supplementary oMlstaneo, 
but thero U no scheme to co^Tr tno spe^l and dlscto 
tlonary paymenta given under 200/T nor to supplement 
nort-tfme wages during rcablement nor to induce people 
to seek early trraiments In fact tuberculous patients 
look like being driven back Into tho anxiety from whkh 
aomo of tliom had h**<‘n hirgely rescued Their additional 
needs will liAve to bo met tlirough tho now Jiatlonal 
vkaalstanco inaclilnery to bo set up which may or may 
not luxv© some of tho objections nttnehim, to public 
ttSsUtanco In the past. It la to be hoped that tiro Owem 
mont will rvcon*Id‘*r these drawbacks to tlie new Bill, 
bt^lng In mind that tbo well being of tuberculous 
patient* hn* an Important Influence on the wcUboIng 
of tho wljolo comrounllj 

Infectious Dlsesso In England and Wales 
wrrn: rmim Mancn fl 

Uoitjlcalhn/t —Infectious dtxeaso #malI|*ox 0 acAriet 
fever 1137; wbooplng^uch 1813 j dlplitlieria 177; 
pamt\i»Hold 10; t\T>holth G meaaleB (excluding 
rubella). 1U73 ; pneumonia (primary or Influrnial) HiO 
cerehrowlnal fever 45 polioniyelUli' 7 j pulio- 
cncrpbnhtl* 1; oncvplialUlx letluuylca, -j dvwnPTy 
205 puerp<^l pyTexla 127 f ophtuahnla oeonatoram 
67 NO case of r^lcra or Ivphtn* no* notUlfd dnriog 
tbo wetk 

The nmnljcT ©f icrrkv acd cfrlUxB •irS In thn IfiVTHuh 

of Ujo London « otmtr Conartl on 3lafr4i 6 wa* I03*j Jitjrirgp itt* 
prerinttx wfrk th© foUuelnx r* rw wm> odmlttcd wwrtrtfiwrr tt 
ffiphthrdx 33 ioi‘v 3i whorrlnr-coufti. 4*1 

J)tnpt» —^In great towns Ibere a>*ri» nodeaUu from 
enteric lever or scj^ t fnv r 2 (0) fr^om nwxxk's CV r2) 
from whoonlna-vouth 10 (1) fri»in alrhtlv-rla 55 (?) 
from dlamifm nnd onbrltls undw two years and 
112 (Ifi) from influenza 

Mx« IfcrteT xml XbKlIcH efcrh R U»\IL foTn Itflrienix. 

Tberv v t tt 9 fxUl eaxr# dlxnOovi xn<j roteniH xt 

The numlxw of ktUlhlrtb* notlflM d’lring tin* wre-k Xi'an 
24** (corrrwHmdlng to a mte cf |kt thou and total 
births) Incimllng In London 
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Obituary 


SIR JAMES BERRY 
KT., B 0 IX3ND , P R O B , HON I) C L DtHlH 

Sir James Berry, who died at has home at Eoehampton 
on Slarch 17 at the age of 86, had m his long hfe won a 
reputation not only as a surgeon, but also as a traveller 
IrngiUst, and archseologist ‘ 

His father, Edward Berry, sohcltor and ship-owner, h(id 
mterests m Canada as well as In England, and though 
James was bom at Kmgston, Ontario, he was educated 
at Wbitgitt School, Oroydon His promise as a student 
early foretold his future dia- 
tmction , at St Bartholomew’s 
Hospital, 'where he took the 
conjomt qualification m 1882, 
he was awarded the Bracken- 
bury scholarship, and m 1885 
he graduated B s , obtaining a 
university scholarship and the 
gold medal In the same year 
he Obtamed the pros and 
the foUoivmg year was Jack¬ 
sonian prizeman with his essay 
on disuses of the thyroid 
gland He was also the winner 
of a surreal prize offered by 
the Academy of Medicme of 
Pans Sfeanwhde at Bart’s he 
had served as house-surgeon 
to Sir Thomas Smith, and 
become surgical registrar He 
fafled by only a few votes to 
gam election to the staff, hut m 1891 he became surgeon 
to the Royal Eree Hospital and lecturer at the School 
of Medicme for Women In the same year he married 
Dr Frances Dickmson, sister of Lord Dickinson, and 
for many years she acted as his aneesthetlst Smee 
1886 he had been on the staff of the Alexandra Hospital 
for Diseases of the Hip and he was also surgeon to the 
Elizabeth Garrett Anderson Hospital 
'Diseases of the thyroid gland had been the subject of 
Berry’s Jacksoman essay and it remamed one of his 
laaiuig surmcal interests An acknowledged master of 
techmque, ne desenhed his results in his classic mono¬ 
graph m 1901, and other important contributions on the 
subject were his Lettsomian lectures to the Medical 
Society of London m 1913 and his Hunterian lecture to 
the Huntenan Society m 1926 His other specialty was 
plastic surgery, and in Harelip and Cleft Palate (1012) he 
strongly supported the Langenbeck operation His 
many papers were models of thoroughness, lucidity, and 
singled smcerity ^ 

For many years Berry and his wife had spent their 
hohdays Ovclmg in the Near East and in North Africa, 
and early In 1916, with the help of their collearaes at 
the Royal Free Hospital, they organised a Red Gross 
unit to go to the help of the Serbs Their knowledge 
of the country was invaluable, and to his fluent French, 
German, and Serbian Berry soon added Sfagyar The 
unit arrived at a loll in the fighting and for a tune the 
surgical team undertook the work of a samtary corps, 
teachmg the rudiments of hygiene to a wople “ hvmg 
on mud floors, disliking fresh air, and consequently 
suffermg much from tuberculosis and diphtheria, careless 
about water-supply and tberefore horribly tormented 
with worms ” The Berry nmt soon established a rough- 
and-readv hygiene, and the hospital conducted a thriving 
outpatient practice among the peasants Later the 
Berrys gave a cheerful picture of this experimimt m 
international amity m their Red Cross Unit ni Serbia 
(lOlC) The unit was captured by the Hungarians but 
the members u ere allowed to leave the countrv aim later 
Berry led another.unit to work in Rumama and BuMia 
For these war services ho received the order of the btar 
of Rumania, of St Sava of Serbia, and of St Anne 

of Russia . __ j 

\Vheti' he returned to England in 1917 be served as 
surgeon to tJie mlhlary hospital at Napshury, and later 
at Bermondsey He quickly picked up the tlircnds of his 
London life , 'm 1021 he became president of the yledical 
Sociotj ol Ixmdon, m 1026 ho was knighted, in 1920 ho 
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tx t/resiaenu or cno Society of 

Hmversity of Durham con/efred oat- 
the honorary deg^ of D o L Bab he was at top 
to film more time for his other mterests, and studied 
zest Roman antiqmties m the north of England 
a pTozma^t part in the excavations at Danesl 
pimp in Bucl^ghamslure In 1038, with Jlr S(e(4> 
1 ^, he published A Cromtoelltan Major-general 
gives a fasomating account of the career of his nansal 
based on contemporary docoments 
Sic James marrfed as his second wife in 19331 
Mabel Ingram, who was also a member ot tbo Bt„, 
Red Cross umt, and she survives him 


JOHN DAVY ROLLESTON 


M-A , D ir OSTD, FJa.0 P , P 8 A 


In a busy life mostly spent in the infectious dksa 
hospitals of London Dr RoUeston, who died on JlmiE 
foimd time for the wide reading and writing iito£ 3 » 
to establish himself as an authority on the tfetorvi 
medicme as well as on the specific fevers BaBt 
Oxford m 1873, the son of Prof George Rolfesto 
anatomist, and yoimger brother of H D (latf 
Htunph^) RoUe^n, he vras educated at MaiiWi 
and at Brasenose CSoUege, Oxford Hb did his ttE 
trainmg at Oharmg Gross Ho^ital, qnahfiod in 1500, i 
took his D M. m 1904 After house OTpomtoiciilut 
Victoria Hospital for Children, Ghelfca, ho jofoed 
medical staff of the Metropohtaii Atriums BcaitL 
assistant medical officer at the Grove Hospital, Toot 
for over twenty years he wrote extensively on psdli! 
and the infectious fevers Ho translated Viii(»nt 
Muratet’s work on typhoid from the French, cditri 
Bniish Journal of Children's Diseases, and wnsasswt 
editor of the Hevteto of Neurology aiid'PsyehiafiTj H» 
an early advocate of the intramusetfiar iniMtlm 
semm, and was largolv mstnimontal In introdni^S 
Contmental work on precocious parelysis'in diMta 
and on erythema infectiosnm to the English wdtf 
his own observations, those on serum sickness ^ 
pipdromal rashes of measles and cluoken-pox aie pw 
the best known ' A long chnical experience ka h® 
question the value of alcohol in ilmess, and wS 
was appomted supermtendent of the Western Htsfi 
Fulham, he abolished its use throughout la® 

The flrrt edition of his textbook, Acme hjait 
Diseases, appeared in 1926, and was notable ™ 
scholarly presentation and full hibllographto, ’ 
Dr G iV Ronaldson as co-author, it reacMd w u 
edition m 1989 He was elected M R-o P ' for lu* T 
hshed work m 1926, and a fellow in 1031 , 

After his retirement from active hospiW 
the Royal Society of Medicine claimed much of 
tune , he was at various periods president of 1°® Mr 
section and the sections of the history ^ 
chfidren’s diseases, and epidemiology 
medicine was his most recent study, and at too ^ 
his last illness he was preparing for the P“, 
comnrehensh e work on this subject, several 
which have already appeared In the journals 
was an mspirmg teacher whose experience and 
were always at the disposal of the aspiring 
writer „ 

He married hfary Edith, daughtet of Mr C ii ^ 
m 1017, and they had a son and a daughter 


R S M MEETiNas ON War Medicine 
a eones of special meetings, orgaiuscd bv the 
of Medicine in collaboration with the medical dep*^^ 
ot the three Semces and the Medical a > 

was opened on March 18 by Rear Adtniia' ® ^ 

Gordon Tailor, the president So explained ibst ^ 
had boon initiated to pubhcise war dovelopinents v , 
not, ns vet, generally known , ho hoped that tw 
woiild prove ns fnntitul as the monthly 
meetings winch had been hold in London ^ 

war Sir John Anderson, p o , rjn s , - 

weloomed the meetings bccaueo tho public, 
not boon ns well informed of developments in ® ^ 

tbo war ns of those m physical sclonco The 
of which appear m tho weekly diarj, will he 
afternoon at 6 p 3i until Alorcli 20 
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Notes and News 


FOOD TABLES FOR THE TROPICS 
rEREBT In the nutritCcmftl probloms of our oolbnle* la 
uJIv IncTMunug and, as tbo Ki^tritJon Society a rocent 
j«ion brought out theee problcma are oomnlrr but 
nt Tho Coxnnuttee on NutnHon In tbo Colonial Empire 
Inted by tbo Colonial Socrotxiry pnbliahod ita report * 
>39 In which It recommondod the aelling up o! a aubeom 
to on rceoarch and thin In turn propo»e<I that thoro 
Id be on organlaation for collecting eomprehenaivo data 
^0 nutritional state of the colonial peoples and tbo InSu 
m It of economic, aoclological, and a^cultoral factora. 
rvoj in l^yaaaland was completed m 1940 but from 
until tbo eatabllslunent ol tbo Homan Nutntloa 
rch UnH of tbo lledical Roeoarcb Council in 1944 
could bo dono owing to the war Now tbo flat 
ihed rceulta of the aur\w have appeared and, veiy 
tty tbeee talre the form oi a set of tables of tho natri 
yaluea of tropical fooda,* Tbe data am chiefly 
collected during tbo aurvoy but htcludo al»o those 
ihed by otbor workna That the ralueo given ore 
iplcte and often unoarfam oould not bo avokloiL 
more analyaea are nccces aiw boforo anything like com 
tables can be propared, mth now methodi of anay 
u now codit for many of tho vitamins UshooWbepoaafble 
to add to and corroot tbo tables Two featnres of tho 
t ore tbo emphasis laid on tl« oorroot uao and the Ibnlta- 
of tbo values given, and tho extensive cfo»i rofereneo to 
latlvo nnmr* for tropical fooda It U clear that no 
nlng can ^ made in improving the nutrition of tbo 
lal peoples without a knowlcdgo of tbo nutritive value 
rir dkitfl and those tables will ^ ia>‘aluablo to all those 
iro tackling tbe Job 

PREVENTION OP ENOENHO GOITRE 
rATER aponaored by tbo oouncil on foods and nutrition 
3 Ainoncaa Medical Aaaociallon* rocominends that tho 
d Btatoa slioold adopt for the table and tbe kitchen a 
al salt containing 0-0l*i poUwliim iodide or iU ecpal 
t Tho rocommondation la baaed on tho auccossful 
Titian of endcmlo goitro In West Virginia bj tlio ueo of 
irrflned salt of thUeon^poaJLion The general population 
uue will take Iodised salt onlv If con«tantly reminded 
I advantages It Is now urgefl that tho term “ Iodised ” 
d be abandoned, as suggesting artlflcbd adulteration^ 
bat propaganda sJiould empbaab^ Uw need for a natural 
if stanihud oompoalticm to prevent food deficiencies 

THE SMALLEST TUDB 

TAT fa claimed to bo tbo amallcst and lightert commercial 
I tube in tbo world liaa liovo produoed by Accles & 
ok. Ltd- at tbdr Oldburj worka. Its outride dlamrtor 
)00 in ond its boro O-OOW in and 8 miles of It would 
lies* than 1 lb Tbo rv'olutkjn of tills tubo bss a bearing 
o dmTloproent of stalnleM steel hNT»odormIo 

I M O 1 FILM OF-THE MONTH 

E Minfatry of Information propare for genrral dlrirfbu 
imonthK dorumentarj film to ctescribo current problems 
^nonthcOlydi tholrmonthl) release for March describes 
tnjtio Basin Experiment In lOfl war casualties were 
r than ea^Jcctcd and EM 8 boriiitali, fulU equipped 
•Haflcd, were largely emptj On tlm ollwr haitu, war 
nemwas alrraily lieginnlng to ho noticed and the call Up 
[rtors starting to make Itself foU in domIcUlarj pracflce 
I>ei>artrocnt of Jlralth for Scotland decided to allomto 
In an hospital for tbo |nvc->tigntlan of some 

\‘iltride s civilian riok mvrmrrv'nded b^ tJrelr doetora, 
%ter tbo seb^vno was cxpamlcd to Include patienta on other 
»lal writlngjfatrt FvTntiuUlj the Clj'de ejqxrriment 
,*-d all ScolUnd This film unfolds Its atOfv largeJv 
/gh Ibo eapericncca of a Hlngln war worker who fa lamrfit. 

the schfTtH) j but although made with esro tlie film fa 
'irindng, partlv l>ccauao tbo main actor ovrr-acta his 
j and pnrtlj luvauso we cannot t« nwrober that war 
*>ce* In 19 tl era'' as wliL-^ptead a' thfa film jniggcw 
J.X) wo loeo «yTQ]>ath\ with tlio tberoe Rut tho lUni difo-i 
^ strong ca»e for a h^lial wbero rrot anti qnlct are 

f*, Limcrt tftjt il “Bt ' ^ , 

life* rt Itri'rreeatatlTe Vahtrt nf r«vwls C'OurwTJr Id 

’ rnrrk»I Cmrntriei* Ik rt- Itatt J rp Her mri. lu-s 

U U Puih nerr Offlee. tv# 

(^nbalkO I J A^ntT awd l»<e iV> 


considered of equal Importance to active tborupy and fa 
welcome on that account It was made bj 6rc«npark 
Prodnotlons and diroetod bv Ken Anakin its running time fa 
15 mhk and it Is avaUablo from tho Oentral Film Llbrmy 


UnlvorBlty of Mancheatcr 

Dr J Crighten Bmmwcll who at tho end of the present 
aesiaon will compfato bis period as profoaaor of syatemsUo 
itiedicme has been appointed professor of cardiology from 
Soptember 

Dr T H Oliver whoeo penod ns professor of cllmcol mcdl 
cine will end In Septembor has bo« appointed profceeor of 
thcTBpeoUcs from that date 

Dr Q A, Q IHtchoU, now armor lecturer in enatomv in tho 
Unlxorelty of Aberdeen has been nppomted to tho chair of 
anatomy In eucoession to Ptof F Wood Jones, 


Uoiveralty of Dahlia _ 

On March 13 at the school of phvaio, Tnnit\ Collrgi* the 
following degreca were eonfenrd — 


It Ch, B A^O —D O F BaqIcs JefTreT T>mvfa Tlrwamrnxl A 
Ocoeoau^ R T \V ifoCall Patritda E. V SfcFartand Hugo MoVrr 
Ronlrt M if ifagolns Hannah >L B, Jlsrts Starr P Stnrrilt 
and \r U H. Tanner 

m> —H ic Davie* A F Kennedy Sterling Torallnson and 
R J QroTC*MTilto, *«4 


Royal CoIIogo of Surgeons of Eni^lcmd 

At a meeting of the council on March 14, with Sir Alfred 
Webb-Johneon tho president in tbe chair a diploma of 
foUcnmliip was grantrd to Davkl Anms 
Diplomas of memborehip wore jmmted to A, R 0 Butaon 
Anno Maguire and Herbert Isuasbaum. 

Prof \\ E, Oyo and Dr Beatneo D Pulllngcr wore 
appointed Imperial cancer rcseoreh fund lectarors 1010 
The reappointment of Dr O W Haj'ward acid Dr H K 
Ooadby aa Mackenxie MacKinnon rwearcb fellows was 


reported 

The appolnlroent of Z>r H. A. Sissons of >folbourTK> e« a 
Prophit rwearcb student was reporfad- 
It waa decklwl to hold In tbe eollego on April 16-18 an 
exhiblUon of tho prebi'tono skolctons excavated from Mohnt 
Canool before tho war 

The following diplomas wrro granted Jointlv with tbo 
Roval College of PhjTnrians ►— 

/>,0 0 Arpkhoi.J ILAscotl J E. L. m«flC.r«8amori 

Kranetb tawsaett J D >T^r tX M, Hrotk, > U Ifibb^rt 
Alexander Und«y IL 0 _Macdmiid, Vknel u M Mrlsrian*' 
WAnrarel tf E. Hartyn P Ef Iforory JOG ifoore JL L. Saleic 
D y nitrhlo, PauJ lloaeiTetd, ASTics A 8 Rui^ll, Mary 8*Tory 
C. >L Phafto, T L. BhannoB u. ] Bniart, and iL \> 8milh- 
J* fAst Ik Kfamander John Sholman, and JU J F L 

Talbot, 


External advisers were appointed to a«»fat tho selection 
ooremltteca making appointments to tbo stofl at tlio Mlddlmuc 
Hospital, BU Bartbolomew s lIcF*pita3 and tho Coventry and 
Marwleloduro HorfpitaL Tlio appomtmrnts eoncomed are 
for generel ortlwpnHUc, ololanTi^logtcal ophthairruc oikI 
dental surgeons and for an X my lUscniosticlan 
Scottish Statistical Research Durona 
This bureau has born CritabUdicd b\ tbeScotlWivmlrrtvIlioH 
and tho Facultv of Actuaries to Ii^lp thow* wfih statiriical 
materia] which rofiuiros annlvsfa. InltlaTlv it will net imlv 
on bfhalf of individuals or proupn who approach It through 
the imiverriticfl er the forult^ The o'crctorv li Mr 
Mangb rr-Ju,Io^h) of Artuarie* 23 St Andrew Hcpiare 
Edinburgh 


Diitlth Plastic Surgeons In YagothxTla 
After a pn-limmaiy \ Ml fast rummer bv Sir llarohl Qilllee 
an UamiA tmm wa* ront to B<.lgra<le to ilcmonvtratit tb^' 
lateat nv'thodi In plMtio mrrery The u ^rk of the icnnk 
whichlnoIu«fas3[r Janu-aCuthbertaivi Dr UnWrt^hvklct m, 
i aalltolmvi. lnyTi greatU ajiprcclBtetl and U>i riav moy b<i 
cat Jiulcil bevnnd tho rix menthv onginnJly propov'-L 


Mental After Caro Asat>datlon 

Tlie a»-*^nclation s GOth annual gcnernl nvNrUng will In hcM 
ol I1orbngt'>n Uouw Piepodnfa l,imtlno W I on klarrh 27 
at 2 43 r >t, ITJt If Pnne^v Arthur of (yonnair'ht will 
prcAHic and tbe spcakriv will mrlu'k' Dr Dutiron WTiittnkrr 
and Dr II ■tirv ^i-lkwle.’s 


Education for Fomlly Life 

The Hriti H S<xual JIjTnrito Counefl In ©IM r*ti.»n »ilh 
other orpiclmtleQi h^a arran;pr>«I a weekend echenl on this 
subject lo Im JieM In Ijo*i Wi on kj rfl 27-30 Tl* apcaVers 
willIncludo f>r CbanlvTaxhnr g'T\rrn'')r of Ilofkiway pr ■^n- 
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MEDICAL NEWS—^BIUTHS, MABBIAGES, AND DEATHS 


British Association of Physical Medicine 

This association has been admitted to the jomt sc^tariat 
established by the Royal College of Surgeons Correspondence 
should bo addressed to 40, Lmcoln’s Lon Fields, London. W 0 2 
(Chancery 6086 ) 

A New Journal 

The Association of Anresthetists is to publish a new quarterly 
journal, Anctsthema The editor is Dr C Langton Hewer, to 
whom contnbutions should be addressed c/o George Puhnan 
& Sons, Ltd., Thayer Street, London, W 1' 

An American Appointment _ 

Dr C H Rogerson has been appomted olmioal director of 
the new Seton Psychiatric Institute at Baltimore, which is to 
be run on the hues of a general hospital with a visitmg staff 
of psjfchiatno consultante 'It will also have a postgraduate 
trainmg school For the past nmo years Dr Rogerson has 
been medical director of the Cassel Hospital 
Argentinian Surgeons’ Visit 

Prof Egues, who holds the chair of clinical surgery m the 
Hnn eraity of Buenos Aires, is visitmg this country under the 
auspices of the British Council He is accompamed by 
Dr Castro O’Connor and Dr J L Curutohet Outside London, 
the party will visit Edmburgh, Manchester, Binmngham, and 
Oxford, between March 26 and Apnl 16 
Luncheon to Professor Monrad-Krohn 

Prof G H Monrad-Krohn, f b o j , leader of the Norwegian 
medical and scientific delegation which lately visited England 
at the invitation of the British Coimcil, attended a lunoheon 
given in his honour on hlareh 12 by Viscount Davidson, 
president of the Maida Vale Hospital for Nervous Diseases 
Thirty three years ago Dr Monrad-Krohn was resident 
medical officer at this hospital 
Ascorbic Acid foe. Hospitals 

It IS announced by the Ministry of Health that the restno- 
tion of supplies of ascorbic acid to hospitals, imposed m June, 
1944, has now been withdrawn 
Hetum to Practice 

Tho Central Medical Waj^ Committee announces that Mr 
A J Camebon, r.B o s , has resumed civilian practice 
-at 146, Harley Street, Vi 1, and at 60, Mulgrave Road, Sutton, 
Surrey _ 


Medical t)iary 


JUAlluti TO au 


Monday, 26th 

Kotal SoorETT or Medicine, 1 , TVImpolo Street. Wi 
6 pji Air Commodoro P 0 LlvlneSon, Dr U i 
Visual Problems SurBcon Iilout.-Cominiti( 
Suegitt, Air Conunodore E D D Didom 


Tuesday, 26th 

ROYAI. toOlBTY OF MeDIOTKE ■“ 

6pm Mr Alec Bodper, Lieut,-Colonel Tortfr U 
mandor Denis Williams, Dr D Russell Dsrii 
logical Problems 

4 30 PJI MeSicine (Mlddleaei Hospital, W.11 Dr A. 
Disorders ol tho Sympathotlo Norrous Sritea. 

Wednesday, 27th 
Hoyai Sootety of JIedioinb 
6 PJI. Surgeon Commander 0 K G Pratt, Bmire 
Commander K. W- DaiMd, Surgeon IJeut-te 
F P EtUs Resplratoiy Problems 
Royal Institute of Pubuo tTeat.t it and Htoiese,*!,; 

Place. W 1 

3 30 pJL Dr J Browning Alexander B81e ol Tibi 
Nutrition of OhRdren. 

Royal SooiBry of Akts, John Adam Street, W ai 
6 SO PM. Sir Jack Drnmmond, rjvB raniinofc21,n 
Malnutrition In Europe 
Absooiation of Indubtbial Meoioal OmoEBS 

3 PJL ScoUith Group (Institute of Hygiene, OL^' 
slty ) Dr Myles Dust Counting 


Thursday, 28th 
Royal Society op Medicine 

5 PJI Dr B 8 Platt, Wing Commander T F Rkf 
D r I A Anderson, Dr J O WntodoWi Dr *• 
LadoU Nutritional Problems 

Royal SanttAey iNffrrruTE __ 

10 30 AJI (Town HnU, Bedford! DrGK.Bw«5 
Disease Mr W H Norris, AJLLC.E, CwPh 
Sowers 

Medico Leo AL Sootety . , 

8 15 PJI (20, Portland Place, Wl) Dr A. u* < 
Tuberonlosls and tho Law , . --i 

Clinioal Sooiety, Royal Eye Hospital, Soutlmrt BAJ 
5 30 PJI Dr W W Mnshln Anosthesla IM 
ODeratlons Oases at 6 pji 


Friday, 29th 

Royal Sootetty op Medicine _ , , - , c i, 

6 PJL Brig F D Howltt, Group Captain 0.1 

Uent Colonel A T Wilson BtatonUta to » 
Films 


Refbeshee Coxtbse fob Aemy Fbabmaoists —Pharmacists 
are now bflered a four-weeks’ free refresher course before 
demobilisation from the Army It is beheved that tho other 
Services may soon offer similar facihties 

A medical exhibition is to be orgamsed W the British and 
Colomal Druggist, Ltd , at St Andrew’s Hall, Glasgow, on 
J'tme 10-14 

In the Week’s Good (Muse on March 31 an appeal for the 
Home of Recovery for Diabetics will be broadcast by Mr 
Basil Hennqnes CJontributions should bo addressed to 
Turn, c/o the Diabetic Association, 9, Manchester Square, 
London, W I 

Pemcillm is now hemg distributed m vnals containmg 
200,000 umts, 4 m^a umt, and 1 mega imit, as well as-the 
usual packs ol 100,000 umts The Mmistry of Health hopes 
"that, for economy, hospitals will accept tho larger packs 
wherever possible 

Addressmg the medical group of the Assooiotion for 
Scientific Photography m London on Jan 24, Dr B Richard¬ 
son Bdlmgs suggested that medical photographers, for whom 
there was an increasmg need, imght bo recruited among com 
mcrcial photographers, youths of school leavmg age, and 
those with Semco experience of photographj Tho present 
lock of suitable trammg followed by regulated examinations 
should, he said, bo corrected 


Appointments 


Rheweb, a. E , m b ci - temp pathologist, Hampstead General 

•Olem^S'^^uxiam it d , f n te.b vlr c o q vloltlng surgeon. 
Royal Eamoritan Hospital for Women, Glasgow 
DICK, a W A., M D Edln. pathologist, Ugonda , ,, , 

“Djckinpov, Joan O , M B. Dnrn. temp asst slo H (maternity end 
child welfare), Ealing 

Docous, John sld Edln., D D n Jt o n for Braaioro 
<3B U f i T H 9, Maboabet, m-B. Woles tcron r^ldent qnicstncUst, 
rnatoriilty ecctlon Ayrsblro Central Hospital Irvine 
Read, m t M.C. M.R as >ro Nigeria _ , 

TVABBAcir John u b. Aberd Ji ern for Retford 


Births, Marriages, and Deaths 

BIRTHS , 

Allen—O n March I, In London, Dr Olwen ABra ( 
wife of Major J A. ARon ilaJLC .—0 son ^ t j, 

Almond —On starch 10, in London, the of Dr n- u 

Bedtobd -^n Morch 11, at Hertford, tho wlto ol Jk? 

DENTON^n^lSu^ll'at Hitchin, Hci^, 

Loader P H Denton RJPVB.-^,dangniOT .j. 
Dice—O n March IS, at Wcstbnry, Hallfar, tteFB 

Dick—n daughter . t>. neti'A 

Howat —On Sloreh 9, la London, the wile of iir 

Howrrr —On Starch 6 , at Blrkonhcad, the wife otVt i ^ 

INNES—On^ob 27, at Appletreciriok, Torks, tie 

A innes, ilb-e., B.A.ALO —a daughter _ mV 

Looan —On March 8, In Liverpool, the irite ol nr 
Logan—a son _ -i cfcftr I 

SHEBnLFT—On Starch 13, at Glasgow, tho wRo oi 
Shorriff n.A m o —a son. 

MARRIAGES 
CAitNEom—Q oinn-Youno —On March 0. 

Carnegie, captain RJ, to Barbara Quinn 
B AJLC _ - geoipe A 

DAvm—L awrence.—O n Starch 13, In 

Norman Davis captain B J Ji c , to Betty gj-tj. 
Qutta—C oFLAvn —On Slarch 14, In Ijondon, Hero 
Ida Copland, B B.N 

deaths j. 

Bebky —On Slarch 17, at Rochampten, Sir James I5ewi< 
Fn.o.8, aged 80 . ,nninm Fon^ 

Byford— 6n March 13, at Brighton. IVUUom 

m R.C.S , formerly of Rnthln N U F' 

Clayton —On, Slarch 10 at Edgboston, Blnaingnm" 
wood Clayton, MB Lond , need 81 Tomrt ‘ 

Dickbon —On Slarch 13, nt Oxford, Sydney 
Ji n as SI luc v.s aged 29 
OAnsLB—On Slarch 1C, nt Sonthbourne Boumeni ^ 
Langham Corner mb Comb aged 70 , p-pj!'- 

Qibbon— On March 12 nt Nctlej Abbey, Louis 

M n formerly of Cowes aged 81 .rtetti' 

K#\oos —On March 14, at Cheltenham. Henri' 

on OJLO MB Dnbl colonel nJJic, p5 

Rolleston —On March 13, John Davy Roucsx 
r B-CP 
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THROMBOSIS 

ARLY DIAGNOSIS AND ABORTIVE TREATMENT 

WITH HEPARIN 

Quhttab Baueb 
iLD 

From tht Mar\«*iad BotpUaJ MarUttad, Sweden 
Bt eftriler diagnofllB and tbo nse ot anticoagulants It 
liould bo powiblo to reduce the mortality from throm 
>o*Ib of deep reins and consequent pulmonary embolism, 
rlrich IiM been stationary for many decades. 

It •was long bellored that thrombo^ usuallv originates 
n the large pelvic veins or in the upimr part of tho 
emoml veins Of late years, hoTvever It has been 
hoim by many Tvorlters t^t It often starts In tho veins 
>f the lower leg. My own investigations have led me 
o conclnde that It almost always anses in the deep 
reins of the lower leg and only in about 3% of cases in 
ho thigh or pelvis 

In these studies paner 1040 104S) 1 used phlebo 
^phy The normal anatomy of tho venous channels of 
he leg -was first investigated in over 100 subjects and 
1^ 1 is a Bohomatio drawing from the X ray plcturos 
jolained. Anatomical studies showed thot the double 
Ibular vein is by far tho most Important blood channel 
Erom tho muscles of tho lower log. In normal phlebo 
^rams this vein is seen to bo well filled with contrast 
medium but when a thrombus la devolcmliig In the 
lower log tho blood containing contrast fluid is unable 
to flow through the vein which is no longer visible on 
radlomphv (figs, S and 5) This opens up the prospect 
of being able io detect an indpient deep thrombosis at 
s very early stage 

Prom combined phlebographic and clinical examina 
tlon of IGO patients with fMh thrombosis I havo raaohed 
the following concluiIoDa, since confinued by Hellsten 
ri042) 

Tho process begins with formation of a thrombus, for 
lomo unknown reason in a mnicle vein This thrombus 
projeots Into the lumen of one of tho brge venous trunks 
of the lower leg and eortends through it In the direetion 
ot the hlood*stream. Even this flrrt embryonic stam 
can bo demonstrated In a phlobogram, tliongh it wfij 
probably evade diagnosis by other methods 
During tho next stago tho largo veins of the lower leg 
are progrwtvely filled j tho thrombus ^dually occludes 
tho entire lumen and becomes attached to the vcasol 
waD Concurrently there is longitudinal growth up the 
femoral vein, which will sooner or later contain iroely 
waving in tho hlood^stresm an cel like formation 
4CMW) cm long, dark red In colour and with a slippery 
tnrfoco The thrombus forme as it were a cast of tho 
lumen of the largo vein though it does not completely 
occlndo jfc tho wall of tho is as yet not inrolred 
in any way and the thrombus is only anchored at its 
lowermost end, far down in the lower leg This con 
dltlon which cntnlla great risk of embolism npiM^ars to 
be commoner than wns formerlv suppoaod and cannot 
be dingnowyl by tho ordinary cUnlcal methods | but 
phlebography hcljis to detect it 

i The waving thrombus by brexddng off at some pomt 
lor other and floating up towards the heart may give 
'rise to an emlwlus Much more often howoror, it 
grows In thlckueas blocks tho Rmoral rtin begins to 
ilnrolvo the ondothelJnni and become* firmly altsched to 
the vessel wall alone its whole length A typical phleg 
mwia alba dolrns tben arivi! Phlebography now givi*# 
‘the kind of picture repTeernted In figs 3 ana 0 
' Often the thromboslfag procew extends still further 
^d invades the pelvlci vrm* but there mar l^e no 
prominent clinic^ ovldenre of {(s extrusion unlo* thi^ 
igoM so far as to ocelnde veins ee eutlnl to life such as 
the renal and b<patlc rein* Not infrequently too the 
i 0300 


process becomes bUatnral but phlobo^phio ovidenc© 
auggosts that in these coses throrabosiB in the second leg 
always begins in its lower part 
Tho various stagea alter the thrombosis has become 
manifest oUmcally are well known Tho temperature 
usually falls after a few weeks and It has been customary 
to lot patients get up when they havd 'boen fever 
for about a fortnight For those who survive, the illness 
lasts on an average 0-7 weeks. After a further period 
of convalescence patients have been allowed to leave 
hospital with one or both legs still swollen and moat of 
them are eventually ablo to resume their work 
It is now known however that even then the disease 
is not overcome On the oontrary. It posaw into a 
ckronio stage and most of those who havo suffered from 
thrombosis have to look forward to serioua ofter-effeoU. 
Of these sequelre our knowledge Is regrettably deficient 
but Homans (1D39) su^oeted that clnonlc nlcora on the 
lower leg are sometimes the result of deep thrombosis 
eariier and Birger (IWl) thought that at least a third 
of snob 
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Slf I—Normal (1) Poetariar 

v4aw (Tl) LataraJ vftw A, famaral vaJa t ■ pop 
IKnl Talni C ^aattrlor tibia)rainl D Sbalarrala. 


Fop the 

rest of the potlent s Ufo the Mmous blood from the lower 
log is drained through an neccssory system of sab 
oatanrons veins uAUally with tho gnut laphonou* vein 
acting os the chief channel of return (fig 3) So long 
as these superfieW veins ore intact they can transport 
the blowl satbfaetorily But a mild ststo of venous 
stasis is always prwsont causing rhronlo ledcraa in tlw 
lower leg Throngh constant overlondlng tho superficial 
reins become di-ti nded and lortunns and tho valvcK 
defective (fig 4) Dminagc dotprlomts-i, venous staais { 
oceentuotod and tudomA of the lower lf>g htcadflr 
increnw, with eventual nppeamnee of leathery Induri 
Uvo kalons. 

In the centre of tlvc ioduration tiisuo dUIotrgmUon 
u-mally tabea plan niter two or three yeatv and a le^ 
nicer (n formed Tbeao ulcer* which have hitherto n 
oltnbuted to varice* ere the rranlt, 1 believe In bU-t‘0''„ 
of rnaiv, of nn eariier deep throiobo*!* Tho term 
varicose Ulcer ihoold bcrhancM to ‘ p<Hl throml*oih 


ulcer 

Of 100 potlenta showing late thrmnbo-u* all from th" 
licpinninc had swelling of the I*g which if anyihlpk 
Inoreascd as the year* paved live Team alter tins 
oCuto stage of tho di*co*o 4C had Indurative lesions on 
tho lower leg after ten veam "3 •liowM thevi chanpi'S: 
ttod later the nniuber rw* to 91 Leg ulcer* broV“ ont 
in SO pathnla during tit© fir»i five rew and Ih 
within ten vears and finally 70 had iqw-n w.rre 
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It thus looks as tliough all patients ■v^o snfier from, 
deep thrombosis m the leg have a ponnanent swellmg 
thereafter, -whale nme-tenths develop mdurative lesions 
and about four-fifths leg ulcers 

Early Diagnosis 

If thrombosis is diagnosed early enough it is possible, 
Tvith the aid of heparm, to prevent its spread We have 
to make the diagnosis at a stage -when the condition can 
be effectively treated before it can give nae to pnlmonary 
embohsm or senons local damage , 

TiU recently this has been difficult The textbooks 
provide detailed descnptioiis of fully developed thrombo- 
embohe disease, but they coutam surpnamgly httle 
information on ho-w to detect it m the mcipient 
stage 

Admittedly, thrombo embohsm is a treacherous and 
incalculable condition often it seems 'to come bke a 
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thus tbe result of thrombosis somewhore m the nennlii 
parts of the body 

If any of these general signs are observed, a thoro’ 
search most be made lor tho cause ' The first step a 
esamme the patient’s legs, and m parlioalar the i 
region, for local signs of thrombosis It is hy no me; 
sniScient to pass the hand rapidly over tho leg, 
remoymg the coverlet, a complete inspection t 
palpation must be carried out Conspionous signs m 
be expected , mdeed, if they are found, one may be k 
that it IS already too late But m early oases one c 
note slight swelling of'the lower log, an increased gte 
ness and tension of the skm, a family cyanotic li 
coloration m comparison -with the other leg, and fini 
a larger and bluer appearance of the supotficinl tom ' 
the one leg than on tho other' These signs nfe^d i 
necessarily be present, but if oven one of them is obsmi 
the probabihty of an mcipient tbrdtnbosis is considtnb 
increased. 



Pig Z—Incipient 
thrombofis con¬ 
fined to tower 
No contrajtflllinr 
of the deepvenouf 
trunk* of the 
lower lef Only* 
few fine, super- 
fids] veins mre 
visible 



Fig Z—Thrombosis of <feep 
venous trunks fn both 
tower leg and thliK Rela¬ 
tively early WelWevo- 
loped oompencatory drain¬ 
age from lower teg Great 
saphenous vein straight 
and large Superfidal veins 
In lower leg relatively fine, 
and not tortuous 


bolt from the blue Nevertheless, if one lenms to 
keep an eye open for slight warning signs, they will he 
found more often than has been supposed. One such 
sign is an mexphcable rise in the piilBe and temperature 
Where, after operation, these have shown tho normal 
do-wnward course, any fresh nse, however small, after 
the fourth or fifth day, must always awake snspioion 
This apphes equally to tho puerperal woman, and to 
cases of fracture Another sign sometimes observed is 
an unaccountable feeling of uneasiness and restlessness 
which takes possession of the patient Or ho may say 
perhaps not until questioned—that ho -was kept awoke 
during tho night hy a fault ache or a feehng of cramp in 
one of the calves, a symptom which has perhaps already 


aisnppoarcd 

Complaint of even a shght pam or sfatch in the chest 
must give nee to a strong suspicion of pulmonary infarc¬ 
tion, and this will of conrao bo supported if the patieiU 
develops an irritative cough or has sputum streaked yntb 
clear red blood It is now more widely recognised .that 
the majority of the " lung compbcations ” that are seen 
after operation or childbirth, and lu people confined to 
bed for reasons other than old ago, are duo not (as 
previously behoved) to bronchopnonmoma but to the 
presence of pnlmonaxv infarcts, largo or small, and are 


For palpatmg the back of tho lower leg, the mtu’ 
should bo relaxed, and this is best achieved hv tuli 
the patient bend his knees and plant his feet flatfsd 
underlymg support If palpation is then done fiat- 
back, through tbe calf musculature and in tomlst* 
^ace between the tibia and the Ahuln, and tie fnp 
are moved gradually upward from tho Upper endoffe 
AchiUes tendon to the popliteal fossa, the patat suj 
say that he has tenderness over a short stotch ol ll; 
leg Such tenderness -will bo the more signifionii 
none is noticed when the muscles at the same levds-l 
pressed together from side to side A deflmtely 
Consistence in the mnsculatnre is another not nnao 
feature of thrombosis Fmaljy, tho patient shOflldV 
asked to extend his legs again, and his foot ib doraflw--. 
when pam may be felt at the same spot as the tenden- 
expenenoed on direct pressure 

If one or more of these signs he discovered, 
thrombosis is extremely likely but not certain. In pff 
of fact, m the experience both of Hollsten and 
radiography will reveal that in at least onetnWi- 
them there is no thrombosis at all Doubt, 
does not justify delay to see whether the signs DC«- 
accentuated, for if thrombosis is really present erej 
hour IS valuable 

PBLEBOGIIAPHT 

Fortunately we possess a means of making 
If the deep blood channels of the lower leg ““ 
only m part, or are entuely absent m the phkwicp 
(fig, 2), the diagnosis of thrombosis is 
established. The tcchmque (Bauer 1942, HeW® 

IB exccedmgly simple 

1 The patient lies eupme on the operating 

40x50 cm. IB placed with one of its halves i-Cs, , 

under the aSocted leg with the lower 

above the malleolar plane The other baU ol^ _ 

IS covorod with a lead plate A ? 

6 cm. m height is placed under the 

leg IS rotated 46° inwards and fixed m this 

an assistant, who holds the patient’s foot |i 

2 A rubber tube is placed round the leg 

malleolar plane and is drawn tight with ahoat 
force as IS used m v enopimoturo of tho g: 

3 The X my tube is adjusted over the imdoJe or 

half that is to bo exposed . c u is 

4 Dnder local anwathesia on mcision 1-2 ^ to ' 

1 cm holund tho outer malleolus and , 

latter’s edge A -vorticafiy running, rfrttri 

IS found under tho ekm. It is isolated for ^^ i 

1—2 cm and is lifted up b> means of a site 
which a loose knot is made 
6 The % em is pimotured with a synugo aontaii™®^ ^ 
of 36% • PorabrodiJ ’ and fitted with a too 

itspomtbovellodatrhtheranobtu^eBiigio I 

6 A few drops of tho opaquo raodiam are jo, • i 

to make sure that the passage is free If 
snk thread is dmwn tight around the veia an 
Iving m it 
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f Injection it commenced. An nmlftant with watch in hand 
TCddt oil every 6 eeconda that patt 
5 The ■injection fa performed aa u^crtrxly oa po«a£blo It 
fa ao rcffulated that 3-4 c cm etill rcruiina tn the lyringe 
■when tho 60th aecond fa onnonneed. 

) The radiographer mote* tho expositro at the moment the 
50th tecond fa announced. 

10 Tho aorgeon oontlnoce the injection at tho same rate aa 
before 

11 The radiographer morea hfa tnbe as rapldlv as poadble 
to the Innw ndo ol the leg and diroola tho ray In a 
horizontal dirpotion Simnltanoonsly on asafatant slipa 
the cattotto from under the patient's leg rafaing It to 
a standing position on the outer tide of tlie leg and 
shifting the fead plate to the other half of tho caaeette 

12 As soon aa tbii change over haa been oSected which 
usually takes lG-20 seconds another exposure fa made 
while the last drops of the opaqoe aolution are flowing in. 

13 The noedlepomt Is withorawn. Tbo alTk thread Is 
remOTod. Only extremely alight blooding ocoura Aa 
a rulo no hgaturo of tbo vein fa required Cutaneous 
STjturo. 

Ill my opinion this trpa of examination ought to bo 
adopted In all hospitals, and Immediately applied when 
ever there Is the Bllghteet reason to enspcct thrombosie. 
Where practitionere encounter such cases m domiciliary 
ractlco, it fa natnrally for them to decide whether 
Gparin treatmonl shoidd be undertaken in tho home on 
the mere snaplaon of thrombosis or whether tho patient 
should be sent to u hospital for phloboirraphy Accord 
Ing to my oxporieniQ them Is no groat risk, imoWed In 
transporting such patients Tho only dangerous action 
18 to do nothing 

It goes without saying that the head of a largo hospital 
section wUl be unable to giro oU bU patients such detailed 
attention that bo can discover every *lpn likely to 
indiento an incipient thrombosis. Ho most rely for thfa 
largely on his house-snrgconA—and ■why not also on 
the nnrues ? 

InddeQCo and Mortality 

Though tho surgeons wore perhaps the first to have 
unpleasant cxperionces vnth thrombo embolic diseoso 
and were tho first to give It systematio study, the disease 
finds TicUiUB among patients comiKUed to lie in bed for 
any reason whatsoever 

AFTEH BtmOICAL OPEIUTlO'<8 

The incidence alter surgical and gyniocologlcnl Inter 
ivoulions will \Tiry according to the age of the patients 


TADLE I—TH*0>tBOSl8 AFTTCIl BUHaiCAL OTEOATlO'lS l 
IhCIDEMOU Ajm llORTALtTY 


! 

Aotbor 1 

' 1 

ITarr 

No. of 
opcm 
iKirui [ 

i 

Throm 1 

No ( S 
ot 1 

total 

Fatal 

tialmonarT 

mtiolUm 

[Tk 

lioiila 

, I\T*xui OW»> 


' y.'rAmrttr- 


«» 


2t ' 

' 'a-e 

lUiul BtKl Ilobcr 
f (103^) 

{ 

t t tfvn*. 

1 IntubnicX 

47 140 
5P,3I* 1 

?2i 

1-4: 
1 1 • 

in* 

134 

* ma 

la's 

’ Ot^» »n<! Cn* 

r UQH.y \ 
bwriku / 

7*4' 

•3B 

151 

38 

1 

1 

IJivle (lPn> 


(BtnrVholju 

11 401 


3 j 

41 ‘ 

' IS-. 

*Nlft4nyKTJ 
/ (1131-3* 

) 

! 

1 Nnr»<iX 

•1 *S 

335 

J 

3' 

1 

DjUI and 

If HnraWrt (1*33) 

{ 

1 (•< prn \ 

tuin-u J 

1# trf 

C3ff 

35 

1 . , 

C' 1 

1 

> f< 9 

1 

f ^ 


1 

I7r.3 t 

•*T4 

1-fI ' 

itp ; 

I l«-« 


' the type of operation ibc surgeon and the hospital ond 
^;ll differs in differvnt tonntxW and even in dlfiercnt parts 
fof the same muntrr ThMo I hnsed on fiurh recent 


compilations from clUuce on the Continent and in 
Scandinavia shows that thrombosis developed m I 61% 
of about 180 000 cases ■which gives at least an approx! 
mato idea of Its postoperative frequnnev 

Among the 2874 cases of thrombosis shown in this 
table there were 470 cases of fatal pulmonary erabolfam 
■which means that the fatality mto among the Ihrombosu 
patients was 1041% The 47D deaths after 178,252 
operations represents a mortality of 0*20% This figure 
agrees closely •with tho one reached by Robertson (1938) 
who assembled from tho entire snrgical Utornturo between 
1013 and 1031 a senes of 2 100 8-H operation* with 5931 
deathfl from pulmonary embolism—giving a postoperative 
case mortality of 0 £7% 

Perhaps w© should bo juatlfled in saving that on the 
average thrombosfa develops In every 00th patient under 
going opemtioii. Of those developing it tho proportion 
dying (In the absence of heparin treatment) is about 
1 in 0 Thus of every 400 patients oiiemtcd upon I bos 
died from embohim 

xoixowiNO pAnrunmojr 

In the puerponnm thrombosis is less common and 
takt« a mildor conrso than after operations this no 
douht being due to the lower ago and greater rcelstanee 
of the patients In table n aa in table i tho inddenco 


TABLE n—EfcmrwoE or TiraoJcnosTS ix romrciurm 
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figures vnrv rather wldflj but if the whole serii'^ bo 
added together it will be found that among 328,503 
dellveriee there ■were 4014 rasiw of throinboffa or I 2% 
The Cgurre ore s(> largo that this proportion mar m 
considered coitpcI, 

Some conceptloa of the nnmbcr of fatal copies mav bo 
gained by adding toother Iho figures quoted by llolz 
roann Xfllmlli padecti Braun bcttelblad and Ilelldou. 
Among these IC03 coses of thrombosis there wlco 57 
deaths, or 3 0% It will be seen that thfa fa between a 
quarter and a fifth of Iho fatality rate fur iM>*loper*tlTO 
torombo^fa 

Tho probaWo mortality from pnliuonarv craheUsm 
among ■women in chUdliod can also lie nsadlly workM out 
Among 153,430 patients tho I'oropllcjition was encoun 
lored In 07 making a mortality of 0 030% In a stiU 
larger series from t^erman clinics publlslu'd hr Nfim 
b u r ge r (1034) ond comprising 201 824 dsllyencs a f-itjJ 
embolism oecuired in 74 patlcnl* or 0-03% 

Judging hr my eTpcricncc tlna'Q figim>s im nn the low 
side Tlin throralioilc process oflen does not manifi'st 
itself in the short time women tue now kept lo bu'pitab 
end U necordiugly not montlrmcd in the trccrds of the 
bosjiital ^Vlth this re-erratlon tin* fonumng enn 
c]u>ian8 mar be drawn from tho ruatcrnl nte^l kmong 
bU delivrriss evrrv Sfith iromjQ on an bt nge gets 
throm!H>«is Of tlK»c In tho alt«nco of hrpatin tlw 
proportion dying fa not quite 1 m 2.i Tliu After 

f ianutitbn dratini from pulmuniry cuiKihtm vctc at 
last 1 in 3000 
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DR, QtTN'N’AB BATTES THROIIBOSIS 


IN PATIENTS TTITH INTERNAL DISEulSES 

There is reason to think that hospital physicians do 
not yet appreciate hoer common thrombosis is in their 
■wards, and the same may be said of general practitioners 
- concerning patients in bed at home Thus the Journal 
of the American Medical Association (1940), stating that 
pnlmonary embolism has long been orerlooked both m 
the irards and in general practice, refers to an analysis 
of the autopsy material at the Massachusetts Gleneral 
Hospital which ro'yealed that the symptoms of pulmonary 
embolism were often attributed to bronohopnenmonia, 
atypical pneumonia, cardmc insufficiency ivith pulmonary 
stasis, or cardiac infarction Of the cases of pulmonary 
embohsm pro'v^ed at autopsy 60% came from the medical 
wards of the hospital 

The hterature of this subject is deficient Singer 
(1920), however, reports that m the Leipzig dlinio 
(1912-13, 1926-28) among 34,098 cases of mtCmal dis- 
'order, 740 cases of thrombosis were observed—an mci 
dence of 2 1% Of these, 143 were fatal, which gives a 
case-mortality of 19% for thrombosis and a mortality of 
0 4% firom pnlmonary embohsm m the whole group of 
patients 

Of 804 cases of thrombosis observed in ten of the 
largert general hospitals m Sweden m 1939, 448 (66%) 
were in general medical wards Of these, 79 died, gi'vmg 
a case mortahty of 18% from thrombosis 

These figures do not permit any exact estimate of 
moidence, but they suggest that both thrombo- 
embohsm, and its fatal comphcation pnlmonary embo¬ 
hsm, occur at least as often m the medical as in the 
surgical wards 


TABIVE m—^INCIDEKCE OF THROIIBOSIS, AND CASE-MOBTAJUTr 
IN OERTAIN GBOUFS 


Group 

1 ! 

Inddcnco > 
% 

Case- 

mortality 

(%) 

Total mor¬ 
tality troiD 
tbrombo 
embolism 

After sUTEical operations 

1 61 1 

16 6 1 

0 26 

After iiartarltlon 

' 1 2 ’ 

3 6 

0-033 

IVTedlcal cases 

‘(3 1) 

(19 0) 

1 (0 4) 

After fnJtUT of lowt r limb 

' (14 8) 


1 

1 


Figures In parentheses are approximate 


IN ASSOCIATION WITH INJUBT OF lOWEH LIMBS 

There is another group of patients m whom thrombotic 
comphcations are, I beheve, far commoner than has so 
far been recognised—^namely, those confined to bed by 
injuries to the lower limbs, especially the lower leg Of 
a senes of 120 cases of thrombosis treated at the 
Mnnestad Hospital, m which mvestigahon was par¬ 
ticularly thorough, the causal factor m 32 (more than 
a quarter) appeared to be trauma of the lo'wer leg, 
sometimes severe but often relatively mild In two 
years, excludmg pure foot mjunes, 182 patients were 
admitted sufCermg from unjury to the lower leg, and 
thrombosia developed m no less than 27 of them— 
14 8%, or 1 m 7 The risk of thrombosis may thus bo 
somethmg hke ten times ns high m these cases as-it is 
after operation The reason why this important fwt 
has had so httle attention hes presumably in the diffi¬ 
culty of dingnosmg thrombosis, especially m its incipient 
stage the signs may easily be swamped by th^e of 
the fracture or other mjury Here phlebography is 
likely to be especially ■usefid. 

Vance (1934), roportmg on 50 cases in which fatal pnhnonan 
enibohsam followed trauma, noted that this senons comphca¬ 
tion arose not only after sonous fractures but aome^es 
after relatwelv shgbt datnago His 50 cases mcluded 11 m 
which the tibia and fibula were both fractured; - 
fracture of the tibia alone, 7 with fracture of the fibula 


- [lUBCH 30, 

alone , 6 with mere contumoa of the leg', 3 wfth J* 
wounds, 1 with a “spramed ankle ", and 1 with tr» 
arthritis of the knee In only I of nil these cases was' 
bosia diagnosed before the fatal pulmonary embolism, 

. TENTATIVE CONCLUSION 
Assemblmg all these figures (table m) -wo get a 
ofrtbe mcidence of thrombo embolism in a nnm 
important groups Their apphcation to the pope 
as a whole has been studied by Joipes (1943a) 1 
his calculations on official reports to thell^ca! I 
be estimates that the mcidence of thrombo-eml 

TABLE rv— HEPARIN TREATMENT OP THROMBOSIS ASI 
ItONARX EMBOLISM DUBINO FIVE TEARS AT THE MIH 
HOSPITAL, SWEDEN 



1820-38 

ConsarvatlTB 

treatment 

OctLItl 

JOjll 

Heparin tro! 

Patients 

-■ 25,628 

16,49! 

Thrombotto cases 

204 

SO: 

Fatal pulmonary embolism , 

47 

: 

Mortality among tlirombotlo 
casoa 

18% 

14!, 

Average stay In bed 

40 days 

ilflaj 

Pogfithrombotio seiinelm 

Serious 

Kone, or TO 


every year in Sweden is about 0 8 per 1000 of pepo 
This figure is probably applicable to most other a 
conntnes 


Effect of Heparin Therapy on Case*mortfllll 

The above figures give some idea of the sit 
before heparin was mtroduced- As soon as this j 
logical anticoagulant of Howell was prodneed i 
form hopes were aroused of nsmg it against tta 
emboho disease Both at Toronto, where Chan< 
Scott (1933) had improved its extraction from 01 
and m Stockholm, where Jorpes (1935) had clem 
its chemical nature, experiments were made to tic 
Its prophylactic use ■was first tned by Crafoorf 
m collaboration with Jorpes, and the resnlta of ft 
(1939), Crafoord and Jorpes (1941), and Wetterdwl 
as well as those of Murray (1940, 1941) at Toronto 
proved that it will prevent thrombosis 


TABLE V-EFFECT OF TREATMENT WITH ANTICOAOCLD 

THE COURSE OF DEEP VENOUS THBOMBOSIS ANI 
MONABX EMBOLISM FIOUEES EBOM 19 SWEPISB C 
roB 1949-44 (znsJAOUB 1946) 

A •• Onilnaiy les thrombosfs. . 

B — Non fatal Bndden pnlmonnrF ombolisnu 
O Sudden fatal pulmonary omboUsnt. 


Treatment 

I 

jcases 

1 

Pnlmonary 

emboltem 

iDeatba 

f 

StWta iTbrc 
iospltali^in 
becanse oi i e 
thrombosis 

(days) ,_ 

No specific treat 
merit 

A 

B 

C 

i 
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63 

Im 

60 
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attacks 

fo 

114 ! 

1 

4 

t 

35 i 

1 

) 

Beamrin treat¬ 
ment 

A 

B 

' 342 i 
71 

0 (23)* 
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Heporm -i-dicou 
mcTOi 

A 

B 
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103 . 
16 ' 
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) Z31 ' 
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1 ! 
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* The flffures In parentheeea indicate an tSitoS 

before, or late attar, commencement ol Bpecinc 
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Prophylflotio treatment, however cannot "bo applied on 
ly scale. The price of tho dmg a high ftinl the 
ipeated Intravenons mlections reqmr^ would put too 
mat a demand on the hospital staS In medic^ caaee 
lore would he no means ot knowing at what stage the 
matment should be undertaken, and even if hepannisa 
on were limited to patients who had just undergone an 
f^e^ation, or parturition, we should nevertheless bo 
ware that some 08% of them would In any case have 
‘covered without thrombotic complications lloreover 
eparlnisation just after operation is not without its 
angerSj in that postoperative hajmorrhage has been 
ported. Hence in future the prophylactic use of 
eparin will probably be reserved for cases in which the 
isk of thrombo'embolio comphoations la considered 
artloulaily great—o^g after parturition when there 
os been a thromboais daring pregnancy, or after opem 
lone on patients who have prevlonsly had thrombosis 
Qpoate^y Our ability to prevent new thrombotic 
rocessoe now renders It practicable oiso to attempt 

operations 
on patients 
already 
disploving 
signs of 
thrombosis 
rTiUcklly 
however it 
is now po« 
slblo to de 
rivo the full 
benefit from 
heparin 
without 
using it as 
a prophv 
lactic. As a 
rule we can 
without on 
' due onxletv, 
wait until 
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bMtf ftlll elder Dafaearatten and tertuon** 
naaa efr^aat aapHairoui yahv Swallinf lodara 
tion and ukaratlMi. 


the patient 
actually dis 
plays signs 
of tbrombo 
ombohsnr 


Tho first 

ittempts at troatmont were rather tcnlalivo Crafoord 
’1041) tried it lido bv sldo with Ida prophylactic 
leries Murray (1030, 1040) who had used tho drug for 
firophylaila, reported in a Hontcrlan lecture to tho 
Royal CtoUcge of Snrgcona In Jnne 1930 50 cases of 
■hrombophlobltis and 22 cases of pulmonary embolism 
mcccMfnlly treated. In Stockholm tbohtpai^ produced 
hv Jorpes has been on tbe market since 1037, and 
STtromelv fnvonmblo reports wore made bv Qosod 
Wrttenlal Crafoord and othcTS lu December 1910 
[SwctlUh Soclelv of Surgeons, Ac 1011) 

On the samo occasion I made suggestions (Bauer 104ln 
and b) fortho ratJonnI approacli fotheproblem including 
(1) dlaguofis nt the earliest potwUdo moment (2) imme 
diain mstilufion of heparin therapr in accordanco with a 
(lenttitosehedule i and (3) treat roent with moTcmenlaat an 
carle stago I had concluded tlmt the Terr eorhest stages 
nf tills di^av. could l>o diagnosed by phlebographv, and It 
now appeoTTKl that If such early cases were treated with 
in parin tlie rourH> of the disease could l*i» rendcretl 
much shorter and rht fn^e In fan the (ertn aborftrt 
trrotment roidd W applied (fig B), Thh acute srmptoms 
— n rise In tfmperntnre swelling tenderness and pain tn 
the leg—wem seen to disappear within a snrprUlnglv 
shnn time I also IndsliMl that moreroents ot thO leg< 
>bmjld l*eglti alino«t inirm-<llat< Ir and that m soon as 
tho ftcnto Klgn- hod suWldM the patient should get op 



Fit I Bxs mpU &r shertiT* ty«tm«nt wltaUrtasfln. On Ith dsr sttse 
nsrmal dtllvary. Hm In tvmMrmtvr* SM and (HfOt 
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Inclalant thromboah sdll condnad to lowar lac 

HafnHn traatmant InsHtutad Rrat dajr ICO + IOO-MSO rn« sf 
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Theoo Buggestions wero ndoptod by a number of Sweduli 
soTgeons and gyniBoologisU (e g Ilellsten 1012) 

At Iho Mariestad Hospital I have umhI the method 
without ftUcmtlon for five years (table n) As may lx 
•eon from this table my cases amount to 209 Among 
these there have been only 3 deatlis. One occurred m 
Fobrnary 1041 This was In a patient who already had 
adronoed thrombosis when admitted to tho hospital 
and tho heparlnlsatlon was not eome<l out entirely in 
acoordanoo with the principles which we now know to 
be eoTTCtt The second was a case of a superficial 
thrombophlebitis which spread to the deep veins The 
jMitlsnt did not recoivo any hejmrin before tlio fatal 
embolism I should add that during this period no death 
has ocemrod as a result of pulmonary embolism in a 
patient In whom thrombofils bad not boon previously 
diagnosed. Tbe scrica thaa showa Hiat early dingnopls 
and heparin treatment can rid n hospital sectlou from 
tbe dangers of throrabo embolism 

rntroMASiA alda poltk* 

NoturoUv one is bound to K^o from time to time, 
patients in whom phlegmasia altia dokw-i has alreadj 
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t>B GTINNAU BA-tJER THEOitBOSTS 


developed usually these have beeu ill in their'homes 
But the oSect has heen almost ns good as ivhen the 
thromhosiB is confined to the lower leg The smtt 
ahaiement of the swelling is partioulnrly striking, and 
the course is often ahortivo (fig 6) There is, however, 
a gi'eater nsk of subsequent complications than in cases 
treated really early The heparm has, after all, heen used 
too late 

POIMONABT EMBOLISM 

' Hcpariu therapy has also heen found surpnsmgly 
pffectivo in acute massive pulmonary emhohsm As is 
wen known , emhohsm of this type relatively seldom 
causes death immediately As a r^e j-S hours pass— 
the dyspnoea and cyanosis hecoming gradually worse— 
before death ensues In all prohahihty the emholus 
does not, at the start, entirely obstruct the lumen of the 
pnlmonaty artery, hut it forms a starting-point for the 
deposition of fresh thrombotic masses, which eventually 
cause complete blockage If such deposition can he 
prevented, the circulatory disturhnnce gradually rights 
itself and the patient survives This is prohahly what 
happens when heparin in large doses is administered m 
this conditiou wifhm a very short time the threatening 
symptoms show a change, and the dyspnaa and stitdh 
disappear All the patients to whom there has heen 
tome to administer heparm have reacted in this manner, 
and witlun a few days they were symptom free and able 
to get up Only a temporary area of mcreased radio 
graphic density m one lung bears witness for a time to 
what has happened In cases of this kmd, nothmg can 
replace heparm, with its capacity for mstantaneons 
action Diconmarol, which only takes eSeot alter 24 
hours at the earhest, is valueless here 


TABLE VI-OASrE-MOBTAXITy FBOM THBOKBOSIS WUH Aim 

WITHOUT HEVAEIN' 


Treatment 

I 

No of 

1 thrombosis 
; uatloats 1 

I Poaths 

[ 1 

Case- 

! Biortalltr 

1 % 

TTiifioiit Jiepann ' 

Postoperative (taWo fi | 
Obstetrical and aynteco- 1 
ilo^cal (toblo n) 

! 28T4 1 

1 4T9 1 

1 10 c 

1003 

! 5 - 1 

1 8 0 

TVith hepann 

1 


1 

1 0 8 

Surgical and obstetrical 

841 

s 1 


COMPAElSOUS 

The results achieved with heparm in Sweden have 
recently been discussed m a thesis by ZlUiacus (1940) He 
studied the case-reports from 10 clinics for 1040-44, 
rocludmg the material of Hellston, Crafoord, and 
Wetterdal bub not that 6 f the Maneatad Hospital He 
collected all cases of deep venous thrombosis m the legs 
He found 790 such cases and 280 oases of pulmonary 
embolism without other signs of thrombosis His 
results are summarised iu table v 

Thus among 277 conservatively treated cases of deep 
venous thromhosiB or pulmonary emhohsm there were 
more than 00 oases with complioatmg pulmonary embo¬ 
lism, bO coses with spread of thrombosis to the second 
leg, and. 30 deaths, whereas m 079 cases treated with anti¬ 
coagulants embolism followed m only 8 (-130), with 
spread of thrombosis to the other log m 6 , and death in 
1 (-f2). Of the 022 cases treated with heparm at the 
Manestad chnio and ra Zilhacus’s material, and the 119 
cases given heparm and diconmarol, only 6 (0 8 %) 
died As to the scquelm iollowmg deep venous thrombosis, 
Zilhacus’s findings were similar to those at the Sfoncstad 

chmc .. 3 ti. 

The number of thrombosis patients troatoct witn 

heparm is not yet large, but wo may perhaps permit 
ourselves a prohimnory companson with previous senes 
(table VI) Whereas the case mortality was around 
10 0 % m a largo senes of postoperative thromhosis, and 


(ma cn 30, iWi' 

3 0% in obsf^tncal patients, when hopana ^ 
administered, the death-rate m a mired soncs of itms 
and oZiatetncal patients treated with heparm has h 
reduced to 0 8 % 

Effect of Heparin Therapy on Duration of Renush 
Period and Stay In Hospital 

Apart from its mortohty, thrombo embolism « eta: 
heoanse it causes patients to stay m bed far \oagn(t 
IS otherwise necessary A few autJiors, it is tnie, hm 
recent years advocated early movements and early ik 
from bed even m permanent and well developed ttc 
hotib conditions (Barker and CounsaDor 193S, Fsii 
1040, Haase 1940, Balds 1940) In genotal, hosm 
the profession has held fast to the opimon ofllorw’ 
(1934) “ Je wemger aktiv die Thempio um »o lits; 

Viel (jeschaftigkeit schadet, Euhe ist bishor das W 
Even When it was fdt to he desuable, the patiesl rr' 
not possibly leave bed because of the tendenifeiiJ 
pam m the affected leg It has been the enstom to)-t 
Mm reonmbent for at least a fortmglit after ftti* 
appearance of the acute symptoms and the tompff.,£K 
pe^ 

Iu Nettelblad’s senes, the stay m bod was ptolongelby-' 
the normal tune, m coses of deep venous throndyai, i' 
43 days (08 coses), and m pelvic thrombosis bv 43 ir 
(13 cases) In the senes of Lmde (1941), conymsm; 
surgjoal 'Oases, the roomnbent porjod was 66 dejE 
17 days m patients with no thrombosis In that of Ed!*' 
(1942), comprising 420 obstetrical patients with thionhc 
the corresponding average was 66 2 days, and fn the com;! 
tions made by Dahl Iverson and Bamb^ (1D32) m myf 
of 03B surpoal pabonfs with thromhosiB the average (imtn 
SO days The tame has been calculated from tho d«T^ 
partrmtion or of operntiou. 

Tbese figures mdioate that when conserrsbre 
ment was employed the ellect of thromhosiB dt 
was to prolong reoumbencyr on tbe average, hy nk 
6 weeks In contrast, among tho 209 
patients receivmg heparin at the Jfariesfad Hosp 
the recumbent penod due to thrombosis—i.® 
between diagnosis of thrombosis and the tune 
patient got np—was, on tho average, not quite o ca 
For Heston’s 95 thrombosis patients it ae 
S days Other authors have not yet pnbliiM m 
figures, but it seems as though, as in 
(1940, 1941), it can only ho a matter of a further i 
days 

Thus it looks as though the penod of roc^ ^ 
enforced by thrombo emhohsm cau he 
use of heparm from about 0 weeks to rr®*" 
than 1 week I neei^hardly stress the social *’5'’^ 
of this reduction, m terms of hospital oipouJW, 
of available beds, and earher return to wor)r. 

' Effect of Heparin Therapy on Sequete ^ 

I have already said that formerly almost every p4 
who survived thrombo emhohsm had a r y 

tho rest of his hfe, that m more than nine 
mdurativc lesions also develoyicd on the loiror 
that typical leg lUcers appeared sooner or knis 
four-fifths These affections naturally cause lo 
comfort and pom and cany a nsk of mferiiou 
if tlirombo emhohsm is responsiblo in most 
Jog ulcers and mdnrations so often seen m * 
aged and old, it must bo one of onr 
dieses Birger (1041) has shown that in o 
ulcers out distance, as a cause of disablemen , _ 
and tuberculosis of bones and yomts on a j 31 ^ 
there are m Sweden alono hetween 1 U,QW 
persons with leg ulcers, whoso care consumes co 1 - 
snms oi money each year - .tj, 

It should bo possible, however, to change ’ jj, 
affairs with tho aid of heparin In 
thrombosis sequclm (Bauer 1942) I found tun 
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of the Ktvero post thrombotio cCrcuIatory diaorder* in tbo 
loTTer wna deatraction of tho poplitonl v«ln by the 
thromboeing proocsa When tho popliteal channel is 
dowd tho transport of hlcM>d iroin the lower leg U taken 
over by the great saphenous rein—the only remaining 
rein of any consequonoe passing the level of tho knoe- 
joint This vein however, has only a small port of the 
capacity of the popliteal vein and flooner or Istor it 
gives wey ^n cases of thromboeiB, therefore the fate 
of the JoTTor kg depends on our being able to chock the 
thTomheeing process before it invades the popliteal vein. 
With oonsOTvative methods this was seldom poedble 
indeed, according to tho evidence I collected the throm 
bewis spread wdthin a short time to tho tlugh In 85-90% 
of tho potiente Since heparin has come into use how 
over cUnlcal and phlebographio observationa have abown 
'that it can stop the groWtn of the thrombus, and thus 
llx the whole process at the level roaohed when tho 
rtreatmont begins If tliromboBlB can be diagnosed Vhile 
wtlU confined to the lower leg the popliteal vein la Ukely 
!to be saved and serious aftcr-eilects avoided 

Thla preaumption is supported by tho results assembled 
In table Vtc. Tho period ol observation is still rather 
short and it is only after the patients have been obeorved 
|for 5-10 years that one will be justlflod In making general 
[Statements, Novertholcsa tho diiTercnce betwew the 
(two group* is rtrildng and suggoets that wo have found 
In. heparin on. eftectivo means of preventing post 
troumatio ewoHlng indurations, and leg ulcers 


TAPI* vn—TtmoJcooBia i^oaiLisim to ixjweb i.eo com 
TAJUiow or nesxTLTS uv to S nuns, (After Bauer 104S) 
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r In this respect It clearly surpasses other anticosgu 
ilnnts Dicoumarol for instance according to Prandonl 
and Wright (1045) and others, has no oiTect urt(Q 24-72 
^hoors after ndmlnlstrafton by which Hmo a thrombosis 
f'DrigiaaPy confined to tho lower kg has usooliy spread to 
I'lho thigh 

Tocbnicpie of Heparlfi Treatmeoc 
t M tho Ifsricstad Hospital we use hoparin made in 
^^Stockliolm by Vitrum d. Co Ltd under tho tuperriaion 
jof Dr Jorp<-« and give It by Intormittont Intravenous 
^Injections, One mg of this heivirin oontalns 80 pro 
ifis/onnl intcmaffonsl heparin units, 

,/ \s soon as thrombosis (or pulmonary embolism) is 
,k6lagno»cd 150 mg of heparin is loiecled- Depending on 
;ytho time of day ot wUlrh the dlammeli is made a further 
f one or two doses ot the same sTto aro gxvon but four 
jhonrs must elai»so Iwtwoeji them, Tho Iasi doso Is given 
/la(o at night On each of tho following days three to 
tuUT Injections each ol 100 mg art -usuallT plviu. the 
\lart evening dos* if di-drcd being iiicroa.*ed to 150 log 
^ tfter rv few days tlio temperatnro gcnotuTly rctarB* to 
normal (or almost normal) and tin- swelling and palpa 
Hon tenderness in the leg disappear The heparin dosea 
an then Ih dociraMHl to two Injections of lOU mg., and 
jn the lost ilnj to an t venlng do^-o alone Tho ttcalintnt 
ys then at on end (tig 0] Tlirou^hont iU cmirso the 
aitient Is olloKeil to movo fr»tlr in l>e<l and U made to 
-tiend end slrrleh the kgs at interval*, dunng tho day 
^ tn the ^y the hepann doses a« first deertawd he is 


permitted to get up and even to walk about a little 
length of time out of bed ii increased each day, and 
a« a rule ho can Icavo hospital two or three days after 
getting up 

When ho first leaves bed ho £s provided with on clastfc 
bandago on the foot and tho lower leg in order to 
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aii 7—flvAiDpU of ho^rfJi tr«Atm*nt wf>*n tbo Mttooi mut rsrrcsts 
M l>*<f ftt Mdof h«p«Hn curv, Flw iUy« sftar fnctsr* of tlUa a rh* 
tMT^nturo >nd poUvitt* ikd thromko*!* In towor part of 
fr*ctBr%d limb. 

tr«atm«nt le*t]ttrt»d. Ftr«t d*y ISf + lM + |00 + lM mf i 
t}>«n ro ct wU y ly r%d«c»d do«*«. On flfUt day (April 34) all tool 
rrmptorm b«d v*nMt*d »nd t«mp*r*t«r« wu norfrul Nonrunir 
thopstiontoutHtnowtohAroiotvp buCbMana of frvctiim waa 
tmpo«slbl« InttoMf hopoHa In mdoally dlmtsUdjiS doMi wu 
ffvM beta meminf and ovotvIbs dgrlaK Bm f«w dan than onW In 
«v«nlD|« thn »t*iy t*«ond ovoninf and IbMlIf «T«rf third orMmv 
Hla t oan dap alur o«a«t of tbromboaH at) HiV of romrraiK* wat 
haM t» hanra Muoad and patlwtt wm toot homa t« swalt normal 
hosihii of th* fnutBfv 


counteract tho mild swelling genernUr orising in thU 
region In the orening daring tho flrif fow weeks The 
bondage may be an clostto drawing or a length of tricot 
tubing at Mancetad we now genrrallv use an Unna s 
post© stoeldDg. This bondage need be worn oulj for 
two or thieo wook* by which tlmo mo^^t patients cun 
resume their worlc. 

It is of tho olmost Importance that tho patients 
should got up when or oven bolore the hejiarinisatlon 
is termmatwi Sfost of the faOures with hoimriu treat 
ment are duo to this rulo not being obaerved. Became Of 
old prejndlcc* doubt may bo felt about tho wisdom of 
allowing o thrombosis patient to move about But 
when heparin is no longer Ik log administered tho patient 
is oven on tlio following day totally unjiToU'Cted against 
tho risk of a fresh thrombosing proccw and tho best way 
to counteract Ufis risk is to allow him to be up and about 

This rule is naturally Inanpllcablo when the patient s 
main dUcftso prevents him from getting up—e g. whoa 
fracluro ol tho lower limb makt* It Impoviblo to walk 
ily prartlco has then been to ensnro a.s pKnl a blood 
clrouJatlon os possible In tho Umh by maUng the patients 
perform oU the tension and rcUiatiou exerrises ot tho 
rausrio# that aro practfeahk within a plaster cn»t and 
also by protracted heparin tmatincnt (fig 7). dftorlbo 
aento signs of thrombwls havf subxidcd and tho ordinary 
couTSO of heparin thcrapv terminated I contlnuo to 
giro doses ot 100 mg. each cMtnng for altoqt a week 
every second evening for another week ornl perlmpi 
twice more nt Interval* of three days Dv thU time the 
body should have adapted it**11 to ti»o new eondltiuus 
and tin risk of recurrence of throrobwlf L» ptnbalJv no 
greater than tho il^k of thiombo*.!* in an\ oth'f patient 
coufiniHl to I'Cd Tldn prrwtduTe lia* In^n adoptc^l in 
12 cases and in none his lUerr been n r<'<*urrence In 
Ono it WM even im>n»IHc JP ilarv alter tho temperature 
r»turn«l to normaU to an o«t<'o«y7Jl)fr«l on ihi 

tibb wlthonl nny sign of thjDmbu'is app arlog in the 
•ubeetju* nt i'i Ui>e 

IMien tbmmbcHb U first revraVd by a taa*nTe po1 
monarv otntMlUrn the treatment may foilow the farf" 
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lines During tlie first trrenty-four lionrs, however, it is 
‘ndvisahle to administer hoparm (100-126 mg) every 
four hours The customary'’' ‘ Enpaverm-’ treatment 
shoidd not he neglected 

If a phlegmasia alba dolens is manifest before treat 
ment begms, a shghtly longer period of treatment may 
be necessary (fig 6) 

COJIPilOATIONS AND CONTRA-INDrCATIONS 

, When heparm was bemg used for prophylactio puipoaes 
and was given immediately after oporationB and dehvonea 
it occasionally gave rise to hiemorihage cansmg mtra 
abdommal hiematomas or wound hiematomas' A few' 
deaths were reported. This danger is almost ehmmated, 
however, when heparm is used for the treatment of 
already manifest thrombosis as here described With 
this method, so many days—as a rule four to six—^have 
usually elapsed smce the operation that the nsk of after 
bleeding has disappeared. In the senes of about 800 
cases (table v) presented m this paper, as well as in 
another Swedish series compnsmg about 160 cases of 
thrombosis of the retmal veins submitted to mtensive 
hepannisatiou, and finally m that of Murray (1941); 
no senous after blecdmg was ever observed The only 
complication of this hand was hiematuna, which has 
been occasionally seen but has qmoMy subsided I 
have myself seen 2 oases of shght hscmatuna, which lasted 
for two days at most and was not followed by other signs 
of renal rmtation, it passed off by itself although 
heparmisation was continued without reduction m 
dosage If, iowever, for any reason, it should be thon^t 
advisable to check the heparm effect, this can be done 
at once by an mtravcnous miection of 6-10 o cm of a 
sterile 1% solution of protamine sulphate A trans 
fusion of whole blood has the same effect, though its 
action IS slower 

Anaphylactic reactions are extremely rare In the 
senes of more than 1000 thrombosis patients treated m 
different clinics m Sweden, and among 1100 earher patients 
treated prophylaotically, only a few such oases occurred. 

It may mdeed be said that there are hardly any 
oontra-mdications to the use of heparm as a treatment 
for thrombosis This remedy may be regarded ns the 
body’s own coagulation preventive, and diseases of the 
liver, kidneys, and other parenchymal organs constitute 
no obstacle to its use In puerperal women the lochia 
are not affected m any way It should be emphasised 
that caution is necessary when there has been bleedmg 
from some mtemal organ—bg, from a hromorrhogic 
^stne ulcer I myself, however, have seen a strongly 
positive Weller reaction in faices become negative wlide 
heparm was bemg given 

Summary 

The available figures suggest that thrombo emboho 
comphcations occur after about 1 6% of surgical opera¬ 
tions, or m every 60th patient Of these patients every 
6th dies of pulmonary embolism Among women m 
ohddbed, about 1 2% (every 80th) develops this com 
uhcation, and of these not qmte every 26th dies 
patients m medical wards the mcidence and mortaU^ 
^ lust as high as in the surgical words generally In 
cases of fracture or other trauma of the lower limbs 
thrombotio comphcations are particularly common, witu 

an mcidence up to 16% „ 

The mcidence and mortahty seem to have rented 
unaltered for several decades Now, however, a change 
for the bettor appears possible through the use of specific 

anhcoagulativo remedies , , ^ „ eoh- 

Heparm can be used ns a prophylactic, but is best 
employed as a remedy for already existing thrombosiB 
To obtam the best results diagnosis must bo made at tue 
oarhest possible stage It now appears to bo established 
tliat the process almost always begms m the deep vema 
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of the lower log Di^osis at this eadv di® » 
faoihtated and confirmed by phlebography " ^ 

. .If mtensive heparmisation is mstituted at thistbi: ■ 
^th doses of 300-600 mg (or 24,000-70,000 intematicj 
Impann umts) a day aocordmg to a definite MheJii 
the disease is generally ahortod. After 3-6 daw fi.’ 
acute .symptoms usually subside, and the pulse ai 
temperature return to normal As a rule it bit<- 
possijile to allow patients to get up They can ksii 
hospital withm a few days and soon resume then wart 
More advanced thrombosis, accompanied by plfo 
masia albd dolens, responds well to the same treatiiM, 
hut requires more tune and larger dosCs for cure 
Massive pulmonary embolism reacts favomaMj n 
heparin Large doses, administered early, prevent far”' 
deposits on the embolus, and generally carry the pa 
over the first cntical 24 hours,, after which recott 
almost as'qmok as m nneompheated thrombosis 
^ In a' senes compnsmg 622 thrombosis patients tn 
on this prmoiple m Sweden, there were only 6 de. 
Good r^nlts’ have also been reported, from Cii 
Thus it now seems possible, with the aid of hepira 
reduce the mortahty from thrombosis to under V^, 
compared with the previous figures of about J6-I 
for Hurgioal and medical oases and 3-6% for obstet 
oases 

In the past the penod by whioh the stay la htsi 
has been prolonged by an attack of thrombosis has I 
about 6 weeks With Jheparm treatment it is gtnf. 
no more than 6-0 days 

Chmeal and phlebographio studies have shora 
patients snmvmg thrombosis develop senCns » 
effects which have received too httlo atteutioa 1 
all suffer permanently from swelhng of the affected 
while 9 out of 10 eventually show mdnrativo lesioa 
the lower leg, and 4 out of 6 leg ulcers Of ordinaxj 
ulcers, 80-90% seem to be caused by a deep throml 
suffered at an earher penod All these (hsorden 
their social consequences can bo avoided if thrombof 
treated with heparm at an early stage 

The risks associated with heparm therapy are sh 
When the drug is used for the treatment of 
thrombosis there as hardly any danger of its uuia 
hiomorrhage Exponence up to date does not pom 
any contra-indications 
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EFFECT OF 

pH OF THE MEDIUM ON ACTIVITY OF 
STREPTOMYCIN AND PENICILLIN 

AND OTUZn CllFMOTIirBAPEOTlC FITD-TAXCXS 

E P Abbahasi E S Durmr • 

ilA- DPlifl Chtfd MA Oxfd, ilB DaU 

Prom the Sir WdUam Ihenn hehocA of PatholoQy Oxford 

WiiiLB ntudjinff tUe antibacterial projierhe* of pro 
actiuomytdn (Gardner and Clialn 1M2) and atreptomjrJn 
fW^aksman ot al, 1W4) it •waa noticed that tUe activltv 
of both tbesP bftfic suhstancca varied couaideribiy with 
the hydrogen ion concentration of the medium in which 
they were tested Allhongh normally the bacteria grew 
well between pH 0-0 and pH 8 0a given concentration 
of either basic antiblolio was considerably more effecUvo 
at the higher than at the lower pH Acidic antibiotic* 
such os penicillin mycophenoUo add (Florey et al 1946) 
and helvolio add (Clialn et ol 1048) were then fotind to 
show thereveiw* eUect becoming more active as the pH 
of the medium decreased 

In the case ol tlie two basic antibiotic* as much a« 
tenfold difTcTonccft were encountered between activities 
measured al pH 6 0 and pH 8-0 Apart from their 
theoretical interest dlflerences of this order may 
limit tho thonqieuUo action of these basic snbstanccM 
since pus and ivosaibly a number of bodv tbauea 
(Kona 1926) are al pH 6*0 or leas and thev help 
to explain somo anomalies encountered In both onimal 
and human trials Whflo there are mauv pnbbshed 
reforencos to the ^ariatloa In antibactcilal activity of 
bascB with change In pH including one to that of strepto 
tayoln by 'Watsman el ai (1944), the corresponding 
phenomenon has not been adequately deainbod in the 
COSO of acidic subataneca sneb aa penicillin Although 
in the coao of addio antibootonal sabataucca tbo 
diitorenoes in activity appear in gcuonl to bo loss than 
those encountered with baaio subatanccs thev may be 
snOlciont to account for dlacrepandes anch a» *ome of the 
Tariallons in the end iwint readings which liavo been 
reported for penicillin 

vimioDS 

Senal Dilulfon Tuit —Tbew wbto oomed out In rntbor 
heart or Lcioco broth Readings wore made ofter 18-40 
hotiniL 

C}iHn4er Platt TttU (Heatley HM4) —riitwphata wa^ Ineor 
poratod in nutnmt lemco agar and Iho nuxturo brounht to 

With a penoml srant from the NnQleia l*rOTii«lal Hospital# 
Tnttt 


initial pH s of approximately 6*6 6 6 7*0 and 7 5 Plates of 
this agar were seeded with an IS'hour culture of the staphylo 
cocoas (H strain) diluted 1/1000 and were dried In tbo usual 
manner 

MensurtmenU of Ormrth and JCillfrtii Cturts—Bactenal 
count* were made on cultures in heart or lemco broth. Those 
cultures wero aerated at 37" C, either by rotaHon in Erlen 
roeyer flasks or bv bubbling through them a slow stream of 
stec^ air (Abraham 1946*) Viable organisms wore counted 
by spreading two drop* of a suitably dfluted cuttuio on the 
surface of nutnent airar plates Total counts wrro made in 
a Veubauer hamocytometor 

Antibiotic* —Tb© pemofllm u*ed wa* Pflser matonol^with 
aa activity of 600-600 units per mg The streptomycin era* a 
bn of a batch made available by ^feesrs Merck A Co 
for clinical trial* in infections ^ the nerroos lysteia. 
The proaotlnomycin was pro\'idod bv 3Ir* F J PhDpot and 
the helvoUo acid and myooplvenolb acid by Sir Howard Florey 

TABIX n—KTrECT OT OHaffOT EC pn AKD Eire OT mCAl* 
wooULtni ON THB xonvmr or rmrrTOiiYooi aoaixst 

D UT T 4i rNT BAOTE&IA ftTUXTrOirvOlIf UVXLS AM tllOSB 

Bxqumjm to PorvEsrs vrsnax oaowm nuBmo 48 norma 
at37*c Aix tests Ginnicn outix umco aaorn ATAJtT 
moil that ot Streps pyogenes ^n^CH w« dohe ik 
nEART BnOTH 
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fftTlDC cirntplrt© iDhlUltioQ 
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rrrrcT op pn ov stniAL nauTTO'c Tt#T nEAon.o'* 
The eflecl ol pll on tho orlivitir^ ot tho vanon* ru)» 
stances tcstinl by tho w*nnl dilution metlioil is shown In 
tables I and n 

Peniciilin and Mycophnwho Icfd—^Thp>e audio 
subdaui'ca become more acllre when the pH Is reduced 
from 7 5 to 0 5 (tables I) In the cn*o of penlnlllin th' 
apparent rclativo nclivltlo* at thn two pH •. tsry 


TABLT l—scnui. DCLUnOlf TEVTS ET irEAXT DROTW AT DfTTOlCNT pn 6 C0ncC.VrRAT10V OT ANTXBIOTICS TIWTtVTtNO 
▼ifTinx ORor^xn mou aw twitiai. i>ocnuw or 16 000 orronn u fmuiit sTAnmooocci Tirm o cm 
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markedly -Witli the time at -which the test is 'read, prob¬ 
ably-owmg to the-pecuhar effect of pemoilhn on the 
grorvth curves (vide infra) 

Streptomyom, PToactxiu^iyan, and Proflavine —^These 
basic substances become less active when Iho pH is 
reduced Streptomycm shows a well-marked decrease 
in acti-vity against a number of different bactena as the 
hydrogen-ion concentration moreases (table n) With 
small mooula of 6000-10,000 organisms per c cm , snch 
as are commonly used m serial dilution tests, this may 
amount -to a fourfold loss m activity for a faU m pH from 
7 2 -(at which -the drug is commonly estimated) to 6 2 
(a fairly usual pH for pus) In adition,' streptomycin 
shows a considerable loss m activity with an increase 
in the number of orgamsms m the moculnm (table n) 
A thousandfold increase in the number of bactena 
present may lead to at least a further fourfold loss in 
activity The combmed effect of altenng the pH from 
7 2 to 6 2 and of moreaemg the number of bactena from 
10,000 to 10 million per com may thus easdy be to 
decrease the aoti-vity, as measured by the dilution test, 
some sixteen to thirty-two times Thus, while Pact 
lyphosum m a density of 6000 organisms per ccm is 
mhibited by 6 0 -umts of streptomyom per c cm. at pH 
7 2, 25 umts are required at pH 6 2, and 260 umts at 
pH 6 2m the case of 6 million organisms per o cm 
Similar vanataons were found -with aU the bactena 
tested except Strep pyogenes, which showed practically 
no change m sensiti-vity to streptomycm -with altera 
tions in -the size of the moculnm 


oiioHD iiu uicai-uut onango in actintr mi 
.-pH when tested m this’-way Pig l ahoivs the inBtihcr' 
zonM produced by proactmomycm, streptomvoin. iJ 
penicdlm at pH 6 0, 7 0, and 7 6 ' \ ^ ' 


t rv —oompasisox op size of nniiBEnoN zosia ot 

PLASDES WITH DtFFBBEHT pH VAltJES 


Substance 1 

i 

Conoen 
tratlon 
per c cm 

Nature 

Diameter of loie (ni’i 
iTitb Idtlal pH ol 

60 I 

1 « 5 1 

j-c 1 rj ’ 

PnJactlnomycln 1 

0 5 toe 

Base 

18 


riTiiT 

streptomycin 

100 units 

Base i 

12 


U *! 

Proflavine . 

[ -o 5 me 

Bhse 

19 ! 

23 

i 2i m 

MyoophenoUo acid 

0 25 mg 

Add 

28 1 

31 j 

sf « 

HelvoUo acid 

0 05 mg 

Aold 1 

1 28 ' 

20 ^ 

25 ‘ 11 

PenloIIlln - 

1 0 unit 

Add 

28 

i 1 


25 j *: 


No very accurate estimate of the change in acteh 
■with pH can be made from the figures m table ir.kf 
a comparison of these figures with the dinmetera oife 
inhibition zones producM by vanoua concentrahoM d 
the drugs at pH 7 6 mdicated that the moreaso m lb 
activity of proactmomycm, streptomycm, or proflaw.', 
when the mitial pH of the plate is raised from 6-(l ti 
7 6, IS of a tenfold order 


EFFECT OF pH ON THE BACTEJIIOIDAL ACTION OF SIEGTO- 
MTOIN, PROACmNOMTCIN, AND PENICILlIN 


TABIiE m—^EPFEOT OF VAairiNO (1) OONCENTRATtON OF PEO- 

AonN-osnroiN and (2) the pH or the jeeditoi on the 

EENOTH OF THE IA.O PHASE OF STAPHSXOCOCOUB IN HEART 
BROTH INOOlJLTm 6 X 10* OELtS PER C CM 


Concentration of! 
proactinomycin 

pH 

Lemgtb 
of lag 
(min.) 

Croncontratlon of 
proaoUnomycln 

1 

pH 

1 Length 
of lag 

1 (min)_ 

a) 

1/400.000 

1 

7 46 1 

180 

(2) 

1/100.000 

0 45 

140 

1/201),000 

7 45 

230 

1/100.000 

0 92 

250 

1AOO,000 

7 45 

450 

1/100,000 

7 46 

480 


The two bases proactmomycm and profla-vme show 
against the staphylococcus a reduction m activity similar 
to that sho-wn by streptomycm as the pH falls (table i) 
Measurements of the growth curves of the staphylo¬ 
coccus m the presence of proactmomycm confirmed the 
mdioation of the senal dilution test that a tenfold 
decrease m hydrogen-ion concentration (one pH -amt) 
was equivalent to a fourfold moreaso m the ooncentro 
tion of the antibiotic One of the mam effects of pro¬ 
actmomycm m low concentrations is to lengthen the lag 
phase of the staphylococcus (Abraham 1946b), and it is 
evident from table m that while at pH 0 43 a concentra¬ 
tion of 1 m 100,000 proactmomycm is required to increase 
the lag to 140 minutes, an equivalent effect is ohtamed 
■with 1 m 400,000 of the antibiotic at pH 7‘46 

This change m the acti-vity of proactmomyoin -with the 
pH of the medium may be partly responsible for the 
divergent results obtamed by Florey et al (1046) when 
/issayrng the substance at cfffferent tunes by tbe serial 
dilution method. 

EFFECT OF pH AS MEASURED BT THE OTLINDEn PEATE 
METHOD 

Table rv shows a typical set of figures iDnstratmg the 
effect of pH on the'diameters of the mhibition zones 
produced by the substances tested. Quabtatively the 
% effect of changmg the pH is clear The bases pro 
\i-aQtinomycin, streptomycm, and proflnvmo mcreaso 
coneidembly m acti-vity, while mycophonoho acid and 
lielvoho acid decrease m activity, "with mcreasmg pH 


Streptomycin and Proactinomycin —^The effect d 
changmg the pH of the medium on the bactenodil 
notion of the basic antibiotics, streptomycm and p»- 
aotmomyem, against the staphylococcus (H tiraiD) a 
illustrated m fig 2 When these substances are at tV 
horderhne of their hactencidal concentrations the pH 
IS a entioal factor m determmmg the faio of the celk 
Usmg an mooulum of 3000 bactena per c cm., 6 nnits 
per 0 cm. of streptomycm appeared to exert a progtesan 
killing effect at both pH 7 0 and~8 0, rriiile at pD ^ 
the same amount of drug had no hactencidal effect ari 
the culture was fully grown m about 18 hours cticj 
an moculnm of 6 miUion bactena per c cm m theptesentt 
of 1 m 30,000 proaotanomyem there was a slow increA* 
m the total number of organisms to 30 million and« 
smaller hut deflmte mcrease m the number of viae- 


TABIB V-COMPARISON OF EFFEOT OF TWO OONOHSTS^^ 

or PENlCmUN AT DIFFERENT pnV ON TBB STITHW- 
OODOUB (H strain) CDITDRES IN ROTATED FLASSS 


PenJdJlIn 
(nnlts 
per o am ) 

viable Btapbylooocd per c cm 

pH 

0 Ar 

AAr 

6 Ar 

r ftr 

It hr 

Ilk 

10 

0 2 

3 8 mills 

84,000 

64,000 

52,000 

21,000 


10 

7 4 

3 7 mills 

287,000 

00,000 

85,000 

10,000 


10 

8 0 

3 7 mills 

133,000 

104,000 

104,000 

0,000 

lO' 

0 1 

0 1 

6-0 mills 


189,000 


42,000 

lie 

0 1 

7 1 

BOmiUs 


144,000 


21,000 

pic 

0 1 

7 7 

5 0 mJUe 


132,300 


1081)00 

5ibS> 


organisms to 0 mdhon, after 23 hours, whenjho pS 
6 0 Under the same conditions at pH 7 6, howevcR^ 
total number of orgamsms increased to 7 8 niuUon 
the apparent number of -viahlo organisms foil to o''' 
less than 2% of the number ongmally present , 
Pentcillm —The curves m fig 3 illuBtrite the ^ 
cidnl action of penioillm at pH’s 0 SO and 7 57 
centrationB of pemoiUm wluoh are close to tho 
effective amoimts They confirm tho Smi’ 

from the tube dilution tests that penicillin m 
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omoURta booomeo mot® active 
nt the pll of the mcdlpm falli 
In fact It i» at Icaat twice as 
active at pH 0 60 os at^pH 7 67, 
since the curve given by a con 
ccntratlon of 0-08 nnlt per o cm 
at pH 7 67 approximates cloeelv 
to that given by 0*04 unit 
per c,cnL at pH 0 60 
It IS evident from the rosnltB 
of »enal dilntion tests given 
above that tnbo tests read on 
the basis of opacity after an 
arbitrary time snch as 18 honiB 
do not provide a very reliable 
measure of x>«QicIllin activity 
The reason lor this Hee m the 
fact that in the presence of low 
concentrations of penicillin the primary sequence of 
growth swelling and lysis of the staphylococci (c£ Cham 
and Pothle 1945) may be reiKiated a phenomenon which 
was first reported by Bondt ilaury and Pdranlt fl946) 
and is evirlont in fig 3 in the curve for 0-08 tmit per 
c cm at pH 7 67 Although tho height of the flrat 
crest of these ^^ave-Uke curves is directly related to the 
dilution of tho penicillin this is not the coso with the 
second crest Pig 4, for Instanee, shows that after 22 
hours more than t^ce as many bacteria were viidMo in tho 




in the former case there was a strilung difference between 
the onltnres at the different plT s ^ter 48 hours At 
pH G 1 there were then only 120 viable organisms per 
c cm while at pH 7 7 tho survivors of the primary kflltng 
had multiplied to 6 aiillion The interpretation of these 
long-term readings, however is complicated hy the 
possibility that the penioUlm may have been partiallv 
inactivate 

nisou'jstov 

InttrprHaUon of Effect of pU on AnlibacterinX Aeitvfltf — 
It is certainly a very common and perhaps so far a 
universal, finding that strong bases with antibacterial 
properties show increased activity as the pTT of the 
medium Is raised Puhheations illustraling this are 
os follows 

J.*dknr 


Brovmlar Oolbnasro, and EennsTTsr 
(tOlS) 

Onham-SroUh 0910 ) 

Borsrth (IWS) 

Albert Robbo Ocddscir DoYey aod 
Blooeuon lD4fi) 

Oertbmfcld tnS TVrfstrtn ( 19 ( 1 ) 
WoMniff (1918b) 

Woknn&n and 9-hatit Cl9t4) 

BIHvriniin sod Cmns (19ti) 

Bernholro (IIMJ) 

Cl-,nQ (104$) 


AnUtxKterifil but* 

4crtJl&e IvriTatiTr^ 
Kcrldtiw deiirullTcn 
AtfidlBV d rlmUTPs 

Arridlae drrlrattres 
Otl^mlc dotc'np'nts 
atTvotothriHn 
8tre;rloinyela 

iWpamldlnc 

Bropamldltrt* 


FIf 2—efthe pH ©I th« me<llam*a tbe actWIty of etreatemytle 
and proactlaomycla ariUrt th« aupbirloepccut. 

SJi ^ftreptomytin (S p*r e.cm.) 

PJ^.«rrMCt<nomrcin (I U >0^) 

presence of 0-Gl niiit per i enu ns in tlto preseueo of 
0-03 unit i>er i on 

Such fluctuadous may well l>e rotpou'lblo for the 
anomalies found iKor the end point in (ho tube dilution 
teds for ^K*ulciUln and notr<l by Bigger (1044) fbese 
anomalies are frequent and may consist in tbo presence 
of turbiditv in a lnl« roiitofning a given eonrcn(Ta(loii 
of jHjiiolUln while a lube coutalnlug tho next hlglier 
concentration Is iKrfccUy clear If penloUlln nclivUy 
Is to be ostlmntM b\ a single omdlv mi nsmvment 
tho most icllahli proceduro is to Mgiu wi(h a fatrlr 
largo Inoculmii of say 6 million OTgamsms per t cm and 
to iDiiko tho mea urenunt alter ahont when the 

prlraary Increine in tho numlnr of imctcrirt Iiis rtached 
or just paivM?d its mnuinnm This kind of proceduro 
hiji Iteeu u ed hv loster and "NMlkcr (1043) 

Wltli larger niinmnts of ]vniiriUm (10 units and 0*1 
unit jier o cm ) no \ery stilkmg dlfli'n nec-s were dclivted 
m tho rale or amount of MUmg at thi three pUV leste^l 
(tiiblr \) In cimtnisl to tlie finibngs of t orrml (1SM5) 
tho fuU iu till nnmUr tif viahle (lafiirin in (he first 0 
hours was if anything mon rapiil on the arid side <if tJio 
ntnitnil wini This was roiitlrme*! hr se\eral obserra 
lions Ibe pmnsrs'niU ofUBlngbs tel unit of peulcllUn 
wd not greallv ilifft rent from that bv 10 units but 


In tho ca«e of mejuu rino ( Atehrin') it was shown 
that an Inorcase in the pll from 0*2 to 7 C c-tnsed an 
eightfold increase in the percentage of the drug bound 
bv cells of Bnei eoh 

Two different hypothec f« which might account for 
this cffcftt aro eoncelvablr First It might bo supiKrted 
(hot (ho tree base ^Kis^ibly bemuse it fd ablo to pens 
trnto (bo hpold material of tbc ccU is more active than 



HCUS5 


Ff >—*rtA*pH •( rr>*d*nr»M tK« urti Itr »• 

((•nt of p««>ctl]ni anl«i( tSa *t«r*'fl©4*r«v4. frvwn in 

t»*«n hr%ih *1 *1 
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its cation Bases sncli as streptomycin, proaotmomycm, 
and proflavine, ivlucli have pK values of approximately 
9 0, are largely m the cationic form hetiveen pH 6 and 8, 
so m this range the concentration of free hase m solution 
increases nearly tenfold -tvith a fase m pH of 1 unit. 
ThiB point of view has 110131 ts^ken by Bemheim (1944) 
and by Waksman, Bugie, and Schatz (1944) Secondly, 
it miglit be aseTiined tbat the cation is mainly re^onaible 
for the activity of the base Smee m the case of strong 
basM the cation concentration will not change greatly 
between pH 6 and 8 the effect of changes in the hydrogen- 
ion concentration must then be supposed'to be on the 
bacterial oelL In, its simplest form this hypothesis 
involves a competition of base cations and hydrogen 
ions for centres on the cell surface Elson (1946) and 
Albert et al (1946) adhere to this view 

Although more exact data on this phenomenon would 
be desirable, and although the reasons for it may be 
different m the case of different bases, there is at least 
presumptive evidence that a change m the ceU surface 
with the hydrogen ion concentration, which alters the 



accessibility to the surface of the cation of the base, 
IB the most important factor mvolvcd Albert, Rubbo, 
and Goldacre (1941) and Albert et ol (1946) measured 
the dissociation constants of a senes of acndine denva- 
tives and found that the most active compounds at pH 7 
were the most strongly basic and the most hydrophiho 
It would thus be unreasonable to suppose that the mcreaso 
m activity of a given aendme with a rise m pH is due 
to an mcrease m the concentration of free base' The 
cationic detergents are quartemaiy ammomum salts, 
the cations of which cannot exist as such m an im-ionised 
form, so that m this case also the pH effect can hardly 
be attnbuted to an mcrease m the amoimt of un-iomscd 
base 

On the other hand it might be expected that the first 
attachment of a base to the ceU surface would be through 
the positively charged mtrogen of its cation. Schulmon 
and Ridcal (1937) showed that the pnmaiy act m the 
penetration of hpoid or piotem surface films by vanous 
drugs IB the anchormg of the drug by a polar group to 
a polar group of the fllm-fomung material There is 
also evidence to show that the cations of antibacterial 
bases may compote with other ions for positions on the 
ceU surface ValLo and DuBois (1944) found that the 
activity of a highly toxic catiomc detergent was lowered m 
the presence of a relatively mnoouous one Similnr pheno 
menu have been reported by other workers (Silverman 
and Evans 1944, SneU 1944) Steam and Steam (1930) 
found that basic dyes could displace hydrogen ions from 
protems, and Kuhn and Biehg (1940) found that the 
offoot of catiomo detergents on simple and conjugated 
protems was dependent on the pH of the protem solution 
and on its iso eleotno pomt All these observations are 
m harmony with the assumption that the effect of changes 
in pH on the activity of antibactennl bases is due, at 


least m part, to a competition between the cations of 
the base and hydrogen 10ns for positions on the surface 
of the bactcnal cell. 

^0 published work dealmg with the effect of the' 
hytogen-ion concentration on the activity of acidic 
antibaotenal substances is relatively sparse Scales and 
Kemp (1941) reported that there is an increase m activity 
of the amomo detergents as the pH of the mediuin is 
lowered Puhhcations relatmg to pcmcillm are contra¬ 
dictory Poster and Woodruff (1048a) and Foster and 
Wilker (1943) mamtamed that pemoiUm was three tunes 
as active at pH 6 6 as at pH 7 0 when ussayed hy a plate 
method, hnt that the activity did not vary with thopH 
when the assay was made turbidimetncally On flie 
other hand Gnrrod (1946) stated that the action of 
pemoillm was progressively impaired hy an mcrease 
m the acidity of the medium between pH 7 0 and 6-0 
The results reported here show clearly ttat the activity 
of a Suhoptimal amount of pemoilhn is mcreasod at least 
twofold hy an mcrease m the acidity of the meium 
correqioning to one pH umt m the region of the neutral 
pomt The evidence available mdicates that m general 
the activity pf an acidie autibactenaJ substance incmscs 
with a nse m the hydrogon-ion concentration of the 
medium Competition between the acid anions and 
hydroxyl ions is probably an important factor mvolved. 

If there were a simple competition between the cations of 
an antibaotenal strong base and hydrogen ions for centres 
of negative charge on the oeU surface the relative numhors 
of such centres oooupied by the two kmds of ion should 
be dependent only on tho relative oonoentrations of tht 
ions and be mdependent of their absolute concentrations 
Hence, if the base catioh could only'becomo attached 
to the cell by displacmg a hydrogen ion, then an mcrease 
m the pH of the medium of 1 umt over the range 6-S 
should have almost the same effect as a tenfold mcrease 
m the concentration of the base when the pH remained 
constant With an antibaotenal strong acid tho same 
mcrease m activity should result from a decrease m the 
pH of 1 unit The data availnhlo mdicate that the 
actual effects of changes m pH are considerahly smaller 
This 18 not Burpnsmg, however, smoe there is no reason 
to expect that imder tho conditions used the adsorptive 
centres would he nearly saturated by tho ions mvolved. 
In addition the active ions might also gam access to the 
cells by ways m which the possibihty of competition 
with hydrogen or hydroxyl ions is excluded 


The vanations m activity with hydrogen-ion con- 
oentration which are shown hy some autTbaotenal sub¬ 
stances may not he exphcable m the manner that has 
been considered In the case of weak acids and bases 
the change in concentrations of the ionised forms which 
may occur with variations in pH around tho neutral, 
pomt is naturally a compheatmg factor and may heoome 
a oontrolhng one Tho pronounced increase in activi^ 
of the weak acid sulphanilamide on raismg tho pH 
(Rose and Fox 1942) would appear to require tho assump 
tion that the formation of mcreaaing amounts of 
is here tho determining factor Bell and Robhn (1942) 
however found that when tho activities of a series of 
Bulphonamides were plotted against their acid strengths 
the activity curve rose to a maximum and subsequently 
foil, so the activity of a given, compound in Hus senes 
IB not dependent simply on the proportiou of it present 
in tho amomc form at tho pH of testmg 
Cltnical Imphcaltons —^^ho decreased nctm^ of 
bnsio drugs agamst bacteria m acid media may consuTOte 
1 senoUB handicap to thoir successful chmeal use and is 
aosBibly responsible for tho othonviso puzslmg observa 
houB of Reimnnn, Elias, and Pnee (1045), wbo notM 
ilmt in typhoid infections baoilh migbt conimuo to 
arculato in tho blood stream although streptomycm 
vas present there m amounte sufficient to ^ them 
k Similar phenomenon was noted hy one of us (B b V i 
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in exmiinlng tho cerebnwplnnl fluid from cas« of 
moningitle do© to Pa jtyoe^fnnea whlcli Trer© being treated 
with Btrqitomycin administered intrathocally Tho 
bacteria did not show any inoroased r«dstanco in either 
cftfiQ and It Is likely that the •treptomyoin level was 
inadequate at the more acid Teactions prevaflinc in the 
damaged tlsenee from which the bacteria could easily 
enter tho blood stream or ocrebrosplnal fluid. Other 
haslo chemothempentlo agents such as hasio artenieal 
compounds or alkaloids may suffer from the same db 
advantage, and this may help to account for their 
comparativo fafluro in the more chronic forms of infootion 
as contrasted with their snccoss in the more neat© types 
The alkaloid emetine has been shown to have greater 
activity against Enlaviaha histolgtlrc in alkaline Uian in 
add media (8t JoJm 1D33) which may bo partly respon 
sible for its greater success when coincident bootoital 
infooUon is reduced or eliminated by sulphonomldea and 
peuicflliq (IlargrcaTeo 1946) Add dru^ such as 
l>cnicillin and helvoUo add, do not sufl^er from tht^se 
disadvantages j on the contrary their action is enhanced 
bv any Increase In the addity of tho tissue In combat 
mg infections In which tlssuo damage la a prominent 
feature add compounds ore likdy to prove of more value, 
ooteris paribus, than bode comjvonndb 


atTuitacT 

An increase in the addity of tho medium decreases the 
antibacterial activity of the basic substances strepto 
mydn and proactinomycin, on the other hand it 
increases that of tho addle snbatancos pcnldUln, myco 
phenolic add and holvoUo acid 

Tho most likely explanation is that the lomscpd forms 
ol tho basic drugs compete with hydrogen ions, and those 
of tho add drugs vrith hydroxyl ions for position on the 
cell suilaoc. 

Since tlssuo damage is accompanied by an Increaso In 
local addity, & concentration of a basic drug which Is 
effoctlve In tho bloo<l may bo Inadequate to destroy 
baeteria in local leolons 

Wo are ladobtod to Plo P Bowdorr IUm Rath CaUcrtr and 
MIm Eiloen Page for tf>ohnie&l a^sbtsaco 
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GAS-GANGRENE 

FOLLOWING INJECTION OF ADRENALINE 
Eva V CcHjpEB 
M3 Lpool 

From ikt Drpartmtrd of SaeienologT/ JArrrpooI Clniwrfiiy 
In other countries, especially Prance there have been 
many reported cases of gas gangrene following the injee 
bon of various thompeutlo substances of which the 
commonest eeems to bo odrenalino No cases following 
injections of adrenaline appear to havo been recorded in 
this country so it seemed worth while to record a crm* 
recently encountered In a young healthy man together 
with tho results of animal oiperiments on tJie effect of 
odrenaifne on tho pathogenesis of gos gangrene 

CASE HEroUT 

A man, m^ed 26 Tec«\ cd a L^■p<xle^Tuo injootlon of 2 mmims 
of adrenalin© in tho loft upper arm at about 3 r « for a mild 
nrttcanal rash attributed to food idiosjmcrasy Four hours 
lotor ho noticed tome pom In tho arm on ino%‘ero©nt This 
tm^roaood greatly donng tho night and nos occoraporuod by 
ae\OTD Ulatoral sciatio pain lasting a few liOore nauscti, and 
generel malaire 

Nozt dav be was admitted to tho word with toxjemla and 
cellulUri of tbe left arm. A diffuse indurated area 
OyS in. was found on tho nntorolatoral aspect of tbe Uft 
upper arm with UraJtatlon of movement of the elbow joint 
and axillary adenitis Tboro wan se\tro t(5xa.mla with a 
temporaturo of 101“ F and pul‘w'-rate of 120 per min. KaoUn 
|iontllco was applied locallv and o cotUBO of sulphatblaxoln 
start od. 

Floctoation was pre*ont after 48 bonrs and two mciffwrw 
wore then made undfr ga* ond-oivgen anxrtho^iA, Tho 
fascia won under tendon aomo blood*ek)t was pret«nt, and 
gas and a little pumk^t matonol Hcai>ed Pwilcilltn timt 
jDont was begun, 100 000 units being given imnu-diaieij 
followed by 100 000 umta dafl\ by oonimuoun Iwromu.’CQlfr 
dnp pol>*vslent gas gangrene antitoxin (CTotfrv/itnn 
antitoxin 27 000 umts Cl tnitmatimt 27 000 units tnil 
CU srprictim 13 500 units) was also ps*en Non day there 
was mucli Improwmetu tho pulso rate falling below 100 far 
min for tbe first Ume A second doeo of antitoxin was pvt n. 
On the sixth daj gas wot donjonMratctl by radiography a 
further operation was done to laj ope*i tho affooted erc^ arsl 
a picco 01 ncorotio tissue was sent for oulturo and hi*tolotrieal 
examination PsnicJUln was discontinued on tho eiclith 
day wbeu tho womid was olean onr] granalatiog 

Recovery was uneventful, thoogh full extuntJon of the 
elbow joint was not recovered unto two month* Intv f 

LahoTfiiorif EramxnaHon —^Tho primary liUnui mill culture 
from a swab taken at tlio first operation was rvceivrd from tlw 
hospital laboratory It was a pure culture of H irv/iAh 
giving tl» usual blocbemieal reactions Toxin j rcultjrtfon 
was denionslrmUHl by tho uw> of a Naghr plate on onMwlf of 
vrhioh Cl wkhii nniltoiin luuJ been s]>Tead. Thu Inoculstlon 
of (h2C ncm. of (he fluid from a 24 Iwur cookrvl meat ruhrm- 
killed a roouso in ken tluvn 24 hours 

Tbe tissue removed at tlm second operation yioUli*'! a i uUure 
of Cl icrfcAii and a grnm-poolive t-osgula-.o ruKjative coceti* 
with tho cultural DpjieoranrtM of a while slaj liylr¥t>TU> 
This organivn was net fortlior studkvl iiince it was regarded 
an a secondarv Invedcr of irunor importanro j its alremco from 
tho flrd swob appoora to exclude its j»articlpata>n In tH« 
palbcgmreis t\f the hmon- 

llxrtoioot^ CTauMSOfiua of tlin tJ-«-aie ahowrd svat(err>{ 
inuscJedinTiM separated bv fibrin rwHaorl and in floroi 
r^lcctlorsi of red blood cell In anroo ar* vh Ui*tT> wo^ rv* 
Gbrm and tho lutucl'vfDrrus were ^rm,^Inenl<vl an! sepamt J 
by clear space* ilevnid nf lafiarmnatiffy p*lN but *hmiinr 
many larro grnin poullro bacdll In th<^ amv^ tb». fihriUarv 
atnicture of the maw-le-Cbrca wa* retained and rrr>*4 stnation 
was not enlirelr lt> t b*ft tin •amiWunia nivlri hscl <L» 
appeored Tbo fHwrencea auc •rat iwlr do irrl al myohjn 
or rnvonrrro-l^ (Itolib-Snuth 19 1 ) hi ar area td mu-wla wt«b 
hod been the flU of prrvioai lu'marrhak^o 

Tls' adrrnofin<* left £n th© bottle from v'fihh a'br'XAHne 
KkI been withdrawn for In^vtlon wa« eionuvNl liy rnh jral 
metlu>di In the hoqiifsl Uborsterv )iut no iro* ro^’y'itjtws 
wvre grown from it bmre tlw» ro)e, Ism fluid wsa appsreaJlv 
t; ^('*"'’1 
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Sterile, It was thought that the olostndia must haTe beea 
preeent m the needle or sjTmge or on the ekm of the patient, 
which had been cleaned with ether By the tune Ihe case had 
come to our notice these possibihties could not he further 
followed up , ' 

The needle and syringe had been kept in spint, and, eince 
Cl welchii have been isolated from needles kept m 86% 
alcohol (Anschutz 1927), the BvTmge or needle seemed,a likely 
source of mfection 


TABW I—^ECTEOT OF INJECTING 1/8000 ADBENAUNB WITH 
WASBED 01 icdchll 


Dose ot bacIDI 

Qnlncaplss dytoff oI gas gnngToiie 

‘ Test series 

(bacUU +aCrenaUne) 

Control series 
(bacilll-f broth goUne) 

40,000,000 

r 3/3 

2/3* 

4,000,000 

1 3/3 

0/3 

400.000 

3/3 

0/S 

40,000 ) 

3/8 

1 0/3 

4000 i 

2/3 1 

' 0/3 

0 

0/5 

1 


• 2/3*»of three gulneaplgs tnjected, two died. 


KSPEBniENTAI- OBSEEVATION3 
The minimal mfectin^ dose of wn^ed tcxm-ircie 
01 welchit JB very large m the absence of an activator 
such ua calcium chloride, a foreign body, or other nmlont 
hnoterm which will damage tisane and lower the oxygen 
tenaon sufSciently to allow the baoiUi to multiply In 
this caao there was no reason to anapeot gross tisane 
damage, so it was thought that the adrenaline probably 
played an important part m the patliogeneaia of the lesion. 
To teat this hypothesis the etram of Gl toelchu isolated 
from the patient was used m a senes of experiments on 
gpuneapiga 

The average minimal lethal mtramnsonlaT dose for the 
gumeapig of washed bacilli suspended in 1 o cm of 10% 
broth sahno was found to bo approximately 12,000,000 
£!x>p Senes 1 —^Two senes of gmneapigs, weighing 
250-300 g each, wore mjected rntramusonlaily with 
0 6 c om of tenfold dilutions of a suspension of washed 
orgamsnas The volume for injection was made up to 
1 c cm with 0 6c cm, of adrenahno m the test senes, 
and with 0 6c cm, of 10% broth-salme m the control 
senes ' • 

Several expemnents of this sort were made, in some 
of these the adrenaline was used in a concentration of 
1/1000, in others in a concentration of 1/8000 Control 
animals m each experiment received adrenaline but no 
bncilh Deaths were recorded as due to gas gangrene 


jXABIiB n—-EVEKOT OV VAStOUS DltimONB OF ADBENAMNB 
INJEOXED WITH NON-IETHAI. HOSE OF WASHED Cl teSchn 


Dose of bactUl 

DJJnOon of 
adrenaline 

Gninonpfgs dyinff of 
Ens-sansrone 

400,000 

1/2000 

3/3 

400,000 

1/8000 

3/3 

400,000 

1/32,000 

3/3 

<00,000 

1/128,000 

> 2/3 

*00,000 

None 

0/S 


only when a typical local lesion was found at autopsy, 
and a smear from tho exudate contained numerous gram- 
positive bacilli moTpbologically resembling Cl loclclitt 
The TCsnltB of ono typical expenmont aio given in table i, 
which shows that tho addition of 0 6 c cm of 1/8000 
adrenahno to a suspension of washed bacilli reduces tho 
lethal dose for tho gnincaplg to 1/10,000 of tho dose 
without adrenahne Tlicso results confirm and extend 
of Renaud and Miget (1930) and Brocard (1940) 


IKay) Senes 2 —To determine the smallest amount of 
adrenahne which could produce this effect, fifteen guinea ’ 
pigs were each given mtramnscularly a dose of 400 090 
washed baciih mixed with 0 6 c cm of mcrensing dilutions 
of adrenahne, three gmneapigs hemg used for each 
dilntion The results of this experiment are shown m 
tabm n. This shows that adrenahne is still active in a 
dilution of 1/128,000, which is much higher than the 
dilution used tierapeubcally Smee the adrenahno was 
used for the local,' not the general, eSoct, the small sire of 
the gmneapig was not taken mto account in detcnniniBg 
the dose of ndrenalmo The highest dose of adrenahne osed 
bad no obvious local or general action on control nmmaK 
Ezp SenOs 3 —In several reports of cases of gas 
gangrene following tho injection of ndronnhno {P^asre 
1936, Ramond 1043, Lagtot 1938, Touramo and Gantier 
1036) it has been snggostod that tho site of mjeetion is 
not the Bite of entry of baoilh into the tiBines There 
writers consider the possibihty of a transiont symptomless 
01 michu hactenemia (the bacilli ontermg the blood 
stream from the ahraentnry canal), wbich, wbon tho 
tissue resistance is lowered locally by tbe isobaimio ollccl 
of adrenahne, gives nse to a focus of gaa gangrene 
Brocard descnliM an expenment m which gmneapigs 
were given 1 c cm. of 1/10,000 adrenahne intramnBcuIoily, 


TXauE m—EFFEOT OP AUHENAEtNE INJEOXED INTO UM TmOH 
AND OF WASHED Cl Welcktl XNJEOTBD INTEAVENOtr31.V 


Dobo ot 
ImclUl 
iBjoctcd 
intra 
xononair 

1 

j No of 
STilnea 
PlBS 

1 

Tost BOrlos (adrenaline 

1 (8000 injected locollrj 

No of 
gninefl- 
pigs 

Control 

scries 

(hroth- 

saline 

injected 

localir) 

3230 

I 

j Alive and well 

1 

jUlTtasd 

wcD 

30,000 j 

! 

3 i 

Ono alive end won, ono 1 
died Cm 2na day with teas- 1 
gangrene of left thlrt 1 

1 2 

Bothrilve 
and well 

800,000 ■ 

I 

Died 2nd day with gas 
[ gangrene orleftthigh 

1 

Alive and 
wcB 

1,300,000 ' 

, 2 

■ Ono died 1st day with 
gas-gangreno of loft 
, thigh, ono doTcIopcd 
lesion in loft thigh 
bnt survlvod 

! > 

1 

! 

Both alive 
; and wall 

3,000,000 i 

i 

1 

Died on 8Dd day with 
gas gangrene of left thigh 

1 

Alive and 
weU 


followed immediately and after vanous intervals by the 
intrncardiao mjection of 0 6 o om of a 1/10 dilution of 
broth-culture of 01 wilchti Since in no case did a fatal 
gas gangrene develop at tho ate of mjection of adronolme, 
ho concluded that the local injection of bacilli was (he 
more important factor 

In onr expenment gmneapigs were injected 
venously, ather m tho oar vom or m tho vein of the 
nght foot, with vanous doses of washed bacilh in a 
volume of 0 6 0 cm Tins was followed unnicdiately by 
tbe injection mto the muscles of tho left thigh of 
0 6 ecm. of 1/8000 adrenahne m the tost group, Md 
0 6c cm of broth-snhno in the control gnmaspigs The 
rcfralta of this expenment are given in table in 

COSniENT 

The results of the last expenment appear to support 
tbe view that, in cases of gas gangrene foUowmg injection 
of a'dienalmo in man. Cl icefc/m from the blood stream 
become localised in tho injected tissues Nerortheloss, 
inhuman cases it appears more likely that tho infection is 
mtroduced at the site of injection There is no proof 
that the fregnent presence of Cl welclni fn tho intestine 
loads to a bactermmia in an apparently healthy person, 
and, even if this does happen, it is nnlikely that the 
bacilh would bo present m the blood in nambers approach 
mg those used in this expenment. Tho sources of 


THE iJOtCETj DR, CRAWLEY BACT 60LI MENIXOITIS TREATHD Wnu WjLTnATniAYOLE [MJLRCn 30, iM6 161 


exogenouB intectioii^ on tho other hAnd, are nninorona 
and eiporimenle 1 and 2 show that the Injection of 
adrenaline mcreasee the siucoptfblllty of the tlsmies at 
the site of Injection to Infection with C7I vcJchtt intrO' 
dneed with it. It seems Hkely that the adrenalme, hr 
lU local vaaoconBlnctor effoot^ rednees the eccygen 
tension of tho tissnee at the nte of injection solBolently 
to allow of mnltiplication of tho bacilli Onoe snXQcient 
growth had taten plaeot tho toxin prodneed would 
maintain suitable conditions for growth after the mso 
constrictor effect had ceased 

The clinical coarse of the case described is Tory similar 
to those reported In France In the rapidity of onset of 
local pain, followed hr signs of inflammation and intense 
toxtomio, but differs from most previous cases in the 
recovery of the patient The treatment of this case also 
differs from that of the earlkr cases, os pcnidUln and 
solphothiarole were used in addition to Borgical Inter 
vention and antitoxin, 

lAgrot (1038) has sumeeted that seeing that several 
cases have followed injection of oilrenahne for 
asthma, the Incidcncyj of gas gangrene m these cases mav 
bo due to jui increased ftensltivlty of the tiasuos of allorpr 
Twruons to the vasoconstrictor effect of adrenaline 
While it is thought that the relative freqnoncy of develop 
ment of gas gangrene in asthmatica (os opposed to non 
alicTRio puhjects) u no more than can be cxplainM bv 


the frequency with which adrenaline is nsed In asthrastio 
attacks it may be noted that in our case also there wn 
some evidence of allergy in that tho injection ivaft given 
in the first place for a mfld attnok of ^icana 


BtmitAItT 

A case of gas-gongrono developing at tho sito of 
injection of adrenaline is described, 

Eipemnents in gmncapigs showed that tho Jntra- 
mnscular mjoctlon of adreoahno greatly rodneod tho 
lethal dose of woahwl 01 vdcJal Injected with It, 

Tho local Injection of adrenaline may dotermmo the 
prodnetion of a focna of gaa gangrene In animals given 
waahcfd Ot veJchu by tho intravenons route 
In gas gangrona following injections of adrenaline In 
man the sonreo of Infection la moro likely to bo cxogenoiu 
than ondogonon^ 

I am Indebted to Dr P Murphy and Dr M I Levy for 
oUnlcs) detaiU of tho wwo and Dr K \ Dowbom for Iho 
cultmo laolatod at tho first operatJon 
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BACT COLI MEmNGITIS 

TREATED WITH SULPIIATHtAEOLE 

F E CUAWLFi 

MD Glojig, DPJi- 

D unm * inmiQAL omoca or ttnAim, soutuport 
Sad edi is a rare cause of mcnini^itls and in an 
•Trtcnslvo survey of the literature Barrett et al (1W2) 
found records of 100 patients, of whom only 23 rocovored 
several with rcsldnal defects Roconls were given of 
onlv 0 patients sinco 1035 and these had lieen treated 
with sulphouamldcs with only 1 death, Koblbry (1042) 
recorded a cure with sulpUonamidcs Pearimau and Dell 
(1044) a failure with smpbonamldes and dtallwortbv 
(1043) 2 fatalllien, apparently without sulplionamlde 
treatment 

Tho following ease record again shows the volno of 
sulpbonamide treatment 

A woman aged 3t li*d had Intermittent oovoro occipital 
ho<utarh« and Ktine pain ot time* in ll>o loft side of b^r nook 
for 3-6 month* boforo »ho was ndmittod to a nursing home 
for induction of labour duo to tbo development of on oouto 
bvdnutknloM, which lod to a stillbirth on April 54 1945 

Chv the 2Tth. her tcuvpcmturo row* to lOl F w»* norraal 
all next dav but rose to 102* F In tbo evening of flie iOtb 
when show** admitted to the isolation hospital with w^-oro 
beedacbe pain In tlw left rido of nook, and pain over fho loft 
lower rib* onterioriy For two day* ehe had noticixl occaelonol 

diplopia, and on admisskm tbo wn»*taporo*e ilightly re*isti\e 

and at tlrtw* irrational Her pupili wore pin point and no 
•edatlve Iiad been given. Apart from thU them wo* no otb»r 
evidence of Involvement of her nervoiu tywtom She had a 
■mall TOlured clean perineal teex On oxnimnation of the 
chest tbero wa* verv «llfiht ImpalrTOmt of porcuarion note at 
the left ba*e wdth <ilmini»ho<l breath •ounus Ixunbar puno 
tOTu prodaeod eliqhtlv opalescent flaW not under obviou* 

E reomre ami r*dioorapb> of the cliestabowed aelfcbtclouding 
1 the left covlopnrenic angle Ulood prnwure woh 120p0 
She wo* given sulphathiaiote 1 S g four bourly for twentv 
four bouiw, then l-O g four bourij *od her teroj^aiur. 
graduallv became normal on Maj 5 when ihe developed a 
eenritUalbo erythema ntnlomira without mn\ nibeequent ri-s* 
of temperutuiv nrul In vtew of tl>e n^port* on tlw wrvbfo 
spinal rtuid (car) tl«» «uIpIi*t!iUinIe wM eontinue*! until 
the of May A 

Tbo Inboxntory r«.*poH en the c,* T next aa\ woa 
eurprUing. A small clot had formed; tlie cvlU wem 
80*, poJ\'Tnorpli* and 20 , Ijnnphoejt*^ •"'i w*® •Ibumin 


0 24% coUuro showed •oliform ngani-utw Ufi r i i/n 
J3acL coil coinmimia A cntU'ior bomrlo jf unor was efnnl 
and showed no abnormalUv next dav Uloo<J eounf "hnw -d 
4 200 000 rod roll* Jib Hr>®o cjlour index 1-0 wblb eclh 
9200 (polymorph* 03% Ivmpbc* yb ■» 7'*^) BIoo I N^rv^r 
mann rcMtion negallvo 

L»unf>ar puncturo was repented on ^fo> 2 tin flui I benu 
ajipomttlv under normal prra: uro oud hiivaru, a ni n siAm 
tion of opolcaecDoo On exammatlon at the Inhonitorr titcn 
WBJ a fllmnoui clot vnry few oelN aUHtmln 02% and /Joe/ 
eo/» coCTjnoni* Bini prrwent Tho WnMonrunn rcnctf >n of tlie 
o • r wra* ncgntlvo 

From Slav 2 lier ermdition improved sl^'inUlv Rathfwmpbv 
of her chest still showed a small effuAioa, find o*;nwl»on 
producorl Moan of slightly turbki bght brown fluid which 
nafl reported tw cxHitainlng a small flbnnou* clot ami f nv 
polymorplw but uaa irterlle on rnltun 

On May 14 a «o«l! Icmiirr swelUng dovolojaxl on tJh nj^ht 
thigh whem tho Injections ot pituitary ortmet nndl*c»*ngivirj In 
tlu^ nursing borao. Two (lav's Ister aipimtien pro<Iuecti ? e cm, 
of tlik-k pus containing Ilaet cofi eommanf* A foriher 
aspiration two weeks lator produer^l anotlier 3 e rm, of pu- 
•terne on cnlture t and no furtijer trouble nwUte«l hen. On 
Max 10 radJogropby of luv rhort showed noUilng nbnnrmil 

Headache* porridctl at int rvnla witlmui ohvtou* eon ^ 
apart from tbo findings ot an abnormal cji.r On 3ta> 23 it 
still »ltowod a Fugge^tion of opaJe^cenco Init no clot c>IN 
180/oJTtro^^rolymorpb'Kmpltocytes ■uirarb-C)!'^ 
chloridm 0 7o% nlbumio nliglulv Irwix-tv^cil gljbiilto 

and iterHo on cuUun» On June o Ok* e> IN wim t*UVtnm. 
protein (M16^o •tenlo 

On June 26 tho was seivi m enosultatton Dr T 
Baker Bales wlm could find no clinical evidence of almm 
nullity On lumbar puncturo thoprrwfurowM liO mjiL n-**fi2 
norraalN on QocekDn.stoilt Ci IN 40'c mia. all Nmplm 

e» fes otberwti' nonnal Blm was tlien tranifrrrtyl t»I/<> cTp<Kjl 
South rn Hospital under tb" enro of Dr lUlurr lUtrv All 
Invnstlgatinns found nothing olrTKrmvd and fhn aa-t Jn 
duujTcd a wtF’k Utor fn ling well but for ttoTseJonai h a^kwhe, 
which wero bnoommg le^si troiihlf-snir»e 

Thera was no douht nhout the presenc*' of Htui rWi 
enmmunfi In the c 84* thoagh tlm low n U'count was 
unusual and It I* proliablo limt Hie pJi'uraJ effoMon w 'uM 
lia>o shown tho privenco of these orgatusioa If It had 
bpen trated Ix'forn aulphonamulrs were pvcti Thin 
was no »rldeneo that the rflnslon was dee lo emlmljsto 
TIjo abset"^ of thjgb also rontAlne*! thmo organbcjns aijJ 
It i< povsjhlr titat ahe had » Jlo't nJt eeptlrx-mia or 
IrtctcrcrmU Thongh no eanso rotild be found for the 
Ceniint*cd ul /•of rj n rt pOf* 
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Medical Societies 


TUBERCULOSIS ASSOCIATION 

At a meeting of the association in London on Jan 18 
■with Dr Nohman Ta-ttersau:,, the president, m the’ 
cl^air, n paper on 

Pneumoconiosis in South Wales Coalmines 

was read hy Dr Jethro Gouob, who said that lung 
changes due to dust inhalation occurred estensi'pely in 
South Wales coalnorkers Though they -were found 
most often m anthracite miners, m the last few years 
there had been many cases m mmers of steam-coal and, 
to a lesser extent, bitumen coni, the pathological changes 
being similar m aU these classes The two main changes 
were massive fibrosis and scattered focal lesions The 
former w6re seen especially m the upper halves of lungs, 
in similar sites to those affected by tuberculosis, which 
might mdeed bo demonstrable The fibrosis might well 
be due to the combined action of dust and infection, the 
latter havmg subsided Hypertrophy of the right heart 
was common with massive fibrosis, and death might 
occur from congestive failure , pulmonary thrombosis 
had caused death m several recent cases 

Though massive lesions were more important as a 
cause of death through heart failure or mfoction, focal 
lesions were' more common These focal changes might 
be associated with fibrosis, but more commonly they 
weie found alone , they weie almost always present m 
some degree m rniddle-aged and elderly South Wales 
mmers whateier the cause of death One distmctlve 
focal lesion consisted of collections of coaldust surrounded 
by focal emphysema , the nature of this emphysema 
was disputed, to determme its place in the sequence. 
Dr Gough had exammed lungs of mmci's of aU ages by 
a special technique •with postmortem inflation and 
mounting on glass This showed that inhaled coaldust 
tended to collect into foci aroimd ivhloh developed a 
characteristic focal emphysema which was an mtegral 
pait of the lesion and could cause great disorganisation 
even with shght fibrosis 

Dr Enid Rogers, speaTong on the relation of tubercu¬ 
losis to pneumocomosis, recalled the types of pneumo- 
comosis which she had seen on the Band simple 
sflicosis which begins and ends as a pure dust disease 
and which frequently remams at the stage of nodulation 
for many years , and infective siiicosis m which the 
nodular stage rapidly progresses to massive fibrosis 
The lattei could often bo recognised by the earliest 
nodules, which had a looser, more cel lular structure, 
possibly with points of caseation When tuberculosis 
was associated ■with sihcosis, both diseases were modified, 
the tobercle bemg chronic and perhaps never revealing 
itself chnically, though it might break bounds and cause 
death from acute tuberculous bronchopneumonia 

Of 881 lung specimens fiom South Wales/ mmers, 
35% showed naked-eye tuberculous lesions Most of 
tlieso were seen in lungs \vith ihessivo antlirftcoslljcosifl, 
though 28 5% of the nodular t-vpc were accompanied by 
tubeicle These figures did not fully represent the 
mcidence, siaco the data of histological lesions were 
incomplete Tubercle had been p^o^ed m at l®ast 
75 S% of the cases of massive fibrosis observed by this 
group of workers m Cardiff Infected early nodules were 
not often seen where nodulation was the only lesion and 
there was not frank tubercle elsewhere m the lung 
, Tuberculosis was often difficult to recognise in miners 
with pneumoconiosis , it was not excluded Iw a per¬ 
sistently negative sputum, and constitutional disturhancc 
might be absent, tubercle should he suspected m all 
cases of pneumoconiosis with massive lesions, tiiough 
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headaches, their presence for so long before the contac- 
ment and then persistence afterwards suggest that they 
were not related to the memiigitis 
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th^ rases imght become very chronic and porhnns be 
ai^tcd practice of the Cardiff pa^l oF t^ 

Silioosis Medical Board was not to certify tte combmed 
lesions ^ess the sputum test was positivo, which was 
^ly the case Dr Bogers strongly advocated penodJra] 
X-ray exammation of mmers With the exi^tion of 
emphysema, u^ch appeared to be the end-result of a 
simple craldust pneumoconiosis, the most Important 
dust disease m coalminers was tuberde 

The President emphasised the practical importance of 
the problem of pneumoconiosis. 

Prof Lvle Cdmmins said that among miners it was 
60-70 who died from sudden extension 
of tuberculosis m the lungs Possiblv the tuberculous 
process had previously been suppressed hy the anti 
infective action of coaldust, but the occasional cases of 
taberculosis m younger men had to be taken into account 
It had been found that tuberculosis occurred hither soon 
or very long after startmg a mming career Tlic actual 
sdlcotic nodule was a finished impenetrable product, unlike 
the antbmcosihcohc nodule He thought that there 
might he first a vdry slight sihcosis, hehmd which anthra- 
cosis developed, perhaps to be followed later by infection 

Dr S W PisHEB said that antliracosdicosis was drain- 
mg South Wales of workei's, hut was not prevalent in 
other ^ts of the country All the affected miners had 
worked on the coalface Problems were the legal 
defimtion of “ disabilitv ” and the importance of “ reticu 
lation ” , the latter did occur m men not doing “ hard 
headed ” work and not exposed to large dust concentra¬ 
tions Eve^ entrant to South Wales coalrainos was 
now bemg X-rayed 

Dr P D’sArov BLart pointed out that men with 
reticulation only and mtbont disability were never with 
drawn from the m in es, but According to Gough there 
was nevertheless underlymg disease Dy E .Aslett 
said that^mauy early mfectod cases had negative sputum 
and no clinical signs Dr S Boodhouse Glovne, m 
answer 'to a question, said that graphite commonly con 
tabled silica as an impurity It was wery difficult to 
obtain either a non-siliccous or a pure siUca dust He 
■was impressed with tuberculosis as a factor 

In repB, Dr Gough said that the real incidence of 
deaths from sUicosis in South Wales was unknonn, 
because the condition was not alwa>s certified at dentil 
Dr BOGEns said that the shortest exposure period tlmt 
she liad known to cause disease ■was juot under five j ears 
She thought the coal-tmnmer was a good medium for test 
mgahsorptionof pure coaldust Thelj-mphocytc monoc)'tc 
ratio helped to detect the onset or presence of infection 
T)r Tattersatj:. gave a presidential address on tiic 
Tuberculosis Semce 'and the Future This will be 
published m a forthconimg issue 

NORTH OF ENGLAND OBSTETRICAL AND 

gynjEcological society ' 

At a meeting of the society m Liverpool on JInrch 1. 
Mr J E Stacet described some rases of prolapse oj 
Ihc urinarj/ tract through the external unnarg meatus 
These included two of prolapse of the urethral mucosa in 
slstcia aged 76 and 73 , the prolapse presented tliroiigli 
the orifice ns a dark plum-coloured gangrenous 
about an inch m diameter, causing d\ surln in one patient 
and some blooding in the otlier Both made an unevent¬ 
ful recovery after excision of the protrusion by diathermv 
In another case a blue firm mass of about tlio same 
size appeared at the urethral orifice after a bout of pain 
and vesical tenesmus At operation the mass was 
found to lx: a congenital pouch of the bladder irall, n 
reduced itself spontaneously ns soon ns the bladder ivns 
distended with fluid, and was easily ligatured and 
removed from tlie bladder through the dilated uretlim A 
woman of 43 consulted l)or doctor hecauso a smooth purple 
piece of tissue, about 2 in long, was protrudmg tlirougli 
the unnary meatus , she had had tlirec months amcnor 
rlioea, so the doctor thought it was a plcra of placenta 
following an incomjiltte abortion, and tried to pull n 
away iwth his fingers After dilntmg the urethra, 
Mr Stacey found tlint the mass was attached to the 
right side of the bladder in the region of the riglit uretraic 
orifice It was tied off and cut, and turned out to bo a 
papillomn of the bladder, winch had 
at its base, and a portion of the right ureter The 
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patient made an uoeventlul recoverv, and cyatoBcoplc 
examination a fear dsa^ later allowed that botli nrotcra 
were accreting woU though tho right uroterlo onfleo 
wna about 1 enu in diamotcr 

Iff D 0 RaoKHB deacrlbed an oWtmr^or htmut 
containing a portion of tho ri^t fallopian tnbe and the 
dlatal part of the appendix in a nfrl serving in the A,T^ 
It caused Mvero mm in the right illao fossa aasoclated 
witli naosea, ima pain down the leg Tho caeo had 
tieen ^gnosod os one of gOnoirhcea with posslblo spread 
of tho infccti^ Into tho fallopian tube* The correct 
diagnosis was eatabllsbed by feeling on vaginal axamina 
tlon, a mass In the region of the obturator foramem and 
tlie contentfl of the sac were correctly Identlflt d at thf 
same Umo At operation the ovary was lymg dose to tho 
opening of the hernial sac, and both the appendix and the 
rfglit fallopian tube wero removed. 


Reviews of Books 


Bloloiilcal Actions of Sex Hormones 

Habold Buaaows oar rnn rncs Lemloo 
OatnhfWge TTni^'endtj Press Pp 51-1 
Mr Burrows has written an essay, as lie terms it In 
which bo makes a coordinated nummary of the results of 
labomtory investigations classlllad under tbo hcadlnga 
of the four typeu of sox hormoncss—-tUo gonadotrophins, 
androgens cBStrogens and progcstlns—with a final 
ohapW on tho adrenal cortex. This book wllU)owoIcomo 
to many •particularly perhaps to those -who have 
returned to the laboratory after a period of war work 
and arc trying to recapture tho mental picUire of tho 
field of reswireh In sex hormonea and to relate the newest 
resnlta to what had been dieeovered before It la no 
serious reflection on tho quality of tbo work to say that 
It faUs short of tho Ideal which might bo Imagined In 
which the subject would be presented as a complete 
and connected story whnre detail would Ulustrote text 
rather than tmolber gencmllBatlon Tho subloct Is 
Inherently complex because of tho multiple Interrolationa 
of the artions of hormones Tho Utemture Is immenso 
—it might almost be said monstrous Contradictory 
ro^ts nil the Joiwnnls and abstracts That evil tendency 
of modem Investigation, tbo pursuit of experiment 
for Its publication value has bwn all too o\3<Iont In 
endocrinology To have brought some order out of this 
chaos and to have made a compilation whlcli can b« 
road •with comfort If only because It Is written in clear 
and good KngliBb Is no mean achlowment TUo outllno 
of the expoaUon Is always plain though It lias stOl 
Ijoen nocreaa^ to write too many Buccefwl\*e paragraphs 
beginning 'Smith Brown Jones and Robinson (lOll) 
observed that and to quote eomo 4000 references 

It is hardly Twsslbk* yet to givn; within an esaav of 
this length a truly synthetic ■view of the sub^t. In which 
} n grand natural iwltcrn la dlsocmlbla afPr luslon of the 
mass of detail i nor to conflno roenllon of Indlvitlual 
worl^rs to those making contrlbutkma of major value 
MennwhUo this book achieve* Us purpose of providing 
A guide to tho Utemlun which will Iw helpful to those 
who try to translate tho results of tbo romporotlvo 
endocrinology of tbo laboratory Into raattrini of use in 
cUnkal endocrinology It U at once a cluiUengc to 
research-workers to solve many problems and an nid 
to tlK-ra in showing the itate of exploration of the fi* hi 

lleoUh Becovery In Europe 

bir Airrmra MuNAi.rr r c n iLi» iser nuts 
fonrwrlv clurf medical olhror to the Minittrv of lieoUh j 
t\ iRAJtKUH Mtaxon foniwrU member of tlte healih 
iwtleu of the Ixwme of Natloiw 'wretiuHat I,«rr»don 
Imlrnck Muller I'p IfvO 7i fW. 

Ip nUemntiM thli" riltl in fasldon tld* lM>ok 

ndght bo cnlU*d Jlrailh Jimyrrry m / un7>r vr a hriff 
Jdr Uertnlrfi It* fact* will gin the ReTWal reader much 
to llilnlc alksit EriJeneo of tl»e tnl-wrable condition 
of ^rope todav has Ikh n accumulating sincr lirfon tl» 
Allied invasion ot the Continent and luis mail It ch-ar 
that a vast ami urgent pnjJihm exists. But tlwn ha* 
not hvn enough information to maintain popuUr atten 
tlou at a pUrli when prnrllenl help l« fortliromlng on a 
Hnnich-nt srah Acwtne will U interrsteil in a mibiert 


on whkh he la not well inforuied, and action onl\ 
follows Interests The olilof merit of MacNalty and 
Melloria book I* that It coatains a great deal of informa 
tlon I and thoutb this is dccossotUv fragmentary, the\ 
havo pieced together a picture, and ha\e indicated tbo 
reasons for tbo varying effects of Gorman domination on 
different countries On this basis tliey discusa tlw dangers 
of epidemic diseftsos such as tiyihus and malaria tV 
dUficulties of eonlroUlng tbo large migrations of peoph 
bock to tl)elr homes tlio Importance of mato^nU^ and 
oUild welfare the ofTects of long-continued mnlnutntioii 
on the chfldrrn the inavafied incidenco of tubercnlo*!* 
and venereal dipcaso, andtlKi kind of measures tliiit mil Ik 
lu-cded to overcome tlK* shortage of doctor* and medical 
aupphes Indeed an Angoan stablo 

jiorc tlinn half thf )*ook la devoted to a tvview of tlic 
organisations which bavu to play tlie part of IIercui< s 
A clear account In glron of tlie relationship of Cvtuia 
to tlw national Itealtu services of the eoimtrli** of Enron* 
which mn*t form the main stmetun of tho future health 
organisation Sewrnl of these arc di*eusi*.d in soinc 
detafi, nut only fo sFiow the tind of iniroed/afc Iwlp 
which they wfU need in ortW to !« effective but also as 
examples of the ■varlotk‘8 of ndmlnistrnllon to Ik' found 
Fact* are provided loo about tho intcruationnl hrattli 
orgamsatlojis opimllng before tlvo war, ulilch can 
used ns a bAsbi for tlio comprchLnslve new organisation 
which the United Vatlons will have to build 

Fcrtnity In Women 

Samutji- L Stcoltr mu tacs obHirlncmn lurl 

g%'n*cologj‘rt to Dreoklvn Women « Ho«qiilul I,ondon 

Heincraann, Pp 450 35* 

Fertility In Men 

Ronrar Sukhwajj HoT*mKi3>s >i,n bent command *t 
V a osaoclato profe^^r uroiogv New ^orV 

Uajsendiy modleal eollwre London IhJnrmann 

Pp 516 25*. 

Tn^r companion volumes sponson*d b> Uk* Nutimnl 
Committee on Malernal IToaltn and first puhH h<*<l I»n 
L ipplncott In tJio USjV« are VTiloabh, additions to live 
Uterature of fertility and infortfiltv In fact logolhfr 
they provide tho most compact well Italanced and 
comprohonsIvD snnreo of Information vet avallaljl* j 
and now that public Intrnwt In InferUlitv Is so llvelv 
they sbcmld bo m tlss bands of overv praclltionor calling 
himself a family doctor Tbe\ d(acrUK the physiology 
of reprcHluctlon In both s* res and the setlologr of Infertllo 
matings tlK*y make cL-*ar how theft *11001(1 Ia> InveKll 
gntcil and hmv a hnlancod diagnosis and Hcli/tne of 
tTeatn>ent can be reacbe<l That l>otli tlie tinlhors have 
had wide practical oxjK’rionce in their pnrticulnr sphrn.** 
Is wry apiparcnt, and mucli of what tlwy Iiavt to ra> Is 
from first-hand observations j at U»e same llmo us* ful 
INta of rofrrpDcrs for wider rtadingare gdrrn at tho end 
of eoch cliaplcr Both books contain numerous tal 
and diagrams to clarify thf^ text and tlw lllurirvthms 
more pnrtlculariy In Dr Sk^ler« are t-xcell* nt. The 
schedule* shown for tho taking of id I irVs *T>d method* 
of Investh^ntlon are raUier alaniiinglv' *s>wutlvt; 
clearly they do tbeso things mon tluwoucfdv in Amerlrn 
where expense la less of an object Ni vi-rilK'lt's* proper 
cnipljnsls Is placed by the two autlH»rs on Hk* Imp^/rtanl 
points and on tho essentially hlft xnal clmraHiT of the 
problna l)r St gler <lenmuice* lal*:* t faire nml tlw 
ext* nd#*d use of contraception before n tlrst invgnanrv 
since ho says, tlsj normal chanw In firtllity wnij 
advancing age a fiuulamcntal foiHtir lij all critic*! 
studies of Inrrrtlllly and since Hk* lnctl< nn < f cun'-* I* 
Invi rreh proportional to tlie duniflon fif tb InfrTtllltr 
It Is to their adN'antnt^ IIlvI rldi-ne*** nmib'* Iw 
lnv*'etignted as ^r^on ss t*n*-A{blt Hkti is n rtltlni t > 
gain and mucli to ht,* by procmKtliiatlou 
III suggests as an axiom Pan t give u|» tlu ship ^ i 
for pregnanc> may oeeur d spite tite mo4 «ticnval emt 
look and some marksman r« qolre more slioi* I*» liH tlr* 
target this refers to tlr* buvb*n*l or t‘» tin 

Investigating doct^ir is not et or ) Iff- ulselr gitia tv 
particular cnntlon ngnlnsl dogm*tL*m In all niatter* 
n lallnc to dlngnoris prog nn *>** and Irfrvtnrmt of rtrrU te 
and lnf«rtlHtr: the conclltl»»n nuw l«e all'vUtrd 
(aneouslv ami ccncsplkm take place* tlje ptr-- nr*' 

of recoguLsabln tV fert* In cUIkt partivw 
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New Inventions 


APPARATUS FOR ADMINISTRATION OF 
PENTOTHAL AND CtRlARB SOLUTIONS 

The intzcoduction of the use of cmure has produced 
a method of ohtaitung adequate rolavation at any'tune 
during the course of anresthesia This proMrty makes 
it a valutthle adjunct to the use of ‘ Pentothal,’ and the 
combination of these drugs can produce anajsthesia 
smtable for major abdominal and thomcic sutger> 
Administration over a long period, hov.e^e^, is often 
troublesome, and the foUoivmg apparatus bos been 
designed to facditate the technique 

The apparatus (see figure) consists of a combmation 
tap A, two small-bore rubber tubes b of suitable lengths, 
connected to a right-an^od junction which fits mto an 
anchormg donee C Tins is mounted on a metal plate, 
which IS strapped to the splinted arm A small length 
of tianspai'ent tubmg with male and female ends con¬ 
nects the junction to the needle A dwp of saline, blood, 
or plasma, as required, is attached to the central miet 
of the apparatus, and jientothal or curare solution can 
be injected fi-om ‘ Record ' svringes into tbeir respective 
- mlets Adjustment of the tap permits only the required 
solution to flow to the needle, and the possibihty of back¬ 
wash IS ellmmated 

Pentothal is dohvered through one of the small-bare 
tubes, and, the drip solution tlu-ough the other The 
curare, when mjected, mixes with the drip solution, 
ensuring adequate dilution and I'emoval of any residual 



pentothal from the noighhourhood of the needle In 

through to the needle first the drip solution 
pentothal Successful venepuno^ will 
Ev a reflux of blood mto the ^ 

whole apparatus can be sterilised bj boumg 

The top lias thus the foUowmg specml features 

(1) Blockage of tbo needle is prevented by a contmuous dnp 

(2) Fenmthni« ^v4^ nEt mto tlie dnp but directly to the 

solution by 

(4) Kcmoterontml of tl™' ndministmtioa of the 
‘ ^ aUmnovl. and the poss.bilitj of oocidenfal 

of the ncodlo from tho vcm eliminotcd, wlmtevor the 
required position of the limb 


(6) The apparatus is simple and foolproof, enabling tho 
anresthetist to concentrate on tho condition of tba 
patient 

We make no apology for 'mtroducing yet another 
“-method for the use of continuouB pentothal," since 
the physical difficulties of this combined administration 
would otherwise prohibit its v\ idesproad use ' 

For tho construction of this dovoco -no am indebted to 
Messrs Alexander A Fowler, Pembroke Place, Liverpool 
,-froin whom it may bo obtnmed, bnd who supply a com'onJont 
stand for use with it 

" T Cecil Ghat G V Dsborne 

ILB Lpool,P a, mb Lpool 

Daria Isiwls Northern Hospital, LlrorpooL 

AN EPISIOTOMY DIRECTOR - 
In performing a mediolateral episiotomy there are two 
advantages to be gained by placing tho stitehcs before 
the permeum is incised This applies particulnrlj- 
when the operation has to lio conducted under difflcnlt 
conditions and with inadequate assistance The advan¬ 
tages are (1) a bloodless field, and (2) a more accurate 
apposition of tho tissues by preventing the backward 
lefcraction of the muscles , 

To facilitate the operation I have designed a siniple 
director (fig 1), which serves the double purpose of 



B* 1 , 

protecting the fmtua when the needles ‘ir® 
protectmi ihe imderlying sut^ when f ° 
is divided. It consists of a suitably owwed wite 

a serrated thumb ferip for the assistant, » 
a total " guard ” Both director and 
and shght^ curved The gap het-t^n too ^ 

guard fe about 4 in throughout, and both are ahsolntoly 
rirfd, which is essential 

Method of TJse —^Both guard and director arc 
beneath the permeum Tho needles may 
Tioldlv through the tissues on one side of toe dirccm 
imtil^he guard is touched, then skidded ^tjie 

under tbe*^ director to emerge from too 
^posite side When the requtod 

Irave been passed, tho ends, right and loft respectively, 


V— -HANDLE 



grouped, chpped with two 

tfthrdehverv has perineum 

jpisiotomy seizors can j Pivve found a 

..r tic 

d... 1C M-™ DC- “ . rtc »!» 

director, for their cobperation FLOWER 

n tnOxfd 




AMENORRHCEA CLIMACTERIC SYNDROME AND 
DEPRESSION DYSMENORRHCEA ENDOMETRITIS 
INFANTILISM INHIBITION OF LACTATION 

JUVENILE MENORRHAGIA KRAUROSIS VULVAE 
MAMMARY UNDERDEVELOPMENT MASTO- 

PATHIA MENOPAUSAL ARTHRITIS PRIMARY 
UTERINE INERTIA STERILITY UTERINE AND 
TUBAL HYPOPLASIA 

AMTOWfS AND WLS lOJOOO AND SOfiOO ItUiCC. 

ointment wfioa t* u /cm. 

UTEAATURE ON REQUEST 

RG A N ON 

BRETTEimWt HOUSE, LOHOOH, VV 
£1£^H0N£ TEMfLt 5AR 678S T£L£CRAAn AlCNfORMON RAt/O lOf/OON 
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Rationing 


and the adolescents 


Some of the nsmg' generation are un¬ 
doubtedly havmg' a “ thin time ” Those 
who get no extra mid-day meal at work or at 
school are particularly dependent upon ex¬ 
pert home catering and their health may 
benefit by occasional supplements 


AvtT'O'g^ Dietary ThertctmtmernUdadutttiany 

Deficiency dote of CompleviteiupfilltM 



*Thc hen tit CompJethe aceedt the coiculerted ddicitncytxpustlyto coroiai the 
nutrittonal ana^^ia to ccnmon in (fnldren andtn cwwren of child hcanng eg» 


When treatmg cases of debihty, anaemia, 
etc, m which sub-optimal nutrition is re-, 
garded as a contnbutory cause, Complevite 
Tablets will be found a convement, accept¬ 
able and economical method of supplying the 
most important vitamins and rmnerals 
As the table shows, Complevite is a 
balanced supplement designed to make good 
the known defiaenaes of the average diet 

Complevite 

'Further parctcttlars concerning Complevite 
Tablets from Vttatmns Ltd (Dept LC U ), 

23, Upper Mall, London, W 6 


FERTILOL 

(Vitamin E and all the other 
factors of Wheat Germ Oil) 

Used in the treatment of habitual abortion, sterility of dietary 
origin and certain neuro-muscular degenerations. 

Fertilol IS a highly active natural and stable source of vitamin 
E and of the other factors of wheat germ oil Each 5 minim 
capsule IS standardised to contam 3 mg. a-tocopherol. 

Wheat germ oil has, in some trials ^' shown I 
properties additional to those of _ pure 
a-tocopherol ’ 

Pw'ther parttculars from Vitamins Ltd.^ffiept. L F /.),23, Upper Mall,London, {V 6 . 
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Congenital Defects from 
Malnutntion 


Maternal 


Antkkatai/ prcdiatrlofl, as Prof L Q Pabsoks 
tely emphttBised in his Blair-Bell lectore, is on© of 
le most promiBmg subjects for further 8tud\ For 
erman measles early in pregnanoy is not tho only 
assiblo cause of fcetcl raalde-v^opment ’which recent 
ork has revealed The experiments of WABKAifv 
:id others m tlvo United States have domonstmted 
int in animals dietarv deficiencies in the mother 
lay produce congenital defeota in the offspring It 
imams to be scon hou far their Endings apply to 
Oman congenital dofeots 

Extensive studioa have been earned out on tho 
ffcct of maternal diet and Income-loyel on tho 
loidonoo of stillbirth and prematant} (the cause of 
\'er half the neonatal deaths), and on the physical 
totus of tho infant, tho inquines should non* bo 
ridened to moludo oongcmtal defects The eatEer 
onoeption of tho fetus os a parasite obtaining all the 
asontiais for its do\olopmont at the expense of the 
Qolhor must now bo qualified, partlcularlr mth 
ecard to vitamins other thin vitomm C 
(N^hkaby ^ oxprowes it, “ in the struggle for nutr 
ional factors botnocn mother and offspring it is not 
ilwaj'S the footua who obtains what he needs '* A 
Uotary deficiency In the mother not severe enough to 
iroduco gross clinical signs luav vet jffoduce Bond 
ilseaao, such oa benben or oretmism. m the infant 
vhllo m rats a deficiency in nboflavine not sufficient to 
lauflo infortflity maj result in gross malformations of 
tbo offspring It should be retnembered that there w 
aot necessarily a simple coirelation between malnutri 
tion and eoclol level since an ill balanced diet with » 
Burplos in one clement may result in a deficiency in 
another, slmilarlv a diet which would normally be 
xmsidorod adequate may because of metabobo dt*- 
turbanccs or tho increased demands of twin feetusee 
produce defioxonoj symptoms in special instances 
A further vulgar error is that congenital 
malitioe wliioh are known to be geneticalJv deiernwo^ 
cannot bo influenced bv environmental factors 
been shown that genes can sometimes be 
b\ onvironm^tal, mdodmg nutntioiiaL 
there is evidence that or identic" * ^ 

molitica can bo prodoood etfc^ bv inher5^*f^^ 
emironment IV fuailud madence of to- 

oka pnlalo hu toon thoron^r inTC-'i^_^ —- 

gcDctlo inlerpretutiott of tbw dtfottoi^^^-n: 

of, 

tiplo allelomorph? and surgeeted 

forms of manifestation ^ ZT , 


tho sbvero forms a rcccsaivo mode of inheritance 
while UnoooLEEVEB FoBTtrT^ * concluded that the 
two conditions are inbentcd os a doublo rcccash o tmit, 
one gone being autosmal and tho other sox Unkctl 
(hare lip being twice afl common in males oa in f* males) 
WABKA^^r and colleagues ® approaching tho probli m 
of oongcmtal abnormahtics from on cnUrcly different 
aspect, have shown that a more or less charaoten^tic 
pattern of congenital malformntiom? occurred in tho 
offspring of female rata fed on a standard diet dcCoianf 
in riboflavmo, whereas thov> of females of tbo same 
strain fed on an adequate diet had no defects, and 
cleft palate was part of this pattern of abnorniBlitjcs 
Cleft palate was obvired m 44 (14 7%) of 300 \oung 
rats, the progen} of motiicrs reared on tho deficient 
diet When femoles were fed on tbo same diet supple 
mented with 2% of dnM pigs liver (^hicli Ls nob in 
nboflaviDe) the offspring wore nonnol similarly wlien 
the males who had fathered abnormal litk rs w cro later 
mated with ft males fed on an adequate stock diet tho 
offspnng were normal It is obWouslv impossible to 
apply the«e findings to human subjects without much 
further mvi ligation but th(\ suggest tliat dietetic 
or other cniironmental factors niav account for somo 
of the discrepancies noted by different oWivetb 
'-eelang a purely genetic exiilanation of Uie mcidenc/ 
of clefl palate In human flubjects 
The most striking feature of tho reports ofcongrmrtal 
defeers linm rulwlhi has been that in crerr ca>r 
Qiotbf ra had Gorman mcaa]'‘-> m the firvt three man hs 
of prv,ffnancr\ od the of hi* aumaJ 

expenmontB, ©mpbainses the importat^ of d<<^* in 
the same stage of j regnaorv and pemt# cot tl a 
usually in the bter month? that dj*.a rT 
are giren It seems that the ps^ rhnrocf/ 
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deficient in vitaiQin A Were also observed by Zilva. 
and lufl co-workers « many years before 

It cannot bo assumed that particular deficiencies 
wiU exert the same effects on embryos of different 
species, but these expenmental results should stimu¬ 
late further mterest m maternal dibt before and 
during pregnancy There are already grounds for 
behevmg that improvement of maternal diet is an 
important factor m avoidmg premature burth, andgf 
the mcidence of congemtal deformities can be reduced 
by the same means, an advance will have been made 
m one of the most bafihng and depressmg comers of 
the medical field 

Penicillin in Early Syphilis 

When, more than two years ago, it was shown that 
pemcdlm would speedily heal the early lesions of 
syphilis and reverse positive serum tests, with negli¬ 
gible tone effects, a wave of hope and enthusiasm 
arose like that which followed Paul Ehrlioh’s 
discovery of ‘ 606 ’ more than thirty years before 
Although the arsphenanunes did not fulfil the early 
hopes, thej’^ proved an immense advance in the 
treatment of early syphilis, and offered the strong 
probabdity of cure to those who could ivithstand 
their toxic effects and would attend regularly for 
treatment over a long jienod The difficnlty of 
ensurmg contmuity m antisyphihtio treatment has 
been a fimitfiil cause of failure It was much accen¬ 
tuated m the recent war by the conditions of move¬ 
ment which prevailed both m and out of the Services, 
and resulted m the search for a quick cure through 
intensive treatment with arsenicals By this means 
it was possible to ohtam a satisfactory proportion 
of successes with treatment lastmg a few weeks, or 
even a few days, but serious toxic effects mcreased 
m direct ratio to the degree of mtensifioation 

PemciUin looked like the solution of this dilemma, 
and the drug has been extensively used as the sole 
treatment for early syphihs both here and m the 
Umted States Bitensivo study and some years’ 
experience are required before it 11011 be possible 
fully to assess remits, but the evidence already 
available shows that the battle is not yet won Up 
to a pomt, the mcidence of relapse m patients treated 
for early syphihs with penicilbn alone is mversely 
proportional to the dose In Moore’s senes,® all 
patients treated with 60,000 iimts, and three quarters 
of those treated with 300,000 units, relapsed , whereas 
With a total dosage of 600,000 umts the relapse- 
rate was 40%, and with 1,200,000 umts it fell to 
16-20% Leifeb^® treated 96 cases, mjectmg 20,000 
umts mtramuscularly every three hours for 
days—a total of sixty mjeotions amountmg to 
1,200,000 umts—and 8 oases relapsed (8 3%) All 
but 12 of these patients had been observed and 
tested for more than six months, and 72 of them 
were under observation for twelve to twonty^months 
In June, 1944, pemodlm was adopted as the routine 
and only treatment for early syphilis m the United 
States Army in the European theatre of war The 
dosage was 2,400,000 umts given m 74 days as 40,000 
unite mtraimiscularly every three hours day and 

8 ZUvn, s S , Cloldlnp J Dmnunond J C, Coward, K. H 
,,I?foc7irm r mil 15 427 
2 Moon, J E. jtmtT J kirpJi i0i5 30 185 
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mght for sixty doses In Ootohor, 1944, the same 
scheme was mtroduced m the Bntish Army Pm^ 
BURY renewed the results m 5000-8000 U S Ann} 
patients one to ten months after treatment and 
estimated the mbidence of mfeotious relapse as 
1-2% Of 792 patients whose serum reactions were 
tested SIX months after treatment, 13®/o had positive 
TC ah n tests Evidence from the British Army was 
presented at the Royal Society of Medicmei® on 
Feb 12 J M, Marshall had followed 67 patients 
for SIX months after treatment and noted 10 failuios, 
of which 2 had persistently positive serum tests and 
8 relapsed From the Military Hospital, Preston, it 
was reported that 105 cases wete under observation 
for a similar period and there were 16 failures, with 
mfeotious surface lesions m 14 oases In these three 
groups, therefore, the proportion of failures was the 
same—15% In a War Ofiace survey of 270 oases , 
observed for six months, relapse or resistance occurred 
in.8% 

One of the mam disadvantages of treatment with 
pemcilhn, os used until recently, has been tliat 
regular administration by day and night necessitated 
the admission of patients to hospital for at least 
a week Apart from the stram it puts on hospital 
accommodation, mpatient treatment has obvious 
drawbacks for the patient who wishes to conceal his 
condition This has led to attempts to treat earlj 
syphilis m the ambulant patient by giving doses 
at longer mtervals Lourie and Jus colleagues^* m 
Liverpool sought to offset a reduction m the number 
of mjections by giving a larger dose at each mjeotion, 
in the hope that high levels of pemcilhn m the blood 
for a short tune each day might compensate for 
low levels dunilg the mght and m workmg hours 
They gave three doses, 'each of 600,000 units, at 
hourly intervals on each of five successive doys 
to 17 patients with primary and secondary syphihs 
All 'responded well wnth rapid disappearance of 
symptoms -and signs and reversal of the blood Wasser 
mann reaction from positive to negative These 
cases had been followed for twenty eight weeks, 
and m only 1 had the serum reaction relapsed to 
positive Sundar investigations were nndortaken by 
Llotd-Jones and MAiTmusrD,^* m the Royal Nav}'’ 
and the former has recently summarised the rcsulte 
up to date Cases of primary syphihs have rccciTCd 
a single mjeotion of 300,000 umts each day for 
thirteen days, or 600,000 units a day for ton 
For secondary syphihs the routmo coruse was 300,Ow 
umts daily for sixteen days, or 500,000 units daily 
for ten days Of 370 patients treated in this way, 
295 had been under observation for-one to soventeen 
months In 223 men with primary ^7)111113 there 
were 12 oases of relapse Other attempts to solve the 
problem of ambulant treatment hare been made 
usmg substances which retard tlio absorption m j 
peracillm, such as the mixture of peanut oil and 
beesivax desonbed by RoJiANSia' and RnruAX 
In this country HLvbkison,^^ with the codperation 
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of sovoral pablip clinics, hns begun Inrgo-scale oxpen 
monte along theso Unofi Tbo proceduro has been 
to give a tringlo dose of 300 000 units of pomoilUn 
m retarding Hubsfanco daily for eight days, and 
it IS now proposed (o treat a senes of cases with 
injecllons of 300,000 units twice daily for five days 
These and otlior forms of treatment -mth j^eniciUm 
used in civil llfo ore aupplomented with a full oonrso 
of QTBcnlcals and bismuth—a combination of tbo 
old and tho now which reflects a feeling of disappoint 
ment With results obtained with penicillin alone 
JIaeshall^* combined standard dosage of pcmcillin 
with 14 intravonoufl injections of arsphonoxlde m 
twenty days, and in other coses with 10 daily injections 
of arsphenoxido He treated 300 cases in this wav 
and followed a third of them for four to six monUie 
dnnng which 5 patient* developed infections lesions 
but one mav have boon reinfected 

These modifications ofwhathoaoomo fo bo regarded 
os tho standard dosage of pemolUin in tlie treatment 
of eariv svphfliB whether by infrequent massive 
doses, by rotardmg substances or by combmation 
with arscnicals, bismntli or both, ore therefore 
based cither on the wish to make tho treatment 
ambulant or on tho oarlj failures of treatment with 
mcfllin alone With regard to tho latter it may 
argued that the published reports refer to small 
groufw and are mostly the results of individual 
cnorta—how do they compare with tho nnpablishod 
results in tho largo nombera of Service patients 
with early sj’philis treated with pemoniln alone 1 
Clearly there arc diffloulUcs m tho assessment of 
these cases, for many of the men ha\o rotumed 
to civil life and an immcneo amount of clerical work 
would be ncodwl to follow thelc eubsoquent histcccy 
Nevertheless tho information is ossontiol for tho 
planning of further schemes of dosage Suoh on 
investigation requirtr* money and personnel nnd 
there Is o good case for the ^rlSo allotment of both 
to n subject so vitol to tho public hcaltU 

Beef, Bra\vn, and Biochemistry 

I'm: Oxfonl and Combridgo iKmt race is l>c»ng 
rowwl from Ibitnej to Mottlake again this war for 
tht first time alneo 1930, nnd on bolurdav the 
Tideway VriU look its ptc war self once more Tho 
rowing tradition Ims Ix'on kept alive at both unher 
sities m the interval, but in one respect things linvo 
been wry difioTont Ik-foro the wuir the boat orvwa, 
oven of tho eollcgefl uoro fdl during tho weeks of 
strict training for a race on a Bpccinl gargantuan diet 
unknouTi to most people in tills coimtrv with the 
idea tJmt a lircnkfust of ]>omdge fne<l fish beef 
steak, nnd toast and manufllnde with other meals to 
match, was essential for tlio final dcvvlopmcnl of 
bmum and musok These idios mnv have been n 
httlo out of date pcicntiflenllv, but m somo respeota 
tlvc univeivities irrre a little out of ilatc or nl nnv 
mlc slou to chnngt and the toumu hre-ikfa'ts hod 
l>een Institutoil onK so far Imck a** the 19th eentun 
—they Win relatively speaking the latest thing 
But now all this is chnngfsl Ibitlonliig ha« 1rvclk*d 
out tlie ffKKl of ncU and jWKir, t«diolnr and rowing 
man nnd doutu haw iKati expn-*^ wliethcr crews 
can bo tn»ino<l rotli*fnctoril\ on eiirrvnt rations 
riieMo duuMs argue a lack of knoule<lce nU>ut the 


fundamental requirements for muscular exercise and 
those expressing them forget the heavy work which 
manv people have done on cinUan ratioas through 
out the war Provided tlint a man is supplied with 
sufficient calorics and a diet whicli Is biologicoUv 
sound there is no reason to believe that bo cannot 
work 08 hard and as well on one ration os another 
There is no reason for instance to suppose that l>ccf 
steak IS any better for him than dried milk or cheese 
or that the present ratioas arc not adequate for all 
purposes, provided tlvat \)otatoes and bread (of 80 % 
or prefcrablv 8 o% extraction) are unrestricted This 
was demonstrated early in tho unr m on ex|)cnmcntal 
study of rationmg by McCancf and Wronowsorr^ 
Their party lived for months on rations of meat, 
sugar fat milk which were mucli Rranller than 
Britain has over been asked to face and wore fit for 
severe muscular cxtrcisjo at the end 

Wo arc still lamentably m the dark about tbo 
biochonncal ohangea in tlie mnscles which nin«t actom 
pony training and fatigue Before the war the subject 
of training received consuJcmblo attention at the 
Russian University of Kiev and tlio findings have 
recently bcenbnofly reviewed m hinglisli by Pvlladix* 
Tho work has uufortunatelv been done on!v on 
ADimab 80 it gives us no Inkimg of the cauK?a of tho 
subtler changes such ns stUTness and staleno*^ but 
intermittent exerci‘0 of one limb was shown to 
Inorcaso tho amounts of phospliocrcatiiic cimcvin^ 
phosphatides free oliolcstcrol sodium calcium and 
magnosium m the muscles It seems strange that 
the sodium slionld incrcoM smeo tins in gonemllv 
regarded as tho extracellular ion This group of 
mrestlgatorfl have satisfied lliemsclvc-< that traiiKsl 
nuiBclcs contain more of tho oxidising and metnl>olic 
©nzvTBcs than untmined ones, and hence lactic aoid 
accumulates less mpldlv for a given amount of work 
In conaequcncsc a tmmed muscle docs not reach tho 
j>oint of fstimic ns mpidlv ns an untrained muscle, 
nnd is cnitfiblc of greater work A totallv diflerent 
aspect of fatigue has liecn inrestigateil b\ Huii>onno * 
in Santiago It appears from hn work tluit calToinu 
and Billed drugs prevent the onset of fatigue in ftv* 
musole/Nof eats umuathetiseil witli pcntobarbllonr 
It 18 suggested tliat the tlnigs act by increasing the 
jTsponsivcnefts of tlie ifcoptor subslanceH (o ocetyl 
cholmc, nnd ft is iinproLable tlien fore thst thU 
work will turn out to havf an\ din'd couiKXJon with 
Uiat done m tlio Ukraine Tho Kmeimn vcorki re 
bclwvo that a plentiful supply of ascorbic aeul and 
tliiamme aro essentials for traming and that acid 
forming diets arc brnelielal pALL-^mx concludes hr* 
nrtlclo by posing tho question ‘whether bv \nmng 
the du*! It is poRaflik to make tlio mu'ck more 
receptive for tnvluinc for more nvplrtK lucrei'lng its 
work cuiwvcity or for dcLiying thi onset of fatigue 
Theisj questions are not non but thev nn of esjssrul 
importance toilav when the world is short of food 
If it tme that roast l>cef and sugar enn improve an 
adult 8 mnseulaT etflcHncv then it vs tune that thiv 
was established In eiqwnincnt If it is nnt true— 
and the scientific work on man i* n^ahi’^l d—then it 
iy lime the dogmas niiout training Towmg irrwy were 
reviMxl nud tlio anned fonxs «>n>jdenHl shanng out 
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the same problems -mil have hn +.baM*h n _,7®'’ hat 


problems -mil have to be tackled for the 
adolescent K only vre knew the simplest diets that 
provided the biological desiderata for all ages and 
occupations, we should be well on the way to solving 
the problem of the nutrition of the world 


Annotations 


COMBINED OPERATION 

The first of the meetusgs organised by the Hoyal 
Society of Medicine for the discussion of devdopments m 
war medicine hitherto on the secret list showed that 
war-time research was mtegrated at every stage, whether 
between civilian and Semco doctor, doctor and layman, 
or, m the wider sphere, between the alhed nations 
Speakmg in a discussion of the problems of heat and 
cold. Surgeon Captam Macdonald Cntohley*^ recalled 
that two hundred years ago sailors were impressed m 
the clothes they happened to he wearing, hut naval 
captains came to appreciate the association of dirt with 
the spread of diseases such as typhns, and m 1798 
slopthips were mtroduced for washing, sombbmg, and 
reolothing entrants But only smee 1939 had the control 
of naval uniform been treated as a medical and scientific 
problem In considenng the effectiveness of vanous 
textiles against cold, many properties must he studied, 
including their capacity as thermal regulators, thou 
weight, msulation, permeability, and porosity, the 
influence of wind on them, and the effefet of wear There 
was now a predilection for closely woven cotton and 
many-layered light cloths, in prMerence to a thick 
matenoL Norwegian sH troops had found the Brynje 
system satisfactory for hard work with frequent rests 
m cold clunatea , this consisted of a strmg vest, outside 
which was worn a wind-proof garment, hned with fishmg 
net, with a ‘ Zipp ’ fastening which could bo opened at the 
neck during work Field trials m Canada, undertaken 
yomtly by the navies of Bntam, Canada, and the Umted 
States, had shown that insufficient attention had been 
paid to insulation of the extremitiea and proper closure 
at the WTists, neck, and ankles The traditional Eskimo 
garment, or onarak, had been manufactured m. modern 
textiles , the British Navy now used tronaers and coat 
of blanket matenaJ and an outer smock, with hood, 
this was especially suitable for dry cold climates Elec- 
tncally heated suits had been developed by the BA F , 
these would obviously be useful'm the Navy, paxticnlarly 
for watchkeepers m exposed positions In Norway, one 
piece rubber air tight immersion snits had been developed 
for pflots and sailors adnft, the Germans had mtro- 
duced a foam produemg immersion smt, insnlated by 
layers of bubbles, but-these had not proved satisfactory 

For Servicemen in tropical climates, clothes must he 
light, provide cover from the sun, he of the right colour 
to reflect the sun without being conapiouons, and protect 
against the effects of flash and the entry of atmgmg insects 
and other disease hearmg organisms such as leeches and 
ticks The smt must he loose and comfortable, to prevent 
pnckly heat, it must absorb anti gas and msect repellent 
materials, and protect against jungle thorns and fohage 
It must be long-wcarmg, and not subject to tropical rot, 
and it must at the same tune repel water and absorb 
sweat Two types of cloth were to he considered—the 
loosely woven, which was effective except m its faduro 
to exclude mosquitoes, and the closely woven cotton 
material, or Shirley fabric, which was good but nnpro 
curable The Amencan Forces had experimented with 
■ Nylon,’ and at the end of the war were compromismg 
with a loosely woven material used in conjunction with 
mosqmto repellents, of which they had copious supphes 

t Sm CritcIUor, M Jfrlf Died J 1915, II, 115, 173. SOS 


^th a TOde bnm For footwear, sandatewero 
by m Navy, in the jungle two types woro nooded— 
heavy* mMiffimg shoes and jopo soled canvas topped 
shOM The Japanese had used mbbot soled jnnglo shoes 
(not as effective as the rope soled), and lorn cloths in 
place of underpants The correct distnbution of the 
weight of the pack on the hack was an important question 
lor the anatomist, the Japanese had added several 
holdmg straps to the shoulder harness, which enabled 
the soldier to take part of the weight off his back by 
gnpping with each hand Captain Cntchley looked to tho 
day when new equipment would he systematically derol 
oped from the initial stage of tho report on the pros and 
cons of the articlo m Use , tins would be followed hy a 
round-table conference on tbe new pattern or textile; 
then would come teats m tho physiological lahoratoiy, 
the distribution of samples to picked troops for use'in 
conditions simulatmg the environment in which it iras 
eventually to be employed, users' tnals, witb tho distn 
bution of quostionanes , reports hy special observers on 
how the troops fared with the new equipment, and 
finally the recall of tho eqmpment for study of wear 

TROPICAL NEURASTHENIA AND THE EFFECTS 
OF HEAT 

Tite latest edition of a standard textbook > gives the 
following possible causes of tropical neumsthemd 
tropical infections, especially of a chrome or rdipskig 
type, a monotonous life, tho vexations mddental to 
tropical existence, unpalatable food, msomnia, sexual 
and other social restramts or excesses , ovenrork, and 
tbe effects of qumme Apart from tho last, and perhaps 
the motahoho depression or dysfunction duo to mfec 
tions, none of these laotors is easy to analyse in physio 
logical terms Psychologically, it does not seom dear 
that tropical neurasthenia is a definite clmical entity 

The work done on the effects of heat m the tropical 
theatres of war in tho last few years suggest that 
psychonenrotic states may be ongendeind by interference 
with normal salt and water motabolism or oxcrction 
In 10 cases of “ chrome hypoohloncraia simulating 
psychoneurosis ” described by Saphir ® in American 
soldiers tbe patients had been m the tropics (area not 
Bpeotfied) for as httic ns 3 weeks or as much as 31 months, 
and the duration of symptoms ranged from 3 weeks to 
several months The symptoms were typically those 
of psychoneurosis with psychosomatio manifestations, 
mainly ahmentary—headaches, norvonsness, vmlahihty, 
depression, and weakness, together with epigtstnc 
distress, nausea, and occasional vomitmg Phil oxaminn 
tion revealed no physical abnormality except a low 
blood-chlonde level (about 02 milheqmvalents per htro 
normal controls, 68 4-86 6) Treatment consisted of 
rest, a full diet, vitamms, and sodium dhlonde in dosw 
of 4 g daily, and aU symirtoms disappeared as the blood 
chlorides rose to normal. It is interesting to compare 
Sapbir’s whole blood clilonde figures with those given 
by Ladoh, TVaterlow, and Hudson® for diCeient kinds 
of heat syndromes seen in Iraq—normal controls, 81 0, 
hyperpyrexia, 74 1, heat exhaustion typo i, 610 , heat 
exhaustion t^e n, 77 0 milheqmvalents per litre 
Saplur's view that the symptoms in Ins cases were due 
to a chronic salt deficiency is scarcely proved, amcc hit 
treatment was hy no means specific, and the doses of 
salt used were small in relation to normal daily require 
meats, especially in a hot climate Nevertiieless, it is 
clear that some of the less acute forms of failure to 
adapt to heat may present a clinical picture simulating , 
psyclioncuroSiB ___— 
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0n5 Kyndrome ha» non* 'been deecribcd independently 
in three ■widely Mpamte arcai—in Iraq by lisdell 
and eoUeagnes ’ m ‘ heat exhaustion typo n ' in the 
desert regions of the United States by Wolkm and otheiB * 
as “ thennogenio anhidrotia ” ; and in New Guinea, by 
Alien and 0 Brien * as “ troplcol anbldrotlc asthenia ’ 
'Watorlow ‘ compares the thnoe descriptions and points 
out that a functional nervous disorder may easily be 
diagnosed niUees the state of the skin is taken into 
account A composite picture of the condition is that 
of an anxious end Ql looking patient complaining of 
■weakness, shaldness, giddiness and headache The 
temperature Is misod to about 100" P The cbemc. 
teristio physical sign is diminution or absence of sweating 
of the body, but profuse sweatmg of tbo head and face 
Skin changes ere likely to be nresont, Ladell and 
colleagues mention a close association ■with prickly bent 
in the prodromal period, going on to desquamation 
duilnl: recovery In Now Guinea the typical appoamneo 
■was “ gooeefleaU ” canvd by hyperkeratosis of the sweat 
ducts, ■with rcabsorption of sweat •via the lymphatics 
The American observers do not mention sUn changes, 
but say that the syndrome was often preceded by a 
penod of profuse sweating Another syndrome Tvith 
psyohonoorotlo manifestations is that seen in Iraq and 
labelled subaonto efleots of beat l»y Shepherd.’ It is 
chamotcrised by a moderate fever lasting up to a fort 
night which may bo aooompaniod by vomiting mnscular 
twitching convulsions and abnormal boharioor The 
patients look exhansted and dohydratod and iltolr 
mental ohaugea vary from slight dlsonontatlon to 
violent mania 

Tho biochemical findings m some of three cases are 
difDcult to explain Peters and Van Slyko • say that 
the kidneys maintain tho electrolyte conocntratlon of 
tie blood plasma within narrow limits, even in tho meet 
pathological conditions, Iboro Is every ovldenoe that 
the renm function U set to regulate oompoaition first 
and volume second Consequently if the body loses 
salt it also loses water ' One would expect then that 
chloride excretion in the urine would bo greatly reduced 
before auy serious fall occurred m the oUondcs of tho 
blood or plasma aud that this fall would bo oeooinpatiicd 
by polyuria and evidence of dehTdmtioa Yet Saphlrs 
cases seem to have had low blood chlorides with normal 
urinary chlorides and this Is iu accord (opart from differ 
cncos in tho abaoluto figoroe prcsentc<l by each author) 
with the findings In heat exhaustion n us 

rojHjrted by Ladell and coUeaguos, 

SNAQS ABOUT STREPTOMYCIN 
iluOn remains to he learnt about the hmitAtions ol 
streptoroydn and the reason for its failure In a proportion 
of Infectious caused by sensitive bacteria. One exphuia 
tlon may he In the extreme nipldlty with which some 
organisms acquire rcslslonco to stnptniiiycin Bnggs 
nnd colleagues * have studied tho sensitivities of 212 
•trains of bacteria from 3S pattentn und« r streplomyeiu 
treatment for \nrious infection^ They found some 
Miiatlon in sensillvltj l>ctwern dlflerent strains of the 
H\mo organism on primary isolation but many dewloped 
a nimUrato to high rosUtance alter a short jwriod of 
^‘treptouiycin tlicrapy Strains of Ps yiycvy/inra, lo 
particular were vorr rcsl-'lant nud eamlv bi'camc adapted, 
confirming the findings of itdmholr *• that this organitoi 
and hlrrj /nmli* arc the most tesl%tanl of the common 
unnary pathogens (loeidentallj It wo old 1>o w ell to 
t WoIUn J„ n<»dm*a J 1 KrUrj- W U J»%rr »<rf ,iM. 
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carry out comparable tests of drug sensitivity using blood 
or cerobroiplnal fluid na media ainco they may provide 
less favourable conditions for growth than do broth or 
urine and the findings might give a clearer indication of 
the clinical effect of the drug) Miller and Bohnhoff ” 
find that repeated snbcuJtivation on streptorayclo sgar 
will induce resistance astonlahlngiy qulclJy In naturally 
susceptible strains of gonococcua and meuingococens 
Before snbcultiration tho atroptomyciu tolerance of the 
etroins used varied from 1 to 40 units per c cm hut after 
onh four to six dallv transfers the organUros -would 
grow abundantly on media containing 76,000 units per 
c,cm J this vra* the highest concentration practicable soJt 
was not possiblo to dotennlno whether the organisms 
would acquire an absolute tolerance Tolerance to 
penicillin wns acquired much more slowly and there 
was no evidence that aoqnlre<l resistance to penicillin 
increased resistance to streptomycin or vice versa which 
suggests that tho two drugs set in different waya Another 
contrast hetween acquit resistance to pcnlcllhn nnd 
to streptomyem was that the atroptomyciu resistant 
orgnniims showed none of the changes In shape and 
physical behaviour characteristic of strains which have 
iMMome resi'^tant to penicillin Lxpenmenfs in mice 
confirmed tho in vitro findings and It was clear that the 
ocquisition of Etroptomvein resistanco Involied no lo»*< 
of vimlence Meningococcal Infections wlilch liefon 
subculture of the organisms could readily be controlled b\ 
100 units of atreplomyciD rcsl^tcil total doses of 1C 000 
units—the largest amount that could be given without 
serious toxic offects—wlieu the infecting Htrams had 
become resistant 

In this hwuo Dr Abraham and l)r Duthie draw stten 
tlon to the importance of both tho reaction of tho tuodlum 
and the Inocidum slie in awiossing the autibacti rial powi r 
of vnrioos subslancw Slroptomycln liko otbir ba^os 
liecomes more effective ns tho number of bacteria present 
fnlis and as the medium becomes more alkobnu Simr 
damaged tissues are acid in reactlou tills ma; serionsh 
limit Its powers in luppurntlvo conditions allhoogU tim 
activity of nn acid sultstance such os pcniclLhn would 
uuder similar drcumstauces lx* enhanced Blood and 
tissue jeveU of 10-15 units per c cm niaj the^ fort prove 
mi ffcctlve against sensith o organisms except In infections 
of tho urinary tract -where very high levels can be 
reached through concenlration m the kiclncy and (he 
urine con be kept alkaline Theso points ban to some 
extent been neglected by carhor workers because of nn 
nneonsrlous 11 ndsJendlng comjiarison with penicillin 
which is iclatively little Influeiictti cither by change in 
reaction or by inorulum sue nud against wblrh bacHrin 
show n lativclj litUo ilrnln ranatlon or capacltv to adapt 
on exposure to sublothal amounts 

Phimiocological studies in man’* ccmflnu curlUr 
Impnssions lliat T<ry largo doses of stn plomycin given 
^over short p< nmls cyrl little or no toxk action M MIc 
there is prnctlcaUr no alv*>orptlon when it i« ndiaiDi*«tCTcd 
by inoutli tbe drug is well loUraled and ntilmd^ wlun 
given by continuous Intravcnoua or four bourlv iulra 
muscular or subcutaneous iuJc<ilonj U Is 1x011 dwlnlnittHl 
IbroogU tbe body flnld? nud a iuiail amount app^-ars In 
the ccrcbros'pinal pathways jVs n rule half to three 
qaarterf of Iba tolaJ amount ndrolnbtered paN'otcndly 
Is eicrctoil lu the nnno in tho first 21 hour’ glring 
eoncentmtions td seieral bundiC‘d units per c,cm with 
the ostiai thrrBpentic dowM—more than outfit i nt tu 
eliminate luo^t nruiarr iioth(*gens Hus ihouhl render 
sticptomyciu one of the mo^t uwful of tliv known u/inarr 
(intiv'pUcs Intratirecal adrainUtnitinn in doM-s up \<i 
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nofcprodace signs of meningeal imtafaon, 
and gave appreciable wncentrations in the cerebrospinal 
flmd over^ Lours There is however evidence that the 
umg must be given with caution in soma forms of 
memngitiE 

pie successful use of streptomycin in experimental 
tuberculosis m gnineapigs by Hmsharv and Peldman »» 
has been extended by them and confirmed by others,*® *® 
m mice as well as gnmeapiga The disease was suppressed 
though not eradicated m a high proportion of the treated 
animals, and Smith and McCloshy ** find that strepto 
inycm had a greater therapeutic effect than the disnl- 
phone promm, nsmg only a twentieth of the maximum 
tolerated dose Combmed treatment with the two drags 
promm and streptomycm gave results which were better 
than those previously aolueved in the treatment of 
expenmeatal tuborcnlosis In view of these findings, the 
result of trials in human tuberculosis now homg made 
m the United States will he eagerly awaited, and it is 
essential that supplies of streptomycin shonld be obtain¬ 
able for testmg in this country. 


sealyhams; thb comparative smallness of these two- 
breeds was not m iteelf a factor, for the condition han 
not been observed m pekmeso Ho confined hu 
mvMibgations to ectopia lontis m wme-haired tomow, 
-for 00 of the 100 cases examined belonged to this breed. 
He found no mstance m a dog under 3 years old, and 
this would relate the disorder to the ocular abiotrophies 
of man, which nsnally hecome apparent between the 
agM af IS and 2S Pamiiy histones were not easilr 
obtmned, but in 3 instances he was ablo-to examine 
mother and oilsprmg, and found the same state of lens 
diqilaeement m mother and child He concluded that 
hereditary weakness of the lens zonule was the chief 
cause of suhluxation, and that mjury was only secondair 
Certainly in dogs, and perhaps m human bouige, the 
condition is more widespread than is at present supposed, 
for, unless an early diagnosis is made, glaucoma may 
supervene, with impaired transparency of the ocnlar 
media, and mmufe examination of the Jens, and aocurtte 
diagnosis, then become impossible ' ' 


DISLOCATION OF THE CRYSTALLINE LENS 


It has long been recognised that the crystalline lens 
can become displaced, partially or completely, in eertam 
circumstances It is doubtful whether this ever happens 
while the zonular fibres remain healthy and intact, but 
degeneration of these fibres through disease or hereditoiy 
weakness may result in displacement of the lens by a 
comparatively trivial injury 

Cousidermg the delicacy of the ligament that holds 
the lens m position, displacement after severe mjnry is 
surpnsmgly rare That this is so may be due m part 
to the bgamentum byaloideo capsnlare which attaches the 
lens to the penphery of the pat^ar fossa of tho vilreons 
Prolonged mdocychtis may weaken the zonule and 
cause degeneration of the vitreous humour, and is cer¬ 
tainly one canse of displacement Where this inflammation 
has also produced a eecondoiy cataract, it can happen that 
a blmd eye suddenly clears spontaneously, or following a 
trivial injury, because the opaque lens has become 
detached from its moormgs and 1 im fallen down into the 
ntreons (dmmbei Such an eye would then see large 
objects well through the resnltmg clear pupil, though 
with poor definition, like the blind man of Bethsaida 
who saw men as trees walkmg ” It was m an attempt 
to reproduce this spontaneous cure of cataract by detach¬ 
ing the lens from its hgament and pushmg it backwards 
and downwards mto the vitreona that the Indian couch¬ 
ing operation was performed It is a poor operation 
because the vitreons comes forward to occupy the space 
vacated by the lens, and glaucoma results 

In 1808 Marfan *’ described congemtol syminetnoal 
abnonnahties of the bands and feet in which the fingers 
and toes became spider-bke, and Ormond and Wilhams 
empbasised the frequency of disphfc.ement of the lens m 
+>na syndrome How that the assocmtion of nrachno 
daotyly and cctopio lens Is widely known, many famihes 
suffering from the condition have been reported It is 
also appreciated that an abiotrophy of the lens zonule 
may occur owmg to inhentcd factors and without any 
other skeletal abnormahty 

Ponnston ** has recently mvesfcigated displacement ox 
the lens in dogs, in which it is considerably commoner 
than in man He found that tho disorder was atmost 
confined to two breeds—wire haired fox temers ana 
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NUTRITION IN JAPAN 

The 80,000,000 Japanese live, according to official 
pnbhcations at a density of 374 to the square mile* 
A very high proportion of them arc engaged in food 
production, and owmg to the topography of tho country 
mechanisation of farms is difilcult or impossible Con 
sequently the small farm system, with all its wastofulncss, 
IS in vogue Such a density of population cannot ho 
supported without either intensive cereal production 
and/or industrial development and imports from abroad 
A high cereal diet makes for poor physique, whilo indu* 
trial development and importation from abroad demand 
peace From a nntntionnl standpoint tho diet ol Japan 
IS, and always has been, poor For tho last twenty 
years their government, recognising that bad diet makes 
bad soldiers, have strained to tho limit the sources of 
domestic foods, hoping to feed the nation for a few pence 
per person per day Cats staffed, with, peeled, locusfi, 
and grasshoppors baked m soya bean, sauce aro some of 
the recommendations of tho director of the Impensl 
Institute of Nutrition in Japan —adnee not unrenums 
cent of that from mmistnes of food nearer home The 
staple diet of Japan is pobshed rice, wbicb is more pleasing 
to the palate and more digestible and absorbable than 
nnpohshed nee The diet therefore lacks protein, fat, 
nnu vitamm Bj Rice, owmg to the absence of gluten, 
cannot be made mto bread and must bo consumed m 
a boiled—ne , bulky—state Tlie chief other sources 
of protem are fish and soya beans Tho seas around 
Japan are showing signs of bemg fished out, and eoje 
bean supplies, now that Manchuria is lost to Japan, aro 
cut to 40% of what they wore before tho irar Soya bean 
protom, moreover, has a low content of mothiomne and 
so IS not-advantagoons for body building Shorn of her 
colonies Japan cannot be self supporting for food, even 
food of the low quahty produced in those islands Prob 
ably none but bgbt mdnstnes will bo allowed to the 
country, and Japanese goods will receive a cold welcome 
abroad for many years to come Here is a problem ■whidi 
will cause a major headache m those who plan for the 
future nutritional well bemg of the world Unless fed 
by the Umted Nations, Japan will become a festering 
sore m the body pohbo 


lancectomy made easy 

The wrappers which durmg tho war have done so 
inch to promote ingenuity or exasperation among 
eadors of The IiANCET will bo replaced next week h) 
there of pre-war pattern Experienced Innccctonusts 
my regret tho change, but it is port of post-war 
rogress __ . 

1 Bourne G H Aature, bond Fob 10, 1916, P IIT 
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Health Centres of Today 


m BRISTOL 
R H Parky 
iLD LondL F R 0 P , D PB 

MEOIOAL OmOEE OF nnAl/TIt FOR BRiaroii 

In 1036, on a no\r honking eatate some six mUes from 
the cebtro of Bristol, a small centre ims bnllt •winch 
provided for maternity and child welfare activities 
the treatment of minor nflmonts, and the oramination 
of school-children and al^ had a central suigorv and 
hccommodatlon for the dutnet sanitary Inspector 
Snffloient clerical statl -was provided and this first health 
centro became the municipal medleal centre for the 
district The time was not vet ripe however for 
inolttsion in the same boilding of clinics for tuberen 
lotU nod -voneToal disease nor would the oommltteos 
concerned agree to poor law patients being examined 
at this centre by the district m^icnl offloors 

In 1037 two centres of tho same kind were erected In 
two other parts of tho city and on Julv 0 a ccutrnl 
health clinic was opened by Sir Farqohar UoKard 
Besides ha-ving facilities for tho ordinarv school inspeotion 
and matomity and child wdfaro clinics tins building 
oonld accommodate i 

1 A tuborculoftia clinic plannod for tbo work of two full 

tinw medical oflleori 

2 An orlliopnlic clink midof tiro euperviaion of rv speclaltst 

5 Eve and enr noso and throat sprdalUts 

4 An \ raj servioo both for diagnosis and for the treatment 
of ringworm (Tills was Istcr extended as a frso •urv'lco 
to all geooral pmciltlaucra, so that ant com cospeotnd 
of iaberculosis could be oxAmined by a radiologist with 
out rrferunco to tbe cllnioal chret spocialtst) 

6 A training school for health vlritors, with a small rcferenco 

library 

6 Clerical oiTlocs with ocoommodation for nursing and 
nu^cal stafl 

The cost of thk central clinic was just over £60 000 

PROOUnM AND PDANS 

Towards the end of 1037 writing from experience of 
the now branch clinic* and tlio central health clinic 
I was able to report that i 

Aflarcealtof tbo constroctioo of modern woll-oqoipned 
bufldmgi attendance* havo Inon-osod onormooslj Your 
stall unanimouslr sgroe that spooiotes wrU-<*Quip[m bnlld 
Ings arr* not only rooro convenient and cfllelcot from Ibe 
stafTs point of %Imr but aro apnroclatcd and respected 
much moro b> the people who utilwo them. Tlw conwrso 
is olao true—-tliat tlw ecrvleoe m Bristol hare sugared as the 
nwuU of madcfiuate bthI Inefllckmt cllnlo accomroodaUon,’ 
In tho short time Irotwrcn 
1937 and tbo outbreak of war 
sitce for three further hraltli 
centres were puTrliased and a 
now one was cn'clcd on tho silo 
of the monlolpal liospKat Of 
oil the exporiraonU tlio last is 
perhaps tho most interesting for 
it forms tho model for our future 
extensions 

Tho Ministry of llrallli had 
always insisted that our * pro 
TcntiTo clinic* should nercr In 
any way be counecled with 
hospitals but approval was 
given for tlni erection of a 
branch health centre in the 
hospital grounds Here the 
faults and inconveniences of thi 
other eentrr* were Corrected ns 
far M possible It waa built on 


tbo central hall principle, havmg room for maternity and 
cihQd wolfarc dbiic* school medical InKjiection two dental 
anigenes, n special suite for tho treatment of venereal 
disease in women and chfldri.n a suite for health cdiica 
tion and a small caulocn, as well as accommodation for 
tho diatnet snnltarv inspector and the stafT worting ou 
tho premise* 

Attached to this centre by a corridor is tho hospital 
casnaltv department mth two consulting rooms a 
Bjicclal waiting room and a canteen. A db^nsarr is 
built off the communicatlDg corridor This second 
building would bo suitable as a health centre for general 
practitioners and advantage would bo found In this 
being attached to tbe municipal health centre In -whose 
netiritics tho practitioner m^lil take part A furth^'r 
advantage is that tho building is attached to the 
hospital 

Clinic attendances Increased from just under 230 OOfi 
in 1034 to over 400 000 in 1044 with about 10 000 
attendances a week during tho Imsv penoila Tins was 
ncliloved in spite of the sotbackA of the -war veirs cvacua 
tion shortage of staff, and use of tlintc* for civiWefeucf 

I mrposes. iet it is clear that the limited number of 
leaith centres are serving too wido an orea and too 
Humorous a population. 

Besides tbo central and district health centres n third 
typo of centro was envisagc<l for those rnrvice* (anie 
natal postnatal infant welfare minor aUmeuts Ac) 
which ought to bo near tho homes of tlio jieople using 
thorn The war intomipted Iho completion of this plan 
but in some wavs tin* deferment has bo<n adv'intageous 
In retrospect wo cau seo clearly that the csjeuHala 
of tho schemo for health centres of various pndrs sited 
throughout the city have boon endorswl hr results 
H^ifloations now under consideration aro thorefort 
by vray of amplification rather than nmondiornt of tlie 
ongmal scheme district boalth centres will aKsntiu 
greater importance in providing additional scrvicis on a 
divisional ’ basis wliUo the nnmbor of small centres 
will l>o multiplied so that there shall Ikj one -witlun easv 
roach of ovruy u*er 

nFouirEMCNTTs OP Tnn city 
j4rca fo fre srrrcd rnch cwifrc—For tho purjroSM of 
doQning lioallh centre nrew a etaudartl based on (1) 
distance from the homo and (2) distribution of populatiou 
•was adopted. A centre should servo an area i^lUin a 
radio* of about half a rnlki, so that patients attending 
regularly sbould not have to woTk farther than this from 
th^ home*. With the change-over from trams to 
bases which cannot carry qKrambuIators, Ultio or no 
account can Iro taken of public transport In relation 
to tho centre* providing infant wrifaro service*. Tlih 
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distance factor 

TTonld not apply to i w , - ■, , >i 

tlie less frequently ___ 

used specialist and ’ HEALTH CENTRE - 

other services CLASS c 

where a measure - part-time HEAI 

of centralisation is AntenataJ ' 

necessary to econo- , Poobnahol ^ 

niise staff and ■ ■ ,„f‘ 

equipment ^ Health vieitore Mm 

Population to he - —--I 

eerved —A distnct \ Specie 

health centre of ' 

economic dimen- ] ear, 

sions IS able to ---- “ 

serve a Jiopvilation HEALTH CENTRE 

up to about 10,000 (D CLASS C 

and that is the Anb^iTaM 

standard chosen Poitnatol 

Smce the last cen ■ [nFonb weif^ Hsa 

8im in 1931 many ; HeS?th°vii;,bo« 

changes have Sanibary inspcctoi' f 

occurred m Bristol Ancillary accom Anci 

by way of slum- i °° 

clearance and re t 

housing, bomb- IL 

damage and over- 

crowding The - _ 

nearest estunate of hfaith rpurop 

population which » 

we are able to ® ^ - 

mate without HOSPR 

enumeration is -> _ 

Classification of , 

centres —Against __ > 

the two standards / 

of siae and popu- / .. ■■ ■ 

lation must he I L i -h i mv.- . 
balanced the geo / 

graphical and topo ^ - 

graphical featurfes MAIN DIVISIONAL HEALTH CENTRES 

of each area, and DIVISION WITHOUT HOSPITAL 

the evistmg modem 

health centres have - Centre* *nd •« 

also to be home m 

- mind m frammg boundaries When this is done wo 
find that Bnstol requires 

0 main divifiional areas having class A centres 

4 subdivisional areas ,, „ B „ 

33 districts ,, ,, C ,, 

The accompanymg table shows the scope of each type of 
centre 
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HEALTH CENTRE 
(D CLWS C 

Antenatal 
Poitnatol 
Infant welfare 
Minor oilments 
Health visitors 
Sanitary inspector 
Anallary accom 
as required 


HEALTH CENTRE 
(D CLASS c 

As No 2 


Outpatient dept 
oil specTallsb 
services 

HOSPnAL CENTRE 

Beds 

acute 

chronic 

maternity 


HEALTH CENTRE 

(g) CLMS C 

As No 2- 1 


MAIN DIVISIONAL HEALTH CENTRES 
IN DIVISION WITHOUT HOSPITAL 


. Centre* end *ervlco* In e dlvlilon 


..Ja.x-„r,vm Vf . - . v j , It has proTcd 

——--difficult to provide 

main DIVISIONAL ^^^^LTH CENTRE ' giving 

@ CLASS c, : asrtsx' 

— stall and pupils in 

Antenatal As No 2- the areas whore 

InF^fwelpirc The 

Minoi^ oiim&nts, planning of hoallh 

«tc I__J ; centres m all parts 

Specialist swvices ^ of the city suggests 

1 ' an altcmativo to 

ear.nose, throat , _ the present indl 

‘’;“nirght"= HEALTH CENTRE ‘ 

® CLASS B ‘ minmodation and 

V ^ — the proposal to 

£s,l, 

w InFont welFore Iiostels It is very 

Health visitors ^ Health 

Spedalmt semc« houses of tho Tight 

™RecolS Standard, and 

Ancfllaru accorn o location, it is nofc 

dTitetur^ses ^rilli?i^'’a«fm“' to Buperme 

trewoNJ required the staff in .scat 

^ ^ ' ' tered premieeB, 

^ ~ y and r^efB ‘ and 

■ ^ \ i transport romnin a 

ent dept ]-- ; problem Some of 

'“"list HEALTH CENTRE these ddficulties 

CLASS c would bo solved by 

PARDJIME hostels, but the 

L CENTRE Anhanetni problems of domes 

Postnota] ^. tie services, bmld 

ds wslfo« h ]ng maintenance, 

jtc Minor oilments 1 

>p,(- Heolth visitors F und transport 

rnity _-_ p would remain To 

fe have a flat for mid 

,. ,. ...'1 *** 

A.selected health 

_centres would ho a 

INFECTIOUS DISEASES HOSPITAL 
TUBERCULOSIS SANATORIUM wnT^ the couccn 

I ___ tration of all 

health services m 

Ices In » dlvUIon rOOOgnisot 

building and 

would ultimately solve most of these admimstrativc 
problems 

The accommodation of district nurses m hostels has 
been decided upon and these^are to be the buses from 
which the nurses will work, the hostels will bo feiv, 
however, and m some ontlymg districts the provision 
of a eterihsing-room would he desirable 


HEALTH CENTRE 
@ CLWS a 

Antenatal 
Pasbnabal 
Infant welfare 
Minor ailments 
Health visitars 
Specialist service* 
dental 
sunlight 

Sanitary inspector 
Anrilinry accom 
os required 


HEALTH CENTRE 

(6) CLASS c 
^ PARDJIME 

Antanatol i 
Postnota] 

Infant welfore 
Minor ailments 
Heolth visitors 


INFECTIOUS DISEASES HOSPITAL 
TUBERCULOSIS SANATORIUM 


WTierever possible (3 out of the 6), tho mam divisional 
centre is to bo adjacent to a hospital, present or proposed, 
where, mter aha, X ray plant he available and which 
the specialist staff u^ already have reason to visit 
Tho result of this arrangement will he that 3 (or 4) will 
form “ mam ” centres (for North, Central, and South 
Bnstol) An additional 4 subdivisional areas iviH bo 
established so as further to decentralise dental and 
simligbt services, the demand for which hes midway 
hetiveen tho locahsod and other specialist services These 
centres will also provide these particular services m 
certam neighboimng areas The size of tho centre and 
its ojicmng full time or part-time will depend on the size 
of tho population at present and the population ospeetod ■ 
Ancfllarij accommodation —At the ongmal district 
health centres the samtary mspector of the distnot was 
given a room which he used as a base and to make 
contact with the health visitors The chief samtary 
inspector is satisfied that this arrangement should ho 
eontmuod and extended to aU centres m sufficiently 
biult up areas 


The city tronsurer is of opinion that distnct offices shonld 
ho provided for tho receipt and payment of moneys Tbeso 
offices would deal mainlj with local rates cloctncitj, housing, 
allotment rents, health, and other accovmts, they would 
also ho convement for pajnng salonos to omploj ces, and bo tho 
base for corporation collectors A general office with a counter, 
and a pnvato room are euggostod 

Medical practice —^The question of mcorporatmg tho 
distnct medical services (under the public assistance 
committee) with the health-centre service has been 
considered The timo is now npo for this reform, and 
provision for diagnosis and treatment by tho district 
medical officer should bo made in all health cCntrcs 
If other gcnornl practitioners are to bo accommodated at 
the health centre considerable extensions will of conrso 
Abe neccpsnry. 

SITE AND nUITADIYGS 

In general, the choice of site wdl bo governed by if» 
relation to tbe focal pomt of the area, ncccssibilitT, 
gradients, and town plannmg proposals It is considered 
that a site of about 1-2 acres would bo enough for tho 
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No 
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ho 


Certain aerrlrai ttIH probaUj be Included In one or tnon of the 
three main emtrea j— 

AdralnlatraUcm CanUo^rhoumattem Backward cltlldren 

Tramlnn tdiool Bpeecli Other epeolal cUnlc* 

rtaaa radlocnpby ChlM rnldanoe 


■building and proclnota, and alao alloir for enlargomtnt 
‘ Tempomry fonns of eonatmotion ooold bo omployedi 
at amall centres so that the capital ontlay need not mfUtato 
against roeonstruction •when, vntli the progrcaa of seiricet 
and ideal, thii 'becomes desirable 
The present health eontres in Bristol oro t 
1 One central health oTinlo 

2, Four diatrict health oentrea, buiU •p«ialJ\ for the purpose 
3 Four adapted olinlca 

Infant ■wulforo and antenatal clmlc* ore still bobg hold 
in chnrch b"ll" and sohool rooms, but a number of sites 
have been acquired for the erection of modem heoUb 
centres to replace these premises. 


Medicanc and the Law 


Obarges of Professional NcfiUgcocc Foil 
Ik Holt r Davies and tbo Nottingham Osncral 
Hoopltnl, decided at the ISoUs asalics earlier In Morel* 
olV gatlona of professional ncgllfcenco and uneldUul treat 
mont lalkd entirely Mias Holt, o governess, dalmcd 
datnORcs from tlK! surgeon who had porformed an opera 
tlon (or hicmorrhoidj and from tlw ho*pltaI. on llio 
gromid tliat a 15-ln twnb of cotton-WfXil bad been loft 
in her b^y and that her himlUi had bc*en mined thercb\ 
The operation it was said Iind l>con performed nt Hk* 
hoepUal on Jan 30 1011 : slw Irnd been Oiscliargrd 
from hospital on Feb 12 though ahe luid falnt<^l from 
pain on the jttoWou** tlar On the 2Cth her alsler had 
called in tlio surgeon bemu* of the patient s wifTering 
Ho dW not \*i8lt iter till March ,12 *altt.n It iviw nll«%.rd 
lie made on examlnallou and lU^clarcd that tlw pains 
wore imaginary On 3Inrrh 21 hr own medical 
attendant colled In the dUlrKl nunv- and ordem! an 
< nemn to be adminUkcred ilienaftir tie snab canv» 
from her i it wns shown to the ileLnilant t«uiv«'On who 
was snld to have atbed the patWnt nnd Ikt Inmilr not 
to talk alKJut It Vccording to Iw r couns* 1 »he re-enb ml 
the hospital nnd was given mn-sage and X mj tpeatm* nt 
she luid t- < n a liealtby and atht tlo woman of 27 !a Lm 
tl>** oprmtlon Imt was now a r<. inpl nveck who had 
to l*H tunrrij^ Into court 

Th' d frndanl surgtM'»n a evidence was that during 
thi original eTnmlnallon, the pUlntlfT w» pt and l^eh.'»^t*ll 
hy»lericHll\ I rlw then nfuvil tlu operation hut was 
laur ««lnviltrd to tlu pay l^'d wing wb n It ua*» t-t 


formed Having made the excision Iw Introduced tho 
tan end of a piece of gauzo ; Its maximum distance Inside 
would be 14 in I the remainder he folded over as the 
first layer of thio external dressing j cottonwool was 
placed outside this The surgeon said tliat he did all 
this himself, it was titterly ridiculous to suggest that he 
pat In 15 in of cotton-wool 1 It would bo the wrong 
material to use ; It would tend to come to pieces No 
nurses he said, would ha\e to Insert a swao oc pack 
the nursoa concerned were highly comp^ tent and had 
done nothing amiss Sisters from tho pav btd wing 
testified that external dressings were properly npplWi 
and that cotton wool was never used for Inlemnl dn'siingB 
nt the hospital Medical witnesses gave evidence that 
tho plnintia suffored from hj sterla nnd ^vafl an anxious, 
rostl^ and nourotlc type of pntlenL 

Mr Justice Cliarles said tliat tho dofendaht surgeon 
WHS of tbo very highest etperienco and reputation It 
would have been Uio net of a yciw unskllfuJ beginner lo 
)ui\e done what mis nllegi*d The judge ^vna snll^fled 
that th© Colton wool, Lenven r it found Its way into tlic 
pall was not introduced Into tho plalntlfl s liodr bj 
tho surgeon of that I om nulte certain t I lia\o no 
doubt of it at all ' ^Vfter mentioning tlic trid* nee of the 
records of bow» 1 movement in tho hospital l>ooks and 
tho care of Utc nursing staff night nnd dni he dschm.d 
UlmsUf sntlsUt d that Uk> swab was not introduo^d by tlie 
servanla of tb© ho^ltal j how it carao into tlwi imuents 
bod} ho did not know Tbo plaintiff s cAne he eon 
cludod lind broken dorm In tho face of the estn-moly 
careful ovldonco of tlw surgeon ond of every nurse wlio 
lind been In obnrgo of iJio jAtlont. Judgment was gir n 
for both defendants and leave to appeal was refused 
It was unfortonate said tho judge that tho cav Imd 
taken so long to com© into court; the delay ms very 
unfair to the defendants 

Mr Uewellrn Dariea was n.i»n«fnted bj Mesuv 
lo Bmasour and Oakky acting for tin London A-Oounti » 
Medical Protection 8«k*ty 

Liability of Hadloloi^tcal Deportments 
The lirltiaJt Jmtmai of Itadiotim (1010 19, 45) has use 
fully ronroduced Dr W if Loritt's presidential address to 
Ibo section of radioloc} of tho Jloynl SocU ty of Medicine 
on t^ lego) rta^DslblUty for aradents In radlolagical 
departmonts Tho address covered tltorespecl Ire nwpon 
sibUlties of hospital anthoriUcs mdlologifts and radio 
graphers and eiiowed In particular herw important was 
tho doclfllon in Gold v Hssox County CoonUI In 1042 
I^viously public hospitals could still shclhr tltonx 
■elves under tbo classic ruling In TllUyer r St Barthoh^ 
mew s Hospital dellvjred In IDOP Vpplying tho prln 
dplo of Uiat fomous case tho jadgi*s have la 1^1‘ct 
di^orcd tlfat no Unblllt} attaches to a hospital which 
gives grolultous services to patients for an) negligence 
on tbo port of the prohssional staff wlwtlwi mnUcal or 
nursing provided that tbo hoapltal authorities liare 
token reasonable care to chot^ or appoint rtafl properly 
qualifiod to enrr} out Ujc duties concerned In Gold w 
ms© a chUd, being given Orem my treatment f yp warts 
on her foce was sercroly burned The irentD>ent had 
been ordered by the visiting radiologist and uas givin 
h) tiioradl(>gTaplterwhoratlrt’drfendan(Bi mplo>ed Tlie 
defendantsplendi'il the decision in the niDyerro.S' In rain 
ileadersnmy lieixforredtoDr 1/ vilt 8exiK»?ltlnnfort|je 
aiimlflcnnco ox thf Gold cose Ju a final sectiuo of hi* 
address ho deals wHh the Uablllt) of matnifncturi'm of 
ni rexratus LordAtkln sopinionsInDonoghut r Strwnson 
il932)inadc clear that Ifn nmkf rn llalilsirroducishisuciin, 
form as to bIioh lluil hr loeani tliem to n-ach tlie run 
Biinicr without any clmnn of Inf rmediate exninlaaUrm, 
iio owes the conrumer tile dut} t< lake tentonaiilr can in 
their prejinratlon so as nrd to lnj«ire him That was. tin* 
case v>here the purchaw r r f • Ivitil f>f glagrr Itrcr L iiiid 
A anoil ylsre n(» snail shoul 1 i»>» t lie manufaetun-r, 
though tje hj d no rontmcfunl r* lathm^hlp wltJ* c’ln 
smivr lunl paj htr (Ik> nnntof c*»rv Jfr I/’vltl i-iiot'» 
out tliat this iinnclpl'* Ims npr le^l to tie fift-In;, of a 
eide-enr to a niotor*cTcl'' j flie sIJ ^ar esme I 
paeeenpir s\as Injun-d and tl r |■rv^n nho Cflrtl h 
maiHiahh ho bIv> In HMO thJ | urrlijjij r < f a . 

diliofVKl wiottir car ohtalrvwl dattug'* nl» n a »*1 ■' \ 

off next dflv nnd ir nAajnjund In th'* sir*-w 1 ' 

I>r Is*vllt ■ supplkr of "N m) *p)>Ari!us «•- hJvti 
npy xmtus will Is' lint 1 if a drfrrtjrr rmrldne !•* 
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A Running Commeniary hg Peripafeiic Gorrespondcnia 

roany Serine medical olTlcers liaTfe worked on 
jilalta. til at it> would lie presumptuous for a civiban pa^dncr 
a short visit to record liis crowded impressions But 
probahly few, if any, have offlcially visited Gozo and 
been forced to ^hn for the prestige of the British crown 
—March 1 We motored to the north of Malta on a 
perfect mommg when blue sky and sea, green fields, and 
yellow buildings were at, their best in the softer light 
of the early sun St Paul’s Bay mvept one back 1900 
years or to to the ship-ivrecked Jew-who brought the 
news of Ohnstiamty far enough to the vest to ensure 
that it would eventually reach the British Isles Then 
over a ridge or two and down to the little harbour where 
the ferry boat, ominously labelled Franco, was waiting 
while two motor-cars were got on board The half-hour’s 
crossmg to Gozo, on a perfect sea, was full> occupied 
by the ir p for tbat island explaining his successful 
scheme for cooperative farmmg On the quay at Mjar 
the reception committee was terrific the commissioner 
for Gozo, the superintendent of pohce, the m O H, 
and representatives of agriculture, education, and the 
medical profession stood in an imposmg bunch, and a 
procession of cars set out after the necessary handshakes 
to bring the whole committee to watch your correspon¬ 
dent and Ills companion, the chief government medical 
officer, cat a late and large breakfast at the httlo Comish- 
hke hotel overlookmg the definitely Oomish harbour 
The day’s programme then bemn—schools, hospitals, 
prehistono rums, farms (one with a mongol and another 
with a cretm, specially selected), and the last working 
wmdmfil, preserved by a wisely arranged subsidy as a 
museum piece.. 

But the bathe was the chief civil event of the day 
The casual mention of a bathing costume the day before 
had made the telephone wires hum A bay was selected 
—Marsa Porno, where a group of brightly coloured summer 
villas clustered round a clear blue inlet The police station 
by the water’s edge had been Warned, a room cleared of 
all impedimenta, and the necessary bathing equipment 
laid out towel, chair^ screen, fresh water, and an 
ommous large proclamation about hfe-savmg (in Maltese) 
which stared down at me alongside an outsize lifebuoy 
that was, I hoped, a trifle -unnecessary The whole 
committee stood by, as well os representatives of the" 
civil population, and of coui-so the local pohce force I 
hope I did WeU The water was certainly not cold, and 
I splashed about to give ns good a iierformance as 
possible for an amateur There -was no cheermg as I 
returned to the pohce station The silent glam^s suggested 
that the English professor had done just the mad sort • 
of thmg expected of him. Ho clearly had no choice 
when it came to the point The superintendent of police 
was a big man and qmte obviously I should have been 
thrown in at any sign of shmiking However honour 
was satisfied and the bathe provided ]ust that appotito 
for a large lunch which fnight well have been lacking 
after ten days of overeatmg 

Later in the day we chugged back m a specially char¬ 
tered flshmg boat, threading our wav between islands 
with only the absence of giiUs and tlie clearness of the 
water to remind us that ve i\erc far, far south of the 
Cornish coast * » . 


Baclirigg, the now pathosteopnetor 
wxio liQS jufifc stflrtod, up m Cliorlfiv ^ 

IS wondering whether Lehrrgg colld buck u^W ‘ 
teo™ ^ttOT, and the local vet had better watch hh , 
I nm most Interested however m Uio mnnic 
depre^ive secrotarN of our local art club A comm ^ 
consnltoid has just given him a series of shots of a scerc! 

juggled over from the Continent and said 
to ho derived from embryomc sheep llcsult, an appsr ' 
cntly TOrmanent manic phase and tlie local st^udio 
fairly buzzing with oigics of music and the arts Tl;e' 
consnltoid refuses romuneiation except on the CTiincse 
basis—ie , nothing if not cured, hut, if j ou think you 
are, a free-will offering based on yoiw own estimate of 
yoiw worth Psychologically a subtle one this, but, 

I gather, rarely worth less than a hundred guineas a 
^se, instalments spread o\er throe jears not Ix'ini? 
despisod—there are more ihmg^s in medicine and suriirerv 
Aneurin, than are dreamt of in your white paper 


The problem of displaced persons la not confined te 
Euro;^ or oven to Eiwopeans In India and the Middle 
J]/ast there ore thousands of Italians^ some of whom were 
captured in General WavoU’s "iVestem Besert campaign 
of 1040 Tliein arc, I liehovo, oven more P o w's and 
ox-P o w ’b m America and Canada Tlielr chance of 
returning home m tlio near future Is remote In the , 
depot where I nm at present working 40 nationahtlcs 
have been represented—I see a round dozen on my 
daily sick-porade (one rapidly becomes a bit of a linguist,, 
because domg everything through an interpreter takes so 
long) A largo number of Africans have served overseas 
for three years oi more, as have the Mauritians, Soychelle 
Islanders, Cypriots, and various Arab races, Iher are 
begmnhig to return home again, hut it wiU ho a long time, 
if ever, before everyone ih hack in his own country 
The dcsiro to get back and settle down Is very strong 
in all races, and tho mabihty to do so causes a feeling of 
frustratioh and dissatisfaction Every effort is hoing 
made to combat this by providing entmainments of a' 
kmds, but a sense of frustration cannot bo eradicate 
by entertainment alone ITio resettlement of all pcoptc 
m tbeir own countries is a task that should ho complrte^ 
ns soon ns possible—or the consequences may lib un 
pleasant 


No word m the English language upsets mv Labou 

rvT-ivinU ■mrtt'ft +.Vinr» •* VTrtltvvi4-ovvTT ** WllCl 


Council more thou “ voluntary, particularly wlici 
apphed to hospital or cllmo scrvicos Everything tha 
it qualifies savours of chanty, another word almost ni 
foul to their minds For thorn, thmgs must bo paid te 
to bo efficient, no good can ever come from the fonnfi 
of lo\o or affection or a gentle Idndluiess of huraai 
nature , virtue is a prerogative of oOlclaldora It r 
pathetic to seo thoir faces when tho blood transfuBlot 
service is mentioned, and empliasis put, with maliciou! 
intent, on the number oi volunteers who, month by 
month, have attended the local municipal liMpite 
ns donors One can almost sense their Hitlerian disgust 
at this new typo of non-Aryan blood, tho contnrainatec 
plasma of n lover of his fellow man It fiiakes ouo womloi 
what mil happen to tho transfusion service w ben doctow, 
auxJUnries, services, and patients are all “ full time , 
and if blood-donors -will only bo accepted on prOduttian 
of their latest rate receipt signed by tiio boroagli 
treasurer . » » 


Business must be booming in Quackpolc Street 
Tho chents return on tho evening train, and judging from 
tbeir conversation It seems to be an expensive day s 
outing, what with tho mormng s&inco at a: guineas, 
tho restaurant lunch, and a new bat or a matlnw to 
round it off But now there are no flv-bombs about 
it’s a relief to go up to town and buy something more 
sati^mg than ordinary rural doctormg Tho Canon s 
wife fairlv trumpets about the merchant who toste 
you for at least 13 dietary deficiencies (alplinheucal, 
my dear, but not Gvo ordinary vitamins) It seems tliat 
she herself lacks e ever so slightly' wbde daughter Sheila 
just out of the Wrens has c to spare but absolutclv no / 
A queci state of affairs but easUv pnt right by the 
coloured pills in tlm-teen distinct slmdes with siiccial 
In^la for the colour-bhnd ifadam Cbainnan of the 
Ilisfriot Nursing Association, usunliv so unbending. 


We are very stiict m tho-Becciving Boom " , 

No doctor’s letter ? " is a prelude to an inevitable polif'“ 
ejection Tlic more enterprising n it O’s Imvc no^ 
become interested in an empty sliop opposite ilic bospitej. 
They propose to paste pink paper oi er tho windows 
put up a plate “ Doctor’s Jetlci'S—no waiting ' wonw 
be good business, but tbo sclieroe lias not started ns tlici 
cannot agree on a modus operandi One of thorn wants to 
write flash letters like “ I think this is a Hnol en ^cherB 
syndrome, do vou ? ” but the oilier prefers nitJsti 
restraint, such ns “ ’ tolly Thanks " 

* tt 4r 

Tins lay interest in Bsv ciiology' which Conimnud’r' 
Campbell deprecates has at least, ltd to a more cnligia 
ened tribe of buskers Tlie gentleman cntertsining tie 
people queuing for (Edipus outside the New TlienlTO W'j 
Binging ‘ A bov’s best friend is his mother ” 
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Reconstruction 


THE BILL 

COMMENT AND CRITICaSM 
Tm: BritiBli Itlodical Association announces that 
a special representative mooting nill be on Maf 1 
and 2 to diseuw the council b statement of policy on 
the National Health Service This statement, TClth a 
copy of the vrlilte-papor issued lost wooL, has boon 
sent to ah membots of the profeasiom 

EUPLOYUKKT OF THE DOCTOn 
In sotting out tbs principles adopted b> the Nego¬ 
tiating Coimnlttoo, the B council says t 

The doctor a primarv lovalty and responsibility should 
bo to his patient The interest of tbo puhlio domande that 
ho should be free —as oivit ser\ants end IcKial pivemmont 
ofOoers cannot be—to sot to speak end to vrite on pro 
feasianal matters according to dictatoa of his cenodenoo 
unhampered by intorference from above Ho shcmld nover 
be tequiced, or be In a poeitlon to bo required, to modUi 
his standards of modioal certification at the bobeat of tho 
State however concerned the Stato maj bo with the soi\enc> 
of a Social Security Fund • 

* The doctor ahoold bo the patient ■ doctor and not the 
Gevemment s doctor Tbo doctor a froodom Is tbo public s 
freedom. 

A whole timo snlaned modlcal sorvlco la inconsistent 
wiUi free choice of doctor It would mean tho equal dlslnbu 
tion of work batwoon equally paid doctors rettmlloes of tho 
wishes and pityforenccs of tho pubbe. It would tend to imposo 
a unilornilty In a form of work In which itutiatlvo nnd 
originality aro essential It would tend tobnroAucratiM what 
should be a homan oervioo 

It would dostroy what U a incontivo with moat 

kinds of people in most kinds of work, tho rolationship b^tweon 
loxnuacmtion and the amount and value of work dono or 
reaponaibllity accepted It might tend to replace competition 
forpatketsby competition to a\oid them. 

In the council a view, the Government s proposals 
to pav (jcwral pwctitlonera n basic Bolory—portioularlj 
if this forma a subetAntlnl proportion of the total 
remunemtloD-^will load to uliolo-timo ealarled ocrvkc 
Though Balariea can approprlntolv bo paid to aaaiatanta 
tlw remuoeration of a principal ahould bo related to tho 
number of pationta on Ids list. The council also ob^U 
to the GoTcmmcnts plan for achksving a l>ott<.r dWrl 
bution of general pmctitloncre which it dosetibos as 
direction^ : no compulsion, direct or indlroot, 

slionH bo brought to hoax upon any citizen to work 
In auv pATticular area ” t nnd it is wrong that anv 
doctor recocrnlscd by tbo Gonctnl 'Modicnl Oounoll 
should ha\*o w pans an additional teat by which lie might 
be exciodfM] from tho National nealth Service clUier 
In particular areas or every area 

If tbo control proposals ore not prooe^cd witb It 
Will bo tnmocesaan to interfere with existing orranpemenfa 
for tha buvlng and aelling of practice" Tbo profession can 
and will make possjblo ita organisation tbo entrj or ro 
entry of demobuisod pmotltionors to geitoral praetlt-u under 
terms which aro not onortms 

In the councils opinion, the dcH-tors ownership of 
tho goodwill of his practice gives him an Indenendence 
w hlcb his patients But tlw Timet fllnrcb 112) anya i 

The Cmvmnwmt linvo liad tho cmirogo to pat an rod 
to tho sala of publicly retunnemted practices a i\*fonQ now 
prolioblT supportwl by at It^rt half of tho n>edj>^ profeorfion 
Tlw Bocialiot '^^vdi^ftl Afi.«oclfttlon mmts tlint tbo 
projKWahj In rcgnnl to tiK* pn)Tn« nt of doctors fall 
short of the i>olicv wlilrli Ijibcmr has In ttw pa^t ncci ptod 
c ifUll insist ^ liat the Iwst rvice, the perfect doctor 
jvttlcnL relationshlji and tl>e hlcltest form of t«*flm work, 
will lx possible only when tin. j-waIc* beconu*s one 

Nolr* lifTirA by the B-iLo. to thi% pn « prf*nit thr-w acmineuti* 
a* f lkTW0 t IncriUWr. ttn^TT >*ni Ij* on nrw no tbo P«n of tbo 
I to ent >bort all »lrkiw“*» both ti» tunflt anil tn men 

b*fk to aurV the tlorMnnirat Vrlnsiy hAJ» rtatcU a btcb 

tacHlard both Of nw^kal fvrtlflp«U»’n aoC ni •Utnlnl trallre miner 
»Uk«i vrllilir rw^t-Morr ThL tmrvtau'l l<»’tr»n»l»tfUtnloifc»«nrf* 
on (hr rtortnr*. Tlt'*TT'wiO loti Ibr tnntlrr fL>T fr^wurr an«t the 
ruo«u to nerrHc it 


employing whole-time wtlaried ofllccts nnd we shall 
watch tbo baslc-salorv system vcr> closely indeed 

OROAKIPATIO'C TUT n09nTVI.S 

Tho council of llie criticises the aduunlblmtK'o 

arrangeinenta aa likely to divide the iw rvice into al 
least three comportments to poipctuate or ertate 
harriers between geneml pmetitfoner nnd hospital 
between hospital and liealth oentrr beturon tho famQN 
doctor strvico and the local authority clinic m.rTices 
between local authorHv medical ofllcers and hospital 
stalls nnd geneml practitioners, aa well as between tho 
bodies emploving twm, ’'roreovor much of tlw work 
now done In clmica should be undertaken In geneml 
practitioners as part of their noruial work for thovr 
under tlielr care The solution Is that 

llogional boards sltould assume Ti>tpoa)iluIit\ for the 
planning and admuuttmtion of bo*i itoi and non hospital 
medicai servictsi alike for the bulldmg cnmcrthip and 
ftdminirtmtion of suth health oeotrva as max be dm^lopod, 
for tho clmio and other treatment Msrvices of local authoritta* i 
in short for all treatment os distinct from emnronmootal 
fcon. icra 

Tlio BJf V, council goes liack to tho ^\ llUnk plan 
when it suggi'sts that tlm Mlnlst< r nhould accept 
iv«ponslbilit\ fur all hospital provision nnd nudntcnnno 
voluntary and council, being advised on thi allocation of 
(he nooesaarv centmllj i»rot idod monies b% regional 
badk>s, ' but it is unn<ocs5ar> and unilesirablc for him 
(n assume tlie actual ownersldji 

Sir B-rnanl Dock* r ns npokesmrin of the British 
Hoapilals Aswxintlon put It moru strongU at his press 
conterencu Inst Alonday The whU< psTs r ho said, 
does not contain n eingl* roopj^n justlllcnlion, or orgti 
incnt for lids step nnd llw \trv iserious cou-tqu'ncca 
to tlie patknt which It invulrrs ThH tno‘-s nuuxVr 
of tbo hoepllnls and their roplactuii nt h\ ^tnt institu 
Uons U whoII> unnecessary Tlie wholi of tlw 

Minister« obJi*ct and tlw IwsL interests of tin patent 
can bo aocun-nl wllldn a compreln nsivo free naluuo! 
health serrlce without (lowing away tho mo^l price! ss 
asset In llw construction of that service—(!«■> voluntary 
hc^itals ' 

The Times on the oilier Iwiud glrea (ho Bill condlllonal 
mipport t 

If It Is right today to transfer tlw munleiiwl hotpiuh 
to rrgioTuit autlioritwe, os the Ooiditton -whfto paper atlvo^led 
with somo 1 Jgour it cannot bo wroug to transfer the N-olontary 
hospitals too o\cn though In llvo abseoeo of permanent 
aotnorltics inlcrmedlate hrlseon local and central govern 
rornt, this fmnafctr m l>oth rase^ InvoKrs resting tins legal 
ownership of hoepilel bmldmgt In tlto 3linirt<.r of ll<sUth 
Ifc connoi bo wrong yet It mav ho unwfso The dangers 
aro obvious ruough—ntdd'tj of centml control tthlmg 
of inlUativo among doet<irs weakening of contact b«^tweca 
patlont and bospit^ rnanagcTDent dJscounummcnt of \ohm 
tarj peTwmal service Bat Afr ffevon a safutfon of Uic 
ho^ital problem is at least as good os any oltomMiro yet 
propounJetl ami bis mtem could bn kept freo of tlirw 
obvious evds It could In fact lie so administered aj to porrmt 
the rapid devvlopmcnt of a well knit vet flcxiblo ho-fJtai 
senriee tUnnighoat the country wjth a spirit of brolthv 
competition b«*twecn the regions The propowl eontpo itloo 
of Iho regional board* the local managrment committees 
they are to appoint, the proviuon for houvo vommitlers 
tho transfer of vtrluntArv liospltaJ fwioairHwts to a special 
fuixl to which the pnWio may contribute tb* spcctaj statov 
propovxl for tliO tearhirvg boqJlaU—alt th f»e elements 
su|igeet tlial Mr Ikivan is aware of Uk* danger* of rir,^wl\r 
renlralisalion and of the me,l to draw all Imm^lgH of the 
medical and alUixI profesuons into (l»^ work of plaiming 
and adromistration. 

Tbo Tiinrs api>aV.s of the Bill as an rao!)llng mennm 
deslgivcd to clvi tin Allnl («r tlie jwerw required to 
creatn on ndniinl trolive frnraewurk within whkli tlv 
new foetem ran tlevelnn Tlie B 'I.A roimell hifw 
over rornplalns llmt In llto alyw-nre <i( d Inllixl informa 
(Ion a!*out ll«« conip<"ltl m, of ngi-mivi luksplltv! levanls 
awl hxovl ho^pllol ninnap incnt tiirnmittn s ami «1 tfie 
iKwirds of tfO'erti(*ra »*( t/fichlng hi*spltnlv it is lmp*v U Ir. 
to judge tie rrunls f f IIk' I'rofxw'd h«r^pltal adn)|rl»Jr \ 
tIon If fopiXamplr lie* rri*rv*-entAtlves t f I >n»I h* at* 
authorltk-s an to 1* pliic»4l in a nu\}4*lty on r-i;h * 
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boatds or management committees, tlie proposals iriU 
^ m direct conflict with the views of the profession 
Though local liealth authorities are all to have health 
committees, they are not obliged to coopt doctors to 
thorn 
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“ But what IS the position that we face 1 Existme local 

oOnntry genornUy do not reinoids 
mth what would be satisfaotorv units for bn=m>ini _ 


xLeuiiuii Cervices vounoii any doctor who is unaccentfiVilp ' i- w xtwua ^ 

to the profession, and it dnticises the proposals for^the efficient Nafioma 

standmg committees advising the Mtostejs which-it ^ t “P““ 

considers should be appomted bv, and report thr^gb Ki?L facihties for 4ill, with the caro and 

that council wirougn, xrell tomg of the patiente as the first considerataon. With 

CONDrrtoNS OF PHACmoE the majonU party on the 

n 1 ii-t. -r, ■» I-ondon County Council will support tho mnin princioles of tlm 

On health centres the B M_A. statement presses foi Govemment’s proposals ns regards taking over all the public 
■mdespr^d experiment mto the merits and demerits of hospitals, voluntary and municipal.” " 

dMercnt types The kmd outlined m tho Coahtlon __ 

white-paper “ can be fairly described as an aggregation 7^ - , ~ • •- 

of doctors’ consultmg and waiting rooms, with common i OWardS Soaal. SeCUntV 

nuramg and clerical help”, but what-general prao- -——— --——--i 

tibioners need, above aH, is the provision of facmties The Apex of Power 

T^ emphasis on pathology In a dictatorship the exercise of power, from the 
and radmlo^ The Tunes, however, pomts out that top of the olDcial pyramid downwards, is plain Butin 

ei^irved\v°toe”lo'^l"^fb!fr,&t‘^^^«^ f ^ compFex,>yol^ 


orde-cerande^eSeTts^frSrara 

no authority; ^ be able to ^tebhsh health centres principles do not easily emerge 

local practibion^ For the conduct of large-scale public enterprises 
^ alternating preference for putting resfonsi 

not stated that the health centee serWee is to be treated hility on a single Minister of the Crown and on an 
^-penmentally, fl; wfll atoost certamly develop by independent body Long ago the uncomfortable dntv 
TTial ana eriw and by collaboration between doctors and of supervising tlie poor-law authorities was placed 
loi^ aimhomies t,-. r , T on a board of commissioners, independent of Parliament 

The bnilding of health centres, the B M A council m- the Government The time arrived, however, when 
relinks, wil l toJee a c^siderable time, and pending under the force of pubhc pressure. Members of Parhnment 
their construction the effect of the Government’s pro- could no longer tolerate such remote tontrol, responsi- 
posals will be not what it seeks, the encouragement billty for supervision (exclndmg the power to interfere 
of group medicine, but the opposite m particular cases) was transferred to a Minister of fie 

“ The abohtion of goodwill will of itself destroy the present Crown Until 1919, when the Mmlstrv of Health was 
basis of partnership agreements, breaking up partnerships formed, the person concerned was styled “ President 
into units of mdividual practitioners who may or may not of the Local Government Board,” 'though his board 
reach arrangements between themselves This may be still never met When the task of providing public relief— 
the case when health centres are in aotion. Further, no cash payments subject to a means test—becamo too 
indication is given that the Govommenfi contemplates, in great to be left as a charge upon local rates, the central 
its proposed arrangements, the status of ‘ assistant ’ It government was still unwilling to take upon iteelf 
appears that all general practitioners m the proposed service, direct responsfbilitv and preferred to set up a separate 
whatever their age or eiypenenoe, will practise as individuals ” body called the Unemployment Assistance Beam 
,, ,, ^ , . . One of the avowed objecte was to take public reliol— 

For consultante the coimcil opposes restriction of i e , National Assistance—out of politics, but an attempt 
the use of private accommodation m a particular ho^ pogj-fl to impose flat-rate scales all oi'or the 

pital to specialists taking part in the new service, and country on a given dav led to such a revolt in Pnrlia- 
points out that the State, under the proposed arrange- the Jlimster of Labour had to intervene hr 

ments, wiH control private consultmg practece m so jpgsjj legislation to brmg thmgs to a standstill Ho found 
as it IB conducted in hospital premises “ There will bo impossible to resist questions on individual cases from 
scope for people to obtam additional omenitios, eg, Memoers of Parliament but he was able somewhat to 


separate parts of the hospital,’ and that the faoilitieB will that the National Health Insurance Scheme in 10U i 
be limitcu. to speciahstS takmg part in the new revnee was first ndimmstered, in each of the four countecst hi 
The MnneSte^er Ctuordian (Mareh 22), from a difterent pody of commissioners In that experiment, however, 
angle, writes of the grave danger of allowing doctors chairman of each commission mot imdor tho presl 

to take any private fees at all from patients who have dency of a Sfmlster described as the “ Clmirman oi 
already paid in taxes and insurance contributions for ^pg National Health Insurance Jomt Committee ’ who 
treatment by them as participants m the service himself directly answerable to Parliament. At 

' “ Poor patiente will claim their rights and be convinced first, this was a post of some pobtical con^que^ bat 
that they are gettmg an inferior semoo rich patients— later it faded mto the background In 1019 
and many othora who cannot really aSord it—will insist on responsibility wnsteansferred to the of uraiiu 

paymg fees in the expectation of preferential treatment, for England and Wales and to the Socrotary of atate lu 

and will go elsewhere if thej do not get what they are paying Scotond r „.r„rmRlno'control 

for Thia in short, is a false freedom that can only survive One of the factors in the method of oxermstng wmru 
to the extent that it is abused It must mevitably poison js the responribilitv for raising the money It is liMua 
the doctor patient relationship It is the reef on which this detachment that alone made it pMsible for toe iin 
splendid venture, with all ite prospects for development. Broadcasting (totooration to ^erate in ^cc-toe no 

light founder at tho outset ” an independent l^rd subject onlv to ite 

It IS agamst this general background of too res 
LOJ.-DOX partitive responsihnities of a Mimster and 

Lord Latham, leader of tho London Coimtv Connen, contooversy reTu’T but rerfak 

states that, exclndmg 189,000 beds m mental hospitals, coalm^g Mitestoof Fuel eni 

local authorities pro^de about 196,000 beds compared fecial PO^ere are ^cd to the 

with 77,000 m voluntary hospitals Under the Bill, the ^ a of which tP 

LOO will lose the great svstem of mtmioipnl hosmfals Po^Offlee, ftoicfi is jjjg ahscn« 

to which it has doTOted so much thought and effort ^cistoMster-Genoral « c^irara^^ 

The regional hoards appointed bv cejitral government the chief cinl servant dcs gu 
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t&Vea bia place At first, tbe toepibera of tbe board 
\ (whole timo civil oervanta) wcro dcacribed oa " director ' 
of tbia and that { there aeomed on impbcation of ooQeo 
' tire reaponaiblllty for the aotvloo aa a whole A more 
"recent development, however* haa given fonr of ttom the 
tlUe of oaeiatant director>^en6ral in the separate fields 
of servioea, engineering, finance, and personnel 

When the Beveridge report appeared some elements 
In the Government were been on the amalgamated 
aervicee for cash benefits heW operated by an inde 
pendent board and not by a Sflniffter EJventoally, a 
oompromlse was reached that a ^Tlnlstor ehoula be 
appointed to get the necessacr le^lation through 
Parliament t hnt It fa Implicit throughont the Natioi^ 
Insurance BQl that be ia to remain in office and excrelae 
responaiblUty in a large fleltL Some iTombers of Parlta 
ment think that the right channel of oommunication In 
case of complaint or dllficnltv is from a constituent to hla 
local memb^ and thence to the Klniater concerned ^^ach 
hufllnes* ia already transacted by direct corresTOndenoe in 
this way, and a convention is growing up thai a Jtember 
should otdy put down a question for the luniater to answer 
in the Hotiae If ho haa failed to receive satisfaction within 
reasonable time bv tho ordinary olmnnok of personal 
emreapondonoe Under war conditions this procedoro 
had groat advantage, hut caro will hare to be exercised 
In dfl^ of poaco lest the Inte^ty of the admlnlitrativB 
machine U impaired by too much ahoTt-circulting 
There la to bo a National Insumnoe Advisory Committ^ 
to which the Jlinister Is hound to refer draft regulatlona 
and to which Iw may refer other problems for con 
sldemtlon. He soems to expect this eommltteo to be 
free to formulate advice on problems of tbetr own 
hut there is no express provision in the Act entitling 
them to n hearing by an unwilling Mlnleter—if suon 
should ever bo appointed. 

Many people, while viewing without enthusiasm 
the execdsc of power by a poUticai iUnlster of the Crown, 
feel that it is Imvfbablo On speolaUst matters bo shonia 
bo buttroesod by certain eounciU and adviaory com 
mittccs through which competent opinion should he able 
to express iiaelf If however Independent powers 
(such aa the right to publish unfavourable reports) were 
granted to auen bodies, t^n the Minister and his official 
advisOT would bo chary of taldug such bodies so fully 
into t^lr confidence as tbor might otherwise do 

One recalls fI»o man who approved a dIctat<5THbip 
*rO long as he could bo the dictator Slrafixu-ly most of 
us rtro apt to judge tlw system of tnlnistcrinl rosponstbilltj 
by what we happen to think of the particular Minister 
mldlng oDloo lor Uie tinK^ being Tlw truth Is that lie 
may bo os capable of further education os we ore and that 
much may depend not on the merits of our subuiJs- 
•lons but on Ino circumspection wc observe bot h pub licly 

and iwivately, In our presentation of them JusmoAJfj 


'V 


INFECTIOUS DISEASE IN ENGLAND AND WALES 

WEBK EKUnD MAHCn 10 


^dJjTccrfujns—Infecllo\is dlseas*. smallpox 3 (I 
Iniportcd case at Liverpool | 1 case at Colcbrslcr 1 at 
riiurrock) scarlet fever 1143 wIifxmlapMiouBli, 
2000; diphtheria 47Ct poralrphofd l{ typhoid 0; 
measles (oxoluding rubella) 1005 j pneumonia (priniarv 
or Influcnxal), 1000; ctrebrospinaJ f«\cr 03; x>olio- 
myeUtlA,4 t iHDllo-onoepliAlitls 0 ; eneoplvalltlsktUaiaioH 
T; dinentcry 375; purri*(*«l pyrexia 131; ophthnbnla 
neonatorum 00 I\o cast of cholera or typhus was notified 
diuing tho week 

The Qambrr of s^rrton snd dtUljm sick la tUe lafpetlmu iro«pltol« 
ef ibe Lonaeo CotmtT ConecU oc >f*»^ 13 wM 1073 Wertnt lb« 

JOTTlottiiifek IhflfoUowlnjron*« vert*sdfnllted I scnilrtiffter 41 

rtlphtiwrla 15 men k* 4& wbeeptrur-coach, 31. 

Dtnihs — In 120 gn^nt town* then, were no d aths from 
►carht fever I (0) from an entitle fever 3 (0) from 
measles 0 (0) from whooping-cough 12 (1) from 
dtphtlicrlfl 72 (S) from dlarrhcro. and * nteritls imdur 
Iw o years and OJ (0) from Influrnxa 


Chewter tbr fiUd of mtette fe^r ^(orr 1# 

(UaU>« frttin diirihrm Bod cnterlibi »t rpt^l 7 st UlrtnlDShsm. 
Maftraprter hsC 3 dw»llw from dtpbUrtriv 


Tlw nnntber of stlUbbths notified durlni, tin was 

2a0 (enrrespomUng to n rate of 3.1 |*er lhou'*an<I total 
births) Inriiidini; uO In lx ndco 


Parliament 


ON THE FLOOR OF THE HOUSE 

The National Health Service BUI was a chief topic of 
conversation durmg the week In the lobbies and when 
the text of the Bill and the white-paper explaining its 
provuions were available in the Vote Office on Thtni^av 
ooplM were rapidly distributed to iLPjs, 

discuMions on the Bill will no doubt ho conducted 
within tho framework of party politics But the differ 
ences are not on essentials report of the British 

Medical Association which has been is*iued to every 
doctor in the country begins by quoting tho Negotiating 
Committee s statement i ‘ For a quarter of a century 
the medical profoesion has stressed the need for ft com 
pkto health service Tho first clause of tho BUI soys 

It shall be the dntv of tho Minister of Health to promote 
tho establishment In England ond Woles of a compre 
honsivo health service designed to secure improvement 
in the physical and mental health of tho people of 
England and Woles and the prevention diagnosis and 
treatment of illness ’ and to provide the neccj'Sftry >.er 
vice® to achieve those objecls 

Tlie Bill lays down the mam structuro of the setricc 
and In the debate on tho second reading which is to ho 
before Easter and later In committee when details 
can be considered, there is room for the freest possible 
dohato of a constructiNe kmd But yon cannot thank 
Parliamentary common sense make a real political 
crisis out of a difference in the interpretation between 
ono side and the other as to how to reach a goal both 
consider not only desirable but nccessarv in tho national 
faterest. 

Tho presaiuTe of day to day work in the Hous^ Is not 
•laokonlng and cannot slacken until some of the main 
difilcultiea of the switch-over from war to peace have 
boon overcome, Housi^ Is a big obstacle Deputations 
M to Iho Ministry of Healtli. Ommittees d^usa the 
difileultiee of apodal areas ond work guea on with hin 
dronces and hold Ups all over tho land This week we 
have had a debate on Scottish hondng problems Cond! 
tions in Scotland wero so bad before the war that 
evacuation of the civil population had to bo on ft mueh 
smaller scale than in England because no reception 
areas could receive more than a fowpcoplr And hi the 
debate a member quoted Joseph Cfmmberlsin s words 
spoken In 1870 "The people of this country orr 
living. If living it can lie cftlfod in conditions of squalor 
filth and pcstDeneo —words which are still too true 
today ilr GaUacber the Communist M P for cat 
Fife, spoko of conditions which were absolotelv 
•hooking ond a dUpraco to Scotbnd. No Poswnaebs 
Allowed is thoonlcr of the day when Beottlsh meoiure 
are eonridored and London members did not enter into 
the debate but London ItMlf can provide nil too many 
examples of cmiUitions sboctlng and dtsgnvocfol to 
Englanil. o may barn lo moke ornLDgenienli to provide 
temporary lodging for domobtUsod men and their famUiua 
bv taking over for emergenry housing purpows foim 
large institution* and camps ifrmcDa, V-T 

FROM Tnn PRESS GALLER\ 

A Bore Minimum 

In the House of Coairoofis on March 1ft Air Micnxyi. 

I OOT Asked for Information from tie Gfivemment on 
tho food eltuatlon la German) Tliep was he mid a 
dantrer of ptH>j k Imnsinlni, tliAt If tl>* rollon was kipt 
at I0l4 calories all would be well In his t plnkm we xnu*l 
ftlm lo get Iwick At Ivftst to a rollon of It'Hi rvVirk- the 
Uguro 1‘cfar*' the Tlw exUUmr rallim In (VttnAn\ 

wn* a third of our ration nnj if It fell lo lAO *tr '’fwi 
ralori-'^ U would L only a quarter It wv ImnlllinttV* 
ItHtlsh tone should Uare to tear Its wholi tes-sl 1 iinten 
teTnu**! In pro war da)* It proilurod onlr Italf \if Ks fmi 
rrqute roents, white the Sorirt jon> produred n 
Foo<l should not te- U'**d In Torotvi ns & political weai'ou 
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and lie urged for a new efiort to allocate food in Eurone 
solely on the basis of hnroan needs 

Chancellor of the Duchv of Lancaster, 
^id that they had had to cut food in the British zone 

to a basic ration of 1000 calories for the non-worker_the 

hoi^wjfe, the old age pensioner, and people of that inn,i 
Ranons were graded according to whether one was a 
medium or heavy worker, an expectant mother, a 
nnrsmg mother, and so on (see below) They were 
endeavouring to spread opt the available food to the 
best advantage, but it was obvious that 1000 calories 
was a dangerous level 


Psychiatrists as Selectors 
Jh the debate in the House of Lords on March 20 on 
omcers' pay and allowances, the Marquess of Rhadino 
referred to the modern practice of admitting psychiatrists 
to the discussions of the selection boards The psychi¬ 
atrist’s opinion wag often of great value, hut too much 
importance could be attached to it The psychiatrist was 
useful as an adviser, but he ought not to be the directing 
force behind the decision of a hoard As long as he 
was kept withm the *four comers of bis private field 
he was of value, hut if allowed to wander at large there 
was some danger that he might become a menace Lord 
Hathai?, TJnder-Secretary of State for War, confirmed the 
value of the psychiatrist’s advice in selecting candidates 
for commissions He hoped that they woi2d continue 
to play their appropriate part in selection 


QUESTION TIME 
Medical Man-power ' 

- Mr J B Lesue asked the Jlmister of Health whether 
he would consider tranafernng redundant supemumeraiy 
medical men from hospitals to roheve the ovenvork of dootors 
ih private practice who were unable to obtain assistanta to 
cope with numerous panel patients, particularly m mming 
areas —Mr A. Bevan rephed I do not accept that there is 
redundancy in the medical staffing of hospitals They are 
required to observe an estabhshmont approved by the Cmtral 
Medicffi War Committee, any doctors redundant to that 
estahhshment are normally free to transfer to general practice 
—^but I have no powers of direction Mr Leslie Would 
the Minister consider whether the Bupemumeranes would not 
he serving a more useful purpose m assisting overworked 
doctors who have a large number of panel patients J 

Mr Bevan As I have said, I have no powers of direction, 
but I hope that under the new National Health Bill we shall 
have powers which will provide a greater opportunity for 
redistribution 

University Grants 

Mr D L LtPSON asked the Chancellor of the Exchequer 
what steps he was taking to provide the staH eqmpment and 
accommodation necessary to enable all would be medical 
students of satisfactory quabfications to obtain the medical 
trainmg they needed but were.at present unable to obtain 
owmg to the limited facihties available at existing medical 
schools 

air H Daltok The grant in-aid of universities provides, 
both last year and this year, £1 million for additional annual 
grants for medical education and £500,000 for additional 
nnniipl grants to teaching hospitals This year s increased 
grant also moludes £2J milhon for cipital grants to umv ot 
sities, including medical schools Mr LtrsoN Will the 
aiimster take steps to find out whether the monej Is being 
spent to seouro these provisioua, in view of the fact that the 
present shortage of facilities is particularly hard on large 
numheis of women who want to become dootors but who 
cannot obtain admission to any medical school T ^Mr Haltok 
A ll I can do is to provude the money It is not my busmess 
to interfere meticulously with how the umversities spend it, 
and I would not propose to do that 

Provision for Pnemnoconlosis Patients 
Dr B Stboss asked the Minister of National Insumnco 
wliat steps were being taken to provide treatment for cases 
of pneumocotuosis and with what success —ilr E Shinwell, 
Mmister of Fuel and Power, replied Investigations are being 
made in association with mv department by the pnoimo 
coniosiB research unit of tho Slcdical Research Council wmen 
has been at work for some time Tlio workmg partv' said m 
their recent report tliot there is abundant ovidonce of marked 
physical and mental improvement among partly disabled 
porsons when found any suitable kmd of work, and the 
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rese^h umt m South Wales is engaged on a studv of Pia 
meffical a^eoto of the mdualnal and social sides of the 
probleim This mvostigation will be developed as tho orranne 
r^ts for prowdir^ alternative work expand on tho Ii^ 
recommended hj the workmg party The clmio is also to 
investigate the possibilities of d^t treatment of tho discs» 

1 ^ association with tte 

hosp^ at Llandough, wiU soon bo m operation" Similar 
mvesti^tions are also to be made amon^t tm mmom m 
^mwall and amon0, the matters for studj is troatmtnt 
by tho inhalation of finely powdered alumimum 
Jfr G THOiM asked tlio Mmister of National Insuroiice 
whether he would state the position of a workman who had 
been certified to be disabled from pnoumoconiosia or foiicosis 
m regard to the benefits to be operative under the new 
Industrial Injuries Aot, whether he was providing for 
cumulation of compensation on the basis of provcous assess 
mente for total or partial compensation, uhether he was 
proposing to alter the method of assessing tho degree of their 
disability, and whether any account would ho taken of 
lump sum settlements or commutations which had taken 
place before the present law came into force —^Jlr J Gammis 
rephed Under the provisions of the Ihdnstnal Injunes BDl, 
a workman who before the commencement of the new scheme 
has been certified to be disabled from pneumoconiosis or 
sUicosis will not bo eligible for tho benefits of the now scheme 
m respect of that disabihty, except that m certam ciroum 
stances he may be ehgible for on unomployabihty nilowanco 
or a constant attendance allowance If it should prove possible 
later on to bnng such coses under tho now sohemo, the terms 
on which this is to bo done would have to be settled mfiofafl, 
but I am not in a position at present to make any stotoment 
with regard to tliom I Unght to make it clear, however, that 
cases which have been finally settled could not be brought 
withm such an arrangement 


Rations for Displaced Persons 
Beplymg to a question Mr J Hyud, the Chancellor of the 
Duchy of Lancaster, stated 'that tho norrtial adult displaced 
person m the British tone m Germanv receives a daily ration 
of 1860 calories Rations of other displaced poreons am as 
follows children up to 0 j oars 1460 colones, oWldren 
6-18 years 2160, expectant and nursmg mothore 2650, 
moderately heavy workers 2400, manual heavy workers 
2600, and D P a m hospital 2300 

Medical Specialists in the Services 
Air Commodore A. V HARvrv asked tlio Sooretarj of 
State for War what was tho number of spooiolists in the 
three fighting Services who were being retained beyond the 
date of the release categones owing to lack of replacements, 
and what had been the response to the appeal by tho Central 
Medical War Committee for offers of somco by spooiolists in 
civil life who were above military age —5Ir J J LaWSOV 
rephed The most up to date figures for tho numbers of 
speoiaUsts at present rotamed beyond the release date for 
their groups ore Army 17, Navy 7, B AS CO These 
figur^ eicludo a small number of spcoialista who are awaiting 
replacements duo from overseas or who hove already been 
nominated for release 1 understand that tho 0 Jf IV C 
have up to the present received ofiora or inquiries from 20 
praetitloners These are now being oxammed by the com 
mittee 

Allocation of Doctors between the Services 
Mr R H Tuktov asked the >Iuuster of Health what was 
the basis of the allocation between tho throe Services of 
doctors nowlj called up , and whether consideration ,was 
given to tho faot that RA_F medical officers hod at present 
to serve longer than RA^M C officers before obtaining their 
release —Mr C W Ket replied Tho basis is normnliv the 
relotivo strengths of tho throe Somccs m medical officers, 
though oiroumstonces obtaining when the periodical 
are fixed mav necessitate some departure from it The 
Government are, at present, considering tho question of 
odjustmg the provisional distribution for tbo current liali 
year so as to allow an increased mtake to tho Boj al Air Force 
Shortage of Plaster-of-Parls 
Sir Wavell WAKEnnLD asked tho Minister of Works if 
he was aware of the shortage of plastor-of pang which wM 
reqmrcd for medical purposes m hospitals, and wliat sfep-^ 
he was taJong to overcome tho present shortage—^Mr b 
Tovmnsox rephed Tho available amount of plaster of 
pans and of other types of plaster is Imuted b> tlio output ot 
gypsum, and steps are being taken to increase gvpsum supplied 
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' Letters to the Editor 


tJONGENITAL DEFECTS FROM GERMAN MEASLES 
Seb,—I n Wb loUor of Sfarcb 2 Profceaor Pnrsoni* 
refcar^ to tlw figure* uhlcli I nublisbod In the Dntith 
A/rffcoI jounmf of June lO, lOlu These were tho roralt 
o^a SDvitl investigation wlilch I made in regard to rubcDa 
dui^g early pregnancy causing defects of ©ora, eves 
and heart in the tddld The number of cases on my files 
lias now increased and It might bo of interest to your 
readers to lia\'e details 

Ab in my letter of last year, I confine myself to deaf 
/ihUdren bom In lOtO-41 after the rubella enldemlo as 
I have found it extremely dlfilcult to get full de tnUn of 
BjTnptoms during pregnancy from mothers of older 
cuQaren The figure* nr© as follows:— 

Doyt OItJ$ Tvfai 

Beet children bora la 1010-41 01 38 )OS 

jTlHorr of mbella darlnjr first 4 moallw 

otprecoanoT- 10 20 30 

Twontv of these cases I have seen tlve other ifl 
having been contacted onlv h\ fjuestlonnalre There are 
a furttn^r 0 cases In which, from tlio pymptoma given, I 
suspect mbeHn but it was not diagnosed- I ha\'B been 
xinable Xo got full details of all the children but In a 
number of cases tlwre la also a defect of the eyes and In 
n few of the eyes and heart I have tlw birth weight of 
10 the smallest being fij and 4 J lb Tlfteon liad a birth 
weight of between 6 and OJ Ib and 2 of 74 lb In a few 
cases the inlelllgenoo has been quostlomd hut most 
of those with whom I am dealing at tho moment show 
av’crage and even above average InteDi^nce 

Of the total of 102 children, 40 ore leXt'-handed or 
ambidextrous, 10 of these baNing leftrhandedDCPS In the 
fnmfly, and 15 are right handed but have left hand^dnesa 
in tlve family 

Dcafnosa 1* accounted for in 16 oaaee by menlngitifl, 
and In 8 case* by heredity The rojualnlng 4*1, durlog the 
ftnt tlvree years of life had measles (IG cases), whooping 
cough (10) pneumonia (0) and bronchitis (8) In 6 cases 
tlve child was bom with Instrumenta 

Tlvoro is one case of the motlwr having had mumps 
rturlng pteimanor Stxttajt M MAirmc 

Speech TboropM, loUeti ITosptUI 
IdmdoD 8.K.4 Viorrot b<jture 

AOHALASIA OF (ESOPnAGUS 
Str,—^I n their interesting description of a case of 
dvsphagla following a cmnlnl Injurr {^^arch 10 p ^8l) 
Dr Flemlnger and Dr llarlon Smith po«tulnte n com 
blnod somatic and psrobologienl dlsoruor Could there 
lie any other conolorion T 

Achalasia of the cartlia wn* a term coirved bv Hurst 
and used bv RaLo who in a meticulous stndy of po<»t 
mortem specimens conslsUTitly found n local degenem 
tion of Aui rbach’a plexus I donbt whether thU would 
1)0 accept* d to^y ns an nitiological picture of the 
svndmmo 

ynong about 0000 cases of acute and chronic psycho 
neurosis in soldiers seen in the past thn-o ^ 1 •r* 1 lm\'o 
nvetonly 2 cast-s with dvspluigla ns tlve primary symptom 
One \7nn a j ouUv wlio had complslned of dysphagia nnd 
rugumltaUnn as long as he could jvmimlver Ifc had 
alwa\’S Imd a weak stoiiuich and as an infant special 
mllklmd liei n procured for him nil tin was from f>cotland 
as it was tlie onlr fixnl In could dlg«>st He Imd noticed 
tlmt his condition was inflviencexl by emotional factor** 
and hi had Jnloed the VnuN In a long remi **lon lie 
ovpt'il fnirlv well for a whib h\ vntimr slnwlc but aft*r 
onion lie I r:*i. down and waa invalid d a* a vi cemi 
neuTo*l-i T^t he wns an lnnd-*qualc Immature p*r 
sonnlHv tv 1th h\st«rlcnl f ntvires was quit vndent, bvit 
tlve hlslon symptom* and radlolo^enl niipearanrca 
ViCtT diftgntetic of achnlnsla of the cnrdln Jlcspon^e 
to nitrite* wns ivoor bnt ho imiiro>i.d rapidly wiMi a 
mercury Ivoucio 

The s. cond sol li-r liad unfortunahlv swafloued a 
gbr* <kf chlnnll prolT red by an Italian vilbiger 
J1ll^ turned «>ut to l>ci a rTU''Hc n* sliown bv two <tw*v 
plmgeiii strictures lluvt th vel ip d me monllis hit w 
Ih could still swnlJnv onlv thIckenfHl fluid* and mdnv* 
grill hv a strlrtim at tlx luiviv end of th* 

o-^oiihaciv* Tlii* icvrUaTli relitrd nifh nitrites and 


after further reassurance pcrruaslon and abreaction 
but no bougies, he regalni^ a moderate capacltv for 
eating solids 

The first case Ulustratos a multidimensional toUoloin 
with psychosomatic influences that would claim mucii 
apaco and thn© to expbiin nevertheless It respondud 
to simple mechanical in* ans It Is tlw type of cas* 
that followed to autopsy would show tho*o Irrever s ible 
micronnthologlcal changes so loved h> the po*f-mortcm 
school of mofliefne (a Tlake s progress Indeed) The second 
case is one in. which the ovcrrl^np influence is a gro** 
trnnmn Nevertheless restomtJon of fonctlon occurred 
only after psyclilatric treatmtnl Your contributors’’ 
caso nl*^ illus^tes the subtle Influonccs of tin. i>«vclh 
to gro*B ’ orgnnJo pathologv Surely noltbor the psyche 
nor the soma provide* the answer the truth is that 
llko Lltvinoft s peace the body mind is todii’islblo 
ixmfioD s w s 8 CnAnij:s Lfw^en 

autopsies FOR THE CORONER 
Stb —^Tboee of us who or© concerned with tbe cfflclont 
(uUUmont of the dutlc* of coroners must welcome vour 
lemllng articla of ''torch 10 nubstantlnllr it Stott'S 
the somcwliat nnfortnnafe jvotitfon com'otli and fairly , 
from correspondence with my colleagues up and dou n tlu) 
countrv I have no doubt that tliereare few areas In whiciv 
there la not room for Iniprovemcut in ibo nerformnnee of 
poatmorlcm exomhvatlons mode at tlve ortu r of coroners 
I Bliould like howuvfr to draw attention to a few 
fartl»er facts Firat, I assum*. that It i* thouLht 
Important to the community Uint tlio ruuvg of death, 
nponwbich vital statistics an. Iwised, sh*>uld b* na nearly 
accurate as they can be In 102(1 the (oronen* (\:nenci 
ment) Act rccognlsecl the Importanot of n properly 
conducted postmortem cxamitiation tn \‘arfuu« wtit s : 
to eome cases of natural denlb an Inquest was iimdt 
Avoidable If a poelinortcm ixaminatJon doiuonsfratid 
llmt the diath was natural and If then nin no otlier 
reason for an Inqueat ; in London lid#. mC'tUod aceounf* 
for two-tblrds of live easas reported to coronerw At the 
same Umo provision Tvns made for siteriKllv quAlifi''d 
ns to mako special exanilnnflons and for coronfrs 
TO tlio power of sending tlvo bodi, ovtn out of th« Ir 
own iurlsdfctioo for postmortem oxaiulnntion el*e 
where Those provisions were novcllhi' and novelties, 
mi^ be tlvo cauv of eipen'V'S to a new foim 
Tbe Act of lfl2n was followed hy tb** Ik ptirt mental 
Comnilitoe upon Coroners In 1030 In tlveir report the 
commute© stressed the toipartnnco of a properly con 
ducted postmortem oxatntoallon and njggrsted tlvat 
thero should 1)0 a panel of special pathologists 7 K>'xsnilv 
appointed or nominated bv tlio Homo Office vho should 
lie called upon to underial*. this work f*ir mmrKra 
Po far a* I know nosucli imnd liaa been Nf*l up but In the 
Countv of Ixindon wo art torlunntc In having a Ubernl 
minded council, which long before lfl'’0 arranged for 
(he formation of such a fianel of oxperloneetl patho¬ 
logists to whom the Ixindon coronirs were and still ati 
permitted to pa) mrtr tluin the mtoltniun slntutf*rr 
mto for tlve pcrfomianor> of a po*Lmoitem cinminatirm 
nnd the giving of tvid nee I hare heard of no such 
paml cl'^'whcrn Ihouch fh* n are of cour<* many 
i»nlholc^*ts of cxp*'rk nre and stnndlDir who am wlllJng 
to work for coroner* lu this regard tho rural dlstrifts 
of tlio counlrj ore l>o(Il> i^erv d 

Much nuiterlal tJiat would l>e vahuil 1*' for t*achlng 
purpose* can be lost uni >01 active steps an token In th 
process of coroners work To rtttolmbe this I <s» It I#: 
sOttKUnfK* |K)spibV to enlist tlve Ivelp of tlvC j itholo Irt 
of A ti-HCliing hosjilfnl live Ir hem tend.* to !>• ralli*w 
thin and wlr n I first alt mjited to Irrlnc sudi n flan 
Into ojHmtlnn in no «lldtlcl In Ifl'Ul 1 was met with Uh 
argutut nt tlmt ttve lnv-pUal or m» dlenl echool tm*l > » tn 
speak bought Iheir patholo^d I Iswly nnd sc u) an 1 that 
he niust tot do out il work praduofiv 1 poll t *1 »»ut 
Uml It wsT an niuyicnl ormog' menl tbnt I should I im 
( o niov, (heir own caws t»nt frotn h e%j }t il 1/ I w (n 
Imv* a p*«dmortcni ixamlnallon road ly an tui'-rt : 
nh*l I nm ghnl ncm to Is* atd (o wry (ntil I tl ink tlmt 
this is Iru nioTw *tt h's Ihroucln ut 1>rnd ro) (I-vt (1 
p.\lhe!o,i ts of th trachims hcepKnls make p*vmifr( ni 
* Xanilimlh ns for co^ rv r* : in 0 f •w c-im s it 1-. )"-.v I 
fur tlu coroD'r to #-nd leHlk-s lido utrti hi»*pifj*l sft r 
tlealli eJsj wlier* for p^^tuio trm « xsmlnatl ti Tin 
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TOBERCHTMSia IN THE OATEiHIKG TRADE 


result of this cooperation with the teaching hospitals Is 
to provide zoaay museum specimens that are otherwise 
exceedmgly rate in hospital practice 

the rural districts, however, the position is very 
of Health has power, under the 
imblic Health Act, to cause a local anthonty to provide 
a place in which postmortem examinations can he made, 
but that does not mean that really adequate provision 
has resulted I know of complaints at the present time 
m regard to three cotmiTes, in which, it is said, there is 
^her no provision, or only very mdifferent* provision 
This is not the fault of the coimfy coimoij , the coroner 
who 18 in charge of a county district loo'^ to the county 
council for reimbursement of his expenses, but it hes 
with the local rural authority of the place to provide 
postmortem facilities , to this end local authontles can 
combine Withm the framework of the existmg law 
a great deal could he done if all the authorities concerned 
locally'’could be made to meet and view the matter 
jointly 'Whether they can he persuaded so to do, I 
do not know 

- Eevertmg to the opening words of your article, I think 
that most of US' must sympathise with the doctor who 
took the view that he was nnfltted to make a post¬ 
mortem examination , what would have been his position 
if, havmg made it, he had gone on to a patient In wbdm 
puerperal sepsis developed soon afterwards ’ I agree 
with you that the coroner must free to employ whom 
he chooses , he must not be dependent upon the county 
pathologist or some other ekUled morbid anatomirt who 
13 on the salary roll of the county council or some such 
authority , cases occur every now and then m which 
absolute impartiality is necessary tram the start In 
other words, whatever form XKVthology may take In the 
mew order of things, from the viewpoint of the coroner, 
as representing the public, there must be mdependent 
pathologists of high standmg available for the investiga¬ 
tion of dlfScult cases and of routine cases , and their 
services must he as readily available to a possible defend¬ 
ant as ■(» anyone else 

A general lino of policy might be worked out by a 
conference between representatives of the meolca] 
profesrfon, the local anthonties (e g, Comity Counefls 
Assooia^n), the Home Office, and the Coroners’ Society 
(which indndes all but about 20 coroners), under the 
ffigis of the Ministry of Health, which haspower to enforce 
improvements g Purchase 

Ixondon, trwi Coroner lor the Cotmtv of London 

TUBERCULOSIS IN THE CATERING TRADE 

Sm,—The Pubho Health (Prevention of Tuberculosis) 
Begnihtions, 1926, prohibit any person who is aware 
that'he is suffermg from tuberculosis of the respiratory 
tract from working in a dairy Various other prohibitions 
and penalties are contamed m sections of the Public 
Health Act 1036, with a view to controlling the spread ol 
notifiable diseases , and under sections 13-10 of the 
Pood and Drugs Act, 1038, various conditions are laid 
down regardrog the handhng of food and the cleanlmess 
of those engaged therem But where tuberculosis is 
concerned there ore many loop-holes in the regulations , 
for example, it la possible for an innkeeper tb emplov a 
tul)orculotis barmaid, or a- restaurateur to employ any 
number of phthisical cooks or waitresses 

In one saloon bar known to me four barmaids haTO 
disappeared in a “ cloud of tubercular phlegm within 
ten vears, and recently 1 watched one girl, obviously^ in 
a highlv infective state of pulmonary tuberculosis, sei^g 
dru&s, cleanmg glasses, gmng change, and tondbng 
meat pies and sandwiches , she coughed and spluttereu 
mto her hand when she had nothing to do On 
another occasion I sav a patient with for-advaiwa 
phthisis, who had worked to the bitter end as a wait^e 
in a fashionable restaurant She, no doubt, pobsnea 

tairres and forks by breathing upon tbem 

A large proportion of those engaged m the food ana 
drmk trades come from country parts—especiauy Irelana 
and "Wales—and tbev seem pecuharlv susceptible to 
tuberculous infection after taking up work in the cJtaes 
Thov arc, no douht attracted to tbc work, among othiw 
rcasous, bv tlio behef that handling food and ormk 
(especially beer) fattens one "CTnfortunately thcif Iiour^ 
sleepiilfr nccoimnc>^tjoi3^ And liTing conditaons are not 
nlwa>p comlucive to good boaltb 
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Probably pulmraary tuberculosis is rarelr smead Iw 
cont^nated food, hut it should he incumbcn?^n a5 
1 ^® catermg trade to satisf^them- 
^ves ;^t tteir employes are free from infection— 
especially tuberculosis—by ohtairiing from eaoli on 
en^gement and at twlve-monthlv periods, a clean bm 
authorities sliouldhave the power to 
perioffically rnsmet employees, and examine clmicadr 

' Kctefe ^ harbouring d 

pQr the present, woiksmedical officers have anexcelicnf 
opportumty of Mfeguarding their workers by DMldar 
frequent inspections of then canteen staCs, and keepihe 
an eye on medical cerafleates sent in hv absent canteen 
wcTkere Mid to he suffering from bronchial catarrh, 
anfiomia, debility, and other possible earlv symptoms 

Jfonton, ECoIes, Lonca ANDREW V MaGEE. 

MASS RADIOGRAPHY- 

Sir,—^D r A, B Beynon (March 16) states that “mod- 
leal directors have always been taught, at the Mimstrj' 
of Health trammg centre, that a large film should 
Invariably he taken m case of doubt, and a diagnosis Is 
made only from the large film ” Yet he says " I should 
be interested to know the evidence for Dr Brallslord’s 
statement that the largo fldm is defimtely superior to the 
miniature radiogram Is this based on experience? ’’ 
The answer is "Yes, and the evidence he asks lor (which 
could be amply supplemented) has been given by mt 
in previous papers, to which I referred Might 1 siwgest 
that,Jf he cannot recognise the superiority of large fiSns, 
doubts my abihty to do so, and has faded to appreciate 
the reasons for the instructions regarding tlitm, then 
perhaps bis knowledge and experience ore as yet tacom- 
plete The ininiature is not a radiograph, nor what ha 
describes as “ a real advance in the diagnosis of cliest 
diseases, and especially of early puhnonary tuberculosis ” 
The direct film s taken by compfetent persons m cottage 
hospitals wore, and are stdl, superior to the best mbdatme- 
photograph of the ecreon image The only features in 
ravour of the miniature are rapidity and reduced cost 
in dealing with'large numbers Dr Beynon claims that 
the accuracy of his observations on mimatiues Is proved, 
by the fact that, from a total of 40,000, onlv 2 cases he 
passed as normal were subsequently foimd to have 
tuberculosis Has he not failed to appreciate the implica¬ 
tions of the claim m Ins two closing paragraphs—^namely, 
that these 46,000 have not been re-raalographed ? 

“ Finally I am stiry to learn that Dr Brallsford does not 
heheve in the symptomless mimmal toberculous lesion, lor 
undoubtedly these cases do ojast and smee tlieto are oo 
physical signs can only bo detected by radiography 

"Mass radiography has dejnpnstrotcd to me its usetulne^ 
m the detection of unsuspected disease, especially pui 
monary tuberoulons, ot whioh not only earlj, but some¬ 
times advanced, lesions ore found ” 

Is it not possible that in some of the cases that doi el¬ 
oped tuhevculoBis, the patients tberdselvcs, and oven, 
their doctors, with the normal radiographic reports in 
mind, may have dismissed the chest complaints ns 
non-tuheroulons ? , 

Dr Beynon sees no reason vhv 2880 voluniccrs a 
should not be dealt with by each mnssumt, and he states- 
that the units do not neglect the clinical history, kc- 
His confession that the short lustories are token by fl 
clerk Infficates the low level to which the official investi¬ 
gation can fall One has only to serntimse the cnsc- 
histories recorded by tramed medical students and some 
housemen to realise how Inadequately tlicv can be done 
He does not appear to understand the limits of human 
endurance , clinical and radiogmpliio mvestimtion oi 
2880 patients a day is unlikelv to boar tlie ^mp m 
efficiency, though the figures may well satisiv an 

inexperienced official _, 

The propaganda to the public was that mi^raaio- 
cranhv of the entire population was confcmpla^ , 
that it would lead to eradication of tnhcrculc«is SucU 
nerlodlcal mass examinations, with segregation oi au 
hersons sUowmg doubtful shadows (vvhich, in any.care, 
would bo impossible) might be considered an exrcnsive 
nreventive measure , but the mere discovery of more 
Sises in certnm groups (other than the three I IndJwted) 

13 no more a preventive measure than would no na 
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additiou of a few more rodfl with more attractive belt 
to clear a lake of fislu Dr Boviion Is right In saying tHa t 
** the lay pabllc Is very III triformed on jiutmonarv 
tubercnloaiB *’: for propaganda In eclonce,>aB 1 Indieatoa 
Is not an efllcJent snbstltuto for tmth^ and lb wDl 
ultimately meet tho fate tt. deserves 
nimtwthfun, James F BaAiESFORD 

DEHYDRATION IN RHEUMATISM 
Sm,—How obeenutlons can conflict 1 In your Issue 
of Mareh 23 Dr .^n McKonrie claims to have defeated 
his rheumatiim by taking salt. Jly wife and I are both 
rhoumatio wopla and have boon so for many years 
I^st June wio went on to a salt-low diet for Internal ear 
trouble To encourage hot to porsevero I went on tiw 
same uninteresting diet. In Ixitli of ua, despite the 
damp summer, our rheumatismB disappeared. (Wine 
closely resembles Dr MoKom^ a.) My wife’s atlll has 
not reappeared, though mino has i fop someone has to 
eat tho DQCon, cheese and comod beef on the ration 
However mine la now mfld We are Jnclinod to relate 
Ito disappearance In her case to a salt-low dkt, and the 
j»rtUl dlaappcamnco In me to a moderated salt Intake 
It would be interesting to bear the experience of others 
on salt-low and salt-high diets respeollrely Or la all 
rheumatism neurotic in origin ? 

IKmlieAd Bt Mmt Shafttsburr V H JCOTTnAit 

MILESTONE IN AN^THESIA 
Ste,—In your encouraging and cheerful aiinotetlon 
on the nso of curarlalng substances In ampsthcsla 
{M(Wh 23 p 424) three preparations are rcterrod to 
rather indiscriminately Th^ are “vd tnbocurarlne 
chloride, ’ '* curarioo,' and ‘ curarQ ’ first of 

these la a pure crysfaUtne chemical compound of nscer 
talned formula The second la an impure alkaloid of 
uncortain composition (or so at least, It was when I last 
mot It) The last ia tbo name given to any t>otent 
resinous suhetance Issuing from South America and 
inetudlng among Its polsoTKius Actions that of neuro¬ 
muscular parolyBlo. 

li'stUl secnis to me imfortonato and dangerons to oso 
these terms synonymously Thffre are powJ^ul curare 
scattered throughout tbo museums pt the world all of 
them of diftopont strengths and many of them con 
teining a prepoodomace of alkaloids whoso action is that 
not oi d tubocuraiine but of strychnine I Anyone who 
has uorkod with crude curores must bo alarmed ot tlte 
Idea getting roimd that tlw many little cAches of 
curare which ore available enn be eitraoted locally 
nnd, after a few trials of lethal dosage on frog and mouse 
passed Into nnacstbotlo currency 

It Is therefore Incorrect to aay tlint curare has onh 
one bad effect—In an overdose It arrests respiration * 

I am not con\*inccil that this statement Is true cron of 
Impure " cvrarlne ' which clrculalos so freely In this 
country because 11 can be oxtmoted directly from the 
Sirythno* io^fem of Dritish Guiana I Imro seen 
‘ curariue give rise to lironchospasm In auimaU ond 
man (Lancet 1038 I 4S2) and tltero Is at least oiv* oUtcr 
reference to bronchosposm In tbo Utemtnre of the subJfH't 
(Qrimths Ibid, 1015 11 75) 

In the widespread application of such a nf w technique 
as tbe USD of cumrlJfonn drugs In awestliesla it Is much 
safer to work with pure pubstances \nd wIk'O you 
report 1000 safe admlnislratJons of d tnbocuroriDc lld^ 
should not lx taken os giving oquallr, carte blnncho to 
*' curarlne and <mrnre 

Eatalaorti JlAViAIlP nST 


* Any •erv'Io* sod c^qxiixlb a iH'oltb «ervfi>» 

dopetvdi mufli more* \]i>on tho |>QnKuidi cjualltlre of the 
sdmJniHmtor* tlmn upon the •trootan. cf the meclianlmi 
In tld* nvijirxt an •dzTdnlJttrstirp jertUesl JM^rvIce Juw an 
•msUrnt foundoUun Leoauvi nl tho irKh\idttall tic (rsining 
and outlook of the doctor* wIk> coax Into so s'UnlnUtrstU-e 
toachina lat<»r than lie mm mf t to Jcy?k ai tbt^ emm 

firtt and tho rulo Nvond on I rruv we slwa)** continoe to do 
•o sliate\or titr fature 1 up of Uve silmlni^trstive marhino 
Dr W 8 MAtTo'f In pn-*! IrnttaJ addrr-*^ to il»e Atelfanil 
hnwioh o{ tJw fkWKtv of Mi. l>cs] Ofll ^r-i of ItesUh / uMh- 
f/miiA March lOld p fil 
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RALPH STOCKMAN 
iij> isDjy lXmV olabo 

Ralph Stockman, who died in Edinburgh on Feb 27, 
was born In 1861 tlto second son of W J Stockman 
merchant, of Leith Ho retired from the regiui chair 
of materia medlcft and tbernpcutlca In tbe Umvcralt) of 
Glasgow In 3936 after holding that appointment wdlb 
honour and distinction for more than 46 rears 

Fr^ tho Roval High School he went to Edinbnrtdt 
TTniversIty where be graduated M d In 1882 Abroad 
ho continued bis studies at tho universities ot Vienna and 
Btrnflbourg for two years till ho returned to Ivlin 
burgh to become assistant and 
later lecturer In U» depart 
moot of materia roedlca In 
1880 lia wna awarded a gold 
medal for Ids MJ) tliesls To 
this period belong Ids Impor 
tant papers on the opium 
allmloldB tbe vtiretablo astrin 
gente tho camphor group of 
drugs and the coca alkaloids 
but his chief work during his 
Edinburgh years was on tho 
absorption of iron Between 
1803 and 1807 ho publlabod a 
sertos of papers which proved 
concliislvelv tho Importance of 
tbe nutritional cause of what 
was tljon known as chlorosis 
and is now called mlcrorrtlc 
hypocljromJc anremla and tl)e 
eTporknre of tho hxst 20 years has In the main conflrmxd 
his work 

In 1807 Stockman want to Ola^row to tJxj 

university chair of materia mcdlca and was appoint* d 
a visiting physidan to the ^\cBtem Infirmary There 
be began what was perhaps Ids chief ct>nLrl)»uflon to 
modlclno—a prolongou ond painstaking in>vstl«atfoa on 
rheoroatism. His classical monograph lUimmaltsm nsd 
ArikniOi pnbUsIved In 1020, a mc^cl of liidd wrltingand 
thinking, Ijolp* d to clear away tlw confusion of nomen 
datore and patholoj^ which liad so long exi^rted In this 
group of diseases Ills other work Included papers on 
tbe pltormacology of lodidea, arrow poUone and 
myelotoxic substances, and on latliyrlstn 

During Ids long tenure of ofllco no man in Glasgow 
oxcreWd a greotcr Influence on raedlcal edurstlon and 
on surceseiTT generations of medical students His 
Inslstenoj on U>o basic Importance of pre-cllnfoal wdenco 
Ifd to locrcns^ fBcllltles for training In these* subjects 
AknowKdffo of Ujeldslory of m**djciDe, In- held was an 
essential part of the education of the medkol bludent 
and lie made up for tlie lack of sy»t matlc Inktrur 
Cfon lo tb/s eahhet }ty constantly drawing )>*jih Jn 
lectores and In clinical teaching from M# omi store of 
learning 

To study clinlcAl medlc/ne nndtr St<K*lja.tn muld 
a harrowing expert nee ^rlb'* cn»e of hh* sttidents 
yet tl»ere was competition for Ukj UmHod numlKr of 
places in lib clinic I/odep tite constant fin. of Ids 
question** some wilt**d but to tlui less * nsltive Ite offi-ri'd 
a sound training and a lllierul edurntlon Fxnmlni tbe 
facts and ure >*our common sen»c was Ids dlctutn 
\ lary mind called fortli bis sharpest sjtln- as did 
so-calfc*d nuthoriU which resiled only on pronoanc\ nwDt, 
Ills wit aln‘a\‘S Lern and sonu tins** bnrlxil was ow'd 
with devastating eff'^et < n new drugs which did not 
Mtl^fy Ills critical mind oh being rsHd Inde^-d many 
onirUl drugs failed to satlafj Htocktnsn s crlterki fur 
Ihemis utlc actlrlty for Isr tauclit during n jarlod wU n 
pliarmacologv \rna slowly dnr* loping and many 

acUve eltetnothorapeatlc ngrnts v.> r* avullahk* 

fltockman was no neutml-cd juohI tenrhir who 
sonrbt to appease Ills puplN adds D < 
of tboukht slo\ nllrx’e.sof expti-'-elon and pr* ntlnmocki 
of manner were nnatlK'ma to him Mau} • CU gow 
prn<lunt« who cboril-d wIkji a tell m stuilinl liecanv. 
the target of BtinkniAn s <1 Irmtv, and famed 

w3»cn It was din ctM to hln>-M If c»*ns Ufer to apprwlato 
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tlie l^oa it-was mtended to teach—a love of truth and 
a of sliam and quackery His lectures irere a 

to those Tviio had the mind to seek, and even 
those Tvho thought them too critical and perhaps oven 

S mistic could notiail to enjoy the wit and wealth of 
ncal alloHion -which oUmmned them Stockman had 
dear to the place of students m a i-umversity. 

He bad little patience -mth those who jmagmed that their 
callow opinions on the great problems of umvcrsitv 
education or administration -rrere of any value , yet he 
did his utmost to further the common fellowship of 
academic Me And his work on the committee of the 
students’ union, where he served as vice-president for 
many years, was recognised when he retired bv the 
erection of a mural tablet to commemorate a great 
fnend of students ” 

Durmg his long career Stockman held many appoint¬ 
ments He was an exammer at Oxford and Camhiidge, 
Government visitor to the Pharmaceutical Society, 
and durmg the last lUncss of the late' Sir Eobert Bait he 
earned out many of the duties of the principal of the 
umversity In 1937 the umversity conferred on him the 
honorary degree of mui Stockman never married, and 
he is survived by. the sister who throughout his hfe acted 
as hiB hostess and companion 

ANDREW MAITLAND RAMSAY 
iLD , IX D GPABQ , P B F P 8 

Dr A jMaitland Eamsay, who died on March 20 
at the age of 86, was the last, and probably the best known 
of his generation of Glasgow ophthalmologists Eom 
and bred m Glasgow, he graduated there m 1882, and 
heroent the whole of his professional life in the cily 
as Bpeoialist, consultant, and teacher. 

His earhest experience m his specialty was gained as 
house-auTCTon m the Glasrow Innrmary, to the 
staff of which ha was attached before becoming surgeon 
to the Ophthalmic Institution and ophthalmic surgeon to 
the Royal Infirmary These appointments, along -with 
those of university lecturer and opbthalmolorist to the 
Western Inflnnaty, he held un^ ha retired m 1920 
His etandmg among his colleagues was shown by his 
election to the presidency Of the Ophtholmological 
Society of the TTmted Hingdom m 1922 and 1823, and 
he also held the posts of -yic^'presidont of the section of 
opbtbalmolo^ of the Eoval Society of Medicine and 
president of the o^thalmic section of the British Medical 
Association atits Bradford meeting m 1924. He received 
the honorary degree of noJi from Glasgow Tlmversity 
m 1923 and was the first recipient of the Willfam 
Mackenzie medaL 

Eamsay was a prolific writer, and among his more 
important works are Atlas of {he Eadcmal Diseases of 
Vie. Eye (1807) and Eye Injuries and ihexr Treatment 
(1907) Chntcal Ophthalmology for the General Praclt- 
Uoner (1920) and The Eye in General Medtcme (1920) 
were based on postgraduate lectures and on contributions 
to the proceedingB of medical societies “ Although his 
writmgs are notable for much originality of thought,” 
Ak. J B points out, “ they are even more indicative of his 
outstandi^ gifts as a teacher. For many years he was 
one of the most popular teachers of ophtbahnoloCT t® 
undergraduates, andT Ms wmter courses of postgraduate 
lectures attracted large and enthusiastic audiences of 
holii jumor and semor practitioners At a time when 
ophthalmology tended to become a somewhat narrow 
specialty, he constantly emphasiBed its r61e as a -part M 
general medicme, a theme which can be followed in most 
of hiB writings He was a keen admirer of the work of 
our father in ophthnlmologv. WiUiam Mackenzie, whOTo 
influence is e-vident both in bis htcrary style and in his 
emphasis on the importance of medical ophthalmology 
Even after he retired to St Andrews Bamsay’s mind and 
pen were busy With the ophthalmic aspects of metabolic 
disorders and alhed-snhjeots ” 

In 1030 he saw the fulfilment of one of his atdbibioM 
m the inauguration of the Tenncnt choir and institute 
of ophthalmology m Glasgow , and as an old friend of 
Dr Gavin Tenncnt, end his principal executor, he was 
Inrgolv instrumental m ensuring the devotion of the 
-Tcnnent bequest to this purpose Dr Bamsay married 
m 1007 Dr Elizabeth Pace, who survives him 
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SIR James berry 

Ikofcssor Grey Turner writes dames Berry’s boot 
on Diseases of the Thyroid Gland, published 45 years ago 
was a mo^l of its kind It made a great impression 
and thereafter he was recognised as one of tlio pioatera 
m thvroid surgery lake so many hooks hr yotmg 
surgical authors, it -was based on the essay which brought 
him the Jacksonian prize at the Eoval College of 
Surgeons But, the essay had been much expanded and 
ho hod taken endless pains to widen his knowledge by 
•visits to other hospitals not only in London and the 
pro-sinces but on the Continent His example in this 
respect did a great deal of good and certainly acted as a 
stimulus to many surgeons who. In tlioso insular dai-s, 
were made to feel that thew ought to go and see nhsl 
was being done beyond the -walls of their own hospitals 

One of his most striking characteristics was the mty 
be combined Ms love of snrgerv with his similar fondness 
forarchfflology Even In his very busi jearabewnsnlirnvs 
prepared to spare an hour to visit some object of arciia*- 
logical interest or to take friends to one of the museums 
which he knew mtamatelv But Ms antiquarian outings 
were not In any sense limited and he had more than 
once made a pifgnjnage on foot along the whole length 
of the Eoman wall which stretches n^t across northern 
England Tins was no mean feat, for he suffored through 
out his hfe from the effects of a paretic disability of 
the lower hmh , hut he would never allow that to inter¬ 
fere with his activities and in his earlv days he must 
have ridden thousands of milts on a hicvrle both at home 
and on the Continent 'This trait -Was all In keeping-with 
the -way he viewed surgery, for his plan was to go and to 
see for Jumselj„ whether this meant a journey to Finland 
or Serbia or America made no difference to Tames Bcm 

Durmg his very active work just after tlic 1914-18 
war he gathered young people aboufchim as assistants and 
visitors m his private practice and his helpers of those 
days all look hack ivitb grabtnde to their association 
with such a master The care and kindness with trlilch 
Berry pointed out practical points, the trouble be took, 
and Ms rare sharp hut kindly rebukes, aw warmly 
recalled heca-nse behind it all was Ins ardent desire to 
he helpful to those who wore treading the path 
he himself had followed sometimes rather painfully 
Hairing ^en house-surgeon to Sir Thomas Smith, that 
great exponent of ckft-palate surgerj', it is notsnipriskg 
that he took an intense interest m the subject He 
himself had been a -victim, and it was n lifelong effote 
which enabled hun to overcome any remaining disability 
m iqieecb and a great exhibition of determination that 
he could deliver lectures and make gieeches which vew 
always appreciated and enjoyed hv his andlen^ it 
was in his cleft-palate work that his love of prccirion ana 
accuracy was brought out at its best The book on 
Harelip and Clefl Palofe,which he produced jointly witn 
his old pupil T P Legg, who predeceased W®' 
splendid monograph and bv far the best which bad neen 
published Judged hv the standard of tlioao daysi.)n 
this Ime of work his results were snrptisinglv goou 
In spite of his great reputation m thvroia v ock ana 
his notable contributions to cieft-palnle surgery 
•was alwavs a general surgeon, and It rather annewea nim 
that anybody shonld regard him only as a 
those subjects His papers on intestinal injuries and Done 
tumours were both real contributions to the siibjecto 
Ail his work ivaa based on a thorough founoatiim oi 
anatomy, pathology, and clinical experience, iind w 
alwa-ys insisted on the extreme value of postmortem 
examinations for the education of the surgeon , j 
A t one time of bis, life he -was an ardent Liberal ana 
sometimes just a little dogmatic m that ta! 

ns the years passed he became mellowed and 
end no-one could have been move «nfle and sewi^ 
His interests and his renMng were wride , he 
snrronnded with hooks, none 2nd 

manv profound He had a great (Mt for friendslup a 
tor hospitahtv and always took the 

men to his home and to functions from which tlioy mlgh 
cam profit as -ucU as enjo-vment He was very fo^^ 
of the College of Surgeons and it ga-vc him g^t sa 
faction when he was elected to council at the top ot w 
poll Ho was especially interested in the museum nn 
made an admirable chairman of the museum committer- 
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Notes and Nevre 


THE COMMOMVEALTH FXWD IN THE NEW AOE 
Tht ttudirs tut*{tbiod by the Oommonwcalth Fond fllue* 
Irate the many rouU« bv irliich tho unsolved problem* o( 
disease mtut be approached The ftmd’i twctatv*fte%‘Qnth 
anntail report jtMxirds a new grant for the rtudy of alloigio 
phenomsnja which produce patbolojzkal cliangca in animal* 
resembling those of *omp chronic di^oosea j another for the 
obtejwatlon of endocrine btrewosj % tlUrd to inv«tjgAto the 
poaaiUflity tiiat a ■pocifio toxin of concor occur* m o here 
ditary pattern ) and a loorlli lor studying the relation 
botweon vlrti* and bactenum in the oauaatlon of pneumonia 
‘ In etiology ” the roport commonta, “ tbo easy anturr* 
have all been found,' Tbc fund baa aUo aupported tho 
important te^dinlque ior earlv dlagnoels of ntoroo oancer 
developed by Dr G K Papanieolaott and Dr H F Traot 
which la now fcnown to be applicable m tlw public health 
aervioe As an. orpertment for Improving the traintnq of 
pb>'BicriaaB, educational &\^rvlaor* are to be appotnteu at 
two non teaching hoapitola fn hew lork Citj to guido the 
education of bouao^lUcerB The fund is alM contributing 
contidorably to the arlvanoement of myduatri with tho 
spodsJ aim of itrengthenlng tbo link between medioloe 
liid psychiatry 

In Great Britain the fund haa as usual provided fdlowehipfl 
for pij'ohlatrlo aocial wotfeer* at the London Bohool oi 
Economict and itaa given two additional followah^ia for 
students nonunatod the Dutch Fedomtioa of Child 
Guidance Clinic* Tlie fund alao coutrfbutea to the chfld 
gvildonce training centre at Woodaide Hotpitoi Dndor tlie 
plan begun in 1B36 but tu^ieculed In 1041 a maximum of 
18 folio^ will bo appointed in any one voar 20 being ordinary 
fellowi, 6 Service follovra from Oo\'urniaQnt poats in tho 
DtiUah Commonwealth, and 3 homo Civil Sorvico fellow* 
Provirion has l^een mads for the appolntmont of •evoral 
graduates olreadv oslabbahed in lndustr> or a profeoian so 
a* to include ol^r men and the upper agS'llrrut has been 
raised to 36i Tho term of fsKowahips haa been redoced to a 
year, though they maj be extSDdorl to two year* for valid 
reason*. , 

' THE PIONEER COMES HOME 
PfiOKSAu the pioneer health centre was reopened bv 
Lord OeddcM on Mar^ S3 only two weeks after it* releoae 
from Government actriee Tho grovinds were bUU lUtored 
with rendndora of lU war time occupation as a muniilons 
factory but the ImlWlnfr newly acrubbed by the moenber 
families was fresh with hope, end therwed that none of the oM 
gusto for the enterprise Imd been lort Tliough phyaically 
dormant the centre retamed it* vltaiity through the war 
and Peokhara r>ow emergoi os tbo hoodquarUna of s National 
Trmt for tho Study and Promotion of Health and a* tbo 
pro^peotlva parent of mnllar centre* In other towns of which 
Oovtratry lUnchestor and perhaps ^Nallasey will be the 
first 

RELEASE OP DOOTORS FROM THE AR>tY 
OnmatAL-DcrTV medical ofUcer* in homo and overwoo oom 
mandi aro to bo reloo^ a*( follow* i group* 41—IS during 
April J group* 43-44 during Slav . grou;^ 4£M7 dunog 
June Spodalitt* of group* 20 and 30 will be releoacd in 
April of group 31 In May and of group* 32 and 33 m June 
HOSPITAL DUILDINOS 

Tin: JUnUtrv of Health has e»Ui'd local authoritie# for 
doUiia of neccasary itructurai Iraprovomcnls in hotpltala 
nndcr tboir control It i* ltnbc*b'd that httle now con 
atruotion will l» powRilo within tho next flvo vearaj but It 
la hoped to mtdertako modifications parllcularo wl»cr« Ihnv 
will adil to tho comfort of tho tmnnng and domnatio *talf-i 
and tho* encouraco recrtnlmcot 


NF\t AMFRIQAN journals 

^ Tiif publication of four now journals In ilm Unilml btstrs 
J it announced Tlw joumnl o/Coflctd v hich appearrd 

^ In Jannarv in Intcndfnl to liovi IntrrimtloiunJ scope Tlw 
nurpoaa of the Qwortmfv Preirv oj / rdid/rxi/ tint |Hibflabe<l 
ll* in tobruarv is to provide a ixwnmrf- of nrogn^ns m the form 
of ul^trocta and book twiaw*. Tbo oirf Gyncce* 

/ojfmlbnrrcy wliich alKi first *i»jir«ttd In February, b planned 

s’/ an on International puhHeotion with a sinillar |urpo«ij 
4 1 «ub}<>oU of curront lntrn>>t will bi compn-lw rrnvr Iv rwiencd 
jr from vlme to tln^ The flrht numWt of /“artvc oed 
■ fl sfni-<iic Surff*rv to be produced bv the ^rtpwkan Roclrly of 

that namp wUi appear In July 


0fiIver*£ty of Oxford 

The university haa pratefulK oocepted ?10 000 from Ih-' 
RockefeUor Foumlatiou for research on ontitnotlc »uhstancrt, 
under tho dirortlon of Sir Howard Florev r r j 


University of Manchester 

Dr C Metcalfe Brown, ii an for Monobester alid Dr 
F N MorthalJ a medical offleor of the ilmistry of Health 
have been, appomted looturer* in pToventivu modicmo in tU. 
tnuvomtj 

A* onnounced fn our last i*me Mr Q A. 0 MltcbfU 
•enJor lectuior In anatomy in tho Umv^oMltv of Aberdovn 
ha* been appointwl to tlio chair of anatomy m auca:«moci to 
Dr F Wood Jonoa, rji-s 

A* on nndcTTfTniluate at Abonloon Mr iOtebeU was an*rdfrd two 
ROldmnbiliJnanatimy IfogTadootoditaJ wlt£iflp>t-<Hawboiit»nrsln 
I£ri» and caj^ twlthcomtQcnilfltlon)^1033 AttcrhnldJn?bwrltal 
•ppotatmaois he beosme owtstant Iroturrr, and later lev tttref In 
an\tomy at Abortem leavtnjy Jn lt*3l to act os conmlUoK ruivron 
In ColthncM, and teturulilff to te«clilDS in 1037 As a Tcrrltorlfil 
ha wn# mobiUmd In 1039 nod serreil more Uun Arc rear* oren 
In the ioddk East ckntml lledltorronean HL-t andU^AOTL, 
hr wntfcfd flixt »« a irnglccl •j'cdaUst we« hnr a Uroe In Ciimmanu 
of on oribop^Ir oentrv *Qd fir eirttevn month* beforr tw wai 
deinobUised &s n HeuU-coloDri 1* t tfimtembcr ho was adri-icr In 
penicQJln nod cheroothempr to 21 Vnnf Orgap ifr was men 
tloa^ in Cwpatchea *Qd was awarded tha o B.C- Mr >utrheu 
ha* imbIL bed DunjoruiLs papers i n the anatomj- vt the lower Mck 
the aprrod nf Intm ami extra peritoneal efruskin tho arrHnrrment 
of tha p^plujml port* of tha ontoncmlo nrrruus ej-etun and 
penicillin thempT 


Unlverslly of EdinburjJh 

Mr Androw Logan lias Isho ajipointod univoniitv Icctumr 
in thomiHc. •uJgerv ami thoracic lurgvou to tbo Ldmburgh 
municipal bospitals. 

Royal CoU^Uh of Sur^eonn of Edloburgb 
At a rcvoptlon on Marcli M Mr Jaroc* M t raJunn, tlia 
prosident conioritd bonororv fvllowibip on 
Dr Vxonrw Davinao'c chief mNliwl ofBcer repartm^nt of 
H^th for ftcoUand >tr FsTuarv fiuixavr r^rji -n i- 
FuJRExmroBflBRt'on lata poriiamenWry eocT»ur 5 toiSaJljn*m 
af Health Mr Tirou-v* Jonvaro’s late SerretafT of. for 

Scotland air Bowinu Mnii^RT rJtjs KxrelafT ‘ f the MiHUcal 
Reaaareh CuiujeUi and Air M*r*hal Sir llARcnJ) 'ttnrrn>nnijit 
lata dJrtxtorsreovt'l of madlc^ arivltrt Royal jjr Foere. 

Tbo honomry fellowship was alao conJanvd In abwitfa, an 
Ailmlral of the Fleet VWovmt CuaviAniuM or nrsmnon 
Drittdief-Oeneral Kujovr C CnnXJi. pmre».sor of hcmry at 
Uarrard UnJrwiltT j \ Ko-Admlml HIr eim.TH3V DtTitrr, t ru* 
Cta medlml dlrrctor-gemiTal nf the Narr t ifakw-Ocwral 1 R 
HAWtwr lat/" chlri eojveon^to the Vinriffwn f ortva Jn ftimjio 
l*tal JOB \x IfoMT, chief oHilcTT to Roral JSorwejftan Ann) bur) 
end Air horoe Medlml Corp* and Sir Amum t\ tja JoItJf*o^ 

At tbl* formal aascmblv tbo ftrat to bo licld for * 0 x 00 
wars, Iho presdilonV wolcomlnp Mr J L Falconer lonl 
provoat of Edinburgh n'callcd tbo banpy relnUorut wlJch 
Kavv obtamPtl U tween Town and Colh'po einco the town 
council of 1B05 violdod to lUe auppllrallnn of tho borfior 
aurgeon* b\ granting them iho ** oI cauw tbo iuitinl 
charier and Uia foiaifiation of tlio moet wvacnt of tho roval 
corporation*. MUa Jlonibragh tho drft woman in tlw 440 
j<yi« of Iho corporation * lurtor^ to bo appcbitt'd an bonorarj 
follow was prrx-ntoil for Iho distlnctitm l<j Miss OvririKlo 
DorafcM w ho v aa tho 0r*t vrornan to l«ko ln*r *^at aa a fallow 
of tho rollrgc 


Return to Practice 

Tb© Centrui Medical War Commlttoo annonnros that 
3Ir J IL Duooxrt tjk cj HO Winipole Hlnwt \\ I nrrl 
Mr DEfl'cann Olucv. r a cji C M'iniUor PU«* Cardifl lia a 
nwamcA Mvfiiao practlco 
The smoke problem 

*5praklng at tho annual mording of Ih** batlonal Fmolv' 
Abat^tiwt Soclvtv tur 0^*01:?© Ellinw th- iicalj 
prc«ldrnt j leodcd for rv''trictk>n m tbo burning of Uturajiwiv 
coal The Inci h ncc of tr^plrutary divo*© m toxms vorKri 
dmxUv with tlwlr emokitw.** It w. t !c-s lo ronstnKt 
a houso tliai cann it pro<\uro emoLo than rmr< ihot d->ov j and 
tlietn wrn *1^4 that tl*o tn» htfvn *4 tfu' finq two and tlr* 
chinuwy was being ovrrctJinc Th© •noji'ty mu t eonlliiu^ to 
pross for th<’i rotrlarwittmt of cioit bv nioL fo-N Hitli 
diririct-pip^ tuj'plios o( beat atol hr I »a(>r lo i»l autL witi^- 
cootl provtdo a atandard of omd >rt ramlv *tterm i ri m tK« 
countn and at a refativvlv nurlrvaia cost Tbo co»i f 
proluhitmg tbo comW tlun o( raa c<mvI rttrq I fn Iro-l < 
whvw this it o-w^nlval would, b© tuK-Uy 1 b\ I’-K'-r 

health, rrdu^l corm ivo iLsiaisp to !rtilLltng^ f*Jrr*«, an l 
\rcetattOn an-l tlv* Im'htcr »(jwanuvo of 
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Harvelan Society of London 
The Harveian lecture will be debvered at 6 l> ii. on ifav 27 
^^Boyal College of Surgeons, by ASr Mar^l Sir Harold 
WWttn^am, who -mil speak on Progress of Aviation Medicine 
m the Boyal Air Porce, and its Application to Problems of 
Civil Aviation 

Temperance CoUeglate Association 
At the annual meeting, to be held at B M A. House Tavis 
took Square, London, W 0 1, on ^Aprfl 2 at 3 30 P k. Sir 
Arthur MaoNalty, pja o P , will spoak on The linage of Alcohol 
Amdliary Royal Army Medical Corps Funds 
The annual general meetmg of members wUl be held at 
11, Chandos Street, London, W 1 , on ^nl 8 at 6 30 p m. 
Church Missionary Society 
During the last five years the society has been surveying 
the health and welfare of its workers overseas, and it has now 
decided to appomt a paid part time woman assistant physician 
who wiU work at headquarters m London Honorary assistant 
physicians are also to be appomted m provincial centres as 
health assessors for the nussionanes of the society Fhrtber 
information about these appointments will be found in our 
advertisement columns 

Operation X-ray 

Two radiograpl^o teams are -to visit displaced persons’ 
centres m the United States zona of Oennany to enable 
Unkra. to discover and treat moipient cases of tuberoulosis 
and to improve tbe metbods used m advanced cases. Baob 
team will consist of a doctor and three technioians from tho 
International Bod Cross, and they wiU use Unrba mobile 
-nuorofilm X-ray umts earned m ambulances Uneba is also 
to provide personnel and eqmpment for six senuparmanent 
tuberculosis microfilm'stations m tho zone and an X rav umt 
for the protection of the health of its own personnel 
Lebanon Hospital for Mental Diseases 
Plans for the restoration and develcmment of this bospital 
wiU be -presented at the 40th oimnal meeting, to be held 
at tho Carton- Hall, Westminster, London, 8 W 1, on Thurs¬ 
day, Apnl 4, at 3 P M Sir Harold Satow will preside and 
the speakers will molbda Major General Sir Edward Spears, 
Canon F W Hughes (chaplain - general to the Forces), 
and Colonel B Q Wallaoe (assistant director of medical 
services. New Zealand Forces) The office of tho hospital 
18 "at Dmyton House, Gordon Street, WO 1 
Appointment to Glaxo Laboratories 

Mr T F Macrae, o u , u so , has been appomted director 
of the research departments of the Glaxo Laboratories Ltd, 
at Greenford Dr Macrae became adviser m nutrition to the 
Boyal Air Force in 1936, when he was working at tho Lister 
Institute During the war ho has served with the rank of 
uing commander and he has since been appomted civihan 
consultant _ 

The Pocket Medical Dictionary, compiled by Sister Lois 
Oakes, with the assistance of Prof T B Davie, is now m its 
seventh edition Measuring 6 m by 4 in,, it really can be 
slipped convemently mto a small pocket, and it contains, 
besides the vocabulary, many diagrams and some useful 
sections on trey-laying, first-aid, gas warfare, poisons, exanu- 
nation of urmo and fteccs, and dietary schemes for adults and 
children Published by Livmgstone, ol Edmhurgh, pnoo 4s 
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Medical Diary 


^ MAEOH 31 TO APBE. 0 

Monday, 1st 

SuBOTONS, Uucoln’s Inn Fields, WC! 

6 pm Sir Hencage Ogilvle Ingnlnal Homlao 

Tuesday, 2 nd 

L Wlmpole Street, T\ 1 
6 rjt Orthopcediis, (Cases ut i rjif.) i 

Wednesday, 3rd 
Rotal Colleob op Suboeons 
6 pjt Prot John Morley Surgery of the Stomach 
Rotal Sooiett op Medioine 

2 30 P,SI Hisfoni Dr P Cairodlas History of Enanchim 
11 ^ J d'Oflay Surgical Troatment ol 

ttio Ampulla papIUory Region and of tho Head of ths 
PancTMS Mr Andrew Monro Aseptio (closed) Ansi- 
tomosis Jlr Rodney Jlalngot Gnstrootomy ( film ) 
UNirEHSTTr OF Glasgow > 

8 PAL CDepnrtment of Ophthalmologr ) Prof W J, B RlddelJ 


CDepnrtment of Ophthalmology) 
Industrial Ophthalmology ' 


Appointments 


Deville, P M , m b cj> temp asst, physician, dermatological 
dept, Sonthend Genoral Hospital. . . 

HaJULTOX, WlKlFBEIlE M , M B 0,8 , D J- H. te^ ^ M OJT and 
asst, school M o for the East Riding of y orkshM 
Kellt. B M , Jim. DnbI temp asst, for 

Colonial Medical Serrtee—The foBowlng appointments arc 
onnounced — . , a a 

BBOUIEn B S,I,.BCJ-E MO 

Clabke F J , LJLCmJL DJI O , St. Lucia Wlndvard isuind* 
CooHLAN, BA TAi eoiiior O , 

Leacock, A G . ii n Oamb , P b CA asst, snigoon, Publlo 
hospital, Geoigetoirn, British Guiana 
yfcGBEGOB, A.LJim. M o , Tanganylto 

Moblft, a a, 31 b Leeds, P B o sm. surgical specialist, 

sim DubI. D PUL. D Tji senior officer, Konjw 
VV rtEINSON, VV^AIXACE, JMl CA , D TJI & B 

WHAON, D B, MD Camb , r TJI & H. malarial spooiaiist. 

The M^viu^^ctorr surgeons have been announced •— 

BttowxE, B N , 3LB Blrm Dawlcy Salop 
De LAcET^GimALD, FILOA Bnrgcss HUi Sussex 

KMonr, F H K., mw-CA Swansea, Glam _ 

LAr-aLANDS, G O.JLB Glasg PoUoLshnws Lanark and. KCfrcw 
Pearson, C W , 3lb nut Gainsborough, Lincoln 


Thursday, 4th 

Rotal College op Suboeon-s 
6 PAL Mr H Mnlngot Surgery of the 'Spleen 
Rotal Sooiett op Uedioine 

8 46 PJL .VetiroIoiTi; (National Hospital, Queen SQnare.WOJ ) 
Olinloal meeting Cases at 8 pji 
Medical SooiETr op the L 0.0 Sekvioe 

3 pm (St. James’Hospital, Balham, 8 W 12 ) Clinical meeUng 

Friday, 6th 

Rotal SoonuT op Ueoioine 

6 30 PJL AncesChetice Air Oommodoro H R, Maohitoeli 
Anasthotlcs for Abdominal Surgery 
Rotal IxBrmmoK op Gbeat Bnrrvrw, 21, Mbemarlo Street, IVJ 
6 16 P 31 Sir Edward Mellnuby, pba. Medical Research to 
War and Peace 

Saturday, 6th 

MEDIQAL SUPEBINTENDEKT8’ SootETT 

2 30 pjt (The Retreat, Tork ) Annual general meeting 

_ Births, Marriages, and Deaths 

BIRTHS I 

Bedwell —On March 22, at Twickenham, tho wife ol Snigeen 
Lieutenant G A. Bedwell, nm v b-— a daughter _ 

Bowen —On March 16, at Barry, Glam , tho wUo ol Mr J u 
Bowen, PBOA— a son. ,, „ 

d’-Abbeu,—O n March 17, in London, tho wife ol Mr Frank dAeieni 
F R,0A,—a son, . , 

JOHNFTOV —On March 10, tho wife of Dr Colin M 
MoCana —On March 17, at Olapham, the wife of Dr John jIcGaaa 

MAoLrorAAN^^n March 19, at Glasgow, the wile of Dr fiector 
MaoLennan—a son ^ 

Maoa-us —On March 21, in London, tho wife of Dr H A- ilogau 

MoBoNET—On March 21, the wife of Mr P B Moroney, fb-cA, 
of Blundelisands—a daughter „ 

Pbatt —On March 10, at Chlohestor, tho wile o f Snigeon Conmnnaa 
0 L. Q Pratt, o nm., bj, v n.—n danghtor - 
Wenoeb — On March 14, In Edinbiugh, Dr Margaret (o 

Dow), wife ol yir R A L Wenger, r B cA. of Carlnke-a sra. 

' MARRIAGES 

Pkaon-eil—^W iNDrmT—On March 12, In Sunbw, OyrU Rragnen 
surgeon ileutennnt iln t b., to Mary Wlndust. ^ 

DEATHS 

ADA5IB —On March 19. at Newbury, Evelyn George Bcadon Adams 
BUA-T^o —On’Mwffii^S? n^Scrathamptou, Dora ElUnbcth L16gc6 
OAB'^S-^^n^affiieh^lT, at Torquay. Arthur Edmund Camr 
COL^^n^lfc^^IO? at Worthing, Perdvnl Courtenay Cole, Jlb 

CotTOT^On March 18 , Fmncls James Contts, M D Lend , P BASX. 

of Walhvood Road, London, L llL*'f(F“,'£ nt Fnlinr 

ObaWPOBD —On March 14, John Crawford, MD , of 

On Sfarch 21, at Rlngwood, Frederick HnsoUoot Bainis 

Hamblcdon Oscar Stanioy BUlmaa 

EEim— Cto^MSch Sydney Hudson Keys, jliloa . of BulsUp, 

HEA^-^^Afaroh 22, at ^bridge 

M b Edln Djm , D T SL ft H . major BJJf o 

KT-I?o"n«¥o\?t“rto^Affe:i^‘SSv'iSS:^a RamssT. 

SniiloA’-ionMa^Hf^elLder Malcolm Simiwon.3im C«nh. 

Dmm > of Portland Place, W 1 __ 


Dr Hobacb Evans has been appomted pbjmcinn to Qtw® 
Mary in succession to tho late Lord Dawrmn of Penn. 
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CLINICAL PATHOLOGY PAST AND 
FUTURE• 

A H T Robb Sstith 

IIX) Lend 

DnuttrroE or rArnoLoor hadouttb nfrnatAEy xtjTrrfXD 
MAura r< tATHOLoerv, TOrvnairr or oxtoqh 

Just befote the tvot of 1014-18 many of the county 
hoipltaU were beginning to appoint pathologisU to 
them stalla These were seldom whole-time laboratory 
workers but usually consulting phyaicions with a Ifkfng 
lor laboratory work ^ bemm tho symbiosla between 
oonsultlng medicine and oUmwl pathology 
Alter the war it waa found tllat laboratory aid* to 
diaraoslB had made considerable adrancM in the inter 
rening period Bacteriological knowledge had Increased, 
and the method of blood-^ture, which before the war 
had been a rather primitlre afhur, became a common 
place Biochemical raothode which were just being 
introduced before tho war, had been applied In the gtudica 
of trench nephritis shook and other oonditlons so the 
efftimation of blood urea, urca-clcaranoe testa and other 
metabolic studies began to be applied to ordinary olmlcal 
practice Lastly, blood tranrfurion had be<«)EDo a 
reasonable method of treotment Before 1014 It was 
a reiT conaiderablo event and tho teolmlque extremely 
oompUcated After tho war blood tranalnslon had been 
considerably simplified although It was stiU a rather 
technical affair and on the wholo tho pathologist wns 
nsually requlird to give tho tTamrfnaion because ho 
could test the blood and was famUlar ?rith the apparatus 

Tusn or triE cltnical PATtidLOOiST 
Thus it happened Mmewbere between 1020 and 1030 
(hat the clinical pathologist renllv iKrgan to coast ns 
Komel>odj 'itho spent much of his time In the Inborotoiy 
and at the same time OMd^ted the cliolctan In diagnosis 
He was distinct from the pathologist who was usually 
a morbid anatomist and from the bacteriologist and tho 
biochi'mist He was able to carry ont or direct all tho 
laboratory techniques applied to clinical methods, 
althouj^ bo did not regard huu<elf ns an expert in any 
ono branch of laboratory technique At that time tho 
methods were not so complex or so special(<ed that It 
was impossible for one man to be a reasonable master 
of oil these things On tho other hand eicrpt in the large 
towns it WBJi usual for him to comblno this with consult 
lag mcdlcino so that hi would consult wilh tho practi 
tioncr about a caso collei*t tho sperimens ho felt would 
bo -useful nnd then carry out or iupcrrlso their cxanilUA 
tlou in tho laboratory At most of tho London hospitals 
there was n deportim nt of obuicftl pathology ■where the 
ordinarr labornlorr diagnostic work iras dono irlueb 
before would have been done perhaps by tho registrar 
the more Bpcdollsetl InvcstlgAtlona iKiing liandwl owx 
to tie baoteriologist bioehrrol«t or Listolomst 
This arrangement satisfactory at the lline has out 
grown its umifnlneiw There was sometirot-s a mistaken 
idea that the clinical patbologj i wns the pneral practi 
tioner of ^mthology or that hJ*' work In tho pathologini 
de\>irtniint of a iargi' teaching hospital was to rcHcvo 
the departmentH ol b-vctinologj blorhenustry and 
histology of the txor-^iro bnnlen ol rontlne work 
though whv he should lie so orerburdened that he eoald 
dll nothing but routine work 1 do not undi rstan i Tliat 
H whit )iapp«moil and br rroson of thU overburdening 
he was not able to keep abreast with or take Bdrafitago 
of all the ttdvauci’S that the fuiidnmentnl branches wer« 
making Oreaslonallv hnaivir the adiwnn s wrn 
imnmilaJrJy op]ilie»l to elinieal praeJire wi tlial be was 
furred so to do Tor example the Iiitnslaetfon of InsuHn 

Part nf « rersT res t (u A t rL Mf Cl Kor4*'{i' no } rh 1* 
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treatment by Sir Frederick Banting hi 1022 iramediatcJv 
made the laboratory control ot lUabetw of importnneo 
Bimflarly, when 'MJnot and ilurpby in 102u infroduced 
the liver treatmeut of perruclous atuunla it was dorimblc 
that the response to treatment should be 'watcbeil bv 
laboratory methwls Thus tho laboratory took a further 
atop forwards In It* use to the climclan,fornot onlv could 
It asslat In tho dlaguosis and prognosia of disease but aUo 
on occasions was very neci'^sary f<»r coutrolling treat 
meat nnd this rclarionBhlp hrw become ever closer and 
progresses continuously 

Ono of the disadvantages of tho clinical pathologist 
who carried ont all types of invcstlpitlonK was that he 
was seldom very good at any ono of thorn and, although 
there were acadomlo deportments of bac(< nology bio 
ohemtstry, and morbid anatomy yet haematology tended 
to be ne^ected It was Iclt that luomatologr could well 
bo enoompaMcd by the ellnfcal pathologwt, who how 
over though ho had time for tho ordinarr dav to^av 
blood-counts had little opportunitv for making fumla 
mental obeervarioiis. For Instantt? stcmal pniirture 
was introduced by Armldn in 1030 yet the fljvt significant 
papers from tliU couutrv ilivusyng its use did not 
appear until some 0 year* later nnd most nf the cirlier 
papers came from clmiciaus mtcrestesl in blood diseases 
and prepared to study this new method which thr rlininl 
pathologiit did not appeor to have tronhW to til p up 

•rgCIlLZST milMNO 

By 1030 or so tho feeling iras growing that clinical 
pathology was a special branch of ineiliunc which m-e<l«l 
some training rather than something that one took up 
mth tbo aid of a county liospiul and an Vmeru in text 
book of laboratory metbodi No doubt tills <hangr in 
viewpoint has been enronraged bv the foumlntinn of the 
Aoaociation of Clmlcal ralhologlsts which starteil m 
1027 largely as a result of tho entlmsU*m of Dr * C 
Dyke of B olverhampton has grown npIdU lu hath 
sire nnd importonec Anothrr help was the ostibllali 
ment by tho Univerrity of Ix>nilon of n diploma in clinical 
pathology In 103/1 a verr significant cv cut took placc^ 
tho Untlsh Pn*tgraduatt ^^edical School ■was opcucil 
where owing to the wjsilom of t)je late Prof L H Keltic 
tho department of pathology was diridwl into four mam 
Bub-dcpartmi nU hactcnolugv btnch^ml fry, morbid 
onntoinv, and rlinirnl pathology TbMi wen rougUlv 
of equal ftotu^ nnd si>ecimfns from Iht hospital wen 
sulmilltoil to each of tbo<o depart im nth nccordiug (o (he 
luvcAtigution n qnlrcd Ilistrm ihlt the department of 
h-'cmntolrgy was slUl rillcil a dcjiartmcnt <»f rJlnicjl 
pitliology but this wis to a larg* rxtent in d^fen oce 
to tho traditional view and for all iutents and purlin eA 
ODC bad at 1 i>*l got a hospital palhologicd dejuartmeut 
diiMcd according to the t'lK* of work th if wn gmng to 
bedonc and then Was no longer ilil nttliuJi of a ih pnr* 
ment of Ulniral jjjthologv tonriug the bunlen ol the 
rontiiio work The ndvaniagi of (bis new >>t !»m is 
apparent Imth in (ho workers nt the INHtgnwluati *-<hoid 
and m the Idgh stand ml ol In th routine and n'searrh 
work nnd it is ))nriieujjilv in thfxij branches which oim 
can coll clinical Juihology (Iwt fh( mr<.tsrnl (figrc-<ar h 
in\c ligntlous have In ru «nmi t out 

ru O MTIOS nr (roMCMlTT 

\Vilhoiit doubt tin war of lint'-ll Ins niadc a gr it 
deal of diffi reiut' to rhnlral pathology ticcau c f.r tin 
fir»( time jvsthnlogy has rcallv iKTri rvc^igni *n 1 f r th»- 
OoierTiment It is troo that tip local tmthoritn* have 
for raanr years I*ccn rt-spem fide for pmndinc diagn > ri-- 
lalxiratorT faciTitlc-* in ronu* tmu with Inb'cflm an I 
rmir^al disuvsen but undfr (he ntlon'il Hr-d'h 
Insurance' leh'-rn" tlic neec<-«Itv of l3l*orat irr mcibo** 
In (he (njtmcnt of insun-d prfMins las jwn f t*c<i 
rrcognt cd \1 one time it wa« jiroj^^-j-d tint i\(>ora otv 
faeilitics fh'tdl I>»* jravvlril ml »non»\ was i 
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for this purpose m the National Health Insurance estimate 
b^re 1914, hut .the proposal'ivas swamped m the excite- 
^ meifo of the war and never remtroduced Further, 
m the Dawson report it was suggested that there should 
be full laboratory facilities for all classes of patients , 
out the total effects of the Dawson report, a most brilhant 
piece of medical planning winch had it been implemented 
would have avoided many of the difficulties and ani¬ 
mosities that we are facmg today, was a comment by 
the chief medical officer of the Mimstry of Health that 
it bad stimulated mterestmg discussions both withm and 
without the profession 


DEVELODMENI AND rUTOBE OF EMEBOENOT SERVICES 
This war changed all that, and we have observed the 
growth, as an emergency arrangement, of the blood- 
transfusion servico, the Emergency Pnbho Health 
Laboratory Service, and the pathological laboratones 
of the Emergency Medical Service The questioh must 
arise what will happen to these now the war is over, 
for, though they were instituted largely to deal with 
war casualties, they have been so blended mto the 
medical services of the country that it is mconceivable 
that they should now cease 
Blood'transfusion Service —Though pathologists are 
largely regionsible for running this, I feel very strongly 
that, apart from the laboratory a^ect of blood-trans¬ 
fusion, it IS not a pathologist’s duty The observation 
in Eussia that blood could be preserved for some time 
and remain effective for blood-transfusion was put into 
practice durmg the Spanish civil war, and first m 
America, and then m ^s country, the blood bonk was 
started before the war, and, when hostdities were 
immment, the Muustry of Health asked the Medical 
, Eesearch Council to organise a blood-transfosion service 
for the London area An apparatus was devised which 
has been modified only very shghtly m the subsequent 
years and has transformed hlood-trsnsfneion from a 
complex tronhlesome affair mto a comparatively simple 
one 'Further, the whole organisation of donor panels 
and so forth was set up At first the Ministry of Health 
did not behove that there was any necessity for a hlood- 
“ transfusion service of the same type m ihe provinces, 
hut subsequently they were disOTaded of this view. 
Many voluntary organisations had already set up a hlood- 
tran^sion service before the Slmistry took any interest 
Stored blood has come to stay, and the blood-'trans- 
fnsion eqmpment has also come to stay, but who'is to be 
responsible for running the transfusion service and for 
giving the transfnsion i Doctors are divided mto two 
classes those who hkepnttmg needles mto then patients, 
and those who do not It is mterestmg to recall that 
1946 was the centenary of the mtrodnotion of the hypo¬ 
dermic syrmge by Eyud of Duhhn, and that, when Sir 
Clifford AUhntt was appomted to the staff of Leeds 
Infirmary, there was a considorahle discussion about 
whether or not the physicians should request the surgeons 
to carry out hypodermic mjeotions for them, and a httle 
later Allbutt u as not allowed to aspirate cihests Tune and 
agam m the later years, i\hon Ifeome now form of needle 
exploration or neeffie mjeotion was mtrodnoed, the patho¬ 
logist was caUed m to do it At first, lumbar pnnotures 
were often earned out by pathologists, and the same was 
true of aspiration of the chest, and so it is that m many 
cases the pathologist is called on to give a transfusion 
Now the admuustmtion of a transfusion is a thera¬ 


peutic manoeuvre and tberofore must bo the rcsponsi- 
bfiify of tbo chmcian m chaigo of the case, and there 
18 no particuhir reason why the pathologist should be a 
mere technician for putting m a needle , nor should he 
take on himself to decide whether or not the blood should 
be given to a particular patient Naturally his advice 
should be sought and his opinion given about tbo suit¬ 
ability of blood-transfusion m the treatment of a patient, 
"I'n decision must rest with the chmcian On 
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the other hand, the question of suitability of the Wood 
for the patient requires laboratory mvestigation aad to 
must he the responsibihty ot the pathologwt 
,Nor should the pathologist he 're^onsible for the 
organisation of the blood hank and the coUikition of Wood 
from donors He would not be responsible for mabag 
up other therapeutic substances, and I see no reason 
blood should be made an exception, although It n 
collected from human donors and not made from 
chemicals The welfare of the donor and treatmeat 
of any untoward efleots that may ansa as a result of a 
blood-transfusion should he the responsibihty of the 
chmcian I hope that now the war m over a blood 
transfusion service will oontmue thron^out the country, 
and that dned plasma and equipment ready slonlised 
wiU bo provided from a few centres The clinical 
responsibihty for the donor panel and tho blood hank 
should bo m tho hands of a physician at tho hospital to 
which the hlood-transfuBion service is attached The 
ohmeal pathologist should be responsible for the lahora 
tory control of the blood collected and for the laboratory 
control of blood which is gomg to bo given for tram 
fusion, but tbo administration of tho transfusion should 
be the responsibihty of the olimcian m charge of tho case 
Such a division is practical and reasonable Naturally 
one hopes that the Ked Cross or similar bodies wUl look 
after the social side of the transfusion service 
Emergency Publxo Health Lahoraiory SeHnee —This 
agam was set up by the Medical Eesearch Council at the 
request of the Mimstry of Health, smee it was nntici 
pated that, owmg to evoonatiou and damage to essential 
services, there might well be widespread epidemics 
which the existmg laboratory organisation vas ndl 
ndeqnate to deal with Accordingly the semoo vras 
set up, staffed by skilled baotonolo^ts mainly draim 
from universities, and, when war started, they took 
up their appomted places in Improvised laboratones 
throu^out^ the country The osgpected epidemics, 
however, did not anse , and, although tho bacteriologists 
were ready to assist hospitals and mihtary camps, there 
was not nearly enough work for them It was recognised 

that the local anthonty b'aotcnological servico was not so 
good as it should he It was too often a postal service 
to some large university or commercial laboratory, and 
there was httle real epidemiological work, although 
naturally there wore exceptaons in certain areas. Sc the 
Emergency Pnhho Health Laboratory Semco offered 
to local authorities a foU bnotonological servico for a 
composite charge, and a very fine sorvico they have 
provided It had the great advantage that it was 
centrally coSrdmated, and there was pooling of informa 
tion about outbreaks of infections diseases Hence 
it was possible to hnk up sporadic cases and Bometimo 
find the source, often elusive, of an irregular epidemic 
IViat 16 gomg to happen to this service 1 One of the 
difficulties has been the arbitrary division between what 
16 called pnhhc health bacteriology and what is wi"™ 
clinical baotenology If a specimen of stool is to be 
oxammed, and the request says “ Ulcc^tivo coWis- 
f nature of organism” it comes withm tho ambit oi 
olnucnl pathology and should not be done by tit 
Emergency Pnbho Health Laboratory If, on the other 
hand, tho same stool is sent m with a request ssH?? 

” Cbromo diarrhoea ? dysentery earner" it com M 
examined by the Emergency Public Health Laboratoiy. 
and there is also tbo ennous viowpomt that voncresl 
disease is not a matter for a public-health laboratory 
The division is clearly absurd and is not tenable on aot 
grounds The laboratory technique used in tho hacteuo- 
logical laboratory, whether primarily mtorested i» 
epidemic disease or in tho disease of mdividunls, is m* 
same, and the division loading in some places to tif 
establishment of two bactcnological laboratones m os‘ 
small town is ndioolous 
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) It i* elear tlmt Iwicteriology, from the clinical point 
of now cannot “be Aepamtod from the other bmnch 
of clinical pathology eo it Is decirahle that there should 
ho a slngi© hactcriologicnl lahoratory doing all sort* 
of haotoriological work These bacteriological laboratoric* 
must bo cloiely osaociated with the other clinical patho¬ 
logical laboralone*—bioishemlstry, hiematology and 
morbid anatomy It woxUd bo necessary for a few of 
the badoriolo^cal laboratoric* to bo more heavily 
stalled, BO lhat they would bo reference labomtorie* for 
special Inveatlgatlons, and they would have teams 
available to go out into the field and inTc«<tigate large 
epidemic* But the •tafUng of all the laboratoric* shomd 
be such that the pathologist whatever branch of labora 
tory work is his specialty, would have time to go to 
the wards, see patients consult wlthhis clinical colleagues 
or make field Inveetigntions It is desirable that Siore 
should be the centrid coSrdinatlon of the mformatton 
about epidenuolodcnl disease which was one of the 
great features of the war time aorvice, but this does not 
mean that there must he a public health bactcnologieal 
service centred in London and cofirdinated with London 
and Isolated and unrelated to the hospital clinical labom 
lories scattered throughout the country 
PolAoIoc^l JjQboToionet of iha Eniergency Ucriicnf 
Sartet —This laboratory »ervice was a natnral corollary 
to the Emergency Medical Service and has served a 
uicfnl purpose Like all the other branches of the E hL8 
it has worked well In spite of the organisation largely 
because of the good wfll of Iho doctors worWug in it 
and not because of the brilliance of the bureauomtio 
planning of 'WbltohaU It has provided a clinical patho 
bgteal ftcrvioo In parte of the country which never had it 
b^orc and it ho* attempted to achieve some degree of 
coordination eo that It is possible, where there are small 
labomtonee which cannot have all facilities, for specimens 
to bo transferred to larger laboratories 

cruouCTtn of a clikioai rAtnoLOOiK 
The first cssenttai of a clinical pathologist is that he 
should have a wide knowledge of medicine—not only of 
laboratory medlclno or the scU ntlflo aspect of the problem 
but also of the natural history of disease and it* 
eharaotora. He need not bo {and Indeed cannot be, 
because be will not have the eii>eTionoe) on expert 
oUnltol diagnostician In the sense of being skfflod at 
percussion jislpatlon and auscultation but provided 
with the cllni^ history and results of examination of 
a patient ho should have a shrewd Idea of the differential 
diagnosis and of the laboratory method* that may 
assist the diagnosis or the treatment Ho mast ab*© bo 
famOlar with all the laboratory methods of value to 
diagnosis their limitations and uses, and In at least one 
branch of laboratorv methods ho should bo an ejpert 
I only Toqulro that ho should bo on eipcrl In ono bninoh 
because clinical pathology has l>ccorao so complex that 
It would be impossible for a man to become and romaio 
an expert In Motenoloff biochemistry, bxmatolocy 
and morbid anatomy lie should base had a training 
y in all tho brauebes but can only continue to ndvanro in 
' one main branob Ills Interest will remain In medIHno 
■'j not only In tho laboratory but also in tho ward and tho 
j consulting room and alwnvs as a consultant an adviser, 
P not ft cilnlelnn 

‘ This distinct Ion mnv seem snbtlc but it is imperative 
^ that It should bo recognised and it Is more difficult to 
^ recojrmso bfxiause the clinical palhologiit luw grown out 
^ of romeono who was a pliTsician who liked laboratories 
' >ow he mnst liecome n bbnratory ssorker who I* 
' Interested in patients It Is wjuicUme* arpurd that this 
^ Is not practical bvcau»a them Is not ft UveUhood to b** 
5 i^ obtnlnM in consulting medicine In the smaDpr cltifM end 
.< tn^Tis I do not bellevt thli Natniallr they must 
r be sulnldisc^l but there Is no doobt that thert'Is a grave 
,) shortage of poo<l consulting phTsIrlsni In the country 


and, if tbclr service* were available for all cases where 
a general practitioner desired a second opinion, rather 
than being reetnetod to fbo patients who -can bo referr^ 
to a gener^ hospital or those who can afford n conraltant s 
foe there would bo ample work for thorn and therefore 
there should be money to pay them 

There is ft real danger tlmt the clinical patboloplat may 
become a cheap (or ^rhaps an oipcnalve) substitute for 
the eonsultlug physician j If be does this it will harm 
fiHntftnl medicine and clinical pathology At present 
who© there is a shortage of medical iteft, there is a 
tendency m hospitals for tho clinician to txike a rather 
cursory history and to fill np many forms for radio 
graphy clectrocardlograins and pathological Investiga 
tions When thefto return tho diagnosis I* reached, tho 
treatment Instituted and the patient may bo cured 
But tho obnlojan has never found out why the patient 
hii* a gnstno ulcer or auiomla nor looked Into tho under 
lying causal factor* In many cases, if more time was 
spent in taking the history and gelling to know the 
patient, the same or a better diagnosis would bo reached 
with far fewer laboratory tests; and, bccaa*e in tho 
proccas of finding out about the oondition the clinician 
would also find out about the Individual, the patient 
would be better treated Tho doctor may be dnnng 
himsoH Into a position in which ho will be a mere office 
worker collecting forms which aro tabulated and corro 
lated and stamped, and will no longer be interested in 
making slok people well This la a very real danger and 
must bo fon^t at all costs 

Tbe other danger Is that If too good a pathological 
service is provid^ for an area—i o If then Is ft good 
palholo^ool service and there are too few consultante— 
a pathologist will vWt tho smaller tbwiis and asMSt the 
general practitioners Almost ecrtaialy ho will thus bo 
roreed into being a eonnlting physician nnd I do not 
thi^ he should there should also be visiting oon 
sultanU of all type* to assist the rancral practitioner 
and the pathologvt should act m too same relatlou to 
the gene^ practitioner a* he doe* to the consultant 
on the staff of the hospital ns a colleague but net a* 
something which bo is not 

OEOAKlSATIOy OP V PATIIOMKUOAL BEftVn'r 

The pathological •emoo of peace time must be 
patterned on the hospital service the organisation of 
width depend* primarily on the population pattern of an 
area Wiere a largo population Is gather^ in a largo 
town, there must be a largo hospital and the larger the 
hospital tho more complex it* •orvice^ In the largn 
hospital, which will often bo a teaching hospital ilirro 
■will 1>© a division of clinical pathology, rtadid and 
^vided into Uborotone* of bacteriology biochemistry 
htcmatology end morbid anatomy Mo«t of the staff 
will Clinical pathologist*-—I peojde wflUnc and 
lutfTCMted to go into tbo wards and seo cases and di cus* 
them "with (heir colleague* and not to spend tliclr time 
entirely In tho laboratorv looking down ndcroveope* or 
doing te«t* They must, howevi r *p<^nd a con«i !< raldo 
lime in tho laboratory, iKyause It c-annot be left to 
technldaos admirable craftsmen though they an to 
carry out these tevt* without close gnpen x Ion 

At the medJuin-sUtd hoipltais nf 30<M0^ beds ft 
fairly large cllniral pat Iiojogioal department would still 
be uesHled bccin«e the departnunt wouM serv* m*t onlv 
the raitlmt* attcnillng the hivfpltal bat also thn tmdJ 
hospitals In it* vlcbiUv and tlie prActitlnncrs of thf area 
A hospIL-il of such a me fhould do almost all it* pwn 
pathological inveshgathns but a f(W ratlicr *pf<Ll 
examinations lulglit h*ie tsi Jh rrfrrrel to the icjfhlng 
hospital Lsboratories, 

TTie Kinall lio*pltaU tcitU u.'h'jui beds c^mll 

probably do with ilihcr a nngle pathib»gi and tr<h 
nician or xKr«^lb^y a IcJiniciBn and a visiting path&iogi I 
I am *troncly oppo-.M to tlu lals ratr»rv with an i oUtM 
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technician -witliont a Tisiting pathologist, because the 
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technician is a skdled craftsmaS on ^hom it iTnot fair ^ W 

to put the responsibihty of diagnoBr Althhuffh ^ loisnre for thought 

t. b7a„„ aS,,g taSTaoZfSS 


„ shortage 

It 16 not a pohcy that should he encouraged When 
the pathologist visits the smaller hospitals he should 
do it in the same ivay as the consnltmg physician or 
snigeon and other speoialists—to consult mth the 
physicians and surgeons in charge of the patients there 
The pathologist from the larger hospitals should 
regularly visit the smaller towns ^at have no hospitals 
and he available for consultation and carrymg out 
laboratory investigatioiis on patients, either m their 
homes or at some convcment clmic, hut a complete 
pathological service should not he provided before a 
complete consnltmg qieoiahst service of ether types, 
it IS undesirahle to provide one specialist service of a 
high degree of efficiency while the others lag hehmd 
It 18 most important that urgent swabs, material 
from lumbar puncture, and other specimens should he 
sent quicMy to the mam laboratories Here use might 
he made of some survival of the Women’s Voluntary 
Service, with dispatch-nders at the more outlymg plaoes, 
who could hrmg specimens mto the laboratory at any 
tune, and a pathologist should he avaflahle to examme 
them For this reason there must he, so far as mral 
areas and small towns are concerned, a fairly good 
codrdmated service with the larger hospital, hut it need 
only he closely coordmated up to the level of the hospital 
which has a complete dinical pathological department 
Naturally, when talking of the future one ignores the 
difflonlty that we are m at the moment, one that is gomg 
to persirt for some tune—^the grave shortage of doctors 
It win only ho little by httle that the somco wiU improve 

RESEARCH 

• There is a tendency to place undue emphasis on the 
word Tesearch, suggestmg that it is somethmg^ rather 
magical, and is associated with animal experiments, 
whereas all of ns, if we enjoy onr work and are interested 
and have the tune, should and cannot help domg research, 
we want to know why this happens, or how much good 
this test IS, or whether this new method is better than 
that, or possibly wo may observe imnsual results, often 
due to an aooident, and, recognismg their significance, 
follow them up and so perhaps make a contribution to 
scientifio knowledge Eesearoh is an attitude of mind 
and does not depend on animal experiments or oomph- 
cated apparatus But it does need time to think, and 
for the last five years we have all suffered from a lack ol 
tune to think, so that wo have been workmg to the 
best of our nhihty hut with that chrome tiredncsa'by 
which one’s standard drops httle by httle imperceptibly, 
and one does not reahse that one is not doihg good work, 
one just gets on with it m the hope of getting it finished 
It is an ap pallin g state of mmd to have got mto, and there 
are few that I have talked with that have not admitted 
that it has happened, and it will he some tune before 
we wake np again and reahse that mediomo is really 
a very cxcitmg subject In the future wo must he givefi 
that opportunity to flunk and to try out our thoughti 
and possibly make ongmal contributions 

In a recent paper that Goldblatt read to the Amenoan 
Association of Cluucal Pathologists ho pointed out how 
very few ongmal papers were published by chmcnl 
pathologists ands^attnbnted it to the fact that they were 
so busy with routmo work that they had httle tune to 
flunk about whnt they wore domg One sees this 
difleronco very well m a nmversity town, where tlm jire 
chnical departments have only got teaohmg to do during 
term, and most terms onlv last probably a httle more 
than half the year Apart from their classes the teachers 
can do research work not only dunng the term bnt ako 
throughout the whole of the vacation, whereas in the 
clinical department a teacher holds classes for four terms 


a y^r, toch of ttoee months, and does routmo wori 

Tl 

^ - DI16 Ol^DftrtTTlTntrv -fAv ^ 

18 to moreaso the staff 
1 have always been impressed by the Scandinavia 
memod by which hospitals are so staffed that all th 
Tou^e work is finished in a long workmg mommi 
so that the emergency ponod, which m En|and st^ 
somewhere between 6 and 6 pm and goes on till 9 aji 
next day, m Scandmavia starts at 2 30 p m" and me 
on till 8 M next day Bnt dunng the afternoon thi 
staff of a Soandmavian hospital have time to play a 
mediome, and they play either m the wards, m tk 
laboratories, or m the scientiflc departments of mu 
versities I hehevc that is one of the reasons why thi 
standard of work done in the Soandmavian countries a 
of a remarkably uniform high quality—heoansc the! 
recognise the unportanoe of leisure in the execution O; 
good work. And this is just as true In diagnostic work 
as it is m research 
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NUmELD OBADUATE ASSISTANT IN PATROIOOV, BADOIim 
XNTTBMABT, OXTOBD 

Exaaeples of successful cardiac massage whore the 
heart has stopped boatmg at operation are now numerons, 
but permanent success without cerebral damage is 
governed by the duration of cardiac arrest, the cnbenl 
hmit of which is at most B minutes If tlus cnhcal 
period has been exceeded and the heart has started 
again as a result of resuscitation, neuronal damage k 
likely to bo proportionate to the dnrntibn of anoxia 
The extent of this damage can only ho fully assessed in 
those infrequent cases where “ hfo ” lasts for several 
days or weeks after the cardiac disaster A case of this 
land IS reported hero, in which there were opjHirf unities 
for full neurological, electroencophalographio, and histo 
logical mvestigations 

The published work on this subject is hunted Tureen 
(1936, 1938} studied the funchonal and histologirol 
effects of complete experimental vascular occlusion of the 
spmal cord of ammnls by cinmpmg the thoracic aorta 
He chocked the efficiency of the occlusion by a inothoa 
of mtravital stnuimg Complete occlusion for 16 mm was 
compatible with complete physiological and histological 
recovery of the anterior horn colls Motor and sensory 
function recovered withm 24 hours IlLstological cluing^ 
were present at 7 hours and maximal between 7 ana 
72 hours Histological normality was reached in 0 davs 
Tho’nervo cell changes consisted of chroinatolysis, nuclear 
changes, nouronophagia, and satcllitosis The interstitial 
reaobon was apparently nn mflammntory one, with 
capillary dilatation and proliferahon, and lagged bolunu 
the demonstrable appearance of nerve cell damage 
It was therefore the anoxia that damaged the nerve 
cells, not the mterstitinl reaction Complete functiMs! 
recovery was possible m spite of chromatolysis The 
spmal cord was therefore less sciisitivo than the brain 
to aaona Jlotor power did not appear m any ammal 
with an occlusion ponod of 20 nun , the cnhcal penod 
for the antonor horn cells appeared to bo IB inin 
Greenfield (1938) reviewed the expenmcntal work on 
iscbiomia and anoxfomia of the neurone and found that 
all expenmenters had noted considerable difforoiicfs m 
the resistance of different nerve cells to ischremu The 



TitE liANcrr] •WTKO'Counn iiowkins A-ornEia veotioxai. dahaoe from oardiao aiu e6t [xmit. 0 1940 J89 


order of rulncrabiUtr, accordinc; to Gome* and Pike 
(1000 cited by Groonfleld) is probably t (1) tbo araaller 
pvrainidal ceUs of the cortex, (2) Pnrkiiije ccUb (3) 
cell* of the medulla retina, and iplnal cord and (4) 
celU of the spinal root ganglia As a result of the work 
of Gildrea and Cobb (1030) Croendeld concluded that tho 
cortical neurones might bo irreparably damaged after 
5 minutes anoxia. 

Possen Kabat and Anderson (1043) investigated tho 
ofTocts of arrest of cerebral circulation in man ndng a 
cervical pre-isure cuff inflated to 000 mm Hg They 
found that periods of complete occlusion were tolerated 
up to 100 sec. with complete recovery ConsdousnQSs 
was loat in 5 sec Fixation of tho eyes took placo 
just before loss of consciousness and anoxic convulsions 
were noted after loss of cousciousncas Eloctroeiicepbalo 
graphic changes showed large slow waves appearing when 
consclousnets was lost Electrocardiographic changes 
were minimal Tliey calculated that the basal oxygon 
requirements of the brain demanded 1400 c cm of blood 
per min, and that tho brain received a third of tho 
ventricular output at rest, though It repreaented only 
2% of the body weight 

This paper sho^vB iho extreme sensitivity of the bmln 
to anoxia tho rapidity of the results of oxygon lack and 
the avid metabolism of oxygen bv tbo bnim 

CASE nreroiiT 

A hi>althy marriod woman, agcil 32 was opermtod on for 
nwamint impendioiUs and a small right ovonan evst on 
July 10 1046 Ansstbesia was lnda<^ with Fcntothal 
c, and then gas and oxjgen following a ^inal (I 5 r cm 
of boavy Nui^wrcame ) The operation (0 R llcL.) waa 
brief and aunplo and hod alm^ been completed ahen 
a sudden cardiac failure was roportod without pretunlnary 
vanous eongcstlon OrdJnarv rosusoltatlon and intubation 
having fafled, tranadlaphngnmttc cardiao massage was startod 
Hio heart was coinpl(itol> Inort and. llaooid. Alter matsago 
for 7 min. during which latrocardioo adronallna was given 
a faint ngular impulao waa fiU wUkh soon Locruased 
dramalleftlly to vigorous poundmg eoDtraetkras—rato about 
90 per mhi Wthin a riiort tlmo tho cardiovascular eomll 
tlon was ■tabilised, and It remained la over> rospcol satla. 
factory 

Six bourn later abnormal neurological flndmga Included 
abe^t comeal refloxes an oxtcmal strulnimua Incrensod 
knee JoAa with loft ankle and koco clonus end an extensor 
plantar rwponsc on tbo loft side while tlie right wai ambiguous 

At 10 hour* tbo 
patient showed a 
modified do 
cotebroto rlcidlti 
Tbo plantar iwi 
ponso was a ms*« 
uithdrowal andlivr 
faciei was mA*L 
UUe and exprouUm 
le<s (SCO fig 1) 
ne\or altering till 
her deoth, Lnmliar 
puncture showed 
no abnormshtj of 
prcr«tiro or Quid 
(cells 7 l>cr ejtun t 
protein 40 mg per 
100 c cm.) fcrora 
tliis time tlw depth 
of unronselnuifne^ 
rtTnaincil tho same 
tlm oolr rr^poiuo bring to powerful painful stimuli After 
21 bmiM all tlo'p n Ilox wenienusl sjid present The upper 
llmlrt wem mndfTrttiilv flarcid, wlUlo both lower Ivmhn fhowM 
** ebu-p Unlfo TuriiUti Tht* ejm w e re half rlovnl »ml tlia 
comeal rrflexcg i-oulj tn* ellcItAl onlj with lUftlrriltr Th« 
plantar rc'ponw* was crjuJvooal but njipcBrod to be flaxtir 
pn I'oth sides Kul’^iueoth the fh-cp rrilAie-. and tho degree 
of hyi>crtonJA w ‘Tc %anal>lc from day to da\ 

Vi'e^Ung was earned out with on fnitHpllIng Jtyles tulai 
thmugh which a flnl<l diet of 3 <VkI ealoTH-a a Oav was plrrn, 
with cencfCnis ritamln tnntent. This was efIocU\-c »n m> 



lax tJS she shonixl no lens of wripht or dchrdratlon at tun 
atago 

On Julj 24 eight dnya after opt ration slvo had tvro 
sriiuroa^ (not scon b> a doctor) j thcvi fn%'olved jactitation 
of the arma with tho lags fmmolifle frollung at tho month 
and biting of Hpa, and wero opnamitlv prcdpitated In 
tha roovrmanU of routine nunmg Tlw Fotno da\ Air 
Oommodoro Denis Brmton reportod: 


This jr c o sbou's no signs c 
auditory stimuli but mahe^ 



[ aiiprociatmg anv \i5ual or 
opprornoU mavcment^ of 



Fit 3>-CKt*n««r pUnue 
sccompintcij by 
ratrutlon of Uf 


withdmwal to ponerful poinfol stimuli and miUvnl to lo 
allghi a stimulus ns pmehing tbo skmof the forearm "Wlvcn 
she (a disturbed thjjro aro oecnfional groans and grinillnt. 
of tlw» toelU. Tlu) pupils ruact nornadU to light Tlrr 
upper lunba an? addncloil at tlie shonltlcrs shchtic flerr<l 
and pronated at the elbows wiUi finger* and thumb* 
fioxea Into the palms (soo fig J) At tbo Logviuimg of tle> 
examliiaticm IIkto wm hypertonia of cfub upper hmh 
but much more proDOunc'y on tlie right; later tins has 
vaned coaaidarsblv. each limb (at tnni>s an I nh"n sl\o 
npiionjod qufoth asleep)‘riming almost h\ potoni Doth 
lower limbfl were maTkwU> bvpertomc partieuIartN m 
addnctloD m extension at kxtM and in planter fiixion 
Tbero WM a bdatcml extensor n-HK»nso nilli a \en md 
tone (sec fig 3) 

tn mv o[iinion. tbo period of auvcrnl nunnU s o\cr uhnli 
tho heart stoppe^lled to an anoxremfa which 1ms fm \ersiblv 
allei.lcd tho nervo-eells of cfrtaJn ports of tlto cerebral 
hcmfsplwrca, vrluTo otliers less sensitive to dppnrorion of 
oxv^gen ha\ o managp-d to n'covor The et lls at tho higbc t 
lovols have sulTpnxl most tlto*** at the lonrst the least 
those nt Intermediate Icrels int<. rmo*hatclj 1 do not 
think tJim) IS tlv smallest cluuiro of furtlier tveoxiTv end 
I am ewrtain that if rim samves nhe must <lo ro In tho state 
of profound dr-mentia m which slio is nna found \o 
truatmrnt can undo the* irTrsTTsiblti i Imiigcx tlmugli 
supplying her with feoil and mitninfnt mai prcien.i life 
until an intrrrunrmt pncunioma supt rv ctuh 
B j Aug 8 thrto weeks eftr'f operotiou Iwr eoiiditinn was 
vjrtuallv unchanged and ^lK• was IrAnricmMl b\ air to St 
Hughs Oxford. Slajor Ooergo Pm>th report xl tbst on 
om>'nl ahe won d ^plj uhconieknis and not n wting to on> 
form of rtimulalKm 1 m-s Imlf op*n filun Imt and ilr\ 
and faco Cadied. Sliglil ejamyns of tho lit«H Alcxlemto 
sweating Breathing noi ^ nith wirUngdnof tlm che. ks aiUi 
each msplratirm. 

Optta sbowcslno iraftion to nifmarv nonml 

but edgea on tli** os.*al side (V little Llurml—this was wdhln 
normal limits Orulomeftr fetwA/mr aiut n'di/ecnf 
pupfla luo^leratel^ dflate^l and slightly ets'enlne »xpial and 
reacted promptlj and tliiuueh u range to light Fc's 

wandfTTst almlc*csh and Iherr) was a lack of parallelikm, 
tlwre bring a tendenry to dKerys'iit atjutnt 'othirg su., 
crstixl any pro'^ psrean Imt ext -nt of mosrnu*nt could nit 
bo ti*s!ed. Trt^ieinnf n^mJ both cornea rrmarlJihlr lin k 
and equal) romr nclhtr of Jaw j jaw j rk not in fo* d 
/\ie»,Jnfne no asMTonctry 

Afe/oe fut ft e«j arms ail’^ptc-l a position of modemt 
oddaetinii wrlth fiexfon of alsiut *H)S forenno 

tw'mipronatetl ) wnsla ami fink.*er» Ccx xl wlUi thomh rtrur I\ 
aiWuetiSl aTwl fi**xrd In i ki lli- olb^ digits IiWtureJi mi 
maiiitAined llanIs swung aKint »vpj(i)I\ lusken 

rooc elkht mrtvas^ at the elt^rw—4hc liloriis O'liv es 
seem nw»*tl\ aJT<vte .1 The li\|wrtonia wa* of pUiti- itj— 
The hand* anil toners rJj trod a much d n ore ,.{ | 

tcnu» on<l fvuM mt be exu-n 1^*1 t^> tie* n nfiaj d*\7Ty»^ t ** 
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the hypertonia was maxunal distally The first dorsal mter- 
ossei were unusually soft on each side In comparison with 
ttie rest of the musculature they suggested some local wasting 
Both lower limbs were in extension Very slight hypertonia 
was equaUv felt m the quadriceps and hamstringB There 
WM already a permanent contracture of the calf muscles 
There were no volvmtary or mvoluntaiy movements of anr 
of the hmbs 

Reflsxis —On both sides the arm tendon reflexes were 
®3caggerated, knee jerks and ankle jerks wore present, 
abdominal reflexes absent, plantar reflexes extensor 

There was no stifiness of neck bladder not distended. 
Incontmence of tmne Start showed no abnonnahty, pulse 
rate 120, pulse of poor volume Lungs gave bubbling rhonchi 
all over out no dullness Breath sounds normal 

Aug 9 —Her condition was stationary Temperature up 
to 102° P Eyes three quarters closed as a rule, but opened 
now and then , pupils contmued to react well to light There 
was no response to sudden loud noises To menacing there 
was an occasional blink, but this might have been due to the 
draught so caused. On vigorous pinc hing there was very 
slight flexmg of the ipsilateral arm, and she made a low groan 
mg sound No suokuig reflex on stimulation of the lips No 
swallowing Tlie jaw was for most of the tune tightly clenched 
ns from a severe tnsmus, and then the teeth covdd not be 





Fig 4_Section of br»In (fixed In 10% formot.»»Ilne) ihowlne widening 

of eulcl, thlnnlfix of cortex, and arou of pallor (efpedallr In right 
corpus ttrlatum) 

forced apart Tomo neck reflexes could now be clearly 
demonstrated^ On flrm rotation of tbo head, the arm on tho 
side to which the head was turned extended, and the hyper- 
tonus in the biceps group almost entirely disappeared. On 
the other Bide there was a sunultaneous mcreaso of tone in the 
biceps and in the flexors of the wnst and fingers, and the 
forearms flexed slightly This distnbution of tone was 
reversed when the head was rotated m the opposite direction. 
It was not possible to demonstrate any definite alteration m 
the distribution of tone m the lower hmbs The excess of 
torfe was most marked m the hamstrings At rest the upper 
limbs lav m moderate flexion and somipronation, with the 
fingers flexed, the lower hmbs were moderately flexed at 
hips and knee Each leg withdrew on bemg pmched. 

Major Smyth drew special attention to the following pomts 

(1) The peculiar natxire of the coma Although all higher 

cerobiul activities were m abeyance, the brain stem 
appeared to be remarkably actn o 

(2) The foot that fits occurred at all is of interest m view of the 
evidefnee for an almost complete wiping out of cortical 
cells 

(3) Although the damage fell most hoanly on the cortex 

it would bo mteresting to know about the changes in 
ganglion cells lower down m the brain and m the spinal 
cord. There was dofimte atrophy of the small muscles 
of the hand, and there might be considerable changes in 
the anterior bom colls 

SJecfro^ncephaloffraphtc report (Wing Commander Denw 
Wilhams) —Hocords wore made on Aug 8 with bipolar and 
monopolar loads, with electrodes m standard positions, in 
two rows midway between the %ortex and the sylvian fissure 


from tho hau Imo to the occiput Kecords were unusual f 
a pe^n m an unconscious state, because thov all consist, 
of virtuallv straight lines Tho only eindonco of any eleclnc 
actmty was the short runs (J second) of very low volte, 
erne waves, 5 per see , which occurred itregularh at abo' 

* mmute mtervals In any patient who has an unpainncnt ol 
consciousness, abnormal slow waves recorded from all leads 
are the rule, tho period and voltage of tho waves corresponim; 
to tho impairment of consciousness In this instance 
although tho patient responded only to vorj painful stimula 
tion bj slight facial movement, the eyes woro open and thero 
was blmkmg, and the appearanoo and physical state were not 
those usually associated with coma (kmourrenl electro 
cardiogram and records of respiratory movements did not 
reveal anv information of mterest 

Records taken two days later did not show anv ohongo, and 
the patient died of pneumoma and pyelonephritis on Aug 11 
twenty six days after operation 

AOTOPST 

An autopsy, made within 6 hours of death, showed bronebo- 
pnenmoma, degeneration of cerebral and basal ganglia, pye 
litis, and cystitis 

The body was that of a young woman with soundly healed 
recent appendicectomy and upper midlme abdominal scars 
Rigor mortis was not present, and there was some warmth 
m the deeper tissues The tr^hea and bronchi contained a 
considerable quantity of purplish flmd. The lungs were 
congested, and firm areas of bronchopneumoma were present 
The cardiovasoulnr system was natural, apart from slight 
atheroma of the aortic valve The gaidro intostmal tinct 
was natural, except for a few adhesions round the oieoum at 
the Bite of the operation, wnth absenoo of the appendix. Tho 
liver appeared somewhat fatty Both kidneys wore congested, 

with pus m the pelves Tho bladder contamed thick anno 
and showed a mild cystitis A small cyst m tho right ovary 
The skull and dura were natural, the dura amuses contauung 
post-mortem clot The sphenoidal and postonor othmoidsl 
amuses contamed pus There was a considerable excess of 
fluid m the subarachnoid space over the surface of the brain, 
and there vyas slight widening of the sulci, especially m tho 
parietal regions No thrombosis or other abnonnality ol 
the superficial blood-vessels was seen The bram as o whole 
was not abnormal m consistence on palpation, and there vras 
no discoloration of the surfaco The spinal cord was natnrsl 
oxtemally, and m consistence 

The bmm and cord were fixed m 20% formoi ssbno end 
sectioned, when there was seen to be moderate geuerah^ 
ventncular dilatation with notable widening of tho sulci, 
well seen over the island of Red (fig 4), and a shght general 
dimmution m the thiolmess of tho cortex, which was only 
0 26 cm. thick m the frontal region and showed an unu^l 
degree of pallor m its outer part (fig 4) Tho basal gai^a 
showed no abnonnahty, apart from irregular areas of pallor, 
the largest bemg m the right corpus stnatum (fig 4), nor 
did tho white matter, apart from a shght greyish pink dis 
coloration adjacent to tho oalcanue cortex. The oerohellum 
and cord showed no macroscopic abnomiahty 

inOEOSCOPICAI, FHiDDiGS 

Histologically, the orggns showing pathological change 
were the lungs, with acute bronohopnoumomo changes MU 
moderate oedorna , the liver, showing congestion, with 
fatty degeneration and pigmentation , tho kidneys, congests 
end with cloudy swolhi^ of the convoluted tubidcs, and Ine 
uterus, with a fibroid, , 

Portions of the central nervous system were stamoa wim 
hicmatoxyhn and oosm, haematoxvlm and vim Giown, 
Mallory’s phosphotungstic acid hirmatoxyhn, Masron tn 
chrome, Nissl’s method with tolmdmo blue, Schnrltwm R> 
Weigert Pol’s method, and vanous silver staining methods for 
neuroglia, microglia, and norvo fibres „ v .A 

Lumbar cord many of tho anterior hom colls 
changes, some bemg shghtlv^ shrunken and 
others shghtly swollen and staining more lightly The 1 bM« 
had pale stainuig glassv cytoplasm, and somo showed 
'Nissl’s substances, whilo a few hod fairly well-marked Aisn« 
cranules ponpherally Tlio nuclei were »o>dom ccccntnc 
or mdentod, except a fow in the glassy cells , The Mclrt « 
most of these stamed poorlv, and many tod dark biw 
gramiles on the nuclear membrane Somo of the “““o'" 
hom cells contamed pigment, not greater m quantity tl^ 

IS found in tho aged, but possibly of abnormal amount for 
one so young There was no striking change m the gto 
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Thorodc cofrf tho pkitiirt wa« very timllaj to that noctx 
In the Itmibar cord, though there iraa Bomeirhat bett^ 
proeorvation of the Ktel 8 gitmolea and there were tnore of 
alightl^ thmnhen daik-^hdng celli than of the alightlv 
swollen pAle>etaInlng variety One coll at least rhowed well 
marked perinuclear NlaeTa granules with peripheral clear aoite 
Oercical cord moat anterior hom cells m this region ibowad 
well fortuod l^lssrs gcanules though »omo of the cells wero 
a trifle slmmken A few showed powdering of KUal s sub 
stance and a very few had “ glassy *’ cytoplaBm. Somo were 
elongated, with maasos of pigment at either tide of the nucleua 
Taken altogothor the cella In the cervical cord were more 
normal in appearaiwe than tboae eoen in tho lumbar and 
thorado regions 

MeduUa and pons the oella of tho bypoclowal naclens had 
in general a mtoro roundsd outline tlian usual and most of thorn 
■bowed powxiering of the Ktal ■ Euhstance though none had 
a tmlr ‘ glassy * cytoplasm. The nuolous was eocentrio In 
sovoralf and in some showed indantation of the nuclear 
tnembitmo, A few cells w or n shrunken with a rmlhcr uni 
foiToly dark bloo atalniTio of the cytoplasm. There was a 
slight excess of sudanophil material in xtsmI of the colls of this 
m^eus Tho nuoleiu of tho abducens nerve showed sunilar 
ohanM to a lessor degree In the locus oosnileus many of the 
oells nad a very oeoentarlo nndeus, and in somo the coll body 
WM also deformed. 

Ombdlum tho Puridnje cells wore ranch reduced Jn 
number many empty baskets being seen. The cells remaining 
showed a fairly noti^ Ki«l s picture Thoro was a varvtng 
degree of gUotis in tho molecular layer with a eorTwpondlng 
inoreare in tho number of microgila in dHIerent areas of tho 
cerebellar cortox. No obvious change was seen m the granule 
cells or in tho dentate nuolous 

Afid-fmrm the ooUs of tbo oculomotor nucleus showed 
somo rounding of their ontlino with powdering of Nhsls 
substance A few nuclei were oceentt^ and one had an 
cccentrio nucleolus A few cells wore slightly shrunken and 
more darkly stained than usual Tbo cells of the subatantla 
nim were essentially normal 

iloMi gangiia hare extcnalvo and so%*ere change* were 
scon. There were Irregular focal areas of necrocls in 
candate nucleus and putamm. In thcee areas \’ascular 
prollfeimtlon was well advanced, many now capQlaries having 
grown in Masses of fot^granule cells were present la tho 
eoitro of tlio foci and ntoro peripherally mkrogilal cells wore 
seen in alt stages of ootlvlt) from earl> ommbokl change, with 
retraction and IhiokcnJag of tltelr processes and Die ap{>car 
anco of sudanophil material witlim them, to fully formed 
foam Cells or compound granular eorpusrlca, Tlujro was a 
well marked proliferation of fibrillary astrooytos pound the 
periphery wiUi Inctoaso in tbo glial fibre network. The 
picture was oharaotenstlc of an carl> stage of organisation 
of an araa of necrosis into a cerebral ciMtrix or glial scar 
In the thalamus there wore faWy Urge nreaa m which It 
was Imposdble to seo anN nervo-eolle In tbrso areas oil tho 
astrocytes had awollen cell bodice from winch thick fibrous 
pro e rss os radmtod. No softening of tho nervous t»«uo or 
1st gnmule cells was seen in Um oroos 
Cornu ammontr tlmro was a great loss of x^Tamklal calls 
mainly In tho arc* Ilk of von Econoroo (lOJfl) but also In 
area UE 1 D with rolativo sparing in Sommer s teolor HE 2 
Tho ncrw^lls still present wore foiriy well preserved, though 
some *howc<l slmnknge with eceentricltv of tbo nucleus and 
Imlentation of tbo nuclear mcmbmno In tbo regions of 
loas of p^ rarmdal colls tlwre was a great increase of niicrogUa 
many W'lug ‘ammboid** forms containiitg sudanophil raaterinl 
The astrocytes here hail proliferated and Imd swollen cell 
bodKw with manv thick glial fibres. pa(Uatlng from tlwm. 
The dfipro of dcftniction of tho pyramidal oclh was not 
complftclv uniform but to a slight extent focal and laminal. 
The cells of the dentato fascia appeared normal 

Piftcntral (mofar) eorUm tho loss of nervo-eelU In this 
region It \eTy great lover \ Uw l*)*eT of giant pj*p«mulAl 
oolU of B. tx, being tlio onU rvcognhablo Ia>>*T tlio p\ nunalal 
cells eliowbcre being ob-sTit and tlio Belt rells being rrdured 
m number 

Tito rliange^ in the sur\ iving eelU rangs from tbo stage of 
•aollen cells willi gbw\ tnloplsjon, tU’ nucleuj Itemg a faint 
ghoit or gloirty cj^oplasro^ wiUi mwti-ut tutlmed 

but wrentne arul altb iV) nudrolusi plssrj ej'toptaxm and 
fslriv normal miclcu* j up to the »tAc< of i>o« Joring <i( N1 <1 ■ 
substonei mfHl of tlw r»^Ii seen l>”inc in thiA reUtiwlj well 
presenvd stale TIh rv uss some Itwrrawi In the mirregha 
threughuul the cortex, ami e%efywhero wen? ta lo seen Vlg 


swollen bodied astrocytes usuallr having stout and casOv 
stained glial fibres 

Tha degree of ghods was much tbo same aam the severely 
aficcted areas of the cornu ammonis Again the dr^trudlon 
of pyramidal cella was not complotclj iinJfomi, There was 
a looeenlng of the texture of the outer lawr* of the cortex, 
with considerable lucreoso in tbo penccllolar spaces TS eigert 
Pol preparaboas showed manv degenerate mvohn sheaths 
and manv hlzorre mjelin forma globules cocentno protru 
aions and tennis raci^aet forms 

Prttnmial corice the picture ii cssentiahr sunilar to that 
seen In the precentral cortex, those pyrnraldol colls which 
were loft being in the same relatively good state of preeerx atlon. 
The mlcTogUa were increased in number and often bad thwr 
long axes at right angles to tho surface. There were few 
showing an araoproid form. Swollen astrocy tog were abundant 
througlMut tbo cortex 

OeWpifaI cortex here also was a very great almost complete 
loss of ganglion colls The rakiro^ial nrolUoratloa was tho 
most stTflong fcotoro, most of tbe«o cdls being amoclwld 
forms and containing BinlanopUil material though nnno was 
at tho stoge of fat-gtanulo oelK There was more sodononlul 
matonal In this region than elsowhore tn Ute cortox Tho 
gltosls was sunilar to that seen In other cortKOl areas oxaminrd 

Oortex of rupenor Umpoml pyru* the changes In this 
region diflorrd in no essential wav from those in tho other 
cortical areas examined There wos tho eamn loss of 
pvnunidQl cells proliferation of ostroo>tes ond inoroaso 
in microglia seen elsowhort 

Qcneral Jeoturt* of ihc cciifrol nrreous syrtrm tho lepto 
menmges were nowhere unduly thlckeniHl There were a 
few small rounded colls ami an occasionol rascrophoge in tho 
subarachnoid space but no groat excels 

The blood vtwwlj throughout showed no gro's ahnormolltv 
and no thrombosis or pcnvaacular barmorrhagw were seen 
Tto csjiJUaries had proliferated in tbo areas of necrosis of the 
basal ganglia and hero and there in Uio cortix there wos 
perhaps a sliglit Increoso in tbclr zmmbers tlvough it «ss 
oard to bo certain of 0ns 

Tho nocloi of rerv manv p>ramjilal colls sliowed «inall 
daridy stained granolrs though ahethcr these were on tho 
nuclosu membrane or Inside it it was dlfQcuIt to sav Th"ro 
was an excoas of Ilpochrome lugiornt in all cells whieh normAllv 
oontom this pigment throughout basal ganglia, bmm stem, and 
spinal cord. 

In ail regions where the pvrmmlilal cells showeil s*wer« 
chromatolj-^ Bldschowskv staiouig ro\TfJrd a breokinR Uj» 
of nouToflbtfls within the ceUa nn argcntophil granular 
roatoHal being loft Some small Hogs at the ends of fibres 
wore also scon 

Discussrox 

ISleciroenccpItnlogram —?om^ normal subjccla shmy 
t ery Ultlo oT the nonuol cloclrical acht ity In tbo elect ro 
enccphnloprnm, bnt with increawjs in nmjihDcation It is 
usual to sec somo font wnyes In (hfs comi the romplefo 
absence of any form of altcmnUng potcnliol dllTermrc 
marked tbo roconls ns being qnito abnormal, llic onJv 
explanation which tcoms j>o«slhlo In thoivtrtlcuUr circum 
stances of this case is tliat Ihcro was wIdcspnsJ ond 
complcto cessoliou of cerebral activity—thnt then waa 
death of rather than damage to, cerebral muroiKi* 

JlufotnpcoJ ^ ehnn{je$ —ITio cortical dainage fouiid 
cliulcallv and whown by tho chH-troenccphalogram vris 
confirmed by hWoIogfcal examination ervat hulk 

of tho pyramidal oclU of the ci n hral cortox hnd vaul hod 
and the rolallroly few survivors shOKcd crhlrncH rf 
vanott* degrees of chroinnlolTfls It N'cms probshh 
thnt tho changes undergone bv rcU« were n»\-er*iblt- 
and tliflt some of tbem ■n i rt> on tbo way to the n **tnration 
of normal NI al s pklnte 

Tho ilamsgi to the ocdpKsI (visual) cortex wnn "o 
aevere that It Is possible to state with C< rtaiolv thnt the 
failure to respond to menncx was due to bihteral ronlr it 
1)lindnc«i, *1 he finding)* of nuanj* inrr'tUntorr hsTi been 
that tliu occipital cortex snffrr Kverelv ami exrh in 
cerebral anoxia ond tn thh m e the »< vents of tl r 
damage to thU Tcgion uah at o iwrliapi morM k/rire 
than that found elscw herv in the cortex 

Tlie desiructioh i»I tho cortex sif the liapcn >r !^iri*oral 
Cyrus WTA aliDort equafiv crrai an I wat such as to cnsle 
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ifc clear that the iailuie of reqionse to auditory stunuh 
was due to bilateral cortical deafness ' 7 

An interesting feature was the relatively good state of 
preservation of those giant cells of Betz in the motor 
cortex which had snrvivea, and the fact that more of 
these cells had survived than any other pyramidal cells 
of the cortex Nevertheless, these cells were present 
as only a small fraction of the normal number, and most 
showed some sign of damage 

The presence of pupillary reflexes showed that the 
rehnm were not hopelessly damaged This fact and the 
presence of spontaneous ocular movements suggested that 
there was not total irreparable damage to the ocnlomotor 
nuclei, which were, lu fact, remarkably well preserved 
The correlntiou of the clinical picture with the damage 
to the basal gangha is fraught with difiiculty, hut it may ho 
said that the cluucal picture of hram stem activity differed 
httle from the normal, and the nuclei of the brain stem 
as a whole were seen on histological exammation to he 
neither extensively nor irreparahly damaged. 

The spinal cord showed histologically some damage to 
antenor horn cells, perhaps more than would be expected 
m view of the relative resistance of interior horn cells to 
anoxia which has been found experimentally The 
^ damage to, and probable loss of, anterior horn cells in the 
- cervical region was reflected m the wastmg of the small 
muscles of the hands It is possible that cell counts will 
estahhsh the percentage loss 

Cardiac ariest —The exact duration of cardiac arrest 
in this case cannot unfortunately he stated m minutes and 
seconds, hut a careful assessment of aU the evidence 
has been made The sequence of events was as follows 

( 1 ) A state of pulselessness in the radial and temporal 
arteries was first observed at the end of the appendicec 
tomy operation, this was confirmed by precordial 
palpation This can he regarded ns zero tame 

( 2 ) Tkacheal intubation and oxygen msufiantion were 
then earned out, a phaiyngeal airway having been used 
until this time Tor this manoeuvre it is reasonable, to 
allow 2 mui 

(3) Intravenous ‘ Coramine ’ was now given, the heart 
auscultated, and no heart sounds were heard. This 
occupied 30 sec to 1 nun 

(4) The abdomen was then opened bra madhnb incision, 
a manoEJUvre which would occupy 30-00 sec 

( 6 ) Direct Iransahdommal cardiac massage was then 
started, 

( 6 ) Cardiac massage was tuned to last 7 mm ^ 
before re establishment of heart heat 

Prom the above evidence of the surgeon, anassthetist, 
theatre sister, and aniesthetio assistant the duration of 
cardiac arrest can he placed between 10 and 11 mm 
It IS unlikely to have been less and may possibly have been 
more Zero time is token as that moment when pulseless 
ness was first noted in the radial and temporal arteries, 
"but cardiac arrest may have been established before this 
The exact passage of timo is ditfionlt to assess m an 
opcrationnl crisis, and we therefore put forward no hard 
and fast claim for the penod of cerebral anoxia 

This case is therefore m agreement with the experi¬ 
mental observations of Gildrea and Cobh (1930), which 
indicate that the' cortical neurones die after 5 mmntw 
complete arrest of the ceiebral cncnlation, whereas the 
neurones subserving the lower motor and reflex functions 
may, according to Tureen (1030, 1938). survive 13 mm 
of complete blood stasis 
, sniniART 

A case of cardiao arrest m a woman, aged 32, is reported 
in which the duration of the cessation of heart action 
has been computed at 10-11 mm 

The heart was successfully restarted by transabdoramal 
massage 

'' The patient suivived for 20 days and died of pneumonia 
and uTWii-^ infection 


D^g this-'time she showed oertam nouroloeical 

resmtmgS 

!ae eleotrooncephalographio, pathblogical, and dimrsl 

pictures are described and correlated. 
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It has long been beld that a high carbohydrate diet 
IS beneficial m cages of hver damage, but recently mterest 
has become focused more on the prophylactic and 
curative effect of protems, and of specific ammo aoidi 
Weichsolbaum (1936) fed albmo rats on a basal diet 
deficient in cystine and methionine A significant 
nnmber of animals dnrmg the sixth week refused food, 
showed chmeal features of icterus, -and unless given 
cystme died within three days of the symptoms becoming 
pronounced Animals on a basal diet pupplgmeatei 
With methionme or cystme did not become fll Mfller 
and Whipple (1942) demonstrated that methionine 
administered to protem-depleted dogs, before ohloro 
form aneesthesia, gave complete protection against hver 
damage They also showed tkat methionine given 
three or four hours after chloroform auffisthesia gave 
signiflcant protection agnmst liver mjury foUowmg the 
auffisthesia Beattie and Marshall (1044) attempted to 
control the occurrence of hver damage m sypluhtics 
under treatment with neoafqihenammo Cystuio and. 
methionme had no effect on the overall incidence of hver 
damage hut were effective in shrftmg the tunc of peak 
incidence of hver damage towards the end of the second 
course of antisyphihtio treatment or later, and the 
seventy of the hver damage, when this did arise, was 
moderated. Not all workers, however, claim ancccjs 
with ammo acid therapy The oral treatment of 
infective hepatitis with methionme by Higgins et aL 
(1045) and Wilson et al (1946) does not appear to have 
produced any distmct benefit 

The emphasis recently laid on the unportnnoe of high 
protein diets is largely based on expenmonts on animalB 
Long-contmued lack of certam ammo-acids will bring 
about liver damage, and such hvers arc more susceptible 
to poisons BoUman (1938) states that bepatio damage 
foUowmg the poisonmg of a dog’s Uver with carbon 
tetrachlonde is made worse by a diet consistmg solely 
of lean meat Mueller and others (1943) have worked 
out the nitrogen balance m four healthy men takmg 
enzymic casern hydrolysate by mouth They found the 
minimfll requirement of hydrolysate for mamtenanoo 
of mtrogen eqmhbnum to bo 0 4-ff-7 g per kg This 
indicates its apprommate oqmvoleneo with intact protem 
and serves as a basis for the parenteral administrabon 
of hydrolysates Further, they found that their subjects 
complomed of lassitude and asthenia after forty eight 
hpure of feedmg on' a protein-deficient diet, and that 



THE la'^CET] 


DR. AP emOK AXD DR RBOWX ACUTE ^fECHOSlB OP THE UVEB 


[apjue 6 1946 493 


tUew «ymptomft rapidly* diBappeared after the second 
dav of aup^ementatJon -foth ttio hydroly^sato 

In the case reported here, casein hydrolysates contain 
ing "both cystine and metiilonine -were given intra 
venously Ihciy vrere the only source of protein for 
five and a half days ; 180 g ‘was ^ven in 132 hours, 
this being about 046 g per ^ of •^e patient's -weight 
Apart from its intrinsic vnluo an adequate supply of 
glucose is essential ns o protein sparer 

Hlmsworth and Qlynn (1044) ore of the opinion that 
massiT© hepatic necroris and ita sequel, nodular hyper 
plasia, may be attributed to a trophopathio hepatitis 
A toadpathio agt-nt causes the liver cells to rtrell t this 
restricts the intrahepafio oironlation and so dimmishea 
the amount of proteotivo nutriment available to the Uver 
cells If Che amount of circulating protective factor is 
small massive necrosis results In our patient anorexia 
ond Tomlting progressively reduced the amount of 
protective nntilnient avaflable to the liver cells i and, 
■when coma supervened this exogenous supply failed 
entirely We suggest that th^ intravenous Infusion of 
essential amino-aSds and glucose raised the protective 
nutriment in the hepatic circulation suflldently to enable 
the liver eells to regenerate 

OAff£ RECORD 

A min, aged 30 was Involved in a znotor-car accident 
an Juno SO l&lO, suntalning a small wotmd of the leg 
A rimplo Emotupe of the upper third of tbo faonr, a depressed 
fracture of the malar bone, and fractures of tbo lumber irons 
v*T» proootncfl He liod severe shooh and was resnsdtalod 
with a pint of blood nod a jhil of plasma Host day a 
■ystemio oomeo of i«nlolUin was bogim Ho was trenafened 
to this hospital on Joly 9, when m wm found to have a 
tarnperature of 101* F and cough with bloodstained sputum 
Kadlogrepby oonOirned tho diagnods of broachopneumoaia. 
Ho was troated with snlphonamidfe, and his «Mt cleared 
On A.ug 37 ho had a slight reourrunoo of chest symptoms tmt 
this tunymdod rapidly to treotmont. 

On Sspt 7 a follaw pattont who during six weeks bad 
fWted mm frequentlr In his side room, b^mme jaundiced 
On tlte 13tU our patients e\*ciiina tomporatnra, which had 
rnmiouily been normal roeo to 90-4* F and next day ha 
had tnorurfai roalal*- and o tomporaturo of 1004* F A 
slight tinge of jaundice was apparent Although tbo liver 
edpo was not palpable Alurpny s wga was poidttvc His 
rmno waa dark and eontnined bile and tbo stools were jMiie 
althoogli not clay-ooloured. 

On tho 10th anorexia was more Bc vere and tlio jaundke a 
little deeper Ho looked III and vomitod many Uroe* donng 
tho day Ho was wtry tender over tbo right subcostal area. 
Lcncin urystnls w^ro JUcovered in tho urino Vext dav tho 
vomiting Iwvfmjo moio froquent so tlirit very little of what 
he took by mcmlh was rctamod. In tho mvnlng ho had 
periods of drowsinet^s followed later by great rcjtlo®sncs^ 
and dlsorirntatton 

On tlK* 18lli ho wras ^tyry drowsy tho Jnundieo wa^ a lUllr 
deeper the temporatuiti tubnoTToal and tlm vomiting le^n 
frequent tbo vomit cundsted largely of dark blood. Ho 
wo^ put on rvetal giue«'jw' wntor \t 10 r v. ha lapsed into 
eomn UU pupil* wen cqiad and dllntetl and did not react 
to ll^t Plantar rcqiontes irere rtexor Breathing waa 
qutrt and regular Olocwe «bUdo was started Inlrovmously 

Ncrl day ho wn* \*erv irotleeji ond had well markud jactUa 
tfoos of one arm ; fjt tlds Im was p\Tu 20 c-cm. of 10% 
ealelum ptneonatc lntmNTfvou«l> and aflcr this was quieter 
Tc* prevent a rveurreneo orbronchopno^mKmia a prophylarlle 
eoursf* of evstetnki psmcniln was begun aiwl in tlw evening 
treatment with a 5% eolutioft of cawm liidrolTaatee wwa 
htarted Tho hydrelysatea were given intrawnoudy at tbo 
rate of 40 drops a minute Baeh pint waa alternated with 
WM) c.em of glueoeo eolation pum in distilled water or 
in normal saline neennling to tl>o cKloride mJtput In tho 
urine 

On the 2l«t throioljopidtddtU of the left aopbenoos vein 
d* vel ip^d anti tl*n dnp was nreording!) cliariged to the other 
leg Next day tlrtJ depth of eoma Is'cante progi^dvfly lighter 
atMl At II rw. the pniiefil regaine*! coasdou*nets. Ho 
IuhI been tmeonwIoMs f )r 07 hours and hod appeared desper 
ateiy ill On iho jnermw plnee.»e was taken tnwlds ht roentth 

"hile the intravenous fee^htip eootiiiued 


On tho 24th tendorocea waa no longer present in the right 
subcostal aroa. Bxnce thrombophlebitb was starting In the 
second leg intravenona therapy was dlsconllnupd He had 
received mlravenously 7 ptnta of a E% eolotlcm of caacln 
hydrolysates 2 6 litres of a 10% pintwo solution and 3 Iitrw 
of 5% glueoeo, and had taken 93 g of glucoee by month— 
a totiu of 160 g of protein (720 caloncs) and 403 g of gloeofta 



(2020 oalorico) between 10 val on Sept 18 and 10 A.y 
on Bc^i. 24 Haocoforth be was given a high protein high 
oarbooydrato and low fat diet, and Kls jaundice bccamn 
p r ogT wd vely less. 

On Oot 4 the lotcrm waa minimal, and tho e«nun bilinibrn 
which at the onset of tho dJscoso had been 10 mg par 100e.cxa., 
ruing to 20 mg daring cotna, hod fallen to 6 mg p'r 100 c.nn. 
The urino for the first tiroo was free from bUo Ibn patient 
both looked and felt woU 

Tho liver was never palpable, but tr-fore Iho onset of romn 
tho area of right subcostal tenderncs* obvioosl) of hopatte 
origin oxtenUed to tbo level of the umbilicus. On 26 

a lievuloeo tolemnco tc-rt w»* performed, aixi tha renoft was 
within normal llmUs TIjo penods t>f intra\xnou* cikI 
nenIcllUn tlierapy in rclatloa to tho penod of coma m» 
Indlrolcd on tho accnmpanx Jng chart 

Tho TVffults of lol^oraioTj InvMUgattona were as ffdlows : 

Sept. 14 —AJhaaJn Uaco bOe + leadoc e/ 7 ftali piwwf IT*/ ♦ 
tdt HfiraUTt. 

Sept 18—’Artnunla tr*re bQe + nn tlW roll* femnd 
Sept, to —Bfli» + hDo sail* + Ifaris tr-t pf^lUre giuBobr onj 
ccUoIat f»jU ond lettrin# errrtaji itTr^mC 
BepUtT—nilc+++ Wla siUta + tTar's pceiUro 
SepU **8 —nne + + +. Har** tc*t pcniurr no sJhumln a /pw pu 
ceth hroUa* and rrUalar cwd*. ocoo/loiul tvd reUi scht 
epJthelW cell'* uo icudoe crrsOiH 


Oct. 1 aud t 

—BDe 4- nobOenlta. 


Oct. 1—NO 

sfbomhi. hOe pfcnwnt* o^ WJ* rJU 
Icaeootfs and epllbrtul firil* 

tmir a ter 


ScfV>n DOirvtMn (per 109 cxm.) 


i?ept ft 
bet t. •*! 

10 roa. 1 f*rpt i> 

*o tnjr 1 IV-. 4 

“0 uur 

t tar 

J tCLT 


irAUc.<YU ri-'f ama.) 


Hcpt.18 

Bept. to 

H<i>t. r* 



trrra (p<W 1^0 ccm,) 


l^t IS 
twpt '1 

tw Sfl4. “t 

13 me 

73 mr 


Dmn.*'*tos I 

A'lMoyy —IIiiu*v>orth and Gljnn (lOlll point oa‘ 
that eTp^rimontfll norro*!* n( the liter catt b« prodnevd 
in two wars ly entiilri pfiI»on» uf eh^nicel or tilal I 
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__ DB JACOBY TOXIOmr OF MABFAKH. mo, V187 TO CELLS IK VITRO 

or_by ’Jack of a nutritive factor contained m 


' ongm 

piTotein l^ey suggest/ that the former group ^ou3d 
be labeUed “ tonpathio ” hepatitis and the Jatter 
trophopathic ” hepatitis They say that association 
of two or more weak tonpathio agents may prodnco a 
high mcidence of severe hepatitis 

In the present case there are two possible tonpathio 
agents the transfusion 94 days earher, and contaot 
with a case of infective hepatitas A trophopathic 
factor also may have been operating, smce the patient 
had had a poor appetite smce his admission to hospital 
and was reoovermg from a fractured femur Cuthhertson 
(1945) states that the negative mtrogen halance m the 
first ten days after a fracture of the leg might amount to 
some 860 g of protem or 8% of the total body protem 
The mcreased kataboho processes appear to anse out of 
a raidmg of the hody-protem reserves for an endogenous 
supply of ammo-acids for the reparative process 
Thrombophlebttts —The fact that thromhophlebitis 
developed m each of the mjected vems m our case may 
be significant m view of the present-day cxpenence of 
the Amencans m the use of protem hydrolysates In 
the earher American papers there is fregnent mention of 
thromhophlebitis, hut recently such a reference is rate 
Davis (1946) has reported the successful treatment of 
203 patients after severe ahdommal operations He 
gave his patients 2 btres of a 6% solution of ‘ Amigen ’ 
(enzymio digest of casern) besides glucose daily for several 
days after operation Brunsohwig et al (1946) kept 
ahve for eight weeks a patient, aged 60, who had under¬ 
gone two severe operations During this tune he received 
intravenously amigen, destrose, and Balme solution 
live hlood-tuansfusions totaJlmg 3600 c cm were given 
No food was ingested by mouth Neither of these 
reports mentions anything about, thromhophlebitis 
H E Ma^ (personid commumcation) states that 
thrombophlebitis almost always follows the use of any 
of the protein hydrolysates so far made in this country 
This is unfortunate, because the American erpenonce 
mdicates a wide and fruitful field for suitable hydro¬ 
lysates 

Without a biopsy the nature of the hver damage m this 
ease must remain undecided Chmcally it closely 
resembled an acute necrosis of the hver Dible and 
others (1943) have demonstrated by means of hver 
punctures that there is hut a fine dividing hne between 
a severe diffuse hepatitis and acute necrosis They have 
shown that, when ^e progress of the disease is protracted, 
fibrotio changes may be produced, instead of complete 
restitution of the hver, and the clossioal picture of cirrhosis 
may devdop In the present case the postnecrotic 
scarring will either resolve or progress to nodular hyper¬ 
plasia, and an enlarged and scarred hver should develop 
withm the next two or three years, an enlargmg spleen 
may be the first sign of such an event Three months 
alter his acute illness there was no evidence of hver 
damage and the patient was very fit 
’ srauLUiT 
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with acute hver 
During this tune 


An apparently monbund patient 
damage was m coma for 97 hours 
be received intravenous glucose and protein hydro¬ 
lysates It 18 suggested that the circulatmg nutriment 
m the hver matenally helped the hepatic cells to 
regenerate functionally and possibly also anatonnoally 
PemciUm was given as a prophylacfao mesisnre agamst 
pneumoma, the possibihty that it played a part m 
combating fhe hver infection cannot bo excluded 
We are gmtefnl to Dr R Miller, medical director, for bis 
bolp in the manageincnt of this cose, and to Dr H E Mage^ 
of the Jluilstij of Health, who kindly prosnded ua with much 
information, about protem hydrolj sates We also tha^ 
the pathological staff for their help, and Mr V H EIIis, imdw 
tchoeo care the patient was admittrii, for permission to publish 
ihe ease 

J^/crenco al foot of next column 


TOXICITY OF MARFANIL AND 'Y187 TO 
CELLS IN VITRO 
F Jacobt 

M.D Berhn, PhJJ Bum 

raoM THE HEPABTlIEKT OF PHTSIOtOOl, UNlVEBSITT OP 
BmiuKaHAJi 
IttwtraUons on plate 

Ik previoim mvesbgations on the toxicity of saJplion 
amides to somatic cells cultured m vitro (Jacoby et al 
1941, Jacoby 1946) only such compounds were tested 
which, under certain: conditions, are known to ha 
antagonised by p aminohenzoio aoicL In those studies 
it was found that, even with the most tone ones— 
ne , Bulphanilamide and sulpbaguamdme—-a fair owoant 
of groirih took place at a dmg concentration of 100 mg 
per 100 0 cm The following expenmouts were designed 
to compare the above mentioned findings with the action 
of those snlphone compounds, such as ‘ Marlanil,’ which 
are said, not to be antagonised in vitro by y ammo 
benxoic acid (Lmk 1943), pus, or other tissue breakdown 
products The fundamental question to bo answered 
was does the greater bactenostatio and baotonadal 
effectiveness of these new compounds go parallel with 
greater toxicity to somatic cells, especially to cell types 
whichplay an important part in the physiology ofwoundsi 
For, as previously, these studies were undertaken in 
relation to local drag apphcation Quesbons of genorol 
toxicity, therefore, are outside the scope of this paper 
Ihter^ has been focused on these new compounds, 
parfaouJarly by the recent work of Evans et aL (1944). 
who demonstrated a very potent local chomotherapeutie 
aobon of marfnml and several other compounds related 
to it m experimental gas gangrene mfoobons in guinea 
pigs They also showed that one of these substances, 

‘ yi87 ’ (p methylsulphonylbonsamidmo bydroohlontle), 
was m vitro and m mice as effective agamst sulphanil 
amide resistant streptococci as it was agamst a Bolphaml 
amide-sensifave strain 

JEETHOD 

Tti the tissue-culture experiments to be reported here 
only mnrfanll and VIST were tested, and the celte 
were (1) pure popnlaticms of macrophages derived from 
hen’s blood and grown in Carrel flais according to 
Baker’s (1033) technique—ne , fed at Intervals of 3-4 
days with hen hlood-semm diluted with HVrode’s smutira 
—and (2) a strain of so-called fibroblast colonies ongumUy 
derived &om the periosteum of a frontal bone of a ohioc 
embryo 11 days old The strain was carried t hrougn 
more than ten passages on coversUps m a mroW, 

1 1, of hen blood-plasnm and chick-embryo extract 
before a set of coitus was used for an cx/^im^ 
The stmin then showed a high degree of imifoiOTW 
Only cnltures were used which could bo halved, and too 
two’ halves of a colony were, m many instances, pmcea 
into different dmg concentrations (including zero drug« 
control), so that by following the fate of such Psus the 
average group response received an addltionm otect ^ 
In fig 1 only tbo group responses ate represented, tnou^u 
the differences of effects were often more strllang m 
individual culture pairs 

The respeefave dnig dissolved in T^ode s, 
added, in the case of macrophage cultures, to lien blooa- 
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eerom, and, for the fibroblast cnltureB, •vras mixed Tritb 
ben blood plOBma bo as to gtvo the doftlred final conoentra 
Uonu. Wltb flbroblnsta the plasma nsed for the controla 
■RTia aimllarly dilated with Tvrodo'a solatlon. As the 
main aim waa merely to deconnlne tbo approximate 
minimal lethal concjentifttiona and groeslv mhlbttoiy 
doeea of the two drags, roogh eetimates of the effecte 
wore made. In the caee of macrophagcfl, after 20 hoars 
dmg, treatment, from tbo morpbolo^col appearance of 
the cells together with recovery tests in fesh eenim 
In the caee of fibroblasts, area meoauremonta of the 
cnltores wero made on four succesatve days tho morpho¬ 
logy of tho oellB recorded, and special attention paid to 
tho presence or a,bsence of mito^ In some Instances 
recovery tests were also made by transferring such fibro¬ 
blast cultares which appeared strongly inhibited and 
damaged (rounding-off and fragmentation of coils) to 
a fresh plasma-extract medium Though a quantitative 
"study of tbo rate of coD dlvlalon was not undertoten 
with either cell type, the data obtainod can bo regarded 
aa sufficient for the evaluation of the range of toxkltr 
of tho two drugB and suitable for comparison with 
previous oipcrlencea with the other sulphonamldo 
compounds 

WWUUB 

The results ore set out in tbo table and flgnros which 
show that a final ooncontraUon of 100 mg per 100 o cm 
of either drug, when applied for 20 hours to macrophages 
Is Invariably lethal Some of the fibroblast colturce, 
exposed to such a concentration for four days degeneroted 
completely and could not bo ' revived ' by subseouent 
transplantation j others recovered in a fresh medium, 
particularly from "VIST, less fr^ marfanlL In lower 
ooncentrations (20-60 mg per 100 exm ) of drug the 
macrophages wrro stfll strongly inhibited, roundS oft 
granx^ted, and fatty (fig 2 a, c <) Recovery however, 
eomploto or partial, wtls posafble in most ccsea in freah 
drug free serum (fig 2 6.^/) Again morfonfl appeared 
to be alighUy more toxic thonTlS? Though fibroblast 
cultures growing in a olmflar drug concentration (20 
mg per 100 c cm ) aUalncd- by moans of outward 
migration of the culs from tho transplant, fair sixes 
almost equal to thoso of controls they showod much 
vacuolioAtionandaocumulatlon of fat, tnoicatbig impaired 
health, and hardly any mitoses wwro seen. Cells llrlog 
in a concentration of 10 mg per 100 c cm of these drags 

Emsors orKABriJfiL axd vl87 os irti 5 blood xicaoraAOEs 
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appeared on tho wholo to deviate litlla In morphology 
and mitotlo activity from thene of controls Some 
macrophage culturta were tept for two or iliroe dars in 
this drug concontratl«‘m, during which pt-rlod mno> crlls 
were sein to divide, wljle others appeared stlD some 
what Inldbltwl That, In view of aU the results fibro¬ 
blasts appear slightly more reridant to these drugs is 
probftblv entirely due to the i>cce*<arily dlfterent culture 
tecUnIqoe 

niirCDS'^IOS 

It can bo Inferred from the^ icAlf tlint under the condi 
tlouA of theeo experiments Iho inmimtd lethal concenlro 
tlon for tnarlinQ and > 1$7 li ptobnbly nUghlly 1cm Ihso 
100 mg per 100 crin. This Atond* In^stnUing conlraat 
to tho reeuUa obtained with the older tnemberx of eulphon 


amide compounds where such concentrationwould permit 
of substantial growth, A£i:aln inhibition is still obvious 
in a drug ooncentrotion of 20 mg per 100 c.cm, and In 
tome Instances was not entirely absent even at 10 mg 
per 100 c cm concentrations which with the older 
sulphonamldea wore practically without any effect on 
growth and morphology of the cultured colls 
■SMiethor this difference m tondty is duo to the fact 
that tho two new compounds are not antagonised hr 
p aminobenxolo acid seems at the present state of tissue- 



rig Cff*cH of mArfwUI ud VIST on rrow tJ i In «r«& »a-cxl1«d 
p«r« cult«T«l of p«rl»«t«*l abrebluu dtrWvd fr*m « chkh 
•fnbnr« (punt* n)lD<r«i> i r w wn M corpntlp, (n ■ mtnur* ef 
h«n pUm«« u>d chlch-«mbryo utr^ct. HoHrenttI ItMt Indlnts 
•fx*« *t^rt«d mfur 24 48 73 knd ft b«vr* C<cti 

colemft r*pr«tMU tha m«fcn af at T»ut IM evitvm (CoKCMtra- 
tlD«* par IM exjn.) St* alM taxt for m«rpholaxlcal dttailf 

culture technique—Le m the absonco of svnthetle 

media—impossible to decide This property of not being 

antagonised by p-aminoboDzoio odd at auv rato in 
vitro depends verv likely on the fundamontal]\ different 
molecular toaflguration of these new compounds 
compared Trith that of tlio older sulpLonamidc# And 
it IS this different molecular configuration which must 
in some way determine the greater toxicity and bacterio 
staticoffectireneos of mnrfanU and VIST 

Attention should also l>o drawn to thdr great solnbiUtr 
which is more than ten limes that of even sulphanll 
amldo. Proviouslr it bad been found that the toncitv of 
sulphanUamide fulphaguanldlnc sulphatliiaiole salpba 
dlaxine and sulphspyridluo roaghjy parafii-loJ their 
aolubihty Tho prosent work shows morfanll sUghtlr 
but definitely more toxic than VIST; again marfanll 
Is about twice ns soluble ns VIST Though It cannot be 
plated in what wav Increased toxicity Is llnkM with greater 
solablhly, it is concelvablo that tho cawi and sp< cd with 
which on individual compound con pcDetroto into the 
cytoplasm of n cell might bo correlated to its solubiUty 
illtcbell et dL (IDI l), who reported pood results in tbo 
treatment of wounds l>y local application of inarfnml 
state that tbo efilncncy of Ihla drug sorand only to 
that of penicillin A brief cempanton of the toxicity of 
pcnirilliu to cell? roltured In vitro with that of morfond 
and \187 dwribnl hero eceini thertfora of intorcst 
Medatrar (1941) In his standardUjNl lUxue-cullnn* irstn 
found tbo minimal lethal dosngo of penicilllu for hbro 
lla^ts io be of the order of 70 mg per 100 c cm whU*l 
Jacobv (see Abraham et hL lOll) rerordsd comph’te 
though etiU rcvendlde, inhiUlinn nf rnuitiplicalK n cf 
tnseropbiRrA onir In a penicillin c inwmtratfoa of COO mg 
per 100 r cm, Tho*r mode with a purified sample 
of penlciUio a^ supplW Irv the Oxford team In 1^41, 
•bow that at that etagr* ul punfiratlou tJie totidly of 
ponlcfilln to fibrobUd, at any rate was »da aimilxr order 
of mnpnltudo a* that deiMrnl>e<l here ffrr mnrlacU and ' 
^ 1B7 thoagh it wm decidedly in tin tfwta mrri^l oat ) 
with macrophages Hut the gnat difftirneo lu-t In the I 
ampUtndr l^twc’’n this d M-verelv tone to bo>ly cell * 
and the minimal baetcnoeUtli.aUy cflcctlvt do wlJch 
Is relathely narrow for the. mlphone eomponnd* {cl I 
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ZeisslOT 1944), 1)114 of confiideraMe "rndtli in tlie case of 
pomcillin (Abraham et al 1941) ivluch makes the latter 
- substance so mfliutely superior 

It might be argued that these tests executed on ohiokon- 
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organ^m where the drugs—if, say, inserted m a wound- 
will be more or less qmckly diluted, absorbed, and 
rarned away m the blood stream, facts which will all 
cells m chicken media represent ratherTr^ctedoTr exposure of the local 

questaon, one has to make allowance for the must, and can safely. 


on this 

considerable variations m culture techmques used 
different laboratones Medawar (1941) found rat epi- 
theha to behave similarly to chick epitheha when exposed 
to vnnouB sulphonamides Eeed et al (1942), studymg 
the effects of sulphathiazole m cultures of fibroblasts 
from gumeapigs, obtamed results of a similar order of 
magnitude as those recorded for chick fibroblasts by 
other workers The same apphes to Osgood’s (1942) 
work on cultured human bone marrow cefls Abraham 
et al (1941) observed m short-time experiments the 
amoeboid activity of human leucocytes m dilute serum 
to which various drugs used m chemotherapy had been 
added. Their results on the toxicity of pemcilhn, for' 
instance, accord fairly ■^ell with my own observation for 
this drug on hen blood macrophages As regards marfaml 
and V187, Evans et al (1944) used the same techmqne 
as the Oxford pemciUm workers for tests on leucocytes, 
though they did not state the species (presumably 
human) They found immobilisation of most cells m 
an hour m a drag concentration of 1000 mg per 100 o cm. 
for T187 and of 600 mg per 100 c cm for marfaml 

It IS not domed that carefully planned and truly 
comparable tissue culture studies, m which the same ceil 
types from different animals are used for such drug tests, 
might reveal some (probably mmor) species differences, 
but such comparative studies do not seem to exist The 
available data, however, appear more to pomt m the 
direction of general simdanties m the behamour of 
cultured cells denved from different species The well 
known different susceptibihties of different ammols to 
the toxic effects of such drugs, as considered here, he 
on a different plane and depend probably on differences 
of detoxicatmg and other metabohe mechanisms m 
which the orgnmsm as a whole (or certam organs, such as 
the hvor) are mvolved rather than the cells m wound 
surfaces exposed to these drugs 

Prom the practical pomt of view— i.e , m the hght of 
local chemotherapy—^imtial damage to the aomatio 
cells of wound surfaces cannot be excluded if the two 
drugs —1 e , marfaml and V187—are used, as they should 
be, m very high concentration, though it should be remem¬ 
bered that m infected wounds the cell death-rate is, m any 
case, very high, and the surfaces are often covered with 
more or less necrotic tissue material which may act ns 
a kmd of “shock absorber” agamst such very high 
concentrations of drug 

It must also be remembered that the conditions of these 
m-vitro tests are more severe than those prevailing m an 


drug apphcation, and these 
receive firet consideration if the 
marfaml and Vl87 is othennso 


can 

use of such drugs as 
indicated 

- SUMMART 

The toxicity of marfaml and V187 was tested m vitro 
on cultures of hen blood macrophages and embryonic 
chick fibroblasts 

The minim al lethal dosage, .under the conditions 
specified, is somewhat less than 100 mg per 100 o cm 
inhibition is still conspicnons m a concentration of 
20 mg per 100 o cm , m a concentration of 10 mg per 
100 o cm. the cells deviate but httle from the controls 
Marfaml appears to be slightly more toxic than VI87 
The results are compared with those obtamed pre 
viously ivith other snlphonamidea add with pemoillin 

I wish to thank Dr Leonard Colebrook, who suggested 
these mvestigations , Mr W Short, of ^ots Ltd,, for the 
supply of marfaml, and Dr . J VTalkor, of the National 
Institute for Medical Research, Hampstead, for the supply of 
VIS7 . 
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TUBERCULOUS LOBAR PNEUMONIA 
TREATED BY PNEUMOPERITONEUM AND 
PHRENIC CRUSH 

0 L Wade, M b Comb 

HOUSE wnrsioiAN, uNivEBsrrsr colueoe hospitax, poNPOb 
IHustratxdna on plate 

Tubebcui-Ous lobar pneumoma is notononsly fatal, and 
its control by pneumothorax is always hazardous, because 
pleural reactions are frequent, and tuberculous empyotm 
18 a dommon sequoL It is therefore worth while to 
record the effective treatment of tivo patients with 
tuherculouB lobar pneumonia by pneumoperitoneum and 
'pbremc crusb 

Case 1 — A female shorthand ti-pist, aged 10, was admitted 
to Umversity College Hospital on No\ 20, 1944 with a 
bistoiy^ that four weeks previously she had felt unwell, and a 
few days later had taken to her bed with a temperature of 


LEGENDS TO ILLUSTRATIONS ON PLATE 


DB. JACOBY 

Fir 1—Photomlcrotraphi ihowln* effeeW of marfanll “"d YI8I 
on hen blood macrophaje* In vitro (X153) i (o) m»crophJt« 
20 boar* after application of VIS7 (50 mi per 100 In 

40% .enim), coll, round and full of fat rranulo. j (5) wme 
culture (tame field) 24 hour* after removaf of dmt and 
novr In fre.h aerum, recovery well advMcod but not yot 
complete, and Increaae of popnl^lon , (c) maCT^a*« M 

hour* after application of marfanll (30 mr per ^ 

•erum), many coll, rounded off, other. 

fat droplet. (d) tame culture (.Ilfhtly different field) 24 hour* 
after removal of drug and now In fresh terum, ®* ceil* now 

amceboW, end fat content much decreased («) 

20 hour* after appllcatron of marfanll (50 me per 100 c.^ in 
40*0 aerum)* extreme roundlnf-off* clumpine* f*t accumulation 
and unatua) vacuoHtatlon (* deereo of Jnjunr not often *een In 
those wtM) t (n »wno culture (same field) 24 hours after removal 
of druc suid now In fresh serum* definite Improvement In nil 
morpholopr cells have spread out and started to migrate* out 

^ still contam much fat (this culture did not recover completely) 


DR WADE 

rle^I-^adfogram showing dense opacity over whole of left Iting field 
(case I* Nov 20, 1944) 

Fij 2 >-Efrect of pneumoperitoneum and phrenic crush (case I* Dec 17, 
1744) 

Fig 3— -Effect of artificial pneumothorax after abandonment of pneumo¬ 
peritoneum (case 1) 

Fly 4_Initial lesion at base of right lung, with commencing cavlUtJon 

(case 2, June 29, 1945). -% # i i/ 

Fig 5~£frect of pneumoperitoneum and phrenic crush (case 2, July 16, ^ 
•945) 

Fig <—Satisfactory collapse of lung produced by pneumoperitoneum 
and phrenic crush (case 2* Oct. 3, 1945) 

DR PREISKEL 

Rarilorram of cBsopharut after barium swallow, showing crater of ulcer 
^aboat??n above cardia* with tortuous sinus running downwards and 
outwards Into mediastinum 
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DR V7ADE TUBERCULOUS LOBAR PNEUMONIA 



DR PREISKEL PERFORATED 
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10St*P A-weoWlatorpnmimotuainw diagnosed and aulphon 
amide troatment etartcd^ to wUch the did ZKit rcftpo&<L 

Oa admission sho vas extremoly pa1ej tlioro ^vas no dye 
ntea, but sbe had a frequent tircaoroe oou^ Tomperatoro 
00*-102* F, respirations SO-28 per min, Tbero was no dis 
plaoement of the medlastimim, but thero was well marked 
nnpaizment of p erc ussi on at the left apox t and though the 
air entry was redocedt tho breath-coonds were haru and 
bronchud. Anteropoatenor radiopams of the chest showed 
a denso opaeitv oror the whole oi tho loft lung field (fig 1) 
which a lateral view showed was almost UmitM to the tipper 
lobe of the lung A blood'count showed no leocooytosis 
Ko tubercle bacull could be found In tho sputum but there 
was little doubt that this was a caeo of tuborculous lobar 
pneumonia, and coUapee therapy was strongly indicated. 

On the evening of Nov JO a phrenic omsn was performed 
and next day a pneumcporltoneum was Indaood, 2000 o.ein. 
of air bemg given (fig 2) A refill of fiOO e gm- was given 
next day, and on the 24th another 900 n.cm, was Introduced. 
Although the pbyiloal signs at the left apex showed httle 
■change the patient s geno^ condition improved greatly and 
her temperaiuro fell to below 100 F and the sedimentation 
rate to 24 mm. in the first hour by the end of the first week in 
Deoember 

Tbe pneumoperitoneum was maintained until March, 1946, 
when a left pneumothorax was induced end pncuinoperl 
toneum abandoned. Tho teonperature and pul^rata wore 
steady the blood>aodlxnaniatk>n rato became steadily lower 
her weight inoreasod, and she felt remarkably fit In May an 
adhesion holding np the apex of the coUapsod lung was oat 
and In June the ^tient was transferred to a sanatorium 
Sbe baa since been discharged and attends as an outpatient 
for pneumothorax refills; sna Is in very good hesJth and has 
mamed. The proaent condition of too lung with pneumo¬ 
thorax, is shown tn fig 3 

OiJX 2—A stuxlent nurae agod 22 a native of Western 
Ireland came to England three years ego to tridn as a nano 
Sbe had never had any sovure Ulnees ai^ there was no famQy 
history of tuberouloakf but she had been in contact with open 
eases dunsg her training A ehest radiogram taken as a 
routue in August 1044 showed no sign of pulmonary disease 
On June Si 1946 the foil asleep in tbe cun and awoko to 
find henwU cwoatuig profusely t sne felt as If she bad a cold 
In the bead, and her chest felt a Uttlo tigU She did not 
report tho i^ble but returned to duty until tho 27th whan 
■he felt too fU to eoutinue and was warded 

Fbyticai examlnaUon showed only impaired pcreunlon 
at tbM right base but next rooming tubular breeihiog and 
many crepitations coukl be hoard. Radiography eondruv^ 
that thm was consolidation at the nght base 

On the 29th her temperature was KM* F roqnrations 
30 and pulse rate 112 por min A course of sulphathlaxole 
was started, and tbe temper a ture was down by the evening but 
rose again to 101* F next day and on subsequent da>*s By 
July 2 she was looking very poorlr and slrghtlr oyonoeoi 
For tbe first time a specimen of sputxun was obtained and 
found to contain many tubercle bacllU. Tbe euijihsthlszole 
was dl^ntlnuoiL 

Radiography on Jurro 20 had shown the beginning of 
cavitation at tho right base (fig. 4) and by July 2 (his had 
progressed so rapidly tliat the radiologist tliought tho appear¬ 
ances consistent with those of a simplo long absoeas 

On tho 8th the patient was tranaferred to OniverslU College 
Hospital On admisdon tlio temperature was 101 8* F and 
respirations 35 per min with slight dvspncea She hsd no 
cough or pain Jlovement of tho right side of thn chest was 
restricted, the percussion note at tho right base was Impaired, 
and tubular bn'othmp crupltatlons and rbonchl were beard 
o\Tr tho Mroe area Tlvo sputum showod numerous tobereJo 
bacOii ] tho ectllmcntation rate wav 30 mm. in the first 
hour a blood-count showed, no leucooytosis (7100 white cells 
X*«r cjnm ) 

Tobnvulous lobar pneumonia aws dlagnowd and It was 
<l«ldod tlint collftp*e therapy should bo mstituted. On tlt*» 


7th a pneumoperitonetrm was Induced with an aj induction 
needle 600 o cm. of air being introduced without difficulty 
Nextday a refill of 400 can. was given and on tho 9th another 
700 o cm. Oa the 10th tho nght phrenio nerve was crushod 
under local antestheda. Next day another refill cf 900 c.cm. 
was introduced, and on the 16th radiogTaphy showed that the 
nght side of the diaphragm was paraivsed and elevated, 
ghdng good eollftpso of tho nght lower lobe j tbero was no 
avidenoo of a cavitj (fig 5) Tuberclo bacilli could not bo 
found in a specimen of sputum taken on tho 21tt and have 
Dot been foimd in an^ suosequent n>edmen. 

On tho 22nd venous thrombosis dovoloped in tho right leg 
which became swollen and onleinatoas and was tctv painful 
for a few days Although passive moremmts of tho iunba 
were started thitjmboais developed In tho left leg fhrao weeks 
later and at the same tlmo the patient had a sharp pain in 
the left side of tho chest where or pleural feietkm rub could 
bo cleeHj heard for seven or eight dajv 

B\ tbe end of September tho pat icnt s general condition had 
greatly Improved. Her tciuperature was stcadv always leas 
than lOO* P and usually bolow 90 F RofllN to tho pneumo- 
pontonenm worn given weekly usually 1000 o on By 
October her temperotnro bad been below 99* F for a month, 
her sputum was repeatedly nepatiNc Ikt sedimentation rate 
waa 4 mm. m the fljxt hour and her latest radiogram showed 
verv satisJactory collapse of tho lower lobe of the right long 
(fig 6) Her colour had rotnrned she was bright and cheerful, 
waa out-of-doora by day anil night and ]>er ous complaint 
waa that she was eonfin^ to stnet rest in bed. 

8n>OUJlT 

Two caaes of tuberculous lobar pneumonia nr© 
deaoribed in both of which tho patients were ecnoualy 
iD and coUapso therapy was strongly indiented. 

In case 1 a pnoumoperitoneom and a pbrcnlo crush 
gave sufilclent coUap*o of tlto dlsonsed lung for tho 
patients general condition to improve so that later it 
was possible to Instituto n pneumothorax without tho 
danger of compbcatloni 

In case 2 a pnonmopentononm and a phrenic cni*h 
immediately collapsed a diseased 1cm cr lobo end Ihli 
colLopso has proved so successful that It is unlikely that 
further rawsarea will bo necessary 
I wuh to thank Dr Andrew Jlorland for permiwlon to 
publish thow twocasc« : tbejmticmtswcTnadmitted tobo*pttaI 
under his emre and the trralmont was under his direction 

PEPTIC CESOPHAGEAL ULCER 
NON-FATAL PERFORATION 
Ell.< PnniSKEL 
MB Load 

ursmorr sjcoioai. omca rouLai kuau (r-u.^ ) uosnriL, 

'• oxronD 

jnuttratfon on ylnit 

SiacTLE ulceration of tho CMopbaga"! was first dweribed 
by Albers in 1PS3 In lfi"0 Qulnrko showed histologically 
that these ulcers resembled peptic gwfrtvloodrnA] ulcers 
TUeston (1906) in his clav^fcal devription of tho condl ' 
tion records 4t casw hi all of which tho ulceration was \ 
confined to the lower end of tli© creophugut i 

Various comjilirotloni! have been drsCTlbed the most I 
Important being jH-rfomtlon Lrvmnrrhagc and carrino j 
cnatous change (nlccr-eanccr) An Important sequela !■ | 

stenosis. I 

In TDrston s senes jicrforatlon oecarrrd m C ea^s * 

all of them fatal Ho diflcrfnllatr.^ le twern p^forat'en * 

above and below the diaphragm -^the fonner into pleural 
cavitic>» ixrieardiuro aorta or ollwr large vr^tel lone ^ 
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bronchus, or mediastmum , the latter into the general 
peritoneal cavity or the lesser sac He mentions that the 
, onlyjion-fatal cases recorded have been those perforating 
below the diaphragm. Similarinfradiaphragmaticperfora- 
tions have been desonbed by Huwald (1893), Winkler 
(1908), and Sencert (1911) HeacnptionB of perforation 
mto. the thoramo viscera and mediastmum are not nn- 
common, but no case of survival appears to have been 
recorded The case reported here is one of perforataon 
of a peptic oesophageal nicer mto the taediastinum, 
■with survival 

OASE-HECORD 

An Italian pnBQn 0 r.of-u-ar, aged 31, was admitted to on 
EAI S hospital on May 21, 1946 Apart from malana, hia 
medical history bad boon imeventful until 1936, -when ho 
developed pam m the left side of the chest and brought np a 
small quantity of blood, which be thought he had coughed 
up He -was kept m hospital for seven months, inth a diagnosis 
of left basal pleurisy After radiography of his chest, he was 
told that the blood was commg from the throat, not the lungs 
Later, when bleeding was rmquostionably oesophageal, it 
nevertheless gave him a sensation of being coughed up 
The only relevant family history was that a brother died 
of pulmonary tuberculosis m 1937 
While xecovenug from the Bo.calIed plennsy, the patient 
noticed a tendency to vomit if ho lay on his left mde, and ho 
also began to have penocho bouts of heartburn and a sensation 
of arrest of solids behind the lower part of the sternum 
These dyspeptic bouts lasted 1-2 weeks The pain would 
come on 1-2 hours after a meal and was relieved by food 
Durmg the next mne years the dyspasia contmued, the 
bouts recumng every 6-10 months, and there was another 
episode of brmgmg up blood In June, 1944, the pain became 
much more intense, though ita relation to food was unchanged 
It attamod its climax m July, 1944, when he suddenly brought 
up 200 o cm. of dark altered blood He localised the pam as 
behind the lower third of the sternum and slightly to the 
left of the midhne 

Smce this episode he had never felt realty -well The dys¬ 
pepsia had been almost contmuous, and he had lost a 
<l!onaiderable amount of weight In May, 1946, a further 
hmmorrhage led to his admission to hospital He said ho, 
had never drunk any corrosive fluid 

On admission there were no physical signs apart from 
shght pallor of the mucos» His general physique was poor 
He -was still brmgmg up blood stmned muouB 

Radiography of chest left diaphragm shghtly raised, no 
pleural thickening, root shadows shghtly mcreased, no 
lesion in lung fields Sputum no acid fast baoilh found 
Hiemoglobin 80% Wassermann reaction negative 

Banum swallow (June 2) oesophagus of normal length 
and position About 2 m above the cardia there was a 
large irregular crater on the left wall of the oesophagus, and 
from this crater a tortuous smus ran downwards and outwards 
mto the mediastmum (see figure) The smus filled reeuhly'witb 
hanum, but no conmiumcation could ha OBtablished with any 
other viscuB Above and below the crater the maophagns 
was normal Kb oommunicatioa with the trachea or bronchi 
was seen 

Banum meal stomach and duodenum normal, no 
diaphragmatic hernia seen 

Fractional test meal (June 14) * extremely high sustained 
acid curvu, with blood present ui practically oil specimens 
The patient was pat on a stnet peptic ulcer reguno, mth 
well-marked alleviation of symptoms On June 22nd, however, 
he bad another fairly profuse hiematemesis This was followed 
by an exacerbation of the dyspepsia, which agam responded 
to treatment A banum m^ on Sept 6 showed no change 
in the ulcer or the smus 

CEsophagoscopy, performed on Oct 16, showed the reeo- 
phagus to bo normal m its npper two-thirda The lumen was 
slightly narrowed 4 m from the diaphragmatic onfice, as if 
by muscular hypertrophy, with a normal lining mucosa 
Beyond this the oesophagus was a little dilated, and 2 m 
above the cardiao onfice the opening of the track coiud be 
seen, with some banum still m it The terminal mucosa was 
scarred, particularly m the region of the track, and presented 
the appearance of gastno rather than oesophageal mucosa 

mscussiox 

The history is somerrhat confused In 1936, when he 
first ' ""ht up blood, he was told that the bleeding 
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Moreover, the bleeding comoided 
dyspeptic ^ptoms, of which « 
feature, even now, is pam in the left side of 
the chest It is reasonable to infer that he did not have 
ple^y and that the oesophageal ulceration began in 
1936 ^ere is no radiological evidence of anyTunr 
lesion either active or healed ' ^ ‘ 

. ^agnosis of peptic oesophageal ulcer in this c»ie 
28 based on the following evidonco 

the Bite of pain localised to lie 
left of the lower end of the sternum 

(2) A sensation of arrest of food behind tho lower end of the 
sternum 

(3) HyperchTorhydna 

(4) Hffimatemesis 

(6) Biological evidence of ulceration and perforation in 
the lower end of the oesophagus, with a normal oogophspis 
above and below this point 

(6) Visual evidence (on resophagoscopy) of scarnng ronsd tie 
onfico of the sinus 

(7) Alleviation of symptoms on a peptic nicer regime 
Chamberhn (1939) has laid down tho follotving ontens 

for establishing the diagnosis of maophageal peptic ulcer 
the uJeef must bo chronic, it must not be associated 
■with any systenuo disease, free hydrochloric acid muit 
he present, the 83 Tnptom 8 must he alleviated by 
therapy, and the ulcer must he seen on cesophsgoscopy 
or at autopsy All these entena have therefore been 
fulfilled How tho patient has escaped a fatal medlasfaa- 
itoB m the past remains a mystery At the tune of wntiDg 
he is practically symptom free on a peptic ulcer regime 
and has been discharged from hospital 

I wish to thank Dr "W Stobie and Prof L J Witts, who 
had this patient under their care at various times, Dr D T 
Bames, Dr F H Kemp, and Dr B Mannheimer, of tie 
radiological ‘ department, Kadchffe IhfinnaTy, Oxford, for 
the X ray data , and Shijor H S Sharpe, b a-m o, for per 
forming the CEsophagosoopy 
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OSTEOMYELITIS 

RADIOGRAPHICALLY RESEMBLING 
SARCOMA* 

James F Bbailsfoed 
M J), PhA) Birm , FJR C P 

BADIOLOOIST, BOVAI, CBIEPtES HOSPITAIi, BtEJIHfOBtAM 

Itliistrahona on plate 

In acute osteomyelitis there is a latent period of 
7-14 days from the onset of olmical signs before radic- 
,graphy will show any change from the normal appear 
ances Such changes depend on the virulence of the 
organism and the resistance of the patient and can ho 
mfluenced m some cases by tho administration of sulpha 
thiaxole or penicillin, particularly if these are given early 
In tho aborted disease therefore the radiographio changes 
choraotemstic of the untreated dise.'ise do not develop 
In Eomo cases the radiographic changes ate slight, 
but in others they are mdistingnishable isom those duo 
to sarcoma, as foDoirs 

(1) Ponosteal reaofion, consisting of multiple Imeor neerd 

tiouB of now bone over tho shaft at the ate of tho pnmn^ 
focus, which may bo represented ns a small lU-definea 
area of osteoporosis 

(2) The absorption of this now hone immedintelj over toe 
' focus, leaving a so-called penosteal oufi on tho shaft 

adjacent___ . 


• Vrtmeted Ironi a paper read at tho British Institute of EadJOlofr 
18, 191i, on Signs ot ITallgiiancr In Bono Tumour*. 
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(3) Botno InCTCft*© In th« density ot tb® roedutlo ajid mRskmB 
of tJw detail of tho ctmcGlJoiu tltomo of tlio bhaft, which 
apppoTB to bo dae to fillmg In of the oanoelloui Intervfkee 
^tb cfliofom 

(4) pome ill-doflnetl calrium dejiodti in the adjacent eoffc 
tbfuoa 

Bo alarming may these appearances bo lliat precipitate 
Bureery mar bo employed to the eenous disadvantage 
or loss of tlio patient If one knows the possibility of 
this and has made a careful study of the coriy history 
including on account of the medicinal treatment given 
uninterrupted and complete resolution may be seenred 
by immobilisation -without any surgical intervention 
Biopsy may complicate tho issue, particularly if the 
histological appearances tre erroneously interpreted The 
possibiSty of syphilis must bo excludod* 

I have been so impressed by these alarming radio 
graphic appearauoe*, the excellence of aomo of tho results 
of non intervention and immohfllsatlon the misleading 
liistology of biopsy and the very disappointing results of 
tlierapeutio irradiation and surgical amputation in sarcoma 
that I have advised a preliminary coiirso of aulphatliiosolo 
in doubtful cases and am satined that the rosulta are 
■VTorthr of farther consideration and invoetigation Tho 
following case fllustratca a rcmarknhlo cure 

CASE hbcood 

A giH aged 6 yraw with a painful swoUUig over the right 
upper arm, had boon kept amlcT ob«jrrvatlon at a children a 
hoepitol for some -rroeks during which her temperaturo wns 
nominl except for a rise to 0(r F on four occoaionaj polw* 
rate fiO-100 per min. Blood count on Oct 17 1044 wm 
red ooU* 4,000 000 per ojiun.; eoloor Indox 0-08 Ub 00% 
platelets 5iS0 606 per o mm ; bsmiatocnt 36 1 % ; mean cell 
voltaioe 70% | r<rtlcnlooyt4» 2*4% whito oellt 10 376 
per ounrru (segmentod neutrophfl polymorphs 66%, non 
segmonted nTOtrophfl potvmorphs 0 6% lympboeytes 3<^ 
ec^ophlls 3 0% haa^hJls 0 6'*e myrioevtea 3 6%) 
was nltim^ly discharged as inc^blo the diagnosis being 
sarcoma with multiple metastams in Ibe Itm^ A second 
opinion was then sought from Mr A. M Hendry who sub* 
rmtted the ease to me for radiolo^eal examination and 
opinion Badiograms (eoo figs I and 2) were taken on 
Wov 10 1044 on which I reported as follows i— 

^larked changes In the upper half of the humrral abaft 
(diaph>'8is onl>) which has frsotured. Tho disintegration 
of tlM boor and the ponoetoal rcaetion are Indirilnguishable 
froniostoom\*eIit£s but tboro are multiple rounded eecondarr 
lesions In tho lung^ Those cortainlj suggo^ the diagnoai 
of sorooma In view of tho hopelesmew of an^ opcratjTe 
proceduTO u there an^ itso In adminUtorieg tnlnhathiazole 
or iU follows In the hope that they aro inflammatory 
eecoDdanes T ' 

Mr Hciidrj eonaented to m\ suggestiocu Ho put the 
fractured am in a slrori plaster and ad^tsod. tho adminktratloai 
of tulphallilatolo (0*25 g) ovorj 4 lioum for fl\*o weeks 
Bubacquent clinical and radiogruphio examinations on 
No\ 30 1041 ami Jan 4, 1013 showed a progrc^ive 
worsening of tho signs The radiograra of Jan 4 (fig 3) 
showed fortlH-T didntegroHon of tho upper half of tho humerus 
and ptwrc a alve developinent of tlir multlplo rounded lemons 
scattered throughout the lungs These appoarancee and her 
gTa%*e clinical condition suggested that the lesions had not 
respondeil to sulphathlnzola and now appeared to be hopeless 
During tho follow Ing month her retrograsilon rontlnued Sbo 
was takim to throo other consultants independontly and all 
confinnad the hopelossne** of gensraJ sareomatosis At the 
enil et Pebmary sbo began to show sigru of Impro vemen t said 
at tbo beginning of May Mr ITeudry received a report that 
the patient had recovered and was running about again like 
a beaUbv child A further radiogmphio examinatkm msdo 
on >lav lo shorn ed that tbo bone lesion had resolved and tho 
multiple lung lesloon had dutsppeared (Dg 4) Thl^ oxeellent 
result has mamtamed imeo 

cosQirvr5 

Prior to treatment the clinical signs and the radio* 
graphlo apnearanevs of thU com were, on tho mholo In 
iopport of bone aarcoma with multiple motastojees In tbo 


lung* but m indicnled tho bono loskm xadio^raphically 
sn^msted on inflammatory focuB 
Tho absolute euro la phenomenal and quite distinctive 
from the results of any treatment in sarcoma or oatco 
myehtU Tho only treatment tviui a course of sulp^ 
thiacole but even when this vnm couclnded tho lesions 
seemed to progress for about a month nnd the chnical 
condition appeared hopeless to several consulting 
hvsiclnns and surgeons Tho possibility that the eon 
ition was xanthomatous mail not be overlooked for 
silent bone destruction and complete reconstruction can 
occur in this disease 

It may bo thought regrettahlo that no blopsr was 
performed hut experience suggests that the evidence 
thus obtained might have been dangerously mlslcnding 
It would have made no contribution to tho cure it 
might have retarded it 

I wl«h to thank Mr A. >L Hendrj and Dr A. \ I»eala 
for their coOpomilon. 

DOUBLE-EXPOSURE RADIOGRAMS OF ‘ 
CHEST 

James Maxivele 
il D bond F Jt C P 
nusiciAN HOME cjirar iiosm-XL 
Jllujtraticiu on pfaJr 

Fou tho past flvo Tears I Lave been orperimrntinj^ <o 
obtain a eompo«lio mdlognm f-bowm^, ilin n-spiratorr 
eiouTBion Tbo samo fllm Is oxpo^l tniee on matiiusl 
expiration nnd inspiration and the extent of mosement 
of tho lilje tmd diaphragm can l>e cloariv recorded 
Vlckcra * ho* lately desetibed a technique which is 
suhstantUBy that which I have found most suitable 
In brief tho exposure time Is kept constant and tho 
kilovoltago is varied. VicLere baa fnnnd that tbo licst 
reeuiU are obtained when tho first exporute U made on 
full erpIratloD using tho inilliamp seeouds fictor whieli 
would be used for a standard ebest fllm hut increasing 
the standard kilovoltago slightly (»+5) The srrnnd 
expoauro is then made on fall inspiration using tbc same 
roUliamp seconds factor and lowering tbo kilovoltago to 
a corresponding extent (x—5 or —10) In UiU wav a 
sharp double outline of tlio diaphragm can bo s«yn and 
the movement can ho measured lor an accurate ttndy 
of tbo diapliragn) (flg Ij tbo \ rar tut>o sbould be 
centred on a lord with tho musclt about tho plane of 
tho 0th dorsal vertebra j hut -nhen tills is done it is 
iroposslblo to Include tho movutnculs of tbo rihs 

it U, however, an adranUg© to be able to record the 
movement of the cJiest as a whole, for the movement# of 
tho diapliragra and ribs should be complemenlarr and 
for this pnrpo*'© it is necessary to centre the tub© in (he 
usual wav to that the whole of the chest Is shown on the 
film (flg 2) tho lUaphrogmatio moveroent appear# to 
be a little less than it actually Is { but film! token in llu« 
way are eomparahlo with i*ach other and the degree ol 
Inaccuracy t# rvlalhily slight 

An altemalive techninue is to roabtaln a standnrd 
IcDovollnge ond to vary the exposure Tho first exporurr 
is that fora standard cLert film and the second is rMucevl 
byo0®p Thin method nliogivis Tcr) satl factory re*tUts 
but It Is onlvpmclicftblo with gets provldcil-with a dflicate 
timing switch praduatod at least In iwentielhs of * second 

rrUCTlCAL ESL« 1 

A poo<l douhltM xposaro film of a normal chMt proHds* ^ 
a gTBpUio rcconl of the actual uoTtroents th** rit^s J 
and dlaplicacm during rcjiplrot ion nJid such a film vbouM t 
thtreforo proro of great value in the tcifhlcg of anatomy 7 
and physiology The standard ti that descripthm of tl i j 
movemints of the riUi ou inspiration and expiration rau \ 

1 VkVrri A A Knt J 1 Iiw t»l5 l» U t 
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be lUuBtrated from life and tbns muob more easily ■under* 
stood. It IS also possible that tbe study of a film of this 
type may prove useful to teachers of voice production, 
for jt Tvould thus he possible to identify those faults m 
hreathmg ivhich need to be corrected before a good 
result can be achieved 

In the mvestigation of respiratory disease the double 
exposure film enables us to retain a permanent record of the 
changes hitherto noted on screening and so provides a 
basis for future comparison. These films axe proving 
valuable in the observation of asthmatic patients, for 
they furnish useful information about the actual mechan¬ 
ism of respiration and so make it possible to prescribe 
breathmg exercises fitted to the needs of the mdimdual 
patient A senes of films can be taken at mtervals to study 
the ellect of treatment so prescnbed Double exposure 
films are therefore hkely to find a place among the 
routme mvestigations earned out m the asthma chiuc 

The chmeal diagnosis of emphysema is not alivays 
easy, and measurements of chest expansion, spuometiy, 
JS-ray screenmg, and the standard chest film must aU 
be taken mto consideration in doubtful cases A double 
exposure film, taken to shew the movements of the nbs 
and diaphragm, is of some value m conflrmmg the results 
of the other mvestigations Occasionally it has revealed 
a greater degree of respiratory movement than -would 
have been expected, and this result seems to indicate 
that the symptoms and signs in such cases are due to 
diminished respiratory effort rather than to loss of elas¬ 
ticity of the lung tissue This observation may therefore 
have an important bearmg on prognosis 

The poiver of expansion of the lowdr lobes is important 
lii patients -who may have to be irnmohihsed for a long 
time and m those about to undergo major operations, 
especially oii the abdomen Lack of expansion of the lower 
lobes IB an uhviouB precursor of massive collapse, and the 
wammg provided by -the double-exposure film might lead 
to the early adoption of preventive measures m cases of 
this type These films aje likely to he particularly useful 
in oases m -which it is proposed to use a spmtd anaisthetic 


CEREBRAL GYSTIGERCOSIS 

WITHOUT EPEbEPSY 

, Colin Ed-svabds 

M B Sydney, M R C P , H TAX. 

WIKO-OOMMAJiBEB F V B 
Jlliistraiton on filaU 

Fe'w doctors readily tlunk of cerebral cysticercosiB 
as a possible diagnosis -when the patient has not had a 
fit So the following case seems -worthy of record. 

An airman, aged 42, after five months’ service m the Azores, 
was mvnlided home m July, 1944, because of two attacks of 
aphasia Tlio first, m May, 1944, -was sudden m onset rad 
both executive and receptive in type After it had persisted 
for three hours ho -went to bed, and next morning felt well 
agam except for his “ usual vague headache ’ He remamod 
on duly until Juno, 1944, when ho hod e second sumlar 
attnclc. There vtsls no alexia and no impairment of condom 
ness, and onco ogam after an e%'ening and mght m bed his 
opocoh returned to normal After that he had a penod o 
freedom from all symptoms, moludmg headache, and during 
this period ho was reriatnatod. 

Ho had been a soldier in the Middle and Far East from 
1019 to 1925 Sudan 1919-20, Cairo 1920, Hong Kong 
1921-22, India (Umted Provmces) 1923-25 In 1924 ho had 
had malano. but ho bad never lind any other seno^ illness 
or miury Smeo 1925 he had lived m England had ''vorkod 
ns a. packer m a factory, and had played footlmll unUl 35 
years of ago In 1937 ho developed a i-nguo frontal head¬ 
ache, -whiob had smeo boon -wolhiigh constant m 194*- h® 
Bieoke one mommg to find that tllo loft lialf of bis field oi 
vision -was impaired, and this had persisted -without alteration 

His famili lustory included the death of a sister (cause 
unknown to the patierlt), tbo death of his mother from 
, and that of a maternal aunt from ” epilepsy ” 


Physical eMmmation m July, 1944, showed slight congostiou 
of the retmol veins and capillaries, more pronoWced on the 
left side Perimetry (done by Wmg Commander F W G, 
bmith, ophthahnio specialist) revealed moongmous homonv 
mens hemianopio defects mvolvmg chiefly the lower left 
quadrants but encroaohmg on the upper quadrants His 
^y speech defect was a slurrmg of some polysyllabic -words 
mre a very shght mcreaso m the tendon reflexes on 
the right aide, and the right lower abdominal reflex was 
absent, but the plantar reflexes -were both flexor The nervous 
system otherwise appeared to be nonnal His blood pressure 
was 145/06-100 mm Hg, and no abnormahtics were found 
m other systems A full routme clmical einmination of the 
uMe was negative Radiography of the skull showed nothing 
abnormal The cerobrospuml fluid (o.sp) pressure -wns 
90-100 mm of -water, and Queckenstedt’s test -was normal 
The o 8 F analysis showed no cells, a total protem of 70 mg 
per 100 c am., a very sli^t morense m globulm, a nogath’e 
Wasaermonn reaction, and a Lange curve of 4433210000 3he 
blood Wassermarm reaction was negative 

The patient's oustoihary frontal headache grew -worse for 
four days after the lumbar puncture and then diminished. 
On the fourth doy after the puncture an irntutmg rash 
appeared on his thighs, legs, elbows, and forearms, and took 
about four days to -subside , 

At this stage the diagnosis seemed to offer difficulties. 
Wmg Commander Smith thought the field defects were duo 
more probably to a tract lesion than to^one m the optic radia 
tion, either lesion being right-sided The aphasia, however, 
mdicated a left temporal lesion, as the patient -was nght- 
handed except for a few bimanual activities Since at least 
two lesions appeared to be present, one colleague suggested 
secondary deposits—e g , from a pulmonary neoplasm But 
the history covered at least two years, anti probably seven, 
BO any malignant growth seemed most unlikely Radiography 
of the chest revealed numerous calcified bodies, obviously 
cyatercj, m the thomcio muscle^ and radiography of the 
abdomen and limbs showed very many calcificS oysticcrci m 
tbe muscles and sraboutaneous tissues (see figure) 

A careful examination of the surface of tbe body and hmbe 
now revealed two subcutaneous nodules m the epigastno 
region, about 1 0 and 1 6 cm long, and a rather smaller one 
on tbe left upper arm Except for one m the epigastno area, 
tbe patient md been una-ware of their presence and had 
noted none before A white-cell count showed 8300 per ojnm 
(60% polymorphs, 36% Ijunphoeytes, 3% eosinophils, 2% 
monocles, and no basoplnls) Three consecutive Bpecimcns 
of stool showed no helmmths, protozoa, or ova. 

■Wing Commander Dams Williams (neurologist in charge 
of the electroencephalographio department at Mflitary 
Hospital, St Hugh's College, Oxford) reported that the 
patient’s electroencephalogram (ejs a) showed short runs of 
waves -with a frequency of 22 per see m both parietal regions 
These mtomiptod a stable dominant frequency of 10 pot ax 
The disturbances, which were numerous, wore considered to he 
epileptic m typo The man was mvahdcd from tbo Sorvioo in 
August, 1944, his only symptom then bemg slight headache 


COMMENTS 

The (diagnosis hero was not made before the X-ray 
examination, because cysticorcosis was not considered 
It IB this failure to thmk of the possibility of cysboetcosis 
which MaoAithux (1933) has stigmatised as the greatest 
impednnent to its diagnosis Had the patient been 
subject to epfloptic fits there is little douht that oysh- 
ccrcosis would have been considered But cases -without 
Him symptom are not rare (Marsh 1934, Dixon and 
Smithors 1934, Dixon and Hargreaves 1944) although 
distinctly unusual Tins man had no fits in spito of the 
fact that hiB e j: g showed disturbances oi an epileptic 
type, and that his maternal aunt had " died of epilepsy ” 
(admittedly a statement with so many possible meanings 
that it might well have no significance when one is 
lookmg for an inhented convulsive tendency) 

The mterval between his infestation -with the cysticerci 
and tbe onset of symptoms must have been at least 
twelve years This is one of tho longest mcubation 
periods yet recorded, although Dixon and Hargreaves 
(1044) note one case where the mterval was twenty ye^ 

_a fact to he remembered when we see patients who 

have served in tho Japanese war 
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Dixon and Hargrearet (1944) liavo reported tranalent 
roahea In cyBtieorcoels enggectlng an allergic state Their 
descriptioii fits this patient’s rush He could recall no 
previous raslv and no medicinal, dietetic, or other causa 
Tvns apparent. Whether it Teas precipitated by his lumbar 
puncture Is a matter for speculation but it is possible 
that the alteration in his o.sj:' pressure caused by tho 
lumbar puncture may have led to tho escape of allergen* 
froip his Intraoramal cysts Into the blood>atieam 

BETEREKOES 


Dlioa,!! B.P IIagrre*T«». W H (1614) goart J Med. 43 101 
— Smltben D W 1 ^3 

MaoArtliar, W P. (16M> Tran*. R. Soe. ttvp. Mtd. Hvo ^ 343 
Maith, £. D (1634) Jmtr li. Army wii. *3 3»4 


Medical Soaetics 


IlO\AL SOCIETY OF MEDICINE 

At a meeting of the section of obstetrics on 
March 15, ^th FTof F J BEcnVKE, tho prcaidont In 
the chair, a paper on 


induction if the anticipated dalo 'was passed n-lino 
others did not intervene There was no justlflcatlon 
for automatic induction one or two woeka after (ho 
copected date By this oouxso, some worncm wmld co 
into labour later than tbev should and true postmaforitv 
might be overlooked or the babv might not bo mature 
Moreover routine induction often implied ropcatod 
attempts at medical Induction with Its inevitable 
physical upheaval and anxiety at each follarc It 
should be a rule that If medical Induction wna justified 
there waa also justification for sunrfcal Induction 3Ir 
Wriglev said that patients should still bo given tlio same 
estimated dates for confinement oa Idtnerto i but It 
should no longer be tauaht that all fcetuscs tench 
maturity in 40 week* It might, for example, bo neces¬ 
sary to terminate pn^nnner at tlie 88th week becauve 
the baby was obviously large. Tho routine termination 
of pregnancy at fixed time*, such as tho 40th or 42nd 
week ahonla bo aboUahodj the combination of physical 
signs found by rtspeatod regular physical examinations 
would Intlicftte the course of action 

Reviews of Books 


The Problem of Poatraoturlty Arnooomlc RoftuloUon. 

was read by Mr A, J Wriolev who sold that he felt Emesx (5ELlJIOH^ v n rn.n proferser of pbvrolegv 

dtaaatisflod wHh the interpretation of the word tho UnlvcTsltv of Plmois Now'korit Interwionro Pabh^hfirs 

diagnosla and management of the condition and tho Pp 873 S'' 50 

lack of teaching on tho subject. Doctors made dim For manv rears now ti>cro has bci n a Icndenoj t<» 
cult^ for themselves by ossinnlng that, if a pregnancy speak of tho svmpathotlc and jinni8ympath''tlc as 
conti nued beyond the date calculated for Its termlnatloo, though they acted sa a whole and os tnouch llie pre 
the festus would become so large oa to cause difficulty dominance of one or the other in on Individual dvter 
at tho deUvery It had long been recognised that this mined ills phrsical diathesis and even hi« chameUr 
rw not *0 Of the bablo* wtslghlng over 0 lb bom at There has always soemed to be some foundation for 
St. Tbomasa IIospltAl in 1015, neoriy half had been tills and indeed tj>e fact that Unrvey Cn^Ling liid 
bom before the calculated date another series showed emphasis clinirally on lb*' idea i' suCfictf'nt t > make it 
the frequency with which a amall baby la bom after the worth conBldi ring On the oUkt hand It hns bo» n m-nde 
expected date. Some textbooks contained the state, the basis of a slick and meanlnplMW tenninolo,.> nldch 
meut that ptolongod preguanov did not neoesaarily presupposrs that suth olajwlflcalions of Individuals an 
result in a largo child, whue others oltbcr Ignored lb© toucli wttcr substantiated than they really are In 
subject or stated that the child waa always above (ho the bockgrtumd lias abrays been tlfc fact tliat odrrnalIn<' 
average slxo There was equal lack of uniformity on the and acctylchollrw only opproxIniat^'K n present (Ik two 
diagnosis and management of postmaturity Radio- svstem* in the humoral fk Id whfit the latter nk ms to 
graphy was of little help; tho appearance of ossiflo have a wider scope of activity In the centnl mrrouH 
centres varied considerably, and gavo no dear indication system than the former OeDhoni s book is nn olftmpt 
of footal maturity Some author* advised induction to evaluate and sysU matl-^ the artual exiierimenlnl 
when tho foetus was postmaturo without Indicating evidence on the octlvlUea of (he autonomic utvoiis 
when that state was reached while othora did not favour system In so for ns these are codrdlnat'Hl and vvork 
Intcrfercncc. Iho height of the ftindus was no guide townrds dofinlle tndi or react as a wliol to d fiidh 
especially in tho last weeks) nor could help bo derived situations. Tlie results nro illuminating and app nr 
ftom girth moosuremonts which varied onormousl> In to show Hint tho nymnnthetic and pams>Tnjcjt!i. llo 
different women, and did not grcatl} increase wiUi post- ran net ns units but th< v nn. by no mfnns always 
maturity since there waa no corrcsi>oadlng lucrcaso ill tho antagonistic and nmv di^harge togitlKr undr tm* 
amount of liquor omnll; the engagement or non-engogo- Influence of tlie hypothalamus Wndk min nnlliie retains 
ment of tho fmUl head after term wn« cquafly unhelpful Jt^j pUen ns the humoral compk ment of svmpatJ • lie 
Mr \\rigley wild Uiat when tho fontus was truly post activity insulin Is given pride of plsre In this hsp* el 
mnturo it was largo weighing more than 7 lb ' its sire so far ak tlw pamsympatlietlc system I* conn m-nl 
could bo appreciated by repeated clinical examinations Tlw book Is nrmngi d somewlmt ns follows I ir-t 
Concurrent with increaaed slxo was lucroasrsl strength of nil, the autnnomie rtnctlons to <mirgenci-s su^h 
and tone so that the fmtu* became more rigid—a fact as exa-w of cjirlKin diotld< nnoxln nsphyxU haumv- 
tlmt could bo recognised on physienl examination As rlmge and hvpOttlvcjriMJa arr d srri1»ed flK-n lh« 
tile amount of liquor appnrvjnUv did not Inrreaso In the control of llie i ndoerine orgnns Is dlvm ‘-mI and nnsU) 
last weeks of pregnancy the foetus hccamo progroMlvely (|»„ Influeno of tin nutnnoiulr sjst m on tlte sfim-stir 
more onslly palpable | n large rigid fcrlus might be nervous sjstcni IvisUy tltere nre Uvr ehapt^rv nmumlng 
easily felt In a uterus contalrilng little liquor—posdhly ap th phr^lnlog^«^l rono pllims and IIk cilnir «l npi ilm 
so little that tho ulcrinu wnll might bo Iroapned to tlon« which n*sult from llic stud> ^\^tlKmt nn milmnte 
outhms tho firtal xKsdtlon and mime of the llmb^ ThrMi knmvkdge cf Ihi subject nuiltcr In th*' UPO vk-orL 
signs could be Identified only if tho olwervcr Iwid been wlilch nr*« cit'^d It is Iinpo'^ndf* (o m> wJvlbi r the i Vns 
watching tho patient tluoughout the pregnancy j the «,f nntlKir will stand Itie te<t of thiw i’C m»l tut 
amount of liquor varied In ihfTt rent women l>ut townrds tiH'v nri cknrlr Im*-U on a wld sun iv <)f avnilnlt* 
ftdl term there wtu a notlcenblo relative deeTen«*e fact** owe rrry lIttV to |ina;.injilh-e llmirivstkm ami 

Ideas about tbo termination of preguanev olmuld lie advance our knrmk'di^'of llx’nny in wldrli ih ergnt 
revised and three povrlble variations sbrmid be rccog as a whole ad-ipts Hrclf to Its envlronnimt 
nised : (1) IaIkiut might start ilars or weeks after the 

erpectetl unto, and res^t in the drllvrrv of o large iKHt Chest ftxamlmitlon 

mature babr i (2) a normol-sixed or ivcn small babv viL) Ik It Tiun.. «c ji r» .,\1»“"1 rn« r 

might bo delivered at UiU date or n) ol about the “fv rominndare Jk.\ f \ Jt jlm-ian to Uk- 
enJculated date the woman mlgid be delivered of o large Ho^IiaL Ivini! >n t (ImrtljJl Pp )*,. »f 

bal»T tlmt showed every rliaractcridlc altrihulod to Tins second edition lias enluy^d "U-ltle nn 
postronturllv tm Hlu«tr*llvc rsdi->grams Itsvi^ 1 'cn adtbd and t o 

Tho df'H'iion to temdnali prrgnnnrv rhoukl I- tb* text \\|ine \tr f itv 

not by lUtes but h\ ths f«34al d« t*-1,ijtiii nt ns judg^ ’Irauc lyf^ifiO^Corn latlni rf pi jib-nj 

by physical cxamlnaticm Borne doctor* ordered mofllcVl lB Mb sPl* and with bslont Is 
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tmelf. much of it-will appear controvermal to the expert 
There is a risk, too, that the hook may burden a student’s 
alr^dy overtaxed memory “with detafls of physical 
findings Tvliose interpretation many will consider dnuntful 
Admittedly, dogmatism is necessary in a short textbook, 
jbut it should perhaps be confined to broad outlmes over 
which, there is reasonably general agreement These 
considerationSj together with the occasional inaccuracies 
which persist m the new edition, detract from the value 
of the book for the student 

Microbiology and Epidemiology 

Editors Prof E B Babskt, Prof I 6 Kocheroin, 
Prof V V Babin Translated from the Russian by Dr 
H P Pox London Medical Publications Pp 158 16« 
The 15 articles in this book are an attempt to record 
some of the “ achievements of Soviet Medicine in the 
Patriotic War,” and were first published m the USSR 
in 1943 li appraismg the value of the work one has to 
remember the size of the task confronting the medical 
services of the USSR durmg the German invasion, 
■wl^en mdhons of troops constantly on the move had to 
be iTtunntused against a great vanetv of diseases by 
a medical corps whose numbers could have never been 
sofflcient These reasons, no doubt, led to the mtrodnction 
of oral vaccines and bacteriophages m the .prophylaxis 
and treatment of mtestinal disea^, and to parenteral 
vnccmation by smple-mjection methods which would ^ 
hardly acceptable m Western practice It is impossible, 
“ unfortunately, to assess the efficacy of these novel 
forms of treatment, for the articles are written in general 
terms, without references or adequate technical detafls, 
and most of the space is given to accounts of work 
previously done m other coimtnee 

Two of the chief diseases with which the Soviet 
medical service had to deal were typhus and tulawBmia 
Considerable success seems to have been achieved m the 
early diagnosis and vacemotherapy of these infections, 
and several of the insccfacides used agamst lice were very 
-,offeotave The prevalence of tularaemia m manv areas 
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single piece of 
and has parallel-siaca 
spring jaws and an abso¬ 
lutely central pomt of 
suspension 

The holder, shown 
(with n longitudmal 
section) m Ak 1» 
placed over the upper 
end of the tube, whicb 
IS passed through a pa:- 
forated Ud into water 
at the required tem¬ 
perature , the water 
stops the tube swing- 


WBS rnaihly caused by the mass migration of field rodents, 
and it was found that the mcidence of cases could he 
p^tly reduced (1) by rfvlng up the use of straw bedding 
(Which was often polluted by their excreta) in favour ot 
pme neeffies, and (2) by building, round dngouts, ware 
hou^, ^, snow walls 2-3 feet high, which when 
coated with ice could not be ciimhed or pierced by the 
ammi^ The chapters which deal with immunisation 
against cholera, dysentery, and gas-gangreno lay mnch 
stress on bacteriophage therapy, whose results are 
accepted with rather uncritical enthusiasm A short 
article on “ phjdoncides,” the volatile bactericidal suh 
stances produced by many plants, gives an interring 
account of the therapeutic properties of omon juice 
The general impression gamed from perusal is Uiat 
freer intercourse between ^viet bacteriologists and their 
colleagues of the West would ho of mutual advantage 

Guide to Medical Practices 

Ramsay Bbown, chartered accountant London H. K. 

Lewis Pp 90 5s 

Hebe is a httle Tiook of information and advice on 
medical practice as a busmess, by a chartered accountant 
who “ has had the advantage of investigating mani 
medical practices ” It is written primarily for young 
men wishmg to set up in general practice, though it 
contains matter useful to those already practising and 
those wuth a practice to sell The mam chapter subjects, 
which wtU mdicate its scope, are practice, house, 
purchase price, finance, .vendor’s accounts, budget, 
mtroductory period, special sources of mcome, accounts, 
mcome-tax, panel, and debts and debt-collectmg 
Mr Brown’s experience is clearly ivide, his information 
rm^ true, and his advice is prudent, taking account 
of human nature He is occasionally a little cynical, 
and a sentence on “ appendixectonomy ” on p 57 needs 
emendation for more than one reason, bub the book 
as a whole well fulfils its purpose An appendix gives in 
detail the terms on which certain named companies 
lend money on medical practices 


A SEDIMENTATION-TUBE HOLDER 

Good stands to hold sedimentation tubes are very 
ensive when they are made to ensure that the tubes 
be vertical The relatively cheap holders described 
here were designed to ensure vertical tubes and to 
allow control of the temperature at which the sedimenta¬ 
tion tests are‘performed The holder fits over the top 
of the sedimentation tube, allowmg it to act as its own 
plumb line , it is machme-tumed on a lathe, from a 


6% above or below this the largo hulk of water nlay 
be warmed or cooled 0 6” 0 m an hour 

Fig 1 also shows thS gauge used, the sedl 
mentetion tube is placed mto the hole that fits it 
most closely and this size holder is ordered Fig 2 
illustrates the method of usmg the holder in a large 
sweet jar 


ptg l-'-Abov* 
« >rrect •lx* 


u«ed to ebtmtn 
t of holder Below* 
•octlon to ehow 


ing witlun a few seconds 
I nsc a 7-Ib sweefc ^ar 

■ room _^cmpei^fre » iST 


Although the holders wore origmally made for use on 
the Win&obe type tube, they have been employed 
equally well on the Westergren tube, usmg a small 
“ poheeman " to close the lower end and a false top of 
cardboard to raise the perforated hd on the sweet jar 
I have now used these 
holders for over 2000 
tests performed in the 
Wmbrobo, and over 000 
m Westergren tvjie 
tubes, using the 
Hawkslcy (thick glass) 
or the Baud & Tatlock 
(thm glass) type of Win- 
trobe tube, and all sizes 
of Westergren tubes 

I hope later to publish 
details of txjperiments 
inustratmg the impor¬ 
tance of controlhng the 
temperature m this test, 
these holders allow its 
casv control 

I would liko to thank 
Mr E W Switzer of 
Shotlov Bndgo, who hand 

turned the onginalholdom, . 

Messrs WiUcn Bros Ltd , fj* houert. 
of 44, Cavendish 

cor^Mt asmstanco and for making the holdcra , and Jfr 

- _ __ , , __i-J 1.___ ♦hii TIiKTH? 
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PROTEIN DEFICIENCY 


I A new edition of 
an interesting 
and helpful 
booklet 


Wa ritaU be pteuad to eend a copy 
on receipt of a poslcaxd or tolophone 
request 


The potenhal value of enzymic digests la the treatment of acute and 
chronic hypoproteinaerraa is very much in the minds of medical men 
at the present time Recent research work on the simple breakdown 
products of protein metabolism—the ammo acids—has shown that 
they provide the best source of nitrogen m all conditions where 
the digestion of ordinary protein is impossible or is impaired. 
These simple ' buildmg units " -of the protein molecule are rapidly 
absorbed by the alimentary track They stimulate tissue repair 
relieve nutntional defidency and oedema, and build up body 
reserves depleted by inadequate and enforced low diets 
PRONUTRIN is prepared by the enzymic digestion of casern, a 
method that retains the essential amino adds of the protein and pro¬ 
vides the nitrogen needs of the body in the form of a palatable 
water-sohible powder for oral administration 

‘PRONUTRIN’ 

7nd» Mu’k Ennd 

CASEIN HYDROLYSATE 

FOR ORAL ADrjmnSTEA'nON 
Aroffof>f# In f'fb. Vrtt 

HERTS PHARMACEUTICALS LTD , WELWYN GARDEN CITY HERTS 
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Healing without Pam 

i 

Nonad Tulle is a non-adherent gauze with a mesh of 
2 millimetres and impregnated with 99 parts of soft 
paraffin and I of balsam of Peru It is sterilized 

Dressings with a foundation of Nonad Tulle are easily 
removed) without pain or bleeding Through the 
wide mesh, secretions are easily absorbed by the 
outer dressings accordingly dangerous products do 
not accumulate in the lesion, and it need not be 
dressed so often as usual i 

Nonad Tulle may be used on septic wounds, bums, 
gangrene, sloughs, varicose ulcers, indolent wounds, 
operation wounds, pruritic or infective eruptions, 
and solar or actinic dermatitis 

NONAD TULLE 


ALLEN & HANBURYS LTD,. LONDON. E 2 

SHOWROOMS 48, WIGHORE STREET, LONDON, Wl 


Total Liver Extract for 
Parenteral Injection 

Is produced by jrapfoved processes which 
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onncioles of the whole liver, it giv^ 

L reLtions for histamine or 

nrotein Hepolon approvimates to the 
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have been described as of narrower 

therapeutic value j 

Heoolon not only passes the highest clinical 
2sS for potency a^inst If 

but contains Whipple’s factor Wills s factor, 

nboflavin, nicotimc acid, and the hsmatmic 
minerals of liver 
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Past and Future 

Thb tondonoy of the medicnl profession to dwell 
on the pest is eomotimes camod too far Nevcrtheleas 
sound traditions have incalculahlo value In con 
sideling how far the National Health Semoo threatens 
those traditions we should note that it may help us 
to return to somo of them 

One of the fundomontal features of the now soheme 
Is that nobody will have to pay hla doctor a fee, and 
at a stroke this will remove from medical praoUco 
rauoh of the mercenary clement that ha* boon growing 
more conspiouous for fifty years or more Tho<» who 
have a feeling either for the ancient glories of raedi 
ome or for its future possibUitics will agree that 
hero ia something worth pursuing for its own sake 
Wo all know that happily there are still plentj of 
practitioners who servo equally aD the people of their 
or town on the pnnciple ‘ to each according 
to his Deeds, from each according to his means 
but we must also ho awaro that there are many 
eapeoinlly in the cities who have acquired a now and 
dificrent scale of values Looking at its hlstorN from 
the outside, an economist ho* dosenbed bow the 
ancient and honourable craft of medlcmo became a 
profession and the profession has ‘ lived on into an 
epoch m wliioli it has had to make ita terms with to 
“mploy pccuniarv devices from and to respond to the 
incentives of businooi ’ The prewruro from the sj-stem 
within which the doctor must live and work is slowly 
and insidiously “ making something more of a business 
man out of him, and converting th^o thing once called 
private praotico into a f^stom of lodividual business 
competition ” * Tlio purpose of the code of profeg- 
aional ethics olalwratcd tlirough the ages was to 
pro\'ont tlio kind of competition in which odo doctor 
seeks his own advantage at the oxpciiso of another, 
and the code haa in fact been gravely weakened b\ 
the habits and attitudes of our own lime In a sharplv 
compotltivo world the dependence of most medical 
men nntl woraon on pa^Tnent of a fee for each tomco 
rendered haa led to abuses wliioh wo need not onum 
ernte but whlcli ought not to be forgotten nt this 
moment The truth i* Hint the doctor patient relation 
ship in its modem form need* impnuoment rather 
than profcrvution it enn never Ik* wholly »atj<nctory 
wlule the doctor (a« someone has put it) is not only a 
friend in need but also a friiud in need of his patient a 
money , nor while there is ooinjietition rotlier than 
cooperation liclwccn him and his eolloogurs Though 
the of our ])nKloec'»'»orB in Elvslum must alwa\s 

be n little nncertiiin we fanew that lIHTOcii.vT>2» 
and Oalvn might bo pleased rather than distressed 
to hear that their PU0ec«-«jT8 in thH countn wen’ no 
longer vying with one another for the means of 
supporting wife niul family 

1 he Bill doe* not of course propo^ a change as 
dmstlo ns that m abolishing the fee for servhje 
Mstem which may lend et'en the lx*<t of us into temp¬ 
tation ami has done so mucli to dlswiurage the pre 

J 2r*mntoti U in Urjnvt ot Cbramlt<« <‘ti Cfw* o 
ilfluaaCuT 


ventivo treatment of fllneas it atill permits a hraitod 
amount of competition for capitation fees Even so, 
however, it makes a consequential change whioh I* 
at the bottom of much of the disquiet the Government 
proposals have aroused m the profession Substitution 
of capitation for other fees Is in itself a very good 
thing because it will make medical practice Icjg 
commcroial, but like other big advantages offered 
by the Bill it Carnes potential di8ad\’antages As 
long 08 the doctor la imid directly by hia patient their 
relationship, though sometimes distant is simple 
it ifl their own alTalr and nobody else 5 But when 
the doctor is paid by capitation fee or salon tlie 
relationship is inevitably compheated b\ a third 
party—the body which pay's out the money and 
might therefore claim a right to call the tune. It is 
m practice impossible to get rid of the fco for aemco 
eystom witliout mlroducmg this tlurd party, and its 
character and musical tastes are of great importance 
both to doctor and patient Generally speaking the 
doctor giving personal medical care ought not to 
acc^t employment by a tliird party w hose interests 
confliot, or appear to conflict with those of his 
pattont No dllfionlty an‘<cs over liis cmploMUcnt 
by Ruch a body aa a wlimtarv hospital which has no 
other function than to Rorvo its patients, but objeo 
tion can icasounbiy be taken to dinct employment 
by the State or liy local authorities both of which 
prefer the claims of the community to ibo'^e of the 
individual As the social conscicnoo di vrlopi there 
1* htelv to bo leas and leas antagonimi lietno n 
claims people may come to feel more limn tho\ do 
now that all the authontics belong to them and 
exist to help thorn But to the public toda\ the 
State does not appear ns e pun.I\ bcDovoIent msti 
tution which would l>c sure to put its patients first 
many of its achntJes such as con*cnption taxation 
and imprisonment art* cocroi\c ami ina\ bo immicnl 
to the citizen oa an indhndual and events abroad 
ha^o mode people here dislike more tlmn ewr the 
thought of State mterfcrcnco with their private Iimm 
hrora Ins own personal doctor tin jmtient etpecta and 
should receive a personal K‘mce or a p<, rRonal loy nlU 
which would not bo dcmandiKl if tin doctor wire flit 
to lie an official and thi doctor if he is to l>e a^ 
u^iii ns ho is now ran'rt. b' frev to gi\\> what is 
oxpecte<l of him The \nluo of any Vatioual Hralth 
Strvieo to its useffi will therefore Ik* gix'akr if it {*< 
clcnrh Beparoto from tlie otlur activities of the State 
Itcmg patontlv cstahhdied like a voluiitnn lir»Tpital 
solely m the inten-^t of the pstunts romuig under 
ila care Only if (ho tliinl p-irty has (lui same aiiu 
the doctor will it refrain from obtruding ltiy*lf l»ctw '* n 
him and Iiw patient 

Under the iidt the tidnl jiartieM tmployuog doctors 
ajc to bo (1) the lioard^ of go^c^no^^ of teaching 
hospitals (2) tilt regional hospital boanL and (3) tlio 
local executive councils Unfortunately wc hnxe not 
Mt been told preci-tob Iiow tiu first (wo will 1*0 
constituted but wv hopi (bc\ ran\ fruriy he nvnrdeil 
as K>ml mdeptnidem corporations composed of ex 
peris and n-pres* ntalivrs of (he jmhiic not of ^tate 
officials Tin local rjecuiue rouned is lo lir fiinuc<i 
half of repn'i^nfativi's of the public (two-ilurds 
them from the Jfxal health nuthon*v) nnl lialf of 
member* of (he me<hcai dental and oth**T proft snrs 
concerned It would bo tmn ft*on ihlo ihcrefurv to 
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say that doctors are being asked to accept direct 
employment by the State or by the local authorities - 
the employmg bodies, so far as the Bdl goes, are not 
part of the maohmery of central or local government 
A third party or employer of some kmd is an inescap¬ 
able feature of any scheme which does ayay with 
direct payment of doctor by patient, but those who 
drafted the Bill have evidently recognised the 
objections that could be raised if doctors—^and 
especially general practitioners—were asked to make 
their contract ivith a government department True, 
the BiU makes the Minister of Health responsible for 
the National Health Service—an arrangement that 
is unavoidable if it is not to be run by local authorities 
But it also goes far to realise the conception (widely, 
favoured m the medical profession) of a service admm- 
istered by pubhc corporations rather than by the 
Government itself If the regional hospital boards 
have the degree of autonomy that is promised them, 
gnd the powers of planmng which they ought to 
possess but which for some reason escape mention, 
they will be capable of becommg just the kmd of 
corporate bodies which most of us have wanted— 
suited by structure and function to create and mam- 
tam circumstances m which doctors and others can 
do their best work Given the necessary degree of 
mdependence, they will be distmct from aU other 
agencies established by the State, and can assure the 
pubhc and the profession that their duty is exactly 
the same as that of the ordmary doctor—namely, to 
work for the benefit of the mdividuals m then charge 
The local executive councils, though they are not at 
present to be part of the regional organisation, should 
have the same motive 

In what we have written the words “ should,” 

“ might,” and “ we hope ” oontmuolly recur the 
National Health Service is seen tb be “ capable of ” 
doing what is needed The fact is that the Bill does 
not (perhaps cannot) provide a picture of the service 
which the profession is mvited to jom , the nature of 
this service will depend on how it is mterpreted To 
participate must therefore be a venture of faith—a 
faith, how ever, which would be m a position to move 
mountains If the profession decides on this venture , 
it should take care not to do so m the grudgmg and 
pessimistic spmt that would postpone success What 
IS offered is m some respects a now professional 
environment, a new estate for development, and if 
we go mto it we should not go as prisoners but rather 
as people determmed to utfiise all its possible advan¬ 
tages for the pubhc we sbrve The terms of entry 
Avould enable us to play a large part m its future 
evolution they give the profession an opportunily 
of influence it has never had before Indeed, this 
influence is already at work, so if we mtend to 
the service m two years’ tune we should henceforward 
avoid projudicmg it m the eyes of the pubhc, or m our 
own If on objective exammation we conclude that 
the present proposals will lead to a “ State medicm 
service,” with all that this unphes of regulation and 
government mtcrference between doctor and patient, 
we shall do well to reject it, but if on the other 
hand we behevo that, by our endeavours or otherwiso, 
it mil prove to bo sometlimgquite different and accept¬ 
able we should be careful, both now and later, not to 
describe it disparagingly as a State service or to suggest 
that in oinmg it wo are bomng to force majettre 

} } 



suppose that those who designed 
the Bill seek, hke the profession, to preserve all that 
18 best m the relation between patient and doctor 
the argument against mterforence has seldom been 
put better than in the 1944 white-paper when it said 


T- tA. TOrtain danger m making personal 

health the subject of a national service nt alL It Is 
the danger of over-organisation, of lettmg the machine 
designed to ensure a better service itself stifle the 
chances of getting one. The fact that public organ 
isation ensures the service must not destroy the sense 
of choice and personal association which is at the 
heart of ‘ family ’ doctoring The practice of modi 
cme is an individual and personal art, impatient of 
regimentation Whatei er the organisation, the doctors 
taking part in it must remam free to duvet their 
clinical knowledge and personal skill for the benefit of 
their patients m the way which they feel to be be^” 


No exception would he taken if the profession were 
to declare that it participates on the clear under 
standmg that (m the words of the Negotiating Com 
mittee’s prmciple n) it remams “ free to e'xeroiso the 
art and science of medicine according to its tradifiom, 
standards, and knowledge, the mdindual doctor 
retaimng full responsibility for the care of the patient, 
freedom of judgment, action, speech, and publication, 
without interference m his professional work " On 
that understandmg we could go far to conquer not 


only bureaucracy but also some of our own profes 


sional weaknesses The traditions of medicine are 


not concerned with particular modes of remuneration 
but with a particular land of service to others 


Methyl Alcohol Poisoning 


The manifestations and the risks of metliyl alcohol 
mtoxication have been recogmsed for half a century 
or more, but its mechanism and treatment have still 
to be satisfactorily defined Recent reports from 
Germany ^ and the United States * * recall that these 
are evcr-topical problems Thus m north-west 
Germany when victory m Europe was bemg celebrated 
11 British soldiers drank methyl alcohol at a party 
given by displaced persons ^, 6 died and another was 
blmded, probably permanently , many more of their 
hosts suffered as severely Victims may come to 
ingest the spirit m a number of ways Addicts of 
denatured alcohol have taken repeated small quan 
titles without apparent lU effect * As a rule, methyl 
alcohol 18 consumed because it is cheaper than ordinary 
alcohol—the dnnkmg of “ red biddy " is an exampjei 
though fatal results are fortunately rara owing to the 
low content (about 4%) of methyl alcohol m commercial 
methylated spirita Methyl alcohol may be sold 
mahciously to replace or supplement ethyl alcohol, 
or it may be innocently mistaken for ordmary alcohol. 
The metabolism of the two alcohols differs profoun^ 
Whereas ethyl alcohol is qmckly oxidised m the body 
io carbon dioxide and water and is excreted 
24 hours, methyl alcohol may persist in the body 
for some days, dunng which it is excreted in the 
expired air,® via the stomach,® and m the nrmo It 
is slowly oxidised to formic aoid and formaldehyde. 
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/ and fonnio acid has been found in abnormal amounta 
in the urine 8 days after Ingestion of methyl alcohol ’, 
eioesslvo amounts of lactio and other orgatdo acida 
are also produced, so that profound acidosis results 
and the carbon-dioxide-comDining power of the blood 
may fall as low as 10 volumes per 100 o cm Opinion 
is divided on the responsiblhty of the alcohol itself 
or of its breakdown products for the resulting dis¬ 
turbances nor has the Bpeclfic action on the retina 
been fully explained, individual susceptibility to 
methyl aicohol varies widely •, death has followed 
ingcBtion of as little oa on ounce,* while other people 
have drunk more than ten times that amount and 
survived. It is generally thought that simultaneous 
or subsequent oonsumption of ethyl alcohol decreases 
the toxidty of methyl alcohol by displacing It from 
the body colls varying proportions of the two are 
^ usually taken together, and this may partly account 
for the varying reapouae 

Toxic symptoms may appear within on hoot or 
may be delayed 40 honrs or more It is common for 
\’ictinis to feel well and to do a full day's work between 
oonsnmlng the poison and noticing any disturbance 
Dizziness is a common early symptom weakness, 
headache, drowsiness nausea, vomiting, and some 
times epigastric pain follow rapidly and the patient 
notices dimness of vision posdblv with disturbance 
of colour sight, which may bo rapidly superseded by 
blindness Within an hour or two ho may ha^*e gross 
_ air hunger dyspncca and bo profoundly cynnosed 
Bcetlcssncss and confusion which indicate a probable 
fatal outcome, may bo followed by coma convulsions 
and death Duke Elder has turamansod the 
pubUsUod rojiorts oa the eve changes in acuto 
papiUitlfl with saolhng and dilatation of the voma 
may develop and be followed by atrophy , or a primary 
chalky white pallor of the disk may bo the first 
obange Paro^ of the extra ocular muscles has been 
observed , and retinal hromoirbages may occur It 
is probable that the primary retinal damage is to the 
ganglion colls,'* and that the optic atrophy Is second 
ary But it Is not clear wliotlior the inflammatory 
oedema of the ner\o head is a reaction to the sudden 
degeneration of so mam nerve fibres or whether it 
too is the direct result of the poison. 

Apart from attempts at elimination bv gastric 
lavage and the admimatratlon of copious fluids and 
the protection of the eyes from light, treatment is 
direclod mainly towards the relief of acidosis Alkali 
thcra)n has been cmplo\od for some time but Its 
importance has been proved only recently b\ American 
workers * using mossivo doses of sodium laotato 
Checking jirogrcss by the carbon-dloxIdc combining 
power of the plasma tlicy ndmlmster Inlrovcnously 
100 c cm of a molar solution of tin? lactate in a litre 
of an Uotonic solution of three chlorides \Vhon 
sodium lactate is not available, freshly prepared 
C% sodium bicarbonate in 250 o cm do**M may bo 
us^ but the Iflotate is prcfemblo an yielding the 
sodium ion more slowly into the ^stcra bodlum 
bicarbonate is given by raoutli in dow of 4 g every 
15 minutes for four doses or, if the patient is uncon 
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ecious, by stomach tube This routine may have to 
be repeated three or four tunes to raise the combining 
power from 10-20 to 40-60 volumes per cent Whore 
there arc no facflities for checking the plasma bicar 
bonate the urinary reaction may be us^ as a guide 
to the administration of alkalL Continued treatment 
with sodium bicarbonate 2g anhour, Isrocommendod 
while tho urinary pH is below 7*0, and 2 g every two 
hours when tbo pH has reached 7-0 Of 31 coses so 
treated after taking on average of 222 c cm of methyl 
alcohol only 6 die^ of whom 4 were moribund when 
first seen, feesponse to treatment was prompt, withm 
24 honrs blurring of vision had cleared in many cases 
congestion and codema of tho optic disk duninished 
within 2-3 dav'S , and only 2 coses liad persistent 
ev© changes with pallor of tho temporal mdo of tho 
disk one had persistent concontno contmotion of 
tho visual fields and the other largo cccoocntral 
scotomas For tho present this form of treatment 
should be adopted as tho routine 

The World’s Food 

Tire partial echpse of our earth by fammo scorns 
no longer in doubt at least a quarter of tlio human 
raoo must ho m tho path of tho shadou At a time 
Uko this, any attempt to estimate world sujiphes of 
meat sugar or vegctablo oib in relation to pro war 
pToduotion is a meaningless statistical game oven 
tbo margin between vheat and nco is blumd smee 
the normally noo conanmlng areas of tlio hast are 
driven to solicit shipments of wheat, maize cwits or 
any other cereal tho surplus countries can adoitl tliom 
Tho nco deficit acoonling to Amrncan figures w one 
of at least 16% and it mav bo oonsidorabh greater 
Tho basis of calculation is slraplo its unit is tho calorie 
ruluo of t bat amount of gmln wit h a sidceat imato of the 
potatoes and greon leafy vegetables needed to jirovide 
a fufilcicDcy of tho essential vitamuis and of tho 
amount of dned milk neodetl to support infant 
life 

It seems that wo in this country ore to the 
next year or more In a kind of diotofio Iimlio hearing 
tho tales of traveUors who return from the hoU to th<. 
oast or from tho milk and houev lands to the west 
This is not altogether a wholc^mo condition hot it 
is ono that engemers a mootl of scientific defachrannt 
Tboro is littlo that wo ran do wo can lengthen (he 
rate of flour extraction to 00% and include n 
admixture of oat or barle\ flour , and wo can doubt 
less roverw tho cropping policy by whioli w© have 
liecorae 6-10"{, more rlpiiendcnt on imported food 
thou wo wero in 1014 Occaslonallv wo hoar the 
question "Wliv should we sacrifice to iced llto world ? 
But has this question any"valklitv ? Weare lrai>ortiog 
at least 4 million tons a vear of tho world's scanty 
stocks of wheat—a larger qoantitv it npi*ear« than 
any other single conntn As for lb« stocks of food 
calculated at 000 000 tons that were shippwl from 
thw country into Euroiie durim, lOi'i all tmt a f-'w 
hundred tons of potatoes and v<'pe(abK*s was n^viT 
onrs ve mcrcU provided tlic natural warrbouv' for 
fhi storage of f«K>d that had Iv-rn shipjied to 
shores for relief of the Ointlncnt 

Til© question is bow ortslnir to which countn»-* 
sball tlu available gram bo and which . 
sbMI W left to AtnrvT ? Tliere U donht w " , 
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normally surplus areas of nco producfeoa can supply 
more than 10% of their pre--war exports, from Siam, 
the best -we can hope for is 600,000 tons; of which 
the bulk "Will be absorbed by the deficit rubber estates 
of Malaya, and by Ceylon' where the crop is no more 
than half the normal The announcement that Siam’s > 
nee was to be commandeered as reparations mevitably 
influenced a government and people that beheved 
themselves to have been hberated rather than con¬ 
quered by the Alhed armies , such nee as might have 
been at our disposal vanished overnight, to reappear, 
if at all, in the black markets of Smgapore and other 
tradmg centres The condition of the Indonesian 
peoples IS obscured by the present pohtioal position, 
probably native assurance that the food situation is 
well m hand is nearer the truth than Dutch reports 
that shortages of alamimg dimensions may be expected 
withm the next few months But the area is patently 
disturbed, and, though the story of a milhon tons of 
exportable sugar is probably correct, there is little 
chance of findmg either laboqr or tmnsport for its 
removal 

The new white-paper {see p 613) gives the world 
wheat deficiency for the crop-year 1946-46 as 8 milhon 
tons, and the nee deficiency for 1946 as 3 milhon It 
would be comfortmg to accept these figures, but they 
do not wholly accord "with tfie statistical reports firom 
Washington Smee, with starvation, nee and wheat 
are mterchangeable, the overall deficiency can obvi¬ 
ously be estimated only m terms of total gram In 
face of reports j&om the East, the Indian, gram 
deficiency can hardly be estimated at less than 
6 mdlion tons , and the Chmese deficiency, when the 
"‘full effects of war, droughts, and floods are taken 
into account, can be httle leas Of all areas, the most 
senously affected, according to Wasbmgton, is Japan, 
which has obtained a harvest httle above 76% of her 
pre-war average, as we noted last -week, her fisheries, 
which before the war provided at least 6% of her 
calories, are restnoted to mshore waters , and her food 
imports, which accounted before the war for at least 
15%, are presumably lost for some time to come 
An American commission is inveatigatmg a request 
from tbe mibtary authorities for abnormally high 
consignments of gram, and m a few weeks tbe mtemal 
conditions of this dead empire may be revealed to a 
world already msensitave through its suffering 

Should this state of affans have been foreseen, or 
at least imagined 1 Did we prepare even for that part 
which IB the result, not of the vagaries of nature, but 
of the operations of war ? The problem was one of 
storage and of the maintenance of cereal acreage 
Yet by our own bread and cropping policies in 1944-45 
we lost some hundred thousand tons of wheat that 
could m theory have bean held in reserve We gave 
more to stock, but farm animals, as everyone now 
realises, are wasteful converters of cereals What 
we did was repeated on a far greater scale m the 
wheat-produemg countries The burden of gram 
rehof was bound to fall on thorn, and in particular 
on Canada and the USA., which probably hold at 
least three-quarters of the world's exportable grain 
According to the white-paper on the world gram 
position, the acreage under wheat in the four mam 
producing countries appears to have been 16% less 
in 1946 than in 1938 The biggest reductions were m 
A ’ -oartly no doubt through.drought, and m 


Argentina, whose economic pohoy had reduced her 
markets' This restnotion of acreage can have boon 
due only to the apprehension with which all these 
countnes contemplated, m the early months'of 1915, 
their vast reserves of gram It iras seen that the 
diversion of stocks to the manufacture of commeTOial 
alcohol was hound to deolme once the natural rubber 
reaources were regamed by the Alhes , and the diver 
Sion to stock-feeding would offer only temporaty 
advantage if the endmg of lend Lease were to bung 
a steep dechne m the demand for bacon, dried milk, 
and dehydrated eggs In the absence of a unified pobey 
for the disposal of surplus stocks of wheat and anunal 
products, governments and farmers were still haunted 
by the restaactiouist spmt of pre-war agricultiire 
We neglected to exorcise the fear of abundance, and 
hnmamty must suffer for our failure 

It 18 not for us to judge the transatlantic farmer 
Some recent measures m the United States have 
limited the use of gram m the manufacture of alcohol 
and beer, while others are aimed at the diversion of 
gram from the feeding pigs to the feeding of men. 
These measures may be effective, but it is difficult 
to judge either the adequacy of the proposed pnees 
or the mood of the farnung commnmties One estimate 
suggests that stock-feedmg with wheat, if it persists at 
^the same rate as m 1945, will consume about 6 million 
tons durmg the first six months of the present year 
We must recognise that m 1944 the quanfaty of 
wheat used for stock-feedmg and for 'Commercial 
alcohol was abnormally high, accountmg for at least 
16 million tons These stocks have vamsbed beyond 
recall What remams is the chance that the laigo 
produemg countnes will agree to lower the carry-over 
stocks that they count on havmg by mid 1940 A 
wheat-produemg country normally holds such a stool 
as an insurance against the nsk of a poor harvest, 
and the total quantity that the four produemg 
countnes have been proposing to hold xs about 12 mil 
bon tons If that figure were cut by half, a further 
6 milhon tons would be released mto the world pool 
This might make our 1946-47 reserves dangerously 
low, but can we afford not to take tho nsk ? Famine 
IS a cumulative disaster, since stamog men must 
needs be meffective cultivators That is tho dilemma 
with which we are faced, and m our response to it, 
self-mterest wfll conflict with oUr more generous 
mstmets untd we learn to merge both in a common 
effort for sumvaL 


Pafwobth Honours IUencu Visrrons— f 
^ ear ago the secretary general of P^worth 
Settlement visited Franco to study methods of con^t®? 
tuborouloBia A return visit is now being paid bv Fj™?" 
doctors, uJcludiDg Dr A Courcoux, % ico president of id 
C omitd National do DOfenso centre la TuhcrculoBO, w 
secretary general of the SooiStd de la Tuhorculose Welcomi^ 
the guests at a Junoheon in London on Slarch 29, Mr J ^ 
Bidwell, chairman of the committee of manogoment 
that Papworth hod been founded with the aim of 
emplojunont in the right conditions to patients who mW 
break down if returned to tho environment in which thoj 
contracted tuberculosis Tho success of the Acnturo 
indicated bj its growth in 1918 there liad been 25 
now there wore COO , and the sales of the Papworth Industn 
which m 1918 had been £401, had miiUiphed n thouisna 
fold Tho settlement had enabled restored working cap^*, 
to he translated mto tonus of wages—a consideration 
w ns one of the tuberculous patient’s mam concerns A 
debt was owed to the imagination and genius of the founott 
the late Sir Pcndnll Vamcr-Joncs , 
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Annotations 


THE POSTGRADUATE FEDERATION 
TitE Britdflh Pofltgraduoto Medical School 1701! incor 
irorated in 1032 a* a teaching eentro for Bntoin and the 
Empire Its aim ttob to pro^do training for prosjwctive 
■spocialitU, instruction for doctor* needing advanced 
teaching, and short rcfrcehor courses for general pmotl 
tioners In some of these directions it has done 
admlmblo "work, hut its resources have been limited. 
The original bufldmg scheme -was greatly curtaQed 
owing to the depression of the early ’thirties j no ayrange 
ment was made for training in special branches of 
medicine and the facilities have not permitted the full 
development of poatgmduato education for gonend 
practiUonors Perhaps tho choice of rite, distant and 
insccesstblo os it is from the centre of London was not 
of tho happiest 

This condition is now to be corrected. Tho Grood 
enongh Committees recommendation that the school 
‘ should be reconstituted os a federal organisation 
embracing not only the nammoxemith Hospital 
but also tho various Institute* in the various special 
snbjocts ” is to be carried into effect by the newly 
formed British Postgraduate Medical Federation, whose 
■central office has already been established and Is dealing 
with applications and inquiries from demobilised medical 
officers Grunts arq to be made to the Institates of 
Laryngology and Otology, OphthalmoloCT Neurology 
and Child ilealth and later to an InstItnTo of Dermato 
logy and the school at Hammersmith is to be ooo 
of tho constituent InatltuteB of tho fedoratioru Other 
specialist liospUaU have indicated their williomiess to 
take part but owing to lack of aeeommodatfon it is 
unlikolv that their teachiog schools can bo formed 
immediately into specialist institutes MoonwhOe those 
liospitaU may he associated i^fth tho federation and 
may bo usod for specialut training Inorcasod demands 
from overseas havo nec^^tated expansion of the clinical 
iacilitk* in mineral medicine and aiirgory and the 
Loudon and sllddlcsex county counefls have agreed to 
take 20 additional graduate students after April. 
A rimilar expansion in obstetrics and gynnToIogy in 
-ooOperatlon with Queen Charlotto s Hospital and the 
Chelsea Hospital for 'Women, is under eonbldcrsUon 
Advanced courses in general medicine and surgery may 
soon bo offered to specialists who requiro a short period 
of ocadomio instruotlon to coroplole their trauifoc or 
f obtain a higher degree j legistrarships for trainee 
specialists ore to be established at tho specialist 
hospitals as well as at Hammersmith, and It is hoped 
, that travelling foUowships may become a feature 
^ of the training The fortnight ■ refresher courses for 
' general pracUUonors are later to bo replaced by pari 
time clinical nssistantships monthly meetings, onnnol 
intenrivo courses of ono week and wcokond courses 
Tho federation will complete the structure of which 
^ the school at Ilamrocrsmlth is the firm fonudsllou t by 
3 ,s encouraging vinits from oversea* it will help to mako 
ff British miSlIcal work better kuovrn and at homo it 
■i i should do much to ral'o tho standard of medical tniluing 
particularly in tho special subjects. Oar news eolnrons 
this week contain tho aunounwTmnt that the dlrrctor 
ho Sir Francis IVawr lato director general of tho 
Emergency Jlrdical Service 

vf ARTIFICIAL RESPIRATION 

Dortnmd Buasoll has said that Pin is peographlcttl 11 
^ appears from this iHjok'that the same H true of the bf>l 
>/ method of artificial rf^plrotlon Silvi Pier’s method ts 
highly regarded lu BcnDdlnnTln though Nkl*cn s method 

1 XrtlBrtM lt«irlr»ll ^ 
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IS the favourite in Denmark In America, Drinker has 
evolved an offectlvo combination of Nielsen and Shafer 
All theee require moro than one person and there is 
good reason for insisting on profldoncy in Schafuris 
method which can bo performed bv one Novertlielep* 
help oanally comes to the lone re*cner and tho cUlms of 
methods requiring more than ono person should bo 
invoetigated. By for tho mort original and apparently 
tho most effective of these is Eve s rocking method which 
can be applied under a variety of circnmstanoefl and 
which has been adopted by the Royal Navy It is des 
cribed in detail In its many modificatJons in Dr Eve s 
now l>ooklet j but so arc all other methods and tho 
claims and special applications of each arc fairly stated 
Tho prindples of respiration and tho part played by the 
dreoJation arc clearly described and tho mccbntiical 
disadvantages of Schafer’s method nro Indicated. The 
titlo of the book it a true statoment of its contents, and 
slionld bo in the hands of rescue workers and instructors 

Bca IN SCANDINAVIA 
A GTUUT deal of work has been done with b an 
vaccination in Rcnndinavia dnring tho war years and 
views on it* efficacy continue to bo much more optimistic 
there than li nsuof in Britain or tho Dnited States In 
Norway Dahl Hertxborg and Rofsura ' hare reported 
on 17C0 persons Injected with n c o of whom 17 later 
showed manifestation* of tnberculoeis such os plenriiy 
or erythema nodosum 3 of these culminating In netive 
pulmonary tuberculoiis Tn sevirnl of the 17 ra*-cs the 
vaccination had not rendered the patients tnl'f-rcuhn 
positive—an observation confinueil by srweral workers 
Administration by month finds little favour outside 
Fiance Elsowhere noo is given by injection. Wall 
gren» says that the subcutaneous route Is not employed 
In Sweden because it may produce violent rcartinns 
with abscess formation intiuculaneons mjeetlon is 
preferred because any abscess it may provoke remains 
small and superilcla] and eJenrs up rapidly; It also 
permits of greater neenracy of dosage and the scar it 
leaves may several years later show tho examining doctor 
that ft tuberculin positive child has undergono nCo 
vacclnatjon—a fact which may hare slipped I ho parents 
memory Tbero Is a movement in Sweden for noo 
vnednation of evory tubercuhn negative meml>cr of the 
commnnltT WaDgreu Las coneontrated on those who 
stand roost in risk of infection Ihooghhehop4a toIncrex'*e 
the indications and persuade more to submit voluntarily 
to vnccinatioru Tn Dppsala, Krlstrnsoo • vareinstrd 
202 probationer nurse* with n ao between 1020 and TWO 
with a follow up in IWO when all were stiD alivi» 20 
had by thsn dpvclopcd tuberculous loslnn* of which 2 
were pulmonary The probationers wllh signs of tuber 
cnlosis bad either not reacted nt all or reacted frcblr 
to » c o none of tho^o who gave ft strong local reaelloii 
developed any tuberculou* infection The incidincc of 
erythema nodosum (of which thore wore 6 ew« In this 
study) was much lower among the n c 0 treated pToba 
tioners than among female controls in whom it 
15% t this monlfertatlon of tuberculosis U much more 
common in Scandinavia than in tho Bnthb l^k-s 
Jensen* In Denuiark has noticed that the virulcnee 
of BCO varies somewhvt bat cr<D in it* m«vt 
virulent form* It has never given n*e to progresfive 
legions The variations have however provtsl verr 
frouhlesorne since if the virttlcnee f* too low the r«eclne 

f iroducr* no po«Ulvo tuberculin iraction and tl ^ref jrr t>o 
romumtv rhrreo* if it Is too great farm 

Jeneen rays that he and hjs coBc-vgo i hare now wt>rke*l 
out a technique whkh has ensured an ap; roriruilejjr 
fonsiont rirulcncti nf the % vdne over im v< rid vror* 

I i»*lJ 11. n nr n-M r_ Vi.-J iPil r i I 
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normally snrplns areas of nee prodaction can supply 
more than 10% of their pre-war exports , from Siam, 
the best we can hope for os 600,000 tons, of which 
the bulk -will be absorbed by the deficit rubber estate^ 
of Malaya, and by Ceylon where the crop is no more 
than half the normal The announcement that Siam’s 
rice was to be commandeered as reparations mevitably 
influenced a government and people that beheved 
themselves to have been hberated rather than con¬ 
quered by the Aflied armies, such rice as might have 
been at our disposal vanished overnight, to reappear, 
if at aU, in the black markets of Singapore and other 
trading centres The condition of the Indonesian 
peoples IB obscured by the present pohtioal position , 
|jrobabIy native assurance that the food situation is 
well m hand> is nearer the truth than Dutch reports 
that shortages of alarmmg dimensions may be expected 
withm the next few months But the area is patently 
disturbed, and, though the story of a million tons of 
exportable sugar is probably correct, there is httle 
chance of finding either labour or transport for its 
removal 

The new white-paper (see p 613) gives the world 
wheat deficiency for the crop-year 1945-46 as 8 miUion 
tons, and the nee deficiency for 1948 as 3 milhon It 
would be comfortmg to accept these figures, but they 
'do not wholly accord with tfie statistical reports from 
Washmgton Smee, with starvation, nee and wheat 
are mterohangeable, the overall deficiency can obvi¬ 
ously be estimated only in terms of total gram In 
face of reports from the East, the Indian gram 
deficiency can hardly be estimated at less than 
6 million tons , and the Chmese deficiency, when the 
full effects of war, droughts, and floods are taken 
into account, can be httle less Of all areas, the most 
senously affected, accordmg to Washmgton, is Japan, 
which has obtained a harv^ little above 76% of her 
pre-war average, as we noted last week, her fishenes, 
which before the war provided at least 6% of her 
^ calones, are restnoted to inshore waters , and her food 
imports, which accoimted before the war for at least 
15%, are presumably lost for some time to come 
-An American commission is mvestigatmg a request 
from the nuhtaiy authorities for abnormally high 
consignments of gram, and m a few weeks the mternal 
conditions of this dead empire may be revealed to a 
world already msensitive through its suffermg 

Should this state of affairs have been foreseen, or 
at least imagmed 1 Did^we prepare oven for that part 
which 16 the result, not of the vagaries of nature, but 
of the operations of war 1 The problem waa one of 
storage and of the mamtenance of cereal acreage 
Yet by our own bread and croppmg pohcies m 1944-45 
we lost some hundred thousand tons of wheat that 
could m theory have been held m reserve We gave 
more to stock, but farm animals, as everyone now 
realises, are wasteful converters of cereals Wliat 
we did was repeated on a far greater scale m the 
wheat-produemg countries The burden of gram 
rehef was bound to fall on them, and m particular 
on Canada and the USA, which probably hold at 
least three quarters of the world’s exportable gram 
Accordmg to the white-paper on the world gram 
position, the acreage under wheat in the four mam 
producing countries appears to have been 16% less 
in I94G than in 1938 The biggest reductions were m 
Austraha, imrtly no doubt through.drought, and m 


Argentma, whose economic pohoy had reduced k 
markets This restriction of acreage can have koi 
due only to the apprehension with wboh all thes 
countries contemplated, m the early months of 1915 
their vast reserves of gram It was seen that tin 
diversion of stocks to the manufacture of commeroia 
alcohol was bound to decline once the natural rubbe: 
resouroes were regamed by the Allies, and the dirar 
Sion to stock-feeding would offer only temporan 
advantage if the endmg of Lend Lease Were to brmj 
a steep deolme m the demand for bacon, dned milk 
and dehydrated eggs Intheahsenceofaimifiedpohcj 
for the disposal of surplus stocks of wheat and amum 
products, governments and farmers wore stdl hnunta 
by the restnctionist spirit of pre-war agriculture 
We neglected to exorcise the fear of abundance, and 
humamty must suffer for our failure 
It js not for us to judge the transatlantio farmer 
Some recent measures m the Umted States havt 
limited the use of gram in the manufacture of alcohol 
and beer, while others are aimed at the diversion of 
gram firom the feedmg of pigs'to the feedmg of men. 
These measures may be effective, but it is difficult 
to judge either the adequacy.of the proposed pnccs 
or the mood of the farmmg commumties One estimate 
suggests that etook-feedmg with wheat, if it persists at 
the same rate as in 1945, will consume aboutfimillicm 
tons during the first six months of the present year 
We must recognise that m 1944 the quantity of 
wheat 'Used for stock-feedmg and for .commercial 
alcohol was abnormally high, accountmg for at least 
16 milhon tons These stocks have vanished hoyond 
recall What remains is the chance that the large 
produemg countnes will agree to lower the cany-over 
stocks that they count on havmg by mid-1940 A 
wheat-produemg country normally holds such a stool 
as an insurance agamst the risk of a poor han'est, 
and the total qnantity that the four producing 
countnes have been proposing to hold is about 12 rail 
hon tons If that figure were out by half, a furthn 
6 miflion tons would be released mto the world pool 
ThiS’ might make our 1046—47 reserves dangerously 
low, but can we afford not to take the nsk t Fami^ 
IS a cumulative disaster, smee starving men must 
needs be meffective cultivators That is the dilemma 
with which we are faced, and in our response to it, 
self-mterest will conflict with our more generous 
instincts until we leam to merge both in a common 
effort for survival. 


Pafwobth Honoubs Pbencu Visrrons 
year ago tho secretarj'general of Papwortli i 
SettJamont visited Franco to stady jnotlious of cosma^ 
tuberculosis A return visit is now being paid bv 
Jootors, including Dr A Courconx, vice president o( tor 
□oinit6 National de Ddfenso contro la 
secretary general of tho Seei(5td de la Tuberculoso Woloonug 
tho guests at a luncheon m London on JIarch -9, mr ^ 
Bidwell, cbniiTOan of the conunittco of mnnagemont, recs 
that Papworth had been founded with tho aim of 0“'^ 
jmployment in tho right conditions to patients who 
ireak down if returned to tho onvironmont in which they 
iontracted tuberculosis Tho success of tho . 

ndicatod hr its groxrth in 1918 Ihoro had boon ’ 

low there were EDO. and the sales of tho Papworth Industn . 
rhich m 1018 hod been £401. had multiplied a ‘bouwn 
old Tho settlement had enabled restored working 
o bo translated mto terms of wages—a consideration wu 
ras one of the tuberculous patient's main concerns A 
lebt was owed to the imagination and genius of tho founoc- 
ho Into Sir Pcndnll Varner Jones 
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Annotations 


THE POSTGRADUATE FEDERATION 


iTnE Brltiflli Poetgraduate Medical School Tras incor 
poratcd In 1032 M a teaching centre for Britain and the 
Etnpiro Its aim -was to provide training for prosi>ectlvo 
■spocialiats, instruction for doctors needing advanced 
teaching, and short refresher connes for general practi 
tloners In some of these directions It has done 
admirahlo •wort hnt its resonrees have been limited. 
The original building scheme -was greatly cnrtallcd 
owing to the depression of the early ’thirties no arrange¬ 
ment rTaa made for training In apecial branches of 
me^cine and the facilities have not permitted the fall 
development of postgraduate education for general 
practiUonori Perhaps the choice of rite, distant and 
inaccessible as it is from the centra of London, -was not 
of the happiest 

This condition Is now to bo corroctod. The Good 
■enou^ Committee’s recommendatiQn that the school 
ahonld be reconstitnted as a federal organisation 
embracing not only the nammersmith Hospital 
but also the various institutes in the various special 
subjects ” is to be carried into effect by the newly 
formed British Postgraduate Medical Federation whose 
central olllcc has alr^dy been established and is dealing 
•with applications and inquiries from demobfllsod medical 
ofDccri Grants arq to be made to the Institutes of 
Laryngology and Otology, Ophthalmology, Neurology 
■and Child Health and later to an Institute of Dermato 
logy and the school at Hamniersmlth is to l>e ono 
of the constituent Institutes of the federation Other 
specialist hospitals have indicated their -wimn^ess to 
•ULo part, bat o*wiag to lack of occommodanon it is 
unlik^ that their teaching schools con be formed 
immediately mto specialist i^titutes Mcanwliho these 
liospitals may associated •wfth the federation and 
may be used for specialist training Increased domauds 
from overseas ha've necessitated expansion of tho clinical 
ioclliUes in general medicine and surgeoy and the 
London and Middlesex county councils have agreed to 
toko 20 additional graduate students after April. 
A rimilflr expansion In obstetrics and gyna^ology In 
ooflporatJon with Queen Charlotlo • Hospital and the 
Chelsoa Hospital for "Women is under consideration. 
Advanced courses in general mcdlclno and surgery may 
soon bo offered to spwiifllists -who require o short period 
of academic Instruction to complete their training or 
obtain a higher degree ; rogistrarihips for trainee 
' specioHsls ore to be established at the specialist 
hospitals os ■well as at Ilaromcrsmith and it is hoped 
that travelling fellowships may become a feature 
■of the training Tho fortnights refroshor courvjs for 
general pracUtionors are lator to bo roplorcd by part- 
timo clinical aisIstonUhlps monthly mootings, annual 
intensive courses of ono week, and weekend courses. 

I The fedcrnllon "^l complete tho atructuro of which 
1 Ihe school at Hninmcrsmith Is tho firm foundation t by 
< encouraging visits from ovcnions it -will help to make 
f British medical work l>etter known and at home it 
^ should do much to raluo the standard of medical training 
particularly in tho special subjects Our nows columns 
■* thl^ TTOck contain tho nnuouneement Ibnt tho director 
win bo Sir Francis Fraser late dinctor general of tho 
rmcTgency Medical Service 


J artificial respiration 

^ Bertrand Bussell has said that sin Is geographical If 
J appears from this Ixrok* that the samo is true of tho best 
5/ method of artificial respiration hUvesIrr s methwl is 
hlghlv regarded in t^ndlnavia though Mrltcn s method 


1 

.1^ 


Anlflrtsl 11^*1 IrsUnn I iplnJuWl 
♦■'nwtUUoc phjt*^in UjjsI 
K. fc h JjTimpttfmf l*p C, 




is the favouiito in Denmark. In America, Drinker has 
evolved on cffectivo oomhmalion of Niolscn and Schafer 
AH these require more than one petaon and there is 
good reason for insisting on profldcncy in Schafer’s 
method which can bo performed by one Novcrtholeta 
help usually comes to the lone roscucr and the claims of 
methods requiring more than one person should bo 
Investigated. By for the most original ond apparently 
the most effeetivo of these is Eve a rocking method •whJca 
can bo applied under a variety of circumstances and 
wbioh has been adopted by tho Eoyal Nnvr It is dt^ 
cribed in detail in its many modifications In Dr Evo s 
new booklot j but so nro all other methods, and tho 
claims and special applications of each are fairly stated* 
The principle* of respiration ond the part playrf by the 
dret^tion ore clearly described and the mechanical 
disadvnntoges of Schafer’s method arc indicated The 
tiUo of the book Is a truo statement of its contents and 
should be in the hands of rescue workers and instructors 


BCG IN SCANDINAVIA 


A ohi:at deal of work has been dnn^ with n ao 
vaccination In Scandinavia during tho "war years end 
views on its ofDcacy continue to be much more optimistic 
there than is usual in Britain or the United Btatce. In 
Norway Dahl Ilertxberg and Refsum ' hare reported 
on 1700 persons injected with noo of whom 17 later 
showed manifsetations of tnbercnlosis such as plomisr 
or erythema nodosum 3 of thrsa culminating in active 
pulmonary tuberculosis In levenU of the 17 casts the 
vaccination had not rendered the patients tul^crcolln 
positive—an observation confinned by sorcnl workers 
Administration by month finds little favour outside 
Prance Elsawhore boo is given by injection Wall 
gten* says that the subcutaneous route is not nmployed 
In Sweden because it may produce violent reactions 
with a'bsceas formation iDtraeutaneons Injcetlou js 
preferred b^use any abscess it mar provoke remains 
smoll ond snporflclal and clears up rapldlv it also 
permits of greator aeciuwcy of dosagr and (ho scar It 
leaves moy several years later show tho < ramming doctor 
that a tuberculin positive child has onilergono ncc 
vaccination—o fact which may liavo slipped tho parents 
memory There is a roovement in Sweden for ncc 
vaccination of orcry tnlxircuUn negative memher of tho 
comiminlty Wallen has concentrated on thcH*e who 
stand most in nsk of Infecllnn though he hoix’s toincni*? 
the indications and persuade more to submit voluntarUr 
to -vaccioatlon In Uppsala Kri^lenson * vscclnsted 
202 probationer nurses with B C,G between JP29 and IP3D 
vrltb a follow up in 1040 when all vrere stlU alive 20 
had by thfm drveloped tnbcrculons lesioni of which 2 
were pulmonary Ino probationers with signs of tuVr 
culosls had cUher not rrneted at all or reacted feeblv 
toBCO I none of those who gave a strong local reoctioii 
developed any tubrreulotts infection The Inddenee nf 
erythema nodomm (of which there were 0 cases In this 
study) was roiich lower among the n c o treated proba¬ 
tioners than among femaln control*, in uhom it wm 
15% I tins manlfcitatlon of lubcrculosrt Is tnuoU more 
common m Scandinavia tlian in tho Bntlih Isle* 
Jensen * in Deamnrk, ha* noUciHl that tho nrnlence 
of nco varies somewhat but even in its m< si 
Virulent forms it ha* never given riso to progTc*«lVr 
I«vtinn« The variations have hownver provtri rerr 
tnubWome since if the virulnjce i» loo low the vamur 
produce* no positive tobercnlin reaction sod th< rrfore no 
itnwuoilT whereas if it i* loo great abscoofs fimn 
Jen*en saw that ho and Idt cofiragurv bare now wtrked 
onl a technique which has « n^uud an apprositnatcly 
constant vimlcnco of vaccine over fcrcrxl •rrars 
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PromhiB experience ivith 7488 persons racemate^ -jHli 
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B OG. Winge »concTude;tratCc «“ « 

in a tutercnloofl environment lins been appre^l^w Neutropenia can develop into agranult 

reduced, particularly m cluldren, for among ^82? va? is contmued, but ngranulocytosis moi 

cinated cMdren m a tuberculous environment tliere ^ere ii^il ‘’f suddenly mtliout vaming, and th 

only 5 who developed tuborculoais, and none of tW ^^'^tropenm k a return of the eota 

died." Ho adds, " We must mate sure that the pereZ ?os^f ^onmoil is omitted, or given m rednee 
to he vacemated are really tnberonlin-negati^ a m ^no/Other toxic eSecte irore lonni 

n Tve vacemate tuberculm-poaitive persons, ive risk 
very unpleasant local reactions at the site of vaocmation ” 

He recommends vaccmation of all tuberonlm-nerrative 
people vrho are members of the staffs of hospital and 
sanatona or otheruuse specially exposed to infection 
Eydon,’ -whose observations cover about 15,000 vac 
cinated persons m the Siredish to-vrn of Orebro, has found 
that about 99% of tuberouhn-negative persons Can be 
rendered tubercuhn positive by b c g , and 91 7% of the 
newborn children vacemated -were rendered tubetcnlm- 
positive, a higher rate than most observers have achieved 
Over 98% were still tuberonlm-positive one to two years 
after vaccmation, and over 93% after two to three years' 


TOXICITY OF THIOURACIL 

The past three years has established thionraed as 
a powerful antithyroid drug -which usually leads to a 
remission in the symptoms of toxic goitre but sometjujes 
produces toxic reactions and is not free from nsk Anyone 
employmg the drug should know the extent of thi^ risk 
and how to prevent reactions or recognise and treat 
them at once if they arise Two surveys made in the 
TJmted States, covermg 1091 and 6745 patients treated 
-with thiouracil (some are probably included in hath 
groups), bavepro-nded nsefnl information on these pomts 
The first ’ is based on the expenence of eleven clinics m 
the USA, and one in England (TJmvermty Copege 
Hospital) The second • analyses the rephes to a ques- 
-tionaiy organised by six drug manufacturers distribntmg 
thiouracil, and is a report to the Council on Pharinacy 
and Chemistry of the Amencan Medical Assooiatxon 
The reports are smular m scope and results, and oa,n -^e 
considered together 

AgranulooytosiB, the one really serious toxic effect of 
thiouracil, occurred m a httle more than 2% of Cases, 
and caused death m 0 4% , more than 70% of these 
cases of agrannloeytosis developed lyithin the first eight 
weeks of treatment No relation could ho disco-Vered 
between the madence and dosage, nevertheless, the 
tendency is to give smaller doses, and nothmg seenis to 
he gamed by exceedmg 0 4-0 6 g daily as the initial 
dose Close supervision is essential dtmng the first two 
months of treatment, and the patient and her medical 
attendant must he instructed that the development of 
fresh symptoms, m particular a sore throat, is an rndioa- 
-tion to stop the drug and report for treatment immedi¬ 
ately These precantions are even more important than 
the penodio -white cell co-unts which may be done dunng 
the early weeks of therapy The mquiry does not provide 
any information on preventive treatment, such as tfie 
admmistia-tion of h.ver or other preparatioiiB which s^me 
hehevo to protect the marrow, nor does it give any data 
on the relative toxicity of thiouracil and methyl tiuo 
uraefl The best treatment of agranulocytosis, apart^om 
stoppmg the drug immediately, is probably by Imge 
doses of penicillin (up to 600,000 units daily), thongh 
fohe acid, liver extract, various members of the vatamdi-B 
complex, and other substances have been considered 
useful A milder depression of the granulocytes, -without 
tbe infection which characterises agrannloeytosis, was 
noted m about 4% of cases The significance of this 
finding needs to bo carefully assessed, smee shght nontro 


enlargement, and varions types of rash Van WmJJi 
concludes that thiouracil is effective m the managemen 
of thyrotoxicoBiB, and should he nsed in toxic goitn 
preoperatively or when operation is contra indicated 
Three quarters of the investigators agreed that the uia 
dence of adverse reactions to thiouracil was less than tk 
incidence of comphcafions from other methods «1 
treatment 

GAMMA GLOBULIN IN INFECTIVE HEPATITIS 
AND MUMPS 

A NEW and unexpected development in the u^e ' 
gamma glohnhn has been m the prophylaxis of inlectr 
hepakbs Tho tnal i vaa sasdn zb a sazumer esm 

for boys and girls, where 80 cases of hepatitis had ahead 
occurred, so that all the inmates had probably bee 
exposed to infection Of 29 boys mjected, 4 derelope 
hepatitis hut none was jaundiced , among 130 control 
60 had jaundice and a further 30 hopatitiB Figtm 
of the same order were recorded among the girls A 
of the mjected children who developed hepatitis did s 
-withm ten days of the mjechou and no additional cast 
arose among them later Cases of jaundice conhnatu 
to appear among the controls for thirty two days J 
similar tnal by Havens and Paul • dunng an epidomi 
in a residential home for children gave even more stnian] 
results, the mcidence of jaundice among tho control 
bemg about ten tunes higher than m the injected group 
Once agam, those who developed jaundice alter injcctioi 
did BO -withm a few days The dose employed (0 08 c.cffi 
per lb body-weight) -was less than that used by Stote 
and Neeve (0 iff c cm pet lb ), and it seems prohabh 
that the better results were due to prophylaxis hcia; 
started earher m the epidemic The high mcideuce ol 
hepatitis among American -troops m tho Alediterraaeai! 
theatre provided an opportunity for assessing the inilttf 
of this method m adults ’ Groups of Air Corps personnf I 
h-ving in the same area and under the same condition' 
-were chosen for test and control. In three injccw _ 
groups tbe mcidonce of jaimdice tanged from 0-4 t 

1 0%, and m a similar number of control groups frot 

2 0 to 3 7% At tho time the infection m tho area wa 

endemic rather than epidemic Further obsen^fw': 
by tbe same workers * suggest that no benefit is ohwinn* 
if mjeobon is delayed until tho development o£ chniM 
hepatitis, even with the large dose of 0 3 o cm per k 
body-wei^t , 

In view of these successes m the prophylaxis ef unec 
tive hepatitis, it seemed reasonable to mvestigatc tn 
efficacy of gamma globulin in tbe prevention of ‘‘ 
fusion hepatitis,’’ though it is still doubtful whetfl« 
identical agents are responsible for the two conditions 
The experiment was conducted at a hospital m ti 
U SA. leceivmg battle casualties from oversea 
’These made up rather less than half tho patients, oi 
96% of -the cases of hepatitiB occurred among tn«i 
About half of those who had received transfusions ow 
Stas wore given two mjections of 10 o cm of ganm 
glohuhn at an mterval of four weeks , the incident^ 

JuD, Neeve, J n J Jimer med Ats. 101}, 
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■hepatitis araonc them tvqb 1 3% Among those Tvho had 
been Irnnaioiea and received no globulin the incidence 
■was 8 0% and among those -who had had no transfnsion 
it ■was 0 3% TVo of those in whom prophylaxis 
appeared to have failed had already develops hepatitis 
before the injections It is dieappointinp that au 
addendum to this paper rci>orts complete More in a 
pimilar expenment done elsewhere and differing oniv 
m the administration of one Instead of two doses of 
globulin Farthermoro neutndlsatlon oxpenmenta -with 
gamma globolln against one agent of eenun hepatiUs 
using human volnnteore were also nnaucceaafnh Pcwiblo 
explanations are that the dosage in the second trial 
WM insufflclcnt, that tho potency of glohoUn varies 
or that more than one infecting agent Is concerned in 
producing hqwilltis 

It 18 behoved that gamma globulin ■will toon be 
generally procurable In this country It will be useful 
in comlwting institutional outbreahs of infective hepatitin 
but it brings no promifio of prophylaiia or treatment in 
sporadic coses If its valno in the prevention of posU 
transfusion hepatitis is confirmed Its adramistmtlon 
might -well becomo a routine after the giving of blood or 
plasma lint pomts in dosogo and time of mjcction 
dearly need eluddatlon before it comes Into general 
use and it would not be wise to build too great hopes 
on its general utility ns a prophylactic on the analogy 
of tho undoubted success that It has had in measles and 
epidemic hepatitis It has for instance proved of no 
more ■value than convalescent sonun m the pre-parolytio 
stogo of poliomyolitls,* 

One way of enhancing tho effect of gamma globulin 
is suggests by a successful attempt to redneo tno lad 
donee of orchitis in mumps ^ Of 102 American soldiers 
admitted to hospital with mumps oltcrnato cases were 
given 20 o cm of gamma globulin prepared from tlte 
semm of men who had had mumps witldn 1-3 months 
Tho injections were given within 2i hours of tho appear 
aneo of parotid swelling Of the Gl injected men 4 
‘ devdoped orchitis compared -with 14 in tho controls 
I^ater a similiu: trial was raado with gamma globulin 
^ made from pooled normal serum tho do»© being GO o om 
' This Umo tber© was no si^lficant re<loction in tho 
< incidence of orchitis i of 07 injected patients, 14 dove 
* loped ordiitls, compared with 18 In the 07 controls The 
^ diJTorcnco may be merely a matter of antibody dosage 
'' Fractionation concentrated the antibodies present in 
s' ►cram about 2G fold The second group thereforo received 
t antibodies oquivolont to 1260 cem of normal serum 
4 Estimations Ity compliment-fixation methods show that 
f inumja convolcecent serum contains about 10 times tlie 
(** antibody content of pooled normal serum Tho first 
group theroforo received the equivalent of GOO ocni 
of convalcocent scrum, equal In antlbcnly eoutcot to 
] C000c.om ofpoolcd normal serum Thouph the numbera 
of cases in this trlnl were iroall for drJlnifc eondusions 
i the findings suggest that gamma globulin prepared from 
*4 convalescents might suceoed where that prepared from 
f normal people girt* inconstant results 

TRYPANOSOMrASlS AND TSETSE FLIES 

Ko-okb who wishes to lecp fully abreast of the great 
% slrtoun of periodical and other pnhlicatjons on tropical 
\ diseases hygiene or war medicine can afford to neglect 
v^gnhir perusal of the abstract journals {Tropical 
Jiutletin IluUrttn o/ Hyjfene aud lfun<tin o/ FTar 
JifedWne) prodneed by tho Eoresu of Hygiene and 
Tropical DleeascJ rublicatlon of thejm abstracts Is not 
the only •cTTifo offered by the bureau which answers 
^ ^ many direct inquiries, os Innumerable i^Uted •workers 

I 8 lUhtk# V. rrrkin 3 t. JIW ISIS, m JliB 
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in tho tropics and elsewhere will ^tefully testify Tho 
labour of collecting collating and disseminating all tho 
Information which reaches the bureau must bo pr^igious 
and Its officers dcservo praise for iU latest venture This 
IS A review of reports and papers on trypanosomiasis 
and tsotso flies* pubUshod dunng 1032-44 and was 
complied by the bureau for the Tsetse Fly and Trypano 
Bomiaais Committee appointed by the Secretarv of Stato 
for the Colonies { but in view of its probable usefulness 
to A wider public it has now been mado genernOv 
available 

In tho foreword wo ara (old that this survor Is not 
intended necessarily to present a complete account of 
present day Information though in some respects and 
especially in regard to the geographical distribution of 
trypanosomiasis, the present position is bricflv stated * 
Nevertheless a comprehensive summary of all aspects 
of recent work on trypanosomiasis is presented Tho 
contents are set out under tho following five headlngn 
(o) geographical distribution of sleeping sIckTit'js in 
Africa (6) prototoological research (c) choraothcrapy 
(d) studies on the biology of tsetse files and (e) control 
of trypanosomiasis. 

This compilation will be a valuable reference sourco 
and record of research in a subject of enormous material 
and economic consequence to Africa In a sense it toms 
tho wheel tali circle tmee tho Bureau of Itygiene and 
Tropical Diseases was set up in 1008 as an loforraatiou 
service, under the name of tho Sleeping Sickness 
Bureau to deal exclusively with trypancMomlasis. Other 
branchos of tropical medicino and general hrpenn 
were incorporatod In lU activities only at a later 
date* Wo may confidently hope therefon Uial tho 
present survey is the foronmnor of similar reviews of 
recout and ourreni work in other branches of bygicno 
and tropical medicine Indeed the bureau mllcitly 
encoura^ this hope by referring to the publication 
08 Review Monograph no 1 

N H S, BILL IN parliament 

"BruDJ, '* before Easter, tho National Health Pervico 
DfU comes up for second reading in Ibo lJou*o of 
Commons tho Conservative Party is to move Its rrjec 
tion According to tho Timr/ the Conwrvitlive motion 
whUo welcoming tho pnnaplo of a National Health 
Service will object to the Minister of nealth assuming 
ownership of tho volontary and municipal lioppitoli It 

win probably complain that the Governments sciemt 
is being imposed upon tho medical nrofeesino and it is 
likely al*o to object to the prohibition ot this stage of 
tho sal© of practieca The Llberjl NationaJ I'artj has 
tabled the following motion i 

That tlU* House ahllo welLomlng a c\»m|>n oelb^tno 

of health errvTce for Iho nation jA'aoabki to sgreo to * mcA-rait* 
eoDtatnm^ iiKh fsr rrachmg proposoU ini-olvlng tlm entire 
"population without «nv ronsultationi having taken pliro 
botwTvn tho Muu^tor and the organiaailons und todw irpt+>- 
seotlng tho^ wito wifi be m>j«on»blo for cmrryhu: out U* 
provisinn* j noil that •« tho mcasaro cannot rnoto Into Hlivt 
without tlie coCpcToUnn of the medical nnd «lUe«l jiroXe^biw 
Jl U noewary that tlw tenn* of •enwo offcnsl to t?iem l»y 
tho Slate should bo locorporate*! in tho Bill 


Tnr iH-nirAL Huifroi for lOffl croUlns 75103 
names Ivlng 1487 mon* tVmn twelve raontlis ago | 
2000 names wrreadiW in 194G,and d-mths totalled 1133 
The norabrr of temporary fon ign rvgWmffous liu 
inervajod by 247 to 7318 


* Trrvsne^otnlsth *wt Tsrtee rUe*. 

* Sbrrpsn) IL U Ln*tTi 19|| 1,07 
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GAJtarA GMBtTUN DT TNPEOnVE HEPATmS AND MDS^PS 


From hiB expenence mtli 7488 persons vaccinated -mth 
BCG Winge ® concludes that “ the tuberculosis Tnorbidity 
in a tuherculouB environment has been appreciably 
reduced, particularly m chddren, for among 1823 vao- 
cmated children m a tuberculous environment there -were 
only 6 Tvho developed 'tuberculosis, and none of them 
died ” He adds, " We must make sure that the persons 
to be vaccmated are really tnberoulm-negative, a 
Mantoux test, up to the highest dose, must be done 
If vre vaccmate tubercuhn positive persons, ive risk 
very unpleasant local reactions at the site of vaccmation.” 
He recommends vaccmation of all tubercuhn-negative 
people who are members of the staffs of hospitals and 
sanatoria or otherwise specially exposed to infection 
Eyddn,' whose observations cover about 16,000 vac 
cmated persons m the Swedish town of Orebro, has found 
that about 99% of tubercuhn-negative persons can be 
rendered tubercuhn positive by B c g , and 91 7% of the 
newborn children vaccmated were rendered tubercuhn- 
positive, a higher rate than most observers have achieved 
Over 98% were stiU tuberculin-positive one to two years 
after vaccmation, and over 93% after two to three years' 

TOXICITY OF THIOURACIL 

The past three years has established thiouracQ as 
a powerful antithyroid drug which usually leads to a 
remission m the symptoms of toxic goitre but sometimes 
produces toxic reactions and is not free from nsk. Anyone 
employmg the drug should know the extent of this nsk 
and how to prevent reactions or recognise and treat 
them at once if they anse Two surveys made m the 
IJmted States, covenng 1091 and 6746 patients treated 
with thiouracd (some are probably mcluded m both 
groups), have provided useful information on these pomts 
The first ^ is based on the expenence of eleven dimes m 
the TJ S A and one m England (Umversity College 
Hospital) The second ® analyses the rephes to a ques 
tionaiy organised hy six drug manufactnrers distnbntmg 
tluonracil, and is a report to the Council on Pharmacy 
and Chemistry of the Amencan Medical Association. 
The reports are similar m scope and results, and can he 
considered together 

AgranulocytosiB, the one really senous toxic effect of 
thiouracil, occurred m a httle more than 2% of coses, 
and caused death m 0 4% ; more than 70% of these 
cases of agramdocytosis developed within the first eight 
weeks of treatment No relation conld bo discovered 
between the mcidence and dosage, nevertheless, the 
tendency is to give smaller doses, and nothmg seems to 
he gamed hy exceedmg 0 4-0 6 g doily as the initial 
dose Close supervision is essential durmg the first two 
months of treatment, and the patient and her medical 
attendant must he metructed that the development of 
fresh symptoms, m particular a sore throat, is an mdica- 
tion to stop the drug and report for treatment immedi¬ 
ately These precautions are even more important than 
the periodic white cell counts which may be done durmg 
the early weeks of therapy The inquiry does not provide 
any information on prevenfavo treatment, such as the 
administration of hver or other preparations which some 
hoheve to protect the marrow , nor does it give any data 
on the relative toxicity of thiouracil and methyl thio- 
nracil The best treatment of agranulocytosis, apart from 
stoppmg the drug immediately, is probably by large 
doses of pemcilhn (up to 600,000 nmts daily), though 
foho acid, hver extract, various members of the vitamm-B 
complex, and other substances have been considered 
nseful A milder depression of the granulocytes, without 
the infection which charactenses agranulocytosis, was 
noted in about 4% of cases The significance of this 
flndmg needs to be carefully assessed, smeo slight neutro- 

6 Wtase K. Ibid, 1044, p 172 

-- « Kydcn, S Ibid 1040 p 140 

7 Moore I* D •/ Amer mai Ass IQiC, 130, 315 
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pema has been generally regarded as usual m untieat 
trao goitre Neutropema can develop into aEmnuJ 
cjtosisif the drugis contmued, but agrapulocytoBis mo 
often comes on suddenly without warning, and t) 
usual course of neutropema is a return of’the coit 
to normal if thiouracil is omitted, or ^ven in redno 
dosage, for a few days Other toxic effects were fotu 
in about 10%, the commonest hemg fever, glandoi 
enlargement, and various types of rash Van Ifini 
concludes that thiouracil is effective m the managema 
of thyrotoxicosis, and should he used in toxic goiti 
preoperatively or when operation is contra mdlMtei 
Three quarters of the investigators agreed that the me 
dence of adverse reactions to thiouracil was less than ti 
mcidence of comphcatioiis from other methods t 
treatment 

GAMMA GLOBULIN IN INFECTIVE HEPATITIS 
AND MUMPS 

A NEW and unexpected development m the me t 
gamma globulin has been in the prophylaxis of mtectirf 
hepatitis The first trial ^ was made in a summer tamj 
for boys and girls, where 80 cases of hepatitis had alrcaii 
occurred, so that all the mmates had probably Iwe 
exposed to infection Of 29 hoys mjocted, 4 develop^ 
hepatitis hut none was jaundiced ; among 130 conlrob 
60 had jaundice and a further 30 hepatitis Rgmfo 
of the same order were recorded among the girls AS 
of the injected chfldren who developed hepatitis did p 
within ten days of the mjection and no nddihonnl we 
arose among them later Cases of jaundice contianfd 
to appear among the controls for thirty-two days A 
similar tnal by Havfens, and Paul * during an epidemit 
m a residential homo for 'ohildren gave even more Btnfcm; 
results, the incidence of jaundice among the coDtob 
hemg about ten times higher than m the mjected gnrap 
Once agam, those who developed jaundice after injecha 
did so within a few days The dose employed (0-08 c,®. 
per Ih hody-weight) was less than that used by Sfote 
and Neeve (0 16 o cm pet lb ), and it seems probabl' 
that the better results were due to prophylaiiB 
started earher m the epidemic The high mcidenct o' 
hepatitis among Amencan troops m the Mediterrauw 
theatre provided an opportunity for assessmg the vwr 
of this method m adults ’ Groups of Air Corps personiw 
hvmg m the same area and under the same condife*' 
were chosen for test and control. In three “'1'^': 
groups the mcidence of jaundice ranged from (H 
10%, and m a similar number of control groups 
2 0 to 3 7% At the time the infection in the 
endemic rather than epidemic Further obsemf^ 
by the same workers * suggest that no benefit is obt^ 
it mjeotion is delayed until the development of e®'*' 
hepatitis, oven with the large dose of 0 3 c cm P®' 
body-weight , 

In view of these successes m the prophylaxis or w 
tive hepatitis, it seemed reasonable to ’investigate 
efficacy ot gamma globnhn m the prevention of ^ 
fusion hepatitis,” though it is stiU doubtful wte 
identical agents are responsible for the two conoitw- 
The exponment was conducted at a hospital m - 
H SJl receivmg battle casualties from 
These made up rather less than half the patients, ‘ 
95% of the cases of hepatitis occurred among tt^ 
About half of those who had received transfnsioiuo 
seas were given two mjections of 10 ocm 
glohuhn at an mterval of foor weeks , the mcaonn_ 
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bcpatiti* among them Tma 1 3% Among thoM who had 
■brfn tranflhwea and recehrod no globulin tho incidenco 
•was 8 0% and among those who had had no trsnafosion 
it was 03% Two of those in whom prophjdans 
appeared to have failed had already developed hepatitis 
l)eforo tho injeetiona. It is dimppointing that an 
addendum to this paper reports complete failure In a 
similar experiment done elsewhere and differing only 
in tho administration of ono instead of two doses of 
glohulln, 'Furthemoro neutmllBatlon oipenraents with 
gamma globulm against ono agent of semm hej>atlUa 
using human volunteers were also ■nnsucccasInL Posnhlo 
explanations are that the dosage in tho second tnal 
was insnffleient that the potency of globulin varies 
or that more than one mfectmg agent is concerned in 
producing hepatitis 

It Is behoved that gumma globulin wdh soon bo 
generally procurable in this country It will bo useful 
in combating Institutional outbreaks of Infcctivo hopatiti's 
but it brings no promise of prophylaxis or treatment In 
Bporadlo cases If Its value in tho prorcnllon of post 
transfusion hopatitla is conffmjed its administration 
might well become a routine after thegivmg of blood or 
plasma. But pomta in dosage and time of injection 
clearly need elucidation before it comes into general 
use j and it would not bo wise to build too great hopes 
on its general utility as a proph^ctio on tho analogy 
of tho undoubted sncccss that It has had m measles and 
epidemic hepatitis j it has for Instance proved of no 
moro value than oonvalosceut somm In tho pro-paralytic 
stage of pohomyclitis.* 

One way of enhancing the effect of gamma globulm 
is suggest^ by a soccessfol attempt to reduce tho tnci 
dcnco of orchitis in mumps ' Of 102 American soldiers 
admiUe<I to hoepiUil with mumps alternate cases wore 
given 20 otzn. of mmma giohaUn prepared from the 
serum of men who had had momps '^thm 1-3 months 
TIio Injections were given within 24 hours of the opjienr 
onco of parotid swelling Of tho fil injected men A 
developed orchitis comparod with 14 In tho controls 
Later a similar trial was mode with gamma globulin 
made from pooled normal scrum, tlie dose bciug 00 o cm 
This lime there was no slmiflcaDt reduction In tlio 
incidence of oralis i of 07 Injected patients 14 dove 
lopod orchitis compared with 18 in tho 07 controls Tho 
lUfforcnco may be merely a matter ol antibody dosage 
PraoUonation concentrated the antibodies present In 
eemm about 2i>.fold The second group thcixforo received 
antibodies ognlvalcnt to 1260 cem of normal scrum 
Estimations by compUmcni fixation milhod* show that 
ranmpi convalescent scrum contains obout 10 times tho 
antibody content of pooled normal f-cruin Tho Orst 
group tberoforo rocelvi^d the oqmvalent of 600 c.cm 
of convalescent oemm, equal in antibody content to 
6000 com ol pooled normal semm Though the numbers 
of cases in this tml were small for Ucflnito conclusions 
tho llndmgs suggest that gamma giobolin prepared from 
mniQlcscents might ■uecced where that prepared from 
normal people gives IneonHtont results 


TRYPANOSOMIASIS AND TSETSE FLIES 


ho-ONB who wishes to keep fnllv abreast of the great 
stream of periodicsl and other publications on tropical 
dl^ssea, hy^eoo or war medicine can afford to neglect 
j regular perusal of Uio abet rapt journals (Tropicat J){$en$f$ 
J^uilrUn liullftin of I/yjfcne and Bulfeiin of Tlor 
JfcdtWns) produced by the Bureau of llygieno nnd 
Tropical Dltteases rablication of abstracU la not 
tho only scrviee offered by tho bureau which answers 
many direct Inquiries ns Innumerablo Isolated worteis 
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in tho tropics and elsewhere will CTttefully testify The 
labour of collecting collating and dlMeminating all the 
information which reaohe* tho bureau must bo prodigious, 
and lU ofllcors deeervo praise for its latest venturo TbU 
is n review of reports and papers on trypanosomiasis 
and tsetse flies * published during 1032-44 and was 
compiled by tho bureau for the Tsetse Hy and Trypano 
somuuls Committee appointed by the Be^taiy of State 
for the Colonies but in view of its probablo u^fulncsi 
to a wider public It has now been mado generally 
availAble 

In the foreword wo aro told that ' this survor Is not 
intended necessarily to pre^nt a complete acconnt of 
present day information tbongh in some respects and 
especially in regard to the goographloal distribution of 
trypanosomiasis tho present position is briefly stated ’ 
Novorthelees a comprehensive summarv of all aspects 
of recent work on trypanosomiasis is presented Tho 
eontonts are set ont under tho following five headings 
(o) geograpbicol distnbutlon of sleepinc nickness in 
Alncft (6) protoroologicol research (e) chomothompr 
(d) atudics on tho biology of tsetso flics ; nnd (c) control 
of tryponosomiosiB. 

This compilation will be a vsluablo roforence sonreo 
and record of research in a subject of enormous material 
and economic consoqnonco to Africa In n sonic it turns 
tho wheel full circle since tho Bureau of Ilypono and 
Tropical Disea'ce was net up In 1008 as an Information 
•er^ce under the name of the Sleeping Sicknois 
Bureau, to deal exclusively with trvpano«iomia«is Other 
branches of tropical mediolne nnd general hyplf*no 
were Incorporate in its activitice onlv at a later 
date* IVe may confidently hope therefore tliat the 
prteont survey is the foreninnor of airailar review?! of 
recent and current work in othor branches of hygieno 
and tropical modloine Indeed the bureau explJcitlv 
encourages this hope by retorting to the pubUcatton 
as Review Monograph no 1 

N H S BILL IN PARLIAMENT 

Wdev, ** before Easter,' tho National nrillh Bcrvlco 
Bill come* up for second reading in tho Hnusi of 
Commons tho Conscrvaliro Parly Is to rooio Its rojec 
tiom According to the Timfs tho Conservalive motion 
while welcoming the principle of a National Health 
Service will object to tbo illnistor of Hrolth ai<aroing 
ownership of tho voluntary nnd municipil hospitals It 

will probably complain that Uio tiovemunnl s fcbemr 
IS b4ing irapowd upon tbo mcdfcal profession and it Is 
likely also to object to tho prohibition at this etoge of 
the Milo of practices’ The Liberal Nntaoual Party has 
tabled the following motion : 

Thai Uild Ilousr whip' srplroming a rr>nifiiTbm*iI\ e •ebenv' 
of besllh lefTke for Iho nation Is unable to ajpre to A nvA^nro 
eontobung such for retirhing proposals iniotvin;; tlie entire 
"popuUtion without eiy ronmltatlorvH Imvjng tAltro place 
between the MlnWor nnd the orv-suMitlons and IkkIios r\ j rf 
aentin;; tbo^e who yriJl be m.p(maibJo for fjuTvlu;; tm lt« 
pros Ukios I mnl that es tho irwasuro mjinot enjne into rlTc' I 
sntbuut the coOpetaiion of the rr<rdical and allied profe^dons 
It IS nneesAory tliat the lerma of sen «ee> i tfennl to them In 
\ho BtatoahosjLl l>b iimiejiCratnl m lli*‘ BiIL 

Tiic MimiPAL nmisnm for IPIO mnlnlns 76,133 
names Ijelng H17 mttrw than tnelro miinlhs sgoi 
2000 namrr were added {n UM6 and d ntht tnuU>*<l 11J2 
Tlie nunibir of tempomry fonlpi rr„I tralkms Itia 
Inmosed by 247 to XJI‘' 

1 t-turey of Tler-mt W mV eo Trxrst ^n"rvl*»ls sM 

OVitalnsMs trunt li^rtsu ut swi Tr- rK-*J Blwkno, 

Krptwl btrr-n, W ( I 1 ( 41 Tf Oi A V 
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HOSPITALS 

REGIONAL SURVEYS" OF SCOTLAND 

Tee reports on Britain’s hospital resonrcea ^ are 
"bronght a further stage nearer completion by the issue 
-of the Scottish Hospitals Survey, ■which is published in 
SEC volumes ®, the mtroductory volume deals with 
matters common to all the regions, -with the classification 
of hospitals, bed requirements, and bed standards 
Mainly for geographical reasons, a more elaborate 
hospital classifioation is necessary than in England, and 
the surveyors itemise (a) mam general hospitals (volun¬ 
tary and municipal), ( 6 ) district general hospitals (chiefly 
^voluntary, of 100-200 beds), (o) coimtry general hos¬ 
pitals (mcludmg E M.S hutted hospitals and others 
formerly devoted to tuberculosis and other special 
-conditions), (d) other general hospitals (mainly m 
Edmbnrgh), (ej poor-law mstitutaona outside large cities, 
(/) cottage hospitals, (g) convalescent homes, and (h) 
nursmg-homes Special hospitals mclude those for 
children, infeetions diseases, maternity, eye, ear, nose, 
and throat, tuberculosis, and orthopsedics The made- 
rjuaoy of many of the buildmga, partioularly of the poor- 
law institutionB outside large cities, gives nse to remedial 
suggestions which mamly taie the form of replacement 
"There is strong msistence on the necessity of organismg 
hospitals on a regional basis, with free avadabihty of 
consultants throughout the region Integration, by the 
buildmg of isolation blocks m the grounds of general 
hospitals, by bnngmg the tuberculosis'service mto closer 
relation 'with the general hospital service, and by dealmg' 
•with specialties, such as sick children and eye and oar 
diseases, m departments of general hospit^ is also 
recommended The care of the chrome sick is rightly 
represented as the most formidable of all hospital prob 
lems and one Whose extent wiU mcrease m the next twenty 
years 

, The surveyors formulate bed standards which, owing 
to the varymg demands of urban and rural areas, are 
necessarily elastao, but which reveal a general shortage 
of accommodation (alleviated smee 1938 by the profusion 
of E M S hospitals, whose resources are taken into 
account) This shortage is accentuated by the necessity 
to mtroduce proper standards of bed spacmg into 
existmg buddmgs 8 ft of waU-space between patients 
m general, children’s, and tuberculosis wards, and 12 ft 
m rofectiouB "wards is regarded as the immmum The 
number of beds recommended is 

General hospital 4-8 per 1000 population 
llatenuty 4-5 per 100 births 
Infeotioua diseases I S per 1000 population 
Pulmonary tubereulosis 2 per death per annum. 

Aged and mOr m 1 6 per 1000 population 
Convalescent 0 6 per 1000 population 

Maternity beds ate estimated on the assumption that, 
■76% of confinements will m future be msbtntional and 
should preferably be m special sections of general hos 
pitals, BO that a full range of services is easily available 
To be effective, umts for infectious diseases should Jio 
of not less than 200 beds, beds for non-pulmonary 
tnberculoEia should mamly ho m country hogiitals, with 
those for long stay orthopaidic and iheumatit heart 
cases, BO that all may have the benefit of hospital 
schoolmg, and each general hospital sbonld command 

1 See Zonw/ lots, J, GOO I91« Jh rvm 

2 SeottlBh Hospltola Snrroy HAT Statl^err Office, Edlnbursh. 

General iDtmdnction to the Heports By all themiriei ors Oa 
Report on the Western Beglon By Prat. C F W Itj-tnowobto. 

on M r B 0.8 n., fju pj , Prol J Jf MAcnrtNTOsn M.n , 

P B cj> E., F B oj» nu’m and It. J Pfteup "u n , n.rm 2 b 
E oports on the Eaetcm, Northern end Isorth-Eostern Jlcsions 
By Prof n. S ArrKFN, m? ,v it c P.E., f B c p , and IT nrsi.oP 
^ Tiioiiaov aiD BPu It 9d,l» respectively 
Boport on tho Sonth Eartcm Itegdon By J If Stbuthebs, 

-o r . and IT E ScinEn, >r n , u p H 1» Cd 


accommodation for convalescents to the extent of 2i 
of its bed quota These are high standards, and i 
surveyors realise that thm achievement, together w 
that of the necessary consultant staffs, may take mn 
years , 

Western Region 

This is much the most populous of the Scottish rerfo: 
mth 2,828,996 people m derven counties (Argyll, A 
Bute, Clackmannan, Dumbarton, Dumfries, KirLct 
bright, Lanark, Renfrew, Stirling, and Wigtown), t 
city of Glasgow, and fifteen burghs Organisation 
eight sub-re^ons is recommended 

1 QUagoio eub region —^This has a population of 1,335,6! 
the vast majonty of whom aro in Gm^w iteelf Bnildn 
and equipment are on tho whole of a good standard, bat I 
required number of 16,460 beds is deficient, after adjiatnu 
for overcrowding, by some 6000, without allowance for t 
aged and infirm, who may require ,up to 2000 further be 
The most mteresrtmg of the' long term suggestions are for t 
enlargement of the Glasgow corporation’s projected ni 
1000 bed hospital at Newton Meams to 1600 bi^, a ni 
infectious-diseases hospital, larger pulmonary taberculn: 
units at Robroystoa and Meamsldrk, and a iurtbor 6 
maternity beds 

2 Argyll and Bute sub riglon. —^Argyllhas 3 acres for esu 
of its 63,000 people, and tho 18,000 peopld m Bute nre dist: 
buted over seven islands The area is dependent on Glosgo 
for the major specialties Local needs can best be met 1 
small unite with 24-30 geneml, 6 maternity, 12-16 infectioc 
disease, and 10 aged and infirm beds, m charge of gentr 
practitioners gneh a unit could serve a population of abc 
6000 

3 Ayrshire sub region —^The population is 294,000 and bo 
m 1938 amounted to 410, with quahtative deficiencies IVa 
time E M 8 beds, suitably modified, will bring tho total t 

to im 

4-8 Tho Bub regions of Dumfries and Qalloway (populatic 
141,900), Dunbartonshyre (166,243), Lanarlshirt (508,115 
Renfrewshire (317,170), and Stirlingshire and CUtehnanne 
(206,627) all have quantitative and quahtative dofioicncij 
m their local hospital provision, which is renewed in detsi 

This report contains interesiiDg renews of spctii 
problems It is estimated that some 3000 cases of canci 
and of allied conditions ■will need investigation an 
treatment annually The scheme should be Tcgiona 
including 160 bods for radiotherapy, preferably m oni 
but at most in three, Glasgow ho^itals, 200 siFgiw 
be^; beds In chronic waMs for an unknown numbe 
of advanced cases , and peripheral clinics for dm^osi 
and foUow-up Deaths mom cancer in West Scouaiii 
numbered 4343 in 1938 The orthopcedic sche^ shoffii 
include ouf^iatlent clinics at central and dlsWct ikb 
pitals , orthopffidic departments at the central hospifim 
embracing consultative climes, casualty department am 
a few inpatient beds , a main centre in a country 
hospital, ■with long-stay beds, physiotherapy) r«reatio^ 
and educationiil facibties, and a reconditioning ceaw 
The services should bo on a sectoral plan, three sec^ 
radiatmg out into the rest of the region from Glasgow 
As regards medical staff's, the surveyors r^niincc 
that the number of part- and whole-time salaried apP®^' 
ments m hospitals outside Glasgow slionld bo Increi^) 
preferably by men seconded from tho Glasgow teaenm 
hospitals, nnd residing in the area where they 
first need is for gen era! physicians and surgeons y 
also, consultants from the Glasgow teaching ho^i^ 
should visit each district hospital in the region, imt ono 
ns consultants, but also vvith responsibility for * 
standard of clinical -work. 

Eastern Region 

This contains the counties of Perth, Angus, and 
ross, "With a population of 309,632, mcludlng the pargi“ 
of Dundee (177,900), Perth (30,232), and ArbmB 
(20,000) Dundee, on which the regional service sa^i 
clearly be based, has the medical school of St Anun^i 
University Both tho Royal Infirmary and the mtinr^i 
hospital arc m need of modernisation, nnd me 
policy will be to build a new jomt hospltaL In bnn^j 
about the necessary expansion in the consultant st^J 
a conditioning (but not a limitmg) factor will ho tlio bih*** 
scope for private practice 
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Medical beds minice onJv for sliort-torm needa. Surgical 
beds, even IVom this standpolnC, are too few, and, aUe'^ 
tlon should be souglit by establishing o separate ortho- 
poedic department •willi 20-30 beds tn Dundee and 
200-800 long-stay beds lu the Bridge of Earn country 
hospital, and also by fuller use of convalescent homes. 
InfeotlouB diseases should be covered by two largo 
hospitals In Dundee and Perth, witli two smaller hospltids 
for emergency use other existing Infectloos-dlseaso 
hospitals ahomd be closed or diverted to other uses 
For the chronic sick, separate accommodation for the 
taentally nonual and the mentally Irapairod Is advlsctl 
Poor the natblng service Uie surveyors favour one com 
blnod general school for Dundee voluntary and municipal 
Dospitels for the Arbroath hospital, and possibly for tho 
Montrose hospital, a training school for asMat^t nurses 
In tho Dnndoo municipal hospital, a combined training 
school for Xover nurses { and the einplojuncnt of fully 
tmlnod nurses only in cottago hospitals. 

A bod buroau Is on the whole considered unneccasary ; 
direct admission to horoital at tho instance of the pme 
titloner fadlitateo the handing on of the matoiinl fheUi 
about tho patient. The ombuiauce servico most not be 
restricted bv arbitrary boundaries and close cooperation 
between all bospitais la essential particularly In tho use 
Df specialist services In view of tho Increasing com 
ploxity of hospital administration It Is felt that medical 
raporintendonte should become whole-time admlnistra 
Airs, possibly responsible for two hospltali and avoUablo 
n an advisory capacity to Smaller hospitals whore tho 
naln adminfartrative bi^en falls on the ahouldors of the 
natron. 

Among other Subjocte dealt with are medical com 
Dittoes, representation of tho medical staff on boards of 
nanagement and cnse-ebecta of n standard sire but with 
wntenta odaptod to suit local needs In gonorol hoepitala 
ind completely standardised for matemltv tuberculoslj, 
ind infeotioos^lsossoB cases. 

Nortb-Eattem Region 

Tills ccmtalna the burgh of Aberdeen (population 
176,200) and tlio counties of Aberdeen laoncardine, 
ianff Mora>, and Naim Orkney aud Zetland Ex- 
tludlng tho laid' two tho total population of the region 
p 461,868 Slonv steps towards rcgfonalisatlon bare 
^1 ilrcftdy been, taken in lUhi progroasUo area { Aberdei n 
JUfgh and tho counties of Vberdoen and Kincardine have 
‘medical ofllcer of health In common niul Aberdeen hos 
ijfiu iltals, ^ oluntary and municlpaU aharo the same sp^reUllst 
laHi Tho process can best bo extended by tho help 
»r an expert adN’isory committee on onpolutnifnts. 
Medical beds should bo Increoson at tho Aberdeen 
(•1^ Bunlclpal hospital and at tho smuricr hospitals in tbo 
^on by conocuttntlng surgical cases lu tho larger 
^^Itals Mescal unit* (phyalclan aaslstant physician, 
rgatmr Ac.) should be Incroat^jd from two to throe ond 
ogular vWta ibcmld be paid to tbo smaller hot'plfnls. 
or rhoumatlc dlaoa^ It irill bo necessary to lm\ft on 
Jpationt unit of 13-20 beds In Alicrdeen Royal Inftr 
\ 100 beds for long term treetment In a country 
; on outpatient clinic at the Royal Infirmary i 
peripheml clinics Team work between two full tlmo 
ssWaut physicians and the orthopnsllo staff as well aa 
be usual pbiTriothompoutlo deportment* wlU bo needed 
Surgery 1* at presout undertaken In some of Ujo 
iiTvr (nailer hospitals by general praclitloncrs w'ith surgical 
S^j^xperiencc. It should In future lie confined to surgical 
and since Joumeyi of up to fifty miles mto 
(i^MtasIblo with modem amhulanrcH should lie mainly 
pfl^j.voco In Abeideon i a frub centre at Flcin will liowuver 
bo wante<L 'Hu’se propotjaU call lor a fullr Iralnwl 
irgron in Flgln and three additional osdLslawt surgeons 
t Vberdern. 

j X*ropc«aI< an made for inmaslng tlie number of 
^ihoxKvdlc. chUrh^s and TnaUmity hinlat more 
^^V^njecologtml beds are required in tlnTdcen and 
>rfcotlmn di-icases should be conecntmlod In tliai city 
in Ehrin. ior this, as for the other two nginns 
i^^y^NCyed by them l*mfee'>nr Mtken ami Dr Uyriop 
recommend Ih apj>olntni« nt <*f the physirtan 
w'^whargv of the ninln lnfocUou'»-dli*‘fise hospital a* 
ifLv hlenl director of infectious dL-eaHt^* the rt-gion 

M-bttne for pulmonary tuherculo«l« will involve 
’ubllng Uhj prmtnt numtx-r of It^bt to bring them to 


tho required standard of 1 2 per 1000 population. Tbo 
rodonal organisation requires: (1) a hospital of 150 
bMS in Aberdeen for diacnods assessment and all form* 
of surgicAl treatment (2) a sanatoriom of 200-300 
(Strocathro Hospital) ( 8 ) a village setUomont ] (1) 
jwcommodation lor ndvam^ cases at first in existing 
small hospitals, and later alongside that provided for 
(ho chronic sick and (6) foUow up dlnlca of wldcli the 
existing ton may requlro augmenting Staff requirements 
include a clinical dilator on osaLstant director In charge 
of tho snnatonimi sovon tuberculosis oDIcers a thoradc 
surgeon and a consulting physician For tho ciuonlo 
sick, there should ultimately ^ a largo block on the site 
of tho proposed hospitals centre In kberdeen Tho 
oxisUug pathological sendees are notably good, and 
simply require development. As regards the nursing 
sendees amalMmatlon of tho separate training school* 
nt tbo Aberdeen voluntary and municipal hospitals 
would have rent advantages. 

ConvaJoscont bods to tlie number of 358 arc recoro 
mended and would Include a home of 100 beds for tho 
Aberdeen oroa and one of 30 IksIs for moUiora after their 
confinement Comment* oti bospltol administration ato 
Blraflar to lho*o made In connexion with other regions 
eiiiphasis Is laid on tbo need for a slnglo planning coCi 
dlnatlng and regulating body for tho whole region. The 
ultlnuiio amalgnmatlon In AWrdpon of tho Roval Infir¬ 
mary the IIoapltAl for Sick Children ami tho Maternity 
Hospital under one governing body and one medical 
sup^nlondent Is oommondod. 

*X^e report has two brief but Interesting ni>pcndices 
on the Orkney and Shetland Island*. 

Tho OrknovB Ua\e a population of 21 709 Iwroital need 
are catered for bj tlirce Ijo-pitnli in Kirknall (ponulstien 
3073)—a \x»ltTntArj cottoro borpltal of 10 bods on mii>-liou? 
dbcc^ hospital of 40 bc^ls and a pwor law iniUtution The 
ShotUuds ICO inJiea forther north ba\o a populitiou of 
20 llk» with foor boqiitaJs in Leruick (poj>ulntioa W>S4l—a 
srelnntary cotisgo hospital of 30-40 IfC'is an uifectf us-diwaw 
liospilal of 3t be<ls a tanatorinm of 2i IwIk and a fxvir law 
institution Earh group of t^Linds lu\s a ^utvron proM<l«l 
by the Highlands and Islands scheme and IfOth bA\o hospital 
associations with Edinburgh an 1 Aberdeen 

Northern Rcitlon 

Botwoon them, the burgh of Instmess (population 
23,310) and tho counties oflnvomosa Ross aud Crbranrtv 
SuUieriand ond CalUinc** covor a third of tlie land area 
of Scotland containing a widely Hcattorcd total popula 
Uon of 185,223. wliidi prvwnla a spcdnl problem In 
relation to hospital and medical vr.d«H This Is reeng 
nlsod in the lllgblands and Islands scheme undLC which 
•pocial grant* arc paid to make a^n^labla ou reasonable 
terms tiio acrvlce* of a mi'dlcol practitioner IIospHab. 
aud specialist »Qrvlc« In the region now recolt 0 similar 
aaelstanco. 

Apart from tho commoner spoclnUI **, in which It must 
be self-supporting tbo primarj linkage of this region 
b with \bcrdeen and the north-*aat region; but Edlo 
burgh and Gla>^go\r hospitals arc aSo u«cd and frtredoiu 
of choice must bo relamed (Ml the sunoynrv, ludcitl 
inal-d on rosy InteravaUablllty of regions! serrloes at tlie 
choice of tho patient ) 

Invorne*'* ha* one general phpdcUm who should be” 
given a coDoaguo and later a medical registrar Between 
them they should regularly visit the coitaga luMpltels in 
the r»*gion which need moni medical IwkI*. The K.M.i4 
bcs^plUU at Ralguiuro will proTlln Uic required cminliy 
btwpitM for tho sorious formH of rheunmtism, orth *ps>dlc 
rAa»« and non pulmonary InlArtsilnsls 

Two general hurgeons pmrtiso In Inv^rn-sa, tbr 
remaindtr of tho re^un being aervi-d h\ finir gpocrol 
surgeons who^ sol iry Is iKfmyed In port tiiidpr Un 
Highlands and bbinds scheme illgb tribute I* paid tj> 
tho qualltv of Ihtir work, ITie oppjlntment of tw*» 
aiurgicol reg^^lra^* to Inrtnnf-S'* U recommended , Ihej 
should f« r i»art of tho time act as locum* in the nigliUntb' 
and Islands aerilo. so that thi surgeons may Uavt a 
luontlis holiday and up to n montli s Mudy leave ea<.h 
yivtr Tlie latter shoukl aUo b» future enjoy th* a'alui 
and emoluments gmnled to a^ol tont sunteuns lu thn 
central ho^plUls. 

Tor eanerr dcrmalologr ami pavrhlaUir rtlnlc^^ 
reliance will have to be placed on vlvtlng 
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Fop OrtllOpBSdlC SOmces ftAP TirKia *T| , -1 , ^ t ■, 

and throat conditions, ophtlmWology^^afa^’ BUiteble hospital contres for the sub region each 

^ d^eases, pulmona^ tubercu^y iMtemlty^d W A®Zrf^’ 

trvnppfinlntrTT* t.ho 7v»T.r.T, u- -_i<T —i , J Ksns a.'single 200 bed centre for pulmonarv tuboreulosi 


gyiisecoiogy, tJiQ region c&n be self-contained THa iva .av.«w.j I'vwxiuuurv lUDorcojosi 

scatt^d dlstribntton of populatiou is iUustrated by tte KS^^tre fo^h?F.fe m®b 

suffEestions made for matomitv DAonm-m/M^ _L . “Sr S®ai’™ lor the Fifo sub region, are recommaiKltwi 


suggestions made for maternity accommodation apart 
from a new SO-bed maternity hospital m Invert 
^ size, some eleven 

. , , “ recommended in the smiUer contres 

and ae islands Air-ambulanoo servicea, of which one 
already existe, to coimect tiie i s la nds with the mainland 
should a^o be developed Bed resources at present 
amount to 1224, and should be moteased to 1729 

South-Eastern Region 

region mcludes the city of Edinburgh, the counties 
of Mid-, East, and West Lothian, Peebles, Eoxhurgh, 
SoUcirlC) Berwick* smd. Jlfe* witli tiid btirglis of 

Kirkcaldy and Dtmfermllne While the northern part 
of Fife looks to Dundee and the eastern region for ita 
hospital services, and should m the future s^ be allowed 
to do so, the surveyors recommend that, for administra¬ 
tive reasons, the com^ diould go as a umt into the 
puth-eastem region The total population of the region 
is 1,083,083, of which half is in Edinburgh and the two 
large burghs and two-thirda in those umte and the 43 
small burghs 

The bed accommodation before the war was 7078, 
''increased by emergency hospital additions to 8071, 58% 
of which are in Eoinhurgh. There is, m the region as a 
whole, a shortage of 1374 general, 470 maternity, 104 
infections, 232 pulmonary tnhercnlosia, and 690 conva¬ 
lescent beds, as well as qualitative deflciencies and short- 
commgs arlsmg from the large number of small units 
For this area of 3000 square miles the surveyors propose 
four sub-regions, self-contamed except for the highly 
epMialised services, which would he centred in Edinburgh 
Wherever possible, hospital centres containing all types 
of accommodation on a common site, and within easy 
reach of towns, are favoured Apart from the obvious 
medical and nutsmg advantages, certam services, such 
as heating, hghtmg, and drainage, could he economically 
provided in a common centre For this region also, the 
Btafflng of district hospitals by men of consultant status, 
resident m the district “ for a prescribed penod ” and 
available for donnoUiaty consultation, but stdl on the 
staff of a senior consultant in the central hospital who 
would himself he available for a second opimon, is 
commended The chrome sick {diould be treated m 
sub-regional general hospitals which would also care 
for the aged and infirm 

1 Edinburgh sub-region —This has a population of 409,444 
It provides already oluucal mstruotion for on annual entry 
of 100 srtndente, and the Goodenough Committee has recom¬ 
mended that this number should m future bo moreased to 
180 This -will necessitate access for teochmg purposes to 
1800 general beds out of the 3820 needed m the sub region, 
of which 600 ore still to be provided Not all the enstmg 
buildmgs are satisfactory, and the surveyors would like to 
see two large modem central hospitals—the Edinburgh Roval 
Infirmary, with 1200 beds, and a second, of 1000 beds, to be 
built at lirrhiU, west of the city fever hospital, where a now 
hospital centre could bo developed This centre would also 
house a matermtv unit, to supplement the other acoommoda 
tion m Edmbuigh and a new pulmonary tuberculosis unit 
The orlhopiedio scheme for the region would centre on the 
Princess hfargaret Rose Hospital, extended to 760 beds and 
closely Imkedtothecentralbospitals Thekeyumtforoom ales- 
cence might well be the Astley Amshe Institution, the size of 
which should be doubled. The surveyors admit that these are 
long totm plans, and make suitable suggestions for tho mteriin. 

2 Ft/« region —With a population of 284,000, this has 
the two laige burghs of Dimformlmo and Kirkcaldy A furthw 
1737 bods, of which no less than 1262 are general, ore ne^ed 
to make the area self-contamed except for the rarer specialties. 
The long-term suggestions are for two hospital centres, 
outside Dunfermlme and at Cameron, each with 760 general, 
120 matermtj, and lCO-200 infectious disease beds 

3 XfOtbutns sub region —^Tbis baa a population of—21,031 

and has hithbrto been so dependent on Edinburgh for hospital 
work that before the war it had onlj 168 general be<M, of 
which 141 are m poor law mstitutions and 0 matemitv beds 
*3^11 dependence is commended, and will bo made easier bv 
( hospital at Bongour That and Haddington 


a t. -“f® recommended. 

A Borders aub-region — ^This, with a population of 108 47 
hw oifiy one lame hospital, the emeigenov one of 280 ’b« 
at Peel A new hospital centre on tho Imes of those previorS 
described should be built near St Boswells or Galashiels 
• • * 

A good ambulance Bomce, preferably 'based oa ti 
hospitals and controlled by the hospital semco, with n 
artificial restrictions on the nreas in "which palionU ma' 
be transported, good outpatient departments with ai 
appointments system , pnvncy m wards, both opboBJ 
and for dangerously ill patients, generous visitiBi 
arrangements, sufficient well cooked food, easy accw 
of relatives to the doctor in charge, good social semo 
and aJmoneTB’ departments , and an efficient system ol 
noti^^g practitioners of tboir patients’ progress m 
hospital, or of treatment recommended m the outpatient 
department, are among thb other matters dealt with m 
the mtroduotory volume 

Speaal Articles 

FAMINE AND MALNUTRITION IN EUROPE 

Sm JA.OK DRUMMOND'S REVIEW ^ j 

Sir Ben Smith, the Minister of Food, presided ati 
meeting at the Royal Society of Arts on March 27, whtt 
Sir Jack Drummond, D sc , PJi 3 , “scientific adviser ’ ' 
the Ministry of Food, spoke on Famme Conditions «; 
Malnutrition m Europe He began by emphasising t 
dominant position of cereals Bread, he said, is the k 
to the whole problem ; providmg, as it does, about 11 
colones per lb , It is the chief source of energy wb 
Buppbes are restricted, potatoes (330 calones per n 
cortung a close second. The proportion of total celon 
nonnaJIy provided by bread, cereals, and potatoes vari 
from about 34 % m countries with a high standard, sw 
os ours, to CO-70% in peasant communities, as m 
eastern Europe At prerent we derive about 45% ( 
our calorics from these sources ; in some of tho 
countries the proportion hasTison at times to 60-605 
and, imusually, to 06 % Such a diet can, with resern 
tions, be quite nutritious the bread must bo MO 
with long-estraction fiour of high vitamin and mine.'* 
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potatoes Expediency usually forces a di®l 
composition on populations faced by food restomoe. 
and there components have contributed greatlv to ra 
own nutritional salvation In western ^ 

position has been similar to onrs except that breiu at 
potatoes have been rationed, this has * 

mcrenred consumption of other vegetables by twi 
people, so that tbe mtake of vitamins A and U t 
actually-risen The problem after liberation 
fore, primarily one of supplymg sufficient i 

special provision for added ntamins has been ne^ , 
only for yonng children Iffie disturbing reports ^ j 
continued to emanate from Europe until the tiw ^ 
liberation probablv related to tho pOnod of npbcavsi 
the wmter of 1940-41, when there was malnufritioi^ j 
1942*thcre was no fear of unpaired health, thougmini 
diet was sparse, especially in tho larger towns 

DEGREES OF DEFIcaENOT 
Nutrition experts have not revised 
estimates of calorie needs Although 2000 relone* 
been adopted as tbe mimmum necessary to pi* 
disease and unrest, 2500 calones is the approxw 
per-capita allowance needed to maintam health aM 
capacity for bard work, we arc eatmg at abo^ 
level At the retail stage, our daily food can sw 
about 2000 calories, the difference is accoimtca 
by wastage, mostly unavoidable, in shops and 
Tbe cstimale is based on tho weighted calorie F 
of the vanons groups of the population 
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Experience In Europe Laa •hown thatwbero the dailp 
^ calorw Intake by adultfl laDa to 1700-2000, a poc^ deal 
of welabt la Io«^ jnostly In the early etagcB and partlcu 
Inrlr If the Bubject has previonsV been stout { but 
health 1 b not Impatredf prombly because the diet, though 
noea^, Is not nutritionally deficient to any extent 
At tnlt level of caloi^ ahorage growth of cMIdren ia 
retarded, eapcclally at the age of very rapid development 
but health is notpormanently Inipidrod, and crowth in 
teBumed when Bufflefont caloric arc rcBtoTcd to the diet 
The next Btago In redaction Is about 1600 calorics t 
thlalB the marginal figure Falfuro to recognise unratloTK^ 
food as a potent Bource of nutrition has however, given 
rise to mlBapprehenaion and controverev; in thla 
coimtry, for example we obtain only about lOOO calorloe 
a day from rationed foods, the other 1600 being derived 
from unratlonod BuppUos, Buch ob bread, fiour, and 
potatoes. It Ifl extremely hard to collect reliable infotina 
tlon about the amount of these unratloned foodstuffs, 
but observation in wortem Holland last Jfay proved 
that the total calorie Intake bad sunk to about 600 a 
day ObecrvatlonsbyDr AncelKeysonvolunteerBtudents 
at the University of Minnesota showed that joung 
’ men taking fairly vlgoroiis exerc£«e whOe living on an 
1800-calorio diet that sufficed In mincralB and Stamina 
^ had no lose of mechanical effleionev In their work, but 
had dlillctilty hi Bustalned effo^ At an Intake of about 
1600 calorics, without much physical work, psycholcwlcol 
change* manlfeet thcmsolvca in the form of irritability 
^ apathy, impaired mental concentration and coordination 
and Increased reaction tlnw (^rbobydrato metaltollsm 
Toqnirea vltaiuln B„ and possibly also rlhoflavtno and 
ntrotinio add ond, aa the calorie Intake falls there is a 
relatedfalilnrequlromentafor these ^Itamlna inwcatem 
^ Europe disturbances due to vitamin B. deficiency have 
p been praetlttolly unlmown, but In tho For East, where 
rf polished rice was Issued to priaoDers as tho staple cereal 
ji there was widespread ovldenco of vitamin defleteney 
Below 1500 caloric the danger tone la entered t a 
protoln-defioloncy anannla unrclatod to iron intake 
j/ appears and this won repeatedly oheorved in women 
and older ohQdren In tlio large dries of western Eurono 
^ at the time of liberation. Famine endetua normally 
^ conics on at a later stage, but physical work acookratca 
'’gi' lU onset; I>r Keys a volunteers showed It after 6-6 
months on an ISOO-calocio diet It should bo understood 
that no spednl vlriuo attaches to animal protolo* as 
' such though animal proteins liavo weight lor weight, 
*>;#hlglwir blologlcrtl values tlian tbo protoms of vogotabhj 
i^b’foodsi but Tcgotablo proteins have complomontory 
f^OwlDos, and a mixiorc of 85% wboot protein and 16% 
soya boon protein has a value equal to that of milk 
proteins Tliero Ii good evidence for supposing that tho 
“^protelni contained In wholemeal lircnd potatoea and 
C^i vegetables bavo an excolkint nutritive worth provided 
lyenough la eaten i reduction In nninvil foods with tbo 
(IJy oxccpllon of milk for young children may do no luirm 
If^ A diet containing ItniO calorics sixjIIs danger I hunger 
jtjOajdema and signs of vitamin deflcknclf*8 commonly 
jt^^pponr I of tho lallcr In Holland rlbofiaTine or nkroilolo 
wudd dofleienej hnvo tuuallr Isxn tho first to manifest 
[jd ‘ Ibemaelvos iSuWlIonal dinrrbore simulating IncUlory 
1 ^dysontcry, also occurs, and makes the picture worse* by 
^5^^epH\Ing tbo body of tlto contribution to Its vitamin 
01 * 0(15 normally mado b> Uio intestinal flom Below 
^I'^IOOO calories death ia onlr a mntUir of time In the 
w^fODOinlratlon camps and In wrslem HoUond living 
Skeletons were found In whom tlw weight of the bone* 
O^toonnally 15% of an adult s bo(Iy-weM»l) accounted for 
^ //I of tbo *1-6 stone that Iho^ peoph wcfgbrd tValh 
^ fom starvation comes sud(l<nli, after rcductfon of tl»e 
lood sugar to vanWdng point { but nwnv who are 
ear dentil can l*o ro\iTed liy prompt trenlmi nt 
*d TnnATiirxT akd i nr\xsTiov 

In jtlniinlng tlie nlk f of the ucstem hrtherlond^ no 
i^reelw* ndrirr on ll)e treatment of emre rtarvnllin was 
(^^j<’'Ualnnl*|c—a disturbing thouuhl wlten Um millions wlio 
t starvation In our lll« tln>*» arr rv mcmbi n d 

jVIk* jtlnnwas losnd on tnoaovuniplloni j one, tlvnt i*eopI*' 
death br slanallon cannot on allow ; the other, 
p if 11 k*\ could swnllov tbej would not l*e abl» to 

i tlto food Both prrmW*a were pnirrtl urong 

pnileln^ and gluco*- cnHclusl by ritamln'i 
d It I^ true prove ^flluabk as lntra\enous Infu Ions 


to patients who were at death's door but great success 
attended tlie feeding of these people with la^ quantllles 
of a thick brew of skimmed milk and ghioo'o with 
vitamins They soon took by m(juth aa much as 3000 
calorics a day, with a protein intake ns high as 800 g 
Recovery was rapid, and they soon managed to eat 
ordinary food gaming l-l^ Ib In weight a day EpI 
demies were avoided, thank* to tiie public heaitli 
measures of Iho Allied arrole* but the incidence of 
tuberculosis increased, 'Tbe recent Infi\ion*a epidemic 
attacked peoplo In German cltk*a with no unuvual 
Bcverity this may bo related to new American work 
which Indicates that virus infections might be better 
resisted b> the slightly undemourisVcL 

In Sir Jack Drummond s opinion tbo outlook during 
tbo next four months for western Furopo—as indeed 
for the wholo world—is v-ery grave The success of tho 
effort to keep tbe calorie kjvoi In Europe nt 2000-2400 
depentis entirely on the provi'^Ion of grain It Is ilmpb 
A problem of calorics, and for tho nutritional expert ft 
will remain so unlesa tbo danger tone below 1000 l» 
ent47reA Tho three protective foods—■long*cxtmctlon 
bread, potatoes and vegetables—may again p^o^l. to 
bo tho snlvalhtn of tho peoples of Europo eren if they 
are not saved from hunger 

WORLD FOOD SHORTAGE 
inKiSTOY or FOOD nrvu w 
Tins week ropresenlnllNcs of 17 Furopean countries 
and of various International orpanlsations dealing with 
food-supplka ore meettag in Ixmdon to codidionto tUelr 
mecsxircs for coping with tl»o widespread lack of oireaN 
Tho main absentees will In tbe representatives of Russia 
and Jugoalavin, who deefined tbe mvitatlon. On Mav 20 
tlio food minister* of tbu United ^at^ons wlU confer 
with represontative* of Urruu and tbo Combined Foo<l 
Board In Washington, nt tbe invitation of Sir Jolm Orr 
Tbo sitaaUon which tbcao conferences liar» to face is 
de643rlbed in a Ministry of Food white paper ^ joPt pul>* 
liihcd, which show* how tho food (risfs doveloped and 
what steps tlio Oovimmcnt Is taking to loco it 

By lUiS it bad bccomo clear tliat tin. excoptloual 
iucresslon of droughts In many of the food producing 
areas following tlio dislocation of tlm world * tt^cuUural 
economy and tmdo during the war, had madn it lmpossn>li 
to compensate for shortages tn fata meat dairy preaducts 
and sugar by Incmulng the consumption of erreah and 
that an absolute shortago In food-*ijp}>lh>» was unovold 
eblo Tlio 1015 production of wheat and rre In (/Ontl 
ncntal Europe (excluding UE B11 ) nus 31 million 
tons compared ulth o prewar avorngo of CD mJUkin j 
AS a result tho Continent require an Import of 15-0 mUlIon 
tons of bread grains for 11m current year instead tf lb* 
prewar 3'7 million tons India China, brooch ISortli 
Vfrica Soutli Afrie* and otlmr d flclt counlrk s are 
asking for slrollarly IncreoJMxi Imports In tlw En*t tlie 
sUuftUon ha* been oggrarntrd lir a i-erlous fall In Um 
production of rice—Burma and Sbim the principal rirn 
exporting countries are fxiH*cttd to produce onlj -t-D 
million tons In 1 DIO eoronar* d with 8 t million ton* lief«*ro 
the war IVidueilon ot ^cg 1 tab!* oHh and sugar In the 
>ar East Im* llkewW* fallen so Uiat some eomitrl*-s which 
used to cxjHirt »QlT«tantlal qunntllle* mu t nnn Impofi 
for their own needs Tls ronverslon of fren^port t(» 
war purpcrtes Ims Interfered with fh* dlntHbulion of 
fuel, fortuNvi* and feiAIng stufTs and with tlie coDr^Uon 
of fiUTD pmdure { ami un^ttle*! en nomlc rondJUens 
luvM madi produnre loth to s* 11 for ra<li Tls la»g( 
accumulntlnn of stocks of wheat in (Xj'ortlnc ^.'Ollnlri''^ 
whiclt lo rnW IDI I reached 45 mnilon tom* s;.Aln*<t a pn 
^va^ nerrogc of 12 mlUkin ol«sc»ued ih*' gravity of the 
po«>Uion for a time but tUm •locks are run l«ebut tapldl'r 
depleted *rbe crurial factor In Dh riPlv Jiaa l«^t» tlie 
grn* ml fHlIure of llie winter rains In IiiilUx which U 
expected to reUur*- gmfn crops hy 7 milH m t ns 

An impre^elve IncnsK' In fryvl uiuett \r\ hs« l^en 
attntneil m \f»rih tiis riev (itIh rv the f fins rd*e,l 

produclhm lo 25*. alA>\ tlm ID^ -36 avrrave) In He* 
MiblU Ijist, ond in tin* Rrithb Rb’* hut • f tie t 

lrtTTrftS'‘S hA\T been nl K>rl*^ b> III* iKid* of tis {I'c* ^ 

BTwi I > the gTrnter rem^^uniptl ui made is.wHn 


The W rW Fe* l (.‘hjI C 

on«^e rr 33 a 


1 >■ 


514 the laucex] 


PUBLTC 'HEAliTlI 


wps and full cnplovmenfc m the lowei income-groups 
of liroduomg countries 

in 1916 many European countries made plans to 'build 
up then gi-eatly depleted livestock populations, and 
coarse grams, such as barley, were turned over from, 
human consumption to animal feedmg The extraction- 
^tes of flour for bread-making "were also lowered* narfclv 
to produ^ more ofEals for animals, and tbougb these rates 
are now bimig raised again too much gram Is still bemg 
fed to bvestookj considering human needs Eor the most 
ponomipl wav to use gram is to feed human hemgs 
ttoct-—it needs 3i Ib of gram and concentrated feedfnc- 
■si^s to produce 1 lb of beef, Ib to produce 1 lb 
of eggs , and 0-7^ lb to produce 1 lb of pig meat 

Cmsumphon Levels—The present food consumption 
of the civihan population m countries for which fairlv 
rebable statistics are available is estimated as follows 

„ ~ ~ Av daClycott. 

■Covvtru sumption (calortes % of 

7>ST htad) prt irar 

Umted States 3150 102 

Canada ' 3000 JOO 

Austraha 2000 07 

- Denmark, Sweden 2850-2900 90-96 

^ United Kingdom 2860 - 96 

' Erance, Belgium, Holland Nor.) „„ 

way/Ore^e, Jugoslavia i 2300-2500 76-80 


way, Greece, Jugoslavia i ^^90-2600 
Czechoslovakia, Italy 1800-2200 

Genaany, Austaia 1600-1800 


70-76 

60-60 
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Oils and Hats—World exports m 1946 will bo about b.ir 

a^ut^8^7or“ ’ *“ 1 ^^ supphes m importing coutu 
substantial improvon^t ^ 
exacted until Ear Eastern exports of oils^ and i JeUl 
Oils approach the pro war scale ^ 

STEPS TO MEET THE CEISIS 

With the end of the war the United Kmgdom cca-v 
to be a bastion into which Allied nations were eartp t 
pour mpphes and now had to share its clnuns with m 
hberated areas, some of them withm the Empire Wit 
the suspension of Lend Lease and SIntuai ^Vid, tw 
cu^ncy problems agam became an urgent factor s 
determlmng our food imports Since the United Kina 
dom is a large importer of food, the Government’s ct[o 
to ameliorate world shortages must be limited to eecuri 
tbe best use of land m this country, of the products 
that land, and of all imported food and animal feedit 
stullB 

The mamtenance of wartuno controls, though irkson 
has minimis ed our dependence on imported supplk 
and the Government has played an active part an dn« 
mg Rvnilahle supphea to areas where tho> are mo 
neededi 


’These figures take no account of the fall m quabty of 
the diet—e g , m the Umted Kongdom 46% of the calorie 
intake now comes from gram and potatoes, against 34% 
before the war Many people, especially in towns, receive 
much less than the average thus the average consump¬ 
tion of the non-farming popnlation is estimated as 
1800-2300 m France.and Belgium, 1400-1800 m the 
Unkra. coimtries, and 1200-1400 fn the ex-enemy 
countries Even these figures conceal the effect of 
differential rationing and vnrvmg availability of supplies 
IMany people who have no priority for rations and little 
access to unrationcd oi blnck-market foods are 
undoubtedly appronchmg starvation levels, and further 
reductions m rations will Ije inevitable as the full impact 
of the gram shortage is felt 

OutlooK for 1946-47 —^The present difficulties are 
unlikely to disappear with the next harvest Some 
increase in pioduction may be expected m the former war 
zones, and tliis season’s droughts are unhkely to ivcur, 
but exportable supplies will fall heavily with tho virtual 
exhaurtion of stocks accumulated durmg tho war Good 
crops and a large exportable surplus in the USSR 
might brmg considerable rehef, but no precise estimate 
of their supplv position in 1940—17 is vet possible 

STOCKS AKD EEQUIEEMEKTS 
Bread Qrains —AUoinug for iho inaxunum practicable 
reduction m stocks and some rcxlnction m anunnl feeding, 
exportable supplies from the gram exporting countries m 
1945-A6 are estunntod at 23 7 imlhon tons—about tmeo tho 
average pre war figure—and total world import roquiremente 
at about 32 miUion tons The world deficit of wheat for the 
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Smallpox . 

T heb e have been one certain and one possible cm 
of smallpox at Southend-on-Sea A girl of 20 year 
taken ill on March 10, died on tho 28th and was louti 
after death to have had a typical confluent smallpm 
She had not been seen hv a doctor owmg to rehpou 
scruples, and had not boon vacomated The girl visits 
Stanford-le-Hopo early in ilaroh, and there had bc«i 
smallpox In that area, hut no contact with an infcctd 
person could he established She worked in a laundtif 
but there was no ovidenep tlint she bod handled Infectei 
Imen Her mother, who nursed her during her iDncf« 
has what seems to he a mild attack , she vos laccin"^"^ 
in infancy 

A woman from Now Perry, Clieshiro, was ndmi 
to Olntterbridge General Hospital on March 26, ha; 
developed a rash on the 22na Smallpox, raodlfiec 
vaccination, wns diagnosed on tbe 30th It seems 
eible that she was infected by a soldier son-in-law h 
on leave, who bod an undiagnosed rash 

Milk and Meals for Sclioolchlldrcn 
Mias Ellen "Wilkmson, Minister ol Education, anMuu 
in the House of Commons on Mnrcli 28 Uiat the Govi 
ment have decided to make school milk free ol elm 
m all grant-aided primaiv and secondary schools u 
the date of the mtroduction of cash famfly afloivni 
m Angnst next Dinners in these schools are also to 
made free of charge ns soon ns canteen fncihlies sul 
for the expected demand 


year is thus about 8 million tons 

jltce —Supphes are entirely madequate to meet the needs 
of Eastern countries where nco is the staple food Produc¬ 
tion in Burma,, Siam, and French Indo China, tho mam 
exportmg countries, foil drastically under Japanese occupa 
tion before tho war they exported 0 milhon tons annually, 
whoreas the present crops are barelv sufficient for domestic 
needs Similarly m Cluna production has fallen hi 17% and 
m Japan bj 20% of tho pre-war average. In Inbn bad 
weather fins offset tho effect of mcrossed acreage, tho crop 
tins 1 oar IS unlikely to exceed 26 milhon tons—a nullion tons 
less than tho pre war a\ orago Total export supphes for 
1946 are estimated at 2 4 milhon tons, against import require- 
ments of 5 6 million tons It will take more than one season 
•—perhaps 4 y ears m Burma—to restore world production 
Jfcot —Future supphes of meat wiU depenti mainly on this 
•year’s QTt\xii Iiarvost Xf tliis fails the amount of grain ted. to 
livestock will horo to bo retluced in all countries Tins 
postpone the recovor\ of livestock in Europe oniL itKluw 
production in North Amoncrt Then? is Iittlo hope of sub 
ptanti^v incrca«od production m South America, Anstrftlm 
or New Zealand to offset this decline, so that world supphes 
' el\ to rontmuo short of requirements for some tunc 
t 


Infectious Disease in En^and and Wales 
WEEK ENDED MAECH 23 

Noliftcalions —Infectious dlsenso smallpox, 0 , sem 
fever, 1326 , whooping-cough 2100 , diphtheria, 41 

paratyphoid,!, tiqilioid, 0 , measles (excluding rubefi 

1875 , pneumonia (primnrv or influenzal), 076 , 
spinni fever, 07 , poliomyelitis, 8 , poUo-inceplinutis, 
encephnbtia lethnrgica, 0 , dt sonterv, 332 , nuerpe: 
pyrexin, 142 , oplitlinlmia iiconntorinn, 07 >o case 
cholera or typhus was notiflod during the week 
The munber of eorrlce and clvUInn sick In the 
of tbe London Coim^ Cbimdl on March 20 , Dej™- 

prevtons week thotolfowlnc cases wore adraltlyil smrlcturrr. • 
diphthcrin, 2S , mcaalee, 75 , whooplnir-conab 20 

' Heaths — In 120 great towns there were no deaths^ 
enteric fever or scarlet fever, 3 (0) from mcnBles 0 1 
from whooping-cough, 0 (1) from diphtheria, 66 
djarrbooa and enteritis imder two years, and 7/ 
from influenza , . ,, . 

The number of stillbirths notified during thf "eek^ 
245 (corresponding to n rate of 29 per thousnn 
births), including 32 m London 
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at il« first ordinatT meeting tlnco 1030 (Iho reading of 
those sovon j'ear-old mJnatr^ was as eloquent ns a voice 
from tltt past). Prof Julian Huxley joined tho M>cii tr 
for the evening, and spoho on The Second Blolo^rnl 
Revolution The meeting was called after dinner at a 
small Otv restaurant j plainlv tl»e commitleo had not 
reckoned on such an enthuslaatlo resTxmso from it»> 
fellows for even with the e\Ietlon of tables and a full 
quota of slanders, tb^^ro remained a surplus outside tbe 
door, on who«e behalf a ft Uow who was Just witldn tlw 
bodv of the hall spoke with pathetic eloquence But all 
was smolm and good fLllowsUJp and though Dr IJuile> s 
address cam© as somctlilng of a cold douche the detach 
men! of tbe speaker s reasoning was correotod in tbe end 
when l»e answered questions with his usual Incldlrt 
buomur Hen was tbe Bmlns Trust at Its last 



gronna ^ 

■waiting roon ^ 

child welfare cent- ^ ' 

child guidance Uinics ^ 
largo room is used ns a ^ 
provision in a district where j 
upper floor accommodates tho medio 
the sanitarr inspectors dorks the school 
dental clJnie 

Before the centre vrns opened the work of pu^. 
health administration and onvironmentnl hjgienc was 
done in one huilfling that of maternity nnd rliQd 
woUoTo in another j and school medical tcrWccM and the 
dental clinic in a think The new arrang<inent refieets 
, the Tcco^tion that all these services arc parts of ouo 
I whole—the public caro for tho henlth of tho corauinnitv 
: —and that dividon into watertight corap irtmcnts Is 

- not onlv illogical but also unfavourahlo 
to oOldenoy Tbo oonvenloneo of having 

- an rt>conls la a siay/Je bmliUng js Tfijy 
gruat J for exauiplo when a child U Msn 

, at the child wdfuro I'cntre hU condition 
can bo readdj related to his cnNdroninent 
(housing and sanitary records) rind to 
•* tho condition of other rai mb<^ of thi 
•’ family (school medical and antenatal 
V record) tbo nece^^ary coOiKiratlon bo 
[ tWCTU the health W'litors who on. aKo 
' school nuriTfl and tho sanitary inspectors 
^ also fsrilitatcil Tills centraUsatiou 
eliminates the wastage of working honr*. 
f l*v trained ►tall going dafly from one 
* building to another 

It was consldrn'd important that the 
j'* Darwrn health centni slioold bi nttrae 
f*‘tlrcly decorated ond sot a high 
standard of brightiir*.s and cloftnlinesw 
tnlWs on hjgieoe lo~e most of their value 
,if thev are given in grimv and untidy 
'ViHirruundlncN ■sbleh Invite unfavourabb 
is* 


‘'ending the resofuffon of tbe pobtfeaf sftuat/on fn 
x there is no autbority which can issue curronev, 
' xonea we are holding atnigglo along with n variety 
lea—Japanese nnd Dutch gufldorB, Jlalay dollfira 
^rum-cfi and so on. Of these the only official 
^ ® is Japanese guilders Before tho ond of tho 
were roughly equl\*aIont to a Dutch guDder 
o with Imflnllon they nro now worth a penny 

according to wlilch town you are in 
^ pieces of banana money (so-cafi d 

9 o denomination bears a picture of n bunch) 

^ dlf* •<? T to officers nnd 160 to mem Tho\ ar»=* 
o' *^0 e notes mostly in tens and then la 

-y them bnt that do^s not seem to 

S ® *^0 one side of tbe note there la a 

a ^ squatting against tho rising 

r la tlie usual mass of wlilrls and 

ai ^S’ ^«3 world over d'^Ught Ira Tradin* 

morvn Indian rup^s 
^■<P & ^ ^ 9 S ng (indeca one ffuave trp wn'' 

^ ^nk of India, nnd nritfng 
tfo-o o C'A .d.^^d^lher tho accounts n-ore 

^- 9 r xo c, SS irJl S g S lor 40 pnildcm win n 

^ - fnvonr ButW>.rilt 
tbo trade mark 

’ ^ . T « . i. rs. os Itwasrayon 

^ ^ "“;T^orocrupntlon« 

sjl Su(!rr Con 

,1c ^ 

wclfjre clinic a. 

nntenaln! rUiui Its P,c dSTmcabi 

,c Cl 


year after dcUverv to uip 


*OTcd 
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wages and full employment'm the lower mcome-OTouns 
of produomg countries ^^e-Kroups 

In 1015 many European countees made plans to build 
up their greatly depleted livestock populations, and 
coarse grams, such as barley, were turned over from 
hi^n consumption to animal feedmg The exteaction- 
rates of flour for bread-making were also lowered, mrtlv 
to produ^ more offals for animals, and though tbesemtes 
are now being raised agam too much grain is stai bem/r 
fed to livestock, considermg human needs Eor the most 
economu^l wav to use gram is to feed human bemgs 
<tacctr~it needs 8^ lb of grain and concentrated feoding- 
6^s to produce 1 Ih of beef, 64 Ib to produce 1 lb 
of eggs , and 0—7 lb to produce 1 lb of pig meat 

C^sximplxon Levels ^Tbe present food consumption 
of the civilian population m couutnes for which fairlv 
rehable statistics are available is estimated as follows 

, '-fr daUi/coH- 

Coun/rv sumption (calonrs % of 

Ptr htcid) prc tear 

United States 3160 102 

Canada ' 3000 100 

Austraha 2000 07 

- Denmark, Sweden 2860-2000 90-96 

^ Umted Kingdom 2860 - 96 

Erance, Belmnm, Holland, Nor > 

way. Gre^. Jugoslavia 1 2300-2500 75-SO 
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way, Greece, Jugoslavia 1 -^300-2500 
Czechoslovakia, Italy 1800-2200 

Germany, Austria 1600-1800 


70-76 

60-00 


Oils and Eo^—iVorld exports m 1040 wU bo atenfK.ir 

atout 80% of normal No substantial impnuvmOTt 
o:ipected until Par Eastern exports of oxlsj^ and vege^ 
Oils approach tho pro war soalo ’ ^ ^ ^ 

pIiM An moreose m European production mar bo emoc 

tL EarEi^ mi’oif ^ 

STEPS TO MKETT THE CRISIS 

With the end ol the war the ■United Kingdom ceiu: 
to be a bastion into which Alhed nations ticro caper 
pour TOpplies and now had to sliaro its claims with n 
hberated areas, some of them withm tlie Empire IVi 
the suspension of Lend Lease and Mutual jUd, to 
cn^ncy problems ngam became an urgent factor 
^temuning our food imports Since the United Km 
dom IS a large importer of food, the Govemmont’s effcir 
to ameliorate world shortages must he limited to sccnrii 
the best use of laud m this country, of the products t 
that land, and of all impoitod food and animal feedim 
stuffs 

The mamtcuance of wartime controls, thongh irXsom 
baa mmumsed our dependence on imported supplfej 
and the Government has played an active part in durcl 
mg available supplies to areas where thej are mie 
neededi 


These figures take no account of the fall m quahty of 
the diet—e g , m the Tjmted Kingdom 46% of the calone 
intake now comes from grain and potatoes, against 34% 
before tho war Many people, especially m towns, receive 
much less than tho average thus the average consump¬ 
tion of the non-forming population is estimated as 
1800-2300 m Erance^and Belgium, 1400-1800'm tho 
Unkba. countries, and 1200-1400 m the ex-enemy 
couutnes Even these figures conceal the effect of 
differential rationmg and varying availability of supplies 
Many people who have no pnonty for rations and little 
access to unrationed or black-market foods are 
undoubtedly approaching starvation levels, and further 
reductions m rations will he mevibable as the full impact 
of the gram shortage is felt 

OuilooK for Idid-il —^The present difficulties are 
unlikely to disappear with the next harvest Some 
increase in productaon may bo expected m the former war 
20 nes, and this season's droughte are unlikely to i-ecur, 
but exportable supplies will faU bea\-ily with the vli-fcual 
exhaustion of stocks accumifiated during tbo war Go6d 
crops and a large exportable surplus m the USSR 
might brmg considsiable rehef, but no precise estimate 
of then supph position in 1946-^7 is yet possible 

STOCKS AIvD EEQUmOtEKTS 
Lread Qrains —Allowing for the maximum practicable 
reduction in stocks and some reduction m animal feeding, 
exportable supplies from the gram exporting countnea m 
1945—40 are estimated at 23 7 imllion tons—about twice tho 
average pre \%ar figure—and total world import roquiremente 
at about 32 milbon tons The world deficit of wheat for tho 


Public Health ■ 


Smallpox 

Thebe have been one certem and one possible cat' 
of smallpox at Southend-on-Sea A girl of 20 veait 
taken ill on March 10. died on the 28tli and was fouiiJ 
after death to have bad a typical confluent smaDpei. 
She bad not been seen bv a doctor owing to religiow 
scruples, and had not been vaccinated The girl wsttci 
Stanford-le-Hopo early m Jlaroh, and there had Iwa 
smallpox in that area, 'but no contact with an inftrtti 
person could be established She worked m. a laundrT 
but there was no evidence that she had handled infccte! 
linen Her mother, who nursed her during her 
has what seems to he a mild attack, she was vaccinated 
m infancv - .1 

A vomau from New Pern Ciieshiro. was ndmuii 
to Clatterbridge General Hospital on Jlnrch 28, haxt 
developed a rash on the 22ncl Smallpox, modiiiedj 
vaccination, was diagnosed on the SOtfi It seems pe 
Bible that she was infected bv a soldier son in-Inv boa 
on leave, who had an undiagnosed rasb 

Milk and Meals for SchoolchUdren 
Miss Ellen Wilkmwn, Munster of Education, announce 
jn the House of Commons on March 28 that tho Go%cni 
ment have decided to make school milk free of charp 
m aU grant-aided primary and secondary schMUi inw 
the date of the mtroduction of cash family aUoimnm 
m August next DIunei'S in these schools are also to 
made free of charge ns soon as canteen facilities fnirnr 
for tho expected demand 


year Is thus about 8 million tons 

Etc® —Supplies are entirefi madequato to meet the needs 
of Eastern countries where nee is the staple food Produc¬ 
tion in Enmia, Siam, and Ereuch Indo Clima, the mam 
exporting countries, fell drasticall} under Japanese occuna 
tion before tiio war tbej' export^ 6 nuUion tons atmuollv, 
wiiereas the present crops are harelv sufficient for domestio 
needs Sumlarly m China production has fallen by 17% and 
in Japan b\ 20% pf the pre-war average. In India bad 
weather has" offset the effect of mctcoised acreage , tho crop 
this \ car IS unlikely to exceed 26 milhon tons—a nullion tons 
less than the prewar nrerago Total export supplies for 
1946 are estimated at 2 4 mfllion tons, against import require 
ments of 5 6 imUion tons It will take more than one season 
—perhaps 4 years in Burma—to restore world production. 

Meat —Futnr© supphes of meat xrflt depenti mainly on this 
year’s gram harvest If this fails the amount of gram fed to 
livestock will have to bo mluced m all countries This mar 
postpone the recovery of livestock in Europe and reduce 
production m North America There is httlo hope of sub 
stontfallv increased production m South Amcnca, Australia, 
or Now Zealand to offset tins decline, so that world aupphos 
Iikclv to continue short of requirements for some time 


Infectious Disease in England and Wales 
WEEK jEMlED JIAECK 23 

Noiiflcalions —Infectious disease sronUpox, 0 , sca^ 
feier, 1325, whooping-cough 2190 
paratvphoid 4, fcvphoid, 6 . 

1876 , pneumoma (ptimarv or i^ucn^), 070 , 
spinal fever, 07 . poliomvelifcia, S . 
cnccphahfcis lethargica, 0, dtsentery, 3d2, pu^ 
pyrexia, 142 , ophthalmia nconatormn 0 1 caK 

cholera or tjTihus was notified during tho week 

The number ot eer^ceand shk t 

of tlio London Coontr Council on Msrcli was ii^^ unn^ ^ 
Iirertoas week tho tofl^hifr cases werp n^^% soirlcl tc cr 
diphtheria, SB mentjw, 7fi , whooplmt-cough -3 
' Deaths —In 120 great tewns th^ were no dontlisl^ 
intenc fever or scarlet fever, 3 (0) 

'rom whoopmg cough, 0 (1) from ^phthMia, 55 (') 
Unrrhoaa and ententis under two j ears, and <' ( 

Mmh^ of stfiJbirths notified during tbe n eek^j 
*45 (corre£ 7 )ondinfr to n rate of 29 per tlioosand 
tirUis), including ^2 m Ijonaon 
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Health Centres of Today 

IV JlAllWEN 
R C Weboter 
IIJ) NUL, DPJI 

MTOICAL OrnCEB or imAliTH, DAiWEN 

Tire civic health centre at Darwen is tho adxuinihtiotlve 
and climcol headquarters for the puhlio health nienlces 
of a municipal borough Ttith some 30 000 Inhabit mfs 
Darwen is an industrial toTvn vhose people Imre m the 
part been largely engaged in cotton wearing In recent 
rears other industries such as the mating of plartle^ 
hare been established. Kany of tho younger v. omen art 
employed, and it is quite usual for them to conlium 
^ork after marringo and the birth of children hincc 
many children are cared for by their grandmotherB 
Ther are a thrifty hard Tvorking community with 
characteristic borthom shrewdness thev examine 
innoratlons rery carefully but once they are convinced 
that a proposal ia for the public good they give it fnll 
support. 

Construction of tho health centre was begun only a 
few weeks before tho outbreak of war in 1030 Shortage 
of materials and the need for special permits soon 
mtoTTupted the work, but tho corporation, desjUto 
difflcultiee secured tho necessary materials and labour 
The budding came Into use in August, 1042 and was 
formally opened bv 3Ir Ernest Brown then the JfinUter 
of Health a couple of months Ipter 

Dcstor or the Buiuoiha 

Tho centre is a two stor^ brick, baddiug on (ho 
ground floor is a lai^ central hoU which server ns a 
waiting room and Is useful lor public mocUogs The 
child welfare centre and autcuatal speech therapv nod 
child guidance clinics are also on the groimd floor A 
largo room is used as a pram shelter—o necessary 
provlriou in a disCnot where rain is abundant 
upper floor aecoramodates the medical ofllccr of health 
tho sanitary* inspectors dorks tho school clinic and tho 
dental clintr 


comparison between tbo precepts of tho m o n and the 

f irnctice of his own department The centre is usthI 
argely by childreu who arc as a mlo acutely conscious 
of colour and react sharply to depressing surroundlncs 
Outworn enstom had dictated that the public health 
olHcea should bo pamted in sombre ibades of bull and 
dork brown whose solo merit was that they did not 
rea«l£lT show dirt and hence did not need froqueut 
Topalnting There was no hemtatlon in adopting bright 
colours for tbo ctmtre most of tbe doors are eau-de nil 
and those of the central hall axo scarlet. The corridor 
on tho ground floor and tho wall of tho stairway leading 
to the school clinic arc decorated for half their height 
with tJlcs of mottled biscuit colour with inlaid bands 
of green these are pleasing to tho ovo and prevent 
tho finger marks and the grajfitx winch otherwise would 
loiJi, ago have appeared All tbe rooms are lighted bv 
Inrgt casement windows in metal frame* and at night 
bv «belno lamps In anti giaro tJiades Tho onglea 
of walb- and floors are rounded for ensv cleaning It 
was originally intended that the floors should be of wood 
bloek'i bui orwiuj, to wartime restnetion* it was neces 
sary to su! -stitnto slabs of a compressed comiKMulion 
which hns p oved satisfactorv it is important in & 
building so largely used by chDdien and pregnant 
women to jiunl slippery si^aces Heating la by a 
hot water sV(vt«-in with a coke feil boili-r in tho small 
basement 

t I or Tijr centhl 

Helations botwc*'n I -cal pnvate praetltioncrs and the 
public health depirtnurt in Darwin arc fi»rliinatelr 
cordial with uo bcnn. ot rivalry Tin lieaUU i utre is 
frequently used bv the nu li'al soeiclv and practitioners 
often call to disco*^ with tin mo ii matter/* * f nnninon 
interest C< litres serrlng stunll unilk of |H(nirtion, 
bv euoouniging fills association promote uiid i t Img 
between clinleians and modJeal ndmiulslrntore 
The service* pronded In this centre art: pnllic 
health admlnlrtntion envijonmental h>gJeiit} ante 
natal and postnatal adnee clilld welfare; dJphthiru 
immnnliation; speech therapv thlld gnldance 
minor allmrnl (siIjooI) dime trentmini bv ultraviolet 


' Dcfoie the Cl litre was opened the work of public 
f health adminlstrotlon and environmental hygiene was 
done In one bufliUng that of maternity and child 
welfare in another and school medical services and the 
dental ollnio in a third The new arnuiteincnt refleils 
f the rocngttillon that all these ►orviecs ore parts of one 
whole—tlio pnblio cairo for the health of llio toniinnnily 
) ■—and that divimon into watertight compartnienl* I* 
^ not only iUogioal but also unfavourable 
to oDlciency The con>cnlonco of Laving 
all records in n binglo building is very 
great for example when a child h seen 
„ nt tho child welfare centre his condition 
' can bo readily related to his in>ironmenl B 
(housing and sanitary records) rind to ■ 

' ^ the condition of other roembors of (lu 
famDy (Mhool medical and antenalol 
nwrds) I the necessary cooperation be I 5 
tween tbe health ^^sitor■ who an al o k,9 ^ 

*< bool nurses and tho sanitary Insiicclors 
fy« also farllitatcil This centralLsatinn f X ; 
elimiaale* tbe wa^lnge of working hours ' |||B 

bv trained sialT going daily from one E 51 I B 
building to another a ll ' Iw., 

It was coiuldered imx>ottant that the 
Darwen heolth centre should In attrni t,/^ 'B 
tivcly decoratid and set a high 
pQstandord of bif^hlutv^ and cIoanliniT^ 

4 talk*, on bygU nr h>-e most of tbrir rabo NfnMjMjM 
if thty are piviu in grimv ond untidy 
• *J»urTuandlnr* which invite unfaTOurabl 


rays j orthopnulio clinic (conductetl bv a ron«uIfant 
on Iscbnlf of tbt eoiintv council) and a dei i Icbnir Tin 
dental cUnle 1* with a nio<lenj t^■pl of *n(nl umt 
sppcinl Hgbllng and a 'Walton go* ovy^ui uparntos; 
it Is iisctl bv scbiHildindren infant* nllrndmu t' ■* child 
weUire ebnir nnU eTi>ecfnnt mother* nftfinitg the 
nnteiiatnl clinic Its facilities arr al>o nvnllihl f - one 
Tear aftiT dcliveiy to incliidi voimu with «3t i ire 
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•ni'ii 




f... '7 

fcit I yT -kfl .>r 







ol6 the lakcet] 


TOTVAKDS SOOIAl/ SBODBITr— IN ENGLAND NON 


dental dieordere Nho first attend m advanced preffnanoy 

Tvlten complete treatment may te inadvisable ^ ° " 

The centre is nsed to full capacity by the pubbo; 
It « nnnsual for a pregnant rvoman not to attend the 
antenatal clinic, and almost all the children of the 
tovm are frequent visitors to one or more of the olimce 
A justifiable civic pnde m the nevr and attractive buildmg._ 
completed as it rvas m spite of difficulties, at one of the 
darkest hours in onr history, has no doubt helped to 
favour its uso, and the centre, Tvhioh some doubters 
considered too ambitious, is already becommg too sipall 
for the amount of work with which it ddals There is 
space, however, for expansion. 

_ Towards Social Security 
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Thus the National 
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Forms of Law 

The great spate of Bills, Regulations, and'^Orders 
' which have gushed forth to celebrate the end of the war 
makes it necessary that everyone who wishes to be well 
informed should have some acquamtance with the 
forma in which law is expressed In our British system 
we have first the Common Law, evolved over the 
centuries from the decision of High Court judges on 
paj;^cu]aE cases but also modified by the principles of 
equity which originated from, a competing iarisoiction 
And then we have Statate Law To the foreigner the 
remarkable tlung about British Statute Law is that 
parliament possesses, and indeed, exercises, unfettered 
freedom to pass Acts as it pleases Most countries 
have something in the nature of a written Constitution 
which hmits the power of legislation, but the British 
Constitution is unwritten 

When perusmg a Bill which has been laid before 
Parliament it is Idle for the mdignant reader "to exclaim 
“ But they could never do that 1 ” A statute can set 
aside prmciples of the Common Law and equity and can 
override trurt deeds and any other forms of law whatever 

To the reader unfamfliar with statutes the language 
employed is a hindrance to understanding , a specialised 
jaigon has grown'up over the years and is always 
employed Slany of the customary phrases, however, 
have great value, even to the layman. For example, 
when a section begms “ Subject to the provisions of 
this Act,” one knows at oncq that elsewhere in the 
document is to be found some important qualifications 
of the tblng'nbout to be said Many phrases are decorated 
with what looks like unnecessary wording, and it is a 
good phm to go through the words with a pencil and 
strike out those that appear to be unnecessary m order 
to gradp the purport of those which remam The extra 
wordrf{«« intended, of course, to achieve a greater degree 
of precision if doubt should arise later It is a cardinal 
principle of interpretation that, with few exceptions, 
the courts wfll mterpret disputed matters accordmg 
^ the ordinary and natural meaning of the words as 
/^ey appear. Citation of passages in Hansard is not 
■ admissible m court proceedings MTiile this may seem 
unfair, it is to the general advantage, because it would 
be preposterous to require persons In doubt over a 
particular passage in a statute to study the proceedings 
in Parliament—either of second reading, committee 
stage, report stage, or thud reading, possibly duplicated 
-in the House of Lords—to see whether Iw chance an 
authoritative interpretation had been laid down 

In considering possible amendments to a BUI great 
core 18 required to make sure that the terms proposed 
will achieve what is desired Sometimes the study <h 
other Acte becomes necessarv , for if a thmg has been Bald 
before, it is important to repeat it m the same wor^ 
and aioid the inference that by usmg different words 
some different tbing is meant 

There has undoubtedly been a great improvo^nt 
m modem tunes in tbe general terimique of drafting 
Bills., In particular there has been a greater willingness 
to Include words which, though not strictly roqinrea 
for statutorv pniposes, are valuable as explanation. 
(An interesting illustration of this development appears, 
for example, in lines 25—37 of page 30 of the National 
ulth Seriice Bill ) A modern innovation is to state 


in section 1 tb^ main objective. 

Health Service Bill says 

the ^abhsfunent in ^gltod tod 
hMith service designed to secure unprovewSt ihl 
^ysioal tod mental health of the people of Englimd e 
Wales and the prevention, diagnosis and treSmont 
tod for that purpose do provide or secure t 
oH^ve provision of services m accordance mtb t 
following provisions of this Act" 

The cyme may a^e that such a collection of wor 
enacts nothing and cames you nowhere The onthwia 
may reply that for the first tune a veritable chart 
is given to sufferers of every age and class, that imtei 
of the patient or the head of the familv being left i 
fend for himself when tbe case falls into a gap betve< 
pur patchwork schemes, the full round responsibiW 
is accepted bv tbe community ns a whole ns oxpressc 
through the powers and resources with which it cndoii 

its CDOS6I1 •' JOBTISTAis# 


In England Now 


A Running Commeniary by Fenpaicilc Correspondenli 

FLYiKa back above the sunlit Sahara of cloud to 
London from Ctopenhagen, which 1 have just left in a 
snowstorm, I am trying to sort out my impresdonJ. 
Practically undamaged, tbe most obvious shortages 
in Denmark are hot water and schnapps, the latter 
being plentiful m restaurants bnt impoasiblO to bay 
Tbe real shortage, of course, is of coal, and this is pre¬ 
venting the wheels of industry from turning Denmark 
would like to givo to TTwaBA, for example, tie hotter, 
eggs, meat, and fish of winch she bos a surplus, but sh» 
IS forced to sell them .for foreign currency with whldi 
to buy coal, oU, and petrol She also claims that the 
baadreds of thousands of Gtsrmans still in Betomti 
cost her 8 % of her national income, as compared mtb 
the 2 % which other nations have given to Dnrra 
C openhagen reminds one much more of Bristol, if 
Bristol was tbe capital of, say, a south-Germon dnehy. 
than of cities like London or even Stockholm StrCget, 
the mam shopping street, baa a provincial air, and people 
greet each ocher in restaurante in a way one docs not 
see in a very large city But the roam impression brou^t 
away is efficiency Not so much mcchaniBed efBcloncy 
in the American way—for instance, their refuse carts 
are 80 years behind the tunes—but social efflciMcy 
In their national insurance schemes, their education, 
their medical odmmisfTatlon, and their care for ti 
old the Danes have left us far behind One gel 
the impression of conservabves reluctantly ndoptls 
advanced socialist ideas for the sake of efficiency an 
the general good As everywhere else, nurses are i 
short supply, but the hospitals not only allow 
to live out but some provide them with flats outsw 
the hospital and free mm the traditional restraints t 
the Usual nurses’ home—apparently with success. 

A final impression Js tho incredibly good taowM? 
of English possessed by neatly everyone. Lectnrifl 
at the Rigs Hospital, I found tho audience ofbwcnH' 
and medical students alert to one’s feeblest wituoisi^ 
in fact, I did not meet a doctor who could not get won 
in English With cbambeimaids and taximcn, both 
slipped shamefacedly into German, each of us talS3» 
it rather more haltlnglv than they might I 

One of the many Resistance stones I particu^' 
liked Rommel came to Copenliagcn hi consult ' 
Danish surgeon after his head injury A cro^ gati^ 
round lus hotel, but when the Germans a^™ “ 
were waiting to see bun the answer was, “ Oh no, w 
are waiting to see Montgomery ' be nlwavs cornea cior 
behind Rommel ” * * » 

It 13 tune that somebody made n proper sind^^ of 
clmical vagaries of tho common cold-' ‘ cold, ico^^ 
cold,” and " flu ” do less than justice to this pre^ 
Infection. I have formed part of a compact 
logical group of five souls (two big and three small) im 
hto been swept through this winter by three 
“ colds,” each of which produced almost identical euw , 
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charactcrlstka In all It« victims but Trhich differ^ 
sharply from wave to wave 

The first wna In December and bep^an with a dry 
pricklnjr feeling at the back of the throat. This was 
followed In twelve hours by an acute coryiui with fever 
to be succeeded one day lator by Jaryngitla and mild 
tracheitis Coughing was painful and produced mucopiu 
and a poworftil desire to vomit (the younCTr ones did) 
At this stage the fever went, but the cougn was almost 
a whooping-cough, and might have pessod ai such If It 
had not ^^ually lessened daring the next ten days. 
The other striking characteristic was an absolute loss 
of smell for more than a week. Six weeks later came the 
second variant. Jt began with a ticklish cough, continued 
os a paroxysmal sort of cough for a week to a fortni^t 
ond died away Tliero was no malaise no coryxa, but 
simply the production of pellets of mucopua which might 
have come from the back of the throat but dida t 
Hardly were wo free from the second type than the third 
was upon us. Just a strai^tforward ^ codo-ld-de-doee ’ 
kind of nasal catarrh, the kind which causes much 
sneezing but encourages the idea that It will soon be 
gone this time—until it drags on, and odd sinuses and 
middle ears light up, and only a continued spell of 
reasonably warm weather holds out any prospect of 
finally getting rid of it. 

■Were theeo three separate entitles, or one vtrns working 
out its life-cycle In a highly Inbred community P Nobody 
seems to study thoee things, and my one attempt to 
arouse professional Interest bv sending suitable washings 
for furtaer investigation to a virus IncUncd coTleagne was 
stillborn—ha was away sick with a feverish cold. 


' Through all the changing scenes of life In the 

words of Doug tho mesalx^ who acls ns liospital atten 
dant on lK>ard this 20 000-ton floating whale factor), 

‘ I VO had It For it Is a far cry from nidotatl Foeetto 
School, and from locUnre to pupil midwire* to South 
Georgia where we now He preparatory to going to tho 
whaling gronnds—In fact, some 0000 miles. And the 
fortnlgnve ' holiday' picking liopa In Kent between 
such dlametricnliy oppc»ed jobs has cKpially fsded Into 
a dream I’m not worn a coUar for a month and my 
professional rig Is shirt and shorts—partly ranit) I fear 
lor 1 d like to be thought tough 

With a crew of 400 real tough gui'B some Dritlsh from 
Scotland and tlw ShoLlands and the rest J^orwegian I 
did not expect much In the wb) of Ulnr^: but accidents 
In tla mnio of machinery that tlierc Is between decks 
Kxmed only too Ukoly Fortimatelj tbero have boon 
none, and the only case that has caused anxk t> wns a 
pnoumonla (Tliank you Autborltj for the penkUIin ) 
The men come to the surgery for the merest scratch 
Whidi IsaUtn tlK* good Thoylm\olind perhaxts, experi 
enco of sjwk finger * which to mo U sUU nothing but a 
name One has to bo watchful. My origlnnl hospital 
attendant started off rather poorly by taking a tempem 
turo with the bulb of the llicrmomcU r sticking ontboord 
from the line And only today 1 prepared a doeo of 
sulpboiiilatmdc tablets crushed with alkali and left It in 
an oOlcers cabin logollur with lint i.c for a poultlco 
for Ills oleemnon bursitis The oOlcer came In wbUi I 
wns away heating tho doings iwurod tho doso on to the 
lint and bound It ncatl) on his elbow 
TIhj Dorn of this fascinating place seems at present 
mostly moss and tnssock grass but I fancy wlwn tlw,. 
snows are melUd tlicrt will U flowers As to fsuna tlw 
pcngxiliiB Uh* scn'clf’tihnnts tlie ivlndecr and tho sta 
ulr& of nil sorts make one just stand and gape And 
all around on the towering tnow-sjilaabM moiratafns 
enclosing tho IlttK bay with Its mouth guarded by a 
SHinthu 1 In tv>rg Tho otlif'r byranlst s opinion of Green 
land la outclas'-ed here by the vik ne^ of t lie show station 
with Its slianlks dc-n Il»rt macIdrtt'T) and, above nil the 
actual whaling plant Great ret ting massea of fWh, 
blood blubber ond offal oITend llto ert and UiCstcnrh 
pt netmt^'s far and whir But it Is only ncc»-^sary to lift 
one n eyes to pit) one* s professional Invtlircn working In 
' buUt up area*' • • • 

t Tltr Hunt rian ly of London has a troditloa of 
t Its <mn { and it liaa « nKrjn^ frotn (lie war ^Itli mry 
t stgu of increased strength and vigour On iltnidfly Iasi, 


at its first ordlna^ meeting since 1030 (the reading of 
those seven year-old minutes was as eloquent as a voice 
from tho past), Prof Julian Huxley Joined tho soolely 
for the ev-ening, and si>oko on The Second Biological 
Hevolullon The meeting was called after dinner at a 
small Citv restaumnt; plaiolv tlw committee had not 
reckoned on such an entliusinstlo response from Ita 
fellows j for even with the eviction of tables and a full 
quota of standers there remained a surplus outside the 
door, on whose behalf a fellow who was just witliJn tb* 
Ixxly of tlie ball spoke with pathetic eloquence But all 
was smoko and good fellowship, and thoirgh Dr Uuxlej s 
address enmo as somotbing of a cold douds? the detach 
tnent of the speaker a reasoning wns cofrocted In thr ind 
wlien ho answered questions, wltii his usual Incl**!^ 
hxrmonr Here was tho Brains Trust at its 
* « • 

Pondtng the resolution of the pohtfoal situation In 
Java there is no authority which can Issue curroncy, 
so the tones wo are holding struggle along with a varlct) 
of monies—Japanese and Dutch mlldcrs Malay dollan*, 
Indian rupees and so on. Of these tho only ofllclal 
currenc) Is Jnpaneso guilders Before tiK) end of the 
WTtr these WT?ro roughl) equivalent to a Dutch guil(frr 
(2# M ), but with inflation they oro now wortli a penny 
to three pence according to which town you are in 
360 of tneso pieces of banana money (so-called 
because one denomination bears a picture of a bunch) 
are issued weekly to offleers and 160 to men The > nn 
oil freshly iwlnted notes mostly In tens and then Is 
no serial number on them but that does not seem to 
worry anybody On one shlo of the note then U a 
depressed lool^g old man squatting against the rising 
sun On tl>e oth< r side Is tho usual mass of whirls and 
sqniggles that bankers tl>o world over deUght in Traders 
wiD sometimes accept other money Indian rup^.-es 
are highly raloed in Somarang (Indeed ono suave tvpt was 
accepting ebeqnes on the Bank of India, and writing 
poUto notes to find out whet2>cr tlk» accounts rtn 
covered) In Batavia Malay dollars arc prt.fcm.d 
prohnblr because tbero is so much shipping to Singapon 
One could buy a carved I^linesc bend for 4U gulldcru wIk'u 
wo flrttcamc in, b\it now evens small one costa 3^ Sfik 
is sometimes brought out os a greot favour But tho sUk 
I wiw was wrapped round a board Isvirlng t bo trade mark 
of on Anicrican firm andonrwn> I think It was myon 
* * * 

Censuses nhvnys reveal a startling vorioty of occupations 
\Vbo would not U a prof'Saioual llrckJcr (ToxtiJe 
though—ratlter a pity) or In these times o Sugar Con 
fectlonery BoD* r ? Or prrhaiyj get rid of his Inhibitions 
as BO man) socm to do nowadays asaMnngkrrflAandry)! 
To every occupation Its own techniques and rewards, 
but 11 you want to see a rum one go ond visit tho louse 
foodrrs at tho Hamburg Tropical Institute Ivaturo has 
made llco choosy In their taste* and only blood meals 
from tho oppropnate host wIlJ be ctinnlngly tmnsfortrwd 
Into good sound chitln and otiirr pcdiciilar needs. The 
louBo colony tluives In Its Jlttle flat wooden boice 
strapped to thr forearms of Ute feeders, each l>ox balding 
perliAps 60 Inmatee and each prorlued with * gauxe 
bottom for access to tho lordfr JUtions art\ available 
twlco a (lav The feeders say that the Irritation is not 
bad after a monlli or two 

TIk* reason for maintaining a Jam** ceJony Is not for 
to seek. Llco are as su^ct pUble to tvplm* «* puineaplgr 
arc to tuls-rculnsls pure rictrfisial strain can bo 
projiagab d through gmeiutioa* Bre and mtrltipIJed 
manrfold, \nd thb can tv* dix« by methods widch 
obviate passage throogh tV Imcftsiant and totnetiiDC* 
cross Infected human. S eTvnrEng fome, its upper ond 
deftly muted by the rdrr of • -covr- sdass, is easy 
f(3r a cnpDlary enema eian:* d mtb a ncLe ttslal 
After Its incul*tkm fa thr ffrfag b a ■bni>Mi wv*-' ^ 
can mnOTc lyariJv faicclcd guts in an ■" 

of them to rtfafn-i tL* nxrt recipietite the 
be ground cn anti tiad* lc*o "ivelgl* racc**^ 
protection of j cvana . ?> 

PerhaM c=g cac^kcary potUcript . 

d>rok thr- rmi cf prospectirr 

inf ctirt Lac hare to b** fed. eo * ’’ 

far the yb c* ksue-fefvirt- h * ^ 
faybrau •, 
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the bill 

Sir, I am sorry that your leader of March 23 did 
not mention one aspect of the Bill which 1 heheve to 
be -^tal not only to the profession bnt to the good name 
of the se^(M—and of course these two are closelv 
related I refer to the provision which permits a general 
practitiomr who is under contract in the service to treat 
a patient privately and charge fees, so long as that 
patient is not on his list This, to mv mind, is an 
encouragement and even a recognition of under-the- 
counter medicine Surely, if we accept the service, 
it IB up to us to see that it provides the best wo can 
give The public must not he under the impression that 
by paymg to the same people an additional fee they can 
get somethmg bettor Under those conditions the 
Service would start off damned from the very word “ Go ” 
Wo all Lnow that patients under the National Health 
Insurance Acts have got good, treatment, but we all 
know that, thanks to a veiy small mmontv of doctors, 
the pnbhc has got an impression that a private patient 
gets better treatment and more sympathetic considera¬ 
tion It should be the aim of the service to abolish 
that, and it follows that if a doctor is withm the service 
he should he within it exclusively 

I believe that 90 % of the profession recogmses at Itast 
that there is a need for codrdmation of the medical 
services and facilities, and that such coordination must bo 
planned on a national basis I believe alM that the 
profession recogmses that the bairicr of price (iwyment 
per attendance), wluch too often today prevents the 
family doctor from playmg liis proper part m the 
mattitenanre of health, must be elimmated 

No Bill would be entirely acceptable , and, as you 
rightly pomt out, it is not so much the Bill that matters 
as the regulations under the BdL Nevertheless wo 
must start off with everythnsj m favour of makmg the 
National Health Service the best that can be obtained 
If we do not, then the name and reputation of the pro¬ 
fession wUI s^er, and this wiU he not only to the detn- 
ment of the profession but also to that of the public 

Esse Quam Videbi 

THE SUMMARY 

Sm,—In addition to the Bill, the Mmistrj' of Healtli 
has also published a Summary of the Proposed New 
Service (Chnd 6161) Those who, because it is shorter 
and more intelhgible, will prefer the Summary to the 
Bill should note that it is misleading in many pomts. 

Sec 20 “ the Minister is to consult bodies 

representative of ” The Bill (1st schodulo) commits 
_the Sbnister to consultation only with “ such oigamsa 
tiohs as he may recognise as representative '' 

Bee 24 “ Regional Boards, with their local Manage 

ment Comnuttees, shoU enjoy a high degree of independence 
and autonomy within their own 6elds ” But as the Bill 
contains no hmt of tins “ object,’' tho Slinister cannot bo 
held to its fulfilment 

Sec 33 “ Before makmg regulations he will consult 

Tlus IS nowhere mentioned m tho Bill 

Sec 41 “ The professional ’’ members of the council 

are to be “ appointed by the local doctors, dentists ond 
obemists through their own representati\ e committeos ” 


GROUP THERAPY 

article on Group AnalrBis 1, 

Major Eoulkes (Itorch 2 ) indicates the value M h 
method m the treatment of Armj psvchiatno casnalbe 
It occurs to me that the benefit to ho derived 
CToup disousdons in tho prophylaxis of psyeb^ 
1 ^ sufficiently stressed The unhaepr 

frustiated, perplexed, or dis^ntled individual 
TO exaggerate his difficulties and develop a neurosis i 
demetl an opportunity to express them 

In India I had the privilege of talking to large number 
of TOlffiers under Too H auspices Subjects such a; 
mstmete, emoHons, and simple psychological mechanism 
wore discussed Members of tlio audience would thoi 
bo mvited to express their views. Tho first were usnailt 
those who spoke for tho sake of airing their knowledp 
or put " devastating ” questions unconnected with thf 
subjoefe under discussion Before long, liowover, moit 
retiring types expressed their difficulties with Uffie 
reserve. As' tho meetmg progressed, an atmosphere of 
intdtnacy developed, and the group effect became obvions 
Many of those who came subsequently admitted that tip 
meetings had helped them to understand situations 
and reactions which previously had caused them disquiet 
I felt that these meeting were of value In tho prophy¬ 
laxis of neurotic illness Once a soldier had reached the 
stage of reporting sick, there developed, pari passu 
a tendency to justify his action, wluch led to uncoMciom 
elaboration and 'dmmatisation of his symptoms Bj 
de al i n g, albeit superficially, with his problem before 
he had become overwhelmed by it, he was relieveii 
without the loss of self-esteem which tho admission of 
mabdlty to carry on would have engendered 

Loss of seJf-esteem often preludes n lowering of 
standards, an acceptance of ideas of unworthiness, and & 
general deterioration A vicious circle is set up, which 
IS difficult to break Prophylaxis is Ikeroforo important 
Tho same opportunities for tlie discussion of dilil 
cultios and problems might well produce comparable 
results In mduslry It would, too, he mterestmg to 
investigate the psychopatbolo^ of strikes and other 
indust&l dispute It is easy to appreciate bow acenmn 
lated grievances, frustrations, inferiorities, and im 
happmess can lead to mass unrest, and it is Ukelj tot 
the faults which are projected on to pay and condiuons 
often exist within the Individual workers themselves. 

I strongly recommend group discussions on psycho¬ 
logical lines as a means of promoting Industrial afflcicncy 
and happiness 

London, W1 ' EtUS SXCT^(I0 


TUBERCULOUS RHEUMATISM 
Sir,—I read with mterest Ur Wilfnd Sheldon 
article (Jan 20) 

The antistreptolysin titro of the scrum is somotM 
of help in the differential diagnosis between tubcrcuioi 
rheumatism and streptococcal rhoumatic ,, 

a case of mine (Ann JRheumal Dis 1944;, 4, ZO) ti 
litre was ns low as 30 , sdeh a low figure is never four 
in true rheumatic fever 

8B.AC. B MOSOTSOfll 


Sec 41 “ The professional *' members of the council AUTOPSIES FOR THE CORONER 

are to be “ appointed by the local doctors, dentists ond Rjb,— p beheve that coroners are just os e to tr 

obemists through their own representati\ e comiiutteos ” importance of postmortem examinations being 
The BiU, on the other hand, sayretliat they will be appomtod ducted by a skilled pathologist as the membere ot « 
by a committee which the Minister‘'may recognise ’where , departmental committee, whose «TOnnnon^non i 
1,0 ” tiiat, Biieb committee “ IS representative " nuoted with anoroval m vour lending article of morcii j 


he IS “ satisfied ” that such committee “ is representative 
(Biff-sec 32 (1), and 6th Bchednlo) There is a discrepancy 
hero which does not fni our democrtLC\ 

Sec 44 states that participation m tho semco -mil not 
debar doctors from treating patients privately There is 
no mention m tho Bill of this freedom to continue private 
practice .... . . , 

Section 46 speaks of “consultation with the doctors 
professional ropresentatwes’’ in respect of temw and 
conditions of service or of remuneration* Tho Bill does 
not mention such consultation 

' Sec 60 Tho Summary docs not say that doctors using 
tho health centres will pa\ for them. 

It IB a'remarkable Summary that, apart from errors of 
omiBRion, includes by accident or design items not to 
be found in the document it purports to summarise 
" *1,. ATgel CRiDLAinJ 


quoted with approval m your lending axticlo °tmarcii J 
, 'There is, however, one obstacle to a coroner s rotiw 
adoption of tlus practice I refer to tiie swtvwry i 
of two guineas, fixed by tho Coroners’ (A) Anicndnic 
Act of 1926, 8 23 Surely this Is insnffleient paying 
for a technical mvostigation and report 
provide decisive evidonco of tho cause oC 
deters some of ns at anv rate from enlisting tho 
of the skilled man as often as wo should like, espWM i 
when the cost to Idm of travel and tune are conrtd^ 
A revised scale of fees for autopsies, commens^te m 
the pathologist’s status ns a specialist, would prove 

boon to coroner and pathologist ahke _ 

In the case upon which you comment, tlio qUMtloo 
posed. " Why should not tho bodv Imi c been sent to tc 
postmortem room m tho pathologist s hospiml f 
solution of the present unaaliMactory state of alliur 
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tM« proposal baa only a limited appUcatlocu The bulk 
of hospital mortuaries are not compped for the roce^ 
ticra of some of the bodies within a coroners jarla 
dlotlon, In that they aro not provided with a cooling 
chamber For example, a drowning case Is usnnlly 
aobjccted to antoirsy, Bometimes after prolonged Immer- 
don and consoqnont putrefaction. Apart from tho 
transport to a distant hospital—^n unpleasant tasV In 
these circumstancoe—a hosuitai mortuary IncUng appa 
mtus for reftigomtion would not be a tit place for its 
reception { nor is It likely that any hospital committee 
would countenance ancli a transfer 

Tho indlfForenco of eome local authorities can be 
o ver co m e by education about the provision of sultablo 
acoommodatlon and the cooperation of skilled patho¬ 
logists ftnti be secured by the offer of reosonnhlo pay 
These. I submit, ore among tho dosidorata of modem 
•cientillc medicine In the interests of the coroner^s coort 


Conrocr'f Office floiith E«rt. Lancarfilre 
A«btoD tmder Lrne 


MILESTONE IN ANAESTHESIA 
Sm,—^W© have for some time been en^ged In an 
InTestlgatton of tho action of d tabocumnno In cases 
of traumatio paraplegia. Wo therofore read tout annota 
tion of March 23 with g^»t interest and would like 
to comment on it In the light of our oxi>6rlenco 
Your statement that I?rostigmin has so Ibr 

not had a strikiDg effect In neutmllsing curarine In 
man is against our experience. For instance, a patient 
who had received 40 mg of d tubocumrlno Intraven 
ously and was diowlng e^endvo and alarming paralj-sis. 

Including the respiratory muscles, was restored to normal 
power within a minute of being given 10 mg of 
' Prostlgmln ’ intravcDoady We feel euro thot no ames 
thetlft'a troUev should be without prostlgmln readv for 
Intravenous Injection whenever curarine la being used. 

Our impreealoa after a fairly extenslre use la that 
ctrmffoo Is a dangerous drug Oao of our patients who 
■howe no weakness after 12 tog lotramuscuiarly U 
•everoly paralysed after 18 tng so that tho margin 
of safety is a fairly narrow one. We are shocked to 
witness tho casual haudllng of Uie drug by some ames' 
thctlflfl who aro oven unaware that drugs of the physo- 
stlgmino group, and In particular prostlgmln are potent 
antsgonkts diould therefore always bo at Imnd 
^\o beUe^o that curarine is a ^o^y dcflnlte ad\aDco 
in Rnrcsthcsla but would Uko to endorse your final 
warning that Tho enthusiast must not overstep the 
bounds of discretion In poloctlng cases for cumrino 
lost the present twm be followed by a slump of dJs 
credit.' And wo would add that failure to uso proetlgrain 
to revive a patient from respiratory faQuro after curarine 
shoold bo deemed gross nogUgenco by a^ coroner 

L. P r l*Auni3<T 

J.ecKi«n wi QiLEfl Ilcritajvnp 

BIOLOGICAL FFFCCTS OP HIGH FRCOUENCT 
CURRENTS 

Hiu —It Ims Irs n gtnpiaU\ suppo*ed that the elTcets 
olUlgli friKpitncj ol( ctrieiiclilsonltrauc Mctcrla viroes 
Ac, are inrreh tlK* resuU of tlw rlM of tomf^mtarv 
wlikh occurs nhngcniiowrlaftiti to lure 

dRnumi.lmte<l rpt-riflc Hpctricnl effects dl'dfncf fnxB 
, this lieat effi'Ct Th exi^* rirm-nlnl lechnlqcr wWrb bf 
I adopted U WI U suit'd to tin lu\ Mtiaatlon of jsueli ^ - 

1 effects and Is one which mHI find increnslng applkatiia. -v*-- 

Itihtcad ofusinK a conllnuimRh npplfi d CeldliUriMV^’ “ n it* ' 

4 cumnt of frequ* nev 20 000 kiJocycIoa per f*<J ri^ 

4 choiipcil IS rloillralh ho tlint tlK* ruccci^\r cam5ifv?«^ 7 

R ucn sa parati (1 tn cum nt fns perfcpds buffer 
^ tinus n" lojiif-iH th cumnt pulM's thfOtw’M'a /’f'* ^ , 

, wnv high fV M slringtbs ctmhl t* applid tt-'kc XJ-d'n- 
abort^pirlrtiN ulthcmt TTmduclog an fVtrVn* i ** *'■ 


to 75* O for 30 min Tb© rwnlta obtained were similar 
irrospoctivo of whether ibe olootrical treatment took place at 
temperatnree between 6* and 3C* or between 6 and Wr 0 
Fooi-and-tMutJi dUtat* ctrus was complotel^ inactivated 
when treated at 260 volts per cm, for 10 soc, (temnerature not 
exceeding SO* C) or at 480 rolls per cm. for 2 4 aeo. To 
inacthate the same Airui by beat a tempemtur© of 37* O 
bad to bo maintained for GO hours ^yrop further state© that 
whereas a virus inootirated bv heat can b« used as a vaccine, 
the vims maotivated electncaJK showed no vaccinating effoct 
Preliminary Inreatfgntkvns with tUtue eulturtM demomrtrated 
that it is posslLlo to J^l the tissue by tbe eloetrical treotment 
witliout raising tbe temperaturo abo\-© 30 0, by means of 
A field strength of 22 volts per cm, applied for 3w eeo. but 
Nyrop points out that the xmlform treatmont of the lirteg 
ti^e of entire orj^aiis, and tbe avoidance of eidn injorvv 
will present great djlH^Uy 

As Nyrop remarks, tbcao observations show that tb*i 
P G Raltiis elootrical treatment whfdh ho Impose^ acta 

organisms concerned dlffcrontlv from ordlnarr 
treatment, but it may bo doubted wbotber he U 
in inferring that his sp^Dc efTecta arc not of 
origin notwilhalnndlng tlie Ihuitod h-mperaturc **' 
tho teat Hiwelmens which lie reco^ 

Two mechanisms may account for this rise 
tore, oasoclatcd with the presence in the 
Ireo Ions or of molecular dipolea. Tlx^ 
from tho olcctrolytKj dissociation of di*soIvvd*^^.j 
while the latter embmeo all molecule* wh«v 
conlres of their constituent positive and ‘"'’OB 

do not coincide, behave like ttny 
tin application of on alternating r>v*T>- sw ^ ^tcab- 
oftcHlate linearly and lb© moIecuUr d • 

bell fashion—though with compVx 
port of th© molecule may In fact t** /xf^ 
frequency of the field. In both cases 
from the field and appears as best ikpb;* ^ 

T^ enw^gy lost from both ^ 

externally In a pencmlrise in ^ 
specimen The beat is art 
in tbe Immediate ridnifv 

molecules or 06 dllattork«s,*^S?'J^C »’2 & 

win conMllute naira f*^ 

instantaneous 
immodlste ncifeiboailofid 
maj tbemfore^-e 

though the b«<ftoc a/ , 

to have anv effect i 

Qctionassnexpl^^’^ A-f '' 

etricth be 
fbflkra of 

pcBhi oamely vffA f''7,^ 

. The dJj^v 

Intcwt r - 

orient in 

qaencyhr^’^ 

or ^ 

taltd ^ ** 


i . r 






^ of U nipoiatureandtlHj normal iRcf effv''- 
^ Wlwn HarferiMn roll In a Uprid m^diro 
' ficklslimrthof ?0avoIt4pRT*-tn ,c/de 

kUletl In 10 MV wheiraR a sloiflju* <J^ /r-A^ 
OwouW rrcjmn. GOQ *«o at CG’ C 

I J/nt Ireeird for 2 2»y cr/crlJwc, 

at 0*^) \olU per cm acldjfrfd tiro tr^ fsviK 

^jhourtatSi C, in tb» Mim* Ait-^Aif£^fTtvu>tu];rbeateA 
1 NrT<p J L. 
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NEW R^EDV EOR LUPUS 

Sr^ ^Medical men -mil -welcome the important con- 
Wbution Ix) the treatment of lupus nilgariB hy Dr 
^arpT. Dr Dowlmg, and Dr Prosser Thomas Dr 
t^arpys statement (March 1C) that the disease has 
almost completely disappeared from Drance smce 1941— 
presumably as a restdt of the use of calciferol—will 
encourage practitioners to emulate his success It is 
to be hoped he will give us, through your journal, 
particulars of the preparation and dose he employs 
Eenmmbermg the success Eolher of Leysm has had 
from the use of hehotherapy m the treatment of tuber- 
c^ous disease of bones, glands, and skin, it seems possible 
that calciferol will prove as effective in tuberculosis of 
hones and glands as it is in lupus -vulgans It might 
be found, too, that m pulmonary tuherculosiB the careful 
use of calciferol m high dosage is free from the dangers 
associated with hehotherapy Cod-hver od has already 
acquired a good reputation m this disease 

Charpy, Dowling, and Prosser Thomas do not mention 
the use of calcium concurrently with calciferol Decalcifl- 
cation of tissues is said to be a concomitant of tuberculosis,. 
- and some might attribute the value of calciferol to its 
powers of recalcification Injections of calcium have 
not been found of great value m pulmonary taberculosia, 
but the fixative vitamm imght be more important than 
the actual amount of calcium presented to the economy 
Save the protagonists of ’calciferol for lupus -vulgaris 
any theories on the matter ? 

Royal City of Dublin Hospital E HarvEY 

PSYCHOSIS AND DISSEMINATED SCLEROSIS 

Sib,—^T he foUowmg case-history of a female patient, 
aged 61, has features of mterest 
Aged 20, had an unsteady gait for about one n eek 
Aged 32, onset of psychosis, which lasted tvo jears This 
was diagnosed as dementia pneoox until it termmated 
abruptly overmght 

Aged 42, diplopia, lasting about ton mmutes 
Aged 44, psychotic Interlude, lasting about eight weehs 
Aged 61, dissemmated sclerosis now manifest, with character¬ 
istic neorologioal charges, Inclnding absent ahdommal 
reflexes and bilateral extensor plantar responses, 
oharactenstio changes m the cerebrospmal fluid. 

This'is a good example of the extremely chronic type 
of disseminated sclerosis The condition’s association 
with euphona, emphasised hy the late Dr Kinnler 
Wilson, IS now generally recognised its capacity to 
cause acute psyAoses, though known to psychiatrists, 
is potsihly less ftdly appreciated No reproach can 
attach to the doctor who made the original diagnosis 
of dementia prsecox in this case , but, viewed m the 
frame of 80 years’ history, there can be htUe doubt^ 
that both psychotic attacks, which began and ended 
abruptly in a patient with a healthy personal and 
fatalfy history, were due to the neurological lesion 

JI D , lil jR C T* 

^VHITHER MEDICINE ? 

SiH,—^In your issue of March 28 Major Kessel makes 
some very sweepmg criticisms of my earher letter It 
is unfortunate that his more detailed study of this letter 
has caused hun to reach such erroneous conclusions 
Mv plea was, as he originally thought, for a broader basis 
for all teachmg and practice To define philosopl^as 
the science of thought might suffice for the Brains Trust 
hut it IS a definition which ignores the meanmg of the 
word philosophy The original meanmg of the word 
the love of -wisdom—is something far deeper ^d more 
fundamental than, the science of thought The word 
science used m such a context has a more restricted 
meanmg than the earlier eciciifio which covemd aB 
natural knowledge or the branch of philosophy known 
as natural philosophy From natural philosophy have 
ceded other departments of natural knowledge such ns 
chemistry, astronomy, and physics 

Surely then the seientiflc plulosopher for whom Major 
Kessel asks is a much narrower person than the beniTO 
family doctor or the great wise Individual whom he 
scorns ns out of date Ilnmlet might remmd him tliat 
not all in this life is capable of scientific explanation 
Any -ruan wlio deceives himself so far ns to b^eve that 
' .{equate application of the scientific method ns 
It win give the answer to all things human and 


material has no g^t knowledge of the history of science 
of mediae, or of thought The origin of nB religions u 
this i^lisation by man that he cannot explain evo^iine 
Lot us toen have as much scientific medicine as is 
posmble , hut in our scientific quest lot us ever remombir 
that that pre^ntly much neglected part of man, Iiis 
sold, has a right to consideration as wolf ns the mechanics 
/ or the biochemistirv of his hram Dr Gnthns 

(p 406) has discussed a philosophy for medicine and hai 
UMd philosophy m the same sense as I did in my original 
letter I am as eager ns Jlajor Kessel for the onirard 
mmch of scientific medicine, hut I have unfortnuatcl) too 
often witnessed patients who became a senes of lahotatorr 
exeicis^ To the doctors concerned it brought much 
mterest, hut the patients and their relatives id not 
share their enthusiasm My philosophy might then 
defined as the search for a sense of proportion 
Oxford JOHN GhietE, 

VAGINITIS DUE TO ENTAMOEBA HISTOLYTICA 

Sib, —I first wrote this report m 1941, hut the eitensioi 
of war in the Far East cut oS all means of conununication 
I now send it belatedly m the hope t^at it may intews 
the many who have recently seen so much amoobiasis 
Case 1 —A woman, aged 00; was admitted in 1937 wifi 
aymptoms of mild amoobio djsentery of 1 month’s dnra 
tion, she hod had one Eurular attack several years bo/ort. 
A few days before admission she noticed a glairy vagma 
discharge which was becoming more profuse She was thet 
passmg 4-15 loose stools daily and complamed of abdomma 
pam There was no pyrexia Vagmal exnmmaboushowtc 
mflammatorj cedema m the mtroitns vagmte, extending nf 
the posterior i-agmal woll where there wore ragged nlcora and 
thick granulations, there was no fistula and no saws, tin 
cervix appeared normal The whole vagma was coi ered iritl 
creamy pus, all specimens of which contamod many aotivelj' 
motile amoebte, which in their movements, sue, Btruchur, 
and the included red cells resembled i? htsiohjitca The 
feces, however, repeatedly showed only omcnhic cysts The 
nnne was normal Thoro was no ontanoous ulceration 
TFithin a week of storting treatmnnt with ometmo and daily 
donohos of copper sulpfeto solution (1 6000) the disohnigo w 
entirely ceas^ and the granulation tissue was much reduced. 
The diairhcea had also stopped, and the patient left hospital 
a week later, apparently cured entirely of the vaguutis 
Case 2 —^In 1941 a woman of 41 was admitted, complain 
mg of leuoorrhoea, with a painful swelling m the vulvar reuwn 
lor 10 days She gave no history of prenons dysonterr in 
hersolf or her family, and her bowel movements wore nonw 
The vulva was oedematous, rod, and ulcerated on the 
surfaces of the labia, the ulcers were shallow, dntj, 
undenmned, and tender The v ngina was filled with gi^ 
sanlo purulent discharge, and when this had boon re movw 
the whole length of the vagina was scon to be likewise novew 
with small ulcers, some of which had become confluent, 
cervix was reddened hut not ulcerated On adnussion uy 
temperature was 101® F, the pulse was rapid, ond 
was m conmderable distress Tlio urmo contained a 
albuimn hut no orgamams The stools were ropeewaJ 
negativ e for motile and enevsted amoohte , hut the pus 
the formces of the vagina repeatedly showed numerous 
nmoebiB, typical of E histolylica, while stained sm^ 
revealed no other pathogenic organisms The 
sigmoid colon appeared normal on. sigmoldoscopi, and 
was no fistulous conunnnicntion with the lagina. Injec i 
of emetine end vogmal douches of 1 % chmiofon led to dop™ . 
ment m 4 days, ofter which the whole condition am 
rapiiy The patient msistod on leaving hospital aft^ S W" 
smce she considered herself cured, by that time 
were clean and healing, and no amocbai could bo dsmonstm 
I can claun no special experience In the identjflwfk 
of E hxsfolyixca apart from that obtained hy 
an area where anicehic dvsentery is endemic ^ 

appearances in both these cases seemed quite tyium^ 
tliat organism, and the response to specific ' 

rapid and apparently complete Tlirouch a 
communication from the Flnhpplno Islands i 
learnt of a similar case, where a hiopTv from tnc gran 
mntous tissue in the vagma showed entamcchffi m 
tissue itself I should be interested to know 
lacinitls due to E lixsiolyiira is actually rare, or 
it js^neraUy overlooked I can find very littlercfciecr 
to it in the standard textbooks ' -newE. 

3 IcUiodl3t Hospital, Fatshan, Sontb Chinn J R I ' 
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ON THE FIX)OR OF THE HOUSE 
Retorts ^hlch appeared in moat papers on ilarcli 22 
about Impending cut* in fats and In soap Trero the xringed 
mewago that camo in advance of Sir And Ben Smith a 
flight acroea the ocean from the U S_A They cau^ 
enough alarm and despondency to justify a war time 
charge against somebody Sir Ben explained on March 25 
to the House of Commons that there was no departmental 
difference of opinion on this The next day however 
he admitted thot a regrettable error was made hnt 
steps had been taken to see it would not happen ognin, 
and out of those inquiries emerged the promise of a 
white x>aper on the food siluation to bo produced on 
April 2 and followed by a fnll dress debate on April C 
Food fuelling and building materials domiaafed 
tlio first two days of the week. A BUI to speed np the 
acquisition of land caroo next and food and honelng 
ap^ared. again on the fourth day when the iOnlMcr 
of Education announced that from August milk would 
bo provided free in primary and secondary schools 
Priority ia to be given to building school canteens so that 
all school meals can also be provided free as soon as 
jKiSsiblo These contributions In kind are necessary, for 
•family allowance* have been fixed at a rale which needs 
to bo mode up to a higher level 

The reaction to the hallooal lltalth Service BlU 
in the House continues to be good Tho opposition will 
bo In tho form of a reasoned amendment,’ whioh is 
as mucih as to say * there is good In it but The 

arguments ore to bo on tho huts and not on tho main 
Btrocturo MEnicus m p 

FROM THE PRESS GAXLERY 
Cneualtlea on the Honda 
On tho motion for the adjournment In tlw' Uoiisc of 
Coiumona on Jlarcli 25 Mr T 0 SKJ^rtKOTO’r I-odoc 
described road accidents as one of tlu major social evils 
in our national life From enemy bomb* the averago 
dally cnsualUea Jn Great Britain during the war vroro 
20 kflJed and 40 etrioosly injured a total of 00 From 
road accidents the avrm^ daUy casuaUk* were lO kOIsd 
and 100 serlousU Injured, n total of 110 During the 
war some 44 OOO people wxro klDcd on the roads and 
over TfiO 000 injured Since Uio restoration of tlic basic 
petrol ration tiro poelUon had become t ven move Kjrioos 
The coat to tiro nation of these appalling caminlties was 
aomoUdnff Uko £100 mUUon n year Of tho children 
killed, two-tliinls wore uudjr 7 nnd nearly lialf wero 6 
or under Ho did not boUovc tlmt the remedy was 
purely physlcnl thouffh there were mnnr prooUcnl 
mensnrea which «mld bo taken But fundAmeatall> 
it was a huinon and psychologicol problem Tbere woa 
a deplorable Undenov toda> to think for loo much In 
terms of mas^ and for too little in lerroe of tho Indl 
vidunk Tiro sanctity of human llfi meant little or 
nothing to TiMin\ people needed to Im* more 

^ imaginative alonit our mlchbours troubles ITo urged 
f that etllTir drblng tcfits should be Imposed | tliat n«en 
nnd women coming out of tiro hiwcea should bt glrto 
I* aome dmouitlo I'nUut asking for tlrolr help In rednclnc 
■ the toll of the roads j that mort x>olIce should Iw detailed 
^ for cros«TOA<la dutv nnd mobile patrols ; and that Um 
j Mlnldcr should ronskler tiro tjrood of motor sehlch a nnd 
’ tiro mom rapid development of rood conalructloo 

"Mr O fc'TnAOSP parllanvntars b* rretnry to tiro 
I illnUtr^ of ^^n^ TnvnVport said tlimt tiro CK>>ermi»cnt 
^ hope to r» Introduce tlrivmg tests in Ih* autumn allboncb 
in bin view tlrolr usefulncM could Iro exaggerated. Ho 
I, l>el^^^'ed tliat no single action which could Iro taken 
’ was more potent tlian the wkl use of nrobik {tatisfls 
^ ilnny of oior roails w» re In an exceedingly l>ad condition 
t nnd tiro task of linnroving them worild be tockhil ns 
j soon ns posslltle Tlio new Ulchwjiy t o«le \ms slinlUr 
». to tiro pivThHW om hiit It aiui Itrlghler and more tnsUy 
*4 n*n»L After submission to PnrllaiDent tlie new code 
wouhl l>o dellrcTSsl to excry ljouv.hokl In the cnnntrr 
y Tiro tloTXTnnh nt nAibsNl tlmt tbth was gobu. to !"• In 


tho coming montha a conshlemble Increase In trofilc; 
they were tackling It on a prx chologfcal level ns tho\ 
couW not do it yet on a material lave! A quarter of a 
militon pounds Iwd boon allocated to tho Road Rafofy 
Comndlgn which it was hoped wx>uld produce suhstonllal 
reanlta 

^Vheat Extrnction-rato 

In the House of Commons on 5larch 27 Mr C S 
Tatlob protested against tiro incrcoso In wlroat exlmc 
tion from SO to 85% Aa a Invmnti he wtshed to know 
what differenco there would bo In the nutritional vahie 
of tho bread In war tlnw wheat extraction woa rafcrod 
to 83% as a necossily "Was It a necessity now and were 
tlie Govemmont trying to teach tho iroopfo of tiro countrj 
what sort of bread llroy should eat ? He suggested 
that the people should be given what btxad they liked 
whether white or brown Moreover If the wheat 
extraction was raised there would bo chicken food, 
and that was bound to have an cffLct on tiro production 
of shell eggs. Dr Form Smnrcnminx parliamentary 
secretary to the Ministry of Food snld that the d'Klslon 
to Increase the extinction rato was announced br the 
Minister on Fob 5 on bis return from Wonhlngton 11* 
pointed out at tlwt tlmo that there wos a grave deOclt— 
about 5 million Ions—of wlMJflt, VU Importing countries 
luxd to moke heavy racrlficcs and tnU countrv bad 
accepted a rcdoctlon of nearly 250 000 tons for the first 
Ijfllf of lOJO ends reduction could not fcro mft out of 
etocka but only by Incr* nslui, tiro eTtmctIcm*mte To 
avoid a run on stocks due to a possihle deslro on the 
part of the public to stock up w itU Jlour of a lower extrac 
tion-rato, it was tlecided tunt no public announcement 
should be made of tlu* dates on which tho n^w mta 
aliould conro Into opemtlon Tiro chanp. was made In 
two stages • to avoid a sudden clvangv In the appearance' 
of tiro flour If tiro Sllnistry of Food liad ponn suddenlv 
from near white to darlmr flour it nould liavo b*vn 
unpopular, and tiro public would not have ace» ptvd It 
ns they bad accepted Iho new loaf todav 

Nuclear Ener^ nnd Medical Research 

Speaking in a debate In tiro House of Commons on 
Maj^i 28 on tho Indoririal development of nlorotc 
energy. "Mr JlAJtrrv LtKDaar said tiro provisfon Jn largi 
quantities of radloActlvo subrtances would bo of great 
vnloo lx)th for modJcal and biological rejaarch Ho 
Asked tho Minister of Supply if ho was satlsJlsd that 
sufficknl priority was being plvon to thismD**timportant 
subject dnd wbctlror tlipro were anj IVo^ury rietrictlon* 
upon Jta dorelopraont, ^fr A R Beackbl'UV aafd Iro 
was sure that the moat Immedlato bt'neflt to In derived 
from atomic energy would como not from power but 
from medical research and tlarapy I^rof Cliariea IJlla 
liad said i 

Tho irndJoaotlvo rutatone^ which can now be made bx 
tb<«on«w oloniioprocCTSOi wiU proxadoeomplclc and tulc^ate 
nub'tltotc^ for radium on a senk» hillrorto undreamed of In 
Home rerooetj thex nrw rujterror ob healing agent# A widw 
choice of nidiallcma will Iro avoilabl* to tho phrslcians anti a 
xart«l> of tho cheiuifsl properties to abich the rediosetfro 
powors can bo allieil will prorido a retlneu>-nt of teehtuquo 
which is bourwl to protluco xaluablo rt*.utts ^ 

Prof F O LftWTrnce Imd stated that the first uM to 
which Iht giant cjclolron In CaJlffjmln would V jut 
wos revarch Into tiro treatim nt of cancer ntnl hr 
expect •d to SCO valunbl* resulls within tin rw xt lrrt» or 
lliree yennf >*ob*>lv xrotild suggest that n unlrerval 
cur* for cxnceT wa^ likely to b< produced Imt It wna 
ncceasarv ben. to dlxhV* thempr from rev*arrh Dv Ih* 

of rndfoocUvo I'oluju''^ whh*|j could Iro efilirr f» d »ir 
lnJovt<*d It would h p»rt>jble for sd nthta to dl'coxt'f 
tiro mttaboUwn tf tbe human l> 04 lr as the> Imd tronr 
l»ecn able to dlMroxTr it In tiro jiiat A rsdjt'acllvr 
1 liuiinl of A half periml of IfiO yeora exnild be drft'Cted 
down to one thnosandth of <. nr mnilonth of otro inniJontb 
of a cmmnro Tliat urortnt tliat the ccUubr rtrueture of 
the could be eTamlrrod In a fixing state and H 

would bx p»'»all h for sctmti tt t "> dlv.'ori - what made a 
cell groxr 

Mr JoiihWjlmot Mtnl I-r r f Hupplr InhUrtplyto 
the ijeljnte aimrod tiud llrorv wire iiLelj to !•» teivlU*- 

Tiro ettrsetl 'o r>te nhpjt S5l 

«» Mao’*! 5' 
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to mediral science resulting from the use of artificially 
produced radioacfcrs'e matei^ wMch came, as it were. 
M by-products from tLe production of at&mio power 
^iiwsn scientists haS made an innneasura-ble confcn- 
bution to this great service and it liad been decided that 
as much of the resources of this country as possible 
s^uld be devoted to the development of this work 
Mntral planning was m the hands of the Prune 
Minister and the Oabmet, advised by the learned advisory 
committee presided over hy Su John Anderson 


[apbui 6, I9ts 


QUESTION TIME 
National Health Service BIU 

Mr G House asked the Minister of Health, m new of the 
foot that the B M A were given full detads of the 'Health 
Service Bdl before that Bill was made generally available, 
why sumlar opportumties for pnor consideration of the 
details of this Bill were not given to other bodies of health 
practitioners such as osteopaths, naturopaths, ohiropraotors, 
and herhahsts ’—^Mr A, Bevau rephed In preparing the 
health service proposals I consulted vanous groups of profes¬ 
sional people who were qualified to advise me on thS'issues 
involv^—and who, mdeed, did include herbalists There 
was never any que^ou, however, of giving advance details 
of the Bill to the British Medical Association as such, or to 
any similar hodv, before it was presented to Parliament 

Doctors’ Remuneration 

Mr H Oaitskeu. asked the Minister whether the salary 
and capitation fees to be paid to doctors taking part in the 
National Health Servioe would he aSeoted by the ntimbor of 
pnvate patients, if any, whom they treated —Mr Bevak 
rophed If the Bill now before the House is passed mto law, 
these will be matters for discussion when subsequent regnla 
tions are being drawn I do not think I can attempt to 
anticipate them now 

Hospital Regions 

Colonel M SroDDABT-Scorr asked the Jlmister whether 
he would place in the librarj a map showing the hospital 
regions he had m mmd m the National Health Service Bill 
and the medical schools with which they were associated — 
Mr Bevah replied The manner of defining the proposed 
hospital regions is imder consideration, and I am not at present 
in a position to adopt this suggestion 

Release of E H S Beds 

Mr B Jaskeb asked the Jlinistor how many beds in 
uifirmonos and hospitals were Being held vacant for militory 


fTOds, and wines for which health mvmc nronortie? 
ol^ed , and whether he would take aoBon t<?onLro that (hr 
price of such products would bear a-clore relatioDSbit, 
to their real lalue—Mr J T\i BEionER replied' JlehS 
substances for personal and domestic use, and invalid food* 
and reqinsites in relation to such foods, am pnce-regulated 
goods subject to the Prices of Goods Act, 1939, under yhich 
the prices charged maj bo mcreosed onij to the extent of 
mcreases m costs for comparable goodB_since Aug 21 193 J 
I am not prepared, on the information at present before me 
to take special steps to fix maxunmn piiees fob these goods' 
Wines and foods, except to the extent that they fall mthm 
the above desonption, are not pneo regulated and are llrt 
responsibility of the Mimsti^^ of Food 
Mr Naxia asked the Munster of Health whether he would 
have periodic examinations made of claims m press, penodwa), 
and other advertisements, as to the hoallh giiung propeitia 
of patent mediemes, foods, and wmes, and would take cHcclivi 
steps to keep the pnhhc informed of the rwults of such exaaa 
nations —Mr Bevas rephed As regards patent medirmM, - 
I do not thmk that anything really useful on these lines coaH 
bo done without further legislation—which would be com 
pheated and is out of the question for, the tune being A«!o 
foods, the question should be addressed to the Minuter of 
Food Pressed further, Mr Bevaa promised to look into 
matter agam Ho was sympathetic towards Mr hsll 
intention and agreed that the pubhc ought to he protect 
That, he added might be one of the advantageous br pwdt 
of a National Hcolth Service 

Ex-Service Personnel and Aural Disease and Dcalni 

Mr EnwAiin Evaes asked the Minister of Pensions if 
would state the number of pereonnel in receipt of dissM 
pensions on account of aiirai disease or deafness—1 
WniFBEi) PAtn-a rephed Approximately 16,600 awnrij 
compensation have been m^e to persons suSonng fr 
disablement due to aural disease or deafness answg out 
the 1930 World War 

Beplymg to a,furtber question by Mr Evans, Mt Pol 
said deafiiess of any typo o'r categorv duo to war semce v 
accepted for pension purposes 

Release of Medical School Buildings 

Mr Havde Davies sskod the Minister of AVorks (1) whet) 
he would now give a date on which the Adminilty requisilii 
mg of the physiology department of Unnersity Colfe 
medical faculty w-ouJd end, so that the collie authont 
could proceed with plans for the next ocadenuo jenr, oi 
(2) whether he would now giv e a date on wWch the require 


patients, and whether he would consider releastw these as - nnatomv building of Alnnersitv College mcdii 


quickly as possible in new of the shortage of beds available 
in hospitals for civilians —hir Bevah rephed The number 
of beds reserved m civilian hospitals and institutions in 
England and AA’ales for the purposes of the Emorgonev 
Hospital Scheme is approXiinatoly 63,000 No pewt of this 
total reservation is earmarked exclusively for military patients, 
but the latest nxadahle figures show that of these beds 16,800 
are occupied bv Semce patients and 10,700 by civilian 
patients who are the responsibility of the E H S , leaving 
approximated 26,500 vacant emergency scheme beds, the 
majontj- of winch are unslaged The E H S bed resen. ation 
figures are under constant review, and if hospital authorities 
find It necessary to encroach upon the emergency reservation, 
they are at hborty to do so m agreement with the responsible 
medical ofiicers of mi department It is hoped to release a 
substantial number of beds after June 1, when it is expected 
that the Army’s neeil for civilian liospitnl services will bo 
limited to exceptional cases which cannot ha provided for m 
military hosoitals 

Shortage of Nurses 

Sir TnoiiAS Moohe asked the Minister hovv many nurses 
were still required to man the civnl hospitals of the country, 
how mnnv had been released from the Forces m tiro past 
SIX montlia , and how many still remained lu the Services - 
Mr Bevax rephed On March 11, 19k6, there were approxi 
matelv 28,000 vacancies notified to the klinistry of Labour 
and National Service for nurses of all grades, m hosjntale end 
similar mstitutions m Great Britain During tho six mont^ 
ending Feb 28 3230 trained nurses were released from tlio 
Forces I imderstand that the number still in the Serv ices is 
8973 

Proprietary Medicine Claims 
Mr 17 NAiEV asked the President of tho Board of Trade 
wbotiior ho -was aware tliat conditions m the near future would 
^ _ expanmon in production of ocrtnui potent medicines, 

'V ^ 


faculty for the infestation branch of the Mmistrv of hood wot 
end, so that the college authorities could proceetl vnfli pb 
for the next academic year—Mr J H Wuaot rqJjie 
Release will fake place m stages, bcgiiming, it jb hoped, 
the end of next month 

Priority for Doctors’ Cars 
Mr R Boothbv asked the Jlmister of AAar Transpe 
whether he was owore that medical jimctitioncrs la ■ 
country distnots of Scotland wore unable to obtain fflo 
cars to carry out their 'tcork, and w bother ho would lesto 
the pnontv' system in cases whore tho possession of a nwh 
ear vras essential in tho notional interest—Air A 
replied I do not tliink that it is necessary or practicflbi^ 
restore tho pnonty svatem but I am reminding inaniuacw 
of tho importance of giving ptoforonco to applicants ncrcc 
cars in the national inter^ All holders of licences uiw 
tho old BVstem ore entitled to pnonty in delivery 


“ I thmk I speak for public opinion w gen^k vrb 
snj to the Gov ommont t ‘ 'Tell us the facts in ofiicial « 
monts month bv month that wo may know how thm^^ 
gomg Do not apologise for nskmg ns to sf}'®- ^ 
rcstnctions, to moke sncnficqs Ask ond we willingly ®®P1~ 
you ’ Only governments can cope with tins w orld fn^ 
but they will only do it ndcquntoly it they agree on vrc^ 
fair distribution and hnvo tho backing and pressure ol i 
peoples to secure it ‘ Fair distribution ’ moans a j, 
more than just saying that Qcrrannv must come iwt m 
queue Ev crvlhing that can bo done to ensure food 
for life for all peoples, oven for those lost in tho quone, i ^ 
bo done, ond it is for us to assure our Government tlw 
ore ready and anxious to answer overv coll for care ann 
eacnfico which thoy make upon us '^e ; 

CA'nXBBtmv, qootTO in jSlanchcsUr Guaraxan, Alarcn -U, v 
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Obituary 


GILBERT EDWARD MOULD 

uaLoe 

GDbcrtMould,"who dledatSbeflleld on Marcli 10,waflo 
son ol the late Dr G W Mould ■nperlntendenlof CEhcadio 
Roynl, and be doroted lilmsplf lo hla father’s specialty 
From Cambrldpo be went to St Mary’s Hospital, London, 
inhere be quallilod In IStM Aiter holding resident jxwta 
there, bo became assistant medical offlcorac various mental 
Institutions before becoming superintendent of Tbo 
Grange near Rotherbam, where be remained to the end 
of his life For several years he was pbyakdan for montal 
diseases to the SlioOlela Royal HoepitaJ and later to the 
Hotherbam Municipal Hospital, and be was valued by 
hla coUcaguea for his ripe oxjKirlenoo and sound knowlodp) 
of mental diseases A keen sportsman iw was well 
known In the bunting fleld, and his holidays were always 
•pent fishing in ScotiancL 

BENJAinN RIGBY JOHNSTON 
M D nnUX., MvB o P I 

Dr B B Johnston, who died at Grasmere at the 
age of 81, waa educated at Bossall School Dublin ond 
Brussels, In 1884 be took the Irish and Fngllsh con 
iolnt qualifications and six years Inter the ild of 
? Bmmlj After holding hosrriUl ftpx>olntmoots In Ireland 
’ and making a trip as flbip’a surmW to the bar East 
bo came to Em{land to act os OMistant lo Dr Flo) d of 
)i Birkenhead. In 1888 he moved to Orasmero where be 
^ was still in practico at his death G8 years Inter Outside 
medlcino his Interests were literary and archtcolof^t^ 
^ and hb waa secretary to Dove Oottaco and the Words 
■jj worth museum But he identified nlmaclf with overj 
^ good activity of the \'illago ond in the words of the 
. coxintry folk ' Dr Ben was tbo most useful man In 
Grasmere for fifty years His brother, Dr O Unslie 
j^Johnaton ofAtuoleiidc tur\I\*ea him 

r PROP MAin-AND RAhfSAY 

ProC "W J B BlddcU write* i Dr JroUland Ramsay 
f dlod in his 87th year Ho waa bom o fe>v year* ofter the 
;’^dlscovery of the ophthalmoscope and grow up during the 
period of Intense intellectual actlcltv resulting Rom the 
-t^work of tho groot Victorians. He was old enough to 
^ have seen a cataract extraction porfonnod prior lo tho 
introduction of cocaine and well romonibat^ Uk> first 
L<^occAsioD upon which tho drug was used ilany honours 
tand distinctions were graoteu to him during his long life 
_^| and be maintained Iho greatest interest In tho work of 
^,<hls younger colleagues uotll the vorr end I rocclred 
^■f"many letters from him Inquiring about the application of 
modem methods suolv as ponicUUn and sulpbonamldo 
^ drags to tho treatment of oyo disease All his llfo he >rtis 
cnthuriaiUcally devoted lo tho search for rcmedlos which 
I ^mlght nllovinto sufliring nnd euro dl5r«aao EIo follonctl 
jtho great trmlltlon oif general phvslclans such os ClUTonl 
Allbutt, James 'Mackenzie nnd \MIUam Oder nnd ho 
an unbounded odmlmtlon for his oum old teachers 
tho Unlversit> of Glasgow He delighted In tho thought 
his clioson subject n?coi\ed acodomle recoguillon 
^ his own univonJty sltnost I2(kyear8 ago when a Iccturo- 
rf*^ihlp waa founded whobu first Incuntlwnl was the celo> 
'fi^’jratod WllUnm Mnckonilo MTicn at a later date a 
^#*^hairi was Instituted In' followed Its fortunes with 
^t*^*'ateTi“st ami luiderstandlng 

- 
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Notes and News 


NURSES AND TUB BILL 

Tue Rota! CoHogo of Varsing sar* that it eomnders tho 
bationat ifeolth 301^*100 BUI an unprovement on tho original 
white paper oh for as nurdng is eoneoroed It weIconv*s the 
fact tlwt ntirsing wdll have it» own standing advijon com 
mittco at tbo national le\ el with direct access to the ihrmter; 
but it win continue to press for adequate nur>© representation 
at the regiorml and local le\et*, Oa tho whole it apnrovos 
the maehmofT for bringing tho whole hospital aervioo directly 
under the control of tbo Minuter { tins should obviate 
oTorlapping should lead to a more ©conomlo uwe of amaU 
boapitois to unproved mstitoticuud core of chronic and long 
stay cases and to closer coCnlination botveon tbo mental 
anu phj steal health scTTices It weloomes the proxisum for 
an extended domidlJar^ nursing service but bold*; tliat tho 
local health anUioritK*s should be under etatutor^ obligatron 
as m the domlallarv midwifotv sendeo, to con'mlfc with tho 
\-ohmtary agencies concerned and wherever poislblo to 
provide tbo aorvlco through them. Finallj urging a com 
ploto ovorhonl of local'govemmont machincrv thr coUego 
advocates a public health nursing dqiartinmt for each Io<^ 
liealth authority under the dirrctton of a chief numng ofiicer 
charge*! with c^uLnating tbo dime doTiuciliar\ and wellaro 
Duramg servicea and prmTiitmg redundance and overlapping. 
Tbo b«d of tho nursing department should ba%e the status 
of a hospital matron, with aoccM to opprdpnsto hospital 
oominitteca on all mattcro within her sjibcm 

A NEW CAifPAlON AGAINST DIRHTHERIA 

Tim 1945 campaign for immunisation ogam t diphtheria 
anpportod b> more than ^0O local rlnvos waa so siiccejsful 
that the Ministry of Hoolth is continuing it (hu veer m the 
hope of reaching the targei—protection of 3 out of evTT> -4 
chUdrm Some 0 mlUJon children Jiavo olrood> ix.cn immii 
Maed but at least Smlllion nroidiTl unprotected j end ofeoarro 
the numlxJTS Immunised each venr need to keep I with 
tiM numbet* bom. A wen-dc-ugned brochure i-*jued for the 
Ministry of Health by the ilintsln of Informatron ami tiio 
Central Cbunoii for iWltb Education, liox been distributed 
to local auUtoritlea It advisee them in plorudng local com 
paigna ond dcscribw or illustrales Oie help which can bo pvm 
them, rosters films ooemo slides leaflets ond illuttratloDs 
for pros* advorfi^ments are road; for tlio*o wlio applj for 
tbcT^ nnd the brochoro ondoaes speaiucns of venous u-oful 
cards and leaficts—n parents consent form a health vi dors 
card A hirthday card for tlio one'\eop4U order form for 
adi.*ertittmg niAtcriol, n leoflct n-pr^iting part of 8jr Mil«u 
lomceona bfoadcasts and others solltag out tli« important 
facta aloutiUphtheria TJio Ulustratjons am rrudnU ofhcalthx 
obeerful clukJrcn onlv ono picture atlcmnta to oxnto aUrui 
nnd despondemy nnd c\m In that tbo chiH mnnj ho a^ipmrs 
to bo atlendf'il h\ Dr 0u\ Dam, prohaMi has a good clumec 
of reco v ciy For British propoganda all tbn milormi Is 
unusoaliy pica ing sthI informative 

SAAT: EUROPE NOR ’ 

Wnw Uk' aim of telltn-in;., starvatkm m J utoik' tbo 
promoters of tliw mo>'cmenl lm\ e uwurtl aslv point pro mrrime 
(1) Blocks of food In this country rdlmate*! ai 3 k/ 0 IKK) 
tons altoulil he reduced to tlin 3 vOO 000 toni at which they 
st<M><l in Boptcmltcr 1039 (S) Brea<l should bo mlKmed 

(3) Ttio extraction rate of Ivrcad rlioubl be ralfc.! frnui W ^ 
to 9*1 tins anuld ».n\o altout (KiO tons of grain a \ car 
(4| The amount of grain nw^l for lr*>oinr sliooVt l<c 
rtdnee*! from tlio ir>ttima!er| annnal total r'f WViO*^* t u* 

(6) TIw* mskim: of bi'rf^ff> aiwi <x>nfo iionerv th-nrll 

lie tcfopomrib jlcereawd or HibContUiurxl f^) Ollier j 
a/l\fuiccd U»t antumn, such jm the aurrendcr of < ui^ t s for 
mcala m iTstaumni'* sIkiuI 1 again ho consilcre,! Tiic address 
of **ha\o Futojio Ncnr ” i< 14 llennctfa ‘'irTW l.cndin 
M Cfi. 

IMPROVTD rEEDINC ROTTIX TEAT 

Mr B T^onont Bcs\ wntes Owing to tho tjccasaitr 
of tmn frmi g ru> l>aln/ ffruu natural to ortiflciAl 1 

de»ntled to attempt to oviwom" (be olmotr* iWfvt* tjf 
ordioai-i l-ottl” icat^ The occonijiartyiftg half wale Gimro 
llluitratm the *lmgn sUicli has proved ervtmneJvaotufoctofT 
It Is mtsblh'*! 00 llic human breort ami wm.* produced from 
an imon'-dm lol.'m from a well forrned Icrud In a hT'*''> 
e j1Ict**L a firme ca t ws< road an t from lln^ s ■* 

from wldcb tin numld* were mad" From tlKw* f*’,'' 
teats were fifTwr^»*d In flolv^m^l rhlomio r»'-*'' ( t 
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notes NEWS—^BIRTHS, MiRRUGES, AND DEATHS 
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toxic plosticiseiB, the thickness varjmg according to the 
resistance required This resm is better tor the purpose than 
rubber, the prmcipal ad^ antage being that it can be boded 
for long periods mthout any appreciable alteration in sub¬ 
stance or diape It is inert to acids, alkalis, and sunhght, is 
easdy cleansed, and ofiers the same resistance to pressure’ as 
does the human breast 

The teat is designed with -two sides shghtly flattened and 
softer , if the baby is a slow feeder, the teat is turned so that 


University of ShefQeld ^ 

At recent examinations the following were Buccosgful 

Hairr Cnllumblno ** 

' M.B , OH-B 

D B Hobdar, S 3T. Patel, and Pamela St Smith. 

_Medical Diary 



he grasps these sides which ofier less resistance to pressure 
If the infant is a fast feeder, the ohm presses against the 
bulbous portion of the teat, thus inhibiting the movement 
of the mandihle 

Tour or more small holes are pierced m the mpplo of the 
teat, which is attached to the end of a wide-necked feeding 
jar, without a valve at the end The reason for usmg a bottle 
with only one opemng is that the rmlk is expressed by the 
action of the muscles of mastication on the bodv of the tent 
The atmospheric pressure inside is mamtamed.by holdmg 
tbe bottle upright penodioally to enable air to enter through 
the mpple, or by hftmg the rim of the teat away from the 
Bide of the bottle 

If the breast-fed baby derives any assistance m bone 
development from the munching or chewing action and from 
the force exerted on the facial bones by the tody of the broaSt 
during feeding, the bottle fed baby should obtam similar 
adv anteges from this teat 


University of Cambridge 
On March 16 the foliowmg degrees were conferred 

JITD—A S HolUns, J C P Grey, Q B Leyton, A-M. Lester, 
and Halph Kauntze 

, S CIttr—F S Hnbbei^, D G Davidaon, P P Philip, 
H E Gruohr, J E Pitts, P H. Walkdr (aU by proxy), T A. 
Bversbed, and B, I. G Coupland 
AfB—W E Tucker 


University of London 

Sir Francis Fraser, professor of mediome m the umv ereity, 
has been appomted director of the British Postgraduate 
Medical Federation, which is bemg set up to oodrdmato and 
develop the facilities for postgraduate medical education m 
London. 

Dr Alexander Haddow has been appomted to the umv orsity 
chair of e^enmontal pathology, tenable at the Koyal Cancer 
Hospital (Free) as from Oct 1 

Dr Haddow was educated at Broxburn High School and the 
University of Edinburgh, where ho graduated va In 1939 Ho 
proceeded to the pan and iLV (for which ho was awarded a gold 
medal) Jn 1937, and the nno In 1938 After qualifying, ho acted 
as house physician at the Royal Infirmary, Edinburgh, and held a 
Carnegie research studentship in hacteriology, n Davldeon fefiowshlp 
In Immunity, and the Laura de Sallcoto studentship of the Unlver 
Blty of London In 1931 he was appointed lecturer In bacteriology 
In the University of Edinburgh Ho published n number of papers 
on the pathology of growth, and on the phenomena of dissociation 
and variation of bacteria In 193S ho described a growth retarding 
property characteristic df many cartdnogonlc oompoum^, and more 
rooently lie reported on the corcinofrcnlo actlritj* of deriTOtiTce 
of aiDJiiostllbeiie, the ellecta of aynthetlo oestrogrens In moUffnant 
dlseo^jo and the rOje of rarions te>-aUo3:azinc» to tbo arttoclm 
Induction of animal pigmentation Dr Haddow has carri^ out 
much of big resenrth with the support of the British Empire Cmc^ 
Campaign, and since 1940 has bean a memher of tee staff of teo 
Chester Beatty Research Institnte of the Royal Cancer Hospital 
(Free), London ' 


Ur A C Stev enson has been appomted to Hie imiversity 
readership m puhho health, tenable at tho London School of 
Hygiene and Tropical Modicme Ur Stevenson has been 
deputy medical officer of health at Wakefield smee 1937 
The title of reader m phnrmacologv m the umversity has 
been conferred on Ur H O Sohild, m fespoct of the post now 
held by him at Umversitj (College 


Tim Control Afedicol War CJommittee announces that 
Mr O Uee SitAPLAND, Fji c s , has resumed civilian practice 
at 10, Uov onshiro Place, W 1 (Welbecfc 50S6) 


- ARHIB 7 TO 13 

Monday, 8th 

Rotai, CoiiEOn OP SCBOEoxs, Lincoln’s Inn Fields, 17 0“ 

° Hectentirl!) 

special reference to Sfollgnant Disease. 

Rotal SoqiBTT OP irEDiOD.-E 1, WImpolo Street, W1 

p M Odonfotopy Mr Edgar Manley, Dr Margaret Jtmnr, 
- Dr Paul Plncns Dental Struefure and Dental Csirie 
Tuesday, 9th 

Rotal SootETT OF MumonrE 

■5 Pit Psyefiialru Discussion Prefrontal Lencotomr aSi 
special reference to Indications and Results 
Chelsea CnixioAn Soemrr 

6 30 p 11 . (South Kensington Hotel, Queen’s 'Gate Temj 
SWT) Dinner meeting Dr (Inaries HID ireUde 
and the State 

Wednesday, lOth ' 

Rotal Colleoe op SuBOPons ' 

6pm ProL H J Seddon Peripheral Nervo Iieslons. 
Rotal SoorETT op Memcixe 
4 30 p 3L Phtfstml Medicine Dr P Bamrens, Dr K I 
mont. Dr O E Iredell Evaluation of ActlnoUwrar 
Rotal IvarmiTE op Poblio Health and Btoibxb, 38, Pot 
Place, W 1 

3 30 PJI Mr A H. Moindoo Surgical Responslbffll: 
Relation to Injury 

Rotal Samtabt Ib-BTiTUTE, 90, Buoldngham Palace Road, S 
2 30 pm Dr j Greenwood Wilson, Miss Doroth) JIbw 
C ompulsory Notification and Treatment of Ven 
Disease ' 

Umveusitt of Gl.\boow „ , , 

8 p M (Department of Ophthalmology ) Dr I O Micliael 
Korato-conjunctivitis 
Thursday, 11th 

Rotai Colleoe op Sheoeov’s „ , 

6 PAL Surgeon Roar Admiral Sir Gordon Gordon Tayicr 
gery of teo Colon 

Rotai Sooibtt op Medicine _ . . 

6 PAi OpW/ioImoIopD Dr Noello Chomt 

JOrrer Writing to 'Twtos (film) Str Ferdinand Ito 
Mr John Foster Optical Control of Sharp OpatW 
Instruments Cases will he shown (at 4 30 pji ) 
Friday, 12th 
Rotal Soceett or Medicine 
6 PAI Clinical (Cases at 1 pal) 

Saturday, 13th 

Middlesex Comm Medical Sooiett 
3pm (Hllltogdon County Hospital.) 

_ Births, Mamages, and Deatiis _ 

BmTHS 

AIaEXa^der.—Od March 28, at OhelteuhBnif tho Vrifo of Dr ^ 
Fraser Aloxnnder, B Au.m*o— a son. . X 

Cavk.—O n March 23, at Crediton, tho Ttifo of Dr ilort 
Gold Coast—a danghtor ,, ,, ^ cnre 

Ch£SHIrEv—O n March 2C at Wolrerhompton the jvue 


' Cheshire, iln v n , of Browood, S'afls--; 
28, in London tee wife of Dr J r v 


Worksop—a daughter ^ 

ES —On March 19 teo wife of Kenneth L Jotma, 


LIcntcuant A, H 
CooPEit —On March 

Faibue Clarke. —On Slarch 23, at Nowhnry, the wllo of '•it ^ 
Falrlie-CJarke r R ae— a son , .. , , wi 

Franklin —On March 21 In London, the wife of Dr A. 

Kronklto—a daughter „ 

Herbert —On March 23, tho wife of Dr George Uerw 
W ■ - - ■ 

James 


Croydon—a daughter » -n- n R. 

McCarter. —On March 27, In London teo wife of Dr i 
McCarter— a daughter , 

MuRcinsov — On March 25 at Southampton tho wife or o 
IJoutennnt-Commandor Mnrrhlson—a son „ w Tiniif; 

Brn-nr —On Jlnrch 22 In London, too wife of Dr W R. 1 
Smite—a daughter . cti.v, t.pbIKJ 

Swan —On March 23, at Shaivfonl, the wife of Flight Lie 
J F Swan, M.R OA —a daughter 

MARRIAGES ^ 

Hale — Ginoe. —On March 19, at Kiambu, Kenva, George - 
Halo M.B , to Gwendoline Aland Cange rkc- 

Harrison—Edet —On March 23 at Guildford, Thonins o' 
Harrison major R aai o , to Nlcolette Edcr 
Parkinson—Overton —On Feb 16, at Hmpton 
Frederick Colville Parkinson, surgeon lieutenant R 
Helen Grace Overtom _ 

UEATHS J. 

CooKE.r—On uWh 28, at Hendon, Ebenezer Haut Coote, 

j;ziRD^_§i?Marc§°25f at Farnhnm, Surrey, Edward HemT ^ 
M.A.Comb MD.DA'cFdto aged 81 . wo 

Johnston —On Starch 17, Benjamin Rigby Johnston, ILU 
jLR CA!, L.R CJ> I, aged 81 
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with • fln|U laboitwMn Inlxtlon of 
ts of poolcffllji la ftflutou* tolatio* (*v«rsf* of 12 citai), 
mits cont&Iiwf In I cxm. of toiptmlon D (*T«rmr«Iof 
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Thu 

educatiu 
more Impo 
Dootoraoro ou 
ablo protfwioii 
and onorona biui^nu 
ot a dny OTcrtlrcd k. 
tbotr giro hoii#« with u 
times with their own fandfe. 
practitioner over somo mlst 
never aeon tbo light oC personal 
Iriondibip among the doctors ol a u. 
liTought about by the pleasant and fre*? ^ 

a well eondacled dinner mooting of a i. ” 

provide* 

Hero th^ can meet without the formality th* 

Iho gathormga of a larger body tbo majority ox 
members arc stranger* to each other Hero tber 
discos* roodlcal maltors to thdr hearts’ content withou 
the guilty feeling always present at a non medical 
party, that they oro talking shop Ilero the pmoli 
tloner can repair after ho has finished his busy snrgcry 
and meet hi* friends and rivals over a cooklail or a gloss 
of sherry, and equally important his wife con meet 
the wives of his friend* ond rival* Mlsanderetaudings 
arc cicarod op suspicions and nnlmorilios molt away 
If a good dinner loUows and on easy address and 
discussion many men will find thomselvcs ready to got 
np and speak frooly of their experienros without that 
rceorro and uneasy boostfnlncM that affects them nt 
many of tbo formal discussions Thn* the social functions 
of a medical society load naturally to the educational 
bocanse without a broad and tolcront frame of mind a 
doctor cannot bo odncaled or rathor ho cannot oducalo 
hImsoU. 

Tmo education Is personal oxperionoo buUl up by 
trial and contemplation into a personal fabric of toow 
ledge and wf*dom tNo nxo taught by book* and 
lectures. e leam— that Is abtorb Into the fibre of 
our bf log—wbat wo find oat for onrselvci, or think wo do 

A man who wntes a book or a man ^bo gives a pubHo 
Icrinro Is committing his reputation to cold print or to 
the car* of critical stranger* lie must abovo oil l»e 
•ccurato He cannot give rrprcMfon to Iborfo half 
fonnrtl ideas that axo uppermost In hU waking mommls 
to tboHO drvtmB that bo hopes will one day become ixiolltlrs 
and shako the world UU fseU are ns clrar*cut os the 

riTid4etiU*l OiJdroM at Uw &nt at the Bock* 

t4ccl«tr Jse. 11 IPIC. 

0308 


magncflmm ttiiphatu is weighed on filter 
into B clean sterile mortar PunlciHln is 
from tho arapotdo and thoroughlv mixNl 
m Kilphate by gnndlog with a sterile pe*tl« 
stenla ol arachl* w added gradonUy and 
4<y ^cd until uniform tiun conristenco and 


P ^ < “^Thli Uk« about 15 mlu Tbo cntiltnls 

^ ^ u ,5lr*wn Into a Btrrilo drv 20 c cm Bvnnpc 
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Wtb n 
Travellers v 
enough to seew 
wo proposed to v*. 
nn operating theatre 
coBsIon and nil conld 
beard In the evening t.. 

Tlio members mu^t rtpreseni 
schools And all must bo of i 
seniority This little university 
oAsociation of student* for mutnil bv 
of the cities of Britain and manv of the e- 
botwfen the two wars U cnahlod. It* meu 
up togetbiT to draw *tr»-ngtb from ea, 
entboslasro* to mitigate each oilier* faillnca 
of US it han l»een a constant soorre of spiritual fr 
tnent and the affection in which ue hold it IrHlav !•» 
Index of whal wrv have learned from it, I say wicii 
pndo that of Hjov fifteen who got together long opo 
four are now pTofe<soM of sur g ery and eight have 1*- u 
consuUonU to one of JIU Jlnjeaty * •‘crrifrv 

That pervonal disnasAjon can dtrpo*o in a few minuter 
of dlfllcultlos that rctOBin UiJ*A!tr«l after ruftntbs of 
correspond rtco I* a cominonph»e»* ^ Tit e^<-' num 
Kxrton Oat* Teheran talta and Birttou Wc 
■^lany of the technKal d^-vlf^* wlilcb wt-re d — ' 
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toxio plasticiBors, the tluclmees varying ocoordmg to the 
resistance required This rcsm is Tiettcr for the purpose than 
mbher, the prmeipal advantage being that it can bo boded 
for long periods ivithout any appreciable alteration in sub- 
stance or diape It is inert to acids, alkalis, and sunlight, is 
easdy cleansed, and oSers the same resistance to pressure' as 
does the human breast 

The teat is designed with two sides shghtly flattened and 
softer, if the baby is a sloiV feeder, the teat is turned so that 


notes and NEtVS-BmTHB, E. OONOIlRnCEA 


[APan, 13 1946 



he grasps these sides which oSer less resistance^ v 
If the infant is a fast feeder, the chin press^®^ 
bulbous portion of the teat, thus inhibiting 4 'With and 
of the mandible - 


fail on account of the roots bomc pot 
^ ite meetings, aU should ho oncouxa^to 
part The senior practitioner can contnbuto a 
Jlth of -wisdom from his long esponence, the yonni^ 
m looount what they are sapug in tho hospitals. 
' toon shall dream dreams and your young men 

bhaD see visions It should not meet too often, and at 
one of tho meetmgs there should be an nddroBS by a noo- 
medi(^ speaker—a journalist, a lawyer, a traveller, a 
manufacturer Its geographical area should be left 
vague, and room must he allowod for growth Luaita 
tions -will come and proohduro -will bo laid down, hat let 
these come by tradition and not by deliberato planning 
If it sLapea itself as tho natural esprcRsion of the desires 
and needs of tho praotitionors of Mid Bucks, it will hsn 
the native strength of all thmgs that have grown 
naturally 

States of native strength possessed. 

Though very poor'nan still be very blest. 

And self-dependent power can tune defy. 

As rocks resist the billows and the sky ’’ 


Pour or mote small holes ore pierced id 
teat; which is attached to the end of a wir OF 
- jar,-without a valve at the end The reasop-p'NTrpTT t tat 
■ with only one openmg is that the milk 
action of the muscles of mastication omiSES 
The atmospheno pressure inside la ir 
the bottle upright penodically to ena^^ 
tho'mpple, or by hftmg the rim of , 

Bide of the bottle in venebeal nisEASES 

^ If the breast fed baby deni er e t a 
development from the munching ' ^ “ ALLEN 

the force eierted on the facial ho M Belf 

during feeding, the bottle fed bv a 

advontegca from this teat , , , 

-auccesafnl use of penioflhn 

University of Cambridge thooa (Heirell et ah 1943, 
On March 16 the foUowi'OUo^®^ ^7 n-omerous reports 
* 1 - n i « T n tio olauns It soon became 

**''“A- « 8 UOUlUfif J 0_ — _ X j 1 j 

and Ralph Kauntze ,000-20,000 nmts, if dissolved m 
^w^ted at intervals of 3 hours until 
Evershod, and B L G Order of 100,000 umts had been 
■31N —^ H Tuckerug^; uncomphcated cases 

University of Lomon was inoreasmgly directed to 
Sir Prancis Prasoie dose relationships, and Sternberg 
' has been appomffound that 100,000 umts given over 
Medical Federaty 6% of 261 male cases, results hemg 
develop the facgame dose was spread over 27 hours 
.ment available for outpatients, several 
Dr ^®*“°"gohedules in which the tune spread was 
^®^Jd were presented on Amenoa A schedule 
Dr Hadd'^® intramuscular injeotioiiB of 30,000 units 
Dniveiaitjj of 2 hours was evolved in this country 
g^fj'^^es et al 1946) and has smee proved satis- 
as bonsfe the standard treatment for gonorrhma m the 

g'g^vy . , 1 . . . , 1 

aity opresent report is based on laboratory and ounioal 

^ jgation of 617 oases, and describes an attempt 
andid tbe treatment for acute gonorrhoea in the 
^ which most nearly approaches the ideal Sodium 
ooillm from commercial Amcncau so-orces was used 
foughout 

The ideal treatment should fulfil the following ontoria 

(1) It should be completed with a single injection 

(2) It should entail no toxio efiocts, mcluding undesirable 

local reactions at the site of mjeotion 

(3) It should hrmg about “ earlj cure ” m at least 90% of 

uncomplicated coses, ■while a'voicling tho production of 
asymptomatic earner states m au appreciable number 
of “ cured " cases 

(4) It should not bo hable to produce pemc lll i n fastness of tho 

responsible gonococcus or othern iso prejudice subsequent 
•treatment m tho event of failure 
(0) It should interfere aa little as possible with the diagnosis 
of syphilis acquired concomitantly with gonorrhoea 
;0) It should bo readily available and convement m use 


As a workmg hypothesis, it is submitted that chaital 
results may be related to hlood-lovels of penioiUm attained 
m patients under treatment Thus the standard Naval 
schedule described above produced avelago Henna 
mLibifaon levels—determined by tho hromolytio atrqita 
coccus teohniquo of Fleming (1944)—of 0 26 umt per ml 
or more for 9J hours or longer m *40 cases, rednobon 
of dose or time spread led to a fall of sornm inhibition 
below these levels and correspondmgly inferior olmioal 
results Howe-ver, several reports, notably that of 
Sternberg and Turner (1944), demonstrated that smaller 
doses given less frequently and for. a much longer time 
aio equally successful in curing over 96% of cases Thai 
it appears that most patients -will be cured whose blood 
pemclllin is maintamed either at a relatively constant 
high level for 9 hours, or at a lo-wcr fluctuating level for 
24 hours 

BrVOI.E INJECTION OF AQUEOUS SOLUTIONS 
Smee a smgle injection in aqueous solutioa would 
fulfil most of the ontena listed above, it seemed important 
to determine the effect of Inigo doses in terms of blood 
pemcillin levels and chnicnl results Cases were troatod 
•with smgle injections of sodium ponioilhn 
1,000,000 units, Bemm-ponicilhn levels being 
for each dosage used After an mjeotion of 1 , 000,000 
Tuuts a serum level of () 26 unit or more per ml ^ 
mamtained for a maximum of 8J Lours, no pemoulbi 
being detected at ISJ hours, smaller doses gave lownr 
le-vols Chnical res-olts are detailed later, but it 
found that a 90% cure rate could not be attained mtt 
this range of dosage 

SINGLE INJECTION OF PEMCILLIN IN VEniCLES 
SuBponsions of ponieilhn in pectin, o! araohis 5.7 
(peanut oil), and ol arachis with 6% ' Lanette WW 
were prepared. Some delay m absorption after mjecuo 
was demonstrated for all three vehicles , but seroB' 
peniciUm levels of 0 26 -umt per ml were not mi™ 
tamed for 8 hours, and clmical results m a few cases wen 
poor , 1 

Snspensions containing 600,000 units of peniouim 
00% adeps lanio (by weight) m 1 and 2 . 

ol araohiB proved more satisfactorv m 
delay m absorption (fig I), but their high viscosijj 
rendered them imsmlable for rout mo use Tho grap 
m fig 1 are not intended to provide Pccuralo ^ 
tativo data but to demonstrate the general trcBti 
serum pemciUm levels in sovoral cases as detcr^ 
by the capillary-tube techmque of Fleming 
usmg hromolytio streptococcus (Milne) as the 
oignmsm 
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MAONEaroU fitTLPUATE FOIl DELATTKO AWORPTION 

In preparing the ■uspcnirioiiB described above tlio 
hygroscopic properties of ■odium ponlollllu -were a 
constant boutco of difficulty in manipulating tho powder 
after it had been removed from the ampoule (calcium 
ponloillin was not obtninable at this time) The ofTcct 
' of mixing the penicillin powder with another hygrosoopio 
' substance in the hope that the Inlter would compete 
with it for tho available tlssuo floldi after mjectlon» thue 
retarding Its solution and subsequent absorption 
' ap pea red worthy of Investigation 
[ TVHh this end in view eX 3 >eriment 8 were made with 
sodium phosphate and •eve^ varioUei of magnesium 
‘ sulphate Magnesium sulphate was selected for further 
study as being readdy obtainable non toxic In tho dosage 

I to be uscd« and possessing in high degree the hygroscopic 
properties desired; ol araohis haring proved satls- 
fsetory in other snspensions was retained as the rehlclo 

In the nbsenee of exact knowledge regarding tho mode 
of action selection of the amount ^ magnesium sulphate 
to be incorporated in the arttspenslon was necessarily 
^ somewhat arbitrary Having decided that 200 000- 
i 300,000 units of penicillin in a volomo of 1 c.om should 
5 constitute the “ standard dose,’ we found that 5 g of 

II magnesium sulphate monohydmto was tho maximal 
< amount which mixed with 3,000,000 units of sodium 

penicillin and »uspendod In 10 com of oL amchis, made 
i a preparation which could be drawn into a syringe 
y Buhsequenlly tho amount of magnesium sulphate was 
reduced thus forming a preparation which was fluid 
f at room temperature and oould be Injected without 
f difficulty through a 10 bjwo needle 
p PrejKiralton of Jlagnerinm-oulphcde Buipemions —It 
;(i Is essonlial that all matoriola and atensUs should ho 
/ etcrflo and freo from moisture Wo hare found it 
,1 advantageons to carry out tho manipulatloni as rapidlv 
ft os possible in a warm dry room free from draughts 

^ MatfriaU —(1) Mamcrium rolphatc monohjOrste 

(BlgSoiJ^O) ) This soli is preferred to magnesium 

sulphate exalcoatos B P becaoao of its known cnmnlcal 




Rf a- B> oed-l»f U •at«lo*d with a ilsfl* t»bc«tan*oat talmien af 
jeOaOO onltt of (>«titdI1ln In aoaaoiH Mlwtloa (avarar* af 12 cuifk 
ana otlSO 000 oiWtt la t c.cm. afiMa"' '*■’ 


f iMMattan O (atarm^fof 


fVoeedart —^The magneehun auJpbato Is weighed on filter 
papor and poured into a clean sterflo mortar Penicillin Is 
thm added direct from tho ampoulo and thoroughlr miaed 
with tho magnoaum Bulphato bv grindini; rrith a etenfe pc-itle 
Finally 10 {xem of slcnle ol aro^is is added gnuloallv and 
tho grinding rontlnoed until onlform thin conslrtinca and 
colour ar« attained tht* takes about IG min. Tho contents 
of thomortararo then drawn Into asicrilo dry 20 0 cm svrlngi' 
A dtj needle is attached, and tho contents are oxpi'll'd into 
a drv •lerilo bottlo through a rubber cap 

TABLE T—roBjnn-c or srsFinaioxa 


Bnfpcoaloa 

iTes tnlph. 
(S) 

'f aUiain r*eiiJdlUa 

1 (mtira aalU) 

01 arsrh. 
(c eto ) 

A 1 

4 & 

5-0 

IC 

B » 

4 ^ 

1 "" 

llr 

C 1 

a-0 

3-n 

1ft 

D ‘ 

i-iJ 

^ u 

1ft 


Stora'jt—Tiif' preparations wrro stored at room tirnpcm 
tuTO and tests carrieil out on errcral sample shoned no 
significant Io#'» of potenej np to two months 

Table i shows the fonnuko for tho four su^miskiU". 
prepared. Since both powderw are insolahln Jn oU the 
liiinl volume must oxrwl 10 c.om In practlro wo liaTc 
found that the volume vanes with each batch prepared, 
never falling below 12 o.cm Thus the standard dtHo ’ 
of suspensions A CJ, and D for injection (I c cm ) contaJni 
a luaiiroum of £’'0 000 units I urther for tcclmlral 
rcoaoim, only one hatch aus prepared at a tlmej 
saropies of a gl\ca suspiUitlon prt pared on dlfTireiit dues 
vanod therefore m houioptnielt\ and amount of 

S enicIUin per ccni Our primsrr ronerni was tho 
etermlnation of the tvlent of delay in nb-orjulou of 
peiilcnjiu from the suspensions so no atttjnpt was 
made to staudardiji accurately their pculcfllln contcni 
Pig 2 shows thi order of dslav in a! «»rphou follim Ing 
the subcutaneous injection of I ccro of fcu^prndon P 
rontolnliig iipproilmatsly 2^000 units Tli' graph l< 
eoniiiodti, Ining liavd on reidingi from 20 ca<<s and 
P de-«Igned to hhow onlv the geiieTsl trend of ^ernm 
pcntciUm levels The serum of g ont of J1 fatlf-nu 
iiaralneil 24 houia aftir lujx-tlm gjire iKtnon^truhh 
penicillin h vrh as determined ly iL* capdlarv tale 
technique of n» mlng{101 th udnp ‘-laph oure*i« (Oxf'td^ 
as the li**t nr„4nl*td Th(-*s levels were o (i3 

Obfie* bbfi.. OJi, ih2S and 0 0^2- unit per cm 

nJMvAL ri TAIL. AND NAVA ILVrST 
J/ofrna?—Paring tbr invi *rl„ itiun ♦ \ rypilKn rii?i 
gononhwa r» hncti t< tlrclmJewa treiiicti hv no*-nf il i 
single Injection mithods desvfiWJ tfr'*l cf the pat ntf-s 
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•were otherwise healthy yotmg naval ratings -with nnoom. 
phcated gonorrhoea, many had been treated unsnocess. 
fuUy else-where -with sulphonapudes orpemoilhn, cases of 
prostatitis, epididymitis, tysonitis, andhttrifasaremolude^ 
Except a fe'w eomplioated cases requiring hed rest and 
those admitted for laboratory investigations, patients 
returned to full duty after diagnosis and treatment 

Diagnosis —Gonococci ■were demonstrated m grarq. 
stamed smears of material ohtamed from every case 
before treatment was mstituted. The anatomical extent 
of the disease was determmed and a thorough search 
made for surface lesions of syphilis '!^e patient was 
informed of the diagnosis and its social imphcations, 
instructed to keep his gemtaha clean, and ad'vised t© 
forgo alcohol during the seven days follnwmg treatment 

Treatment —After a sample of blood had been 'with- 
dra-wn for the Wassermann reaction, each patient received 
a smgle mjection of the preparation under mvestigation 
no other treatment was presonhed, and ha returned "to 
fun duty •with instructions to report for exammation 
at the end of a week. 

When giving magneaium sulphate suspensions, it Is essential 
to use stenle and perfectly needles and synngea In the 
presence of moisture, crystals of magnesium ^phate ore 
Iiahle to separate from the suspenslona, with consequent 
blockage of the'needle The dose required (usually 1 o om.) 
IB aspirated from the rubber-capped bottle after the contamed 
suspension has been rendered os uniform as possible by ■vigor. 
ouB shaking 'Warming of the preparations or synngea 
IS unnecessary Injections are made mto the muscle undOT 
lying the upper and outer quadrant of the buttock, or mt© 
the subcutaneous tissue m the same area, according as mtra. 
mnsoular or suboutaneous administration is desired. Ethet 
was found satisfactory for stenlimng the akm 

Toxio Effects —No systemic upsets -were noted -with 
any of the preparations described, but local reaction^ 
deroloped at the site of mjeotion m about half the patient^ 
treated with magnesium sulphate suspensions These 
took the form of palpable nodnlespersistmgfor 1-4 weeks. 
m 10 cases tenderness to palpation was present, hut,this 
passed ofi within a fortmght The complete absence of 
pam at ■the time of mjeotion was a stnkmg feature, an^ 
the minor reactions noted above did not cause any diSv 
ahihty, being less troublesome In this respect than thq 
imtial mjeotion of many insoluble bismuth preparationB 

BuTveiUanee —The cases "were kept under observation 
for three months, prostatio secretions being examined by 


TABUG H—EESULTS OF TREATMENT 





0 0 

0 0 
oS 

■gs 



Group 

Doso of 
penlcinin 
(nnits) 

Vehicle 

|g 

’oC 

£ 

JsO of 
cases 
treated 

No of failnrea 

1 

500 000 to 
1,000 000 

Sterile 

water 

3 5 

1 nr 

113 

13(22 4%) 

2 

300,000 

Adops innre 
20-70 ■% In 
oL nmehis 

I 

1 nr 

29 

1 

10 (34 4%) 

3| 

500,000 

Adeps Iftnro 
60% In 1 
ol nraclils 

1 

I ” ' 

ni 

rxii 

23 } ■‘® 

“j.2 (4 4%) 

4 

300,000 

1 Snap A 

' 1 

sc 

1 

4 (22 r%) 

6 

200,000 

Snsp B 

1 

sc 

01 

10 (10 9%) 

G 

LOO 000 

Susp B 

0 5 

so 

31 

11 (33 3%) 

T 

300,000 

6u^^> C 

1 

sc 

IM 


1(13 3^)} 8 

8 

300,000 

Snsp D 

1 

so 

nr 

”3}i04 



Total 


t 

(iKji 

50 (23 S'.) 


StirrciHance nU oases 1 wceV 371 (CO %1 over 4 woets 
lit—lntnunu^culor SC*»ffal>cutadeoTi? Sasp*»etiBpciisloii 


TABEE m— EFFECT OF ROUTE OFABMINlSTBATtOl. ON RESULTS 
BENICUMN 300,000 UNITS IN SUOKE3IUM SULPHATE 
SUSPENSIONS , 


Mode of 1 

injection 

1 

Vohlclo 1 

1 

Ko ol 
cases 

Relap?« 

Snboutaneons j 

Snsponsion A i 
Suspension 0 
Suspension D ] 

3i 

104 

113 

4 (21 7%) 

7 (C7f.\ 

6 (4 4iW 

Total 1 

251 

I Id (®3?%) 

rntmmiiBoiiiar 

Snspenston C 
Suspension D 

i 6 

51 

!' .ilissa 

Total 

67 

18 (31 3%) 


culture and/or smear 1, 2, 4, 8, and 12 weeks after trial 
ment No case "was pronounced cured imless a negabv 
culture ■was ohtamed at the twelfth week Blood va 
tested for the Wassermann reaction monthly for thre 
months, and a final test, six months after treatment, ul 
advised Syphihtio lemons ■wore'looked for at each nsit 
Service conditions precluded the completion ol 
surveillance in every case , and, to faodilate compansoii 
of results m the various senes treated, we assessed each 
case regardmg “ cure ” on the basis of the result of the 
exammation made a week after treatment Thus nil ca«* 
moluded m this report have had a mimmum of sevni 
days’ surveillance, most of them considerably longer 
Jndividudl response to treatment differed m no essential 
from,, that noted ■with the standard Naval sohednie 
(Lloyd Jones et ah 1946) As a rule gonococci dis 
appeared from smears of the urethral exudate mthin 
4-6 hours, by which time disohorges, onginnlly pumlent, 
had become less profuse and mucopurulent or mucoid, 
m some 10% of oases the residual nrethntis following 
ehmmation of the gonooocons persisted for a week, lees 
commonly for 2-3 weeks This condition responded 
to an moreased flmd intake "with a simple alkaline 
diuretio , it rarely required gentle irrigation ■with a mflii 
antiseptic lotion for a few days Our observations on the 

response of the comparatively few eomplioated oaj« 
treated are m accoii ■with general expenenoc Tnth 
multiple injection methods and need not be detailed here 
Mashing of Syphilis —There were 10 oases of sypl^ 
m which primary sores appeared ■withm normoliincuba 
tion penods after pemoilhn treatment for gononhiM 
(IJoyd Jones et ai 1046) One of these had received 
a smgle aqneous mjection of 800,000 umts, 
had received 300,000 ■nnits m a magnesium * 
suspension, both are mcluded m the present sene' 
No other cases of syphihs have been diagnosed aftef 
the smgle injections here desonbod These obsorvati^^ 
may perhaps lend support to the suggestion of Horos^ 
et al, (1946) that a smgle large injection of penicul®* 
given at the time gonorrhoea appears, nday prevent w'' 
development of concomitantly acquired syphilis 
Failures —^No imse of non-response In the strict 
of the term vas observed, all cases examined 
negative smears after tr^tment Kelapsc, In 
gonococci wore demonstrable m smears or cultures ai 
their uutinl disappearance, occurred almost 
withm 7 days after treatment, most cdmmonly 
the 3rd and 6th days Such a relapse docs not 
imply failure on the part of the drug, hut no 
is made m disonssmg the results to distingnish 
thus defined, from recrudescence of infection m a ,1 
or poorly drammg focus ■with subsequent aeinfecnon 
the urethra iletastatio comphcations after treatni ] 
were not observed in this senes 

No figures can be given for the overall moidence 
" late relapse " or asymptomatic carrier states, but ^ 

371 cases under snrveiilanoo for over four weeks, 1 

“ late relapse ” and none gave positive smears or cultum 
in the absence of ohnical signs 
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BESDLTS OF TREATMZKT 

The rmalts aro enmmarised in tables rr and nc It ia 
to be emphasised that the dose o£ pcnloillin ehoim lor 
suspensions A, B 0, and D la considorahly higher than 
the amoimt actually Injected. The ineritahle Tarlations 
In dosage ■rrero iromted out In discussing table i and It 
will bo recalled that the maximal doso In tho case o£ 
su^nslons A« C, and D is actually 250 000 units 

Tho foUnwing conclusions are possible t 
(1) A doao of 600 000 units of penicillin in adeps Isnn Is more 
oSeetlve than an equal or Urgor doee In simple aqueous 
eolation (groupe 1 and 3) In group 3 there Is a 
suggestion^ bat no more, that the volume of the Injectian 
may Indaence the reealts 

(S) Approximately 260 000 anlts of penfeinin if saspendod in 
magnoelnm raphate and ol arsehla Is moro ofteotWe than 
doablo that doee In aqaoous eolation (groapa 1, 7, and 8 } 
(3) Buboiitaneoas Injection of a riven magzMaiam sulphate 
pirparation gl^^ better clinical resolta than doee the 
same doeo Injected Intramuscularly (groups 7 and 8 ) 
This Is clearly shown in table zn. 

Jinpotue of Failure to J-wOier TroalmenL —Eighty 
cases wore regarded os foDure® and received a second 
injection of tho preparation used in the first instance, 
71 showed a prompt response and rcmolned clinically 
and hactorioV^cally negative for periods up to three 
months Tho remaining 0 oases were apparently cured 
by a third single injectlou j 6 of these had demonstrable 
foci of infection in the prostate, vesicles, or urethra for 
' which appropriate local treatment was also prescribod, 

^ FamlU vUh JIapiettum BuIpTude Bxitponrxont — 
5 Groups 4-8 constitute a series of 430 ooosecutlvo oases 
’ treats In four months 370 as outpatients 280 have 
I completed over four week* survofUaDCO j the remainder 
5 are sifll under observation, Tho results obtained aro 
1 remarkahlv uniform when tho variations between dllTcrent 
'i batehos ol a iuapen«ion arc rceallod Those aro 

^ duo to the relatively crudo methods of dispensing used 
^ nnd may explain the poor results with susponsioti A 
i tho first to bo prepared Tlra minimal amount of mag 
ji uesium snlphato tieoe«aary to produce consistent clink^ 
i rc«nltfl has not yet boon determined but it appears 
' unnecessary to exceed 2 26 g per 10 o cm, (suspension D) 

I Attention is drawn to the excellent results following 
tho lubontancous injection of 1 com of saspcnilons C 
end D, only 12 failures oocurrlng In 217 oases treatod. 
Suspension D is preferred bocauso of it* lower vlsoorily 
f DTSCUaSlOK 

I' Of vchtolcs In current use for delaying «l>*orptIon of 
^ pcnidlUn that most folly investigated Is tho peanut oU 
and beeswax mixture of Ronionsty and Rlltman (1044) 
Tbo oririnators empbatUo that calcium ]>enicIUln which 
* Is not yet obtainable in this country, Is cMentlal for the 
preparation of satUfActory mixtures They ha\ e demon 
P itrated penicfllln In tho blood for on averopi period ol 
f ten hour* In 00 patients after an injection oi 150 000 
«■' units (RomsiuOrv et nl 1045) Surh mixtures have a 
^ high viscosity and must he hcatoil beforo they can bo 
drown Into a warm syringe In their present form they 
cannot be considered suitable for general uso. 

5 ' Tho mogncslnm sulphate suspensions described have 
nnno of these disadvantage* It is prenmlure to ooro 
'j(i ^Hirc thrlr ability to delay tho absorption ol penicillin 
with that of peanut oil and betwwax mlxlure* but our 
resuUs appear sutEolontly enoouroring to mirit further 
Investigation of the priudplo Invoha^ llurh further 
jr' work is jKrossary ( 1 ) to conflnn nr r» futs those findings j 
and ( 2 ) to a*ccrtnln the proportion* of tho several 
‘ I * iflgivdJitjts necessary to obtain tho Im“* 1 results Tlic 
exact tnrxlo of action remains to Im defined i this require* 
^ tnort. facilities than were ovallabh to tr* 
fV Altenllon is drawn to the advantago of sulwotancoos 
over Inlrnmusenlar Injt'Ctlon when slow absorption Is 
deslrcil The ilower rate of absornilon following sub 

r> 


outanoouB Injection long recognised for aqueous solut Ions 
1 * apparently much acoontuatod by tho uso of such 
relilofes as we deacribo 

Tho findings reported, If confirmed nnd extended, wHl 
have applications far beyond tho treatment of CTnorrhan 
The mrUntenanco of n bactcrioBtallo level of pcmoillm 
In tho blood-stream for twenty four hour* after a slnglo 
Injection will lessen tbo burden of prolToctod systomlo 
penicillin therni^ for patient and medical stall alike 
For tho rcatons stated wo havo oonfinod our mveetlga 
lions to single injcollon methods Tho more oEoient 
of these have given remarkably good early rwralts and 
at the time of writing the snbontanoous Injection of 
1 c.cm of suspension D containing approximately 
260 000 units of sodium penloUIin constitutes our 
rontme treatment for gonorrhma This treatment has 
now cored ’ 108 of U3 patients treated 5 It fulfils In 
large measure the criteria laid down for the Ideal treat 
ment of gonorrhma and may bo compared with tho single- 
iojeotlon methods of Romanskv et oL (1046) Oor 
results have been obtained in outpatients jnmning their 
normal activities—in contrast tn the hcanltal patients 
reported by Romanaky Sodium penicillin was used 
throughout and consistent results were obtained In 
spite of tho crude methods of dispensing employed 

Wo bellevD that more extended oUnioal trials are now 
justified and that Ibeso should bo carried out with a 
mechanically prepared suspension standardised to contain 
300 000 units per o,cm this would allow direct ooru 
parison of the resnJls obtained bv different oUnidons 
Througli tho oonrtesy of Dr Robert Forgnn wo havo 
carried out prellmlns]^ trials with a hnsponsion prepan d 
in the laboratories of Fharmaccntioal Speolahtkw (>iay A 
Baker) Ltd. Tho results obtalord to dsto are onoonrag 
Ing and tho preparation Las tho advantage of Ifclng more 
homogeneous and free flowisg at room tomperatnro than 
our own suspensions 

It may be that the use of oaldam penloinm wIU ofTcr 
odded advantam In preparation nod onso of edmlnlstro 
lion. Tho packing oi Individual doses In ampoules such 
as tho ‘ Tubunlo now In n*o for raorphlao Is oontomplnted 
and would make treatment readily available to a wider 
oirole of patlentu 

SU^mATY 

A now TrhJele tor prulongiog tlw action of penicillin 
consisting of raagm^lnm sulphate monohydrato In peanut 
of] is described Penicillin has been demonstrated in the 
sera of 8 out of 11 patients twenty fourhouis after aslnglo 
suboutoneouj injeotioa of 250 000 units tn this vehicle 
Short term results in 017 cases of gonorrhecA treated 
by various single Injection methods ore given j 87% wire 
**ourcd’ with one Injection. The method now in routlntj 
uso has ' cured 108 of 113 (0S*O%) ontpatlt^nU treated 
Tho odvaaLago of «nbcutaneous over Intromu onlor 
Injection for delaying absorption Is empba^bod. 

Our thAnJes arc duo to Etr Bhvtiloa I>u<Ur‘y 1 a(o Sfodicol 
Director Qfjwrol ol tho haN’j for hU rncotmufivnent ihrouab 
out the work and for p'rou^ston to pubUnh tWi pscer j lo 
Sir Alexander Flemiret for hU UwUy inten'^t tn Kick IWrth 
Chief IVttv OfllrtT T Jon<*i aad MJeJe Berth Irtte Oftk^ 

8 K- Himter for estiinatlon* of s^runi prnicUUn Ivreli to 
SJ3CJPO L, Rickard, who Orvl rujrrt-rteJ ib*)r uw for 
dl*pemJrigUiBTnacrH*lora-»ulphatora"pendorr toEDCPO 
J butUbnndBR PO J lUfftable for help in il>e Jabemtorv t 
•nd the tick t»eTlh KtaH for thrlr loral and cht-erfol cooperation. 
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AIR-EMBOLISM AND PNEUMOMEDIASTINUM IN 

ARTIFICIAL PNEUMOPERITONEUM 

E A H vSgcmondb 

3I.D Comb 

MEDICAL DtREOTOE, CLARE HALL OOLTNTV HOSPITAL, 

soxrm imots 

Tite inflation of body cavities ivitb. air is now vridely 
practised, and the chest physician has recently npphed 
pneumopentonenm on a more extensive scale than in 
past years, when the method was occasionally tnod m 
the hope of relieving tuhercnlons ententis {Edance and 
Warrmg Ipdl, 1944, ChSord-Jones and Macdonald 1943) 
{lufiicicnt experience le now hemg obtained to make some 
assessment of its valne m the treatment of pulmonary 
tnheronlosis possible m the near future , it fa also ade¬ 
quate to have provided a fair sample of the comphcations 
likely to be met Aslett and Jarman (1946) record 2 
deaths in treating 42 patients, but a large proportion 
of these had advanced disease 

Smce 1942 more than 460 operations for the mduotion 
of pnenmopentoneum (p p) have been performed at 
Gate Hall County Hospital, and more than 12,600 
refills have been given The mcidonce of important 
complications is very low, but many pomts of mterest 
arise m considermg what may happen when air is mtro- 
duced mto the peritoneal cavity The potentially 
dangerous comphcations are puncture of the viscera 
(especially the alimentary canal), effusion into the pen- 
toneum, air-emholism, and mediastinal emphysema 
Fmdiire of visoem, to the novice, may seem the worst 
comphcation, but with, care m technique the accident 
18 surprisingly rare Several cases have been recognised 
(m one of which ftccal organisms were cultivated from the 
needle), but there were no untoward consequences It 
IS probable that viscera are wounded more often than is 
recognised It is mdoed likely that greater nsks oconr 
from not advancmg the nee^e far enough, mjectmg 
air outside the pentoneum, and so possibly ongmatmg 
air-embolism 

Effusion in the peritoneal cavilj/ is also not common 
It has been observed 8 times m our senes, but clearly 
the diagnosis of a small amount of pentoneol fluid is 
difficult, and such may have been missed When effusion 
does develop, the sn^icion arises that there was already 
some tnberoiilous lesion mvolvmg the pentoneum The 
introduction of aw probably impaira localisation of the 
focus by adhesions and therefore may help to spread 
infection For tins reason it is unwise to use p p in the 
presence of known tuberculous abdommal disease In 
treatmg tubercnlous cntentiB in the advanced case this 
nsk IS accepted, but pentoneol effusion and mtestmal 
perforation are tben not uncommon, thongli the symptoms 
m cachectic patients are often vague, and even, a purulent 
pentomtis may ho overlooked Two of the offusions 
oxpenenced were m this category 

No patients have developed acute appendicitis, or other 
abdommal emergency, though a feu have shown pre- 
viondy unrecogmsed hernia: 

Ait emdohm, a more dangerous possibihty, is desenbou 
below, with dlnsbrativc oases 

AJR-EilBOLISSC 

1 —A womau, aged 37, had luid the right phremo 
non'o cniahod, and nine lefills of tj After an unsucct^ol 
attempt at a refiU, a second trial was made later m the day, 
just bdow tho right costal xm-mn Piossuro -f-S e^. 
no swmg Air introduction procoodod and 

150 c,cm the pntiont beentno TCUtlCRS nnd cytino^ic Tho 
pupda wore widolj dilated, and rapidly incrcnsmg ds-spncco 
Rot in, Tvifh stortor and Iosa of conpoioiisncss, death ocoumup 
nftor o mmntc or ro At necropsj there mas cMaoncQ ol 
iraurtm of tho hvor, Tvith subcnpaulnr mr bubbles, in the 
heart Uiert? wns f^oth^ blood m the nght auncio and \'cntnclc 


causo of death thoroforo appeared to bo air mtndiw 
t^ugh tho hver, so reaching tho^ side of the hm 
obstructmg tho circulation Tins tho only fatnhtv In U 
sonee of 460 patients ^ 

Case 2 --A man, aged 20, had oxtiawivo bilntoml m 
monary tubercviloais, and Tj was tried os a measutn i 
desporation During mduotion tho patient complained i 
taintness, shortness of breath, and loss of povror la the net 
arm Ho bocamo pale, ^th pubto Of poor volume, ami ff 
pupils woTo dilated The -nglit arm showed ctmipleto Imi t 
motor power but no sonsory loss, tho tendon jorks m ti 
right arm and leg wore exaggoratod Tho flinotion of tk 
arm recovoTod after iialf on hour, but during tho rest of (b 
day ho bad dyspnioa and cough There was some (yonoa 
and considerable frothy sputum, xnth widespread mou 
rales m the lungs for aome days Ho recovered from thi 
attack, bnt died six weeks later of oxtonsivo pulmonary tabtt 
oulosia of hmmatogononB type, with emphysema, and poft 
moma of tho left lower lobe At necropsy the heart was isiji 
(weight 11 oz) Both the n^t and the loft chambors appesitt 
dilated, and the muscle pale Tho site of tho foramen opsb 
was imporfeotly closed by a thia membrane throngh whid 
was a small channel or valve like aht, 3 mm broad 

Case 3 —Aman, aged 26, at attempted induction ofpneww- 
pentoneum, develops cerebral air •embolism He compkmed 
of tingling on tho nght side of tho face, but found ttel bi 
could not move the right arm, ho bccamo nnconscKaa «nii 
collapsed but not oyanotic, and the breatlung was not it« 
torouB Full recovery followed after an hour, withoutscqndr 

Case 2 bad not only pulmonary embolism bnt alio 
defimte signs of cerebral embolism This intcrcstiiif 
combination suggests some crossing ol the stream of 
blood m the heart At necropsy the flnding ol a patent 
foramen ovale indicated a posMble lonte for tho embohe 
aw which caused a temporary lesion of the left cerctml 
cortex 

Some patency of the foramen ovalo of this fiegitcn 
more common than is usually recognised “ohmcaltj 
unimportant patency of the foiumtin ovale has h«ii 
reported m nearly one-quarter of all antopsied cases" 
(I^te 1044) ^ough the blood stream m a normal 
functioning heart with this defect may pass sncccssioli^ 
from the nght aunole to nght vontnele, tho presenw 
of bloody froth in tho chambers and an impaired ptu 
monary owonlation due to pulmonary omboUsin 
morease the probahdity of tho passage of air thronw 
the opemng In this patient there was evidence ci 
pulmonary ombobsm m the sudden onset of sigas ol 
oedema of tho lungs and of a “ crossed ” nir ombobuB 
affectmg the motor area of tho' cerebral cortex Bol 
this explanation appears a little forced, and an oltenwiir* 
route for the pas-sage of air from tho site ol panotiue w 
tho brain must be postulated and is mdecd domanaM 
by the signs shown by case 3, who oxpeneneed an aiwr* 
closely resemblmg that of a typical cerebral air erabobjm. 
such as occurs occasionally with artificial pncnniollioni 
Here the usual explanation has been that air ennw 
a pulmonary vein and readies the arterial system of Im 
brnm, most commonly the middle cerebral artery, h 
this theory has unsatisfaotory aspects There is 
no clear sign of aw m tho chambers of the heart 
coronary embolism has been proved in one 
there IB often a delay of some minutes before the otta 
begins—longer than the rapid transit of blood m tu 
arterial ciroulnlion from tlie lung to the brain, moroor 
this theory does not explain ccrobril ntr-emboUsm anim- 
in tho veins of tbo abdommal wall or of tho abdomsw 
viscera , „ /,i 

To evade tho difliculties of tho usual | 

air embohsm m pneumothorax, Bohorfoiish (1943) ^ , 
suggested that m this accident air enters the v^ 
of the chest wall, not tho pulmonaiy circulation, 
finally reaches tho longitudinal sinus, obstructing 
veins diaming tho affected cortical areas Aw-buDo i 
can pass, ho thinks, from tho intercostal vein 
superior vena cava, and, if the patient is in 
(or partly erect) position, float npwards against the site 
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ol tbo Inlenial iugnlar Tohi to tbo ecrtbml eUxtistiu 
PoMfbly also air may pads liilo the plexus of veins 
inside the vertebral canal and so reach the amuses 
Batson (1040) has shown that a free anastomosis exists 
between the veins ol the pelris and this vertebral plexus 
Hla bcantifal demonstration of this vertebral ‘ storage 
lake ” explains many clinical fact* of embolism and 
metastasis since not only tho pelrio and abdominal 
veins bnt also segmental (intercostal) and arygos 
■vessels and tho bronchial vein have deflnlto coane:doQ8 
with this important fourth venous system Pnrdon 
Martin (1041) has described attack* of sagittal siuu* 
tbromboala vrith convulsions and parcai* developing 
after childbirth, lor which he proposes fli the only 
reasonable explanation, tho migration of fraginont* of 
clot from the pelvic veins by tl]^ route Tho rertebral 
, venous plexus tends to receive a greater volume of blood 
•when the caval circulation Is subject to prei>sur« or 
! obstruction ns during cough or vomiting and probably 
! with pnenraoi>eTitonoum In fact during cough or 
vomiting it may bo that the caval circulation i* tern 
i porarily completely obstructed 

1 Air-erabollsm mav therofore reach the cerehml circola 
li tlon from tho body by several routes — 

* (1) By poliDonftty vein* through the left heart to the cerebml 

' ertork* 

^ (2) Through a tributary of a care ecroes a perforato 

K oerdlno eeptum into tho nrtennl ciroulAtion 

f (3) By vein* draining Into tho n*ygoe system or tho superior 
^ rrna oavm and thence by tlw jugular vein to the corchral 

’ *inu»w 

(4) Frt»m abdominal or thomcio aegmental %efns Into the 
aruMtCKDOsU with the vertebral ploxus of vein* and m 
^ arntn to tho IntroemnUl rinufee where «aallor mru 

wuidi dram into these are olistructod end possibly 

throinboee in fotel or pondttent ca»Ne-i 

■i! In enso 2 tho attacks could be adeqnatolv explained 
b by tho third route j air haring reached tho superior 
(i» vena cava may have entered the right side of tho heart 
if and tho pulmonary clrenlatlon while some bubbles 
^ proceeded also up tho jugular vein to the cerebral sinuses 
If the air bypasses tho heart Into tho Innominate or 
^ jugular veins only cerebral alr-cmbohsm results, as in 
case 3 Tho variety In tho type* of attack of cerebral air 
embolUm shows that each of these routes may be taken, 
^ thongh the crossed embolism Is a doubtful entity 
MEDIASriKAE EiiniTSEUA 

.( In soToral other pationU ottacks Imvo occurred which 
do not fall Into tho group Just dcsinbcd thougli the 
more severe attack*, by their urgency and tho nature 
^ of their symptoms somewhat resemblo ccrobrol olr 
jli ombobsm It has been suegosted {Lonrri IWC) that 
midlastlnal emphysema may Iw a factor In compUcation* 
f/ of this kuid Macklln and JIacklln (1944) hare given 
an eiccUont description of interstitial emphysema of the 
^ t; longrt and mediastinum both of clinical and experimental 
ongiii In this condition air insinuates Itself into tho 
^ stroma of tho lung from the alveoU and pushing onwards 
to the long roots coniprtvses tho ^e^ns and enpiUanes 
in the most se\cni caAet< rnuHmg extreme cyanosis and 
g •lertorous djspncra with death from asphyxia hot 
^ only are tho vesiels comprcMed but tho air In the lung 
,^1 ►troma has a splinting effect and prcTeiita normal lung 
^ y-* retmclion and so hinders rtspirntion The mediastinal 
^ emphysema so produced mav in leaser degree produce 
^ let> sovertv attark* of cyanosis and djspnma Vlr may 

^ spread producing a mde \nrietj of symptiim* and 

ri* lesimis Including dysphagia i.ul»cutnneous emphywma 
of thf ptH'k (a ^aluftblc sah tA valvn which rdieves 
the Condition) pnenmothorax and rctrnperiloneal 
^ ^ collections of nir poe ibly entenng the p^toneimi 
-i (Jones 1945} The number of patUologk'^ lesions whwh 
may initiate Oils proccM Is great Craliam et al (1035) 
giro a fuH account of spontaneous mediastinal 
f <oipby*em* inndcutally quoting that ‘J(hn and 

'y 


Nissca have stated that mediastinal cmphyBemu ■was 
onto reported after a pucumopentononm ' 

In artificially induced pneumoporltoncum, the com 
plication of mediastinal omphyaema may anse and wool I 
then develop in reverie order i olr from tho pactuno 
pentonoura would pas-? through a hiatus of tlio diaphragm 
be*ido the ccsophagus or the aorta and cause the above 
oamed conditions including even perhaps interstitial 
emphysema of the lungs- 

ITio foUo'wing c-nscs may be doo to emphysema of the 
mediastinum and assoaat^ disturbance* 

Case 4 —A wom*n apeil 25 Imd hn»l r r maintained for 
ft\'o uiouths Ouring this time the patient Jiad four attackf 
which ocouTTod ot wuodfl varjing from eight hour* to (Ivh 
days after mfill flio earlier attack* wero InteVprctcd *3 
Iiat'fhg on h>*kterical basis- In the lust attack which appears 
to bo liko tho othew tho patient i xpcneuccd tome dillkultj 
In expiration ond noticed a wheeling in the chest OcncrnJl^'d 
plfi»-and-noodjee de^^sloped and the became eonfu ^1 
cyanosis wa* pre-wmt and IncrtsesM ftml was rclustd br 
oxj^cn Tlvero was no ers or consmlsn.'o movTment Tlw 
attack* lasted about 10 minute* but next das there vas 
tendome<^8 In the ncok but no fecUng of crackllnp 

Case 6—-A boy agtsi 15 (easo reported bj ClUTonl-Junes 
and ^faodonald in 1913) ImkI tiglitneuv In the ebest and pain 
on both aides after a rufUl witli slight diffimlt} in snolloaiiig 
Tbcro was tnsonanco to pcreuv-lon o\er tbo prownlium ami 
a mjperfiolid crepitant munnur synchronous aith tho heart 
bent Next da^ there was bIko pji1}iob!o ciepitua m thi 
■upfBstemAl notch, bnt after a fi« dnj> nil thow signs ciraied 

Case C—A nomau aged 35 liod liad rt for tiro j-rar* 
with right plureuio cniaJi Ueflll* wero given below tho ncht 
costal innrgin t at tho laat roOlI three attempt* were meilrtl 
boforo mr was allowed to flow A# the refill wa* procnrdlng 
tho patient folt as If air was creepinp to the left shmihlrr 
and she liad diaphragmatic |iain hko sho felt ot tl e ItKlnr 
tlon Slie*aidDoUungaboultbjsatthetmiebutwnii homo 
(MX hour* later aho felt poorly both side* of the neck worn sore 
and swttllowlog wn* pnmfnl Hiis t rouble elcnrc-d in two dA> 
Therewerenofltsorfainting andm. enbculaneou*emphysema 
of tho chest wall 

Case 7—A aomon ocred 29 had hail y r mnintolried for 
eight moatlui (prcssun« +JUcm.) wlwn radiography rtjveahsl 
an unsuspertrd shnllna pnrmnothorax on tliu rigid aidi 
A fow dB%'i later sodden pnin arose on the right side ami aa** 
oopomparded by Inert** tag and i-rn'oro dyapnera l&H) r-cm 
of air wn* rcmowsl from tlie pleural cnWty and later an 
Interrofltnl nrsidlr was left In tilu for rix Lours The jtnti^nt 
was tlien mmfortoblu and wliudwrrsl tho informatlim tliat 
tile usual abdominal distcti nm rrmn the rr was rapldk 
roduerd at the time of tho spontaneous mmnnoth tras Tlif' 
ahdoitiina) uall appooiwl flat and no pu) Irtil slpn^ c f r k 
were prc*-sd Itadjopsiphlc M-rrenink next da> sbo^e^l 
onh n ^ety "niaH amount of air muhr tlte left ilinphiagm- 

Tho ■varying tr\ mptoms and signs nhifttrnlu how dls er^e 
arc the jnanllc<tAtions ot inisUAvluxAl cnipbyaema la 
case 6 the oir ohvioiMlv won collceteU more autcriorlv 
than In the other jwtient* There accouuU hiJlntr 
that it Diav iTOoh the mediastinum ut the time of refill 
if it Is introduwl outride the peritoneal cavdv ur nia\ 
migrate from the peritoneum ofti r n period of dsrs 
yet in three patLnl« the amouut of entering thr' 
nii'diastinum seem* citiur (o havij Iktu reUtiirly m-ill 
or to have found an outlet 

In pncumonicdmstiunm due to anv i ause If the air 
can escape scnou>v svmploius rnav not rtpcrlt^irrd 
or mav be ral»idJ\ rrlicveri Sutk-ulnneons cfnihTsema 
in the neck Is often one vnrh mwle of rrllrf a* Macklln 
and Slaoklin (1014) rinpho. be 

In ca‘>e 7 there was a epcmtfuieon* pitenmelliorax 
■wlUeh 'Macklni and 'MarkJln have nI*o demoariratej as 
a posAlhh rr*uU cf expcriim ntaJ interstitial erophrsemit 
ol the long It ft notenurtUv that la fhl^ pa lent the 
fir^t ailaek wa« slight and un^'urprrfed In fact cot 
the Iv-s of olr from the |teriioloTiI cavity pm'^ed 
nntun of thi ct nipllratf m Kanyai and Jnrr.“*i « \ 
have ri-cnn1e»l x tiuulsr hip|»cijlng afur s ''' 
lf»\«n al U '•ite iLtim fajr»r Iniadth* ^ 
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for diagnosis , fiufc lie believed, tbis to be due to a number 
of small boles, discovered in the diaphragm, connectmg 
the peritoneum with both pleural cavities In 4 of our 
pafaents Laird (1946) has seen, through a thoracoscope, 
bubbles on the pleural surface of the diaphragm m 
patients who had artificial pneumothorax: as well as p i* 

jUnJIGDOTIS CASES 

The remauung cases show features which may mdicate 
aiT-embolism of the bram or mediastmal emphysema 
or both 

Case 8 —A woman, aged 36, had p p eatabhshed for a year 
and disease qmescent She developed subcutaneons ernphy- 
sema of the noek three days after a refill A few weeks later, 
at another refill, she had shght pain m the left side of the 
neck, but 900 c cm of air was given at a final pressure of 
4-12 cm., and she left the table saying she felt well While 
dressmg she felt dizzy and collapsed Her face b^me 
cj'anosed, breathmg was stertorous, the pupils dilated, ond 
the pnlso faded and became almost imperceptible After s 
few minutes the colour improved, but sho became restless, 
throwing her arms ond left leg about, though tha nght leg 
was not moved After half an hour consciousness returned, 
and complete recovery ensued. She was discharged from the 
hospital neirt day 

Case 9 —^A girl, aged 20, whose refills had proved difficult, 
had at one session considerable subontaneous emphysema 
of the abdominal and chest walls near the lower ribs Four 
days later she was mo\ ed for screening A *' fit ” developed, 
m which the head wa.s thrown back, with tome and olonio 
contractions of the limbs Breathing became stertorous, 
but there was no cyanoas, the pulse became weaker and 
almost disappeared, loss of consciousness followed, but after 
a mmnte or so consciousness was restored, the pulse unproved, 
ond recovery ensued No paresis was present, and no residual 
signs of the attack persist^ 

Case 8 bad an attack which has many resemblances to 
cerebral air-embobsm, and it is reasonable to think that 
the convulsive fit was at least m part due to such an 
accident But the previous development of sub 
cutaneous emphysema of the neck (and not of the chest 
wall) after a previous refill, and of pam at the same 
site again, indicates that air then migrated via the 
medlastinnm In case 9 the onset of the attack four 
days after air mjection seems strong evidence against 
the entry of air into a vem and consequent air-embohsm, 
yet here the convulsive attack strongly suggests it 

These distincbons make it necessary to consider the 
alternative explanation that the events in these two 
patients may have a mixed (etiology The character- , 
istic signs of mediastinal emphysema m severe cases j 
are stertor and cyanosis and progressive weakness of ( 
the pulse, but less severe attacks occur, as has been ) 
sbown It seems typKud of venous embolism that it j 
anses at the time of operation, and, if the attack in j 
case 9 was in part due to embobsm, then air must have t 
migrated from the peritoneal space into tissues like the i 
mediastmum or retroperitoneal tissue, where rupture i 
of a vessel and aspiration of air mto that vessel became j, 
possible The same problem anses m the similar case j 
described as air embolism by Wamng and Thomas (1940) 
Four days after refill the patient was nauseated, vomited 
Ihnce in six hours, and, after a bnef convulsion with 
stertorous breathing, died in a few mmntes Similar 
events occurred in Aslett and Jarman’s (1940) cases, 
where the fatal attacks started two days and one day after 
the Inst air injection , bnt their description is compatible 
■with cardiac failnre dno to mediastmal emphysema P 
alone, -without any cerebral comphcation. ^ 

.. DUG^OSI3 a 

Air introduced into the peritoneal cavity, or perchance a; 
into the abdominal wall, may therefore wander in an ti 


route ^en ,by the aberrant air. The ocenmnee 
cor^ral air-emhollsm m pneumopentoneum probah 
; needs a purely venons route and therefore prond, 
new light on this comphcation m pneumothorax Byni 
toms usually include pancsthesia, localised convnlao: 
or paresis, loss of Tision, and nnconscionsncss 
pulse IS rapid and weak, and the skm pale and toll 
These oiroulatoiy difficulties are probably of centrs 
ongm, though coronary air embobsm has been recogniki 
(Alexander 1937) Mediastmal emphysema eaa«f 
primarily cironlatory difficulty, -with dyspncca am 
cyanosis The convulsions in cases 8 and 9 rooy mdicati 
that cerebral air-embohsm was also present, espcaalli 
as m one there was difficulty in mtroduomg air It e 
difficult to conceive how air-embobsm could arise duMtij 
from a collection of peritoneal air several days alto 
refiU. 

Further observation and exponment are required to 
elucidate these problems, for &e exact diagnosis of the 
attacks present difficulties both m the fleetoig naturo of 
the symptoms, when the attacks aro short, and in fie 
need for attendmg to the acute emergency rather fhati 
making an elaborate exammation The amount of sir 
which -will cause death may ho quite small, it is the tile 
of the embobsm which is importot. 

TREATMENT 

The treatment of air embobsm is largely prevcntire 
It 18 wen not to operate on unduly anxions patients, 
for a smooth indnofeion is less hkely, fho svoidan(» 
hurry is essential, but tecbmque murt bo firm imd preci 
and avoid fumbling with the needle m the body twi 
I n pneumothorax, it is always adnsatlo not to mtroflm 
air until it is clear that the needio pomt is m an air spai 
and not in the lung or chest wall, and a free tnanometi 
swing is present Sterile salmo solution may be intn 
duced first to ascortam that the needle is in the pie® 
Except for this last useful but not mfaUible dewi 
the mduction of pneumoperitonenm is loss easy nw 
there is no negative pressure reading as a guide, en 
rcbance has to be placed on the feehng of penetraba 
of the pentoneum p,p. should not be attempts 
if there is a history of previous diBeaso cannnj 
adhesions, 3 nBt as care must be redoubled with pleaff 
adhesions , 

If air-embobsm is produced, the head is lowered, loo 
the collapse treated -with warmth and stumd^b 
Mediastmal emphysema calls for rebel of the caraiM 
embarrassment Any air present sbonld be rcBOrt 
from the peritoneum, oxygon should he given to wW* 
cyanosis, and sedatives to reheve anxiety and 
and to prevent unnecessary movement If naiDiu 
rchef by subcutaneous emphysema does not take pkw, 
mmeion of the skin and introdnction of a cannala aoov 
the mannbnnm with aspiration of air by a pnenraotnom 
apparatus may bo attempted TThcn pneninotbort 
IB present, this should also be rebeved, and if 
IS extreme venesection may bo required (Graham et > 
1936) 


COJUtENT 

These compbcations have been discussed in 
detail beemnse of their inlnnsio mterest, their frcqnraf 
IS not sufficient to cause restriction of the use M " 
'Tbese difficulties have been encountered m only 9 P*”®? 
m well over 13,000 attempted injections of air * 
peritoneal ca-nty, with I fatahty MTicn one rememw 
that the incidence of air-cmbobsm m pneumotew 
therapy IS of the same order, and that p t. docs not prow 
any risk compared with those which arise from 
and empvema, it is fair to say that artificial pnenmqpra-; 
tonenm is a relatively safe proceeding. 
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sxnouJiT 

Thorapeutio pnonmopcritonenm may ba accompanied 
by variouB minor and mojor complicatlona 

The molt dangerous complications are air>emboUim 
and mediastinal eropbvsema 

These are rare ond occurred In 0 patients, inth 1 
fatality, in over 13,000 air Injecliona 
The mechanism of air-crabolism of the brain due to 
injection of air at pneumoperitoneum refills Is discussed 
Tho signs associated Trith acute mediastinal emphysema 
in pp resemble those duo to tho other causes of the 
condition 

I acknovlet^ with thonlcfl the help of ray medicel coUoeguoft 
«t Glare Halt (^mty Hospital 
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PULMONARY (EDEMA IN CHEST WOUNDS 
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omevus or a man stTmoiOAX uwer oai r 
Tnr most serious corapUcalion of largo lacerating 
wounds of the long and the Uimnl cause of death oiler 
operation In such cases, Is In our experience pulmonary 
OMotna fiSyfttment has been most unsotUfactory The 
figns of pulniotmrr cedemn hare atcAdJly progrewted, 
tho Mllont becomuig moro and more anoxic This I* 
tho Jctlwvl lesion, for tho circulation remains satbfactijry 
for a Burprhlng^y long period after the onset of pulmonary 
codemn The cfToct then. Is purely tho mcclianlca! ono 
of ohitrucUon to tho flow of nlr through Iho bronchi 
and bronchioles and into tho alveoU Attempts to 
Increase tlin oxygen Intake havo been made and large 
doses of atropine sulphalo given lntro>enmi 8 ly That 
alropino rulpWte reuucoe tho secrcllon of mucus In 
these cases la certainly true nnd that It Is thereby 
f bencflclni Is prolmblo | but it cannot affect pulmonary 
I oedema, where tho fluid ooxes from tho cnplllarirs in tho 
alveolar wnUs There seems to bo some looseness In 
t the usft of tho term pulmonary oodoma j It Is somo 
1 times applied to eases where there la morelv an excess 

, of mucus socTTtcd by Ibo bronchi n condition which 

* usually rchponda to oxygen and atropine We hA>o 
I never seen any lasting iK'nefll rc 8 \ilt from these menvures 
In tnia pnlmonorj oeuoma and all but one of our patients 
3 with cslabibhed widespread pulmonary endenw died 
Tlie non fatal caso is reported oelon 
A Wo hare triisl io combat the cadema by (be 
admlnlfltmtlon of hypertonic plaams hi addition to tho 
above-m( ntloncd nuasures Tld^ Ims been tried as h 
( in* pint intraMiious infcisfon of doubjcwitrength nnd of 
trrble-stmngth pla'-ma but without any dcrnmirtrable 
, em-ct 

V oAsr nreoRD 

^ A man wilh a la«\mtr>l bmp was ailodlted 8 hours after 
I Iwnru; woumleiL nisronhUon wo* hccomirip stradjb »or«<* 
if' ‘toxerapom tlue to four (rsrtured rhrs «ll!i a buvo metalUc 

mlMll 4 txtgetl Ik twi'en 111» frariurtxl surfa^'c* t»as i n'smtinp 
^ him from btvstlum, cjscepl tj •ImHow ps ps lulnsdiniy 
cnJnna was pn**«mt and it aa*-tlxinrlit tlmt tb** difii nil' in 

V IvTr^itlunj: was Itwrrtt'mp i1m iiw A lhnrrteotora> wat 
*> lion* m the ho|>o lhal It would iaw» the pain aixl no bt'-aV. th« 


vlcloua circle, but after operation Ihn c«iemn was moro pro 
Bounced Ho was treat^ with continuous oxvgen and given 
repeated injections of atropine stilpbato An attempt to 
combat the tcdernn was mode by lialf hourly Intravenous 
injeotions of 20 c,cm- of tnple*etrcriRth plasma Tim 
t rea t ment was initiated within an hour of ha leaving the 
operating theatre 

After 0 doses of the plasma his condition apj^eared to have 
slightly improved, but during the next 0 houri ho bccamo 
m'^ually worse, with wideBpread medium cropitatfonj and 
rmpeureef percussion notcaallovortlw chest ^ bo was evanosed [ 
ho bad a copious clear watery frotbj sputum j ha drspncca 
was oxtremo, with short sharp in^ratlonn and relatively 
prolonged expirations ]io was restless, clutcliing at bis 
ebost, and complained of a sense of eulTocation, He yaa 
lator mentally confuied 

Bis cinnilation being atilt sathfactory and his blood 

f reasuro U2/&0 mm Hg venesection was decided on and 
pint of blood was rapidly withdrawn Wthin an hour of 
this proceduro there was itnking improvement Ho wad 
lass oyonosed tbo respiratory rate bad dropped from 80 to 
40 per mln„ ho was mentalK dear and said that he f It 
relicTod and the moot sotmils in tlie client were definitely 
dimtnhihed After 9 hours his rospuatkm rate was 32 per 
min and vnth continuous oxjpen ho bad lost Ida cyanosis, 
Thia improvrment was tnajntainod and after 12 hours hb 
reapirotions were 20 per min,, he was not oyanewed and thf 
ehoei exhibited fine crepitations at both bases on]} I-rom 
tlwn on bo mad© an nne'-cntfUl recovery 

tH 8 CUS 310 X 

Tho mechanism of the production of pulmonary 
codema in penetrating wounds of tlic* chest Is not elesr 
I\3r the condlllon to dovolop there mu't be on Incrcaso 
In tho pressure dlfTerencea Wtween Ibo nUeolir capll 
lories nnd tho alveoli and/or in tho permeability of tlm 
walls of tho capUlaries Thid can bo brouglit nbouL In 
Tarlous ways 

Anoxirmla may oct in a twofold way i It can produce 
damage to tbo capillary cndothtllam of the nhi-olar 
capillaries with an Incrcaso In permeability and 1* ikapi 
of fluid into tho alveoli t and, h\ producing cordlno 
Insufllelenoy It can cause stagnairon In (ho caplllarini 
and a rise in hydroatatio pressure, (bus flipthcr favouring 
tiansudntlon of fluid Patients with ponetmllng chest 
wounds can become oiioxnrmlo In st‘vrral ways, aboek 
ond hrcOTOTThago prodoco nnoxrrmla and an> local 
oondltlon In (ho lung whicli tnterflrea with gaseoun 
oxebango will further Increase tho anoxrcmla In this 
way tho nnoxirmja may become ecrcro enough to 
lead to the cardiac ond capillary changes mentioned 
oboTO 

In ca.v'8 with a laceration of lung (l*suo them are 
bttrooTThago into tho alveoli and exudation Into the 
BUJTOundlng areas. It is posribic that tho respiratory 
movements lead to dl^pcraal of blood and erudato Into 
other parts of tlie affected lung and, iu coios where 
Ihero Is partial comprea^Ion by nsplralk»n into tho 
conlmlatcml »4ound lung thcM) irritants giving rl'^o to 
wldrspnod exudation into Iho alveoli and n>crefIon of 
mucus in the bronchi Most of the ciws w» havt seen 
hare occurred when there has been a UcorutlOn of hmg 
tissue On tho otlar liand can's with Ltrgc ptilmenarj 
lacerations often show no signs of puJnHJJinry cod* mn 
It ma> Im. lliat here a mpldlv developing hamollK-rox 
or pniumothnrax has coiUpeetl tho lung or affi-ctM 
lobe before nny aspiration of blood nnd exudate Into 
other parts of the resplraltJry tract could late place 
It la true that luvranpiyiU occurs In pulmonary tuls-r- 
culosb hrenchleclasU, Ax nlljirsit pnlmonarv tmletna 
cmsulng but here tlie li'sion Is different { lhehsmiofilui},c 
lakes place frem one point In a eJrcuuiwrjbcvl nrva 
not In free communication, with surroumllng normal 
tls-sue 

Thomco-abdomlnal wounds withcstl dsmsg to tho 
luog ore liable to develop pulinnnar> ci'lsms Tli re 
Is In Ihc'^ caws a t* nd« nev to dcv< bm s Ivivil pulnwji«\ry 
coUapiH duo to Ina 1 r«>plrat«'r*' 

morementH nfler operath n are wlated with a d iM* fitly 
functioning diaphragm and ol)-.tnictl m b> murtLs At 
the air l*»'ynnd Ibo olKlrurll »n is n,,. Inlfo 

nlxcoLsr pis'k'mre frUU ami tle-r.h} faviKjrt tljc prt*- 
iluctmn uf pulmonary n lema Tld- type tf n |ls]r«< 
is also fa\ oured I y the sldUIfnv Irrcalhlnt and l♦*'trafr«cd 
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etcuped ftod on pTnliminarj manual «3Xplomtioo very Lanl 
rounded fgecel were folt in tho tnum-erao and dsaoead 

log parU of tho colon (a tJrwilT finding had been iK>ted in 
a provioua row (d Abrou 1B32)) 

Furtlior aearoh revoaled a blookened and obvioui<l> gnn 
greDOtifi loojp of gnt roughly half way down the email intoatlito 
rejoining whkh vraa a thick oxlamatauj bard mooontoric 
toam A rapid exploration revealed no other intra-abdommal 
abnormality The gut gradoally abided oU on oacU aule of 
the blodkerHid portion The leoUona adjoining tbe gan 
grooovta port were Intooiely oongosted and ooxlx^f blood into 
the peritoneal cavity A length of gut 3 ft long with in 
' deep a wedge of mQaoctor> u wm doomed advisable wat 

I then naeotod, ilio lino of ee^on being made about 0 in. awivv 

> from any doubtfully eolourod into^dna at each aid. On 

( cutting tbe m^wntory it boesme clear that tbe thromboau 

' bad oxtended beyond the Imo of eootloru for clot was oxtradod 

from tbe cut voina An end to*ond anoatomosis waJ per 
formed and tbe gap In tlu) meeentorv clowd i but in view of 
1 tbe prceenco of tbronibo«ed voLru In the out edge it was 

f deoiacd to moke on cntoro-anastomoils between loopi oboi-o 

t and below tbn Jonctlon to act as a safety I'olve in case of farther 

) infarction Tbo abdomen won tb^n clo'^ed without drauiagu 

f and tbo patient rotumed to tlw word with an lntm%'«ioas 

dnp of normal aabuo to which baparin m tho pronOTtlon 
4 ' of 7BOO units to each pint was odded Vert morning hli 
if condition vtm gooil, tomiieraturo 00* \ and pul*<vratc lOO 
^ Tbe bepann was continuod in tiie inlmvcnous drip and wa« 

I Inoroased to 15 000 units per pint on the e>o<road da> On the 

^ fttU day a eligUt oozing of fresh IiIikkI from IHo centre of tho 
j abdominal a-ound ap]Kiarod and it was thought adsisable 

^ to rtop giving bopann Tho bk>e>duig atoppetl mrrt daj and 

. Id* convoleectmce was thereafter onei-ontfuL 
^ Tito eotjno of Introrou-ictilar ln}ocUons of j*emfilUn uas 
1 continued tmlil tho 12th daj 2 1 mega unit* l*cing giivn m 
all Uh boweli acted with an oUvo-oFl efioma on the tlilrd 
daj after openitkm ami tlHWoaftcr remaineii regular 


llETAIUh TO^liiTO^a! TE?T 

To adjuit the dose of hepann to render the patient a 
blood tempoTttrily ineoapnlable tho following method 
WEB adopted in prefcrenco to the ordinary methods of 
oatimotlnp eoagnlation time which con bo highly 
fflllaciona (SimfiroIT et al 1043) 

l>!!iJtion& of beparm aero made in normal aalmo ao ns to 
eontam 100 5 2 1 */■ ■/,. and*/ii(imiU per ml flOtmlUv 
0'07C02 mg ) A atandoixl amall volumo (OOl ml) of each 
dflution was placed in n Dtoyors tubo A sabno control of 
similar lolnme was included m the soriea. The oar was 
pricked to ^^eld a free flow of blood, and with caUbnitod 
captUarv tubes an equal \olume of blood was addled to tho 
bopann djJutbn well mixed, and drawn into the oapillaiT 
tube again. The tubes won* piort-d horitontaljv on a ' Pbistf 
cione bed. As soon os a Arm coogulum formed in the laline 
control tubo tbe teat was rotul fsoo table) A + sign imheatea 
tliat n finn clot bad formed In tbo tubo Tests on normal 
controls wore performed with tho saroo botebr^ of dilated 
beparm. It is locn that n normal blooilcan dot in tbo prtv-civ^ 
of 1 umt of hepann per ml imder tbo condHlon^ of the 

Tho patients blood vos tested on the \\ta{ dav aftir 
tho opcmtloii and 7i hours nftrr rcycirlnb 7300 units 
of hcpirlu pu pint m n continuous ptIido drip, when 
the blood could clot in tho pn^wDK of 2 unlls per ml 
TIjp do'-e was then Increased to l5tKH> units ]H.r pint of 



«nluu and luxt dar (20th) tho patient t. blood rlotlwl 
in the pres^nro of */• unit jier ml On Sept 27 a foribi r 
lt»t was caTriiTl out the patient s Mood then clotted 
in the prrvure of */• again and this dosowas tJien 
maintained fur right days At a further ti^at on Oct 21 
•when the patient had tvjiparcnUv rero^ervd bis blood 
rioftrd In the pre^mco of 2 unit* again. Tlie patlrntit 
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BIESEKTEEIC VENOUS THBOkBOSIS 


blood seems to bavo contamed an excess of onii-bepatm 
(tbiombolunaBe ?) ^ 

The table also contams the icatilts of the teats pcr- 
lormed in a patient mth htemophilia and in one with 
anaphylactoid purpura In these cases the presence of 
hepann-hte substance is demonstrated m the blood, 
alternatively, the thrombokmase content of the blood 
IS diminished. 

PATHOLOGICAL FINDINGS 

The specimen (fig 1 ) consisted of a piece of the upper ileum 
appros^tely 3 ft long, bearmg about 3J m of mesenlen' 
About 8 m from the upper end there was an area of gut 12 in 
long, dark plum coloured, oozmg blood from the peritoneal 
aspect The gut for 0 in distal to this was much congested 
MU somewhat dilated. This area merged imperceptibly into 
healthy gut The mesentery was very oedematous, and the 
IjTnphatics were \ery promment 

Running parallel to the damaged area was a huge ^uin 
which was about I m m diameter and contamed a laminated 
coagulum The proximal end of this vein, which contained 
much more recent clot than its distal end, had been divided 
in the frmge of resected mesentery The small veins leading 
into it from the damaged gut contamed recent clotted blood. 

On section, the mesentery everywhere contained an acute 
mflammatorj exudate (fig 2) &\eral sections wore taken 
of various veins m the mesentery Their walls show venous 
degrees of change smular to those of the large vem proviousl} 
mentioned. In the largo vein the intima at one point la swollen 
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Fl* 3—Section ot clot thowln* org»nl»»tIon »nd rccanallmlon 

(fig 2) The clot IS not all of the same age The penpheral 
portion shows mvasion by fibroblasts and now capfllaiy 
formation (figs 3 and 4) The vem wall is infiltrated and 
shows many dilated capillonos and mflaminatory cells merging 
mto the general mesenteric eirudato The arteries were 
quite healthy Ro hactena were soon mgram stamedsoctions 
The lesion appears to be essentially on fntimal degeneration, 
followed by thrombosiB with subsequent reaction throughout 
the vem coats The appooranccs also suggest that there 
bad been a preliminary mcomplcto thrombosis followed later 
by complete occlusion. 

DMOUBSION 

SpontaneoDs Teoovery from attacks of mesenteric 
thrombosis in tbrombopblcbitis migrans, which Ryle 
(1930) surmised might happen, and which may occur 
m thromhosis from other causes, is shown to ho possible 
by tbo striking picture of older mural clot with ovidenco 
of recannlisation m the present case Tins also explains 
tbo long courso of this patient’s illness before a com 
pletely obstructing clot prodneed acute mtestmal infaro 
tion and the signs and symptoms of on mtestmal 
obstruction. The pam m the lorn, and the albumm and 
red cells in the urmc, can perhaps ho explamed by a 
concurrent renal thrombosis 

It seems clear from the bopann resistance tests that the 
patient will bo hable to further olottmg, and he has been 
told to cany about with him a note fiom us urgmg his 


K 

p-, 

Re 4—Sfictlon of clot ahowlnc newly formed caplIUrlei. 

f 

medical attendant to use hepann or dicoumnrol if tl 
should occur 

Prom a consideration of this case and the loinl 
ohtamed by the now method of titration of coagnlttilil 
described here, we advocate the foUowmg proccdnic i 
all cases where dangerous oompbcations of thromfx 
phlebitiB are likely 

(1) Administration of hepann mtravcnously Ditoi 

marol preparations are not recommended for the foUos 
ing reasons (Allen ct al 1042) (o) the delay befot 

their elleota on the prothrombin time are ptoduwi 
(6) tboir tendency to produce untoward bleeding, m 
( c) the difficulty of leversing tboir effect if desncii 
whereas tbo action of hepann can bo neutralised imme 
(Lately by the intravenous injection of protamme std 
phato (Joipes 1041) The administration of hepani 
should bo contmned tiU some days after tbo temperatnp 
has fallen to normal 

(2) A daily estimation, by the method desonbed, of th 
patient’s heparm resistance should be used to contre 
the dosage so that a result of '/, of a umt la given by 
test 

(3) Owmg to the obvious difficulties of maintal^ 
continuous mtravenous therapy for a long 
Intermittent mjections given with Olalson’s 
(Rosenqvist 1941), which is nn mtrayonous needle filW 
with a rubber diaphragm, seems to be the most sinfaw^ 
method of administering hepann 

SOMMAET 

A successful case of resection of the small mtcstms k* 
mesenteno venous thromhosis is desonbed 

A new method of titratmg the coagulability ct 
patient’s blood, usmg heparm solutions of dccrcap 
strength, is preferred to the estimation of coaguiatwj 

The use of hepann is urged m cases of tbroffliw" 
phlebitis when dangerous oompbcations ore feared 

Our thanks are duo to Dr B J f Pclicritdt, 
pathologist to 'Westminster Hospital, for hia 
suggestions with the pathologioal work describe , 
article, and to blr G H Macnab, In wlioso wards the pan - 
was admitted, for pornussion to publish this case 
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Medical Soactics 


NUTRITION SOCIETY 
Oir 3lRro'h 2 llte Scottlflli group met in. Glasgow 
to discuss tbo 

R61o of Nutrition in Social Medicino 
Prof T Perouson (Glasgow) cbnlrman at tlw 
morning meeting, pointrd out that food and the nutri 
tional woU-heing of the people were tnsjor social problems 
lone bcloro there vma mu^ formal conception of social 
mcdlcIttB He gave a brief account of food conditions 
in Scotland from the 10th centurj* Fortunately ho said 
much progress has been made in tbo past hundrod 
year* and nutrition Is now generally recognised to 
ue one of the basic issues of social medicine 
Prof B P CATnoAUrr frb (Glasgow), said that 
In dlscusting the problem of food the main phases 
of the subject should bo separated—namely (l)aUmenta 
tioii, which Is the provision of food of adequate quality 
and quantitr, ana (2) nutrition, which only In port 
depends on the diet. He recognised the dhUcnlty of 
finding a ^^ardstlck for nutrition, but was dissatisfied 
with the modem (mphasls on increased height and 
weight 3iere nlio Is no guide to nutrition t the athlete 
who appears thin to the verge of omaolatlon may bs in 
perfect training and presumably in a state of optimum 
nutrition Gow nutrition It end result of perfect 
onviromnontol conditions In the widest sense, Indudlng 
adequate food, sh*cp, play, housing, and psychosomatlo 
relationship* Horomor it Is not a fixed and static 
state but a fiucluating one 

Unless the comporitlon of the diet is known, the 
number of calories has little moaning slnoo emories 
thomsclrpR have no nutritive value Vernon has shown 
that people do not work at a steady pooo throughout 
their worlfiag day, and that tlie duration of the voluntary 
rest paxises la dlreoUy proportional to the savetl^ of the 
work j so that, whether rite u ork Is heavy or modcmle. 
Ibo actual amount of work done less In total 

energy demand than might be assumed from a caaual 
Inspcoilon of tbo performance In actual fact, tbo 
amotmt of work done does not differ ^ cry much between 
light and heavy work because when a person 1* doing 
very heavy work the rest periods arc longer 

Probably the >'irtoo oi first-claw protein la that lU 
' cbcmkal rnako up closely peaembka tliat of human 
tissue protein oud therefore) Its Inclusion in tbo diet 
spares roetabollo waste From his experience of dietary 
ButToyi, Professor Cnthcart deduced that very few diets 
, contain less than S0% of first-class protein. In ony 
€*» Mitchell of HIlaoiB has sliown that proteins can 
Bupplemont each other in the diet i thus a combination 
I - of beef protein (biological vnlua 00) with flour protein 
I (hlologkol value C6), In tbo ratio of one of the former 
to two of the latler, gives a comblucd biological value 
of 73 Tbeso results speak UDcquIvocally for tl»c m-ed of 
vnritslv In diets or of a good mixed dkt, 

Tliero Is cvldnnco tliat maxlmutn growtli does not 
^ make for lu'olth and lonpcvilv In oxp<^ro«ntal animals 
growth Is rapid, whereas in man It W slow Oew mlly 
' speaking Ihcis for* food in roan will have Wa Influrnco 
e on pronvth than might bo antlclpatetl from exp riment* 
^ on laboratory animals In addition in man tlkro Is 
always the typimary factor of heredity to reckon ^llli 
u There la no doubt that if the food consumed is luadcquato 
' in qnalitj and quantity, gitnrth may bn lempomrilv 
^ rrtnmed, but the i>olentlAl nhUU\ to giw Is retained for 
long periods llardj studying a ropresentatlvo pronp 
\i from an Induririnl nna found no svldeiico of any geDcml 
jl retnrdlnc Influ nco of UIne<.s per so on physical growth 
bo aoi qualo « xnlanatlon lias vet Ihm n found os to 
^ why people doing Mnl mu^culnr work demand a hicli 
Intake of uwaL Jt cannot Im required for tlsmio main 
tenance since even wlUi tlr* hardest workt-r If tho 
»nergv requirements are provide fin- tlv“ extent of 
r muHck lireakdown a*» evkh need b) Inavased nitrogen 
initput H imall Nor d(V‘a muscular work rorm (o be 
rsrrk d out mope eft cllroly i n Idph prott In dJi ts than 
on iMJrmftl ont^ It ii a fart howc'xv'r that lh« mm 
vlrtV* races of tlm world aro all large consumers of meat 
,p and an Invn^igstlon Into the diets of tin 17fK) aOiktea 
^ of the 40 nstlons attending (lie OljTnplc Ooroes at 


Berlin in 103fl showed that the great majority of the 
athletes were largo ccmsumi rs of onimal protefan 

In conclusion T^fossor Cathcartsald^ thought most 
of the figures pubIJsIwd for the vitamin requirements arc 
on tbo high slo/* In the study of nutrition tbo grwlofb 
need of today Is more and better oiiwrlmonLs on human 
beings 

KtmtrnoiT DtmtKO Tm: war 

Prof Q M WisuAirr (Glasgow) presided over Iho 
aftemewn meeting 

Br IvOiU, WattiE (Glasgow) spoko on the nutrition 
of women and chDdren during tbo war It is difilcult, 
sh© said to evalnnle properly tbo effects of had feeding 
bad housing, and overcrowding on health The wor 
permitted a gnvit biological experiment for, tho ugh 
overcrowding and bousmg become worse increase in 
employment, food rationing and euhsldi^ brought 
rationed food within the reach of alL The death rates 
of women and children in general fell throughout Uin 
war and dental carles dimlnihsd among preschool 
and sthool cbDdron. Anrcmla among pixanant woTTu.n 
was less common presumably h^cau^ of the increased 
Intake of Iron since national whol meal flour was Intr^ 
duced In 1012; but In coses etfll oxlilbitlng nn/Bmlit 
iron therapy seemed unsatlafactorv nm continuing 
fttUxu^ of women to hroast-fLed their Infants la dia 
appointing, but slnco the is rcaeooably adequate 

It prolvibly has a psychological basis The rarity of 
even mild rickets in children nndcr a jenr old site 
attributed to tho Increasing consumption of national 
dried milk wldch is fortified with 600 Inlernatlonal 
units of vitamin D per pint of rectmrtitulr d rollk. As 
regards tbo toddl^T bowex-cr, tlwj position Is less satis 
fnriory where husband and bchool-chlldron (aJaj some 
rocfiU out mthcr titan at homo tlto women do not 
trouble to rnako food for the toddler a ho ruITers In 

consoqucBCf 

Dr J PmniatTOV (Sbcffleld) discussed tlK? d^f^cult^ 
of Isolating tlw nutritional from the en>ironmentnl 
factors giving rtse to disease TIio princljinl factors 
coming Into the problem aro nutrition, ncmslag occum 
iton the use of lelsuro and tbo emoHonal rclatlourjilp 
botuTv)) tbo patknt nod his faroOy 

IXDIA 

th* Ar^oup Tiioiisov (Bowott Inslltule Aberdenn) 
Bald that 00% of Indians do not pet enough to ent 
and II»nt nearir all consume too lltllo of tJio protective 
foods Population prcsjoire on tbo available fiTtOo soil 
is already hlgli and famine rradily follows a porr 
harvest. The only hnmrdlatn solution 11*‘B Id inert aslng 
food production rapidly liy applying modiTu teclmlques 
Tbe Pamfaio Inquir) OnnmiKsfon holds that f^hitlon 
of the iKjpulatlon problem depends on rolslng tbc 
standard of living 

Altbougb ns ilcCarrison showi d, the Kisl Indian 
diets can produce oiceUent ph\nlque, such dkU are 
rorcly consumed In thn Indian arm\, recruits of n 
high physlenl etandatd an surprisingly srarce evun 
In i*eACe-tlnio and tbe physique of ri'muts lat^rlornt cl 
during Uw war TlK‘Ir to good feeding was 

encouraging but U was dflileult to provide nn Ib vl rntbin 
and such succesa ns was aclikved neri •sitn.ledanelalKmita 
sebtim for food jtroducllon and dklributbrn. nidrd h\ 
Imports- It was proM'd, however, tlmt Indians of all 
clas««** would eat a nutritliius diet wljen }'ro\Klr-ci, 
On tho Burma front wirf-rv malaria was ljyn(T»*nd nih 
roan\ Indian troops df vtloped a form of seconilan 
malnutrition with seven anannla, wasting and «\inr- 
rlirra Tlierv Is some evld no tliat o rrlaliw tkflrk nrv 
of sonJO unknran nulrt nt (probably rontAlr«d in 
meat Tcrj lUtl of nblcb wns avslldblc it»d for non 
wptatlan Jndisns) jus cU*pQ^'a to acute nutritional 
faUtire under conditions of plly^•l^‘I^^^,^^al »-lr»-sa, 

India now fart's nnta\rd famine 1 t»t no M-hence f^ 
Inma ed food i»Tt>duelion will Imvp tb |w»vltlve raiip«e-t 
of tlie Indian mosse'S until tlsrr Is i"Clltlcfti calm otel « 
popular gnvrrnment Hevervl <xp*tt v'mndtt -» and 
comml *<lons havx rererded tlwlr ri*ws, nnj It^rr* 
Is no r»‘»son wbr proctbal re^n trurtKm sJio'jtl nf>< 
Mart at onnr Bui Ih- chief driving posvt-r mr*-! uUb 
matel) ronje from Indbn tidin'-h** arsi eJucati oi 
must Hunnount pohtkal and fsht-tous #>lw.^rt-s iy 
achieve this er>d 
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INCOME AED NEEDS 

Mr Baenett WOOEF, PHJD (Eainburgh), said that for 
nmny years the recognised standard of mndequacv 
of income in Britam was the “ poverty line ’’ This 
was ori^aliy devised by Eowntree for his survey 
of York m 1899, and it was adopted, with minor modiflcn- 
tioM, for surveys of other towns by Bowley and others 
imtil the 1930’s Bowntreo made out a working-class 
budget with the cheapest possible diet giving the requisite 
^ones and protein, vitamins hemg then unknown 
He added a minima l allowance for clothes (assumed to 
he bought second-hand) and for fuel, and 2d a head for 
everytliing else He made it dear that he did not put 
forward his poverty line as a standard of sufficiency, 
but subsequent workers came to regard it as “ adequate ” 
Hor a couple with three children the poverty line, at 
1936 prices, was about 38s a week This sum formed 
the tacitly accepted maximum for employment benefit 
and other cash payments under the growing system of 
social services 

Rowntree made the first departure by pubhshmg 
a considerably higher standard, the “ human-needs ” 
line,as the least a human hemg could possibly be expected 
to hve on Then, in the crisis years of the 1930’s, nutri¬ 
tional scientists, social reformers, and agnculturists 
]omod m a movement to abolish malnutrition and gluts 
of food by raising the nutritional level of the people 
Out of this came the diets proposed bv the British 
Medical Association and League of Nations Unfor¬ 
tunately the B MA. report on nutrition suffered from 
several grave faults (1) the diets were not, as the 
ropoit admits, at the optimal nutritional level, '(2) the 
lists of foodatufis were impracticable from the housewife’s 
point of view , (3) the prices given were 10-20 % too 

low , and (4) the widespread adoption of the diets would 


^ve greatly dii^ished, instead of mcreasing, the 
^getebler"™“^**°“ butter, eggs meat, fruit, aM 

In 1942 the l^veridge report was published, mOi 
a scale claiming to represent a sclentiflmUy detcrmbed' 
sta^d of adequacy The food allowance was wld 
to be enough to buy the League of Nations diet, C 
ao^l costing shows that it fell considerably rtor 
and was in fact at about BAI A. level Bor aU othe 
itciM, the ol^overty-lme figures were adopted almos 
^changed. The result is a sum of 63s a week for th 
standard family of parents and three children at 103 
prices, e^ctly the same as Bowntree’s human need 
budget, which, according to its own author, is well helm 
the minimum for fuU well-bemg In order to speni 
the prescribed 308 9d on food, the standard fami] 
on the Beveridge scale would he laymg out about 53« 
of its income on this item, whereas in fact the avewp 
workmg-olnss family spends about 40-45 % of its mcoim 
on food Bamliios on the Beveridge scale would not h 
general reach the nutritional standard postulated in lb 
report 

In Dr Woolf’s oprmon the method of constructin; 
standard budgets, with relative distributions of eipcn 
diture widely different from those that obtain in tw 
life, is unrealistic The only way to assess nuttltlona 
adequacy is Orr’s method—to find out how pcopl 
actually spend their money, and at what inoome levc 
their food purchases reach the standard of sufficiency n 
all consHtuents The Beveridge and Griffiths scales maj 
or may not be the best that can be afforded, nnilei 
the present economic conditions, m a practical setem 
of social security But m no sense whatever are thei 
scientifically detennmed standards of adequacy o 
food, clothing, housmg, or anything else 


Reviews of Books 


Trauma in Internal Disease 

BtrooLP A Stern, m n, assistant attending physician. 
City Hospital, N Y London Hemamoan. 675 30* 
Natdke is not an exact experimentalist, for she 
moludes so many variables It is sometimes easy to 
associate taauma with a disease event, sometimes diffi¬ 
cult m the extreme The literature of the subject, 
widely scattered m many languages, has often been 
coloured by had logic An attempt to collect and review 
it 18 courageous, and Dr Stem has done it remarkably 
well in a book of outstandmg moral quality He dis¬ 
tinguishes clearly between circumstantial and factual 
evidence, inference and scientific conclusion, and negative 
and positive observation, drawmg reasonable conclusions 
and avoiding controversy He has reviewed experimental, 
clmical, and pathological observations relating traqma 
with disease over a wide field , more than 2000 cases 
are considered mdividually, the text roaming from 
infectious diseases to general problems of metabolism sud 
endocrinology A chapter on traumatic pneumoma Rdu 
sections on coronary disease, diabetes, and the Wwd 
diseases show that it is up to data A triple mdex (bibho- 
grapby, author, and subject) makes reference easy 


Treatment in General Practice 

(6th ed ) Habby Beckman, m d , professor of pharma 
cology, Marquette TJniv ersitv, Milwaukee, Wisoonsm. 
London and Pluladelphia W B Saunders Pp 1015 60« 
This subject needs detail and authority ProfcMor 
Beckman modestly writes, “ the true authors of this 
hook ore those men and women whose names appear 
m the Bibhography ” , and whenever possible he has 
presented them work m them own wor(^ At the same 
time ho is critical and constructive , he does n<E like 
enthusiasts, and never records unrehahle or imconitoed 
work without strong wammg At tunes he ainaost 
seems to be too set on " debunkmg ’ an empiriciU or 
traditional treatment, hut his attacks fundamentallv 
Sincere Among new chapters is n good one on the toxic 
and other effects of sulphonamldes Few me^ds or 
aspects of treatment have escaped him D lietuer 
discussing Die common cold or ** colon consciousncM 
(TS lie prefers to caU constipation, mucous colitis, 
ontoroptoslfl, or spastic colon) he is informative, brisk. 


individual, and not very tolerant of the other man’s Jargon 
Speafcmg of essential hypertension for example, be write 
with a touch of scorn " The psychosomatic fellow 
express about the same thing, but m their ovm went 
fashion, which I suppose we must try to understand " 
This book is one which all practitioners will be 
to turn, to, and many wiU appreciate the clear aw 
busmess-hke way its help is given There is no laci 
of decision or emphasis 


New York Hospital 

A Hutory of the Psychiatnc Service, 1771-1936 UnUAKk 
Russelu, M,d , emontns professor of psvchiotry, Cornell 
University N^ew York Columbia Unlvorsity rps* 
London Oxford Umversitv Press Pp 656 50i 
The remarkable growth of American psychiatty to 
the 20th century is well shown m this book, (into 
then the development of a hospital such as BloommgoJK 
ran parallel with that of comparable English and Frenen 
institutions, hut the Payne Whitney CImio is the spnp- 
tom of a more ambitnous effort than other coimtncs 
yet exhibit, or probably for some time afford 
ups and downs of the New York Hospital have cJeMu 
depended, however, on the abilities of the physician 
m charge and the extent to which the govomora 
them proiier support, the staffing of the Pajme 'Wlittm 
Clinic showed again how much more difficnll it is to dm 
the right men than the right buildings The bistciT 
of tho New York Hospital, so admirably told here, ^ 
a stunnlatmg record of progress and achievement 


A Guide on Alcoholism for Social IVorkcrs 

Bobebt V SEtrOEB, M D , assistant visiting ps} cJaofna 
Johns Hopkins Hospital, Baltimore, in coUaboratwa wi 
VioxORiA Cbavfobd Baltimore Alcoholism Puoltc* 
tions Pp 04 S2 


Alcoholics are Sick People 

KobebtV SErJOEB Pubhshors asnboie Pp 80 ^ 

'T itk.k f. two medical tracts are unprctentli^ ® 
simplv expressed accounts of how most psychiatric 
in America now view alcohobsm Though the . 

what treatment can nchio\e, and particularly of tne pan 
the Eorschnch test can play In determining / 

18 too roSv, tho books could well bo put m the 
addicts and their relatives or advisors Tlie ^dc f 
social workers is the more detailed of the two, andJs coo 
posed of papers read before medical and other andtenre- 
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Tetanus Antitoxin 

Chiucal and^^enmental observations have proved the ralue of tetanus anti¬ 
toxin when used prophylactically A dose of 3,000 to 6,000 uxtemationaT units' 
should, therefore, be adimmstered m cases where there is a possibility of 
infection with B retain If an operation is considered necessary the antitoxin 
should be given 3 to 6 hours before any attempt is made to clean the wound 
If any manifestations of tetanus are observed, energetic specific treatment should 
be commenced immediately A dose of 32,000 or 40,000 international units 
should be mjected intrathecally, and the same or an even greater amount 
should be given mtramuscularly Further doses depend upon the patient's 
condition, and when this improves the amount of antitoxin admimstered may 
be gradually dimimshed. 

Concenlrated Tetanus Anutoxm 
In ampoules of 

1,000 International units (500 USA units) in about~2 c.c., each 1 /6 
3,000 ,. „ 0.500 „ ) 3 cc., „ 4/- 

10,000 „ (5.000 „ j 5cc., „ 12/- 

16,000 .. (8.000 .. ) „ 8 C.C , ,. 17/6 
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For the treatment of athlete's foot, dhobie itch, and 
other forms of ringworm 


Tineacide is a new ointment containing 
isothymol and safrole (parasiticides), u-tree 
oil (antiseptic), and benzocaine (antipruntic) 
The vehicle of Tineacide -is itself fungistatic 
and its composition has been specially chosen 
and planned to promote absorption of the 
isothymol and the safrole through the skin 

Tineacide has been found effective in treatmg 
ringworm of nails, sole, flexures, and glabrous 
skm It is important to apply Tineacide to 
the affected parts tivo or three weeks after 
apparent cure, as ringworms of feet, hands, 
and flexures tend to ^appear spontaneously 
in cold weather and the only real test of their 
cure is whether they recur in warm weather 
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In Jars ofl 02 at J/1 and I6 oz. at 15/- 
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Penodiaty of Influenza 

ErroranoLoaisra have apilt much ink in the e0ort 
to show that influenEft epidomicB recur in somo aort 
of regular sequence Most famous are BrownCee’s 
attempts to demonstrate an underijing 33-wcok oyclc 
Earlier -workers, however, were handicapped in that 
they did not know of the existence of two different 
agents, influenza viruses A and B, antigenically 
unrelated but each capable of produemg widespread 
outbreaks The TJmt^ States commission on acute 
rc^iratoiy diseases ' has lately been analysing the 
sequence of outbreaks in Amenca since 10^ in the 
light of present knowledge They take the excess 
annual death rates from influenza and pneumonia 
in 00 cities and plot them week by week over 26 j'oani 
The peaks occur with bewildering Irregulanty The 
ouire is then analysed on the assumption that the 
outbreaks are all caused by cither virus A or B, 
influenza A having a cycle of periodicity of 2-3 veora 
and influenza B a longer one of 4-6 years There now 
appears something approaching regularity, as the 
table shows 
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The left-hand part of the table Is wliolU conjectural 
so far as it implies lliat one or other nruo -was a oauso 
of trouble, for neither virus was recognised before 
1033 The giicsacs are, however, reasonable ones 
considered as oxtniTwlations from data obtained in 
more recent yeors 'Bic right hand part of tho tabic is 
more IrualTi orthv, for tho viruses concerned were (apart 
from tho American ‘ A " record of 1033) QotuaU\ 
idontlflc<L It will bo noted that the A outlrrraks 
were in stop on the two side* of tho Atlantio British 
workers havo emphasised that soma epidemics (tboso 
in parenthesoa) wero minor ones, nnd tho figures from 
Amenca show that there also tho 1033, 1037, nnd 
1013 outbreaks wore larger tlian tho intorvcning ones 
This winter wo have boon shoring with our Amcnenn 
friends tho exprnence of a B outbreak, but hitherto 
there has been less c\ idenco of correspondenw betvrctn 
tho two countnee m epidemics of influenza B than of 
A So far as wo know, B lias never been rj trouble 
some in tlila country before thb a inter 
Are V .0 nou any nearer forecasting tlie future i 
Xot, wo fear xtt) sccuratclv The U b commission 
thought that the chances favcniml art A outbnok In 


tho winter of 1946-40 and a -widespread outbreak of 
B " before the summer of 1940 " According to 
present information, their forecast woa -wrong as 
regards A but right os to B If their interpretation of 
their curves is correct both "viruses wero bohavrag 
fairiv regularlv between 1028 and 1941, B taming 
up everv fourth year and A overv other rear in that 
penod, tho opidemios never coinciding Since 1941 
there has been less stabihty -with fortunntolv a 
tendency to less frequent mamfcstations of actintj 
by either virus It would bo justlfiablo to laj odds 
against a recnrrerooo of B next wmter but tho outlook 
as regards A is obscure Wo may however, have a 
pointer before tho autumn In 1943 scattered small 
outbreaks of A dnnng the late sjpnng and summer 
led up to tho autumn A epidemic Slmilariv B in 
America gavo evidence of its activity in the summer 
of 1946 before becoming widely prevalent in tho 
following -winter Locali^ occurrenocs of flu m tlio 
summer months are clooriy worth watching 


Chcimstry of the Penicillins 


Intensive research on the chemistry of the pen! 
oniins has been carried out during tho war on both 
sides of tho Atlantio but In 1013 a publication ban 
on all this work was imposed bv tho British and 
American govommonts Tno ban (s now being lifted 
To coordinate the chemical mvostimtlous on peni 
oOlm in Britain, tho Medical Rciiearch Council sot up 
a oommitt4?©, roprosenling the various academic and 
lodostnal groups involved and tho corresponding 
work of ohomists in tho U SA was eobrdinfitcd by 
tho Office of Scientific Research and Development 
Since Jlarch 1944 a complolo cxcliango of Informa' 
tion between tjie Bntish and American groups has 
boon established Recently a prcliminarj statement 
of tho main results of this coIlaboTatlvo Anglo 
American offort was published simultaneously m 
Science^ and A^o^ore* and it is hojxd that a full 
account will bo published in tho form of a comprclicn 
stvo Anglo-^Vmcrican monograph later this year 
Tho most important result of llio Anglo American 
work is that tho chemical structure of tlio penicillins 
has been completely ohioldatoil They are diiy'ptbles 
of a special type poMca^lng a common nuoteus but 
dififcTcnt rfdo-chttln^ Their general structural fonnnla 
is as follows 


where 7? vanes in tho 
dllTcrcnt penicillins So 
far four diflcrcnt Txmi 
cilhns have been obfauKHl 
in tbo pure cnstalJino 
state In England thov 
were designated as pCni 
cfihns I n nr, and rv, 
in tteeonUnce with tin 
historical onicr of their dL-coienr m the USA 
thn wero termwl r 0 , r ami k In p^mienim 
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Tli^ prolnbln structure of the jwnucrllhn niol*^u> was 
den\cd b\ dicmlcal d''pTTidAtjon an 1 iijrnUwsn of 

1 1015 l« E-, 

a /.w iiij iis T'" 
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^ally It was proved conclusively it undergoes intramolecular rearranEcmont n 
by cry^Iographio X-ray ^dies dn smgle crystals faculty of rearrangement is illustrated m the tw 
of tlie potassium and rubidium salt of pemodiin n, following examples 
■wnicn led to accurate measurements of the bond 


distances between all the atoms of the pemoiUm 
molecule 

The umque feature in the pemcdhn formula is the 
four-membered " P-lactam ” rmg, a structure so far 
not encountered m any other biological material 
This four-membered rmg is opened easily by alkah, 
primary alcohols and anunes, certam thiol compounds 
{® g > cysteme), and the enryme pemoflhnase which is 
present in some naturally resistant bactena This 
rmg fission is the cause of the high instahflity of the 
jomcdhns towards these reagents The open oham 
compounds, formed by fission of the four-membered 
P-lactam rmg, are thiazohdmes which have been 
termed pemcdloic acids By the action of alkah and 
pemciUmase on sodium penic illin the salts of the 
pemcdloic acids are formed, methanol maotivataon 
of peniciUm. produces mono-methyl esters, mootivation 
by benzylamine mono-benrylamides of the pemodloio 
acids 
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With mercuno ohionde the pemodloio acids (or their 
derivatives) are decomposed mto a thiol ammo-aoid 
" pemoillamme — 

(OH,), C-CH COOH 

SH NH, 

(pP-dimethyl-cysteme) and aldehydo-acids, “ penaldio 
acids ” (or them derivatives) The free penaldio acida, 
bemg P-carhonyl acids, arc unstable and decompose 
spontaneously mto carbon dioxide and aldebj'des, 
termed “ pemlloaldebydes ” 


(1) It is well known that the penicillius rapidly loj 
their antibacterial power when kept for a short tim 
Md at room temperature in a weakly add medium TW 
biological Inactivation of the penicillins hy add Is dn 
to the formation of isomeric compounds termed “ neaJl 
he acids ” The penllUo adds are converted by alks! 
into “ isopenilhc adds,” and by morcuno chlonde inti 
substances containing a free SH group and tom« 
“ penillamines ” The penlUic adds, isopenlllic adds, ant 
penillamines ate imidazol derivatives all of which bsi 
been synthesised (See formula A on opposile page) 

(2) The methylester of pemcdlln n is transformed ini 
the laomono methylester of “ penlcillemc acid ” by (t 
action of mercuric chlonde at room temperatme i 
non-polar solvents The pemcUIenates contain thn fin 
memoered azJaotone ring, and on olkalmo hydmiyi 
offofd the sodium salt of 2-benzyl-4-hydroxymethj'Ien 
oxazolone (See formula B on opposite page) 

These two rearrangements are very unusual bk 
could hardly have been predicted from the hum 
reactions of organio cbemishry The amide gtosp 
such as are present m the side chains of the^ pen: 
cilhns are known to he relatively non-reactive, y 
in the pemcdhn molecule they can' react unde 
extremely nuld conditions to form an imidazoI or si 
oxazolone rmg These reactions ore of oonadcrabi 
general biochemical mtercst 

As might have been expected from then biologica 
properties the pemcilhns have proved fo b 
an entirely novel type of molecule, no 
resemhhng any known synthetic or natirn 
antibaotenal prtSduot Their atruotuiB t 
relatively simple they are peptides made nj 
of two simple ammo-acids, diinethylovatciff 
and an acylated serme, the aJeohoho group of vhw 
has been oxidised to the corresponding aldohjoe 
Through the mcorporation m a novel manner ofi 
peptide linkage mto a four-membered lactam nnj 
the molecule has acquired its luuque biological aai 
chemical projierties This is, mdeed, an astomsto 
fact which no chemist could ever have predicted ^ 
peptide nature of the pemcilhn molecule mafe' 
imderstandable its complete non-toxioity to am^ 
tissues One is naturally tempted to ask whether tw 


occurrence of a P lactam rmg m nature is 
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exclusively to pemcilim or whether this configurate 
may not possess a broader biochenuoal signifiMJ^ 
ocpurrmg also m other biologically active pepiia 
and proteins ^ 

Despite the apparent simphcity of the pemc^ 
molecule it has not so far been 
to acliieve a workoble method of ty 
thesis, although many efforts to 
end have been made hy compe^J 
CO J? chemists However, the production 

j. -o II m 1 , Seu, pcmcilhn by- the natural fennenta >' 

^onaldic acids Pomlloaldehvdeg has now become BO cheap lii 

, Eeaimuaiuiuc, .n. constituent of the P^moillm the synth^ of i«mcillm 
molecule common to all pemciUins, belongs to the ff 

=o,-,»e. o-rr.,r,ri.noido -with the luinatural (f coiififfura-- be difficult, if not impossible, ever to , 

tbetic process which can compete suecesstony 
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senes of ammo-acids with the unnatural d configura¬ 
tion The structure of peiucillamme, the pemcdloic 
acids and many of tlieir denvatives, and denvatives 
of the penaldio acids and the penilloaldeliydes have 
nil been proved by unequivocal synthesis as well as by 
degradation 

One of the most characteristic chemical properties 
of the peniciUm molecule is the ease with which 


biological production - 

Whenever a new tyqic of cheniothcmpcutic 
IS discovered one of the mam aims of 
IS to improve its properties by chemical modifies 
of the molecule In the absence of a synthesis tor ^ 
complete pemcdhn molecule the only possibiuiv 
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quantitativo dlilcronocs m their bactericidal power 
have been observed, they all pO'^scss roughly the 
flamo degree of Etahihtv towards aoid and alkali and 
tho ODnino pcnicilhnaflc With regard to (3), however, 
it would seem poaslhlo that s)*Btcraalio work on the 
introduction of suitable groups Into penicillin ra may 
lead to modifled somi synthetic pemcflllns that are 
excreted loss rapidly than tho onginal natural pro 
ducts To achieve sueccfta m tills Ime of work it will 
first bo necessary to develop fermentation methods 
which will make ponicUhn m more plentiful than it 
now IS A prommng advance m this direction was 
lately reported by K B Rapier and D F Alexander 
of the U S Dopartmoot of AgnenUnro 
to tho Aincnean AsMXiatlon for tho 
Advancement of Science exposing 

a culture of P noialum to ultraviolet 
radiation they have isolated a now 
strain which gives a high yield of 
ponioilhn with at least half of it in 
tho T or ni form The best jneld 
of penicillin in from strains previously 
tested was a fifth of tho total, ft 
18 not yet oertam that tlio change in 
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getting modified ponicillm that 
nos to be considered at present is 
chemical alteration of tho natural 
penicillins From their ohormcal 
structures it would appear that 
penlcilhtui i ir and iv do not 
lend themselves to any chemical 
modificatbn of their molecules 
Penicillin in, however, possessing 
a p hydros)bontyl eido-chaln, 
would seem to offer wnsidcrablo 
scope for chemical modification Introduction of 
now groups Into tho sido^ham It would be dcslmblc 
to improve tho properties of Ibo penicillins in three 
directions (1) to Inareapo the range of suscoptlble 
bacteria , (2) to increase tholr sUbllitv and (3) to 
reduce their rate of excrotlon Con such improve 
monts bo achieved by modification of tho aide chains in 
tho pcnioillm molecule ? Tho cvidonoo avnilablo from 
tho studies of tho four natural pcnioilUns with different 
sido-ohains suggests tliat idth regard to (1) and (2) 
thero is llttlo prospect of success All four penicillins 
attack tho same t}po of bacteria and onlv minor 
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the firmcnting capacity of tho new strain Is tho result 
of tho irradiation, but this seem*! probable 
It is clear that nn outstanding piece of work ha'» 
liccn nocomph«lit*d wluch has brought (o hghl manj 
now facts of ob«orhing chemical and bloohemical 
Interest, extending for bc\*ond tho limited field of 
pcniofllln cliemifrtrv 


Cardiac Cathctcnsation 


In 1020 Forssmavn * had a nreteno catheter pawil 
through the basilic \’em into his own riglit auricle 
Two ^cnrft later, Moxiz, db Carvalro end T niA ■ 
were usirg tho method in Lisbon for tho injection of 
mdio*opaquo material mlo the right heart to outline 
jthc \x^scls nt tho lung root and in Paris in 1030 
AMEtnuE and his colleagues* applied the technlqiio 
to 00 patients All tills was done without mishap 
hut in each case the catheter was in jio^ition for onu 
a fenr mtnnfcs In lOfl Coccnano and IU>ors • 
baaing their oonfidenw on animal experiment hod 
the coumgo to pas'! catheters into the right auricle In 
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nwn and to have them in situ for an hour or so wJiik 
ohficrvntions were mode on the effect of various 
inflaeiKca on tho heart Tlio method cnabl<^ pres 
sures in tbo right heart to be mcasure<l, and In 
nnal)*8lng the pns content of blood from tlio right 
heart the cardiac output can be calculated In the 
Kick method hollowing CornXAvns t aderyjilp n 
stcadilv inereabing numlter of schools an now emploj 
ing this remarkable method in eardiova’K'ular ‘•tudle- 
In June ]04o under Cotm 4 \xt) s chrtirman*.hlp the 
American Plivsiological Socirti hehl a sjTnpcrtIum on 
cardiac output * In which it was annouiiee<i (hat ovtT 
1200 rardiac rothetcnsntions had l>een don In 
America and Lngbnd without mlslmp The mHho<l 
seems to be tifer than either lumbar pur''tore or 
psstnweopv ahd to carrv no more ri^k l!um the 
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insertion, of a cannula into a vein for ■'intravenous 
infusion. 

The field of investigation opened up by this new 
leohniqne is enormous Optical pressme curves have 
been obtained from the ohafhbers of the nght heart,® 
and the conditions of total respiratory gas exchange 
m lungs and tissues measured Not only the output 
but the work of the heart can be calculated from the 
product of cardiac output and mean artenal pressure 
This method will oertamly revolutionise -our ideas on 
cardiovascular problems withm the next few years, 
already it has given results which are disturbmg'to 
many of our older notions The first apphoation of 
the method durmg the war was to a study of trau¬ 
matic shook and hEsmorrhage The findu^ of the 
Amencan workers have been reviewed by Riohabds ® 
and of the Bntish observers by MoMiohabl ’ When 
shock results firom hfemorrhage, the venous filling 
pressure of the heart falls with a paralle] fall m the 
cardiac output (Starhng’s law), there is some vaso- 
oonstnotion, but if a tamtmg reaction is superadded 
mtense vasodilatation takes place m the skeletal 
mnscles ® In shook from spvere infection there 
seems to he a diminished filling of the right heart 
from falhng venous tone without significant reduction 
of blood-volume ® In bums, the state is different, 
although there is a low blood-volume, with hremo- 
concentration and a low cardiac output, the filhng 
pressure of the nght heart is high, and for a tune at 
least the arterial pressure may be well mamtamed 
Richabds ® “ thinks that this m'dioates an extreme 
vasoconstrictive state affeotmg both artenea and veins 
and accompanied by some action on the myocardium 
itself Further analysis of these differences m vanous 
types of shock is reqmred to clarify the new problems 
which these studies have tmeovered 

In heart failnre the opportumties for detailed study 
are greater than m traumatic shook where the urgent 
need for treatment precludes much preoperative 
investigation Cases of valvular, artenosolerotic, and 
hypertensive heart disease finally reach a stage at 
which the venous pressure is high and the cardiac 
output low * It is a stnkmg fact that the output of 
the heart m such cases seldom falls below 3 htres per 
mmute (from the normal 6 htres) This holds oven m 
patients who are withm an hour or two of death, 
in the dymg cardiac patient the blood retummg to 
the right heart is thus still half saturated with osygen. 
This makes one wonder why the body tissues cannot 
contmue-to abstract the oxygen they need from the 
circulatmg blood Cases of severe ancomia, on the 
other hand, have been shown by Shaepey-Schafeb 
to require a very high cardiac output—up to 12—14 
hires per nunute—and at this stage patients may 
develop a high venous pressure The raised vqnous 
pressure seems to he the mam factor determmmg the 
high cardiac output in accordance with Starlmg s 
law of the heart None the less, it may bo associated 
with the general signs of congestion and oedema 
This "high output-’' type of heart failure is also 
seen m emphysema,® ^ a high rate of blood flow 
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7 McMIchael J Srit med HuU 1045 3. 
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through the tissues hemg perhaps necessitated by 
- the low tension of the available oxygen in the arterial 
blood. Edhouii, Howaeth, and MoMichael “ hava 
recently shown -that m gross generalised Paget’a 
disease the bones may be so highly vascular that a 
high cardiac output is required, and this state also 
may be accompamed by a high venous pressure and 
cedema The importance of recogmsmg these tiro 
groups of low-output and high-output heart failure is 
shown m a study of the action of digitalis by 
JVIoMioHArBL and Shaepet-Sohaieb ® Digitalis lown 
the venous pressure and thereby also lowers the 
cardiac output of normal persons and of patients with 
anaamia, cor pulmonale, and Paget’s disease with 
venous congestion , m such oasra it is unlikely to 
produce any clmical benefit In cases of low-output 
heart failure, however, lowermg of the -venons fiUmg 
pressure of the heart by any means -will often be 
followed by a rise m oardiao output The heart 
under these oiroumstances seems to be overstretchc 
by the venons filling pressure, and relief from th 
■wenous o-verload is aocompamed by “improved myi 
cardial efficiency ® Digitahs seems to have a 
important primary action on venous tone, causm 
the venous pressure to fall, a very sigmficant pat 
of the improvement of cardiac function from digitai 
results from this effect on the venous pressure Th 
Bntish Postgraduate Medical School mvestigafoi 
found no evidence of any immediate beneficial effec 
on cardiao output from rate control m auncula 
fibrillation 

Still another use for the cardiac catheter has bcci 
mdicated ” m the study of mtcratnal septal defeota 
The admixture of arterial -with venous blood m thi 
nght aunole can be demonstrated directly, and thi 
whole mterestmg haanodymamics of this and otha 
forms of congemtal heart disease may be worked oat 
Fletohee has also shoivn how the technique nnj 
be.apphed to the study of pencardial tamponade 
He has demonstrated that the rise m -venous pressw 
m this condition is in the first instance a compensating 
mechanism to mamtam an effeotivo filhng press’^ 
of the heart against the external pressure ox^cd bv 
the pencardial effusion. 

The potontiahties of this method have not p 
been fuJly developed, its judicious use by php®- 
logically mmded clmicians -will cast a flood of nev 
hght on many obscure aspects of cardiovnscnlu 
disease, and it may well find a place m the assessw® 
of prognosis and the control of treatment 

The Second Reading 

The National Healtli Service -Bill -will not •rcatt 
its second reading until immediately after 
returns from the Easter recess on Apnl 30 In® t ° 
Borvativo Opposition -wiU move 
That thiH Houbo •while wishing to establish a coitiprehcn^ 
health aemco dechnes to give o second xoadmg ‘ 

•which prejudices the patient's right to an independent t 
doctor, which retards the development of Ine 
services by destrojung local otmersbip and grarvly mo^ 
nil charitable foundations by divertuig to purposes other 
those intended by the donors the trust funds of the 
hospitals, and which weakens the rosponsibilitv j, 
anthorities without planning the health service s as a -wp^ 
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Annotations 


aorvico wcleomoA proposals for the bettor coCrdination 
of the liosi)Itala se^ces of the countrr ’ 


THE BILL AND THE HOSPITALS 

In a letter to the Tme$ hwt BatordAy Sir William 
Goodenongh, chairman of the hnfflold Provmcxal Hoa 
pitals Tn«t mado out a strong case for giving the 
management committees of non teaching ho^itnla more 
responelbihtj' than la offered them in the National 
H^th Service BilL As "we said on Slarch 23, there is 
a real danger that regional control may leave so feur 
important decisions to be made by the manageniont 
committees thst competent people Will not want to give 
their time to local hospital affairs Sir IViUIam Good 
enough points out that each of these committees Is 
going to be concerned vnth the administration of a bos 
pltal or group of hospitals comparable in sire to a teaching 
hospital. The committee a task iriD be a very rospon 
siblo one It irill bo^the body in Iho closest contact 
rvith jmtients and in the best position to judge local 
needs and to know local droumiitances and dlflicolties. 
It must therefore hare aa its membem as able persons 
as are appointed to regional boards. To sacuro them 
he would give the local management committee a status 
approximating much more closclv to that of the board 
of governors of a teaching hosnltsl ; it should bo a 
body coiTwrato and Imvo certain of the powers which, 
in the BiU ore given to regional boards In particular 
it should be enabled (1) to accept gifts or legacies (2) 
to sue or bo sued in its own name { (3) to receive from the 
regional board, and spend at its own discretion a shoro 
of the endowment income { and (4) to appoint the 
hospital oOlccPB, except that consultants and specialists 
would be chosen Jointly with the regional board The 
committee should receivo from the regional board an 
annual budget and have freedom of expenditnro within 
the total of this budget In general Sir IMUiam Good 
enoegh hoped tliat under tUo BQl spending bo<lie« 
will not be requirotl to adhere rigidly to approved and 
very dotaQod estimates 

Speaking to the Imtituto of Hospital Adminlstratore 
the some afternoon Mr Aneuiin Bevan Jllniiter of 
Health said ho was onxloas to avoid 'codscnptioa 
of the bolanco-sheot and if the propoeaU of the BQI 
were sympathetically and imaginatively exammed ho 
thought they would 1 k> found to go far towards meeting 
this difficulty Tlie tiachlng hoB^iltals and the regional 
boards would receive from the ‘Ministry global sums for 
their annual budgets They would ^ free to spend 
this iDouev ns tliey liked and would not need to seek the 
opi>roval of the iUnlstry for anv pariioolap item In 
the same wny the regional boards had power, If they 
Wished to aUocato blo^ grants to local hospital rarvnagp 
ment committees and he hoped they wonlil do so Tho 
Qiancellor of the Exchequer, 3Ir Bevan promised would 
not be allowed to lav a finger on a single innny of hospital 
cndowTnmts Tlie teaching hospitAls would retain their 
own endowments ond the regional boards would get 
allocations from the pooled fund , and those sums were 
to be as it wen cxlnv pocket money for thorn Tlie 
teaching liospitnU would abo still be ellgihio for gninl», 
from the rjiivcrsUy < rants Committee and like tlie 
regional lK%«nls, could still receive frc«h cndowcnciits 
^Ir llcvan s audience of ho*<pital admialbtrators si'cined 
a little sceptical whether these Ust would matensU e 
but he assared them that ho did not behevo that when 
the object of pity l>ccame the caro of the fctafo t)w 
Imimlso of pity wouW disappear 

The first opportunilv for i*arl]amenfarTdel»at» on the 
Mlnlitors proposals is given by the motion which Lord 
iloran PJi.c,r has tatded in the HoUse of I/irds 
drosring attention to the white paper and yreolving 
‘ that this House wliHe regretting any roea. nre* whicli 
might impair the cfficlmcy of tho general practUiuK'i’c 


THE TOURNIQUET 

Tto toumlqnet has been decried in recent yoare as 
causing more dama^ than It is wortlu and the tendency 
has to advise direct pressure on the bleeding point 
Hmman ^ discussing its rational use points out that, 
when a limb has been hopelessly damaged and is bleeding 
■everety, a permanent tourniquet may bo applied as 
near os possible to the wound, without worrying about 
crushing the tissues in snoh tnjuriof It servos the further 
purpose of diminishing shook and forestalling iho emsh 
syndrome. 

"With tho more common Injuries and for rouUnc 
operations it is important that a temporary tourniquet 
should be kept at a tension not grossly above that of the 
artery to be occluded Since it is diDlcult to cstlmato 
tension with tho rubber tube or tho Esmarch bandage, 
Hlnman favours tho pneumatio cuff connected to a 
rohygmomanomclcr It is not necessary as is often 
done to mflato this to a pressuro of around 250 mm Hg 
10-20 mm above tho systolic pressuro is enough But 
• the systolio pressure dimng operation may reach a peak 
40 mm above tho resting preoperativo lovel so a satis 
foctory standard level for the pressure in the cuff is tho 
preoperativo lovel plus 70 mm ; higher pressures only 
inoreaae local tissue damage. Tho elective use of the 
uflatablc tourniquet to securo a bloodless field in ortho- 
pcodio operations has also been discussed by Lucas and 
Dick* This Is usually the rcsponslbiUty of tho ann» 
thetisL They have found that cofle of varying iiscs nro 
convenienUy mode from tho inner tubce of cycle motor 
ovclo or car tyres, and that the widest possible coll 
should always bo used A good deal of work has now 
been done on the rofngeretlon of limbs distal to ih*j 
toomlquet, to delay tho onset of gaugreno or Infection 
in conditlonB such as severe crush iDjuriee where imme 
dlate eoTgical attenHon is not possible, and the method 
Is of particular value before amputations in elderly 
diabolic and ortcnosclorotic patJenta. ]So onaiatliotio hs 
ncoded, for tbe chilled lissnca are insensitive' 

The possible ill-ellecU of a tourniquet are wtH known 
and numerous. Gangrcao i^ rare and the conAtrictton 
may bo maintained for several hours provided it is 
rolonsed regularly every 3CM5 roinutw bervee aro 
damsgrd by the JocaJ presmiro not by distal iwhjcmia; 
the radial and peroneal suffer most readily, so a cuff 
should never bo applied In tho region of the elbow or 
kneo Tho onllnary Esmarch boudago applied to tho 
thi^ for the removal of a semilunar cartOage may 
easily endanger tho sclitlc nerve nnless it is applied as 
near tho buttock as noMible Fortunately such pal^hw 
nsually recover completely in 2-3 months Tourniqnots 
may also cauJ-o ildn lesions resembling second degreo 
barns. 

Though tho application of a tonraiqaet to a damaged 
limb prevents the featurei of shock or of Ih© ciu-'h 
■yndrome whilo it U In nUco, th«o will appear whtTi it 
Is removed and the toxic fartori ^ntor Lbo dnmlation 
unless tho limb In firvl amputated, MTial I* more tl»r 
toorniqai t by nmtnothg local con^tnetion and 
isrluriDla Is lubir to give to the ern h sjndrotne in 
tho samo wuy, if not to tho same drgrev an pinning 
under a beam Tliii U exempUQi^l at the end of long 
orthowodie operations when tho blood juworc falls 
ond the general eontlilion deleriorates after the toarniquet 
Is removed and the patient has reluTned to the ward 
Tliough this effect ean be mlnlmUed by frequent relra*rs 
of tho ptcMure during operation, mwt surgreas prrfer to 
finish as quWdy as po^ble without having their £irW 
oWarrd by blood. 
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ABILITY AND THE EXAMINATION SYSTEM 

The Education Act of 1944 lays down as a funda 
mentid principle that every child shall he entitled to the 
form of education which his age, ahihty, and aptitude 
demand—an ideal which presupposes the existence 
of an efiBcient and comprehensive system of assessmg a 
- chfld’s potentiahties Under the Act.i children at the 
age of 11 years pass from the primary to the secondary 
stage of education, and some form of test must he 
apphed to assess their snitahihty for either a gramnlar 
school, which IS mtended for children with scholastic 
abihty, a teohmcal school for those with particular 
aptitudes, or a'modem school for those destmed for a 
less speciahsed career Although provision is made for 
the transfer, when necessary, of older children from 
one type of school to another, 11 years must remam a 
critical age, for the child’s intnre and the realisation 
of the parents’ hopes and ambitions depend on the 
decision^ then made NSmce entrance tests based on a 
smgle exammataon may often bo fallacious, careful 
thought must be given to the classification and selection 
of pnpds for admission to secondary schools, and the 
London County Education Comnuttee* is to be con-, 
gratulated on its breadth, of vision m designing a system 
capable of progressive adjustment as the new educational 
system becomes estabhshed. 

At the time when children had just returned from 
evacuation, London teachers knew httle of their pupils, 
and a continuation of a modified type of written examma 
tion was therefore mevitable, though it was realised 
that the written test, in its modem form, affords evidence 
mainly of a child’s general mtelhgence, and yields little 
information of his special aptitudes As a result of 
recent changes, less emphasis is now bemg placed on 
written testa, which have ceased to be etnctly com- 
potitive and serve only to group the candidates mto 
broad categories Ultimately a child’s school record 
card should provide a summary of both his abihties 
and aptitudes, and with this object m view a special 
form of card is now bemg devised In several years’ 
time, when school records have become avadable, it 
may be possible entirely to replace the formal written 
test Until then great importance is being attached 
to the head teachers’ reports on each child In these, 
mtelhgence is found to carry the most weight, although 
consideration is given to special aptitudes, which are 
estimated by observation, and to other factors, such as the 
smtabihty of the child for the atmosphere and currionlum 
of the grammar school, and the willingness of the parent 
to allow the child to remam at school beyond the age 
of compulsory attendance Of other methods of testmg 
children under consideration, formal oral tests are 
thought to be difficult to apply on account of the magm- 
tude of the task, the need for mamtaimng a uniform 
standard, and the large number of mtemewmg panels 
regnired Intemews are regarded as an uurehahle 
method of assessmg candidates, to bo used only when 
doubts arise out of evidence collected from other sources 

When it comes to the assessment of special aptitudes 
the L C C committee is concerned not only with liow 
the information is collected from the child but also 
with the nature of the attributes bemg assessed The 
guostion then arises whether the estimate of the head 
teacher, which is based on observation, should ho 
supplemented by special tests In the general view of 
psychologists, few special aptitudes reveal themselrM 
clearly m a child of 11, and there seems to bo httle 
justification m attemptmg to test for aptitude m the 
indiTidual subjects studied at the vanous types of 
secondary school, for at this age the child ’s knowledge 
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of these subjects is rudimentary The pbssibihty romat 
th^ psychological tests can he devised whereby late 
aptitudes may ho discovered before they have h 
an opportumty of developmg Eesearch on such te» 
18 makmg great progress, but psychological meticH 
of this nature have not yet reached the ata^o whc] 
aey cm he reTOmmended for general use m” school 
With older children the detection of special aphtndi 
18 ehsier, and at the ago of 13 the final decision o 
admission to teohmcal and art schools is often mad 
from specimens of the pupils’ own craft work 

As the now system develops, m some areas it may t 
possible to organise comprehensive schools covetu 
the three types of secondary education, while in otic 
areas secondary schools may be grouped into u ’' 
lateral umts, each providmg a full range of the vni 
types of cnmcnium Such a system would make h 
provision for the special requirements of each c 
and where a special abihty or aptitude is developed 
relatively late ago the change from one form of eduK 
to another would present few difficulties The i 
troublesome problems will contmue to anso in 
horderlmo cases which are refused admission td gram 
schools , here, although misjudgments may he reel 
later, the loss of time may place the child at o 
advantage m the pursmt of a scholnstio tr ainin g 

As an entrance quahflcation, potentinhty, who 
latent or apparent, is now superseding the child’s ] 
attamment of knowledge Few will bewail the ccl 
of a system by which children of 9 or 10 years i 
gathered into scholarship classes, crammed w" 
knowledge, and sometimes spurred on by anxious i 
ambitious parents to the pomt of mental exhahstion 

AN ARMY INSTITUTE OF PATHOLOGY 

Tnu U S Army does not hehevo m half mossm 
One example of its generous and farsighted provisi 
for medical affairs is to he found m the Army Instill 
of Pathology, which is shortly to have a now bmJdi 
bettor smted to its expandmg functions The institi 
examines all important histological specimens, which« 
forwarded by air moil from all theatres About 40 
“ cases ”—lialf of them surgical and half post mortem 
arc received each month Distance does not mto! 
serious delay, smcc reports ore sent hack by raJi 
telegram This arrangement ensures a high and unifot 
standard of histological reportmg, a comprehend 
central collection of tissues, and ready access to re^i 
on individual patients—a pomt of some importance w 
a shrftmg popidatiou like an army Already this valuit 
collection has provided matenal for exact studies t 
the morbid anatomy of diseases of special importio' 
to the soldier, mcluding soruh typhus and other nehefm 
diseases, trench foot, fat-embolism, epidemic hepfltih 
gynmcomastia, bram lesions following extractions J 
teeth, coronary disease, heat-stroke, teratomas of a 
medinetmum, and odontogemo tumonrs The work 
assisted by civihan pathologists who serve as consultant 
There is a close and profitable nssoeiation between I® 
Army Institute of Pathology and the National EefieaiW 
Council’s Amoncan Kegistry of Pathology, which t 
housed m the same hmldiug Records and matenal aa 
thus brought together for systematic study and for 
general use of students and mcdicat men who 
access to them At the moment about 18,000 c®'* 
eyes (including 2000 with mahgnant melanoma) and W 
tumours of the nrmary bladder arc on hand lor mvesa 

Teaching is also an Important function of the mstitaw 
Withm the last year over 1000 sots of lUnstratire sho& 
some on spcciahscd subjects, have been sent out to an®; 
medical umts. Medical schools of tho Umted States as 
Canada have been supphed with tissues from . 
tropical diseases and the institute also furnishes laniei", 
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lidc* and outlines lor clinical patholoj^cal conlprcnoes 
)tliot activitiee include a mescal lUnatratlon aorvice 
ind a museain and medical arts aervlco 'whloli receives 
rom it« eonutituent tmits on averaffo of 6000 pbotoprapha 
i montli as well na film records It Is not Bmprialng to 
earn tbat tli© Army Medical Mtiseum wLioh is open to 
be general public bos 200 000 visltonj eaob year Need 
CCS to cay this renturo is supported by on ample 
atablisbrnent the professional staff consists of more 
ban twenty officers who have been selected on the basis 
jf speclahi^ knowledge Technical and clerical aid is 
■endcred by a detachment of 30 enlisted men and s 

ind 62 Civil Service employ^ During the wur a 
generous Amorienn army pathologist said to an officer 
it the RAJJ C I wish I could team up your boys with 
>nr equipment ’ Vio hope that the medical services of 
the post war British Army will not rcat too heavily on 
5 remarkable work that good men bavo done with 
nimnm equipment and that pathology which is the 
sU of good clinical practioe will bo given scope and 
jans in proportion to tbe proved abilities of its 
ponents 

A PIONEER REPRINTED 

Ebenejcer Howard s Oartlen CIUm of Tomonofc which 
s had so great an infiuenco on town ond country 
inning in many conntrleSt first appeared In 1808 and 
8 ncm been republished * It deserves closer study than 
always accorded it by spociafists for many recent 
vclopments have been based at least theoretically on 
iward J provision A sharp dJatinction most bo drawn 
wever between the modem view of what is called 
satoUito town and Howard i garden city Nor bos 
e sprawling development of Suburbia any oonncxlon 
th the community centres which he advocated^ tbe 
et example of which is Lotchwortli, Howard was only 
rcotly associated with this and its immediate soeccssor 
rlwyn Gordon City bat the numerous garden assoda 
ms abroad are a result of Ids InspLiation Today, tbe 
nfusion loft by tho war tbo destruction of so much 
at was beautiful in countryside and town the over 
owdlng of suburhon areas tbo horrors of ribbon 
ivelopmont—all cry out for better town and country 
anning. Howard s viaionA^ but practical mind pointed 
c way, and no time could bo more appropriate for a 
)W editton of his book. If bis basic idea goes hack to 
ores Vtojiin his was tho first practical stop in tbo 
alisatlon of community life Avork and play 

PERFORATION OF THE RECTUM BY ENEMA 
NOZZLES 

Mmon abrasions and tears of the rectal mucosa by 
10 nonles of enema svringca are probably common and 
ass unnoticcil Onlinary wnsallon in tho rectum ends 
L the dentate margin proximal to that xniint tho 
inervation Is svrapathetic or autonomic, and consider 
file mutilation of tho rectal wall may therefore take 
laec without llio patient being aware of it These minor 
jjurics heal without dUficult) Tratt and JarLinnn ’ 
I tho Mayo CJmic have eoUeeted 2b rci>nrtcd casm of 
lore serious injn^ and have added 2 more from Ibelr 
wn experience "(NTjcn actual perfornHon of the Iwwel 
ccurs the eouno of tbe case depends on whether or not 
lie peritoneum Is pcDelroted Up to now nl>out half 
fie patients with peritoneal injury 1mA e died but carh 
arjncal lulinrntion and tbe of rulphonamlde drucH 
hould reduce the mortalitv In tvo i>rs of pain iit the 
eetnm setjms to In particularlv vulnerabb the jiaUcul 
VT'F fifty fivii years of age and the pregnant woman at 
erin Qlir perforation is most hkrlr to occur witlr the 
nlient in llie hllting 1*0 tun. On« of theTulitnfsfrrat^Hl 
t the Maro (hnic having in«ertfd toe norifi far 
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into tho bowel ' had tned to evacuate the enema fluid 
with the notalc still in situ. The second patient was given 
A high colonic lavage and felt sudden acute pain as the 
solutinn was running in Pratt and Jackman suggest 
that enema noiries should always be fitted with n flange 
largo enough to prevent their insertion for more than 
2 inches Whon a nozrio Is paMed well beyond (ho 
sphincters with the patient sitting down it meets tho 
anterior wall of tho rectnm. Depending on its direction 
It can piorco tho wall either intrn or extra poritoncally 
If fluid is then injected through tho advancing norile 
the patient will fe^ sudden fcvcro low abdominal pain 
Blec^g per rectum la not au Invannble symptom and 
the perforation mav bo overlooked until peritomlu or 
cellDMis has supervened 

Because of tho relative absence of pain and tho inipor 
tnneo of early diagnosis, Pratt and Jaokman arc con 
vlncod of tho value of proctoscopic examination as soon 
as there is reason to sospoct rectal Injury The danger 
of causing further soiling of the peritoneum is In their 
opinion, far ontwclghod by tho help given to the surgeon 
in accuracy of diagnosis. When the sito of the perforation 
is seen, a catheter is passed into the hole and loft there 
for tho gnidouco of the surgeon at laparotomy A fow 
grammes of sulphathiosole crystals can be insufflated 
into the hole htriore the catheter is passed Operation 
consuls in Identifying fho hole in tho bowel and repairing 
the defect Buiphathlacole 10-15 g is then left in the 
abdominal cavity If operation has been reallv early 
it may bo safe to closo Anthoul drainage In lato cases. 
In wlucli ropolr of an inflamed bowel may present dilfi 
cnlty, a jomporary colostomy may bo a wise precaution 

REALISM IN FIRST AID TEACHINQ 

DonniO the war manv first aid students prolUnl by 
(be ingenious and cnnvinclug wounds and Injun s 
staged by tho Sumy Conntv Rescue School at Leather 
head under tho spirited guidaneo of Mr Eric Claxton 
peace has her injuries no less severe tlum war s and 
Mr Claxton and hu fcUow ontlrnsjasts liavo dccnlrd 
that tbiy still have a useful function lo foJfU in the 
training of first aiders Thev have therefore foreK^l a 
Casualties Union with Mr Rowley Bristow v n,r s 
as president aud 3Ir Chixton os hnn orgnniwr anti 
have now published the first is^ne of tbe Ca$uaUirt 
UnionJour^' containing artWes by Dr J t, llainr 
and ilr L. S MicbotU^ and giving acrounis of fskf-*! 
injuries and the methods b\ which rraJisni is achieved 
It U clear tliat tbo unSun is a lively l)odv bent liolb on 
investigation into tho Ix-cl wavs of simuiatiug injuries 
and situations for tcaclilng pnrpoM and aI*o on expert 
loent with new mtthods of eitricAting casuallitM front 
awkward place's It is anxious at the winic lime (o 
put the results at the disposal of all who nn profit /n>tM 
them Already 21 union branches Imve Isnn c-*lnMl»h'd 
—IC in humy 5 in other rounllre and 1 In HoILind - 
for the benefit of rescue an<l flt>( aid pcrwmnd jkiIIct* 
fire services and otltrrs Tlie promoters b-cl that lb< 
union rouJd nUo do p>oil work for the Merchant Nary 
Jn indu try and In school^ The aim Is to provide tt 
nationwide service wbirb wifi jt wtic first-aid Incbiiic 
fnim tbe strrilt npilllion <f (h** llltle liandltHk*. and 
give (hoM* who studv it iiinte than an inUiiit. of what they 
mur encounter 
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__ Speaal Arti cles 

THE BILL 
ATTITUDE OF THE B 

The great iiall of tlie Bntisli Medical Association 
in Tavistock Square rvaa filled to Overfloiving on Apnl 4 
vrlien the metropolitan counties branch had mvited 
all doctors in then- area to hear an address by Dr Charles 
Hill, secxetory of the association, on the Profession 
and the BUI 

He began by summansing the Government’s pro¬ 
posals, -which he said had hardly been changed at all in 
response to the comments made on them by the Negotiat¬ 
ing Committee The BUI therefore ivas not the result 
of negotiation -with, the profession , it -was the Munster’s 
o-wn BUI, and he seemed to -want to hurry it through its 
second readmg before the doctors, the voluntaiy hos¬ 
pitals, and the local authonties had time to consider it 
properly and apprise the pubhc of its effects There 
■was, of course, good m it the profession approved of the 
mamage ‘of the two hospital systems, voluntary and 
mumcipal, and of their regional development in natural 
hospital areas But need the Minister o-wn all the hos- 
pit^ f Some said that pro-vidcd the doctor enjoys 
the nght atmosphere, apparatus, and ancfllary help it 
does not matter -who o-wns the institution m which he 
works Others, mcludmg the B M A. conned, thought 
that -without physical ownership the Minister could exer¬ 
cise enough control through the power of his purse 
If a hospital was to attam its rightful place in the com- 
mumty it should ho locally owned 

I Under the BUI consultants would work, whole-time 
or part -time, m an estabhsliment o-wned by the State. 
Those who did not want to see medicme become a lech- 
meal branch, of local and central government must judge 
the BUI acoordmgly T|ie profession was whoUy opposed 
to proposals which would dHectly or mdirectly, sooner 
or Ja-ter, lead to its entermg a salaried State service 
It was not m the pubhc mtercst that the loyalty of the 
family doctor should he divided between his patient 
and a puhho body there was a danger that he might 
come to prefer the approbation of superior officers and 
committees 

compensation and bemunebation 

The proposals for compensation for practices. Dr Hill 
contmned, m igli t, not bo generous but they could not 
be called unreasonable As for remuneration, there were 
no grounds for tbinkmg that the recommendations of the 
Spens Committee would be unsatisfactory, mdeed they 
might do wbat bad long been needed—set a new standard 
not only for practitioneis but mdirectly also for other 
doctors, such as those m pubhc health The profession, 
however, must learn to examme proposals of this kmd 
111 relation to prmciplo and not accordmg to the amount 
of compensation oi' remuneration offered “ Is there 
somethmg important to onr freedom m the custom of 
hnymg and sellmg practices f Is the ownership of 
goodwill important to the professional fre^om of 
the practitioner?” The majority opmion, 'Dr Hm 
thought, was that it was not necessary to itoousn 
Tinyrng and sellmg m order to secure a better distribution 

of doctors , , ,, , . 

A lot of nonsense had been talked about maldistnom 
tion Bonmemonth -was often cited as an over-doctored 
area, but the Central Medical "War Committee had 
discovered that this -was a place where appearances were 
deceptive, takmg no account of the high a-verage ago 
and medical reasons that had led men to choose it for 
their work 

Admittedly it -was not stncEly correct to describe as 
“ direction ” or “ negative direction ” the power of 

tool the Government rras domandmg, nevertheless 


doctors -wiahmg to enter an area wotUd have to irct fhs 
permission of a Government committee Was it nohf 
that a man who had satisfied the General Medical Coundl 
should he dependent on the decision of a (predommantlr 
medical) committee appointed by the Minister bc/ore 
he could settle m jiractice ? It iras possible that h( 
mgbt go from area to area seeking work yet nem 
todmg it Also the position of women might hocoint 
difficult True, the sale of practices could bo abolnhed 
■wltbont mterfermgvnththe movements of doctors, M 
ivas it bkely that the present Government were spend 
mg £00 milbon and alloipng laissez fatro methods of 
distribution I 

SACABfES AND HEALTH CENTRES ' 

The basic salary for practitioners montionod in 
white paper (but not m the Bfil) is m Dr HiU’s opii 
a steppmg-stone to a salaned service Such a sei 
must create an'cmployfer employee relationship bets 
those who pay and those who are paid Purthe 
must mtorfere -mth frde choice of doctor, for it 
impossible to contemplate men on equal basic sala 
domg unequal work, and they womd have to si 
patients equally He agreed, however, that there migh 
special circumstances or areas m which 'a guarani 
minimum mcome—even m the form of a basic salat 
might be appropnate, as in the Highlands and Island 
Scotland. -■ 

It was a pity that the health centre had become 
focus of BO much controversy This means of organh 
medical practice had both advantages and disadvanta; 
hut it was not yet estabhshed that treatment by « 
mittees rnis better than treatment by mdmdnals, and 
proper form and function of health centres sbonlil be 
subject of mdespread experiment There ivas a v 
real danger that such centres, mth marble halls s 
bigger and better queues, might degenerate into o 
patient departments at their worst ^Vllat vonld 
useful immediately -was not the communal surgery-sb 
■was apparently m the Government’s mind hut a diagnos 
centre pnttmg such aids as radiology and pathology 
the practitioner’s disposal > 

It would take time to group practitioners m heil 
centres, and meanwhile the Government, by abobih 
the good-wdl of practices, was stnkmg at the gro' 
practice which at present exists m the form of pad® 
ships 

■WHAT O.IN -WE DO f 

After cnticismg the division of administrative functo 
under the Bdl, m which a dopartmontahsed and iw 
mentnxy system was put forward m the gmse of a 
hensive service. Dr HiU turned to the question “W 
can we do as a profession ? ” The first tbmp ne« 
was to clear our min ds —to define our cnticisms ^ 
formulate our constructive proposals The next 1“ 
would be to ensure that the necessary amendments* 
moved m the House of Ctommons Were sach affi® 
ments likely to succeed 1 Were the Government lid 
to be deterred by the opposition of doctors to Bectior’ 
the Bdl T No Nevertheless the fact renmmed 
no Government could bimg mto bemg any Lcafib shf 
unless they bad the cooperation of the profession ^ 

IS not my business to threaten,” said Dr Hid ' 1 ' i 
state a fact ” Wbat had to bo done iras to 
the pubhc that though doctors shared the aim of 
which contamed good as well as bad, they wanted i’ 
the pnbbc and the profession to remain free ^ 
startmg-pomt of the Government’s 
Bevondge’s Assumption B, that i National U 
Service was desirable (1) to improve the health 
people and (2) to achieve closer control of tortiuo^ 

The public should bo brought to understand n-bt 
doctor who signs a certificate should be ircc from 
control of those who administer insurance benefifs. 
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TLe qne«ilon Trlietlier or not the profession should 
enter the serrlce should he deferred until the Bill sr»s 
seen in its finnl form Meanwhile tho important task 
WHS to influence the public Notct said Dr Hill had the 
profession stood in greater need of leadership and unity: 

the B JUJL will provide the leadership the unity must 
come from the ranks of the profession If unity waui 
absent, tho responsibility would, when the time came 
bo placed fairly and squarely where It belonged 

Tchat doctors should do If tho Art proved 
unacceptable, Dr Hill said ho thought the profession was 
not yet in a position to bind itself on what it would 
do Every doctor was however being pren tlie opjior 
tunity of saying over a Od stamp what he would be pre 

r ud to do If yon mean business if yon want to 
In a position (should tho profession so decide) to carry 
itifs light to a conclusion j then send yonr guarantees * 
—os soon and as generously as possible For eflcctivo 
action to be possible the profession would have to achieve 
for more unity than exists today Tho succots of the 
guarantee fund would afford a falrlv good indication of tho 
profession s attitude but the declerion whether or not to par 
I ticipato in the service would be taken when the Act was 
passed on current opinion—on the conclusions of eaohindi 
vidnal doctor on the scheme in black and white before him 


PROBLEMS OF CHILDBEARING 
AN INQUIRY KBXI MONTTI 

The need to obtain detaOed Information on social and 
ceonomlo aspects of childbearing is urgent for two reasons 
ilrib tho health services atq telng remodelled, and If 
the en>ironmental backgronnd is neglected tho new 
maternity aerviccB wiU only tncomnlctcly fulfil U» 
functions for which tlwy are designed 8* condly, It la 
well knn^ Uiat Brftain is faclDg a crisis in her popuia 
tlon and tlioro ere reasons for thinking that tho medical 
and other coats associated with tho blith of a babr ma> 
bo ft ftcrious drlerrent to parenthood, not for the lower 
Income c^uiusonl). but for all sections of tbe community 
There is on excellent case for rwlucLog tbe floanoiiil 
burden of cJiUdlx’oring but we lm\r ve^ Uttio Idea of 
how great this Is how It varies lietwreiidmorent economic 
groups or wliat proportion of Uw total exj^ndlturo 
goes on medical fees, payroonts for extra domestic help 
and tho cost of clothing and otlior articles for the bob) 
It la clear that knowlodiro on those points Is csiwntlal if 
any attempt Is to bo made to remove tho flnadoaJ dotcr 
rents to port-nthood. 

AN Ith such considerations In mind, tho Ponulftlioii 
Investigation Comralttoe nnd the noynl College of 
Obstrtrklnns and Gynrccologisls have formed a joint 
oommlttro to Inquire into tin* nd'^quacy of llw* raaUmlty 
L services and into tlw soclol and economic os^veta of cbDd 
^ btwrlng It was realised that to obtain Information, 

* more cspoclnlly on the social and 4*conomlc sWu a X^rsonnl 
^ np[iroQ<5i to uio molbors tbenu>elve* was uccessarj and 
t a quesUonary Inquiry has tlforeforo been planned which 
j Is wiliedulfHl to tako place In Slaj If succrsafull)r 
j coraphttKkiblssurA-o) will prortdo Information unobtaln 

able from any existing aourco r^hich nill enable IIm> 

* Joint commlttiHs to make Inforuied suggestions at to tlw 
^ r^Tiys in which It Is possible to help mollKTs with the 

Bocml and tKJonomlo problems tliat tbry meet In Is'srinu 
cliildrem This lntiulr> has tire support and appro\-n,l 
yof tliB i{o)-al Conunisslon on lopulation to whom the 
Vnsuits would b^ of gnat valuf’ It has l>e, n niadi. 
^ posalbk* by a grant from the Nuffield Poundalion 

If tho results of Uift Inquirr are to be g* is rally ai*plfcnhlc 
f’ Ow Infommllon mu^t bo derived frmn a population of 
I .moUarti which gives a inlnlnture yet undlstortcd picture 
4' ot nil Women in Britain now bearing clilkln tt Tbi 
Joint cotnmItUt* irrofn^wj to take for tlielr anmpk oD 
A''n)0llk.r8 tJirouchout Hh* countr) who Iinvr lK*nv> a 
f*ehlld W tw«‘en March t nnd March 0 Inchulvc Tbri«r. 
^ ^mutliera will I* Intrrvk'Wi'il eight weeks after IIh. blrtii 
^ of their baby—lc». In tire fl^L vveek of 'la) TbK 
. ** vimpl / will N lnrg» cntiuwh to hatUfv ►tatlstkaJ n qulre- 
y*mcnla and al the sonw time motlH-rn of all cr«»ui»^ will 
j/tre reptvf< nt*'d In pro|MB-tlon as tlay contribult to tire 
j/blrths of tho nation. 


hlatemltv nnd child welfare authoritk-s thfoupbout 
the coxmtry hara been asked to ooCiperato In this Inquire 
by permitting their health visitors to nndcrtakt these 
interviews Thor have given a magnlflccnt responre to 
this request, nnd 00% of replies rocclyed so far bare 
been In tho nfDrmative Clearly tlio Inquire Is of tho 
greatest Importanco and deaonra tho wbolohearb d 
a^nort of tlv* local authorities In whoso bands Its success 
or laQure will lie 


Medjcme and the Law 


The Doctor’s Legal Duty to Disclose 

‘WHA'Uvnn the rcqulromonts of profcssioDnl ctiqnrttt 
tbe law-courts Insist that tliov can n qnlre n mcdkal 
prnctitloner to give cv-idonce of mntbrs wbicb become 
Known to Idm inth© co\irae of bis confldenttal rolatlonshfp 
witb a patient. The judicial view was rtafflfmc^d at 
Birmlncham asslxj=ii on April 1 by Mr Jiirtkc b/wiii In 
a divorce case 

After tliO proceedings In n divorce petition had been 
bogtm at tho Instance of tho huslwtid, tho wlfi asked a 
proclltlonor who hod charge of a vencreal-dlv'aso clJnki 
to stnto tho nalim^ of her Jllnf’ss Ho an«nscrod tliat the 
disoAs© was aecondory Hjiihllia bnfc nfuKd farilhr 
Information whicli her ndvhw rs regarded os \ltnl to her 
defence Six questions wore then addressed to him 
they were rigned by both the petitioner and th< nspon 
dent and were approved bv tho solicitors on l>oth Bides 
Tl»© practitioner declined to answer the qirestlonnaln. 
hot said tliat if bcrved with a oubpenna he would gl\n 
ovidonco In court The questions according to the judgi*, 
If answered in oue way would ham assured the suco*^ 
of tbo petition if answered the other way thov would 
hftvo meant Its defeat Tbo doctor duJ) gavr ©ridenci t 
beanswercdallquestlonB in court ondthojudgcwnscari fu1 
to aay that there was no suggcrtion against Jilsgood faith 

Mr Justice Jowls cmpliojlacd that It was of the irn afrrt 
Importance that proper eecrocy bo preserved Inconm xion 
with vancrcal-dlreoao clinlo* and tliat notblriK should 
bo done to diminish Uiclr efnekner or to Imiwir tlio 
confidential relationship between doctor and patlmt 
Tbeso considerations, however, did not imtlfy a doctor 
In refusing to divulge confidential Information to ft 
patient or to an> nAmcd person when nskod hj 
patient to do mj In tlds and similar caa« s tire mKrtor 
would not bo gnOty of an> breach of conlldi nr* in pWIna 
tire Information Tliew views added the Judge liad 11k 
opprovolof Lord Mcirlnuin tire president of lire Ffolat* 
Divorce, nnd Adniimlly Division 

iheTe is nothing new In Ukso judicial oljrremafInns 
The courts which liare alwars excused lorriMers nnd 
solicitors from divulging what they know of tlreir cHenfa 
of&ira, hn\o never conced^’d anv similar privlhpx' to 
who obtain Infornmtlon through conf'fMon* 
or m other ways j the decision In Norman haw r 
Nonnanaliaw in 1^03 is one of man) nuthiTritks to this 
effect. Nor do tlrey nllow privilegn to tho inodJcal prnrtl 
tionrr In lire well known ens* of It r Olhlrena In 1623 
where A girl was Indlrted f« r muni r of Irer flkgftlinab 
child ontf a surgeon wna call* d to test(f) (o a conf'e^km 
*b<j fmd xande to him his obj-ction was overrul’d: 

Umt saM Mr Justice lark Is no sufficient nasoi, 
to pre^Tnt a dbwlomin? for tire purpo^ m of ^sllr* 
Difncultles of A sp<xlal kind wrn* foreign and <ff m^'-cd 
when ven* rral-dl»^ae elinicb w re first rvtahll bed and 
Itmay »4>iiK limi'S le nec«■^v^^> toslAt4 tliat tire stnniiml 
of profi-fcHlonal ethl'H may not culncld' w Ith tire r ‘pilra 
wrenla of tb wltrrex Irex Hut It has nlwo^v Us n rh'wr 
ttot th** pnTn‘'ge Is not the rrlnlcgn of lb« tnciUeal 
practitioner hut IIh privil’ce of the jiatt ct If, tts was 
nppan nllv tbt ras- at Birmingham the pniknt d^Mn-s 
to woivr tb* prlvll “O , the pmetitloner Is to tliat« xtent 
iclenaed from hU ohlUmlkm 


R«TrAi. 'fnnicvn Bircrrouisr I i"vj> —The rrrnuiteo 
ofmanaceirrenl jr»-f tingoti March 2“ wltl» rir Ami U b*wr n 
tL© provident in tire rhslr uain direti *0 the f r 

A rr-ttientlal elul « r I >»tel wl H-h eOuH a c\n d re*i 

sklerls orltjCrm w *vren I'-Tiel.osn'-e, ©f (te 1 ul 1 wU' are at 
prevret lism.. in un^nilalJn ntTtun tan'-e- Tire sf-qcitit js 
of arnapi roprtate Ireo-e now Irenv eorniJerel 
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HOSPITALS 

FURTHER REGIONAL SURVEYS 

Eepokts on the hospital services of Scotland, Wales 
Northern Ireland, and mofet of England have already 
heen revieived in those columns At the request of the 
Departments of Health surveys ■were made m eurteen 
areas, and we have summarised the flndmgs m thirteen 
of these ^ Two more are considered below, and the 
senes ■wdl be complete when the report on the North 
East IS puhhshed 

The South West 

This survey' covers an area with a population of 
2,046,980, m 6 counties (Gloucester, Somerset, Wiltslnre 
Devon, and Cornwall), 6 countv boroughs (Bristol* 
Gloucester, Bath, Exeter, and Plpnouth), and 162 
lesser local-government units The rmiversitv and medical 
school of the region is that of Bristol, at Exeter there 
IS a university college, but as vet no medical school 
Dnder the headings of voluntary and municipal general 
and special hospitals, matenutv homes, isolation hos¬ 
pitals, sanatoria, puhho-assistance institutions, and 
convalescent homes the surveyors list 264 establishmeiits 
concerned with the treatment of the sick 

The general survey notes defects and deficiencies 
which are fairly general in other areas. Of these we may 
mention small sites, overestimates of hed complements 
by allowing insufficient hed-space, inadequate case-not^^ 
non-retention of chrome cases m voluntary hospitolg 
(with consequent exasperation in municipal hospitals), 
midwifery sometimes conducted in unsuitable bnildm^, 
consultants too few m number and too concentrated in 
location, limited pathological services, and long waiting 
in outpataent departments None of the sanatoria m 
the region have “ first-class accommodation ’’ Of the 
36 isolation hoOTitals, only one allows 12 feet between 
bed cen^s, mnmng the apparent 1 bed to 1400 popula¬ 
tion a deceptively fallacious figure , only Hvb can he 
described as well built, well arranged, and well equipped., 
and only three have more than one hundred beds 
Of the 12 smallpox hospitals, that at Bristol is described 
as a good unit, six others liemg fit for occasional use 
The public-assistance institutions piovida the bulk of 
the 4762 beds for the aged and chronic sick, but the 
majority were built over a hundred years ago , they 
were not plaimed as hospitals and further adaptation {g 
undesirable A better classification of thoir patients 
into appropriate groups with separate accommodation 
IS also necessary Although these buildings are now 
functionally so out of date and although only 10% 
of their nurses are tramed m general nursmg and/or 
midwifery, the surveyors comment specially on tbg 
“ impressive e'vidence of svmpathy and solicitude •' 
for patients one proof of this is the infrequency of 
bed-sores atnoag jpatiente, of whom half are bedridden 
and a quarter doubly mcontinent 

Among the essentials for the future are renav 
availahifity of beds and services, ordered paitnersmp 
of mumcipal and voluntary hospitals and the planning 
of services over a wide area All STCCiausts snoulq 
ultimately he engaged only m consultant wor^ out 
in tbo interim the services of consultants ““e 

necessary qualifications who are also general practitioner^ 
will ho needed. The definition suggested is that q 
“ consultant should be a member of the visiting statf 
of a large general or special hospital who is rocogmscq 
hj His professional colleagues as a specialist m ^nera) 
medicine or surgery, or in some branch of these sciences, 
whether or not he is also engaged m general practlw, • 
and it is pointed out that m appropriate cases thiq 
definition mcludes medical officers engaged m 
tnne local-authority service Such consultants shouJq 
work m selected hospitals and pav regular -visits 


hi^itals A sj stem of hospital 
medical and lay in^ctors is desirable, snp 
mented by regional consultant advisers who slic 
ca^ 0^ peace-time the work of the consultant advl 
of the Emergency Medical Service The Bristol med 
school should be mtmiately associated with the (n 
mg and ^tribution of consultants, questions nhos 
medical school at Exeter or Plymouth helngleft for fn( 
decision 

GENERAL EECOJIMENDATTONS 

To be capable of providing all the appropriate serrii 
a general hospital needs 400 beds, and a teaching hosp: 
not less than COO, as n ell as access to other liosprf 
Four grades are recommended 

(а) The regional hotpiUtl centre, “ the chxiical capital ol 
service,” which would undertake medical and nursing tram 
plastic and thoracic surgery, neurosurgery and radiothm 
house a medical statistiori office, a m^cal library an 
bureau of medical information, and make consultants oiail 
nnyivhere m the region, as well as undertake all tho s 
also earned out m 

(б) Area hoapUals, equipped to treat all general cases, 

(c) Disincl hospitals, smaller than the foregoing, with tJ 
or four indigenous consultants, supplemontod ns rego 
from tho staffs of the area hospitals and perhaps tlieinsd 
holding also appomtmenta there ; and 

(d) hocal hospitals, m effect tho present cottage hojtsU 
staffed by general practitioners Here would bo treated ca 
whose home conditions were unsatisfactory for tho purpose, a 
postoperative cases transferred from the area and (hstnetb 
pitals They would also have faoilitiesforemorgenoi suigecya 
blood transfusion, though not for routine major suigory, woi 
havedressmg roomsfornunor casualties, and would be regch 
nsited bj specialists from the area and distnct hospitals 

Area hospitals, hosidos havmg all tho ordmary medii 
and surgical departments of a largo general bospifi 
should also have departments, sixicially housed, 1 
orthoptedics, long-stay chrome cases, inaternitv,infcctio 
diseases, and pulmonary tuberculosis, this pattern 
organisation should apply even when the bnildings i 
these special purposes are not close to the area hospital 
' The Burvevors make valuable suggestions lor ^ 
of these special services Sanatoria of up to 250 tec 
allow the medical superintendent to have a persflb 
knowledge of every patient, provide work for np4o tuv 
resident medical officers, justify up-to-date equipiww 
and permit the treatment of advanced as Well as 
cases There will ha-ve to bo close links with the pailx 
health department if proper attention is to be paw t 
the welfare, hvmg conditions, nutrition, and emplofiMO 
latient and his dependants Special hosp^' 


to 
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for children arc justifiable only at the area level, oU^ 
wise children should be taken at all Mneral hospf^ 
with a generous supply of cubicle wards and more kw 
for rheumatic carmtis Maiermiy acconunodd'Wa r 
needed possibly for two-thirda of all buths, 
by tho entenon of ahnormahty provision '“A 
of births would be enough Tlie scherno of the 
College of Obstetricians and Gvnaccologiste is favocn 
tvith the primary maternity centre at the 
hospital centre, di-visional maternity centres 
hospitals, divisional sub-centres at distnot 
and local centres at local hospitals Sixteen bed* « w 
smallest economic matermty unit 

The chronic sick need better medical and 
pro-vision, improved accommodation—in duo ccdj^, 
and proper deification. This mdudes (a) tbi^ nco^ 
medical or surgical treatment in a general ho^^ ^ 
(b) those requiring prolonged treatment, mainly P^- 
therapeutic, and (c) those requiring general 
and nursing attention General hosr”^'-'" -’'''"id ai 
cipate in the care of those cases i _ 
also required for tho blind, deaf, epileptic, — 
non-scmle mental cases Chronic 
a regional scheme with research at tho regional hw ^ 
centre, hospitals for long-stav cases, and pertpJ' 
ohrdcs, staffed by specialists, for diagnosis and 
The* Boyal National Hospital for Bheumatic hi' 
at Bath is suggested as a special regional 
centre Infrcliotts diseases need more cubicle ncconu^j 
tion and closer relations—physical and 
With general medicine with the Imctertologicnl serv j 
nnd with piihHc-hoaUh epidemiologists 
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The rHiihoh{;uxil eaxie«s eiiould be coordinated on a 
regional baais, "wltb tJv* nnlverslty nt the hub, Into ono 
comprohonfllvo serviou Both the regional centre and 
the areo hoepltals will need dopartmentR of morbid 
anatomy, bacteriology and cberalcnl Tathology each 
under o medical director Tbo service should eartend to 
the district- hoepltals which would have branch laboro 
tcaries, and the local hostdtals. involving regular or 
occasional vlaits bj the TOtlioIogists This development 
\sould be assisted and toftohing and research work 
stimulated, by the development of on institute of 
pathology in Bristol General practitioners should 
DO aldo to Rend specimens direct to the laboratories 
and in so for as IfU^ local authorlHes continue to need 
their own pnlhologkal nervices the OTgnnlsntlon should 
b» on parallel Unea, 

An efnci»^nt radMofjical servlcr would ln\olvD radio 
logists roporiing on all films but by no means nocea^rily 
invol\*es X-ray appamius at all local iiospitals Bndio 
therapy and ancEiifidia both roqutro regional orgnnlsa 
tlou, with speclallslB in the main functioning oL area 
hog>ilals. 

The oulpaiiml depariment la rigbth described ns 

equally ImxHjrtant, complementary to and tnsopamblo 
from, the Inpathnt d4 partment.’ 2sot only ore con 
sultativo clinics needed at area and district ho^ltals, 
but consullnnta should regularly visit tbc outimfient 
centres at local Ijospltnls, vhlch, apart from Ibis use 
•night function as healtli centres,* The appoIutroentR 
jystem for outpatients Is Kupported, and also the establish 
nont of iiostols in connexion witli tbo outpatient depart 
nenta of area and district hospitals for the convenience 
iM>lh of patlenta coming from country districts and of 
lUc relatives of ytationts who are dan^rouily 111 

A regional blood transfusloa semiee j the emnloxinent 
r>f spocxnllv trained dlclIUans j the supple of ail food 
iieeaod bj iwitients (instead of partial dopendence on rela 
Uvea, which stlJJ obtains in some Jocnlitles) impronU 
lioepital dental services i and admission boreaux on 
&n area, and district liaets are among other recuni 
mendailonB At tbo admission bureaux records would 
Ik kept, atnbalaooe transport amiuged and discharge 
roporU forwarded to pmcUtlonera 
DETAILB 


The sar%o>*ors reoommond that (Inlr ori*a should U 
Invited OR a single rojrfon TIw oentmi hospital roust 
bo In Bristol | If need bo Uhto must, be brnnohes of 
its special dopartmenls In oorlaln an*n boepitah. but 
this is proftmblo to a second central hospital in Plymouth 
tn* Kxotcr Vna bospllalfi would Ik- situated In Xlrlslol 
Bath Exeter, riymouth Olouccstor Cbeltcnlmm and 
West Cornwall These area hospltalH would bo the 
centres with which hospitals in tlte siuruundlng dLrtrlcts 
would bo linked Beds to the numl)er of 0 I ivr 1000 
population are needed made up of 4*0 awdo 0 5 
maternity, tuberculonls 0 7ii LKolatlon and 2 6 

chronic Ignoring qualitative dcflcioDciLS the shortng»*a 
nt prerent for tbo nliol» region amount to 3108 acute 
670 mabmlty Oil tubereulo^K 40 Isolation- and 
2000 chronic lids 

The Jlrtjrfoi lias » popuIat»Qn of RIO flat l>l<*tnrt 

iK>«pltali Involvinp rnlarpemeota an«l non iRulding wfU bo 
•Ituatod nt W i>ton>supor Mare Tauntou and 'ieo\Il, eoch 
being nnrttalb reir *ufpcrtlng in eotuultaat* nml partfaHv 
dopcmlcnt on Bri-'toL In that city 4con^<lsrfxlca*ol8|»Tn' 
•ented for n DOW OITA general hospital of 80U beds to coetahi 
I In addition to tbou'ualforihtka, departmmtaof rmliot>yniip> 
ilHariic aurgery n©aro«urK«rT and tboraotc surKerv On tlte 
.tjvmo bite «hirh would neM to extend to teversl huwlrwl 
actyw them iJtoull be de\ri««I m rlrcum.'rtoncee ^termlt 
cltK) bed maternity 200 Ited rbtldren*ii ami 200 bed agM and 
clironie boT^lalu and posnblj a onaUirium of 200 bed*. 
^Au ©y« ho-pitnl of beda would alto be di^irahle The 
^nnWpal hoapltal at Southmeed bhoulil be condderaW\ 
^larged * new dittnrt horeltal should be efttnbl«*hi*<l io 
Bristol ami vonous eiofurr-' and ahemllens wouVl 
^accompany Uie^e chance* 

[x rroxitiott for mroettOQ* direoftna fUnuhl ultlinatrii .*mtre 
Ton Brbtol and Taunton TnWrmlostb will rt^iulre three ^alui 


kT* lo nut m<t.« IhctTwrlee* entlrrJr dear m lhl« 
IwHut.tml a tl«*y U1 »t T«r>rmtH*ral nrmr lorml li»*rltal 
wnh Innalicnt IrpartmeoU we hare al,*tll«rti‘d •* fatKit'a 
for thrlr anrd hreene' lied* •! »«* fU etntte* are f 
Kt fv, ireen lriUx>^UV 


torio, eoeh of 200 beds and a children 4 sanatorium for the 
wliole iTgioii- Suitable tmita for raotermty nro olio indicated 
The NortA (TZcucortcrsAirs Arco has a population of 312 000 
The local achOTne for a new areo hospital sitorl botweoji 
Qloucester and Cheltcnhain, Is supported bomg partlv neoca- 
rltatodln tbetmsat»factor\ nature of existing hospital btuld 
mgs but tbeeo can ncvcrlheloas go on serving as satlafaotorj 
local hospitals as outpatient centre* and for the reception 
and trtotmont of cfuraalties. Tlw usual rooommondations are 
made for spocial hospitals to bo grouped round thu ores 
hospital 2so ilistrict Wspitala are needed in this particular 
oTC« seven local hoepUals sufBcing 

The Unih Irro corcra a population of 430 000 In Bath 
north-oast Somerw>t and a huge part of ^^^UsllUTl Thn orre 
Itospital ahonid bo developed on an extended Combo Park 
rite which nlrpodv houaod four boepitnii including tbo Ro^ol 
United- Additional unita—particularly for matornitv chil 
dren, and chronic sick—oro rcqulrwl Tbo district bospitolh 
of this area, ultiraateh in now lAiildings would bo at Swu^or 
end Salisbmx ele\ en local hoepitals conroloting tbo nreonvirv 
genorel proririon None of the inSrmar^ in llio eight Insti 
tutlona in which tlio chronic rck ero trroted gets by and all 
moat ultlmatel\ be closed In u long term policy jinfecijous 
dtsenvH accommodation will be concentratctl m Bath 
Swindon and RDll*barv 

Tbo fhcefrr ond Aofw Beron Area (population 471 069) will 
havo tbo Ro\al Denun and Cxetor lioepital, in duo course 
suitably ro sited, with 700 bods and tbo oppropnate safeUita 
•pocial units as its area boeritaL Tlio dnirict hn*pitali will 
be et Torquay and Barnstaplo and will need for all purpostv 
040 end 440 wkIs riap«Uveli Sixteen local IiospitaJ* four 
of them with maternity buxis will al«o bo neodwL 
Tbo PlymotiiA Arm (population SlOOoO) need* a bospitel 
centro which will entail a fusion (already achicvTd at tlio 
consultant-staiT level) cm the pb^’»Jcai plane of tiK* Pnoco of 
Wales a IIcHrpital(thoprmcipa] vclonton )BncJ tboCil' Gonoml 
Hospital In this way could be dewlopod a rrol orea gcnoml 
hospital, with matenuty puhnoosry tuhercolas};# orthopjvjie 
and obronlo units No riistnot ho^itols are Dc«Ird fnr tliu 
area tbo number of local bospitais roqnuvd beinc four 
The Tl«f OomwU Anc has a population of 244 000 
Geographical oonriderotioDs dielato a soparato area hire 
indepoodtml of njmontb Tbo orra hotpitol should ultl 
raatriy eomo from a fiaion of the Boyol Cornwall Infirranr^ 
(Truro) and tlie Camboroo-Bednilh irinor* tuwl Oertcrol 
Uospitri arul development alth oisociated foteclol hoq>ital* 
on a sUo near Truro Dmlrlct bo^dtala would bo at "pTOtAnw 
and 8t Au*teU and nine local hoepitals including thei of 
the Islw of Sclilv are needed- 

t\cxt Midlands 

Tills Important luvn* contalm« In orgwPlp rolallon*hlp 
wIUi ono RDotber fln. countJea (Staffordshire, Warwick 
shire Worccatcrrliire, Hliropehire ond Herefordshire) 
and ten county boroughs (Blrmfncham Coseritry 
Bndhy Worcester Burton Snn Ihwick ‘^loVe WaJmll 
ttest Bromwldi and Wohcrliampton) tlw jtopulation 
amounting to alnnrtt 1 million Included In tbo surMy 
nlao ore tbocountA and count) boriMiuh of ‘Northnnipton 
(population 318,000) whoa- links ^y]Lh tlic (tJirT nre h> 
are mort tenuous 

The sum) nr* drol ili^t with mnltcrvi of jirlnrlpt- 
Ccnerul hospitals the) soy sluiuM servw a pojmlatlruj 
bJk I ?>ouph to iu‘‘tUy thdr Imvlng a pood rreldcni 
motUca.1 stafT ftpcclal drjmrtiiK’nIa fo* ol»e( trice and 
and tnra should normany Iw part and parrt t ef 
ilienj 'IMh re po^Ilik tlicv shonld !>• part of o luc’pJtnl 
ornire with Infectious nnd othi r units in cli»^ jiroilniJtr 
BuUdlnpa of lhf» m mlp rman* nt pavilion Ij jw prrnjpi d 
round ttr common irvtlical and admlnblraUn ilcpArt 
lurnU on an ampk hil are U at; bnt not many cii*tink. 
ho^ltftls can br made to comply witli tjire* cribrin 
Ideally time dlfr< re nt huUdlnp* are rvedrd t (1) m 
central oulpftllcTrt nnd cnsavJty dcpartov'nf In au 
.asih acrrsvlbt central dMri**t, (2) tb>t main aroti 
liuspltrel on llw out«kIrtK of tlK* </i\vti nnd (3) a tvenv rs 
hnspUn) In Iho country Trorijqs'rt hr rrbtn — 

ma^t hi ptKsl and clti^ap ond ami uUnci- fw tin 

patknl in-otnl nnd o ntralN-d unJ* r a I utt-aii i*reiTidln 
also U nevd U a l-nd finding s^’crkv 

4 1I««fpltst r<rntc« ef Uic Urrt yn-JKxO trre by ll 

llantrr m-t,- am iw \**u a r-iH a**~ «a 

I CH sna Mr rur-u luru IIV rtn -I'-rr ti-w 

»IS ir! ^ 
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In the light of Recent CA’^onts, the discussion on coSpera- 
tion between mnnicipal and voluntary hospitals may be 
only of histono interest, but the report does note evidence 
of its increasing frequency Cottage hospitals are 
favoured, subject to proper availabflity of consultants 
and the absence of expensive speciahsed eqmpment, 
as places where general practitioners can continue 
the care of patients where home circumstances are 
■unfavourable The minimum requirements for the 
chrome sick also receive much attention. The wastage 
of stafE and of money m the existmg system of small 
isolation hospitals should be ob-vuated by substituting 
largb units as parts of general hospitals, a thfrd of 
the accommodation being in cubicle wards and the 
mam wards housmg only 12-16 beds The treatment 
of pulmonary tuberculosis demands units of not less than 
200 beds. X-ray plant, facilities for occupational therapy, 
workshops, and resident medical staff No general 
hospital can be efficient -without properly equipped 
pathology and X-ray departments The rarer specialties, 
such as thoracic and plastic suigery and radiothenmy, 
have to be organised on a regional basis -with the &y 
units situated la the urdversitv hospitals centre 

TVom the standpomt of orgamsatiou, the natural 
hospital district is the to-wn, with the surrounding area 
of cormtsy -fco which it supplies many services m the 
West Midlands, such districts fall, -with only marginal 
exceptions, Tvithm geographical comity boundaries 
These districts the surveyors then re-vuerw, county 
by county, enumeratmg and describing firet the existmg 
hospital resorn'ces m each district and then their sugges¬ 
tions for the future service 


, Slt^OT^iTc falls mto three divisions , (a) North 1460 (vmi 
of which Stoke, with more than half the popnlatioa A' 
-Mturnl centre, (b) klid Stafford (280,0M), witTdrf^ 
hospitals at Burton and StaSord, and (c) J^uth 
\nth ^nct hospitals centred on Wolverhampton 
gentry and Stoke, s^ond only to B.mnnghaiS m C 
specialist resources, and a possiblo centre for noEtcmiiinai 
teaching). Walsall, West Bromwich, and 
Shropshire (241,000) m its margmal areas ima links mtt, 
Liverpool, Jlanohestor, and Chester rather than Birmmclistri 
hut on tho other hand ShrewshUiy, the distnct Jiosrutii 
centre, should also servo parts of Montgomerj-shiro and Blh 
m^Iy acquire one new hospital to replace the existinc thtte 
Htrefordshtre, a small coimty with 130,000 pOpulnfion, hu 
Ilk© other areas, problems of coordination—the treatment 
which has become unovphotodly radical m nature Hetdb 
IB the natural centre, and Birmingham, althongh 53 nd 
away, tho nearest and most appropnate university centre, 
Northampton shire (population to bo served 360,000) canh 
look to Northampton as its hospital centre, although Kottms 
with its good ho^ital and its situation in tho mdustrinl M 
has claims deserving of a second glance Ibis county 
situated betwixt and between, and for that reason rather !!u 
any other was included m this particular survey Jfost palta 
needing treatment m a major medical eontro have hitbert 
gone -to London, hut that centre is already ovedoodei fii 
railway commumcations with Birmmghnm are good, in 
North^pton has never looked that way for its mohopolc 
Oxford 18 the nearest umversity town and subject to s 
improvement m the transport ser\ac6 should act ss ft 
imn ersity town and medical centre for this county 


Birmingham, -with a population of a rrulhon, forms a natural 
hospital district of itself, but is m addition the university 
hospitals centre for the whole region It has some 8500 bods, 
of which a quarter are in voluntarj' and three quarters m 
mumoipal hospitals The distribution of work between tho 
two types is not umnterestmg The voluntary hospitals have 
half ^6 acute medical and surgical bods, eU tlie eve bods, 
the majority of the gynasoological, ear, nose, and throat, 
orthopsedio, traumatiQ surgery, and radiotherapy beds, and 
the only special cluldren’s and skm hospitals The municipal 
have the other half of the acute medical and surgical beds, 
most of those for maternity and sick children, and -virtuallj 
all for chrome,mfeotiouB, tuberculous,and psychiatncpatients 
TTp to a quarter of the beds m the voluntary hospitals are 
occupied, on the overage, by non-Binmngham residents 
Codrdination is actively pursued through the medium of the 
Birmmgham Hospitals Council, which oxanunea aU plans 
for hospital extension A feature which must bo unique, at 
least m scale, is the Binnmgham Bed Bureau, mamtamed by 
the St John Ambulance Bngndo, which mamtams a unified 
ambulance service for the eitj’- and arranges ometgency hos¬ 
pital admissions to the overage number of 160 weekly 

'A DOW muiucipfll Jiospjtfll in the nortii of tho city (plannod 
before the war), tho completion of the new Queen Elizabeth 
Hospital, which wdl be the central feature of tho Birmmgham 
Hospitals Centro, and which now has 682 bods m use, to ite 
full quota of T20, and various other extausions of general 
hospitals are recommended The two additional municipw 
maternity homes, each of 100 beds, already planned, should 
be built ns quicUv as circumstances allow, and m admtion to 
an extension of the Cbildren’s Hospital each general hospjtm 
should have a piediatnc department Tho Nerve, Ear and 
Throat, and Eye Hospitals should move ultimatelv to tho 
Hospitals Centre, which should also have additional gjnaico 
logical beds Buhnonaiy tuberculosis could best bo dealt with 
also in ono unit, instead of tho present four 

TTanmclshire (population about 000,000) falls naturally 
mto five hospital areas, the largest bemg Coventry, whore 
•both the voluntary and municipal hospital are so -^r 
damoged as to need robuildmg, pi^erablj on fresh aitas in© 
quarter of a milhon people to be sened will stfll need tno 
general hospitals but common medical staffing a winmon 
prelumnarvtraimng school for nurses, and a common adrrussion 
centre and outpatient department should have seri^ con 
Bidorotion Bugbv, Nuneaton and Warwick Leamington are 
other natural areas, tho fifth bomg the residential frmge cast 
of Birmingham. Detailed suggestions on mtegration, enlarge 
juent, and replacement of existmg resources are mode 
'-TTorccajcrpTure would suppK tho hospital needs of its 
400,000 residents through hospital districts based on WorceS* 
ter, Bromsgrovo, Kidderminster, and Stourbndgo 


Health Centres of Today 

V FULHAM 

P L T Bennett 
MO, ILBCS, TDJD, D PH 

MEDICAL OrnOEB OP HEALTH, POmAK 

The mntenuty home nnd chnio at Parson’s Gt«c, 
Fulham, is only in a restneted sense a health rente, 
hut suice it deals with one form of work tliat msf h 
undertaken at other centres, features m its design -tin! 
operation may ho of general interest 
The building was opened in 1937 Its purpose vX? io 
replace two separate and outmoded buildings xiFi 
served as a maternity home and dime , it was de<ign« 
to aid continmty of treatment between chmo and hoof 
it has also enabled pupil midwives to gajn eunultane® 
experience of antenatol nnd mntenuty work j 
other clinics operate m tlio borough 

The building is set hack from the road, oppooie ops 
ground. It is surrounded by trees and shrubs, an^ 
large area-at tho back is used os a kitchen garden ^ 
frontage is narrow, and the site forms a narron recfaoP' 
to conform with this, tho huDdiflg was constructed ai (aW 
blocks, connected on each floor by a corndor Their-te 
three fioors and a flat roof, which is used by pafiec'*^ 
From tho vestibulo at the chmc entrance, one 
]e.ad8 to a pram sheiter at the side of the building, . 
another opens mto a general waifmg hall Hie 
lai^e and well ht, and patients have e'cpresscd a pm', 
once for this spacious single room to tho multipk 
rooms which clsowhoro serve ono doctor or dcpartnn® 
It 18 eqmpped with a radio loudspeaker and a 
dnnkuig fountain for children, a voluntanlv riui < 
teen, suspended during tho war, used to ho popular - 
hall 18 sUso used for cookery demonstrations kwp' 
classes, and educational films At ono end ‘ 
entrance) is tho dispensary nnd shop where baby i 
arc sold. At the other arc two cvanimation 
four cubicles m each room have proved 
and au attempt is made to avoid two simnitanw 
antenatal chmts so that the culucles in }>oih room'; 
ho used by those attending ono doctor At the hk 
each room is a medical officer s room, and between t 
18 a common entrauco for doctors 
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A door from tho hall leads along the main corridor 
to the hack of the hnUdlng All departments of the 
clinic—antenatal, postnatal infant ^relfore, dental and 
heliotherapy—and the antenatal and isolation rnirdfl 
are housed on the groiind floor Tlje dental and helio 
therapy departments share on entrance, and the dental 
surgery TThich hau two recovery rooina, has a separate 
exit As far oa possible, all women aro treated with 
ultraviolet light in the lost two months of prognauey 
The equivalent of 1| fulltime medical oftleers are 
employed at the ellnlo In 1045 attendatices at the 
infant welfare ellnlc numhered 15 760 at the antouatol 
clinic 0782, and at the postnatal clinic 330 This is a 
considerable overall increase on the figures for 1038 
which were 11 070 4432 and 458 respectively Attend 
anccB at the holiotberapv department which is run by 
B specially trained nnrso and a clerical assistant In 1045 
were 15012 (compared with 11 752 in 1033) and at 
the dental doparlrocTit where two ses-dons a week arc 
hold, they waro 20l9(agnin8t 1110 in 1938) Theeqmva* 
lent of 3 foil tirao healtli visitors work m connexion 
with the clinlo 

The home which has a separate entrance stalronso 
and lift is connected hr a swing door with the clinic 
Patientfl admitted to the home are divested of their 
clothes and bathed in the rocopUon department on the 
ground floor j when discharged they come down to 
this department to changn again so that no patients 
clothes over reach the home proper The first floor 
is devoted to labour and maternity wards, which Inclade 
small two bod wards j patients ask rrtth Bur]>rialng 
frequency to bo txonsforr^ from thcoo small rooms to 
ocfi of the largo words Above each bed is a single board 
which incorporates light radio switch, plug for electrical 
appliaitros, and attention sigual The patients lavatories 
and bathrooms are In a separelo suite tUh arrangement 
wlilch is appreualed by the pnticuts has much to 
commend it The many bnUt in cupboards have been 
found to save a great deal of Oeanlng 
In 1D3S admissions totalled 520. and in 1045 492 
the decrease being duo to the conversion of n|wce for 
five antenatal beds and the isolation unit on the ground 
floor to a ftrit aid jxttt and it is liopcd that this section 
will soon be restored to normal use 

The top floor is occiqiled mainlv by staff tho front 
block contains indc 7 >ondent flats for the matron and two 
doctors tho middle block accommodates the nondog 
staff j and tho rear block tbo domestlo staG ond kitebon 
which series the wards by an cleclrle food lift and on 
electrically heated troUev There is a separate refuse lift 
Water Is boated entirely by electricity so that no 
labour ntlontion is rcqiiir^; separate units fcal the 
running hot water system and tlio radiators, whose 
tomporalun? is contrnlled by b Tnriostot which Is 
governed by Iho outdoor dry bulb rtading Lleclrirlty 
w used at night, when It Is cheaper and thowalcr U kept 
hot thrmigh tbo dav in insulaleil taiilji 

The sacccM of this vmlun. is proved by women who 
I could attend other borough dlnlcs within easy reach of 
»their houw^s chtH^lng to travel 1J miles to Parson sGnM n 
/ 8ue)i popularity Is not ottolneil without a pruficient staff { 
ibut U seonis fair to ew*imie that the de\jgii of tin building 
Jhas farimrabh aflected both patitnU ami staff Patients 
[When pmo^ed for an explanation of their pnferenco for 
itlil# c\ ntre, SOT that its air of spuefousness nnd modenjilr 
" ai*jHals to tlu ni j Ihl U associate*! In their minds with 
va frsling tliat thor obtain licre what is new«*s( and betf 
nie»llcine and manv patwnt4 In tlie hlgl-cr Ineomo. 
4evels now tlict to attend the clinic and home Only 
’'one drawback has l*een oncountered t tbo m i*e niado 
' children playing In the ^ard imds to disturb 
pntleuls and niglit etad But this i* no gtrat hem 
n balanced again t the iKrsItive aclikreTtu iits of the 
^ nterprise 
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“As may be Prescribed ” 

WnEXB modem Act of Parliarocnt reaches Uks statuto 
book, when tho tumult and the shouting dies, n long 
process begins of formulating and ndjurting thost 
Inatmmentu of law colh cllvxK Imown os regulations ' 
A century ago a piece of law basing statutory force 
would contain within itself almost all tbe provision* 
required for Us operation, Onlv such matters as dates 
of commencement and forms to bo eroplowri wtir left 
to Iw* prT'seribed Isowndavs liowover tlw lemicncv 
—Ineiilabje from the greab r output of legblatlon— 
la to atatft general principles In tiie governing < nactment 
and leave auito Important subjects to be dchTmlned 
by tbe Minister conoetned An Act may rctpiira him 
to consult certain roprosnntative bodies but the final 
decision is hla own llw power of Parliamentary inter 
ferenoo is limited to the powir of annulling U«j regnfla 
tkms nltdgetlier j Parliament cannot auKnd tlicm 
Those who defend llic system of covemment liy 
rogulatlona point to the speed and flexibility It achie\ es 
Tl»ere is no limit to ths quanUtv of rvgulations that 
can bo turned out bra particular itinistcT on a particular 
day, while amenchnonts to tlnm can be as frequent and 
olaboralc as may bo deshud With an Act, on thr otlu r 
hand tbo ptoc* ss of legislation In so b1o\t and InnoUxd 
tliat many an nwk:^^a^tl proniaion la h ft to operate 
because of tho sheer inability to find tbo time to amend 
It. At tlie worst, a regulation cam always b* annulhxL 
Critics, on the othir hand anTT tlint ll>e Iloust of 
Commons has often faced a nal dilemma wiien objecting 
to a porticulnr ciauso In a document otbonvbe sails 
factory Considerable inconretdener' may be caovj'd 
If a omnploto n'gulatJon iR rewlndcd beenutr of ob}(‘etkms 
to ooo port of It, and tbe kgi'dator has to strike a nio 
balance in deciding whether tbe Issue at stake jurtifl^’S 
thf cooacqoenoes 

The real safeguard to tlio conummlty liowi ver lies in 
thu hnnislrr and his ^kf ofllctw cootuUlng taiowledge 
ablo and interested parties outsldo his department 
It Is in tlicae con#nltations tliat th** detailed wording 
of regulations can be acrolinlwx] and tho final form 
of tbo doctjrnmt r\ oelve^ a nufTlcit nt meninirt of support 
Tbo National Intrornncc PID now beforo Parliament 
confnfns on Interesting requirem* nt that hefon any 
regolflllrms aro made and even boforo a draft U laKl 
beforo PaHianunt, the JUaldor shall ,aubmlt fo the 
National Inirarance tdriaorv Committr<i a ' preliminary 
draft. Int» rested penmna roar then lodge notlcr' of 
objtctlon vrblcb Uk* committc*. must consider In making 
Its rojKirt. Tho Minl'dir is bound to publish a ►tali 
ment showing wliat amendments, if any Im makes t< 
tlie draft ngulatlons after c<m*Idt^ng tho report of 
tbo committee, and—mf>*t slRulflcant—gfving the 
nasona for which any rec<»nimcndation has [s^n n peted 
In tho ■National Ilralth Ben Ice otlier providotis are 
made for conmUiniz fntfir^taj parties not merah f»M 
regulations but on dav to-da% odniInWralkm, It is 
liowowr prervided b} cUu*o oO that n^gnUtkms irUtlng 
to (Iv pupi rannnnllon of ufllci ra and to their transfer 
ami compenratton shall not be made untfl a draft ba'i 
been approved by n'*olutl<»nH cif each »d IIh irno*es 
of i*DrlIamrnt Tills Is known ns ** the afllnnailM 
resolution ” proo duro Other n^gulnllons liar* to 
laid befen Parliament loimedlateljr th*y nra nwde i 
tlwy couM int*> (iirce on the apprtnwUte ilate l»ul 
elUter llouw* ran annul tli^m within to daya of bijing 
pttiiHi docs not of courvv, includn time wl»en 
Pu-llament Is not silling ) Tills i^ ralk-d the ” negative 
prooi dure *• 

It Is naf utqI for tlie fn'O mind to re<- nl ll»e fltnltat h>M 
ImpovHl b\ tbe writU n wonl Hot as Sir t'^ll Carr 
Im* pointed out even tti^ pnnuh of erkk t, ctdf and 
bridge do rnd flourb!i without sonv arqiinlntame scUh 
the rules bid <hmTt by tl,e jrarrH^Tw Priirket (Xjt 
tlie Itoval ami \nri"nl tr and tly* IS-rtlan 1 (lull 
In urnnor prartHl fKTw Ilsw tl« ir i wn friv-rb-T,re tf 
the rpedkwl tuneflt ngulatlons and Ui nnHnim-rd** 
made to them. Bonn jk-ojIc though n^d- then 
lawyers, ha%n tht uf mint whkb o' ^ It 

tnaUng of m yoo<l iswyrr T.» tle-m tls hnrt f r tJ 
rorteri xtaragraj h and tfs' welphbig fft wtvil* to arrivr 
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at a correct mterpretatioa has BoinetMng of tlie zest 
of a pastime Unfortunately, as with a crossword puzzle 
It is sometimes possible to arrive at alternative soluhons’ 
Kie zeal of the draftsman to avoid ambiguity some¬ 
times leads hrm to clothe his thoughts m language 
which conceals what he mtends Sir Benjamm Cohen, a 
Minor ^eree chosen by the National Health Insurance 
Joint Committee, said m a letter to the Times, on 
Sept 26, 1036 

“ My colleagues and I decide about 50 appeals weekly 
duniig the legal year, and 1 have no hesitation in saying 
that out of each 60 m at least set cases we were compelled 
to refuse pensions which would undoubtedly have been 
earned if-the apphoants had not been'misinformed as to 
their position by the agents of their nppro\ ed societies It 
IS impossible to blame the agents, who are not highly 
trsmed officials, for not understondmg Eegulations wluch are 
so framed that a trained lawyer cannot interpret them with 
any degree of oertamty, and the appheant has no redress ” 
Let us hope that new men in a new age will reach a higher 
standard Justtnian 


[Aran, 13, 1946 


Public Health 


Tuberculosis in Eire 

Ajocutty about the care of the tuberculous m Eire 
is growing, not without reason. The death-rate per 
100,000 population from all types of the disease was 130 
m 1944, and hospital beds for those- affected are too 
few for the needs of the country True the death- 
rate has fallen since the heginnmg of the century—m 
1904 it was 288 per 100,000—but the decline has not 
been as rapid m Ireland as m some other countries 
A white-paper just published by the department of local 
government and public health ^ attributes this slowness of 
progress to social factors, habits of life, nutritional causes, 
poverty, and overcrowding, hut especially to failure to 
segregate infective cases In 1930-81 the insurance 
comrmttees w^oh had been set up by the National 
Health Insurance Act of 1911 were ahohshed, and 
sanatorium benefit for insured persons ceased, as a 
result many patients are unable to accept sanatorium 
treatment because they have no means to mamtam their 
‘ fiunilies while they are away Annual State grants are 
given to local authorities, to provide schemes for the 
prevention and treatment or tuberculosis, and the 
Hospitals Trust Eund has given £640,000 to provide 
beds for tubercdlous patients Most counties miuntam 
local sanatorxums, used largely for advanced cases , some 
of these have been equipped with X-rays m recent years, 
and m some of them medical officers carry out artificial 
pneumothorax and other modem methods Many 
counties contribute to the mamtenanco of patients 
recei-vmg trea-tment in voluntary institutions Allowances 
’ of eggs and milk are made to needy patients t^ted 
at home, and a domiciliary nursing service Is provided 
The government feel, however, that the time has come 
to reorganise the service fully In 1946 the TuTCrculceis 
(Establishment of Sanatoria) Act was passed, nndw 
which beds are to be pro-vided on a scale smted to tne 
needs of diflMent areas Three new sanatorhims are to 
he built one of 1000 beds to serve Dubto city and 
county , one of 700 beds in Cork to serve tte mimties 
and county boroughs of Cork, Limerio^ and Waterford, 
and the countaes of Clare, Kerry, and l^perarv , and 
one of 400 beds in Galway to serve the coimties of 
Galway, Mayo, Boscommon, Sligo, Leitpm, 

The cost is estimated at about £2 mtfiion, Beds are to 
be available in tliese sanatoriums for aU tyjws ol case, 
inclndmg primary infections, and a special section 
will be reserved for the treatment, in separate Hmts, of 
chUdren with primary tuberculosis and tli^ -snth other 
kinds of lesion Facilities will be provided for minor 
cheat surgery, radiograpbv, pbysiotb^py, and 
nose, and throat treatinont Apart from these regioim 
- sanatoriums, some existmg iristitutions dm to do 
‘ enlarged, and others closed, while in some places new 
' small sanatoriums are to be bmlt In appomting now 
couutv medical officers, the candidates* experience m 
tuberculosis 18 to be taken into account, and a refresnet 
course for tuberculosis officers has al ready been held. 

1 Statlonoix Offleo. Dublin. Pp 19 Od 


It JS luterestog to note that the lush General Noreu 
Coun^^s taken the step, so far avoided m this countr 
of mrtituting a separate roll of tuberculosis nurses 
will be useful to know how this experiment turns on 
i^other ongmal measure enables local authorities I 
make a grant towards the construction of an extra rooi 
m a house where a patient with pulmonary tuherenios 
is receivmg treatment, and where it is impos^Ie t 
Seagate him owmg to lack of space Olearlv this coni 
only be done in selected cases, but it might prove 
useful way of easing overcrowding in this country toe 
ana is worth Dearmg in xnmdA 

New equipment has been ordered for the sanStonumi 
mcluding fluoroscopes and new types of pnenmothora; 
apparatus A mass-radiography unit is soon to tert 
work in Dublin Dispensary teeatmont is to be improvei 
and extended to mclude artificial pneumothorax 
Legislation allowmg the payment of maintenance grant 
to dependants is likely soon to he passed, and the Mtnlsfe 
win probably also receive powers to improve notificatwi 
of -the disease at present only cases deemed to b 
infective are notifiable It is endent that Biro, thongi 
lagging behmd modern standards in many -wavs, I 
makmg a determined effort to check the java^ of i 
disease which has always been severe among the Irk 
people 

Smallpox 

All the members of -the Southend-on Sea houschoH 
in which a girl of 20 died of smallpox on March 28 ani 
the mother later developed a mild attack are no-rv afiected 
The father was taken ill on April 3, the girl’s brotber or 
the 4th, and a lady of 60 who hved with the family oi 
the 6th The family belong to the sect known as the 
Peculiar People, who arc averse to -vaccination, but the 
father, the mother, and the friend were vacemnted fa 
infancy, and the hrothei was vneemated on April 2 
There have been two further cdses at New Peny. 
Cheshire—^the man whose wifo developed smallpox 
after admission to Clatterbridge General Hospital oa 
March 25, and her brother Strict isolation of the mcdlcri 
and lay staff and patiente of the hospital has been appltedi 
and aU have been Vacemnted 

The -troopship Orion had a suspected case on b*™’ 
m a chief petty' officer of the Eovol Na-vy, wlien she 
docked at Liverpool on April 7 

Infectious Disease in England and Wales 

WEEK ENDED 3IAKCH 30 

Nolificalinns —Infectious disease smallpox, 2 (1 st 
Bebmgton, 1 at Southend-on-Sea), scarlet fever, laWi 
whooping cough, 2092 , diphtheria 478 , pamtyp^ 

4 , typhoid, 8 , measles (excludmg rubella), 2,^, 
pneumonia (primary or influenzal), 1070, 
spinal fever, "74 , pohomyehtis, 0 , poho-encephahtc.'-> 
encephahtis lethargica, 0 , dysentery, 360 , puerpem 
pyrnexia, 160 , ophthalmia noonatbrum, 67 No caxec 
cliolera or typhus v\as notified during the week 

The numhor of sendee and olvflhm elch In the Inlorden®, 
of the London Connfe Connoll on March 27 was 1161 D®™,, 

prevlonB week tho lollowlnK cases wore odmlttcd pconet icto 
dlplitherla, 37 meOBles, 01 , whooping-cough, 31 

Deaths —^In 120 great towns there were no deaths 
enteric fever oi scarlet fever, 3 (0) from measles, o f) 
from whooping-cough, 3 (0) from diphtheria, 60 
dxarrbcea and ontcrifas under two years, and oU Id 
from mfluonza 

Liverpool reported 12 deaths from dlarrhoia and entcritiJ 

The number of stillbirths notified durmg the 
232 (corresponding to a rate of 27 per thousand tw 
births), mcludmg 22 in London 


The National Association for the Prevention of 
IS arranfiing for a research feUolv, -with tho help of o 
assistant, to conduct a ttveb e months’ mcdicosociw n'e' 
on the Gold Coast 

Sir Alfred Webh Johnson, r a c s , has accepted tho pi^ 
dency of the Association of Certifiki Blmd 
WiUiom Moodio has been appointed general consulting 
logist to tho National Institute for tho Blmd Dr r* j j' 
senior physician m chaige of the department of psyehoio-o 
medicine nt Univereity College Hospital 
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In England Now 

A Ilunnitrg CommenUzry hy PenpaMh CorrtrpondfnU 
■Wrmx I went into hoeplUl for my operation I was 
noted fcFT mr floe footman’a ailrcfl ThriN) wcots Inter 
Boond in wind and limb and retaining tbo mnjertic 

S ea* Appropriate to znlcldlo apr I found 1 waa 
like a whippet My gnatrocncmil 8aptn?d Uko 
flali, m> peronll wore grbored like aji old mnn'a 
Band, and my tibialis nntlcl had left tl>p scone entirely 
so that roy shin bones ran In a straight line to my boesod 
and gnarled jmteDiP Now what can haro caused this 
rapid and severe wasting but complete ImniobUlty of tho 
legs caused by the weight of the bedclothes r Any 
patient who goes to bod for more than two or three dava 
should be nureed with a cradle over tlie feet Since feet 
arc eaally chilled, the cradle should be lined with an 
eloctitcally heated blanket, the switch being placed 
within resell of the i»aticnt a hand. 

Other details In our traditional nursing methods rtrock 
mo as doe for revision. For example tlio proper wav 
to change tbo shoots on a bod with tbo patient in i( 
entail* rolling him first on one sldo then on tho other i 
but If he has a seam down the middle of his turn he 
do^’t really care for ft. ITo prefers an unorthodox plan 
by which ho raises hte own behind, using bis back mtiidefl 
wliUo the shoot is quickly drawn under him Again 
some nurses are cunning at arranging plllawa to support 
the back, while others ere less successful But why 
should not e very bod have a back rest with arm*—a 
white wood frame with a cane back, which could bo 
scrubbed P T^o or three plIlowB would then si.rve tbo 
purpoeo better than six or seven do at present 

Twice every dA> two nurses selicd mj mattress and 
puUed it wHh my ample weltdit upon It, two or three 
Inches towards the head of ilie bed r twice a day It 
worked down to tho foot again 5Vhat about an anchoring 
device, to save some thounand* of pounds of nurse-power 
^i\y ? In tl» esrl> daya I too was IKted, when I had 
worked down, bv nurwi power about a ropo tied 

to the fool of tbo bod and fltted with a cross-bar on 
which tbo patient could haul IDco tho <levke In maternity 
war^ by whkh a motlicr Is liolned to hi'or down ? Or 
A ring on a chain above e\ery bed, as foimd In spinal 
ftfld, tJioy toll me In Ouy s ncHpItnl P JInttn*iW«*s 
Ate valuahlo and to protect tliem n mackintosh Is spread 
unde r tlK* bottom iliMt It is lisrd and hoi to sU on and 
must certaiolv favour bedsores In the thin 5VhRt about 
flomo otlier davico—n Invor of absorbent but porous 
materialof Some kind—perfiapsathln blanket otspUagnum 
moss—whldi would protect the patient from dlsccmnfort 
and tbo mattreas from anything but major dUasters? 

It soemod to roo that our nurslnc meLliods, tliough 
on th( whole good, >«.ry well carried out an<l pk'nsnnt 
- to exptrleneo were extravagant In tlio of nurses and 
I not fully adjusted to llw welfare of tho patknt. Too 
, often they are taught Ixksiu-so tlwiv hnve always l*ccn 
ftnuglit -and not bfcnn^ tltey ore tlw Kst that could 
1)0 (levlsed I IjoIIonp wp need a school of experimental 
.nursing dedicated to tK task of dlseonrlng better 
Jways of doing tUlags ; sudi a school would hr Ip to glN< 
f nursing tie nrw Impotus which it so badly nerds 
• • • 

^ We nre at sea nmr In our floating wlinlr factory 
^-ofr tlw 6outl» Orknej*s \ hllnard Is •weeping o\* r tl»e 
gtval expanse of tla plan-dick* on which are tlw 
j{ carcasofl of two HO foot blue wlmles In various stages of 
dismemberment Orral strips of blublter lie around 
iwith hr re a mound of »t*amlng gutiivints tlicro n inoun 
'^Uln of dark nnaU Three gn-ai saws are making short 
^work of the jaws \eftehml column TIm* deck ts 

rtlipTHry with blCHjd oil and r xcreirw nl and tatters 
Df Ik-sh and offal lie In evrrr dlnctlnn Over all this 
lomes sir pplnp dellcnt^lv my fair luilrert hospital 
.Attendant ^ aged IDJ br/nglnk dinners on a trn^ for 
]a compound fmetun of tlH- Irp a rcr\ s* vere scald of 
»th Ipps and (hlgli^ and a concu^Mot, querw fmcriued 
^)a5e 'r> skill -or otlwru'h^'—in I** d making ilraw 

heels bedpins, f rding wining ic lias lately bo^ 
j^mttoaHVrn t^t andtoghv Tnlrtlial and oppiy 
y last v to nn ojten fmelum slniultanet»a»lv Is not \irv 
musing OurtlrtlwliaU IrtirUkht l«u« tltefa* torr ship 
rt'y one of onr atlenrlsnl cw at rxel! 


mnnt, and tho clicking of caroems almost drowned tbo 
rtuttponlng of the IVncert, kni\‘cs Now wn Imvc become 
blaeo, and the magnlflcvnt creatures—flu blue or 
sperm*—may he on dock and never pet a glance from 
anyone bnt tboir dissectors whcHo technlqtw is pro*«s 
but exceedingly rapid and accurate So IndiscriminaUng 
la leviathans disintegration lliat so far I havo not 
oven recognised o pancrcan much less n suprorenal 
But professional dutle* havo prevented long attendance 
on the plan-deck. Inter I mar do better and perliaps 
win a u-incU fcotus My great ambition Ja to satisfy 
tho curiosity of a certain professor whoso jwirLlng 
request, as he pressed a supply of penicillin on me was t 
Do ^ and ^d out whether whales cat tholr after 
births m * 4 


I am getting very concerned about the steady deterlora 
flon In the spirit of good will that Is comii^p over the 
hoapHal world just now It seems pn tty clear that tbo 

C sent boards of management will go To my mind 
y Imve carried out tl^lr mnnlfohl duties nnn heavy 
rPsponaIbflltlf*s In tho mala with a alngle-mlnded purpose 
both In municipal ond voluntarv hc»pIlaLs In the latter 
particularly tlwro havr boon many laymen who felt that 
liosnltal work was ju»t one of thoao things which they 
ooQJd do without being Involved in partv poUtka 

It looks as though wo sliall ha\e to face up to some 
decisions at tbo board of manageroent of my hospital this 
coming >m*k Thms appear to Ikj flirtH. imlnta of view 
In tho hospItaUgonemUn 

(1) Tho mognamromis generous attitocj*'—a donre to IeA\e 
overj'thing for tbo now nathontv to take ovor In gocul 
ahapo as wo ran. Perhaps this is not witltout an ullonor 
rootl\ 0 on tho part of aoroo mrmben* of tho itafl who bopo 
that fcuch nn attitude win count f »r virtue with th'* new 
Autborltv 

(J) Tho obstinate oUitud© bom of a spirit of dull bofv'l VMne*s 
—tiujt the oal\ thing left now is t< ki-eptheeuglDOtlrklng 
met until tbo now rtnTor wmr« to o c cup r the KVit 
{i) Tho viiuhct K*e att iLudo which Is iloU>rtrur«y to ♦■pond ovoin 
asset and Vmvo the new anthoHtv witlt ns much troul w 
os poeslble 

I doubt if there Is much of tho last but there Js aomo 
of the aecond and Itwill "U. \>ry dUneult for tin* remaining 
two yt are to maintain on> thlnK Uko a magnanlmons f-plrlt 
in defeat. * » • 

Loncrctomyf Poor Lnncootomv is tlm op\n*tlon 
of romoi^^g TnE I^xcet from Ita covir throwing away 
Thl Laxctt (orwnilJng itio tlte pathologist) anti keiping 
tI)o cover \ fow craev dodora might do this Imt not 
your nrcrugr rondrr I^ncoUanj-—le, Just rnttlng It 
and h nring Jl nt tlmt—Is l)cttoT and prolsiblv line quite 
n following jjanrostomy, llw operation of cutting 
it open and leaving It open nnd is rhapf even nadlnp 
iiome of it, should Is IIk odltortnl aim I lia\ femnd 
llh operation qulle ensj Using a falrl) sharp knife 
(no iiwd to lubrlcntt* with margni^t) I make o niWlior 
longitudinal incision ond lia\i jrt to nwcml on iin 
huctx'saful operation las-'curt emre 1 iq\v not wotri-^d 
mo ns I do not ^ulurr It up ogTiin. Tho*} who Jlkr Uf 
do this would prolKildj pn f t the tronsrer** Incl kms 
now U-coming loshlonablo But nosv I It is oU to 
Is> mailn ao) for us; ju t wh* n I hml got tlu l^chnlqu'’ 
perft Clad too • • • 


lie WBs dn«*'*d in nob* r black Cdrn ' hat Inclod-d, 
IIm >ery I ml*o<lJin nto^rIn>frMIonrtlt^tpcctabIlJt^ wl)on 

1 wiwhim dfi\ lnghlst>moll black coiipitjiost ouriunt»*niUT 
ond on the k ft nld) of his r,Iml*rTrtTi nws 
|S»stcd ' I^wownn Tinrnn, ' My wift ond I Karr 
coH*>ciIng unffhclsl wind rr\*cn t'jrmd) of tin 
Doct«»r \ariet» ondoof-ir I k-adwith my tum r tltiHicIi 
Iwr BatUo ncpolrrr runs Mni o Clos/* r'-corwk Sun K 
now tltol tlw war has In', n tivor for rv’arl) n >tnr and th^ 
flf Girmsn ln\n Ion Is /ilrlr n-motc It tlnir 
(iiot wo <techl d wltctlwf to rvmovi (Ik-sm nlmWn^n 
ndTi‘ril'«>m» nts oltogetlxr ond cx»n1ent < iir-'+'h w whh 
< irr plates fjvror-^^kJtinI l»nt*s or clirt-mlutn) tT to twr 
tho orrminAl tsarlmrs tnxarwl Inrcrils- < ur an 1 titk’ 
on tlu* tatr d'sir under th< quaint IIIU- sIaVi of our cnning 
If lids hint 1« nut taken I t-liall ctui'-khr living print 1 
e«»inc ‘ (Hi^d carto« n*—It of *■ JSo f'trj * plrj 
nnd amTTptJtkJuslr sti king one on l?> • t r\ rr 

* Doctor ^ Itils-1 I ran g* t at 
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ON THE FLOOR OF THE HOUSE 

The lugli light of the Treek in party pohtics ivas the 
two days spent on the committee st-age of the Bill to 
repeal the Trade Disputes Act of 1927 The Conservatives 
-were sure they were right to fight it line hy Ime and 
the Lahour Party were equally sure they were right to 
drive it through mercilessly hy the use of the closure 
in an all night sittmg followed by a normal day's sitting 
as an addendum To the outsider these lengthy sittiugs 
may seem irrational, hut they do provide stem tests 
and m the atmosphere of emotional stram and the 
aotnahty of physical stram, if not exhaustion, a good 
deal of truth, and. of good fiehatuig, comes out 

'The two day storm was followed hy a husmess Ifice 
and sober debate on the iJaval Estimates which finished 
yh 9 PM, and on the foUowmg day wo reached the 
economic high h^t of the week in -the debate on -the 
food situation & Attlee descnbed the world problem 
■mth quiet lucidity, and ifr, R S Hudson; the fdriuer 
Coalition Minister for Agnonlture, slam lianged into the 
Government m best party style It almost seemed 
- as if he thought that the didocation of world'agnculture 
caused hy war and dronghts was all the faifit of the 
Labour Party But Sir John Orr affirmed that any 
Government m office at the present time, after the cessa¬ 
tion of Lend Lease and m face of post war confusion, 
would have had a difflcnlt time He looked towards the 
future and the conference of the Pood and Agriculture 
Organisation of the United Nations which is to begin 
m Wnshmgton on May 20 

Sir Bed Smith had a not too difficult task m replyiug 
to Mr Hudson, hnt the debate was not pnmanly one of 
politics and personalities hut of the human importance 
of -vigorous action to deal -with the menace of world 
food shortage, and m some places of famme Indeed 
the debate is best seen m the perspective of a iSonse of 
Commons consideration of British responsihihty townrOB 
a world problem which was, even as the House debated, 
being considered hy a European Cereals' Conference 
m Church House, Westminster, under the auspices of tlie 
United Nations Mevtcvs, mp 

FROM THE PRESS GALLERY 
The World’s Rations 

" The plain fact is that millfons of people today oce 
faced with a scarcity of food and some with absolute 
starvation ” With these words the Prime Mmtet%- 
opened the debate on the world food shortage on April ^ 

In this country, bo contmued, we were not faced 
starvation, but as we depended more than any oth^ 
country on imported foods we were in a difficult posltiim 
It was impossible for us hy any sacrifice to restore th® 
world situation It was m the great staple foods, wheat 
and nee, on which the greater part of the human race 
depended, tliat the shortage existed He doubted whether 
oven if distribution and transport were perfect there 
would be enough to go round It was ceriam that that 
was not possible m the conditions obtaining todnv No 
one must imagine that this was a short-term problem, and 
the Gkivemment were trying to stunnlate cuJtIvaUon and 
production, because next i ear was not going to bo easy 

The cereal position was fundamental, but there 
also a world sbortage of other foods, m particular of lam 
^Phe Goa emment bad decided not to make a foniwr 
cut m the fat ration immediatelv, but to mtensify efforts 
to mcrease supplies He was bound to warn the ^untry, 
however, that bo could not guarantee tliat a furtter cufc 
would not be necessary The general food position, h© 
thought, was rather better than a short time bufc 
the ouUook for next vear ivas not sataslacto^ By next 
Juno the world would have consumed all the ahnoriMl 
stocks of wheat accumulated during the war m this 
country we would have reduced our stocks to a level below 
the acropted minimum of peaco-tuno If world harvests 
this year fell below the average the outlookwould be black 


acciirate food statistics a 
had, Air Attlee declared , no other country had sue 
efflcient^tem of rationing, snob a complete syste 
administration, or such complete cooperation from 
ordm^ citizen Our people felt acutely distresso 
the thought of other nations suffering want, and 
stervation, while we earned on But a Government 
clmraed -with a responsibility to its own -people whk 
could not sluric, and We liad reduced our margin, of sa 
to the limit The strength of our people must ho a 
tamed as a -vital factor in the economic, pohtica] 
social recoverj of the world He bad not agreed to a 
the voluntary collection of food to be undertat 
for dispatch m parcels abroad Our people had be 
rationed for Six years on standards which were on 
jost sufficient to keep them m health Individual giii 
while satisfying the conscience, did not make an eilectt 
contribution to the solution of the problem, and tis k 
.^ctacular course of making everyone place as Rmnll 
demand as possible in the common pool of food waB mo 
realistic We would do all we could to prevent our U 
enemies suffering starvation, hut if it -was mevitabk tbi 
som e should suffer,' the claims of the Indian people ai 
the people of the liberated territones must rank hijiK 
than those of the Gtennans and Japanese ' The ComwM 
Food Board -was an experiment, the essential prinoptei 
rrhich thff Sntisb Ctovemmeah would like to see cet 
tinned It was only by such means that large-fcal 
famine had been avoided This conntiy Lad been ms 
in not givmg in to those who wished to abandon ratlonm 
and price controls at an early stage If tiiat had b« 
done the present shortages might have caused stervafw 
here If the mtemationnl system of allocation had bee 
abandoned there would have been starvation in man; 
countries The moral was the same internally or iat« 
nationsilly m tunes of scarcity planning was the onl; 
means of providing fair shares for all and of avoidiai 
starvation on the one hand and lavish consumptioi 
on the other 

Speaking for the Opposition, Mr, B S Hot* 
thought that the shortage of Wheat was due to nni 
monlsed planning rather than to natural catastrof 
The real remedy was to get the United States to cut do 
the feeding of grain to ammals, and to see that tlie iw 
spaces were cultivated On the Government so 
figures they were short of a quarter of their supply off 
for human consumption It would appear from ' 
Ermie Alinisl'er’B speech that the Government ff 
gambling on Tiemg able to find a httle more fat wt 
where in the world He had been shocked to bcar^ 
a representative of the Mimstrv of Food (Dr M 
Summerskill) that a reduction -was contemplated ia i 
total supphcB of milk < He suggested that more W 
he done to produce fish, not onlv for the home mars 
but also for the Contment 

Dr Haden Guest pointed out that though rt" 
our primary duty to look after our own people it v 
hy no means our only duty ; in fact, we could uotj- 
after our own people adequately unless m some 
we looked after the whole world He had seen ot 
Continent the patchwork arrangement of 
zones and badly fed urban zones and be suggeswa 
it might he possible, hy taking full advantage of 
resources of <Jio farm population areas m Gei^aff 
alleviate considerably conditions in the 
indnstnal areas There was need for action based^ 
an e-vact scientific appreciation, in. tlio mihtarv 
the word, of the problems which faced cacli cm ■ 
The Umted Nations Organisation should have jU 
operational staff Wb had to get ourselves aM 
of Europe over the dangerous period of the next 
and to plan the 1917 harvest so ns to avoid a rcrai^ 
of the dangers wldch now Girestoned us The nret ^ 

defence problem, and we needed the scientists help in 
The neA problem, in 1047, should he a matter *1 
to secure rising standards of production nil over 
Sir Joitx OiiR, sr D p ms said he wished iw 
to attack nor to defend the Government but to eim 
a certain amount of sympatlij- -with those who e 
concerned with the food pasition at present Afy 
shortage was not something to which tnankiim ion 
unaccustomed m the past, nor was the mnldistne 
of food a new problem, and the war Imd 
whole situation There were two aspects of the pm 
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Tli^ first WM tbo tomporarr crisis Trhlch ttss bclnc dealt 
wlUi by TJsckba, and tho Comblood rood Boar^ 
Secondly, tbere was tbo lone term planning which was 
DOcesearv to relieve the world for over from hanger and 
mAlnutiitfom TI« two probloms wero cloeclv related. 
The work must bo maintained ontU all mankind hnd 
food on a health standard The work of tbo Food and 
Agricnltural Organisation wWcIi was brought into being 
hist November, was far advanced Witn tho help of 
workers borrowed from government doportmonta and 
other instftutlona tboy hoped that by the end of tbo 
summer It would bo iKjfeslble for tbo FJLO to snbmtt 
for tlH) considt mtlon of govemmonts and of the XTnlt/Mi 
Nations organisations concerood a food plan to rcUevo 
tbo world ol hunger and roalnuLriUon and bring about a 
rise In the standard of living of iTtimory prodnoens Tbo 
F>A-iO was calling a confcrcnco which would be held In 
Washington on ilay 20 1^101 conference woqld make 

an aasossment of the food position and of the prospeota 
for 1016--47 and 1017—48 Ho hoped that agreemont 
would bo reached on the measures which could bo taken 
to lncrt*aso production and to improve the distribution 
of the avafiable food. Tlw ob5ect of tho F>A, 0 was to 
mtso til© levels of nutrition In nil countries It had been 
ngrcod that before tbo war half of the world a population 
suffered from lack of food, vbich In itn turn was tl*e 
cauflo of disease misery ond ^mature deoth Ifwoooold 
produce the neoessory foodstuffn to raiao tho health 
standard tbo pre-%vnr TK>ritIon would bo ropln<^ by 
iKfslth, happing and longer llfo and mankind would 
escajw from many of tlvo soidol and oconomka oi'fta which 
had IxidovUlod tlicm In Uio past, Botween tbo two wars 
when there was gmvtr malnutrition a eerie* of moasures 
were taken la this country which besides making agri 
culture mofH proaporons had Imj^ved out of nil rocog 
nHion tbo feeding of our people and cut the infant 
mortnUty and other death rates by half Thiy pro^^ 
how easUy Iwralth and welfare could be atiatned The 
war food policy of tlila country had been tlw admiration 
of the world Ho believed that In tlw preaent appalling 
crisis It would bo possible to lav 11)C foiindauons of 
pemument eollnboration among tor natl*^ In a n)an 
which would bring alwut a world food •cbome baaed on 
human need* and act going a benevolent revolution 

Br TlAn^•IrfT Stnoefl said that nol>ody could ©sag 
grmto tho lU-eflects of world starvation but suggesf^ 
tlintthe abolRion of hungi r might well mean tlie aboUilon 
of war Tl>ero could by no solution of tlvo problem uni* as 
tho quantity of food produced before tho war througljont 
the world was douhKd Countries llko Britain which 
bad been accustomed to Import vast quantUU'a of food 
most produce more for tbomsclve# and trporUng 
oountrk^ miist make sure that tho food vrliicit they 
exported was a true suriilus 

QUESTION ■miE 
ConQdenUsl Discussions 

Mr R Dr la Btar osked tlj© Pnmo Mjni»t«‘r whether In 
view of tbo WCTOC) ImjKWcd on tho Dntbh lIcMpItol^ Asw>o» 
Uon during tlielr tvemt <ll»cu<^k}ni with th© Mmlster of 
Uetdth ami l\io ini*umlowtan linga which *a»ch oocroev ©ngen 
der*J hewDuld pvT* on awirnneo that Ibe Oovemment wouW 
jdlvontinuo this pmrtiro In connexion witli tli© Intrtxluctlon 
of furllier jnoaimrw of Irgidstlon.-—3Ir DennEUT Moimxiwv 
Lord President of tho Council replied t In thocif*© inmtlOnod 
th© Mlnbrter of Ilwdth was not consulting tbo Dntifh llcspltsls 
^AitsociaHon M oucli or expeefmg It to eommlt itoelf to onT" 
•pectflo proiKiKals Be was consulting a pmap of indivklual 
pjprreentalucs from tbo a*sochit[on m imler to ohtam tliolr 
•prrvmal expert t»]>lnion on certain imlnts licfore Ihft Oovem 
'jamla projK^ali wern tulimittrsl lu tbo proper manner to 
^ParlltuncQt Such a ctmjmUntwn was naturoliv confldentlol 
md I M*e notiung to bo *lepree»te<l In it 3lr Dc J » Itfcnr i 
IK t tit© Minintof now «p{ nviate Itow verj nprettabh* 
U* as that ihcK* coIigbtcne»l rcpre*entwtU e* were botbgiurgeil 
■iJfl mucrKvl and is he aware th*t the Cmemmcnt adwmw 
' eek to moNO Uie Cl<eure Iwth In larluimciit aivl v ith the 
•encfsl puMie on all matters of truth —->tr MonstMiy i 
^Tiat scvma to m© to l*e mtlror a mouthful of jrrvimanciw 
' be^e eofrfH»©itl«l diocUMton* were *tart'-d bj tbo | renoof 
J^uiwrrftU\o Mlm ter f Health If Pafluvmml l< UeVCr to 
t.refTnJl ronfldmtiaj dlvvi^wn* pn ir to tl>e mtrv>4h»etfOn of • 
•rhU tlra altcrruvlU'e to I'ang tb© Itdl down qu U»e lablo 


and say to ell tbos© mtoietied There ^“ou cue take it or 
leave It ’ I think It u far better to consult people The bom 
member Is getting shookingb bureeucratic. 

Itr OijVEB SxAiOJW: vtas not thi* tb© procodor© which 
tho Sthuater of Health adopted in thU House 'ond did bo not, 
in fiict gag them hr aalang them, to coma end eco him, end 
tbon paving no attention to thorn T—Mr 5tosniscr< i If 
con»nltaUon proceeds on broad policy pnor to the mtrodortkm 
of a Bin, it muit bo confidential Tlio nght bon geotWnan 
nmy call It gagging if ho likes—that is Just ConservsHvu 
language—but they must bo confidential That li -what it 
omounts to I am jK*rfaetIy suro that tJio nght Jion. gcntlcroon 
In tbo course of hi* Sllnl tonal life Im* bad heap* of conSulla- 
tknu of proclsolj tbo aamo tvpe.—^Mr Do Btnr The 
matter is thoroughly \m*oti<ifactory 

Medical Service la Rural Areas 
Lieut Colonel J H Hare askod the Minuler of Health If 
bo would oQSuro that ©vory vTlIsgo without a rr«Idont doctor 
should have a yisltlng doctor who would bold a surgoo oneo 
a week.—Mr A. BnvAJf roj)Iied A «]>ccIoI fund >■ nvaflable 
from which aisiitonco may Iw given to inwraneo doctor* 
practuuig in Isolated ruml areas I have however no power 
of (hreclfcn in this matter nor uould it in any c\'©nt bo 
procticable to make Huch arrangements covonng ov'cry \'illago. 
DemobUisntlon of Doctors 

Sir T Moore asked tho Minister how many vlootnr* hail 
boon roleaaed from tbo Arrowl Force* from \t 5 dav to date 
and how roimy still remained in tho Sorvicos —Mr Betas 
njphcd Tbo number of dooton reloft‘cd shivo VT^^lav is 
bavj, 1411 KAJ 1054 (In both cokh to March 1S){ 
Army bW)7 (to March iW) The nnmbcrv sorving at Ihoio 
data* were roapeotivclv 133fi 1002 and 0371 
Extra Fat for Tuberculous 
Dr Hapcs GtTEST askod tho Mmlrier whrlher ponwis 
•uffonng from luberculoti* woro ahio to obtain any extro 
allowanc© of fat towards meeting tholr »f©cml dietarv n©©da, 
—^3tr BrvAS ropHeil i I am Infonnod b> tlie itmutor of 
Food that a ration of 2 oa. of cooking fat as comparol vritli 
the normal civilian ration of 1 nx. 1^ b©en made avadal lo 
for persons •uffering from luborrulons whoso condition Is 
such as entitlo* them to the special rrulk allowanro for tulfor 
calous people. 

An UnderdoctoreU Area 

3tr EdoaR Grahvilijc a knd the Mlnlator of Health tf 
bo was aware of tbo insufficient medical servdrrw in Stow 
jnarlo^ IfbowasaaliiBodwitbtlmprosmtmjpplv ofdoctora 
and what changes lio ccatomplated (n the near futuro.— 
Mr Betak replied j The Eait Suffolk roontv inmironre 
committee have. I understand rvenved few rnmnlainU from 
Insured persona about (be modical lerviro a\ ailoble under the 
Notional Beelth Insuranre Acts hut they are con.'vjtlanng 
whether thr«TO aro any •top* fltev con take to improw the 
pfwitlon- A* to private paltfmts I Iwivo bo Junadictlon, I 
nave no doubt how over that tho »uegrwtKm that tJie number 
of doctor* Id this area iMyxls to be auvinentc^l wlU bo nf Intorcet 
to doctor* who are <Wiiling wbcre to prectiM 
Imported Smallpox Cases 

Bcpblng to a ipnMtlon Mr Beva^ elate'! that th> number 
of ca«os of amftJIpox laivled in this country Utdr ami th© 
reporlctl vaccination historv of carh setre ax foUo>r* t 

/ n 7 >mu n/ 1 cask VarvtiuvtfsJ lalnfiocr amlKcrerAl 

times wblle In tl-i Merrlrsnl bury b il with n© u,t* 

of It( fimtuvi — I V*rtdnstl (a) InixnrT 

ig|rt_fiUaht Ukc Jnlr 191^—ne takei (b) InfUKT ^Ur 11*11 

1011 ai4t Pcptrratst ISU—©<» latn tel Ict-VWT 
JoJr IWli—DO Utft. ({'tyUrch JPIf Apri! 10I3 Aomn, Ifll- 
Tcrx d >ubtfiil m>.e \Aocin»letI Id JnfAnr^' jib4 
frroaenUr aortnjf •trrW lutl/tniniv 

tieiaA'e-'l CO*® VaccUJ'te-IlDI*sM h* J»no*rT ISl®, 
Ferric© pereouncl from the JiiirM-t* t'f mo» d wrr© retaiiie'l 
under mJp^e al bup©rvMionfroruamralon March 1 to starch * 
and from tbn <7c frotn arrival on >101x11 2 to March 4 
whpo it WBis tfeMfietl tiuit a * j*pcttfrl c*.'© m ■« rmt a CA>e rf 
•mallp'Vi. ’nu>*e contact ca©©^ from tf © f nprrt* rf A^^fratn 
were tak©n to lio*pltal 

Consumption of Milk 

In answer to a cjumtfnn Fir Brw fiurm |h© ilm »tecof 1 ro.1 
aael that dunac Janunn II.© ewtimAt©'! qjvimv rf 

nuTk bol 1 off farms in Enplm 1 arid \N aVn wn* D 3 nuD^on 
gallnna 1 imlbon pdi tn ncroc-ilf r iMpji J eon»>rnf U n 
by doTK^tir conmmef* and ratrrro.. nsla'di hirmla and 
balance of 5-4 miilKn pallijns wim manaf*eteml into m-f* 
pcodo^t* 
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CONOENTTAI DBKECT8 FROM RUBEIXA 


[atbu, 13, 19JC 


' Letters to the Editor 


RELEASE OF R A F DOCTORS 

Sra, am a R,A P medical officer of release group 36 
m common "witih my coUeagnes, I noted ivitli dismay 
the acwlemtion of Army and Naw releases (ns compared 
mth tlte RA P ) during the last three months Today 
I see that the Army releases are to reach group 47 m 
5“e, and the Kayy group 66 m the same month The 
B.A^ have promised to release group 32 hy the end of 
May I note that Mr Bevan stated in a Parliamentary 
reply on Starch 14 that the question of allocating a larger 
number of recruits to the B^P was still “ imder con- 
sidemtion ’’ hy the Gfovernment (after three montbB) 
Mr Isaacs has stated that he will not arrange the transfer 
of men (and this mcludes si o s) from the Army to the 
Yet, during the last six months, approximately 
a third of my patients have been Army personnel Surely 
if I can treat Army patients a member of the BAl M 0 
could-treat BA.ffi' patients ? 

Is there nobody who will take up our cause ? The 
C M W O hides helimd the shield of its “ adviaory 
capacity only ” The B M.A appears indifferent TTie 
medical men m positions of power and authority m the 
B JLP are regulars and so “ couldn’t care less ” And we 
volunteer medical officers are scattered over the face oi 
the earth and are without power, voice, or representation 
And meanwhile the Government trades complacentlv 
on the fact that our own ethical creed wiU save them 
from the emhairassment of a “ strike ”—as, mdeed, 
it wiU But we are men, after all, we have jobs await¬ 
ing us that are being jeopardised hy the premature 
release of our Army and Navy colleagues , we have 
wives and families who try to remam cheerful when 
they see younger men than ourselves reumted with 
their homes And we wntbe in the toils of our impotent 
fury 

1 apjpeal to you, Sir, to take up the cudgels on our 
behalf There is no-one else to whom we can turn 

We have ha d enough of anonymity I am not ashamed 

of my name or of my words 
B A o B Peter S Chesherb 

CONGENITAL DEFECTS FROM RUBELLA 
Sir, —^Until I read in the Pehruary number of the 
Bntwh Joumal of Ophthalmology, an abstract of an article 
by Xiang and Danielson on catnmct and other congemtal 
defects m children followmg Gterman measles In the 
mother, this possible relationship was unknown to me 
It was therefore remarkable that during February I 
saw one such case and obtained notes of another 

My patient was a boy of 0 j ears whoso mother had German 
measles very slightly about the 0th or 7th week of pregnancy 
with it she had a tlirentened miscarriage The boy’s weight 
at birth, which v as not premature, was SJ lb He was bom 
with an enlarged heart, with some valvular defect, end at 
14 daj B old ho was seen by a children’s specialist, who thought 
he would not survive He is smaller genorallj tlian the 
aierage cluld He has had congenital cataract m both eyes, 
for which he has been operated on He also has severe nystag 
mus and a very bad convergent squint, so that the vision 
with correction is only 0/00 in each eve His head is smalJor 
than normal, measuring 19J inches round, ond he is somewhat 
deaf his mother was told that there i\as a nene deafnws 
of his left ear This boj is the second of three children , the 
other two are normal, though the mother hod a throntened 
imscamage with the third child 

Tmvclling down to Devon tlus lady got into commo¬ 
tion with another mother, and discovered that she too 
had had German measles wliile she uas pregnant, and 
that hei child was abnormaL I haie never seen 
lady or hei boy, who is now aged 3 rears, hut she h"'* 
ffindiv given me details of her case i 

She had German measles dunng the 7th week of prognnO' 
but was not undulj upset The child nas born C 'lais tefhro 
full term , it was an mstmmontal dehverj and the child wa¬ 
rn an o'chausted state , weight 6^ lb The anterior fontouc e 
was oxcoptionallv largo, ovtonding from the crown or t 
head t-o tiio bridge of the nose, but closed b\ 2 \ears I 
mother tUmkB the child’s head was very small at birth, 
it now measures 17 in At 7 weeks it was discoi erod that ho 
had some cardiac defect, ho has a slight murmur, but it 


“ “ doaf 'hhto, Init hi, 
genol heoIUi is good and he is strong, actno, and vtirv 
intelligent Ho wears glasses, but his mother did not nwiS 
his eyes except that there was a slight defect in one of them, 
perhaps a refmotive error , ^ 


It does not, of course, follow that the defects in 
two cases are necessaiily due to the rubella in 
^ther^ hut the connexion is certeinly mlcrei 
liat Ins eyes, Ins ears and particularly his 
my parent has always been a delicate child and a & 
of constant ansety, npt to say exjwnse 
The mothers of the two boys woiild do anything 
couJd to help, and would be the first to support the 
expressed in your leading article of Peb, 0 that “ ] 
if ever there was one, is an urgent subject for invti 
tion in this country At last there is a thance of attai 
the incidence of congenital defects at their roots ” 


Exeter 


M 


THE BttL 


Dyk^ 


Botv) 


Sir,—S ection 34 (1) of the National Health Sc 
Bill states ‘ 


“ Subject to the provisions of this Part of this Act re) 
to the disqualffication of practitioners, over) medical p 
tioner engaged m medical practice (otherwise tlian as s 
assistant) shall be entitled to he mcluded m the 1 
medical practitioners nndertakmg to provide general nn 
services for persons m that area ” 


At this stage it may be pertmpnt to ask what ia { 
to happen to the “ paid assi^nts ” who outnin 
the principals m general practice ? During the 
many of the assistants were directed into the Ai 
Forces, and their subsequent careers wore mnik 
of directions from one unit to another Hnvipg 
demobilised and gone back to practice as an asih 
—^for it IS difficult imder present oiinuinstances la 
a practice—^must he amin be “ directed " when 
long-awaited Bill comes Into law ? 

London, N W 0 I SEOi 


•** Doctors with practices of their own will autom 
ally have their names mcluded on the list of the 1 
executive couneik provided they join the service hj 
appointed day Other doctors, including assistants 
have their names placed on the hst of tlioir chosoo 
unless the Medical ftactices Committee decides thatt 
are alr^dy enough general practitioners in that aiw 
more than one doctor apphes for a single vacancy 
committee will decide who is to fill it Tliat is 
extent of the “ direction " contemplated —Ed L 


PREPUBERT.AL CASTRATES 
Sib, —Durmg the past ten years I have been 6^ 
a collection of cases of eunuchoidism, and ca^ 
before and after puberty I am lacking, to complete 
series, a male prepubertal castrate, the 
this senes being 1(5 I should he glad to gotdn t^ 
witli any doctor who has a male jiatient castratw 
accident or surgery before puhorbv Records ot P 
pubertal female castrates would also be of great laie’^ 
to me 

77 , Harley Street, London, Wl *5 L Snn~“ 

ACCURACY OF H/EMOGLOBINOMETRY 
Sir, —In vour annotation on “ Accuracy fa 
counts ” (March 9, p 363) you say “ anv 
logist who knoivR Ins work will say that " (“R 
" ±10% fa the best that can he expected 
evtometay or hmmoglohinometry " The 
jiorentheses arc ours The annotation cites ^ 

support this statement as for as hremooytome^ m . 
cemed, but not with reference to haimoglobmc^^ 
Mncfarlane * Las shown that the majority of 09 ou^ 
had anerror of less than ±10 % when they 
htcmoglobinometer, though the limits of t'le 
made wore 86 4% and 104% of the "true vatw 
determmed by an independent method 

Sei eral sources of error in their method were 
clearly bj Haldane and Smith,* and thev 
means by which the errors could be minimisca 

1 Jlncfarlnnc H G Spa. I7ep Scr tnn! Ha Coun 

no .152, R 00 ; 

2 Hnldone J Smith J L J Pkvt\ol ISOM WO, 35, wi j 
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their advieo boa been larguly tinhoedod 1« e%Ident from 
Mflcfarlano e pnblicntioa. He doflcribed lui eixKsrimcnt la 
which 66 competent observerB t4x>t iwirt. Of 
onlr 6 ndoptod Hahbine b original technique in its 
entirety TImmo wore six difleront methods of tint- 
matching in use by tlio 60 ob*er\*er8 referred to, and, ns 
far as wo are nwnro, tho accnnicy of Are out of tho six 
methods has not been tested by experiment. 

Wo hare been interested in tive accnracy of tho different 
methods by means of which the tints of solutions of 
carhoxybarmoglobln, contained in hiemogloblnometer 
tubes, can bo matched. We found one obsci^’er with an 
error of 10% among the 23 observers who were toated. 
AH tlKj othOT had smaller errors, and one of tliotFO 
observ e rs rarely made a mistake when bo matched tho 
tints in dayll^t. Our oxjwrlmonta show that it is 
YHJtalble to find, for most obsorvers, conditions in whldi 
accuralo comparisons of tint can bo mado In our 
experionoe, under optimum conations, the accuracy 
which can bo nchle\‘ed with n Hnidano Iircmocloblno- 
motcr approaches that obtained with a good visual 
ooIorimolCT'—namely 2-3% 

Tho resulte of tbeso experiments are In courso of 
publication. 

J L D’Selva. 


Bt. Bortholmnsw** Hofpttol 
ifedICQl CoQetre 


E 0 T ur t o k 


SNAGS ABOUT STREPTOMYCIN 
SfR,—The value of streptomyoln In human tubercu 
losis referred to in your annotation of March 80 unfor- 
txmately will not be conflrmcd or disproved In this 
country Up to the present WaalilngtonMVO refused to 
allow any streptomyoln to como out of tlto country for 
trial boro In spite of ropcated attempts to persuade 
them to do so ninshaa and Feldman (FrocJUoyo Cltn 
1W6, 30, 818) linvo already published results of trials 
' In human tuberculosis which arc vetj promising especl 
^ ally in the fine widely distributed lesions which ore 
' probably of hoematocenous orighi. In spito of this report, 
Iiowovor, supplies or streptomycin have been refused on 
I the grounds that It Is of no value In human tuborculosH 
4 Pmnaeiunawr H Oubkvtlix YTatttkrp 

. Csemammshlre 

r Foe About A >ear eleven commercial Anna in tlie 

UJSjV. bATO been making streptomycin but Iheir output 
f+lsstUI very small compared with tlw output ot peniolU^ j 
tthe estimated monthly production Is 26 kg or 26,000 
1 ‘tmllllon units About 60% of the streptomycin made is 
j^nllotted to tlw Foror’s nnd Public Ucnlth Sera'ioo 
rwtho remainder is l>elng u«fd for clinical trials super 
ilvlaud by Dr C S Keefer Although Rutgers Unl\cr«U> 
of Ise\\ Brunswick holds natonts In connexion with tho 
I prodtictlon of stroplom>cln Ukto would probabl> he no 
■obstnelo to Its maniifaclaro under licence in Client 
Britain.—Fn L. 

' EXPERIENCE IN THE FORCES 

l\ Sm,—A fiiend In Fnplaud honiUng nw Aalunblt 
^information about rrom>cct8 In the public Itcalth 
^j'ervloo nmarkfMl but of ooun*e you will lui\o to rome 
l^baok to ^yonr old hoppitnl job In imler to retuibllltate 

d I nnd A large numls'r of British iiK'dicnl ofUr* r*. 
I- tn India take fnlrlv strong ohicellon to thK \k>w which 
^no8t niedlcnl men set m to hold of tlwlr eoHe«giw*s io 
^lIk* 1 orers TIhti- is on Inereahlog tendency to ndiq«t 
vf'ybo atUtudi tlint tlve dort<>r Jn the Furces has suA red 
/.*onsWemblr In his jirof'^*<lorml mpabllUles os a nsult 
,iyf hli scrvlri In mj ojJmion thU is not tnr indeed 
4 , think tlH» reverse N tlie ca^ As a medical oftlcer who 
y l>een In clmrge of a srlvool of hygieno in India nnd 
^ ater In a stoA appointment I ha^e ltr>rn lir»nmht Into 
Contact w iUi mnnN ineillml oUlrt rs, and havo lia«l nmpt 
ii> ,pporlunl(y of ebllinntlng tliclr Imcnvledge nnd Ibelr 
.^r eenm**^ t »impron that knmTjrdgt by cllnleal nvelinga 
ml drinoiiAtratlons 

^4^, Tl>e range of n niedleol nOlctrs eip« ri* no in till* 
ounlry Inehtde^ incrri of the oUjih uts lliaf i*cciir nt 
fim< nnd nloo dK-OMe whkJi we onl> rvaJ abmil ns 
* ud* nta. Fiir Uie llr^t tlm* tin ivalnful rrnllt\ that 
lolftria Is tl>* greatest M*ourgi on earth nnd that It 
> in lie Inrgi ly prrMnted i^ litt ught lo tlm TKtF> of 
to honie-ij-nfrpNl rrudloil onif>r «h cm, hi -<n{rt in 


India Not onlv with malaria but with such diseases 
AS bacillar^ nnd amroblo dvsentery enteric cholera 
smaUpox, diphtberia typhus and defied ncr dlscasi.‘s 
the preventive aspecta are driven home wl{h n force 
that can never bo equaDed in Britain Tbo result Is 
that the M.O receives a training and obtains axpericnco 
in tho practico of preventive medJclno which his ooUrngue 
in civAlan practice cannot equal. I should go so far 
AS to say that if any rehabilitation is required, our cIvD 
medical pmctlUoncrs would gain consiaerably from a 
spell In tho tropics From tho curative aspect, wc 
in tbo Foiws wero the Arst to uso nnd trv out such 
discoveries as pcnldllJn, and tJic newer kinds of sulphon 
Amides insecticides and repellante 

Tho 3X.O released from tbo Forces resents being 
regarded ns in any way inferior as a doctor because 
of his j-enrs in tho Army nnd there la n good caf>o for the 
ftsscrtlrm tbnt lie is a better man profesaionnTly nnd 
InloUectuoUy, as a result of his 'Nvar time exjierience 
Kamptce India Cmnmoad hi. Rldl 

BLOOD-TRANSFUSION IN MAXILLOFACIAL 
INJURY 

Sm,—A great deal was learnt and pnbllihed during 
the war about maxDlofHclal injuries and Mood trans 
fusion but the particular importanee of having a 
drip sot up in maxAIofacial enses befoto an cmer 
gcnc> develoi>s has not bcvn suIAclently ompl>asI‘ied 
Reactionary and secondarv hremoirlinge from Ja» 
Injurieti Is not rare ; nnd tmlf^ a cannula is nlrt'ndy 
in A vein and blood immediately avnilable so mucli 
blood may cosily bo lost that the pattnt dts It is 
at times extremely dlfJlcull lo control coplniw serondary 
bleeding from ^w injuries { nnd unif^ sompcm' cad 
BD iKrri«c tho drip (or llUrally potiring in) of blood nt 
ono site while tuc surgeon attempts to stop il nt the 
fracture sUc the pnlkinl ma> die In a hw minutes 
This was pointed out lo mo b> LUiul -t<iJoa(l John 
Gordon oc. surgicnl division of an IBGn nnd 1 
fool that vibcD An> doubt exists a)>out Its U ing Ukr 1} 
to bo required a rannuU sbouJd be tied in at or b^fon 
operation 

Patients ma\ be convenk-nth divided into (1) tbo«e 
with shock seen tvHhin a fmv hours of their Injurr j 
(2) oxbausted and dehydrated patients possibly alnnd) 
having liad Arsl-nld ireatrotnt { and (3) patli nts m 
gowl phTsIrnl eonibtiou but with Jaw injiurt s •» m vt>n 
Uint K*eondary hirTr>i>rThot,e !•» n real rtosKA.JUly 

(1) Tbo^ >^rth sliock sren within hottiw of tlK*tr injurj 
will need remiscitallon in anv cavi WTien w>m h\ tho msxillo 
farinl inugeon in a forward area tliey mar lm\r bail, or l» 
hATuig niairm* tmndujilon b\ needle in Uie cubital orrw 
1/ il in Uiouabt that transfudon or prrfudon dhoaM l<e con 
tlmied for irix licura or mom I think it prefcrabla i\ea if 
tluj nte^i i-* woriung in rfe -tlv to cut down on the roplwnwis 
vein aliovr tho TOcdud malh hn and tm m a cannuK Tb<*tT» 
la then no dangrr of a plip onV from ft ^rIn it i mom r jm 
fortablo the patimt can rooM Im arm# and one owtahi 
of a pAlmt channel for blcKxl plasma oranlutp 

(2t l-.xhau tion and rtrhvilnitHn utill CTcunrd owmg toi 
Iho ditlancQ of evacuation eron with tho Ik^lp of (vroplawM 
the hich trTnjKTmtun*** i Uie relortanfr or fear to dnnk and 
kwollow { arnt the fact that «cntrvtp<l nwn an oot alnav# 
pUc*l mth flul I SiinH’ ilavs having nUphd tiu* r winual 
and jai%« mav be foul but lariv oi*eratinn U till Inrlu^leil 
A gluef>i»M»alh>e drip w o coovetiiMit war lo n-d iro bviv 
fluid while tho patient is uoeotxviiou^ and until hi jaw# are 
ImmoldlKd mabllpg him to "nalh/w witlnat |auv. WYim 
the patient hae Ux-n anewtluHi o.! tho furpfM u »«Jm I up 
Irut not ginveil and goannl can nwrt the eanfiUli •»-< tito 
dnp gomg an/l tlvm ash up avsln bt»-h n drip » la'jil 
going in ti>e mani a™l u a \rrv \alusbl- ailjunct tu fluid- 
l«j mouth ftjiftrt from ita avwjhl'ilit) foran rnuTgrrurv 

(3) With jsw Injune-i hucl tluil »--rrt>dJn Iv^ir^irrliac^ 

K \m Kkf Iv tlie anavlN tic it a U’- "I t/pi utimitv f it lims 
UiaeoiiTiula Tvyh g can lie cam-ii onl bfoo-J rtT>ie-ti.ai h-d 
luid the blood nith jiatierit • rwfoe pn 1 * 0111 - fc»-j t m tl»e 
refricerator osoln t jvv II 1- emervencr II *1*00 1 !-« I me 
in tniiul tlifil in a ri>e rd rr i-ivinhlanr bieioorr} V * 
ifblt-vlmax I*-b f r- #idr^li I 

hlenil 1 A ]•» injui} U* n ai I <» ,tluu I iilv djur 

b« ur» III exlmo-lv ui hkrh ihvt tl-r--% lit 1.- ♦.s 
hxinorthscT' ir tl*e ramuta mxxj mJr rrrrj^m »*i jJ*ep 
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about twenty four hours The cases whloh give rise to an^otv Wa hft’ro nior. ij. ~ —“■ 

are those wLoh are not seen until four days or mo^ft^ (or a “ Mlka^’ appearanw of onllB 

injury and have not received adequate treatment In 4eee ctoud R Llilnh t, ^ of 

cases the cannula should remamln place until twelve^! abaorhed with A,rr Cells and 

after injury, the apparatus .being kipt workine^ a mon^iha This surprfeiiir 

slow glucoiB saline top ® ^ ® recoded when the Mrum was 

* , co^tently to agglutinate group B Eh-negative celh 

IVhen^v^ secondary hsemorrhage occurs.in a jaw wbidi it had previously failed to react. Only somp 

mju^, the dimculties of checking it, almost invariably I’ottles (5 out of 16) m the same hatch wore nffectel 
by local pressure, are bo considerable that any further altered serum in these failed to react 

aids that can anticipate such an event are invaluable A or O Bh-negative cells while it agglutinated A B 
I do not intend in this letter to discuss in detail the Rh-positive cells to a tltre of 1 33 (oagwJ 

treatment of secondary haemorrhage in jaw injuries but ^ fffi® fo®® of anti-Bh potency was therefore 

simply to emphasise the advantage of maintaining a greater than might have been expected on atore^ 

good free passage for quick rntravenons therapy hut the appearance of anti-B was astonishing 

No 8 British MaiUlo Facial D. S HATTON-WiLtlAaiB It is therefore desirable that these pcfssibdlfies ahoold 

Sttislcal Unit, India Command, he more widely known and that the specificitr of 

absorbed antl-Bh ‘sera should be checked from time lo 
TBKOMBOSIS tame, nob merely to control their content of aDlcUh 

Sm,—^Dr Bauer’s authoritative article of March 80 agglutin^, hut to ensure that non-speciflo agglotinitB 
describes an entity which m this country has nob had have not ^ppeared in the sera As Boyd ct al fere 
the attention it merlte, and on which most textboote emphasised, the latter phenomenon is quite di^ 

give a faulty account of the pathology ' from nornspecifle agglutmatiou due to bactaul 

At the Western Infirmary, Glasgow, the late Professor 
Shaw Dunn always taught that so-called ’’femoral” un?v^tTMdW^r^' ^ ^ Oaffell. 

thrombosis usually started m the small veins of the calf Inflrmnty, Glasgow Mabjoby N MoTarias 

muscles, especialiy m the soleus muscK and he mroly nTTr«nEiu-4 r Trrr-r-w cnMcwT-rrmore 

faded to demonstrate this at autopsies While Dr BauerA THE DUODENAL ULCER CONSTITUTION 

methods of early diagnosis and treatment constitute an Sib,—I n my work on a pensions tribunal in the 

important advance, the desideratum is of course to years I have made some observations on the '' i 

prevent the mitinl thrombosis in the small veins To stitufcion ” associated with duodenal ulcer, based 
this end I have for some years suggested to clmiclans over 200 Service cases Tall men with a greater dish 
attendmg such autopsies that it wo^d worth, gettang between the tip of the ensiform and the navel t 
an electrical appliance for massage of the calf muscles between the navel and the symphysis pubis, and v 
to “plug” mto the patient’s bedside after operation definite lines of flexion on the anterior waD ol 
It is to be hoped that mechanicallv minded clhucCms abdomen, seem to be most hahle to duodenal a 
will bo attracted to thitf possibihtv on readmg Dr These lines of flexion, which are found abore ral 
Bauer's statistics showmg the prevalence of the conditionu *ban below the navel, appear to indicate an uktk 
G lasgow N G B McLetchi^: degree of Aesion of the upp« three-quarto ol 

lumbar spine At the Jcrel of the spine which is n 
' SPONTANEOUS LOSS OF SPECIFICITY OP associated yatdi flexion the duodenim is finuiy fijrf 
Anork-onT^n amt't tiii ftpTJA the connective tissue wmch immeoistely surrounaa 

ABSORBED ANTI Rh SERA The first part is, of course, freely movable, being 

—Boyd, Boyd, and Warehavec^ nave dre^wn surrounded by pewtxjneum, but the second and ti 
atten&on to the spontaneous loss of specificity of parts are fixed to the baclr part of the abdominal ^ 
absorbed immune hasmagglutinating sera when stojed by the panoreaB and the binary and pancreatio at 
m the icebox under sterile conditions They state that and by the blood-vessels m the neighooiirliood 1 
this phenomenon, which has been observed by them for fixed part is subject to flexion when tne lumbar sp® 
many yearSi does not appear to have been recorded flexed and thus may be pressed upon Sharp e 
previously, and they point out that serious errors can chrome flexion of the lumbar spine may iniluencoj 
arise m the experimental use of such absorbed immime proper action of the duodenum and thus mav k 
sera if adequate controls are omitted Thus samples \ precursor of duodenal ulcer The lumbar spine u 
of anhi-M and anti-N sera, absorbed to a point at which movable in women as in men and is 
sharply specific results had been obtained, were suhge- etraighter, and -the rarity of duodenal ulcer in ^ 
quently found to react nou-speciflcally with human may be associated with tliis apparent anatomical 
red cells so that the tesulte after some months resembled i^oadon. A. Babph Thomt®® 

those of msufflciently absorbed sera, i^e non-spwiflo cmiv tw ii 4 -c>nT/-<i r vrtTtrATlOli 

agglutinins conld he again removed by adsorption, THE FILM IN MEDICAL EDVCATiu 

but it was observed that they might reappear on more Sm,—I regret that 3Ir Donald Alexander (Marca^ 

than one occasion. , , , is under a misapprehension m that his letter 

We wish to draw attention to a somewhat simiJar imply that appraisals of medical films are 

phenomenon in the preparation and use of absorb^ ducted by the Royal Society of Mediome in wUsboreu 

anti-Bh sera In order to make sera of good ^ti-Rh mfch the Scientific Film Association 

titre universally applicable, the a and P Iso-i^lutmms mdeed a work of collaboration but apprai^E arc a • 

may be removed by absorption with Aj aud B cells, or conducted by the S FA and not by the 

A.B aaDb We have observed that antd-Bh seia of BoyaJ SDcJety ot Mcdicino, H ' 

group O from which the iso-agglutmins have bden 1 , Wlmpolo Street Ivonaon, W1 

removed by repeated contact with washed erythrocytes, —--—-- - ■ 

may after some months of storage in the mizea steto pr Cj-nl J Austin has just completed 16 y«re 
produce agglutination of Rh-negative cells of °^tb ag medical supermtendont of the Cimtral Loper 
A and B groups Our attention was first drawn to this Jdakongai, Fiji Tlio hospital is an isolation 
phenomenon by the finding of too few Bh ne^tives centre for Now Zealand, the Gilbert and Cook Islonos, o 
among unselected donors of group A as coito^®d with Tonga Tho able bodiod male patients hve 

group O when a certain absorbed group O anfa-Hh serum pital wards but m their own inllagoe; there 
was used, the serum having been stored for some monUis vallages for Fijians, Solomon Islondors, Gilbert 
m tho frozen state. Parallel testa with a group A antl-Rh potumans (Botuma is a tiny dopendonoy 

serum revealed that the old absorbed O serum reacted also a Polyeiesian village Each vdlago has a . 

weakly with practically all A cells We haison ofBcor between patients and 

observed the same phenomenon m several other batches generally responsible for tho cleanliness of bis 
of group O antl-Rh sera which had been absorbed with cooperation of his peoplo Large areas are 
A,B cells, and which had given sharply specific antf-Rh patients are paid for tbeir produce, fishing and 
readtionfl Immediatelv after this treatment- of ducks and fowls are encouraced Inter villago con i 


When Severe secondary hsemorrhage occurs .in a jaw 
injury) the difficulties of checking it, almost invariably 
by local pressure, are so considerable that any further 


tltre 1 64) The loss of anti-Rh potency was th^ore 

not greater than might have been expected on atere^ 
but the appearance of anti-B was tistonishing 

It is therefore desirable that these possibilities should 
be more widely known and that tho specificitr cf 
absorbed antl-Bh ‘sera should be checked from time to 
tame, not merely to control their content of anii-Bh 
agglutinins, hut to ensure that non-speciflo aggloilmta 
have not reappeared in the sera As Boyd ct al fere . 
emphasised, the latter phenomenon is quite distinct . 
from non-specific agglutmatiou due to bactaid 
contamination 

D F Oaf^ 

In^rroaty, Glasgow MjilUOBY N MoEAJRLiK 


THE DUODENAL ULCER CONSTITUTION 

Sib,—I n my work on a pensions tribunal in the 
few years I have made some observations on the '' i 
stitution ” associated with duodenal ulcer, based 
over 200 Service cases Tall men with a greater dish 
between tho tip of the ensiform and the narcl t 
between the navel and the symphysis pubis, and v 
definite lines of flexion on the anterior wall of 
abdomen, seem to be most hahle to duodenal nl 
These lines of flexion, which are found abore ral 
than below the navel, appear to indicate an hktk 
degree of flexion of the upper three-quartets of 
lumbar some At tho level of the spine which is e 
associated with flexion the duodenum is flnhly fisw 
the connective tissue which immediately suirtmnfe 
The first part is, of course, freely movable, being enra 
surrounded by peritoneum, hut the second and tl 
parts are fixed to the back part of the abdominal i 
by the pancreas and the binary and pancreatio ot 
and by the blood-vessels m the neigbboacbood 5 
fixed part is subject to flexion when tne lumbar sp® 
flexed and thus may be pressed upon Sharp e 
chrome flexion of the lumbar spine may iafluenrej 
proper action of the duodenum and thus mav k 
\ precursor of duodenal ulcer Tho lumbar spine u r* 
movable in women as in men and is 
etraighter, and -the rarity of duodenal ulcer in ^ 
may be associated with tliis apparent anatomical 
lonaom A. Babph Thomts® 

THE FILM IN MEDICAL EDUCATION 
Sm,—I regret that Mr Donald Alexander (Marct^ 
IS under a misapprehension m that his letter 
imply that appraisals of medical films are teii^® 
ducted by the Royal Society of Medicine in coUaboreu 
with the Scientific Kim Association 
mdeed a work of collaboration hut apprai^l® arc a • 
conducted by the S FA and not by tne 

Eoiral SaeJety of McilIcJno, G R„ ' 

1, Wlmpolo Street Xamdon, W1 ScoeW^ 


rencMona Immediately after this treatment 

1 Boyd, W C. Boyd L G Warehaver, E. B 
IBIS, St, loi 


Immunol 


Dr CjTil J Austin has just completed 16 y«re 
as medical supermtendont of the Cmitral Loper Bos?'^^ 
Makongai, Fiji Tlio hospital is on isolation ,^'*2,,,^] 
centre for Now Zealand, the Gilbert and Cook Islonos, e 
and Tonga Tho able bodiod male patients hve 
pital wards but in their own I'lllagoe! there 
vallages for Fijions, Solomon Islondors, Gilbert 
and Rotumons (Botuma is a tiny dopendonoy ® 
also a Pohmesinn nllage Each villago has a beamnw 
acts as haison officer between patients and staS, 
geuomlly responsible for tho cleanliness of bis 
cooperation of his peoplo Large areas are cultiiaU^^ 
patients are paid for tbeir produce, fishing and 
of ducks nnd fowls are encouraged Inter villago con , 
cneJvOt nnd football arouse onthnsiaam, and tennis and 
are popular 


TnB IwO^CET] 
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Notes and News 


THE MINISTER ON THE DILL 
At tl>e azmaal gonoral mootlog oF the Iniiitiile oX Botpttal 
Adminutmiora on April 6 Mr Asetiriii Ihn’aa eoid that m 
rime wont on be thongfat it wonld be found that come of the 
Bpeecboe on the National Heallh Somce bed relatively little 
to do with the Bill but wen? atill directed ogalnct the pro 
pc«df which Home poopio had thought won) goins to ho ma/le 
On the whole, bowwer ho confeesed hImwJf content witJi Ita 
reception { Indeed Ita general pnnciplM had found wider 
nppro\'al than be expected. If we were to have a conunon 
hoepltal corviee he continnod, the voluntary and mnnlolpal 
hoapitals must be intrgratod and it wonkl bo dUBonlt to mte* 
grate them if they remained eolf gmoming But be reminded 
bis bearere that no kgialatton could givo os a great health 
service if its adminUtratora were not enUiusiarts Democraev 
meant more than occarionaII> putting a croei on a voting 
neper { it meant the daily and hour!} juirticipatKinofworiers 
In poli^ and ho would like to ace not only tho medical elafls 
but also tbo domevrio etaSa of hospitals taking an efioctivo 
part In tboir adroinlatratioru Mr Bovan firmly disclaimed 
any doano to take reeponslbilitv for oendomio medidne 
which was to be entiroly self governing Ifo belicred fliat 
the Bill would not create a el^le addiHonal civ3 servant 
He had also boon careful to prew\ e tbo clvio rights of dootora 
and hospital workers, who would have their contracts with the 
remcmal boards and not with the State and would bo free to 
aptate against tho Mmlator of Health at any time. He 
was eajw that in tbo now aer\nco Improvisation experiment 
and inai\ndual libortv should bo aoconled at all lexoU It 
liad always been our tradition to mako eome new aervieo 
avallAblo first to a few through Individual generodtN WTion 
it btulpro> od its merit tbo State stonpod In to make Its benofita 
available to all Bat voluntary enort did not then cetue it 
contfnued at some higher level till It was rendv to pii'^h the 
State foraanl oneo more. 


HOME LIFB FOR PARAFLEOICS 

The late war hoe eeon groat Iroprovcmont In tbo treatment 
of parankstes who ore no longer regarded as ho p e l ess and 
doomod cosee bievitoblo viotLms of an ascending urinary 
Infection It is now realised that a paraplegic eren with eevere 
dlaablemmt Is capable of living a faapp> if restricted life 
ospedoUy if his doetor and hla family aceopt a fair share of 
tho rewpansfbilitv 

At preecot there are obout COO roon in this countrj suffenoff 
from naraliTtlfl duo to war Injurj and a rceent surrev showed 
that 40% of those are married men with an ai'crage age of TO 
Tho lUnUtry of Pensions Ho^ltal at Stoke Uarvlmltle has 
made great strides In tho pbvsreal rooblomcnt of lltere 
potJenU, far more of whom learn to walk again than would 
at ono tlmo have been thought powHilc The Bntiih Legion 
has eot out to rrablo thorn in another w») i to ensure that 
tbej keep as fit as the\ can to remove an> fodlng of unless 
nem to arrange that thnj can lire as normally es jioaiTble 
with thdr famiUos, and to provide tliom with work, 

' St Dunstans rocontU prewtitod tbo Legion with U alien 
4 Hou^ Avkabury near to tho Btoko llarxlovfllQ Iforellal 
and tho Legion has equipped it ns a borne m which rwmiplogkw 
I anti tbeir wi\t» end rliiKircn can robiulcl family llio %\aUon 
'•IIouBe which was oiiencd on April 2 can leeelvo two famfbre 
> at a thne and two are alreailv in reridence Each family has 
va eeporato bcd*sittlng room and a reparato Idtcbcn htted 
4 <with gas-cooker sink and rupboonls All rooms uaed b> the 
ypamplegTc liiul>and« aro on the gremul floor doors ore wide 
I enough for whrelclialrs to pass tlmnigh, an<l stopi« down to 
l^ho street baie bc«i replai^ bj nunpa. In tlm bathroom, 
^nilkna have l>cen fitted ao that tbo nvHi can loitT Ihwnselrea 
, nlolliohath Upstairs are children s l>rdrooms and nurwmos 
^FamOiei will staj for a montli, slisring tho Ikwiao with a 
' fT*otIcnt h«tf-wi The wife will Ik* gi'*cn a lustorv of her 
i^jiu bonds case and will l>o btO|>e<l to form towortl* him an 
^ ttitihle fnx> from plt\ mg n liritutlo and dfelcnM alaa^-s to 
I j-emunl hbnof thoroanv waNwln which be is w hole amJ normoL 
ri, ho will have the oijiencnro of looking after bbn and at llio 
tlmo of cany ing on hrr n ual duties of sbopj iiii. hoov» 
'^I'uinaiminent and taro of (be chiWren 

■^*<1 If at the nul of a rtumth llio vrifo donUre ^bc rennet imdcr 
i^ike the rreponrilnlitv of lookiiic after h^r hudKuvl the 
will consider otlicr wavs of Iwli ing them, ksaaJK 

trh a deciiion wouhl Isj a hca^'^ W rW to tho hudisnd and 
, ^ o task of the l<rgion in helping th- a rmtan to a4l}u<t 
jr j 11k* drtnamU marie on Iwr strength ami affixtion Is thus of 
rKr 


greot Importance Indeeri it might bo well to have an experi 
onced psjchothemplrt at hand to odvire her A month Is a 
very snort time in which to loom the ofTects of ao eorcre an 
injury on a man’s outlook and eharacter and it mat reveal 
as little of his complote disposition as the tmdfticmal honey 
moon 

If wife and husband, at the end of their month ore con 
rnjccd that a happj family life Is po»tiblo the Lockm will 
boar tho oost of adjusting their homo to tho husband s needs 
find the road suitoblo work, and keep a friendly eye on their 
fbtnre neods. 

It might be well if the Legion also formed a bridge between 
the family doctor ami tho hospital m which tlie man was 
roablod ^insl lesions are not ao cormnon as to ofTer famihar 
problems to goncmj practitioners manj of whom would 
wolcomo a detaOed account from a spinal unit of the care of 
theeo patients, inchiding advoce on tbo monagcmcot of per 
Bistant residual unnery mfection 

SPECIAL DIETS IN CANTEENS 

CoxomrnKO on last joers conformoo on special diets in 
conteene (see Zonert Jan 6 p 20) Peter Jlorchant Lril 
Indturtrial caterer*, srrite that in somo of tlieir canteens spoctftl 
diets are now aervod to patients with peptin nJeers, Vpart 
from a low v-itamln C content which ttioy a cribo to tho 
tlov'lng of vegetabloa and fruit a good nutritional standard 
is attQinod i the averago consumption of five meals is 

rdinfs 
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Tboj suggest tltflt tbo wide introiluotion of such facilities 
would be to tbo advantage of emplovcrs as well ns emploj’eos. 


LIVINO OUT ALLOWANCES FOR NURSES 
That qu/iUQcd mures slionhl hare tlie ngbt if thev wlsli 
to Iho outaido tho bospltoJ* rmplovjog them Is warmly 
adv'ocated nowmlajs but whm it onmos to previ ling them 
with tbo means to do it enthusiasm wane^ Tims the Nurves 
Salaries Comnuttce of tho ^IinJitrj of Hpalth In tholr latent 
p^ri t rtotc that they hero bed in mind the rleimbnity 
of enconroglog nunc* m appropriate caw* to jh*e ont 
and ejjoourngo them on tho folbwfng scale 
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bo provndeii morn cl*c*ph • 

In hcrwrital 

than rerriros of a 

hotuIat standard onlMih? tbu* even if 


sbo received tbo full v nltie of hrr rmolurocnts lie* nurro w1k> 
chore to luo out would hnxo to accept a bwrr standarl of 
bviiig Av It Is the lotel xTilne of Iv'r envdumcxits Ia tvduecd 
by bo*p*tni charges ond further dqiWM !*v mconvv.tax. 
Tho ronident nurso pays no Income tax on bvr cmolumcnU, 
Thus tlie nurv who exerts that indopendenco ahtch we say 
we wont to fovtor m her does so at tho fw( of a coo-ddcrol le 
fall in her stanilanl of linng If the 8 darif^i Co/nmittco 
wish to mcoura-ro norww to live oot sun h thor sJkkiIJ 
recommend alknnmc« roirurvromralo wilh tbcir sutm 
REPELLING THE MIDGE 

nnimm.-rirnutATc (d«,t) a n'^v.Ji^nt ifi^l agalnil 
tbo mowquito during the war ha^ prorivl Mti fru t ley aroirnt 
tbo mklce In trial* unibr tbo ou*pi^ of th^ TVpsrtnv-nt 
of HsaJlh for FootUndi it Is rrj*ortAl m cxivlliur anr otlr-r 
rcpctlant Tbo preparatiun ehkh trj* to now lia-i pmvol 11 o 
most fatiriariorv Is an cnauluon witli thl* f imuU ; 

I,ascU* wax SI i C dloirilirKt* ndU* JOC* rm, 

t»|cthan*«l*ciive' Seem. wstre lojcui, 

oVrio iKlxl TI r cn> 

The rmnldoa li sakl til-'' cficctirr frr ot l-*wt t- » Lnii'v 
after l*eing m the cxpooixl port* it sbonJ I fwt Iw 

fdlomcl to kct loU> IIk- evre or to coino intr contact eith 
lortoi«*»b^U or plojtir »poctiw)'' rrarv*< ll l» b-tj-d dist t> " 
I reparation mav I* cn Hk’ tii.'irVrt thJ* i imnwr 

I JltwtoJ crTBolPu. * ^t*Jo ( r-- o» Vi>vofc. 

Xatws 1 Nwtr» oo I Jf M ct*l) -D o t it.'" (<, 
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ON ACTmi 6BBVICE—MEDICAL DIABY 


TOO FEW DOCTORS 

-- In on address to the Insurance Institute of London, reported 
jn the Times of April 2, Dr Charles Hill, secretary of the 
British Medical A^ociation, said that an mqinry by tho 
association m 1938-39 showed that the average Potson 
covered by Nataonal Health Insiirance called on his doctor 
for more tlian 5 items of service annually, which couijj j^o 
compared ivith Lord Blender’s estimate of 1 7 before H hJL 
was mtroduced. The National Health Service would hkewise 
lead to an increase in the demand for medical attention 
among those entering the scheme, and he estimated tjjat 
general praotitioneie alone would be called on to provide 
e6me 40 milhon eectra items of service each year The short>age 
of consultants might be even more senoua, for the Public 
would naturally tend to ask for a consultant’s opimon as a 
right In certain branches of mediome no consultant^ uad 
specialists were at present availahle, and one must conclude 
that for a good time ahead the promised service could not be 
provided 

University of Oxford 

Schorslem research jelloicahtp —An election will be hold in 
June 

The feUowshlp, of the value-of £300, will bo tenable for ono year 
from Oot. 1 In any medical department or Institute at OJorA 
Candidates mnst be gradua-tes of the university, under 36 years 
of age 

University of London 

Among those recently elected fellows of Umversity College 
are the following members of University College Ho^it^ 
staS ilr A. J Gardham, Dr J C Hawkslav, Mrs 'B L Qt 
Hilton, and Prof It S Pdcher 

Royal Clollefee of Surgeons of England 

The Princess Royal, who is an honorary fellow, visited the 
college on March 29, and examined plana for reconstructmg 
the part of the bmlduig damaged by bombs 

Royal Faculty of Physicians and Surgeons of Glaago-w 
At a meetmg with Mr W A, Sewell, the president, iit the 
chair, the following were admitted to the fellowsbip George 
Howard BelL Loshe John Dans, James Robertson Progton, 
and Thomas Ferguson (all of Glasgow), Robert Hill (A}ir), 
and Alexander Adam Bhrkland (Dundee), qua physician, jmd 
Thomas Hugh Crawford Barclay and Alexander Walker 
Naddell (Glasgow), John Cunmngham Liddle (London), uu(j 
W illiam Laird llilno (Milngavie), qua surgeon 
Royal College of Obstetricians and Gynsecologlsts 
The following have satisfied the examiners for tlie diploma 
m obstetrics 

Pamela M O Aitehlson, Oliver Azzopardl. Shelia M Baiter, 
Joseph Baron, Elizabeth Bate, "Vlargaret E Rf Boulton, Rfurlel 
Brighton R U Bnrslem Joan CoUlns Gorutanre M Couan, 
Jolm Cox Doris A Cmlgmile, G RI Evom. WilUnm HaU. N j p 
Hewllnss, H A Hezlctt, Q I Isaacs S M. Jonner, C M Kaindar 
J D jfartin Tudor Miles, Alice K Montgomeiy J K Og^en, j t 
Partridge, Clmriotte Saba, J W Smith, and V, W Willson 

Faculty of Ophthalmologists 

The new conned of the faculty, consisting of national 
and regional representatives, has now been elected bv bauot 
Each of the six regions is represented bv a member and o 
full time associate 

Beoionnl represen/allves--~E O TiTnckle P 

Jameson Evans and R S MacLatchy, J ^ Rcaiy and ly 
Stapson . Sh^tewart Dnke Eider and T 

Spencer l\’alter and A. N Eo^, W J B BiddellMd P^ U oqd 
National irPivs«i(<Ti£rcS--G^rge BlsAy^R. G Davo^rt, J 0 
Dointnrt. P G Doyno, O M DutWe C B Gomdon. P A Julor, 
Frt^k W Law, T Keith Lyle, Ida Sfann H M Traonnir, Dayjj 
Wilson (members) and C AT kteronson (l>art time associate) 

The armunl general meetinc will bo held at 1, Wirapole 
' Street, London, W 1, on Saturday, Juno I, at 2 30 i m 
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On Active Service 


Return to Practice 

The Central Medical AVer Committeo announces that the 
follow mg have resumed ci-vihon practice 
Mr PiTiiiOK Cpabkson, f a o,s , 22, Harlev Street, W 1 (lamg 
bam -1351 ) _ . , » -n* ■< 

Wr Clifton Do,,„, 

Mr^ GEOFTHET PAHKnii PM o , F « C3. ®| 1™ and' •I'hn 

Dr Douoi^AB Bobertson# S6, Brook Street, \v 1 Tho 

Gruotre Blcchingrlor. Surror c.* ^ xx i 
Mr F. D SvKEB.Fn OP » 07 Harioj* n 1 rriMi t 

Dr J ET Waus, 63, BrJffbton Bond Satton SxirroF rvJClbjnt 
0861 ) __ 

Tjie mootmg of tlio MtddIo3c^. Count\ jMedjcal Socj^tj 
ntrangwl for Snturdftj April 13 hcis been postponed Until 
^ iiobco 


CASUALTIES 

, KTTiLTlD 

Captain JIiohael slu , e a ir d 

Major K B Thoenton, m b Lend , d a,, e a:u 0 


Medical Diary 


APRIL 14 TO 20 

Monday, 16th 

HorAi Cohhuot OF StmOEOSB, Lincoln’s Inn Fields, tVCf 

5 pjd Mr W Rowley Brietoiv Joint Injarlcs 

Tuesday, 16th 

Hotal Oolueob of Fhtsicians, Pall Mon East, 6 tV 1 

6 PAL Dr J M H Oampben Paroirsnial Toehrciirdlai 

(First Lmnlolon lecture ) 

RoFal Colleoe op SunoEOxs 

5 PM Mr E W Riches Surgery of tho Prostate 
Rotal BooiErry of Medioine, 1, wimpole Street, W l 

4 pjj Pafholoav Papers and demonstrations 
SOOIETT Fon THE STtJDy OP iNEBMETr 

4 PM (11, Chflndos Street, London, W1 ) Dr H J hoi 
Dlsonislve Thoughts on Alcohol and Drugs Dr 
Bett Aloobolism and Orimo in Ceylon 
PDTvnr Medical Sooiett 

8 16 p XL (Pntney Hospital) Dr E 0 Warner Dae and, 
of same Chnimoa nraaa 

Wednesday, 17th 

Rotal College of Soeoeons 

6 pm. Mr V B Negus Injuri os of the Ear, Nose, and Tt 
Rotal Soorerr op MEoionrE 

2 PJL Comparaiite DIedicine Prof J EngelbrethB 

Lenkiemla and Lenkoals in Man and Aniinab, 
UNrvBRsrrr of Qlabqow 

8 PAI (Department of Ophthalmology) Dr A, H 
Thomson Conousslon Injuries of the Petiae 

’Thursday, TSth 

Rotal Collegf op Phtsioianb 

6 PAI Dr J M II Oampben Paroxysmal Tacltyaii 
(Second Lnmlolan iootnio) 

Rotal Sooictt op Medioine 
6 Pit Dermaioioon (CoseswiU beehownntt Pif) 


Appointments 


FnAStEn, A D , II d Fdtn dorraatoloclcal meclahst ^ 
roforoo for the county-court districts of Manaflold, hews* 
Nottingham (circuit no 18), and of AJfrrton AtnW 
Button-on Trent, Derby, and Long Eaton, Ilkoaton, W 
and MlrirBworth (olrcnlicno 10) , ij, 

liAtBD, 8 M,xiD GInsg.PRjPB. voneioologlstforIpstrjt» 
LEtPEn, John, slb Lpool, dpb temp mob. for Stanicp 

Durham __ 

MAcMabox a M , u b asst b M o Tadworth Court, non 
for Sick Children Great Ormond Street 
Markowe, Morris, vi n Lond , d p n deputy m o,m for 
Mat, A- J , vi r o,s , L.D B. dental snrgoon to Inptlento, iii 
stead Gonoral and Northwest London HospIW 
Meadows, Si P up Land , pb oj> nsst. physldon, 'aA 
Hospital, Qneon Sqnnro London . 

Owen J R , xi n o p nonorary dermatologist, Hanipsteiui ot 
and North West London Hospital j 

Riddell, Maeoarpt, ■« B n z,, da resident nngsthcuc w 
Hospital for Sick Cidldron Greet Ormond Street, bon^ 
Stokes, W J , xioi Lend , xr n c.p Paterson «o ano 
assistant to cardiac dept,, London Ho-rpltal KJ ^ 
Vickers, n R.. ii b Eliott, xr n cj dermatologiim ^ 
medical referee for the county conrt districts of 
M orksnp and East RoHord (circuit no 18), and ot Caeeia 
Now hUlIa, Buxton and BakoweD (circuit no 13) , , 

IViLLLOis, D J , 31 p Mane , Fa cp nsst physician pn 
Hospital, Queen Square, London 


BirthSj Marriage^, and Deaths^ 


BIRTHS 


1 Ufrt’ 


AIaIJ=ln —On April 1, At Guildford, tho wife of Sur^ooii J 
\\ IT Bs -Alien R % V n — a danphter _ 

BvTiOv —On >rnrch 31, tho wife of Dr W J S Fptm, oi -v 
—a dnnfditor lit 

H viXES —On April -1, in London, tlio Tvlfo of Dr 

■■ -ft Hon* - . p ji 

PorrensUD —On AprD 4, at WokJnf,, tho iritc of Afajor i 
Pritchard, ba xlo ■—a daughter , „ Rd, 

Rtle. —On April 2, at Oziord tho vilfo of fir 1 f- 
daughtcr 

MARRIAGES , . „ 

BATTFiiSBr —Matbin — On Sfarch 27, in Cnpetoi'-n Joto - 
Battemby vir surgeon Ileutemint iLV v it,, w f 'c , 
BRAimm—^vfvLTBT,—On 'ifareh 27 at Canterbury Auc 
Bmmblr L it OJ” E-, to Oeorgfna ifnltby 

DEATHS ^ ' 

Belt.—O n Fob 27 ot Tunbridge Uellfl, John GreuTw* 
D-« o IIB Fdiru lltuL-colonel r v vt c retd yj 

GUNN —On April 3 at Crowbornugb Ocorgo Gnu • 

31 D Fdin,PRC3?F„ of Neston, CbesUfre x-wint F 

JrwEiL—On April 1 at Bollinm John WfUIntn rroiw 
3LD 3IA Lond 
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ORIGINAL ARTICLES 
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AIR HYGIENE IK DRESSING-ROOMS FOR 
BURNS OR MAJOR WOUNDS 
R B Bourdiixon L. Colebbook 

DJI Orfd FJLO 0 Q FJR8 

VCTBEM or SC lUM T in O STATF UEDIOU. BWrA*Gn oouwcn. 
Tnm B\rmtngham Accidint Hotpital and th« 2\ altonaj InttUiUt 
for Medkai Btttftrdi 

Tuf importance of crc« infection in lio^ltal« ic 
noTT Tddely recognised. It has been itndied in this 
country i • i »• i* a » i» it ti ••-win America • • 
j» It i« It jn other countriofl • ** ■* Pome writers haTO 
emphasised the part played by direct contact in the 
transmlseion of these Infections, othera the danger of air 
borne transmission of pathogons by the agency of cither 
dust particlefl or AneJy divided droplots derived directly 
from the rcspIratoiT tract 

Becognislng both airborne and contact Infection as 
souTcea of danger the authors of a memorondam 
on the dreiwing of wounds (Medical Research CouncQ 
1942) ” recommended. In ad^tlon to a strict no touch 
technique and the wearing of masks that ward floora 
should be oiled at short Intervals to keep down dust 
that dressings in the wards should bo done with closed 
windowa and the minimum of tmiDe; and that the 
ewoepiog of floors should be oompleted half to one hour 
before dressings are begun It was also laid down that 
only one wound must be uncovered at a time 

If faithfully carried out these reoommendallons must 
bo of great value They will not, however, ensure a 
dnst free atmosphere in an ordinary surgical ward and 
win not suffice to avoid cross infection whenever large 
raw nrcM have to bo exposed for dreasing This con 
•elusion ia based on the orjicricnce of the bums unit at 
the Glasgow Royal Infirmary* daring 1013-43 when 
theso measures were put to a thorough test * 

Tlio practice of dressing all such wonnds In a special 
room designed for that purpose shnold haro conxiderablo 
advantages r but unless s^icelal precautions are takcu 
It must liivoho^the danger of exposing each suceevlve 
wound to a cloud of organf^ms diMoinlnated from tho 
dreshlngs of the prcNlous ^tlont This paper (loscribce 
a study of this daugir and tlio meanK taken to avoid it 
by a special system of \cnl\lalion instnllctl In (hcburfis 
unit of the Birmingham Accident ITospital 

‘ AnnANOFatKXT or tot DnESStNO-ftTATIOK 

The station consists of a dressing room Ifl ft <5 In x 
16 ft XJ2 ft 3) In Iilfdi (>olunv*»‘Wl2 cu ft,) with 
twoliAtclu-s cacti with an air-lock leading to a stcrUIshjK 
room, and n single door leading to a corridor TIk* 
jxdjacmt part of tlw corridor Is converted Into an olr- 
lock by two doors wlilch isolate a length of 10 ft outsklo 
tlie dressing room from Uie rest of tbo corridor Tlw* 
wlndowB of Uie ilrcsslng rtxnn arc acalod with tape fits 
walls oro covered with ■\raslmblo paint and tho fbtor 
U tn’atcd with spindle oU onoL weekly 

VmlOalion l^lanf —^Tlils was design* d to provldo 
warm flUcred air to the do ssing-room In tiunnlH> 
adequate both to ensuro nn atmospltere almi«t free from 
bacteria at the start of dreeslngs and to rauso H»c rapid 
' evnniatlon of orgni^wni dls^mlnatod tlirough tl»o air 
In the course of each ilrrstlng Tlio iilant was Im-tallcd 
by tlie Dirrl* r 1 nefneering O) 1J<1 to tho oriVr of tlie 
Aicdlcal IlejM^rrli rtiunclL It iMIvith obont DOO ca ft 
JKU* rain of flll/’o d, wamu'd and hamldlflc<l air to lIs 
drcfwlng room Tiie air !s sucked from nn Ink t ilncL 
on ll»o roof thrmigh a glaNjwrxil flUer h> a e^ntilfitgal 
tsn drl\rn l»y a 1 h,p motor U tlun over a 

*'»t<*amdM ated grill rontroUed h> a tlHrmo*dol tlirofigh 
*^1 Mnlllw ■\oLrs llUer and tip n through a s*t of 
CnrriiT paribnilat pip^r JlU»'ra It th* n sleam 

kla, miod bj an flut«7inattr huiiitdl tat wltrnt rer the 
^lumlditv fftlls Ip low Hr'di sin d I r‘l.o\irlonv plates 
tl>n>ugh four multlrrmed dMribuflon f«rtllres flt*^ 
di>rt^ Ju ♦ tp'hrtT Hh' c* lllng (f tlw dn-Mlnc r<»om The 
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air leaves tlw dn'ssing roombyan opening under the door 
(SI in high y 48 in wide) crown the corridor,nnd paspes 
through nn exhaust fan to the outsldo of tho buHillng 
During the tmts described in this paper tho controls 
were set to give an nir temperature of 70*-75* F and a 
rolatlre humidity of 60-w The plant was kept 
running for on hour boforo the period of dressings and 
half an hour or raoro after they were flnlsbt d An 
Intcrvnl of 6 min or more was ahrayn allowed between 
the exit of ono patknt and tho entry of tho next, to 
bri^ the aerial contamination to a low level 

Tbo use of 3 filters in succeaslon la designed to rcdu« 
replacement costa by providing relatively coarse and 
cheaply rtplaceablo fillers to trap tbo grosaer particles 
and BO prevent tbo rapid clogging of tbo more expenaive 
particulate poper filters With tlw samo oblect in view 
the fdan wool filter was later superseded by a Yokes 
Kompak * cottonwool filter The Inlet point of the 
system Is about 6 ft. above the hoaidtnl roof and about 
78 ft above the street level but only 85 yd from a 
brewery and 60 > d from a very smoky cIilmnG> 

TtSffhod of Air Sampling —Air waa sampled for bacteria 
by collection In a slit aamplcr similar to tliat described 
bv BoordlUon ct aL* but enlarged ao oa to sample 
either 7 or 23 ou ft of air twt min In lhet«' aamplors 
olr Is sucked through a narrow silt on to an agar pwle 
wldoli is slowly rtkalcd under the slit so as to Mcuro 
tmiform diatrflmtkm 'Vutrk'nt agar containing 
of horse "blood was used on fl in ictri i>lAtce for mmt 
tosta Tho plates were Incubated aerobically for 21 hours 
at 37 C and then tho colonics wrro counted Tho 
counts tliua Include afi organisms giving visible colonies 
under theso conditions of Incubation—J o most of tho 
bacteria and moat of tho moulds that maj bo pre^nt 
This method of nir sampling shows tho nuralwr of 
particles cartydng bocterla Ac Imt docs not so fnr an 
18 known, split up aggregates of becterla each of w hich is 
counted as n sLoglo cohmy It is cxcuptionatly suitahl^ 
for studying rapid changes In tbc bnctcrial content of the 
air Obset^tions were nl^ made with open R trl 
plates collecting orgAoUins b) dlnet scdimentntkm, 
AfcurtUe Timirto of Change* 4n Conomiraihn of Air 
borne Baderia ,—In some tests it was Important to 
know tbo exact moment nt which Uiclcrial clouds worn 
llberateii, to rorrelalc tJwIr appeornneo with llw roov*- 
ment of tbo patients hnntbq^ or other orents, Dn 
tlicse occaBkms two ol^s^.>^^^ra mad*} Jclani'd notes cm tbo 
tiroes at which Iwndaires Ax , were moved and on tho 
tlroo at which sampling began on the rotating agar 
plates Since tbo speed of rotation was uniform it wa«i 
easy to caltmlnt* 1 ]m- moment oi which an> given radial 
lino on Uie plate passed undi-r tlw sUt and Iwnr* to 
ascertain Hm moment at wjilcli any partlnilar group of 
colonies liad been dmoflted Tlw error in doing this 
waa of the orU t nf a row seconds and wns caused rhlr*fi% 
by tlw d* lay lictwcen visual ob^rvafkm and tlw writing 
down of notes o»i the surgeon s or num a actions 
culture plates were eounird thnnigli a sm> n divided 
Ij> radial Jine^ Into secl«>rs rvpn'^ niing JO pre 10 sec , 
or 6arc. as provid most sultabki for the (esl cvmnnmed 
Fiamples of this close timing are sltown In figs 4 and 0 
It U o%ld nt tliat If the roorrnwnts of *lr in a room 
nre Irregular tlw time nt which a bnrteriAl clmi I will 
reach a samph r wdll liaxi no n^gulnr relatlen to tie* flnv- 
of emission of tho cloud f and tlw eeueenlmUon if tlw 
cloud on reaching tlw Mnupt r will al*o depend on tlw 
degree nf dlffuskm cn mute Tlr n ferr in 1* sts In whUh 
rlofw timing was desired a fan was pbced to drive air 
across tlw pall nl townnls tlw bami Ut tlw dUlanee 
Iwlwcrn fan anti rampkr being al*out 10 ft Tlilo 
reduced the delav b( tween h\ cf bavt^rU arwi th**lr 

arrival at Hh sampling p^dn! to a \frj fen seeond^ 

It also I » som* exi* nl ngnlnrlv'd He d'T.rve (d dilAl f« 
of tlw eloml Iwfnre sampling 

Fenttfoiteti Tun\tnfr and /?jf/ rf J r»'v \»i 0/ Brirffn/i fr'i^ 
o /Teeri -—In Ui'eur.irg serial n?nl*uruauwn and pn I terns ef 
virntflation it I* eonvrnirnf 11 »-»{ n»«- ttw rste ef rrtrnisl 
of tbn rontajrlniinl in tf rto'ef eq* Uskn^ le, inm 

over4 |wf Ifsjr ufequnnJnlni enire,*r« i*'r 1 nr Tor* 
fhsl bae'er « are mwoed si « ruie> te 10 a.f y 

per Iwor rrwsni ilist sllilwaren estt Oj- ilwir I *- 5* iic^-e 
—^4? death K'.hm-nfat jncmio^ 1 r*- ^ an 

ainrtrrsm—legeth-r j ror| sv. ||ta tAiTr* r«fe rf ^ 

. ^ A 
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' 88 ■would be caused by introducing a supply of clean air equal 
to 10 tunes the volumes of the room m each hour In this 
typo of caleulation. it is,always assumed that the clean air 
IS completely mixed ■with the dirty air m the room'^as fast 
ns it 18 mtroducod—i e , that there is no snnple displacement of 
unmixed air such as happens ivhen a piston moves along a 
oylmder containing air Although this assumption can never 
be stnctly true, it is a reasonable approximation to the truth 
in normal ventUation when much irregular mixing of air 
fakes place On this assumption the removal of contaminated 
air follows the simple logarithmic law common m physical 
' and biological processes, where the rate of disappearance 
of a subsSmee at any moment is proportionnl to the con¬ 
centration present at that moment This law may be 
expressed by the convement equation 

138 „ , , ' 

T “ — (logi«»H-logi(,nj) 

wjiere T=eqmvalent turnovers per hour, and f=tha time m 
mmutes between the moments at which fho^ number of 
bacteria carrying particles are tij and n. 

In considering new ventilation proposals it is convenient 
to remember that each snceessu’e air c h a n ge (turnOTer) 
reduces contaminants m the ratio l/«, that is 1/2 7 Three 
changes reduce it to 1/e*=1/20 approx and six changes to 
lle«,= ll400 approx Other -valnes-can be seen at once by 
reference to a table of powers of e (For those unaMustomed 
to working ■with loganthms it -will suffice to remembertlmt a 
fall of 60% m the baotenal count m 40 mm. represents about 
one turnover per hour A similar fall m 10 mm. irould 
therefore represent 4 turnovers ) .^ ii. 

One advantage of this form of expression is that the equi¬ 
valent .turnovers are additivq Thus, if bacteria are removed 
by death and sedimentation at o rate equal to 6 tonovers per 
hour (as is common with sneeze particles or a fine ^ray of 
broth onlture of Sire? saUvantu). the 

at a rate equal to 10 tumovers per hour wttl cause a total 
removal rate equal to 16 tumovers per hour 

, " EKFECTS OP TENTDW.TIOK OK AIR COKTAJOKATIOK 
'ddbiko DRESSINOS 

' A long senes of measarements ^ra8 made ^he 
. numbers of baotena canymg particles 

air of the dressing-room ^tbe 

dressmg patients For reasons disonsaed later, the 

■totel orgasms were taken os an index of 
tion raXr than the limited number of species -which 
it IB enstomary to desenbe as pathogens 
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n*. I-Count« of .Irbomo bmctertiH^rnrlnt 
*^5^ without for«d v.ntII»tIon 

l»lan «t 11 turno»«r» per hour Hetcbed »r»»J mow w 
which o»ch patient wa» In the di^ftnf-room and are not appltai 
to the dreMlnn djint In the ward 

In the tests the normal routme of the umt-was follw 
m that the patient was wheeled m on a IM of whim 

mattress and oiled underhlanket were/coyote 
entry'with a freshly laundered shee^ 
was covered -with a similar shMt, mth no top hM 
All patients were masked and the stafl dresse™ 
cov^es as desenhed below A fan was Med to t 
the-nir^m the patient towards the sampler to ee 
accurate tuning ^ 

.Eesuits mih Poor ronhloftoii-A himt^ 
tests were done with the ventilation “ 
sM the doors shut While ohvioi^y SfToM 
practice is not uncommon m hospitals 
break of cross-mfeotSon foUowmg one 
(desenhed later), only a few terts of to 
PiE 1 shows the course of air 
mommg’s dressmgs -with ventilation off an 
;^^t for one o^nmg of 2/3 sq ft 
Ud frequent passage of Pemons ^d 
out of the room) It is notic^hle Vh 

with a small hum of the hand emito 
patient B with a burn of the ni 

when her orfipe bandage pr 

rise m auhome bacteria -was ioDowed 
m (due to tho spread of the « 

by to fan), hut to counts remam K t 

eLptforhnefmtervals ® 

of to trunk infected with S/oph 
of- then drfessmgs' hborated of i 

these pathogens, gi-mg counts 
cu ft and a mean level of afl 

below 22 per ou ft until more than 26 mm 

last patient left the room forced i 

On other mommgs of dre^gs le 

tioE It was shown that, equi 

concentration of airborne l>“«toa feU , 

to about M air changes pw ^ tal, 

took 37 for tko numbers present ^ 

qmet settling. Ac. At to 
^tween to exit of one patient ^ 

next would avoid the danger of cro^ 

It IB not uncommon to y, 

above figures for au contammation, ^sp'^ ^ 
b^ets^ allowed m « 

ct ol found an average count of 67 pe 
0 A.M to noon m a TraT?i.<ir^mg-room 
men wounds are dressed rn on 

contammation may nse ebeflj 

of blankets Tho rate of fall will depend cmc r 
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_...I w«r« inow*d M tb* bvd t (a) with watlUtloB (t chutfm 

beur) i (b) with ptant twitchaa aft. Th* nma bum war* 
dr«*«*4 0 « tba two tUy*. B — rrvorpw ui at wbkh bUakata w aia 
raotlf dlitaibaJj C^mtn an * at which ctmlac aad ramorat of 
Medic* twfan I D —merrwBt at wfatch a wealtan Bodiockwai poOad 
om ta patlant^ foot and lat Irvtarrvptad Ibiai rapaaaaat tnCanrali 
batwaan aampl ai . Hatcbad a ra ai thaw tJma durlif which aicb 
patlant wu In tba drawbif roam. 


■ward ventilation The dotted curve in flg 2 thowa the 
•countt obtained during a morning b drtsaings In a normal 
hotpital ward with some hopper nindowi and one pair of 
fwing'doors open. 

SavllM With Fair TtnlHaUtm (about 10 tumorerB per 
hour) -—Pig 2 Bhowe in the lower curve (unlntcrnipted 
Une) the iJr oouuta during a morning a drotaiug with 
ventilation at 11 tumovora imr hour The curve iUastratee 
the ehicf featuroe found iu a serica of 20 teete with thte 
ventilation 

<1) Tbefo la no buQd up ot aerial livfectloa When 
bacteria are Uberated Ibep arc removed before thov 
can accumulate The flrst pert of tbe sudden fall 
from a high peak U doe to the dispersal of the doud 
of bacteria round tbo rocma The eabeoqaent 

Blower laQla 
due to re 
moval from 
tbo room 
by ventOa 
tlon 

(3) An Interval 
of 6 min 
between tlio 
exit of one 
patient and 
the entry of 
another la 
flufUclentfor 
a consider- 
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able redaction In tbe airborne bacteria but not lor 
complete freedom from danger of InfccUon (see t^ 
period 11.30 to 11 46 AAf. bi ilg 2} On thcorotkal 
gTOunds a vcntjlallon rate of II turnovers per hour 
should reduce tbe aerial impurities in tlw ratio of 

I to 1/2 7 every 6i min. In pmctioo the rate of 
dlsapp^roDco ^ras usually hlghpr than this owing 
partly to the natural rate of fall of the larger air 
borne particles and partlv to direct downward dis 
jdacement by tbe airflow from the ventilation planL 
^ue the rate of dio-e.wny from 1141 kM to 

II 40 A u. in this test Is equivalent to an effective 
ventilatlon-mto of 1443 tamo^c^8 per hour 

(8) With careful unhurried technique rvlatlvelv few 
bacteria am liberated during tlw dressing of most 
patienta with Ennall bums 

( 4 ) Most patients with largo bums of tbo trunk and 
thighs liheralo large numbers of bactrrla Some 
cases of small bums—e g patient C (flg 2) with 
a small fairly cl^n bum on tho krtee—may also do 
BO with no obvious cause 

BotmoES or Am contaiifsatioh 
Blankd* —It is now widely recogniaed that unoiled 
blankets form prolific aources for disseminating air 
borne bao 
teria *• « •• « 

This effect Is 
fllnstrated m 
the test shown 
in flg 3 (a 
and b), where 
2 patients 
were wheeled 
in on beds 
covered with 
ordinary bl an 
ket« In (cal 

(а) ventila 
lion was at 0 
turnovers per 
hour t in test 

(б) the eame 
paLients were 
treated with 
the voulfla 
tiou plant off 
Although tho 
blankets wsfo 
treated very 
genUy—only 
folded down 
enough to an 

cover tho bums conerroed—a c3ou<l ot bacteria was 
liberated eoch time tho blankets wert disturbed. 

rig 3 again show* tbe oontnui between rapid rieariog 
of the air without bund*up when ventibtlon 1 h fair 
and a slow dlo-awav with senouB build up of cootamlna 
tlon when tJio ventHahnn U Bton>ed In 
(1) Ihero is Uitlo earTV>OTcr from one 
patient lo th^ nert In (2) a givat deal. 

Tha PaiicnCs /fasdoycr—Under tho 
conditions prevalllog In our dressing 
station bandages have been tbo clilsf 
source nf clouds of fllrlwme I actena during 
drwdng The uumber Jib^-jated vanM 
greatly with dlffi rent patients and different 

parta of tht bfidv Fi^ 0 shrmsthocaliore 
plate from which was plolte»l the curve 
which li shown la JcIaH in flc. 4 (sad in 
less detail as part of fig 2) 

The TCrv cK»*c rvnrhrnnlMtkin belwren 
the movemeut* of the Itimlap; and th* 
oppearancr of hlcb or low coneentratloo^ 
on the culture plaic affirdi gvid j ny*! 
that tbe deny* cl?dds of Hct/ria Ul'^atrd 
Ivtwccn 11 br 3(1 mlo 1* sed ll hr 
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39tnln.5 Sec 

Patwnt wove* 
arm-about X ' 


Exit of 
pdbienb 


>^26 


40 min 5 sec 
Plate 
stopped 


*jf'' 

34m»tv35set-^ 
Plate started 
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38 mm Ssec 


^37mJftS5tc. 
Surgeon ~ 

5 removes Dondo^e 


Cutting oF 
^bando3e Rnished 


35 mln Ssec 


5 Cutting of 
banda3e starts 

36mln.S8ec. 
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Pl£ 6—Photojfraph of culture plate showing colonies grown from 
bacteria collecMd from the air during the dressing of a smalt buitu 
The radial lines, If produced, would divide the plate Into sector* each 
representing 10 sec. during which I IB cu ft. of al^asied‘'throurh 
the sampler (total for whole plate«>>39 cu ft.) The numerals In 
each sector show the number of cotonfes (n each period Ctock times 
are shown at the end of some radial lines Arrows Indicate time of 
the more Important events In the dressing room during sampling on to 
this plate 


37 mm 6 sec arose from the bandages lyhen moved 
The secondary cloud at 11 37 m figs 4 and 6 synohron 
ised mth the surgeon’s piokmg np the bandage (which 
had been ent open by a nnrse between 11 hr 30 mm 
10 see and 11 hr 36 min 36 see) m a pair of 
forceps and droppmg it mto a waste bm The lesion 
bemg dressed was a granulatmg wound about the size 
of a sbiUmg on the pomt of the knee A swab from it 
on this ocoamon yielded only Stwpht aureits, whereas 
a moist swab made from the bandage yielded large 
numbers of diphtheroid baedh besides 8taph aureus 
On other occasions when this lesion was dressed a similar 
high degree of air contammation was noted 

Pig 7 shows a clond of bacteria hborated dtmng the 
removal of the ordpe bandages and wool from a stoat 
patient with extensive bums of both buttocks and thighs 
The dressings, which had been unchanged for 6 days 
owing to the patient’s poor general condition, wore 
considerably soiled witii serous discharges from the hums 
and with excreta Cultures from the burnt areas gave 


abundant growths of gram-negative cocci (Diplotetm 
wassus type) and of^coldofm and diphtheroid hneiur 
These types were also predommant on the air samalmr 
plates 

Pyjamas, 'Sheets, and Pilloio-cases —senes ol tests 
was done m which pyjamas, sheets, Ac, were shiAen 
^ 3 or 4 tunes m the dressmgroom, and the baotem 
hberated were estimated by a sampler about 3 ft diitant, 
used diirectly after the shakmg Yontilntion was at 8 
turnovers per hour, and sulBcient tune i was alloived 
between each test for the air to become nearlv dear 
agam The air was sampled before each test The 
mcreases m colony counts per ou ft of air due to shafang 
each object are shown m fig 6 ^ 

The first tests, those of shakmg a stenle gown and a 
clean sheet,-show such low figures that wo may conclndt 
that the process of shaking an object did not hbotateanj’ 
large cloud of hactena from the persons or dothes of tk 
operators 'The-test on dean sheets shows that, as ucrald 
he expected with a well conducted laundry, the Imai 
or cotton goods reach the wards m nearly sterile conditioa. 

Plannol and woollen goods are m a different category’ 
smee m most laundries they are not heated to a bactei 
cidal temperatnre The results for dean pyjama jackei 
are vanahle and Aow bacterial contammation sfut 
18 appreciable but hot suflioient to show any deficient 
m lanndenng below the standards now praotieaWi 
The results empbnsise the fact that all woollen or flanin 
ohjeote must he regarded as infected, whether fnahl 
laundered or not (It may ho recalled that hnjniolyti 
streptococci, identical m type with those cannn 
infections m the hums unit of the Glasgow Boy 
In^mary, were isolated on 2 occasions from fresM 
laundered blankets •*) The .tests m groups B and ' 
show that pyjama jackets or mght gowns may becom 
very heavily contammated and mat such contaminafioi 
may he senous withm 3 hours of the patient pattiii 
on the garment These results confirm the view that, i 
good ffsepaiB is desired, patients should ,pnt on cleai 
jackets or night gowns as recently ns possible befon 
ontonng an operatmg theatre If really dean air i 
desired, these garments should bo oded 

Movements of Surgical and Nursing Staff— 
female nurses or male doctors, weanng stenle gowns, it, 
just as for dressmgs, walked hnskly round the wm, 
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Rf > C»!tur< ^Icta («lr of room llttt« tfHturbod by wboallnf bod In 
n«}«Uy) I (9) boforo akaklnf nlfHtfown no colonlo* | Tb) nfcor 
rluUi^ litrtt*tvwii I tImM 3 114 from umptlormolnt. Itl3 
col9ni»i p«r co. fC«of air 

sampling of tho air at 3 ft from tbo floc^ ahowcd an 
appreciable increnno of bacterial contamlnatioa—o.g» 
aoont 13 bactcrla-canylng particles per on ft in tw 
COM of the nnrees and 7 6 in tho cose of the dootoim. 
When there was no forced ventilation a similar tost 
showed a somewhat greater incrcaie in the case of tho 
nurses—to about 30 per on ft 
Entry of Frtth PatQntt and Bedt —Fig 0 Phows that 
I there was no appreolablo inerroso of l^trtia-oarrjinff 
particles In the air when a patient covered with laundored 
aheotB, was whe<dcd Into the drosslng-station on hts bed 
When the bed was wheeled In without the patient (flg 0 a) 
tho result was the saino 

CoDipleielj different resuUs wore obtained in a few 
tests where patienH were brought in on a trolley and 
lifted (withont supporting stret^cr) on to a table In 
theso cases larn aonds of bacteria were liberated by 
imovements of the padont s blankets and/or clothes. 

Air tupply hffort and nfUr TiUmtion —Nuraerons 
tests wore made with a slit samplor on tho hospital roof 
closo fo the Intake of the ventilating plant. These gavn 
'counts of 0*7-0*8j>or cu ft with on arprago of 1*0-2 0 
on most days The site was only abont 35 yd from tho 
roof of a b r e wery wliioh may lm> o been the sourco of the 
‘^Qgures of C and C per on ft that were found occasionally 
^it is hoped to describe theso tests moro fully Inter 

No aerobic jiathogons were detected In these teste 
ind only a few (Jlottridia wrfcAfi It would bo far safer 
iO usi' this roof top air without ony fUtmtion at all than 
work in badlv ventilated rooms In practice howo\or 

I ^rso filtration Is not coolly and Is fully Justified owing 
Its removal of files and the larger particles of dirt 
floof air filtered tlirough 2 layers of serge filter cloth 
sde B 0.3) ga\c a tmnKmlssion of about M®o *»f the 
itorta-carTylng particles Tests of the air rcachluf, 

I dressing room after coarse filtration through 'Vokes 
>m|iok and iluUlvce filters sbnwisl an average count 
016 when the roof air ga^■e 1 HR per cu ft and 0*077 
en the roof air gave 002, showing tninnni'*<fnn through 
; filler of 08% and 8 4% rciqK>ctIvely On another 
jr with tho Kr»mpak filter only iho air m flio dn*»wu3g 
nn contained 0 14 per cu ft , but the roof air wn** not 
'osured in this tcft 

With tho fine fiUmtlon provhled by usuig Carrier 
rticnlato flJfeni after gloss wtKil or Kompak and 
'kes Multlvre filters, o-erv pure nlr was obtained. The 
etensl conUut of the aif in tho unoccupied dressing 
im WAS sludiwl bv Nimpling through a pipe of 2 In 
PC leading througii a hole in the moiU of the rix*m 
■nsiderablc precantlonfc were m*<vH^ry to rii tire <hot 
rnitsido Air entered thr room through craek* owing to 
nd pressure and reliable nMolts wrre only olitameil 
cr sealing all is indow crocks nod suiall hnlc> uch as a 
f sink trap and the overflow pipe of a flashing ci tern 



Two teats each of 0 oulturo plate*, then gave total 
count* of 14 and 10 oolonJca from sample of 1008 and 
1152 mi ft respectively After correcting the*c figure* 
for our average contamination rato of 0*0 colonies per 
0 in plato by deducting 8 tho figurcH camo to 0 and 0 0 
oolonie* per 1000 cu ft of air—ie 1 colony in 108 
and in 144 cu ft respoctively It is tliervforo probable 
that the bacterial cortnminarion of tho air supplied b\ 
the com]|i!cto filter plant did not exceed 7 bactorla-carry* 
mg particle* per 1000 cu ft It is possiblu that the Qjr 
leaving the filter* was much purur than thi^ and that tho 
obsers^ contaminants camo from obJccU In tho room 
or from the distributing dnets 

It also appears that the filtration m tho oompUto 
ventilation plant rc<loccd tho counts of Xmetena in arr 
from tho roof bj more than 00 C per oent 

In samples obtained with on observer and the sampler 
Inside tho room tho lowwit counts m a series of 7 and 8 
plates averaged 21 colonic* |>er 1000 m ft —I e 1 m 
48 ou ft 

For comparison tho averngo coimta of baotoria-enrry 
Ing partielee wliioh have been found with slit sampler* 
in the air of Tarious tyjies of room are a* follow* 


Finely fillenxl air as descrilsMl in the 
unoccupied dremmg room 
Ooanelv filtered axr as doeeribed nitli 
one obeorver in room 
Air 0 ft above hoepltal roof 
Air of this dmaiAg room after nnmt acti 
vitiea befoTO first patient onter* (ventfla 
tlou 10 t pji) 

Hoipital o^roting>t]iefltrDs aoconling to 
artivlty and ventilatioD 
Large engineering shops with high roof 
AM ody floors 

Normal factory shops with inodmUe 
vontfiatloQ 

Busy typists or accounts 
Orowded canteens 
Hospital wards In nonnsl aetivltv 
rtunng Irfilmaking 
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The aitiology of psonasis is obscnre It lias been 
attributed to nervouB influences, fungi, metabolic dis 
orders, abnonnabties of endocrine secretion, and deficient 
liver function But none of these theonea has been 
generally accepted. It is inoivn that psonasis is not 
infectious, that a tendency to develop it is hereditary in 
about 30% of cases (Barber 1938, Eoxbnrgh 19t4), and 
that trauma sometimes detennmes the site of a patch. 
The " neuropathic hypothesis ” goes back to TiJbuiy 
Pox (1873), Barduszi (cited by Brooke 1911), and Weyl 
(1883) Adherents of this theory found support m reports 
of some spectacular cases brought on by shook, gnef, 
or anxiety, or in the coexistence of psonasis mth vanous 
nervous symptoms (Eulenburg 1878, Bonrdillon 1888, 
Polotebnoff 1801, Kusmitzky 1897, Bunnemann 1924, 
and many others). More recent converts to this hy^po 
fbeaia are Becker and Obermayer (1940) who eay 
“ We have noted in several instances a generalised flare np 
of pre-existing ernptions of Iinutod extent and the outbreak 
of generalised acute psonasis after nervous or mild shook 
Secondly, our social studies have shown that patients with 
psonasis show significant social factors preceding the eruption, 
similar to those preceding outbreaks of the nourodonnatosos 
Thirdly, other factors are soon in common—namely, the ago 
of onset, improvement m the summer and aggravation during 
'the wmter, freqnenov of cases m the tropics and lessened 
frequency m the N^ro race Those facts lead ns to behove 
that, whilo there may be other causative factors, tho feretor 
of nourociroulatory mstabihtv is an important dna in tho 
causation and perpetuation of psonasis ’’ 

What follows IS on exposition of findings obtamcd on 
psychiatnc eiammation of 8C unselectcd mflitaiy patients 
,with psonasis 

Biographical studies extendmg over abxmt two hours 
m each case were made The sample is analysed in 
table 1 

I TABIIE I-analysis of OASES OF FSOnlASIS 


Sox malo, 74 , fomule, 12 

Course of Illness when Interviewed acute, 17 diroulo, B0 

( I ) Onset 

Before servioe 
Since enlistment 

(II) Freoweitcii of attocks 

First attack at time of examination 
Previous attecks 
ConUnuQus 

(ill) Duration of UlnesB ,, 

From ontlT ohUdhood either continuous or with 
free periods 

For 6 years’ duration or more 
Recent (within tho last 6 years, plus relapses) 

History of psorlasla In tho family (parents or siblings) 


«0 

30 

10 

23 

47 


14 

40 

32 


4 Hank 

4 Type of 
onllat- 
ment 

0 liOngth of 
aervfco 


Ago on 
oxnml 
nation 

Marital 

status 

IntcUl- 

Eonoo 


Psonaels 
23% (20) 



{ w o and N aoi 
Privates or equivalent 

f Heservlsts, regulnis 
< Territorials and-yoluntcers 
(. Conscripts . 

/■Over si years 

1 2-5i ycojs 
11-2 years \ 

(Under 12 months/ 

l'lS-20 years 
( 21-30 yoBTS 
( 31-44 joaiB 

/Married ' • 

(Stnglo 

/WiOiln nonnal limits 

Eunoe \MentaI defectives - — 

• The difference between the sample and the Army averaEo w 
pr^bl} duo to tho fact ttot eni'h' 

Blok more readily tlian soldlera who have been In the Atmj a 
long time 

Verbatim notes of every mtemew and a detailed 
report ou ovory patient were kept 
In 14 of tho 80 patients oxammed psonasis started m 
early childhood, and no assessment of their porsonahty 


24 

Armv 
areraac 
20 ' 
80'. 

3% 

38% 

60% 

ie% 

3% 

46% 

47% 

44% 

44% 


“if- (® 2 > 
(4) 


htfiore the onset of thb psonaais could therefore be aud? 
Of the TOmammg "72 patients tfLosg previous poraonalrtr 
could t)Q made out -with roaBonablo accuracy, 29 w 
classed as either emotionally well or fairly w^ ndfustfl 
(well-adjusted group), 29 showed definite pouoaal'b 
deviations before the onset of the skm affection, and 
were psychwtncally ill at the time of its OMet (n 
adjusted group) Of those descnbod as psyohiatricallT 
8 had anxiety states, 3 hystonn, 1 reactive dcpim 
and 2 psyohopathio personahties, one mth emofw 
ahnormohty and tho other with antisocial trends 
The followmg desonption of personality types is ti' 
on the 43 patients of tho maladjusted gronp, 

_ PBEVTOnS PERSONAUrr 


According to the prevailing charaoleristics 6 penc 
ality types conld he identified ' (1) compulsive, (2)ou 
aggressive and tmaggtessive, (3) hisexnal, (4) phobic,« 
(6) hysterical. 

Compulstve Type (11 patients)—^Mon of this tij 
nnreasonahly expend their onei^ on work Orpsil 
spurred on by fear of-a threatenmg and punishuighlta 
or by desire to please their over ambitions moftr 
they afterwards b^me self-propelled The hated ti; 
which lashed them into over-actavily has long ceased 1 
exist, but the urge to overwork is now part of tbemKln 
and stiU persists Like hnntod animals whose pant? 
IS close hehmd they race along the road to snetmta^ 
they are exhausted TJsunlly they make a sacccssi 
their civihan and Army careers, hut sometimes lb 
reach for objectives beyond their grasp They go to t 
enormous amount of'trouble to,achieve poricctioai 
work, but they always doubt its coireotness, htmett 
carefully it has been done or oheoked. They Jilo io( 
their work m their own way and m their own tuae, ( 
they are rushed or overburdened with work fhepr 
apt to lose their heads They are tense and aniioiac 
somehow they always have something to wony >1^ 
Uncertam of themselves, they react diqiroportioMb 
to failures and reverses, to rebuffs and to cnticism ft-' 
of thou snpenors, ongmatmg from theu attitnde tosir, 
them fathers, is mingled with hate against 
authority, which only rarely they ilare to vent BfW"* 
restnetmg authonty lias become part of thenwl 
theu hate against it is of necessity largely self du«l 

Over aggressive and Unaggresstve Types (Hpafiwl’ 
(1) Over aggressive The 3 men in this subdiviswa" 
charactensed by theu refractory and ohstrep® 
behaviour Instead of accepting parental dictate, 
tho compnlsivo typo, they rfebelJod against it aao 
tinued to kick against onthonty m later hie 
them, a sohizoid psychopath, “ refused ” to loam kF- 
at school, was sent to an approved school boo?^ 
larceny, throw up one job after the other 
did not like to take orders, and had seven chargM ^ 
his brief Army career for disobeying orders, 

N.O 0 B, and absence without leave Bnt 
aggressiveness does not load to emotional conniri 
the exhibited aggressiveness is only a tnoklo 
enormous reservou, or is accompanied or follosw 
fedmgs of guilt ^ I 

(2) Unaggressive Browbeaten and mollycoaoiw ' 

len are apt to turn mto unaggressive and 
(tmiid because display of aggressiveness might 3*®?^ 
their good relationship to tho world round 
noed affcctioD, winch they might lose if people 
tho amount of aggressiveness which they hide 
people have never been able to bold tbolr own ^ 
meats or fights Any idea of molonco or 
a chicken is abhorrent to them The sigh* ®‘ 
bomg ni-troated upsets them unduly, 
blood may make them famt or turn their 
soldiers they dread gomg mto action and ^ ‘^1 

they have to go Thou mmd is preoccupied wna i 

death, mutilation, and tho futility of warfare i 
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t,i locifll reUtloD8]»Ips tliey ore govtmied by an endeavour 
” to ho on good terms with overybcMiy and td bo Troll liked 
^ Consequently they are quiet coucilmtory and over 
^ oblJgiDg Vaguolr aware of their own awm»tfvo impnlw 
^ they are shy and self consefons in ioclal contactu ahnn 
^ the limelight and crowds and are hnmsaed hv feelings 
^ of infenority Intonso feolmgs of mferionty -were a 
^ prominent feature in 3 of these patients 
*: (3) Ambirdteni Moro than is usual some of the 

patJenta were douWo-edgod in their attitude towards 
near relations—he , they expressed and displayed feellna 
of eelf*sacrinolng afToctlon to members of their famOy 
whom they had good reason to hate and whom they 
p? actually hated 

j B{$eTual ty^ {8 patients) —In forming Its character 
^ a child idenudes itself with both his parents whether 
^ they are good or bad. These parental characteristics 
If they blend may exist happily together in an indlrldnal 
^ Mental disbarmony mtomal strogglot ond internal 
tnlTering ensue hoTverer if mental ch^etoiistica appor 
taining to the parent of the opposite sox (prssty prevail 
in the child if characteristics of a rojocted parent have 
been taken ovor and if the internal parental images 
remain separate flgdres at loggerheads. 

Of this group 5 were male and 3 female 'll 1th one 
exceptkiu Uiey are all offsprings of unhappy families. AH 
of rejected the parent of Iholr own sex usually 

because of his or her rile temper and adored Iho parent 
of the opposite sex, with whom they identified themselves 
to an unusual degree. As a resnlt of this identification 
the male patients had become ciTe mmate and the female 

e tienta masonline, In thonght, feeling manner and 
hariour 4 of them clearly i^lsed that they harboured 
,two dUTeront ixmonaliUee in themselves whereas tho 
others Tvero unaware of their psychological diincalUos 
Tvplcal of this groap worn b T'oung woman and o >*oung 
'man. Tbo roong woman a tcal> disgruntled ereaturo hod 
boon oompolled since her school <lajw to look after her Im'alkl 
fmother sod do the houscliold (luU^ 8be had olwa>w repndl 
•‘sted brr femiofae r^lo and wanted to emulate her father an 
.i-x regular aoldJer Tbo jonng man powarfully built iflco bh 
a\4oiefil tempered father mas of a blostering tvyr To all 
■‘apot’oTTinee* ho waa a bullj Hut tlds was only a faeado 
‘ b».liind It Ikj was ahT bclf*eon»cIotH ana depmulent 

^Ho cnl!«I blmsclf o windy rot Though married «nd potent 
I'hu was anare of homosexual phantotiin of a passive catora 
^ Bisoxnal trends in eouimst to frank pciroTsions 
klrtved morbid anxiety ^qT^oas morbid fears worn 
‘foommonly found in this group 

, f Phobia Typa (7 poticnta) —I’liobios arising from similar 
ptwrebologlcal sources are a prominent feature Id aomo 
^finaividuals A sei^ant hewnfdng to this group, for 
[.^Instance, considered hlnisolf one of the cleanest penona 
jVjf the world In fact ho had a phobia of infection and a 
kjWashing compulsion Because he was afraid of Infection 
^ho never used public lavatories be put Drttol Into 
[Ifjls dally batb and became anxious and very <rouhle*oino 
l^)t washing and sanitary facUlUcs were. Ip his opinion 
■^odequato Also inclDiled in thli group om 3 men who 
j^ad anxiety symptoms of a phobic nature snlisoquent 
serious accidents 

Ilyticm^l Type —In onlv 3 men of this senes hysteneal 
* hflraeterlsllcs or symptoms prccedwl the onset of 
..f^rlasls 

‘V Lire sjTCATlOV AT ONSET 

Of the 72 patients whoso previous p<rsouaUty could 
‘ iV« made ont willi reasonable accuracy emotlnuHl foclon* 
^A'laved a rvlcT’ant port in Ihn mtiology of the disorder 
I^^mbably in 20 and posdblv in 20 5.0 such evidenre 

l>e found in the remainder Belevnnce was regarde*! 
probable when ermts pTVce<llnc tbo oB'-et of the 
i^^i^sorder stirred np cinctional enofllcts to which llie 
^/jdlYidpsls mind bad bem specifically sen'itlNsl, and 
''^■dUa yrhen the onict ocemred daring periods of 
not ImmMlitely related to pmUems 


and eonflicls specific for the personality afTecte^l—Le 
If the poflSiHlitT of an nceideutal eolncidenci, m contrast 
to a causal coincidence, could not bo aafely excluded 

TsniA. n—EMonox^L tactotui orruATm is Amotooi 


iVTsanalitj- j PrybaUr ^ 

Urilor Isirir win sd>o*ted 1 a *1 

MsbKlJiBtRl or Tvycblst ' 

ritulTlU I 23 14 1 13 


Table 11 shows that not m every cose of the nialadjnsted 
group could an rotiologlcal connexion between the 
emotional inaladjustment ond the onset of the psonasis 
bo establWiei] whereas in some patients claw^ as 
previously Tvell adjusted emotional factors anparentlv 
played a relevant port in the letblogy of tho disorder 
Tilt foDovring examples iUastrato the inodo of onset 
jn relation to tho previous personality They nro selected 
from the groups of casM.in which eridenco of rotiologieal 
TOlevanco was rcgunlod as ptoliabW and are anongod 
according to tho personality types dwerfbod above 
C«wnptifnre Typs —A lance bombnnlkw Agrd *10 was a 
lltUc man On examination bo ilirtAtcd (in both acaws of 
the word) TBtbor than i.jjola. about blmwjlf la a free and cfur 
monnof In doing ao ho pot lott in mnmto irrriovsnt detail 
Ho waa df«d aorlotn and could not bo mode to amilo 

Tbo Jwnnoto of his life had alwaj^s h*xTi work OriginalU 
bo was dnven by his nagging fatbor «ftcrwanls bv his eosTra 
conscieneo. HU aim hi^ alwaya been acount>. oarh remv 
roent ar»d leisure Bat somehow however haw ho tnod. he 
oouldDevtaTelax il ha had nothing to do ho found wm-lhing 
to keep himself busy I*B.\Tng mHiruIou* attention to iletail 
be worked until be was completely exhsuiteil 0o naiw 
aliowTxl biznaelf Ba> pleasure* and «ns devoid of an\ joia 
do vtvre ‘Ninety per oent of the lima I feol low ami 
dopresacd ho wTd If ho was left olone ho aromfsl to ba 
an oxtrrmoly competent worker bot if bo had to work In a 
hurry or If a eupenor wa* present l¥> hceame flustered and 
If eoveml dcmoml* were mado on him at thn same time, or 
if be did not feci equal to tbo taaic. be lost bis bead nttogetber 
TVTvti I was 21 I look on a Job as accountant for three 
comnariHW and I folt that bocnos.. of my egc this waj too 
muen /<»r me Aboot n neck a/Ur I bad lakrii on tbo job 
tbo paoriaais ^tArtcd However I pcnBivind an»l was Het t 
mined that 1 should not let the jot> Is'nt juc In a nutter of 
abk weeks tbo luonaaJs eleanii Tbo rcaacoi vrbj It ckwred 
was that I Kcltled down to the job and Jt did not worrj tty* 
en> moav 

* After that I was onlv troubled with a very small patch 
petfodir*II> wh n I had exceptional worrici, 

tMicn I cauno into tbo Armr I was wnmed about b«*int 
regimcnteij ami eAerythlrui I ha<i to tlo The whole daj long 
1 was onxious about wlivthcr I was doJni. something wht b 
Ifebould not h** doing or wlietlier I was failing to do sotocf King 
wLleh I should bo iloing That strain eauvxl me Jc*i of sleep 
In fact during the daytime quite often I foil half in a atupor 
ond at Ume-< ruN Tnlnrt ec<«TO.sd \vrv K-w Ikl^red ” He bad a 
fccwm rrlapeo 3-4 week after his enlHtnwvtt 

OiYr-opyrtmrcofvf bnoffTTr ^tr^Typt-*-^l)Ovfr 3ypttur* 

A private aged 22 hiut aNays been up in arms agoioet 
BUtnoritv On ntarolnalioD h»’ was deflmtcjv ncr^nau. He 
was swrathn: profusely during the biteojtrw orwl emokod one 
cigaretto after another 

Jle wasllteaono/amanprcvIon^lvinofNfrilfcmofanthoritv 
an imfortunat I in.lU(daal who tni ) to clucste hU eljldrrn 
bj den<Ung their unrxicci'Wtil rfluta, A a child tho f*ttent 
was iielf wilicl and uninansgrohle j aiterwants in conlju-i 
with supetiftTw he was cither (rankly itublvim sjguuwn 
tathe or tCTritie«l Doung wb hi* farcumto |*>bbr 

Uo Joined the Armr five iDonlbi ago Ilts en lift mmt great tv 
Inttmified las conflict o\*er anthrrity In wilb Kj* 

previous behatiour ho sras «lb<“r tfoti!des«fn»-> or anxr'er* 
(lunng training S:iVv |Ji mJrittnenl he hv| devrUpe.! well 
marked anxirt> S) rrynent life p^maiU started tLiee trv^niht 
after he had J«me,l up 

(2) r’etv*;TTte»»T A private age I 3 a worTAa rr'ion-l In 
fw. te arwl tmtiKKa lAe in fvT n*i ire livl n t kriwu tha 
sliO wa of niTjiUmnle Lirtli until tde* wwi IC je<m oM A 
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PSYCHOLOGICAL ASPECTS OF PSORIASI!^ 

E WiTTKO'W'EB 
3LD Borbn, LJICPE 


SIAJOB S A3I a 

The Eetiology of psonasis is obscure It lias been 
attnbuted to nervous influences, fungi, metabobc dis¬ 
orders, abnonnabties of endocrine secretion, and deficient 
bver function But none of these theories has been 
generally accepted. It is known that psoriasis 'is not 
infectious, that a tendency to develop it is hereditary in 
about 30% of cases (Barber 1938, Roxburgh 1944), and 
that trauma sometimes determmes the site of a patch. 

The “ neuropathic hypothesis ” goes back to Tflbniy 
Fox (1873), Barduszi (cited by Brooke 1911),'and Weyl 
(1883) Adherents of this theory found support m reports 
of some spectacular cases brought on by shock, gnef, 
or anxiety, or in the coexistence of psonasis with vanons 
nervous symptoms (Eulenburg 1878, BourdiUon, 1888, 
Polotebnofl 1891, Kuznitsky 1897, Bunnemann 1924, 
and many others) More recent converts to this hypo¬ 
thesis are Becker and Obermayer (1940) who say 

“ Wo have noted m several metances a generalised flare-np 
of pre existing eruptions of himted extent and the outbreak 
of generalised acute psonasis after nervous or mild shock. 
Secondly, our social studies have shown that patients with 
psonasis show significant social factors preceding the eruption, 
sunilar to those preceding onthreaks of the neurodermatoses 
Thirdlv, other factors are seen m common—namely, the ago 
of onset, improvement m the summer and aggravation during 
the winter, frequenoj of eases m the tropics and lessened 
frequency m the hTegro race These facts lead ns to behevo 
that, while there may bo other causative factors, the factor 
of nourociroulatory mstabihty is an important dne in the 
causation and perpetuation of psonasis ” 

What foUowB IB an exposition of findmgs ohtomed on 
psychmtnc exammation of 86 imBelected mihtary patients 
with psonasis 

Biographical studies extendmg over ahput two hours 
m each case were made The sample is analysed m 
table r 

TABUB I-AKAUVSIS OF CASES OF rSORIASIS 


1 Sex male, 74 , female, 12 

2 Course of Illness when Interviewed acute, IT chronic, C9 

(I) Onset 

Beforo sorvio© 

Since enlistment 
(U) Fraruenev of allaeks 

First attack at time of examination 
Prevlons attacks 
Contlnnnns 
(III) Duration of illness 

From early childhood either contlnnous or with 
free periods 

For C rears' dnratton or more . 

Recent (within the last 6 years, plus relapses) 

3 History of psoriasis In the family (parents or siblings) 


56 

30 

16 

23 

47 





Fsorwsis 

4 

■RftnL /'"■o and x 0 0 

\PriTBtes or eaulvnlont 

*77% 

(20) 

(60) 

5 

Type of / 

'Besorvlste regnlore 

1 « 
40% 

(1) 


enlist- ( 

Territorials nndwoluntccrs 

(34) 

(51) 


ment 1 

Conscripta 

59% 



fOver Sf years 

12% 


a 

Lensth of 

1 2-Si yeaa . 

00% 

(52) 


service 

11-2 years '1 

VUndcr 12 months / 

28% 

(24) 

7 

Aro on 1 

' 18-20 years 


(14)' 


oiaml < 

21-30 years 

46 

38% 

<2? 


nation 1 

31—14 5 cars 

(32) 

S 

Marital rMarried, 
status \SIngic 

51% 

(42) 

(44) 

n 

IntcHi* /Within normal limitfi 

^nco \McnUil dtfectlTcs 

95% 

(82) 


5% 

(4) 


ArmV 

areraas 

S0% 

n o/ 

38 ^ 

60% 

60% 

J6% 


* 7 
46% 
47% 

55% 

45% 


• Tho dlllercnco between the sample and the Anny averogo Is 
probably due to tho (act that early Intakes with psoriasis report 
clc,c more rcodllv than soldiers who have been In the Army a 
long time 


Vorhalim notes of every interview and a detailed 
report on every patient were kept 

In 14 of the 80 patients oxammed psonasis started m 
early childhood, and no assessment of their personahty 


before the onset of the psonasis could therefore be ma4e 
Of the remainmg72 patients whose previous pencmalih 
could bo made out with reasonable accuracy, 29 w- 
classed as either emotionally well or fairly well adjadt,; 
(well-adjusted group), 29 showed defimte petsonajih 
deviations before the onset of the skm affection, and 1( 
were psycbiatncally ill at the time of its onset (msl 
adjusted group) Of those desenbed as psychiatncaUva 
8 had anxiety states, 3 hystona, 1 reactive depressun, 
and 2 psychopathic personahties, one with emotaiu) 
ahnormahty and tho other with antisocial trends 
The foUowmg descnption of personality typos is k»td 
on the 43 patients of tho maladjusted group 


, PKEVIOUS PERSONAXITT 

Accordmg to the prevnilmg characteristics 6 petMs- 
ality types could be identified ' (1) compulsive, (2) ova 
aggressive and unaggressivo, (3) bisexual, (4) phobic, and 
(6) hystencal. 

Oompulstve Type (11 patients)—Mon of this tiy 
unreasonably expend their energy on work OngmsEj 
spurred on by fear of a threatemng and punishing fatte 
or by desire to please their ovor-ambitious mofitr, 
they afterwards bwame self-propelled The hated rt? 
which lashed them mto ovor-actmty has long ceased to 
exist, but the urge to overwork is now part of themselit' 
and still persists Like himted animals whoso pamr 
IS close behind they race along the road to success mte 
they are exhausted Usually they make a snceefsc' 
their civihan and Army careers, but sometiines 
reach for objectives beyond their grasp They go to » 
enormous amount of' trouble to achieve perfection il 
work, hut they always doubt its correctness, hoTvevs 
carefully it has been done or checked They liko to A 
their work in their own way and m their own tune, 6 
they are rushed or overburdened with work ther ro 
apt to lose their heads They are tense and anxious, ci 
somehow they always have somothing to worry ab^ 
Uncertam of themselves, they react di^roportionsw^ 
to failures and reverses, to rebuffs and to cribcism 
of thoir superiors, ongmatmg from their attitude toiraio 
them fathers, is mmgled with hate against restneb- 
anthonty, which only rarely they dare to vent Becau® 
restnetmg authority has become part of themBcl^ 
their hate agnmst it is of necessity largely self duectA 

Over-aggresiive and Unaggressive Types (14 patient^ 
(1) Ovcr-aggresBive The 3 men m this subdivision vtu 
charnctensed by tbeir refractoiy and obstreper'^ 
bebavionr Instead of acceptmg parental dictate, nc; 
the compulsive type, they rebelled against it ana 
tanned to fciok against authonty in later life 


One 0^ 


them, a scbizoid psychopath, “ refused ” to learn 
at school, was sent to an approved school bertos® 
larceny, throw up one job after the other heca^ 
did not like to take orders, and had seven charges ann^ 
bis hncf Army career for disobeying orders, insolence 
X c o B, and absence without leave But open dispel 
aggressiveness does not lead to emotional conflict 
the exhibited aggressiveness is only a tnckle ^ 
enormous reservoir, or is accompanied or foUowto 
feelmgs of guilt 

(2) Unaggresnte Browbeaten and mollycoddiM 

ren are apt to turn mto unaggressivo and tinnd » 
(timid because display of aggressiveness might jcop 
their good relationship to tho world round ibemt > 
need aflection, which they might lose if people coiua^ 
tho amount of aggressiveness which they hide 
people have never been able to hold their own 
ments or fights Any idea of violence or oven o 
a chicken is abhorrent to them Tho sight oi 
hemg ni-trcated upsets them unduly, and the , 
blood may make them famt or turn them 
Eoliers they dread gomg mto action and do 
they have to go Them mmd is preoccupied ^ 
death, miitilation, and tho fntflity of warfare I 
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noclal rclflfioTuhips thov are governed by an cndearonr 
to be on good terme with everybody and to be well liked 
Consequently they are quiet conciliatory and over 
obliging Vaguely aware of their own aggrossirolmpnlsefi 
thoT are shy and self consolons In social Contacts shun 
the bmelight and crowds and ore hnnissod by feelings 
of inferiority Intenso feelings of mfenonty w«u a 
prominent feature m 3 of these patients 

(3) -4iaWra7cn< More than is usual some of the 
patients wore double-edged In their attitude towards 
’ near relations—ie , they expressed and displayed fooUm 
‘ 'of self saenfleing afToetion to members of their famfly 
whom they had good reason to hate and whom they 
actually hated 

Bhexval iyw (8 patients),—In forming its character 
a chDd idoniules Itself with both his parents whether 
t thoy ore good or bad. These parental characteristics 
; if thoy blend, may exist happily together in an indlridnaj 
liental disharmony, internal struggle, and intamal 
^ suttering ensue however If mental cHracteristlcs appor 
^ tainlng to the parent of the opporite sox grossly prevail 
w, In the child if ohamoterittlcs of a rejected, parent have 
^ been taken over and if the internal parental Images 
u remain separate figures at loggerheads. 

. Of this CTOup 5 wero male and 3 female Wth one 
f. exception they are all offsprings of unhappy families All 
^ of them rejected the parent of tholr own sex usually 
because of his or her vile temper and adored the parent 
of the opposHo sex, with whom they Idontifled themselves 
to an xmoBual degree As a result of this identification 
the male patients had become oiTrroinate and the female 
patients masculine, in thought, feeling manner, and 
behaviour i of them clearly raised that they Itarboured 
two different pcnrsonalitles In themselves whereas tho 
others were unaware of tholr psyclmlogfcal diillcaldes 
Tjpkral of thrt group were a l*oanff women and a young 
man The young woman a tcety dl«gnmtlcd creature bad 
been eompollrd since her school dnj*i to look after her invalid 
ZQotlier and do tho bou«oboId ilutke She had alvayi repudl 
ated her fomlnine rille and vsnted to cmulato Iwr father an 
rx regular soldier Tlw >-oung man poworfulb Injllt like hw 
\*kilent tempered father »S4 of a hltr^tenng tj-pc To all 
appearanet^ ho was a bultj But this was otuv a facade 
Ivnind it ho wo*t sh\ self-eonsdouf pA\»i\‘n arKi denondrot 
He called hlrcwolf a windy rot Though married arul potent 
ho was awaro of homo^xusl phantasres of a passive natun 
Bisexual trends in contrast to frank perversions 
breed morbid anxiety A qrioiu morbid fears wore 
commonly found in tbU group 
PAoHfl Type (7 patients) —Phobias arising from slmllor 
psychological sources aro a prominent feature In some 
IndlviduSs A sergeant belonging to tUk group for 
instnneo considered Iiimself one of tho cleanest persons 
of the world In fact hn had a pbobia of infretlon and a 
washfng compulsfon Becauso ho was afrafd of fn/ceffon 
he never used public lavatories ; bo pul Dettol Into 
his dally bath and became anxious and very troublesomo 
if washing and sanitary facilities were tn bis opinion 
inadequate Also included in this group arc 3 mon who 
had anxloty symptoms of a phobic natnrt« subsequent 
to serious aocidents 

llyttfiiecl Type —In onlv 3 mon of this series hysterical 
ehsractcristlcs or symptoms prccedeil the onset of 
piorhudi 

urn snruATios at onset 

Of tho 72 patients whose previous iwraonalitv could 
made out ^Ui reasonable accuracy, emotional foctors 
plaved a relcvanl part in the tntlology of the disorder 
, proliably In 20 and po$siMv m 20 No rich rTMonce 
could bo found in tho romalndcr Jtelcvanco was rctrordcd 
‘ as probahlo when events preceding tho onwt of fhr 
dlsord*^ itlrred up emotional conflicts to which the 
* Indlvidotl • mind liad l>een speciflcally scnsitlMvl and 
^ os po-sible when tho onset oicurrcd during pcnisls of 
emotional tension not immedlatily related to prolleros 


and conflicts specific for the personality afTectc^l—he 
If the possibHity of an aceldontal coincidence in contrast 
to a causal roincideneo could not be safely excluded 


TABtV II—^10rOT10’*U. rACTOM OrCTATlVr 1'* CnOLOOi 


l*e^nabty j 

ProboW) 

IVissriily 

Lio 5», Tofl 

ell or fairly weD adiuded , 

1 * 

fl 

2J 

kfaladtuxted or jwychtat 
rttolly IQ 

•s 

It 

1 1 

1 1 i 13 


Table n <hows that not in every case of the malndjuBted 
group could an mtlologiral connexion between the 
emotional maladjustment and the ooBct of the p«orinjdf 
bo estabbshed, whereas in some patients cloMed as 
previously well adjusted emotional factors apparently 
played a relevant part in the aotfology of tho disorder 
Tho following examples iUnstrato tho mode of onset 
in relation to tho provious pcrsonalltv Tlioy aro selected 
from tho groupe of cases.in which evidence of rotlological 
rolevanco was reganled os probable and am arranged 
according to tbo personality types doeciibed above 
Ocntpul^trt Type —~A lancc borabarriirr oged *10 uns a 
Ilttlo man On examination bo dictatoil (m boUi senw-* of 
tho word) rntbor than spoJm shout hJmwJf jn a free and coav 
manner In doing so ho got lost In minute Irrelevant detail 
Ho was dead serious and could not bo mode to smih 

Tho ke^Tiota of his ll/e hod always boon work. OngiaftU\ 
Jto woa drKTU by his nnpgmN father after* orris by hK KTVrro 
oomcienco. Hls aim had alwaya been oeounty. cnrlv retire 
moot and lownre But somehow bower er hsm he tnetl h-i 
cooW never relax j Ifhehadnothlnc to do ho found somethini.. 
to fcerp himself b usy Poyiag roetTrulous alt ollon to detail 
ho worked until ho was coroplrtclj exhausted He norec 
alkmrd himself onv pleeumres oml was devoid of nn) joc 
do vivre Ninety per cent of tho time I frs I low on 1 
dopttnsed ” bo said If ho was loft alone bo fpoioed to he 
Oft extremely competent worker but if he hod to work lu e 
hurry or If a superior was present hn become flixstcrwd j and 
if sovem] demands were toodo on him at tho sAnw tinw- or 
If bo did not frol equal to tbo Usk. ho lokt his head aUogrt]i<*r 
ktlim I was ?I I took on a job os aecountant for threo 
coropanioH end I felt tlial of niy th« wba too 

moch /or mo Aboot a week o/Ur I hod inkm on tho Job 
tho psoriiisls tdorted Howevrr I p<>rwArr\vl and was tletrr 
mined thot 1 ehouM not lot tho job Iirat me In aruoitcr of 
MX works tho paonosli rlnirod. The nuojjn whj it elenro<l 
was that I srltied down to the Job and it ilH not worrv m^* 
stt> more 

^ After that 1 was only troubled wjtli a vrrj troall |'*lch 
pcrkwbeallv when 1 Imd rxfrptlonal worric* 

UTvn I camo mto tbo Armv 1 was uorrii-d about b«jiig 
tr(rhni*nlcd oml oxwryihlng I ho^l to do TV* wbol i day kreg 
1 was nnnouJ ol>ou( whether I wan loing sntrs'thmg wh/r)i 
I should not If doing or whf Uirrl wS-i foiling to dosomethlnr 
which J sbouliJ be doing That htnun tmuvxl mo of sleep 
In fact dnnng the cloviimo quite often I felt half In a stupor 
and at timra mj mind very bewHdrrrd * H» hiul a 

,-*vero rrUposi rM weeks aflrr hn m1rttn»«vil 
OreT'OffsrrfJfieeoruJX/nnffyrrtetreT ypts — 

A prH*ate aged 22 }m«l elwa}!!^ Is m up in anus agointi 
autbontv On examination ho wm dcflnitely ner^om He 
was sweating profuiflr during the tnU'r\'*<Mr ami smoked one 
Cijnuvtle after snolbcr 

Hr>was Ihe son of amon prwriomlrln apev^illrmof autlrtntr 
on unlortunato ImlKidual who tried to edoeate lii< ehd Iren 
b) deriding their nnrueee-Kful effort*. As a ehlH tho patient 
was self willed sml ttnmsnagrablo oftcrwonl- tn contort 
with vupmon* he wa^ eltbiT fronkls stuldKim and onfumeri 
lathT or umllwl Boxing ws** hl» fsvoiirit j hol/bv 

Ue joined the Army fi\r nvmlhs aro Iliind Immt pnwlh 
Interontied hv» eentlk^ over autltontv in kee^»lng with 
prov>o«» behatksir bo vr*a either trooWiwime nr anxe’ ; 
during imlolng Suv>« hi* tnlivtment luul iknTlopei! wrU 
ntorketl onxWysAvqp^rtm Hu rwi*)itartfd th*eertir-nUrt 
after h* had Joioc I up 

(2) l/^fyTTTJnn- A private 3* * w man rertrwd fn 

nwtr «n I tclnwa like m lier r«iurT" Laj! d known th»t. 
site was of llkyhlcwie blrili unid sti- 10 vewn J k 
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w Oman -whom the patient beheved to be her mother had taken 
care of her when tho patient was a baby This foster mother 
though generous m many wavs, was verj' posaesune and 
dommeenng Feebly protestmg tho ^ticnt bowed to her 
foster mother’s eontmual pleasure denying demands E\en 
as a schoolgirl she shunned other girls' company because she 
felt unworthy of it For reasons unknown to her she had always 
felt unwant^ and m the way Fhe had always ^crav^ for 
affection but, partlj owing to her foster mother’s posaffesn-o 
attitude and partlj os a result of her self imposed isolation, 
she has no\ or been able to obtam it 

When tho patient was 16 years old, her foster mother 
roioaled to her the carefullj kept secret of her birth This 
rei elation greatly mtensified tho patient’s feelmgs of infen 
ontv Slie then had a nervous breakdown, during which she 
Uei eloped fha first sj^mptoms of psoriasis 

Smco then she 'had had three relapses one when her 
foster mother had a stroke, the second when against her 
foster-mothers wishes tho patient, with severe pongs of 
conscience, volimtcercd for the A.T S , and the third when 
her application for a compassionate home posting, made 
under pressure bj her foster mother, had boon granted 

(3) Amhivaleni A pnrato, aged 10, had always been 
mtensely ambitious Most ohildron have their squabbles, 
friendly and sometimes not so friendly, with their brothora 
and sisters , but m his case it was different Although he and 
hiB brother 11010 inscparablo and to all appearances tho best 
of friends, there was a niahy between them, and there waa 
something vicious about it The patient did not hke it a bit 
tliat cortam privileges vere granted to his older brother 

tVhen tho patient was 12 years old, his brother sustained 
an accidental head mjury and had to go to hospital with 
meningitis 

“1 was very upset when he hod to go to hospital, and 
durmg that tune 1 was rather jumpy and, when Fhenrd that 
ho waa dead, I was ill I was land of sick with tho thought of 
losing him It upset mi msido I would not eat and I was 
sick It made me homolv, I would not go out After a short 
tune had elapsed, I found that tho skm trouble was breakmg 
out on me ” 

Bxsexual Tffpe —^A pn\ ate, aged 20, was the daughter of a 
tune sen'mg soldier She had always greatli admired her 
father, t alkmg about hor mother she disnusaed her as “ a 
talkative ecatterbram cluld mamed to a grown up silent man " 
Tho patient was masoulme m appearance Her voice was 
low pitched, and hor manner of speech w as more that of an 
old soldier than that of a member of the fair sox She used 
make up and, as tho conversation drew on, she displayed 
some femimno charm. 

She was a 1 erv clear and logical thinker and had a remark 
able insight mto hor emotional difiBcidties She realised that 
she struggled a good deal mwardli There were two totally 
different pcrsonahtics m hersolf, one mascuhno and tho other 
femimne She watched these tivo peraonahtics like on uncon¬ 
cerned observer and tneil to laugh at them Tlie masculme 
side of hor was a soldier—like her father, hard and harsh— 
tho fommino sido longed for affection—alas, m vam—and 
delighted m fomirune pursuits She I 01 ed to talk to soldiers 
for hours about tho Army and found great pleasure m all 
domestic arts She had always been a woman hater and was 
Bo'vually fngid 

At tho ago of 18 she chose to become a nurse in n children’s 
hospital Tho i\ ork 11 as strenuous but, more important than 
tills, to work in a female commimity proi od irritating to her 
Soon afterwards she developed a patch of psoriasis, which 
regularly disappeared when she went on holiday and came 
back each tunc she returned to duty Eientuallv after two 
jeara die gnie up this job and was free from psonOsis, imtil 
m 1041 she loluntecred for the Army Enlistment presented 
an emotional strain to her on tliree counts life m a female 
coinmuniti did not agree with her, she “ wanted to bo o 
soldier and not an A T.S girl ” , and her aspiration to become 
an officer was not fulfilled. 

PltohicType —^Asapper,aged 35, was abig bmltrod checked 
man, a picture of health His account was incoherent He 
appeared tense, aroaoii-s, and puzrled 

His mother had died when he was 5 years old At the ago 
of 8 roughly comciibng with his father’s second mamage, 
ho had a non ous breakdown His stepmother was a brutal 
ivuman dirti in hor habits Before lus recent breakdown 
lie was a qmet solitnn indindual, lerj conscientious at work 
and prone to worry iinduli He liad alwni'S been umisuallj 
fussi about cleanlmcss and had always liad a morbid fear of 
iiifci lion and of enclosed sjinces 


In February, 1043, ho was taken prisoner “ life m tfe 

comp was homblo There was so much filth m it_lice, bu^i 

and fleaS It somehow got on my non es ’] To iivs bcJiav; 
barbed wnre was rmhearable for him In what obnouaiT 
amounted to a phobic panic ho escaped from the camp Ht 
then jom6d Italian partisans and hied with them forsatec; 
months Under conditions of great hardslup Dnraig this pened 
his annetj state became worse He now suffered from sleep, 
lessnoea, restlessness, imtabilitv, deficient momory, uf 
inability to concontrato. His psoriasis started in the pro® 
camp 

Hysterical Type. —A gunner, aged 10, was not nnich cl t 
soldier Ho had only boon twelve months in the Amx wi 
had‘hankered all the tune for his mother’s-flesh pots and 
loi-mg care 'What made matters worse was that his “Mii 
was m poor health, and ho womed a good deal about ha 
He was tho only child of his parents and bad bcai 
on by both of them In his homo nllago ho was a lone 1 
^endmg most of his spaib time m his mother’s conipi 
Talkmg about her he oned bitterly If a job did not snlt 1 
he simply walked out and went home 
His enlistment was a severe blow for the whole fomily 
to go 01 erseas was deflmtely too mnch for him. His emlw 
tion leave was sad and taarfnU On return to hta unit he 
covered with spbts and had to be taken off tho draft 

OTIOSE ASTIObOGIOAI. EACTOHS 

HertHiiy —24 of tho patients reported that ot 
members of the family had psorinBis 7 of the e: 

1 ' childhood group of 14, 10 of the well adjusted groui 
29, and 7 of the maladjusted group of 43 In othonro) 

1 m 2 of the early childhood group, 1 m 3 of the ir 
adjusted group, and 1 m 6 of tho maladjusted gio 
showed a hero^tary predisposition to psoriasis A sim 
trend is noticeable regarding age of onset EvideuM 
hereditary predispositioh was found m 1 m 2 up to 
age of 10, m 1 m 4 between the ages of 11 and 20, ani 
1 m 6 over the age of 20. ^ ^ 

Febrile Diseases —^Psoriasis developed m'6 patient' 
the course of, or subsequent to, a fehrilo disease (app 
dioitis, scarlet fever, diphthena, measles, tiypa 
Bomiasis) ' 

Trauma —3 patients had their first attack of psoni 
after a sonous accident, 2 niter an appendix opertli 
and 1 after an operation for vanoose veins (at the nf< 
the operation), 3 patients had been scalded in childho 

REACTION TO HUNESS 

The social elTect of a skm condition such os psom 
IB considerable To the layman’s mmd it conjuies 
venereal disease, dirt, and neglect Hence the ■psotii 
soldier, whenever communal Me m the Army nereKiR 
Tmdressmg m front of others, must oxpeot to be 
at or to bo asked awkward questions " Tou are R 
hell of a state,” his comrades say, and “ is it catob^J 
they want to know They take care not to touch h^ 
Moreover, there may he trouble at homo Mantal 0 ^ 
over psonasiB arose over such vaiymg causes 
on tho nice carpet, bedclothes stamen, with 
and sexual refusal by a wife scared of infection. 
of affairs is oven worse if exposed parts of the 
affected. If his hands are affected, his donemg p*™ 
may comment on it, and, if be has eipiptiocs 
head, the barber may refuse to cut his hair 

No wonder, therefore, that most psoriasis psn^ 
varymg m degree with the area and tho site affcctca 
with their personahties, are sonously concerned » 
their skm complaint They try to cover it as 
they can They do not like to put on ointment 
barracks, and thev undress at night, it poa-iWe 10 
dark. Tliey dread bath parades and ask to be ci 
from physical framing They soon give up , 
and Bimbathiiig Cnckot is out of the question, ' 

“ you don’t like to roU your sleeves up” Gradiialir 
cut themselves off from all sports activities an ^ 
oxtromc eases, from social activities altogethoi' 
people liave a clean skin,” they say to thcmselvc", 
can’t I ® ” 


> 
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If tills is tlieir first Attack, they may still liopo for an 
improvement j tmt if they have Buffered from psoriasis 
for a eonsldomhle time or on protions occasions it may 
dawn upon them that they wfil have It for Rood They 
then boRin to worry how it may nflect their civilian 
ocenpstion and whether, “with that,’ they wiU over 
find a wife. If they are married they wonder whether 
thoy will pass it on to their chlldjtin A few men com 
forted themselves with the corioua conception that 
psoriasis Is a healthy man s diseaso 

Cases of very long standinR deserve special interest as 
roROnli the patients reaction to illness Of the 14 
patients of the early childhood group 11 made a fairly 
good adjnstment, 3, apparently in relation to tbelr 
long lasting skin affection develox^ a peculiar schisotd 
ploture with shut-in ness extreme sl^ess In social 
contacts, jiaranoid formations and inability to express 
tholr thoughts and feelings as prominent featorcfl 

DiBcoanov 

Psonaiis is not bound to any one porsonohtv tjT>o 
fellhor physically or mentally Ihe range of personality 
Irpea encountered In this senes covors people os diverse 
as a burglar at one end of the scale and law abiding 
God fearing oitisons at the other 

In 14 of tho 80 patients examined psonosU started in 
early ohfldhood Of the remaining 72 patients whoso 
protons personality could bo mode out inth reasonable 
accuracy 29 were ohused as emotionally woU adjusted 
and 43 as maladjosted Tho number of emotionally 
moladjosted indivlduAh in this series is far In excess of 
a cross-section of the population and especially of a 
random sample of soldiers Of the patients studied 24 
Toportod that other members of tho family suTfered from 
3;)eoTiasis>-l in 2 Of the early obJldhood group 1 in 3 
of tho welt adjusted group and 1 in 6 of the tmUadjosted 
group Of the 72 paUonts whoso prorious personality 
conld be ascertained emotional factors played a relevant 
part in tho satlology of tho disorder in 29 at tho least 
and in 40 at the most. 

It is faschiatlng to speenUte why patlenls with 
psoriaais fall ill In tho way they do—Le to understand 
the psyehologlcal meaning of their complaint But thbre 
IS no uniformity of cmotfonRl oonfl/ct la the hjrlifr of 
OUT present knowiedgo one can only state that Indmdoals 
in whom tho hbreditary element Is very powerful may 
develop i»OTiasl‘« in any case -whereas others noed n 
catalyst to moblUso a dormont predisposition to ptoriosls 
Moro often than is gcnerallv known emotional crises of 
B nnturo spocIDo to tho Indiviilual arfeclcd seem to ossomo 
this function In other words {f an indlrldual Is emotion 
ally malAdjnstcd for reasons unrelated to the psoriasis 
tho emotional maladjustment may, but need not lake 
chargo of tho psoriasis and determine its onset and further 
relapVs Tho parallel to other conditions, such as ollorglo 
msjilfostatlons and diabetes racUltus Is obvioas 

From tho mllifarv ]>olnt of "View jKitients with psoriasis 
in need of psjxliiatrio rare should receive It. Dermalo 
loguts sending this random samplo wore remarkably 
correct in Bpottinc tlm queer’ ones among thiwo Ibey 
subndltei inrther it may Ikj suggested tliat medical 
.iiniftTs should jwint onl in their Vi» lectures that many 
[skin afTeclIons are of non vrnereol ongin and are not 
[contagions Iteossurance to thla cITeet by unit medical 
jOfllccrs to (he Immi'dlato eompanloM of a soMkt with 
chronic p^rlasls may oUorlnto his lot con«Iderobly and 
'’similar reaviurnuee gircn to the patient docs nmeh to 
''relloTo anxiety 

^ M\ thanks bit* ilue to Briflutier H \ j>cust»ff>rd director 

Annv nfxU^^sho-ofiu-triKtkjn the^ mvr«tlgn- 

wftv ♦'nmeU ceil i llnpsdlrr It 'M H Msi Kt-nn* for 
'bis ooi'fHtmcemont end Ivelptul rTitfc+«m; and ttio mrdir*] 
and tnir>lnc rtrtfT nf tjjo nulitsn hrt~-j mhi-re v«*re 

p» itietiKl. 
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FOOD YEAST IN TROPICAL 
MALNUTRITION 


WiLUAM HuoUKS 
MDNUT MRCP DTM 
ExcnniEn xn jnsniciKn, scirooi. or Ktoiccrn, i-seos 
Ton many yems tho lesions of tho tongno lips, and 
external genitals which we now know to bo cliaracter 
ifltio of nboflaslno deficiency have been recognised and 
described in mort parts of tho tropics Epidemics have 
been described porticulariy m jalU and mstitutions In 
East Africa (Stamms 1912) Malaja (Londor and 
PaUiater 103G), Sierra Lcono (Wnght 1928) and Nigeria 
(Moore 1030). Mooro found tho condition associated 
with defective viskm in Bcbool-ohildrcn This groop of 
leaionfl is often tho only expression of tropical inal 
uutritlon In Nignnan adults whflo in kwashiorkor 
and Infantile pelUgra they constitute tho nuclena of tho 
widespread rash and there ore good reasons for believing 
that riboflavino defleaeney is the baslo deficicnev m 
kwaflhlorkor Tho accounts pnbliihed by Bcbrell and 
Bntler (1939) and Sydonstrickor (1041) havo made the 
condition easy to recogniao, and in 1942 I found that tlio 
lesions m Laroa pneoners gave a rapid and specifin 
response to In^tions of ribofiavlne In 1044 a supply 
of food yeast was pat at my dUposal by tho Colonial 
OiRco It -was stated to contain 6 rog of riboflavino 
per 100 g Experiemee in tho African ITospital I<ogi)s 
showed that it was most satisfactory In tho treatment 
of the prevailing typo of malnutrition both in children 
and in adults Tho following is an accnunt of some 
controlled Investigations carried out iu the local pn*on< 
and Jnnatio asylnmi to find out how much > ia«i it wimld 
take to ellminato symptoms of deficiency and how fho 
amount could bo meorporated in the food 


UATTJUAL AND HETIIODB 

Logos has two prisons j ono for long lenn pnsoncN 
in Lagos toma, and one for short term prisoners in th< 
suburb of IkojL All tho yeast trials on prisoners were 
carried out in Lago^ prison Food for the two pri^Tus 
is supplied by one contractor and dellicrcd in balk at 
Lagos prison crery morning Tho asylum L (liiided 
Into male and female blocks Cooking omuig^^nifnls 
are separate but tho food for both Bsyluni* is fmpplted 
by tho same ennlraetor There is no point hi giving 
tho dietary schcdnlca, beeauMj 1 conld not check dehvenoA 
peisonaDy Thbi lanot to say orimplv that tho scheduled 
quantities of food -were not deh\crod It would need tho 
moht tnlensl\*o Investigation to find out whether Ih* r 
were consumed or not Inn to attempt saeh nn 
Investigation would defeat its own ohject, and I nroidid 
(ho neccssftv for it by treating «u»af( hatcfi« at b (fra< 
and by estobllxhlng controls at everv step 

At examination Uio male privmcrs were stnppe*! and 
examined in a good hght and alt lesions suggisding 
defldcncy wejo noted. For purposes of rccorxling oalv 
three crude and easily ircoguI'VDlr lesions of riboRarljK 
deficiency an taken Into account (1) rIomIivs (2) 
chenotl'* -which include* rrdnoM of Ih*' lipi Iwyond the 
maiTpn of rlofrure and angular slomatitf* j and (3) 
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r>K HUGHES FOOD YEAST IN TKOPIOAL JIAXNUTIimoN 


exfotativo dermatitis of tlie male external gemtals 
Only the tongue and exposed parts of the body ivere 
oiammed m females In all the tables descnbmg the 
results mth food yeast the lesions are classified as mild, 
severe, or absent 

I have exammed the total population of Lagos prison 
for signs of deficiency at mtervals durmg the years 
1043—46 The results of exammation are summansed 
HI table I 

XABUB I— ^niBOFnAVtUE DEFlOIENaY IN HAGOS PBI80NEES 


Date Of e ra-mlna tirm 


-~ 1 

[ 1W3 i 

1 1044 

1015 

1 

Aprfl j 

Sept 

Nov 1 

Jnlv 1 

Sept 

1 Nov, 

Jnn 

No exanxioed 

14G i 

308 

145 

342 

338 

332 

318 

Deflclont 


05 

34 

102 j 

130 

, 80 

84 

roi*cent/iffo defl 
clout 

12 2 j 

21 1 

0-9 

20 8 j 

1 38 0 
i ' 

i 

244) 

1 

26 4 


Durmg Septcmber-October, 1043, the method of 
cookmg the green leaves was changed This may 
explam the drop in the mcidence of deficiency m 
November, 1043 The change m the cookmg method 
proved so unpopular that it had to bo disoontmued in 
December, 1043 

In all the tnals the yeast ivas stirred mto the soup 
after cookmg, the soup rvas then divided up and poured 
on the portion of cooked staple—yam or “ gan " (cassava 
flour) This was done under my peMonal supemsioti 
unless othenviBo mdicated Eoutmo duties prevented 
me from observmg the actual consumption of the meal 
The prisoners ivero looked m their cells as soon as they 
had received the food, hence there ivere very few 
opportumties for evasion Among the - lunatics, as 
might he expected, consumption was not neariy so 
uniform Some 'of the mmates with tuberculosis or 
dysentery, for example, could not be expected to con¬ 
sume their ration, and a few negativistio lunatics resented 
mterference with their diet. This must be allowed for 
m assessing the results 


TXBUE n—Ei'FECrr or food teast suppiiEMBacre (8 o. daily 
IBOJ t NOV 17, 1944, TO JAN 2, 1946) on inoidenoii ov 
B lBOFLAipNE DEnaiEKClY IN LAOOS LUNATICS 


■^Dnto of 
examination 

I Treated (males) 

Controls (females) 

! Nov 17. 
1044 

Jan 2, 
1045 

Nov 14, 
1044 ] 

JaiL. 4. 
1045 

Number examined 

145 

14S 

68 ! 

00 

Severe lesions j 

22 

2 1 

5 1 

11 

Mild lesions 

23 

16 

20 ! 

14 

No lesions 

100 i 

1 

127 

43 

41 


EESULTS 

Ininatio Asylum, hagos 8 g of Food Yeast Supple- 
mint Faily —The total amount (1120 g) was added to 
the soup for tho men at the evening meal, a dummy 
powder being added to the soup for the women I 
supervised the addition on all except a few occasions 
The exporimont began on Nov 17, 1944, and lasted till 
Jan 2, 1946 Tho results are summansed m table n 

A now food contractor was appomted for 1946, and, 
smeo this introduced a vanable which might bo difiionlt 
to assess, I discontmued tho fnal on Jan 2, 1946 Oa 
tho male side there wore 3 deaths durmg the trial There 
were 5 admissions and 2 discharges Of 0 mdematous 
subjects at the bcgmnmg of tho trial 2 lost their oedema ; 
of tho romammg 4, 1 died during tho trial and the other 
3 soon afterwards Full mvcstigation of tho cause of 
the mdoma was not possible, but m Incase it was asso¬ 
ciated with tuberculous spmo and m 2 of tho others with 
diarrhcoa. Tho effect of tho yeast on the codema could 
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not he assessed On tho female Side there were 1 deatl 
1 admission, and 2 discharges 
Although, as already stated, the consumption of tmsI 
was not umforra, the general results of this flcld tnV 
wore very satisfactory If we had contmuod with th 
supplement of food yeast, I think all symptoms woiil 
have disappeared withm another month 
Fagos Prison i g of Pood Yeast Supplement'Thily- 
A hatch of 18 prisoners, all with signs of defiraenej 
were chosen and put mto n small block by theiMslvei 
Every day 4 g of food yeast was added to the mon^ 
soup after cookmg As controls, another hatch of 1 
deficient prisoners were observed, and I also eianune 
the total population of the pnspn before and after Ih 
trial The incidence of- deficiency symptoms m (h 
latter showed no vanation which could not be oiplame 
by tbo turnover m' admission and discharges ant 
mdividual treatment durmg’ the experiment lb 
experiment began on Nov 30, 1944, and lasted til 
Jan 6, 1046. The results are sundmansed m table m. 


/ ' 

T A BL E m—EFFECT OF FOOD YEAST SUPPLEMENTS (4 0 WHS 

FBOM NOV 30, 1944, TO JAN 6, 1946) ON iNomiaresw 

BinOFLAVINE DEFIOIENOY TN 18 LAOOS PBISONEK3 


Date of 
examination 

Treated (total 18) 

Controls (tntfil It) 

Nov 30, 
1044 ! 

Jan 6, 1 
1045 

Jan 20, 
1016 

1 Nov 30. 

1014 1 

Inti, 

lilS 

Severe lesions 

18 

1 I 

5 

T 1 

7 

Wild lesions 

NU 

4 

6 

e 

4 

No lesions 

NU 1 

1 

13 

7 

1 

3 


The results suggested that 4 g of food yeast was not 
qmte sufiloient to supply the deficiency, and re cxanuoi- 
taon three weeks after stoppmg the yeast (Jan 2G, IWJj 
showed 6 severe relapses among tho treated group 
Fagos Prison 9 g of Food Yeast Supplement Pails- 
The to^ population of one block (118 pnsoners, ofvhoa 
64 had signs of defloionoy) were put on 9 g of foodj^w 
daily ^ amount eqmvalent to 4 6 g, each was sdir 
to the soup twice daily On most days I supervww th 
addition of the yeast to both meals, and on all hnt ira 
days I saw the yeast hemg added to the soup for one tatat 
As controls, 16 oases of deficiency among the roinai^ 
prisoners were observed during the trial 
began on Jan 22, 1046, and lasted till March 16, W**’ 
The results are summarised m table rv ^ 

No pnsoneir m the treated group developed 
lesions Among the controls there was some 
tion, and 2 of tiie severe cases bad to he treated ^ 
wore given 10 mg of nboflavine by mjection, after 


TABLE rv—^EFFECT OF FOOD YEAST SUPPLEMENTS (9 0 
from JAN 22 TO MABOn 10, 1946) ON INOIBES® 
BtBOFLAVTNE DEFICIENOY IN LAOOS rjUSONESS_ 


Date of 
examination 

Treated 

Controls_^ 

Jan 22» 
1915 

Marob 10, 
1946 

Jan. 22, 
1916 

A£»rdi9 

l<i|5 

Number examined 

118 

115* 

16 

If 

Severe lesions 

29 

3 

7 

IT 

MUd lesions 

36 

6 

9 

{ 

No lesions 

54 

107 

Ml 


* Three prifionois wore difleharsed nono of tUeee bad . 
any time , | 


their lesions disappeared witlun a week and nhr 
withm Bix weeks , , 

The 8 prisoners whose lesions had not healed at it*^ 
of tho trial were divided mto two equal 
which was given a smglo dose of 10 nig of 
by mjection, and the other put on 10 g of ^ 
I injected the nboflavme myself and as often as I 
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afford tbo tirao I arranged tliat the prisonora srrallowcd 
the yeast in my presence All biit i of the rtboflavlno 
gronp cleared up ■within ton days and all but 1 of the 
yeoat gronp rrithln four ■^reeki Of the remaining 2 
case#, 1 ■was a case of ‘ geographical tongue of unknown 
aetiology Although such case* ore not uncommon 
it takcfl a ■wide experienoo and cartful eiamuiaUon to 
distinmrfsh them from the Pjtohy glossitis often seen 
in riboflavine deflolcnoy ^oy ore not syphiUtio 
'The condition proved refractory to food yeast and to 
ribofla-vino and nicotinic add br mouth and by injection 
The acoond case ■was an old man with ^owitls cheilosis 
and scrotal dermatitis of long duration The tongue a os 
deeply fissured and had a pebbled oni>carance in front, 
due to the warty overgrowth of the papilhc Large 
dosago of yeast and riboflavine had little or no effect 
on the tongue rUthou^ the other lesions had already 
bleared heforo the end of the trial period The naatomlo^ 
oLangee in the tongue appear to be irreversible lu such 
loDg>standing cases 

It ■was arranged that the prlsoncra should have a 
special remission for good behaviour and coOiieiatlon 
during tho experiment This promise of reward together 
•with as rauen personal supervision and checking as I 
could afford, kept evasion down to a minimum A few 
nnregonomtcfl—lees than 0, I believe—sueceedod in 
dod^g some of tho meals One deficient prisoner, 
who managed to evade tho diet until near the end of the 
trial was working as a hospital attendant 1 had not 
realised that Ms oocupation would provide him with such 
opportunities for evasion I am satisfied that these fow 
evasions did not senously affect tho results of tho trial 

The prisoners reception of the food yeast was on tho 
■wholo most satisfactory Only i of them made formal 
complaints: 1 of stomaoh>a^o and 1 of diarrhcDa 
Borne of the prisoners said tho yeast gave body '* to tho 
soup and asked for It to bo continued after tho trial 
had ended 

DEnOlCJtOT IN NEW ADUIMIO'SS TO LAGOS PHISON 

Prom the beginning of July 1944 to July, 1945 all 
• now admissions to prison •wero examined for signs of 
J defidenoy The examination was carried out on one 

< day each week, all being oxamiued before they had been 
in prison for a ■week A totil of 1372 now odnitsslons 

< examined in this wav showed 218 ■with signs of 

V defidenoy 

5 DISCTMIOK 

Although we cannot work out an exact correlation 
between tho dietary deficiency and the inddenee and 
F' severity of symptoms we can get on approximate Idea 
of tho dally supplement necessary for the general popula 
tion from the above results 

y One of tho most oonfusmg flndmgit Is tho fact that In 
, subjects kept on the sotne defldent diet and observed 
’J^over a period of vears there are enormous ■variollona In 
^ ehnical signs of deficiency This has been noted parflcu 
^ larty in tlio prisons where some prisoner* have been 
^■^obterved to retain their symptoms for moro tlian l-wo 
^ j 3 w»rs w^e others remain symptom free This Irregular 
'Insidenoo Is due no doubt, to refection " of a kind— 
ixi 0 the synthesis and absorption of vitamins in tbo pul 
I Tho first trial in tho prison showed that although a 4 p 
. dally supplement of food yea>it could euro an occasionol 
severe eew In a population with a 24% Incidence of 
» defieiencT symptoms It would not euro all ca*c* A 
j I supplement of 9 g, howevir produced cure In all ca*.r« 
^wicn (hei Incidence was mncli tho same (26^%) \ 

/^TOpplement of 10 p should l>o cflectlve In Ihe social 
fiasi from which tbo new admissions (Incjdcnro 16 9”o) 
^rleritM if the diet consumed by that class was reason 
ibly uniform 1 rom whsl we know of the local diet 
.^^od the direction in which It shrinks ■with eontroction 
>f the family Income I think a 10 p supplement should 
suffident to cover all but tho most crUrmo cases of 


poverty Our eiperienco with inpatient* and out 
patient* at the Airican Hospital Lago* confirms thU 
eftiomta. Tho adverse circumstance* which determine 
t^ incideneo of deficiency symptoms m these case* ■woro 
identified mo«t oommouly as poverty -waating disease 
(particularly tuberculosis and the dyBenteriea), proguaucy, 
and lactation A dosage of two teaspoonfuls of yeast 
daily for adults and children appears to be quite satis 
factory This amount added to the soup for couvaleooent 
cases of kwashiorkor ha* given excellent results 

For the genoml impulntion n supplement of this size 
can easily bo incorporated in tlie diet—a tca**poonfnl 
in the soup at each of tho two principal rneah Tho 
cost ■will be about \d a daj Tliis places it well within 
tho reach of oven the poorest classes 

Tho work of Filigerald 3Ioon> has populariacd veast in 
Southern Nigeria, and requests for veast or ''larmlte ’ 
are frequent in all outpatient departments Of all tho 
medicines dispensed to outpatients I believe that yvast 
ia the one most oousumed 

Most of the symptoms of tropical mnhiutntion in 
Africa belong to that group referred to as TK'llagruid 
Tho group as a wholo responds to treatment with vitamin 
B»-coinplojc preparations {yeast crude liNxr oxtratt and. 
momiito), but it is not po^riblo to refer everv lesion and 
symptom to its appropnato mi'Uting factor in the complex 
The most ouUtanding and charactenstio set of lesions 
in this pcUngroid group are those as-iotiatiHl with ribo 
flavine deflufency and these can bo covTced b\ 10 g 
of food yeast dally lieforo the iwlstion of riboQuvino 
and nlcotinio noid tho do«age of yeast rccoiniucndod for 
pellagra was up to 2 oz dr^y In recommending 10 g 
of foM yeast for tbo prevention of our loml malnutrition 
I have discounted the value of tho protein In the vcasc 
This IS not to say of course that a large quanritr of 
protein in tlio diet would not bo most acceptable Vor 
is it saggrsted that food yeast Is the final solution of the 
nutritional problem A fjbcnil supply of milk and dAir\ 
produce ■would bo denirable nddltious to tbe native diet 
but they oro not obtainable and tho provnlcuro of 
trypanosomiasis amoog cattlo mekiw It unlikely iliot tho\ 
wui be obfainabie m Africa for man> years To rccom* 
mend a higher dosage of yeast will involvo new question* 
of cost and supply and altenmtKe UKthcHls of incorpom 
ting it in tho diet win Iiave to ho dorfsed The supple 
mcnl of 10 g daily lias tho ndvsntagn of being sufllclenL 
for prevention without scriondy inttrfrnug with the roit 
or roakt up of tbe diet or tho nletliods of cookirq. 

It may bo considered by some that thi niarpn of 
nbofUvinc (O-fl mg ) in the supplrmeol i* loo low ; that 
it does not allow for Uie erratie comnmpHon we must 
ci 3 *cct among the general population A recent slite 
nient by the manufacturer* of food vea^t (ColonUl ffxwl 
krost I td )D44) shonl*! rose any donbl* on this jKjluf 
They claim to liave alreadv isolated u slmJn of TontIypt(» 
«fi7f» capable of prrKlncing 9 mg of ribofla\'ine per 
100 p of tho finbhod product TLii double^ our 
maigin of safety—and the development of foml veasl 
f* still only in its infancy 

SUUWAnY 

RflK)flav|ne defirlenry i* the oalslanding rlinicil 
manlfestnlinn of tropical malnutntfon in 

ControllrHl erp^Timeuts in the local prison and a yloui 
show that a suppicmrut of P g of fool vf^ast dailr would 
cUminati tho Ueflnency 

A supplement of 10 g of fowl yea*t daltr i rtcoin 
mended for the hK*aI popolation TlJs amount ran ho 
ineorpormled in the dJei wjthont offendlnc h^-A} prr 
judiro or rooking runtoro# It will r aUmt {a o 
day which m well within the mean* of tho poorv*! el*i*w^ 

I am in iebtrd to ‘Df H 8 rt»il for Kii brlp io Kmarior * 
•apply of footl swoKt othI to lli' D 11 M ftr po* 

nn-«i<m to publUh. 

ml /«-•/ e/ tiert ^ 
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FUNICULITIS 

IN BRITISH TROOPS IN CEYLON 

ST32PHEK POWEB 
M.8 Lond , F R C S 

liATE lAEOT -OOIjOKEI. B A-M.0 , l/O STJBOIQAl DIVISION, 
DBIT13H OENEKAI, HOSPITAD 

Aftee the onset of the 1945 sonth-irest monsoon 
m Ceylon there iras an outhreak among the Bntidi 
troops of what, for want of a better name, may he called 
fnmeuhtis 

rrXUSXEATITE OASE-BECOnnS 
The foUowmg cases ore typical of many others 
Case 1 —An ofQoor, aged 31, complomod of pam starting 
in the leftDToin 14 days earher and then shifting to the left 
testicle There were no urinary symptoms and no hiitory of 
infection of any kmd On examination the left half of the 
scrotum ngbt up to the external rmg looked redder, smoother, 
and fuller than the other half This was due to congestion 
and mild oedeiha of the ekm and to enlargement of the under- 
lymg structures The cord, traced from above downwards, 
felt thicker than its oompamon, but it was not until its lower 
end was reached that anythmg startlmg was discovered 
Here, in its substance, just above the caput major of the 
epididymis, was a swolling which, though shghtly fender, 
could easily be defined It was about the size of a walnut, 
irregular m outhno, and hard There was a little fluid m 
the tumca vaginalis Testis, epididymis, and vas wore normal, 
and 80 were the prostate and vcsiculm, as far as rectal palpa¬ 
tion could tell A specimen of unne contamod a few cells, 
but the Staphylococais atbus cultured tiom it was probably 
due to contamination- 

When first seen the patient had shght pyrexia, but this 
quickly subsided, and so did his pam, which was at no time 
1 ory troublesome The physical signs disappeared m a fort- 
mglit, all hut the swellmg at the lower ond of the cord This 
too dumnislied considerably but at the end of 0 weeks was 
still represented by a noduto the size of a pea 

Case 2 — A sergeant, aged 20, had pam and swellmg m the 
gemtalm which he attributed to an mjury m the precodmg 
week The connexion seemed doubtful He bad no urmary 
sjrmptoma and gave no history of infection On inspection 
it was at once obvious that the trouble was on the right side, 
but, owmg to the presence of a small hydrocele, no physical 
signs more suggestive than a shght fullness and tenderness of 
the spermatio cord could be demonstrated The symptoms 
became more marked, and he was admitted to hospital, whore 
the hydrocele was tapped Testis, epididymis, and vas wore 
normal, but an indurated cord with two or three nodularities 
along its course could bo felt lying parallel to the epididymis 
It was by no means as obvious as the swellmg m case I, but 
was easily palpable Prostate and vesicles were imaSeoted 
The fiuid drawn off the hydrocele and the nrmo did not dis 
close anything of significanoo 

This patient never had a pso m temporaturo, but ho took 
rather longer to clear than case 1 The general fullness 
slowly dimuushed, and the mduratod cord resolved At 
the end of 9 weeks the only abnormality left was a cortam 
thickening m the capnt major of the epididymis as compared 
with the body or the caput mmor 

Case 3 —A corporal, aged 32, reported sick with a swelling 
m the scrotum ond mentioned a simdar attack 2 months 
earlier Ho gave no history of unnarj symptoms or of any 
infection It was clear, after evacuation of o small left 
hydrocele, that tins patient had a condition similar to that of 
the other two There was an mdurated mass m the cord where 
it jomed the epididymiB, This mass was not quite so Inigo 
as that found m caso 1 Tlio lower part of the epididymis, 
the testes, ond vas uoro normal, as wore the prostate and 


DK HUGHES BEFEKEECES (scc P 571) 

Colonial Food Yeast Ltd (l&H) Pood Yeast A Yentnro In Prac¬ 
tical Kutrltlon London „ „ , -- - 

Londor. J V , Palliatcr, B-A (1035) Trans It Soc-trop ilea llva 
29 121 

Moore, D G F (1930) IT A/r med J 4 16 _ _ „ . 

Sebrclt W EL. Jun., Hntler, IL E (1930) jeW. HUh Hep , Wath 
64, 2121 

SUinnns, H S (1012) Trans It. Soc trap Med Hyo 5 112 
BydenstricLcr. V P (10)1) Ann. intern Med 14, 1190 
M rtght, E J (1028) 11 Afr med J. 2, 127. 


-^culaj Neither urmo nor hvdrocelo fluid presented set 
thmg out of the ordmary on microscopy or culture. ^ 

Seven weeks later there was still flmd m the tunica fm «)i 
the cases the fluid accumulated agam after tapping) and itni 
an area of mduration above the epididymis, though this 
dumnishmg 

Case 4 —A corporal, aged 37,'felt severe paid m the nrht 
testicle and grom 3 weeks before admission It laid him 
and kept bun awake at mght to hegm with but later ea- 
off without gomg completely At the onset the testicle v 
swollen besides Demg pamful He had no trouble mth; 
water and no venereal history Ih this caso tbora irm 
physical signs obvious to inspection, hut on palpation t 
oord on the affected side was full, although not indurated,! 
vas was thickened, and the coput mmor of the opididynus'ii 
enlarged to throe or four times lis usual sire and consideral 
hardened without lose of its smooth contour The turn 
vagmalis was empty, hence these changes could ho ajm 
ciated at once Prostate and vosionlio were unaltered T 
urine was normal 

The fact that this patient’s epididymis was mvolved pro 
ably explains the seventy of his earher pam. It was stfll 
the condition desenbed after a month 

VISCVSSJOH 

The staking thing about this condition from a clinici 
pomt of view is the locahscd. induration m the spermat 
cord It 18 due to a thrombosis in the veins I bit 
seen in the museum of fhe Colombo medical coUq 
specimens which leave no doubt that this is the com 
explanation One showed a twitted moss of vm 
representing the whale pnmpuuform plexus, M ' 
organised clot from end to end There were otii 
specimens, taken post mortem from cases of a fulminatit 
type, m which aU the structures of the cord were involv 
m a suppurative or even gangrenous process Bctci 
show that streptococci wore isolated from the pas a 
from the blood stream m these nmlent infections 

None of my cases caused a moment’s anxirtv 
seen at the onset, they were given a few days in b* 
if later, they were,-told to wear a suqiensoiy bandi 
and carry on with their duties In only 2 cases oflt 
scores was there gross pathology m any structure flU 
than the veins One was case 4 In the other t 
vas alone was allected For a week or more it was tbs 
ened and stiffened, so that one's fingers picked it out 
once from the other contents of the scrotum UA 
it returned to normal No accompnnymg thiombo' 
was recognisable, but all the other features of fumcnbb^ 
redness and oedema of the skm, fullness of the conii ^ 
small hydrocele—^wero present 

etiology —The oetiology is obscure A conditiw 
the kmd, endemic and seasonally epidemic m Ctijk 
at once raises a suspicion of fllannsiB But 
18 uncommon among Europeans, and the noigbh’^ 
hood from which these cases came is non-filanol 
of them developed an eosinophdia Filanao were Jj 
found m the blood or m the hydrocele flmd, and « 
pathology was not of the filarial typo 

It IS difHcuIt to imagine why what is picsunwW 
blood stream infection should pick out the gend^ 
and particularly the renous^ drainage of the genitit 
If the left side were consistently selected, the prerabP 
of loft vancocelo m the age group concerned migW ”1 
a partial explanation, hut there was no tendency J 
one side to bo affected more than the other L 
of the lesion was constant—always among ^ 
anastomoses of the plexus Thrombosis m an oidi^ 
vancocelo differs from the syndrome described 
associated wuth skm changes or with the early apf^ 
anco of a hydrocele Tlus suggests, and the 2 ca*t" 
which the vas was affected confirm the fact, t 
culiba IS a more geherahsed process than a 
bosis The thrombosis is only one feature, altt'^''' 
perhaps the most impressive , j 

Diagnosis —Hurmg an outhreak like the recent 
the Island mistakes arc unhkely to remain unconr 
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for -^ry long, "bMi 'with eporadlo ca«« confarion -wltli 
acute cpfdidymitii In the early atagoe and ^th tnber 
colon* epididymitl* a little later ia'a possibiUty In the 
thromboUo gronp nonto cpldldyinitla can be exclndod 
\jy the aheence of nretbritlB or Bad ccU infection of 
the nrinory trwt by tho mildnesa of the disco tnfort 
and tendemeas, and by recognising that the lemon is not 
in the epididymis thongh it may be very close to it 
If there is persistent donbt on this last point It may¬ 
be overoome by tapping tho hydrocele or wultliig a few 
days until the diflnse eweUlng has subsided 
It is after this Interval and possibly long after that 
n second error can arise An Indurated nodule in Intimata 
relation to the epididymis may easily bo mistaken for a 
tuberculous dep^t therein or n hanl and nodular vein 
may be regaided os a beaded vas Ilpre again 
careful palpation should k«fp tho examiner on the right 
track Tho vns unless it is diseased, can always be pieked 
away from tho swelling between the finger and thumb 
and its mtegnty etfablfihed- 
In the other group In which the vas and epldidyrolB 
are concerned diflerentlation during tlio acuto phaso 
is dllDeult if not impoesiblo Cose i seen by roe 3 weeks 
froro the onset vma past this phaso and tho swelling 
in the caput minor of his cpldidymi* was not a hit Ifko 
a tuberculoma 

suintAjn 

A description la given of an outbreak. In Ceylon of 
cases of tiLTomboeis of tho veins accompanying the 
spermatic cord, usually without affecting any other 
structures lUostrativo coso records are given 
The most striking cUntcal feature was induration of tho 
cord 

There was no significant association with pyrosia 
and usually no sign M infection of the unuary tract. 

Tatlcnts seen at tho on«ct wero given a few days rest 
In bod Those *con at a later stage were told to wear 
a suspensory bandago and carry on with ihoir dntles 
This note is written In the hop® that It maj be of ser v tw to 
>1 soring in &^toriaJ Africa flouthem India and 
Ctylon, wberu funicuUtls is ondetnlc or to thoao at homo 
cafifd npcat to deel with troop* returning from tbrw countnes. 

I wbh to thank Colonel J L. Loriboml * aar o and tlw 
trmv authorities for pcrroUalon to publwh, and tlajor 
>lilroy rnul of the Coylon Medical Corp% w1k» has given too 
^ftliianlo Information about tho condUion 

PARASCIIMITZ DYSENTERY 
IN W EST AFRICA 
N H MabTOT 
B M Oxfd, 51 ROT FJlXC 

UlTE VATHOLOOIST j/O UAllORJlTOain* TH A XTUrTARf BOSTITAl. 

A BOUT of evidence has l>c*cn nccumulatbig to suggest 
lliat there exist organisms of the non monnllo-formentlng 
group n\\\ci\ to, but antli^enicnny distinct from Jl dyirn 
tniw Bcbmlti ebich ore responsible for outbreaks of 
dysentery among human beings ^fost of the reports 
have coino Irom India the Middle East, and the Me»\i 
terrnnean littonil (\rrher 1OT3 Largo 1034 Sachs 1043 
Clinstcnsen and Oowen 1044 Marl.<cnnan 1015) This is 
WUevMl to be the flr<t rcconl establishing thrlrcilsleitco 
in Mtst Africa 

In i3iuiunr\ 1013 t»o nflkcn were sHmilled to hospital 
aithln 2t l««i« of enrh other with tvpirsl MltirU of »r«tr 
d\M-nt»^ One h*ul hnd nine motion- In tlie previoui 12 
liMin. fvnil the otlicr twche In tl»e )«rrMOU* 20 hoim- Blnml 
fUn^ t*km fut a routine on admi »hm, wire seorrbM and no 
ruaUrial p«nii<Ucs fmm<L nie itwUorw whlcl were tT'|i|eat 
of a ljAi*nlAtT ciiotamcd Wo<>l, pu» mu»*tn ontl 

t-)>UhMial rtcim- but tv» entaintvV-p or oMi. On culUtm a 
non tMUwe-tion iruinmtc fnrroentina orRaniim w*' T-otateil 

fnwntla*trwl of both palWnt-* > mm one this org»miam nai 
obUlnrxl in alm.-e.t jiurr gmwih on the plate j from the ether 
it vs.% ol tabvM in al un lance 


TABUS I—axoanmicun BEHAnorni coirrAiiim with stock 
xahobatoiiy snuiNa ov B dytatfrner schmiti axd 



hniDeral tefm to daya tn prod oca add or Itrfot* coniplHlon o! tc*>t 


It woe noted tliat those or^puiisitm dfU not agriutlnato with 
tho stock antiicrB for Schmitz or for Shign I^ot did (hoy 
agglutinate specific antisera for the Nowcaatle 5Unche*tor 8fi 
groop Though tho attack* proved nuld,bothpat(( aUtoaldng 
on tmlntcTTuplcd recnvcr> intorwt wa* arou^OfU It was 
hiVjWTx that tho two officer* ahared Iho san» quarter*, and 
that (be native who served them both Iiad in tlw few 
day* retUTOod from a visit to polntlonn IKdng in tlio 'Nortbom 
Tcrritorle*. On hi* return bo had mentioned that he did rrot 

TABtE TT—SEBOaOtnCAI. BtnAVlOUB AGAUTW A-TmraA TBOM 
oxToan Ain> tub ajimy vxcerNE r-vDonAJoar, ANt> 
AQAIBST ATVmiaA BBODOCTUl OC ILtHBlT* I-OCVLLT AQAlBiT 

oaoAXTsM n n ano thh ktoce ^l^aAtv q 0 t >2 


I 

OrvanlTOi^ 

SchmiU 

1 Oxford 
, Utra 1 S50 

smlirm 

VlTOT 

Vaeribe 

Loboratnrr 
Utte 1 t !■*.. 

1 

1 QW* 

' anttsera 

1 Utro I (BO 

It n 

1 antl«era 

1 tItfT 1 IBO 

TUU 

-1 

& 

6 ' 

1 +1 

+1 toe 

ox-M- ; 

-1 

» ! 

-1 i 

1 +1 |fn> 

+ l 400 

1097A ! 

-1 


-1 = ’ j 

j +1 tof ; 

1 +ll 40 n 

Schmh* 1 

+1 

5S0 ' 

1 +t 134 ' 

1 -lij ' 

1 -1 a 

QMI ' 

' -I » 

/J 

1 -Ii5 i 

1 1 

' +l i (00 1 

1 _ 1 

+1 


fee! well but hail niadc no iqK'clrie conqilainla nor nd.e*l tn 
ho exeuard dntv 

A specimen of /•‘ren obtaiiKd from ibn servant was walen 
and contained pu^ blood and ocea-dnnal flakes of roucui 
On micToscopfeaf exsTninatirm four aaJevionomo ora were 
teen, but no entamabo* From a eulture on dfwoxycholsta 
medium an OTgtmUm was UolaUyl rvoembling that olrtaliwvl 
(tom tb* two ^>aUent« Tho servant admitted that Iyi had 
be«n Huflering from belK palaver rocrntlj but that ho 
was DOW feelijig much lietter and cjuile fit to do 14* work 
llo ■eeroetl most anxious not to lose hU joh on*l **cril>xl hln 
ItlnOM to bad food Im had e^4en mhilc on hobdAv 

Tho other ■ervants in tlie mo-a wrro axammtNl, bol «w 
<b<l not recover tlv» organlwn from any of tlvun. "No oih*-r 
European bad reeentl> hwl dvwwiterj In that 

Jnrftit^tlon of OrTonbrnIt na« n grammiraiivn 
bacnius Subculturcd on MacConkev s agar the c*doni»H 

•XAUi-v m—rno' vu'^unmos -rr -m wrm qOO- 

Permn tjp'i* ILU [ OJ..U 

11 It eootrel liftA | I ii^-n 

QinSeonirol , ij-'O , » *^1 ( !;?« 

«-■> V.l.-.rtx.l.lU, O'"' 

Q>j3 J •'It"' \jUU MJ MJ j 

weru sraoll di^cnte ^mooth and almn t trati,p3tvrt 
ha^ag a blnieh tinj? On ) arar Orr* wse 
trudener to rrrArm the Cob nW rvmfciii:t.r dl^TTieB'' 

In broth the or^nl^m w*a n*'iu motiV It* 

and s^rtloiricM ivVi^TlrujT and r^^ts oI VTv** s t 

tests atv pven In table* i iit. 
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Patient’s serum-agglutination reaction to"^ organism 
isolated 

R B 1 60, Cth day 1 100, 9th day 

G L W 1 • 26, 7th day 1 60, 10th day 

1067A 1 60, 6th-6th day 

Orgamsms isolated from froces 
R B on tho l6t,2nd,and4thdaysof diseasebutnottherealter 
Q L W on 2nd and 3rd days of the disease hut not thereafter 
1057A on the 6th-Cth daj of the disease hut not thereafter 

No other pathogen iras isolated from any of these 
stools at any time during the mvestigation 

DISCUSSION 

There seems no reasonable douht that the organism 
isolated from these persons ivas of the same group as 
that dosenbed m India under the heaflmg Q902 (Large 
1934) and recorded from the Middle East (Sachs 1943, 
MacLennan 1946) As Boyd (1940) has commented, the 
satisfaction of Koch’s postulates is no easy matter "when 
dealmg -with the dysenteries Nevertheless, it does seem 
reasonable to suppose that m these three persons the 
organism isolated was the cause of the attacks of dysen¬ 
tery Durmg the period 1942-44 some 000 specimens 
were exammed from dysentery patients, and only in 
one other specimen—from a European female—was the 
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FAT-ABSORPTION IN TROPICAL SPRUE 
As Stannns (1042) has pointed out, information on 
fat absorption m sprue has mainly been derived by infer¬ 
ence from p'ercentage estimations of fat done on isolated 
stool specimens, a method which is unsatisfactory because 
it takes no account of variation m both the fatty and 
non-fatty constituents of different stools on uncontrolled 
diets In this commumcation wo summanse the results 
of fat balance experiments mtended to amphfy know 
ledge of fat absorption m early'cases of tropical sprue 
AJl the patients mvestigatcd had steatorrhoea and had 
lost weight, glossitis and moderate macrocytic anromia 
wore common but not umversal Stools were collected 
m 3 day or 4 day periods from patients on a diet of 
known fat content, m most cases 69 g or 96 g of fat a 
day Successive periods showed considerable variation, 
and the conclusions set out here are based on 12 day 
periods The percentage fat absorption was given by 
the expression 

(dietary fat—excreted fat) X 100 
dietary fat 

In nmeteen untreated patients with moderate to 
extremely severe sprue, but with formed stools, the 
percentage fat absorption was very vanable (average 
76 6% , range 61-86%) These figures do not mdude 


TABIE I—^TEBOENTAGE I'aT ABSORPTION ON DIETS OF 
DIEFEBENT FAT CONTENT 



1 Fat-ahsorptlon (% of Intaliy) 

1 

1 Diet with CB B of 

1 fat a day 

Diet vrith 06 b of 
fat a day 

1 

I 

83 

2 i 

80 

74 

1 

3 j 

1 83 

88 

1 1 

85 

87 

5 1 

61 

14 


three patients with watery diarrhoea, in whom fat-absorp 
tiou at the relevant time averaged 30, 65, and 64% 
These results are in good agreement with the general 
statement of 111041060 (1042) that 44-80% of the ingested 
fat is absorbed A change m the fat content of the 


organism isolated For various reasons we were naable 
to examme her contacts In 2000 Toutme oxaminations 
of native food handlers the organism was never recovered. 

The camel routes which run across the Sahara and it* 
fringes from tho Mediterranean httoral and the Nile 
vaUey mto Sokoto and Kano in Northern Nigena and 
the Northern Territories of tho Gold Coast aro prohabh 
the oldest-estahhshed links'between 'Vfest Africa and 
the outside world. These m their turn link up with tbe 
great trade routes running np to Damascus and Aleppo, 
even to Bagdad and Ispaham Is, it too far fetched to' 
think that tho traders from the Middle East and beyond 
have planted this stram in West Africa, i memorial to 
one of their many actmties.thero t 

My Blanks a redne to Lieut Colonel G T L Archer, n. Auc 
for the culture of Q002, Cnptam J B Mitchell, n am a, 
for the clinical notes, and Prof B G Maegrmth, who eaconi 
aged me to study the djoentery produemg orgamsms ori (bo 
West Coast 
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diet from 69g to96g a day m five patients iras attended 
by an mcrease in tho total oxcretioh of fat, hut tbe 
proportion of fat absorbed remnmed suhstantially the 
same m two patients, rose shghtly m one, and fell shghtlf 
in two (table i) Thus there is no real evidence that a 
moderate increase m the dietayy fat lowers the per 
centage fat absorption Wmtroho (1942) maintains thaf 
a very low dietary mtake of fat prevents steatorrhffia 
This was confirmed m two patients , on a diet containing 
6 g of fat a day their fat excretion was yrithm nomial 
hmits and differed httle from that of two normal subject! 
on the same diet (table n) 


TABM n— FAT-EXCRETION IN OABiUNE 'MARKED 3-DAT 
PERIODS ON A VERY BOW FAT DmT 


! 

Subject J 

1 

1 - Period 

One I 

Two 

1 Throe 

Four 

Sprue A j 

41 

6 6 

6 5 

3S 

Sprue B 

75 

23 

73 

63 

Normal A i 

Ifi 

18 

6 1 

16 

Normal B 

21 

20. j 

j 42 

It 


All the llgiiree represent flio total fat-cxoretlon In B ® 

In poriodB one and lour tho diet contained DCs pi int« wi 
In periods two and three 0 p ol fat a day TTio high fat 
for 3 of the subjects In period two are Prpsumobly one ■ 
“ carry-over” of stool from period one. In splto of manani 

In collaboration with Lieut Colonel K D Kedo 
Captain J B Bound, wo have observed tho effect on 
fat-absorption of treatment with hver extract, nicoti^ 
acid, rihoflavme, pantothemc acid, and yeast 
Nicotmic acid, nboflavme, and pantothemc acid ^ 
not improve fat absorption The'hver extract used iim 
‘ T CJP an Indian preparation stated to contain “ 
of the B complex substances present in the ongum 
hver ” In a dosage which rehoved all chnical sympton^ 
and caused tho mouth and tongue lesions to 
and the weight to become normal, this extract did 
improve the fat absorption over a period of 2-3 wceo 
m patients with formed stools With contmued theiap 
m tho same dosage a gradual improvement m tho stcow 
rheoa was often observed In patients with diarrh^' 
however, hver did have a rapid effect m improying w 
absorption as tho diarrhoea improved. A yeast 
‘ Vegemitc,’ of tho ' Marmite ’ typo, was given m a doK 
of 6 g four times a day to twdve patients who 
already haiung hver extract, but whoso fat-ab 5 orpta>i 
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■wtA Bhcrwing no dramatic improvement Sii itationfs 
■whoso Xat-absorption 'waa static or declining showed 
an Improvement in aheorption with vegerolto fir© 
patients whoeo fat-absorption waa slowly rising with the 
jlvcr treatment showed o further improvement m fat 
absorption ■with vegemito j one patient did not respond, 

niscuanoN 

These results as ‘vroll aa earlier ones on fewer patients 
show that the defect of fat-absorption m sprue is only 
partial; for oven in moderately severe sprue 00-80% of 
the ingested fat is absorbed Other studlesinthisinveati 
gatlonhave shown that with this degree of steatorrhooa 
many patients have satisfactory absorption of fducose 
iron, nitrogen chloride and iodide As the disease 
progresses, and particnlarly with the onset of dlarrhma 
the obsoTptlon defect becomes more general in those 
circninstancos wo have found impaired absorption of 
glucose, iron, sodium cblorido and nitrogen This 
general nbsoiptlon defect may bo in some -ways oompar 
able to that mnnd In long-continued malnutrition 

The fact that steatorrheea disappears on a verv low 
fat diet IS strong ovideneo against mtestinol secretion of 
fat playing an important part in causing steatorrhaca, 
Tto Toiativo constancy of the jiorcentago fat-absorption 
when the fat intake Is moderately increased i« agninai 
those theories of tho mtiology of spmo which postnMe a 
diminished rootflity of tho vuU or reduction in absorpHvo 
surface when there would presumably bo a diminution 
of percentage fat-absorption when more fat is fed. 
Constancy of the peroontago fat-nbsorption with dliTcring 
fttt-intakcs is more easily- explained by theories based 
on the falloro of an enxyme itysiem sueli as that con 
corned ■in phosphorylation (Stouuua 1041) 

Tho most Btrlklng feature in tins rosults of thi mmetio 
trials is lhatt with the dosage nnd preparations used Hver 
extract had no rapid etTcct on lat absorption whereas 
the Toast preparation increased fat-aboorptlon In nearly 
all the patients to whom it was given. Thts di/Tcrenco 
in action was tiot duo to lack of general potency in tho 
liver extract for elhucal improvomont and weight gain 
woro striking, and non-Hi>cclllo absorption defect# as of 
glucose iron, and chloride, disappeared Tvith liver thoraj^ 
One iKiiaiblo explanation of the difforenco fn effect 
botwtyjn hvor and yeast is tho dUTorent dosage used ; 
the maximal dose ofiiveroxtroct ■was lOmL daily whereas 
the yeast extract -was given by mouth in tho very large 
dose of 6 g with oadi meal four times a day Tbo 
gnulnal improvomont in fat-obsorpUon which ■was often 
observed with liver therapy suggests thot liver contains 
a factor which impro\c# fat-absorption, similar to that 
in 5 cast extract but in smaller amount Using a more 
crude liver preparatlmi than was available to us Barker 
and llhoads (1037) demonstrated an improvemeut in 
fat absorption as judged by blood fat curvefi The fact 
that in our aeries liver -was given by injection and yeast 
extract by mouth may have some licaring on the different 
effect# observed in now of the floding of Uavia nud 
Davidson (1044) that certain cases of rofroctory acuomla 
responded to liver given by mouth bat not to liver given 
parenternllT Our data permit the general concluwon 
that till ro Is a factor in yeast extract and probably also 
in crude liver preparations, wblcb when pvea In largo 
doses impTOTca fat absorption in sprue thU factor U 
not nieotinfe acid Tiboflanne or pantotbeuio arid. It 
may bo siinilar to Castle * extrinsic factor 
' Lately Spies (1040) has published obserration* on the 
favourablo effect of folio acid in macrocytic a m c mi a 
j inelmllng that found in sprue lift describes quaUlallve 
changes In the stools oT the sprue patleuta, after foUc 
^ arid trvntment, which strongly that fat ftb«OTp 

tionWas improved It seems iH>vjbI<i that the (mprove- 
meat In fat-absorption in our case# with jrast extract 
^ was jurtly due to its folic-acld content It I* hoped lo 


carry out fat balance experiments to obtain a uuantlta 
tire Qsseseraent of tho effect of foUo aad itself on fat 
absorption in spruo 


This work formod part of a OJLQ (1) inv'wtigatlon on 
Bpruo wo are indebted to tbo Director of MeJkal Serwcoa 
India Command fbrpormiariontojinblishlhiscommanicatlon. 
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Reviews of Books 


Science and Scientists In tbo bietberlnnds Indies 

Editors I PuTTAB ITowiO ncn Fejvws Vnanoomt 
EELD how \ork { Board for the N’otherlands Indie# 
Surinam, and Cxua^ao Pp 491 Sl« 

TltD editor* of this stately volumo presont a rdsumd 
of progresa In many branches of natural nnd applied 
science covering more than a hundred year* and nearly 
all the widely scntb'rcd dependondt s of tho TscUierlanda 
in the PnclQc. This obviously has meant n vast amount 
of spado work and tho contrlbutiona of somo 70 author* 
attest both the thorou^nesa with whlcli tbo mirvcv 
has boon mado nnd the enthusiasm, unbroken by ml** 
fortune and hazard, whl^ tho true sclentino spirit 
evokes Emphasis is given to tlw codpcrntlon and 
stimulating mflttence of other natlonallUrs wh(«o 
sciontUta came to study and In many ca^^ t*.tiled down 
In tl)0 Kethcrlamla Indie# An ftccount is given of tb« 
histoiT of boribori ond the ulUmate isolation of vita 
min Bj, and tribute is paid to Uw) inraluabU work 
of Eljkinan Tho long and difficult struggle to introduce 
cinchona into Java, which begun as far back aa 1S2U 
Is for the moot pari a story of vldsslttadd and man) 
faDoros before sucoesa was attained. The diffloultic* 
of accUmalisatlon were great and in some cases the 
wrong plants were whOo the hostfly attitude 

of 8outh America dU not Improve matters. Tho 
question of imltabL. soil had to bo answi red. obo after 
a long period of trial nnd error Ono of the Inwatigatora 
Bumnw^ up tho poaitloa when be said that lUo hablta 
of tho dnebona ore learned only bj cooUy and 
tedious oxperioDOO 


Advances in Protein Chemistry 

\oL II Editor# 31. I*. Axsojt Owtinrotal >ood^ 
Uobokan i Joun T Lnsxix, Ifarrmnt 3te«lir«l fttlKwl 
Ivow^orki Aradcmio ProM Pj> 443 SAOO 
Titn second volunu of tbl# Journal which Is fo bo 
published annually, esurW on tlio standards of like flnrt 
The arllcl**#, b> ulfTirent aiifliorH. deni with diff^rvnt 
Bapicta nl jirob in ciunibtrr This jvnr a# last tb^ 
artklofi nre all b> rngtUh or Vmcrican Invo^Ucnton* 
but in coming years mvfcrw* wUl no doubt conlrilml *'V 
by wufkta* of other nationalilk'S, Invc^tlfralor#, 

In particular have made not •worthy wmtrlbuHtms tn 
protein, chemistry Sonw lihthly technical artUn* deal 
with U>o terminal omlno-acUis hi psnfWej and ptotplnK 
tb« reaction of formalJtihyde with Ainln<>-arid^ ami 
prolsln# preb In ilrnaturaUon and th* |»rojiertk-i of 
protein groups Other articM nro of con«i«lembt 
general lnler\#l—nolAbt> a pood n vt^ of U»e ropp»r 
ond zlno tnoteln^ oo Important in iv*.plmthm and cats 
|>i»l» and A long dialer on marotls an I clyeoprotelir^ 
which pL'»> An imp-irtAnt port In gem rai pliydnbipv 
ami which we aru only vopvKl) b^nnlnir to onilrretanJ 
Th*iv is aI*o Anartkk' on wheat gmlen ami* iw r n \ ra' 
dil&nctkm ami itrotrfn 4tnir(arn Tty^ nrthlf* are 
at unco mtPTO »peeUU*e4 than tho^ In. say 

/Jmctf# ami more nsdAhVi tl'on th<e« In .Httoual 
/{crlCTCt of JJfocAcmbf/v ur p/»rUiloey Neauv (b* 
wntert am ahV* to ill*ctroi adkiflj tie Ir sub 
ibelrderrtypment t vern tvumler of vrar* e 

\ 
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RKVTEWS OP BOOKS—NETT rNVE^T10^S 


Methods of Treatment 

(8th od ) Looak CtBNDENitrO, M D , and Edward BL 
HASHtNOEE, M D , cluucal profesBors of medicme, IJmvOr- 
aitv of KnnW , London Kimpton, Pp 1033 COs 
Tbe appeal of this hook m America is reflected in the 
fact that eight editions have been published in twelve 
years The authors try to outbne aU. methods used in, 
internal medicme , so the first part mcludes chapters on 
anaisthesia, physiotherapy, radiotherapy, psychotherapy, 
immunolo^, ductless glands, climatology, dietetics, and 
the techniquo of mmor medical operations from the 
fittmg of corsets to artificial pneumothorax, together 
with 176 pages on matena medjca based on the U SJ* 
The second part deals with the application of thera¬ 
peutics to particular diseases Naturally such a survey 
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m n thousand pages is unlikely to appeal to the apccklKt 
or consultant Much space is given to liistor>-, and (o 
extracts from pioneers Discussion of the rationale of 
methods of treatment, radiograms, and photograpla odd 
to the general interest, but nmv seem rediindMt (o 
those seekmg a concise manual of treatment The hook 
lacks balance' for example, no mention is made of the 
phvsician’s part m the treatment of cihpyenln, nor ia 
the time for surgical drainage disenased llowever, mod 
sections are well written and treatment is advised on 
orthodox bnes The book may appeal to students and 
house-physicians who, need to know something of the 
various measures likely to he advised hy their cliief'j, or 
by tbe special departments , and it may -bo uso/n) to 
general practitioners for much the same reasons 


New Inventions ’ 


STERN^-PTJNCTtJRE NEEDLE 
I HAVE recentlv designed a sternal-punctnre needle 
which has advantages over the ordinary needle used for 
this purpose. The three essential points about It are 
(1) a stout metal handle made in one piece with the 
stylet, (2) an external screw-thread on the barrel of hhe 
needle, on which the guard rides so that its distance 
from the needle-tip can bo ndpisted by simple rotation . 
and (3) the large siKe and the shape of the guard which 
IB about an mch in diameter and has a convex presentmg 
surface 

All stemal-puncluro needles that I have previously 
used are fitted with an ordinary stylet To get the 
necessary purchase when driving the needle gimlet- 
fashion through the bone it is usual to remove the 


of much smaller diameter and has a flat presenting 
surface, which tefads to cut and bruise the soft tissues 
on which it presses With the Vionna needle it 
impossible, for this reason, to rotate the guard, unless 
one first partially withdrew the meedio to rohove the 
pressure on the underling skin With the new necilb 
this IB unnecessary If, before inserting the needle, 0 
drop of sterile liqmd paraffin is smeared wth the finger on 
tho convex Surface of the guard, it is easy to rotate tbe 
guard, even when pressed home, without dragging on 
the underlying skm 

The yefineniente embodied in tliis new needle greatif 
simplify tho operation of sternal puncture, partfcularlf 
in the occasional more dlificult case or when tbe operator 
has comparatively little experience of the technique 
Tho mstruinent is made by Messrs S J Owen, of 3^ 
Northampton Square, E 0 I 

R L Watebixelb, m.b Lend., itnan 
' Hrcnintoloslat to Guy’s Hospital 
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Stemsl-puncture ne«dle,a^Itb and vfltlioutitylntand handle In pofltlen 
(overall lenfth SJ In ) ’ 

stvlot and msert the syrmge to act as a handle When 
the marrow cavity has been entered it is necessary to 
remove the syrmge, clear tho barrel of tbe needle with 
tlio stylet, and finally insert the syrmge agam to draw 
off the sample Apart from the time wasted b\ changing 
the syringe and the stylet back and forth, it is often 
ddficnlt, when the hone is thick and dense, to clear the 
barrel with tho stylet Moreover, a syrmge is not the 
ideal form of handle for the purpose W'ith the now 
needle one bores throng the hone n ith both sty let and 
handle m position , one then removes both of them 
together and inserts the fyringe 

With the exception of a needle which I purchased in 
Vienna some years before tho war and whicli was fitted 
with a threaded guard similar to that in the present 
needle stemnl puncture needles usunUv have guards held 
m position on the noodle with a set-screw If one fails to 
enter the marrow cavity at the first attempt, it is often 
difllcult to loosen this set-screw , and, when it has been 
loosened the guaid rises on the imderljing soft tissues, 
on which it has been pressed, for a distance about winch 
it is difficult to be certain One is thus apt to lose one’s 
Ixarmgs With the tlirendcd guard, however, one merel} 
lias to give it a definite number of turns to increase its 
distance from the tip of the needle by tbe desired amount 
1 Tlicro are great advantages m the large diameter and 
rouvox presenting surface of the guard In the Vienna 
hu’cdlc, ns in other needles on the market, tho guard is 


PORTABLE POSTURAL DRAINAGE APPARATUS 
POSTOEAL drainage ns a method of treatment for 
suppurative conditions of tbe lungs and bronchi is nghtly 
becommg more generally “used. In severe cases the 
Nelson bed is undoubtedly the best apparatus In 
milder cases, however, it has disadvantages, and during 
tbe war it has been unobtainable , it is mther cosflv, 
esTOciaHy for cases where postural drainage is on tmL 
it IB ugly in a room, and it is immobile Many forms of 
similar apparatus have been made bv ho^itol and 
amateur carpenters but they are usually clumsy and 
cannot be readily obtained 
Recently ilr Hamilton Smith, of Messrs Heal Sot 
L td , has made n dminage frame for mo which obviafed 
most of these difficulties It consists (see figure) of two 
slatted inclined planes made of light wood but sufllcicnoj' 
strong to support a patient of any weight. At the tOT 
the planes are joined by strong binges Tbe bottom cna< 



PotUinl dnilnice frame, partially closed, and extended with mtttrtn 
In place. ' 


are kept at the desired distance by bgbt chains which nrt 
adjustable so that tbe correct angle can be obtained- 
The apparatus folds up easilj, and a weight fixed bctw<v!i 
the planes draws tlio chams out of the way , 

The apparatus weighs 11 lb without the mattress nnu 
can bo casdy earned m a public conveyance or car, of 
stowed away in a cupboard. It can be obtained from 
hlcssrs Heal & Son Lid , of Tottenham Court Roni 
W1, price about £2 17s Cd in polished wood nno 
£2 lOs unpobshed 

F H Youkg, 3tD Comb Flier 
rhyridtm, Bmmiiton Hospltel 
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Sulph fBiaieFsisiMe 


Tal»let®5 p.,ro.&c©. 


An Effective Sulphonamide 
with a Low Dosage . 
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S ULPHA5IERAZINE (P , D & Co ) is o mono 
methyl derivative of sulphadiozinc Its 
chemical designation is 2 snlphanilamido-d' 
methyl pyrimidine 

It is stated to be absorbed more rapidly and to a 
greater extent from the gastro-intestinal tract, and 
to bo excreted more slowly, than its annloguc, 
sulphadiazine. As a result,eircctive concentrations 
in the bloodstream and body tissues can be main 
tained with fewer oral doses than ore required 
with sulphadlazino or other sulphonamJdcs 
The following account of Suljihamerazinc is 
included in M li C. War Itlomorandnm No 10 
(2nd edition) “The Rlcdical Use of the Sulnhona 
midc8”i—“When giicn by mouth, this drug is 
rapidly absorbed and slowh excreted, so that it 
giies a higher and more jicrsistcnt blood loicl 
Uian any other sulphonamide in the some dosage 
Being more soluble than sulphadiazine, it is 
less likely to cause urinary obstruction. In 
other respects its toxicity resembles that of 
sulphadlaidnc. In therapeutic activity against 
pneumonia and meningococcal meningitis it 
appears to he similar to sulphadiazine ” 

Sulphamerasine Tablet* 0^ Ptn (P ,D &. Co ) 
are supplied in bottles of 100 and 1000 

Purthcr details icill bo sent on request 
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SUIPHADIAZIIVE-M&B 

& 


SULPHADtAZINE SODIUM-M&B 



Extensive clinical use has proved sulphadiazme to be one 
of the most useful of the heterocyclic derivatives of 
sulphanilamide It is more than usually free from'cerebral 
effects (gastric upset and mental depression), and sensiti¬ 
sation IS less common than vi/ith suiphathiazole As with 
most drugs of the type, adequate precautions must be 
taken against renal damage Details of these precautions 
and information on the pharmacology and other aspects 
of this drug are contained in a booklet which will be 
sent on request 

i 

Sulphadiazine and its sodium salt have been added to the 
May & Baker range of sulphonamides in the following - 
packings.— 

SULPHADIAZINE—M & B SULPHADIAZINE SODIUM-M &'b 

Tablets, 0 50 Gm 

Containers of 25 tablets 
Containers of 100 tablets 
Containers of 500 tablets 

Powder Containers of 25 100 500 Gm 

Sterilised Powder 

Containers of 10 Gm 


MANUFACTUPED BY 

MAY & BAKER LTD. 


Ampoules (each containing the 
equivalent of I gramme 
Sulphadiazine in 4 c-c.) 
Boxes of 6 and 25 









PHARiMACEUnCAL SPECIALITIES {MAY & BAKER) LTD., DAGENHA31 
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Towards a World Health Organisation 

IloTiAL pcsaimiBm about the eutabliahmcnt of an 
mtcrnatJonal health oTganiaatlon' hae been lar^lv 
dispelled bv the Pans meeting eoneludcd a fortnight 
ago A considerable measure of agreement was 
reached, and general approval is likclj to bo given to 
the projiosals formulated whioli are now to bo rab 
mitted to govomments, to the Economio and Social 
^Council of Tijro and to a world health conference 
which is meeting in Now York on Juno 10 

Tho mam task of tho 10 exiierta * assembled under 
the ohainnanship of Dr SAhn, was to draw up 

constitutional propdaals for tho creation of a now 
World Health Organisation—to use the titlo proposed 
hj Dr Six and accepted bv the committee Drafts 
were submitted b\ fair Wilsok JAj^resoy, Surgeon 
General Thomas Parras Dr A. Stampar, and 
Dr A. Cavaillok and tho committee unanlmoualv 
agreed on the creation of a single world wklo health 
orgamaation aa a spccialiped ageuej of U*to (Tlio 
proposalfl bv Dr lUJcmiAK, for 18 years director 
V of tho health section of the I/avguo of Nations, which 
ne pnnt on onother page were available to the 
mooting though they couki not bo formalh oousidered ) 
It was also agreed that the WH 0 shotild carry on ite 
work through a Work! Health Conforenoe meeting 
annually , an oxocnthc board of 12-18 members 
meeting at least twice a jear a director gcncml 
appointed In tho conference on the nomination of 
tho board and a sccreUnat No recommendation 
was made os to tho location of its headquarters (ho 
incmlx»ra being fairlj e\'enl) dlvuled bolwcon placing 
it in tho USA with U^o or m Europe perhajw at 
tho European regional olhe© of U^o Another question 
on which agreement was not reached van whether 
the Pan Amonesan Sanitan Bureau should continue 
as an autonomous regional bureau of WHO or 
should m due course be merged with (lie latter Tho 
decision ultimalolj rests of coarse with (ho American 
republics wiio constitute tho Pan Amcnoan 8onitar\ 
Bureau , but tho experts, bj 0 votes to G faiouretl 
eventual absorption 

Tho aims of tho new organisation as set out m the 
rcnmblo to tlio constitutional pronosils arc wide nud 
igli, and a definition of positive heoltli is included 
in tlie statement that hialth is n state of phi*»iml 
fitness and mental and wkuiI vrcll being and not mm h 
tho abscnct of infimiiti and di^i'nse The Importance 
of mdliidual and collective emotional health*' 
it speciflcalK mentioned thanks to the atnking 
contribution to tlio ilibalet* b\ Ur G B CftisnoDi 
of Canada Afemben>hln is o^icn to ali countries, 
Mhetherornot lho\ jiarticIpatemlKo A fomewhat 
^ rcvolu(fonar\ )Wopo*tal is that dchgatra to the World 
Health Confmmoc should ha\e au1Ijori(\ (o eommit 
^biir goicmments to mtcmatlnnal regulations coiir- 
Jhng sneh mattcra as quarantine nomriiclanirc of 
eanaca of death and dlscav and Ktamlards of dnign 
x^uid hloloQical prtxlucts, pnivlded tliclr govemmmta 

1 MtnliK r 
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def not exprcM dij«cnt withm a stated period If 
adopted this now prmorplo of “ contracting out' of 
obligations instead of ‘ contracting m ’ should make 
thingH mo\e much faster in the field of international 
health 

Now that the aMcta of tho League of Nations have 
boon absorbed by U^o and Umrra la duo to disapjiear 
at tho end of ItUO, insistence on a ample World 
Health Organisation means (hat the Office Infer 
national d’Hygifcnc Publinuo in Paris will o\TntaaH\ 
disappear Unfortunafeiv (ho experfa made no 
recommendation on tho machmerv to replace the 
Paris Ofiico in admmistcnng tho mtemntkmal sanitaiy 
conventions vhicli are tho finch pins ofintematfonnf 
corporation in health No doubt (ho pennantnt 
committee of the Pans Office which meets on April 24, 
will hft\e something to say on this point , and it is 
to bo hoped that tho conference m June though 
Bomowhat unwieldy will be able to establish aatis 
fftctorv arrangements All in all howcirr, pood 
progress has boon rondo and we must hope that 
potihcnl financial and adramistrntnc factors will 
not atuJtifj the plans agreed on 

Prevention of Sunburn 

Mah\ substances have been used to protect the skin 
from sunburn butthe\ \arv considerably meffieirnc) 
Before the reront war, manv of tbe ointments or 
creams iisnl for llus purpofie contuimsl a bght- 
disporsing agent (o g , titanium dioxide) and suitable 
pigments, such as umber or red and \onoa oxides of 
iron, mixed with screenmg oeonts such as quiniim 
(2-8%) salol (&-10%) dlsodTum phenol (5%) or 
tannlo acid (10%) In 1D30 Bactitm and PA^nrps' 
roportod that wool fat, vellow petrolatum and 
diachylon ointment were efficient prolcetirw against 
ultra\iolct rft\s while lehthammol oven in eoneentra 
tions M Imr as 2®<, fCt.culIn (n plueoslde found in hor>c 
chestnut bark), and menthol eahcvlato were usffui 
but loss sntisfarfori for tho purpose 

Durmg the war our American allies w< n concenvxl 
bccaiLso of the sevTn sunbiUTi c x]>erirnc«l In men 
marooned on life rafts or in the desert after neropUno 
crashes ejjpc'dalli as for\Tiriousreawms most oftheso 
ninnen lost muoK of iIkit clothing and were grealU 
exposcil to the aim An\ preparation prmided had 
to pass some spi'clal enlena liecoiLse it would Itc 
corried to greni heights in aireraft it mint not hurst 
Its conlnlmr if it froxe, neither muAt it>» elnnents 
dissociate under extremes of temiierature it must 
give maximum protection and skin eo\Tnige |»cr unit 
weight or "i olutne toTe of \*aJue to senforerv It mu«t 
not wash off tarilv finally like oil other sen'i nmg 
npnts St must not be toxic or imtate the 
LrcKU^'il and eollfagues* win a^krd In a high 
authonts of tbe US A^^ Air hon.‘'*s to eon<^der tlie 
probhm The<« workers iK-luVetl that siinbum 
cnuMxl b\ < ipO'‘ure to n itunU sunlight wrt*< pHneipaih 
dtic to iiUmiioVt eneigv of JlKtO-IJOO \n"‘-trr'm 
nmts, a proteetlTc eresm riionVl l>o j^i»oj\ique to th***^ 
rnM« that a thin coating wouM give eompkle prt^- 
(eclion for mnn\ hours of continuous In 

tmler to haM# n their m]nio tlw'i iwsl n d''\nce jrrr 
vioush nnplo\isi In two of th ir numl'er—^TrcKlrsu 

1 lU^afni i laoio' R, 4rA jXt* lTl3, J* it 

*• \1_Sii)^ r, \ M ^ 11 Nv. Ttm T J X » ' 

Jtn mi'' iM l 
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and Tatloe—^ whereby ultraviolet rays from a suitable 
source ivere focused ^y quartz lenses on an aperture 
in a metal diaphragm , the rays passmg through this 
opemng produced a minimum perceptible erythema 
on average untanned human slm m 8 seconds,' and 
the output m one nunule was regarded as eqmvalent 
m eiythema-producmg value to exposure for one hour 
to the most intense sunhght expenenced during a 
recent period of four years m Cleveland, Ohio 
Europeans can estimate the mtensity of sunlight m 
that city by remembenng that it is situated m about 
the same latitude as Rome Many substances were 
tested for screenmg efficiency by means of this 
apparatus, they mcluded titamum dioxide, ealol 
zinc oxide, zmo omtment, yellow and white petrolatum 
U S P , and amber petroleum jelly Later, m view 
of the results obtamed, the screenmg powers of several 
other types of petrolatum were mvesfrgated 
The most mterestmg result m the entire senes ivas 
with regard to' Dark Red Vet Petrolatum ’ (Standard 
on Co ) This IS a refined grade of petrolatum and is 
said not to untate even a sensitive slnn. It is denved 
from a particular type of crude oil and does not oontam 
anthracene denvatives It adheres tenaciously to 
skin and can scarcely be removed by sorubbmg with 
soap and water A thm coatmg gave complete 
protection to an exposure eqmvalent to 20 hours of 
the strongest mtensity of sunhght expenenced m 
Cleveland Of the other substances, salol (pheuyl 
sahcylate) was found to be an excellent screemng 
substance, its efficiency was reduted when it was 
mixed .with zmo oxide—^perhaps because this oxide 
coated the particles of salol—ahd it was effective when 
mcorporated m a concentration of 10% m yellow 
petrolatum U S P Investigation showed that salol 
omtment does not cause toxic effects when rubbed 
on largo areas of skm For sun-soreemng purpo^s 
the salve must be properly compounded, for uneven 
dispersal of the salol m the preparation will make it 
less efficient Luceiesh and colleagues "found that 
titanium dioxide mcorporated m either complex or 
simple vehicles was not a very rehable protective agent 
and was mfenor to zmo oxide, which is of value m 
preventing sunburn, menthyl sahcylate was not 
satisfactory , yellow petrolatum is an efficient scrcon 
for ultraviolet rays of 2987 and 3022 A, and was muoh 
more efficient than white petrolatum They recoui- 
mend that, for the requirements of marooned aviators, 
dark red vot petrolatum and the same material mixod 
with 10% salol should be issued for trial 

In the days before the v ar, when self-prescnbed aqd 
self-ndmmistcrcd hehothorapy was practised on all 
the hathmg beaches of Europe, expenenced sun- 
bathers used to say, “ Don’t use a fattj’’ cream to 
protect your skm , if you do, you will not sunburn 
but certainly you will fry ” Many plausible argu¬ 
ments haTO been used to ffisprovo this behef, but the 
lessons of practical expenence should never bo hghfly 
dismissed, and perhaps the textbooks are mcorrect 
in attnbutmg sunburn solely to the action of ultra¬ 
violet rays , for infira-red rajs of sufficient mtensity 
do mdeed cause erjdhema, bbstermg, and (ultimately) 
pigment formation Those v ho have the opportumty 
might mvestigate agam the parts plaj ed by these tvvo 
forms of radiant cnergi m produemg true sunburn 
iMcnnvhile, before their more fortimate colleagues 
include dark red ^ ct petrolatum or salol ointment m 


them ruck-sacks or family smteases, they BhosM 
remember that the work of Luokiesh et al does not 
teU us how far applications of these sun-screens retard 
the normal meohamsms of sweat-evaporation, con 
vection, and possibly also conduction and radiation, 
whereby the bodj' surface is kept cool and the body 
temperature is regulated, for otherwise, though 
they may avoid injury by ultraviolet rays, they may 
fall victims to heat exhaustion or some other mam 
festation of the wrath pf Hehos 

Traumatic Aneurysm 

The development .nf an aneurysm after injurv 
to a blood-vessel is often a life savmg event for 
both the patient and the hmb The distal puls’ 
usually contmues, and tune is allowed for the repair 
and growth of the collateral vessels ' The steps m 
the formation of the aneurysm were worked out k 
Makins m the 1914-18 war The first stage u the 
hsematomo—a sohd clot compressed by the om 
}appwg £>f fsppjs Jf fhfP 

to form, there must therefore be small entrance and 
exit wounds , auy shattermg of bone will disrupt thr 
tissue spaces so that the blood will merely pool 
In a few days, or sometimes weeks, the pulsating blood 
stream hammers out a small cup shaped deprfosioa 
m the olot. and the swir ling blood polishes it Intuni 
grows m and hnes the walls of the cup It is nov 
an aneurysm , a “ false ” aneurysm, for the ongmil 
intima and muscle form no part of ite boundary wdL 
The orgamsed hramatoma is its limiting layer, and 
withm this fibrous-tissue capsule its inexorabfe 
er^rgement contmues Chmcally, it can be easdr 
diagnosed by the systoho brmt heard over it, so even 
surgeon, before explormg an mjury m the region ct 
a large vessel, should use his stethoscope Patebsto 
R oss ^ pomts out that this may not always be the 
course of events , where the tissues are lax, as m 
the neck, axiUa, or femoral triangle, the blood may 
romam more flmd with h central clot alone pluggi^ 
the hole m the vessel This type of clot is easily 
disturbed hy^ transport or movement, and the 
may then bo forced to operate early because of ^ 
rapidly enlarging haomatomn, with pressure effeetJ 
on the collaterals Two useful measures to ^ 
aneurysm formation were adopted m this war IW 
as Mayeuby 2 recommended, the suturmg over k 
contused vessel of a musculofasclal banner which an 
ensure that anj^ late leakage wnll ho compressed 
locnUv contained Secondly, where the heematoms^ 
infected it has been found possible to evacuate the p* 
through a separate mcision, leavmg the mom clot ® 
disturbed, here pemcilbn has been a valuable adjuK 
Speakers discussing this subject at the 
Society of Medicmo on March 0 mostly favour 
delaj'mg operation 3 or 4 months, onlcss 
severe pam from compression of nerve or vein ^ 
hsomatomo causes much local reaction, leadmg ^ 
bmdmg and mattmg of the tissues (“ firni j 
and early operation—especially m the 3-4 v 
period—is therefore a formidable tasL 
and German surgeons have however boon advoca 
early ojicration, which sjiares the patient the wai 
penod, avoids compression of the collaterals by 
hcematoma, and often jiemuts su ture of tbs va?% . 

1 Eo"« J r JinI mrd J 1310 1,1 , 

2 'VlarlmtT B C MuM 71 ar HfU lOlJ, 5. 
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defect IL Borp, in the R SIL discuwrfon, thought 
there "was Bomcthlng to bo said tor this view and 
added that associated sjTnpathcotomy would pivo 
all the collateral dilatation needed Some American 
workers* have expressed a eunilar opinion But 
this viow disConnta tho modem toaohmg that with 
time there la an aottvo crowth and enlargement of 
the ooHatiral vessels , it oemea also the expenmcntal 
evidence that the interlacing capfllanea of tho 
iaohasmio boimdxuy dilate and bc«omo converted 
into orterioles and venules The factors influencing 
tho growth of collateral vessels are complex, it 
certainlv doponds on more than nervous control 
Lirwis * regarded local chemical atlmolation os tho 
main footer, probably raised pressure Inalde the 
collaterals is also sigmficant and has an Important 
bearing on treatment Tho great onlargotaent of 
tho collaterals which may occur was demonstrated at 
the R SAL meeting bj J R LBAHJiONrn, who described 
a case in which the place df the ligated femoral artery 
was filled by the external ciroumflex artery which 
rose from it directly , the collateral input here was 
so adequate thatafter sympatheotomv the temperature 
of the foot roee 8“ F The immediate repair of a 
hole in a blood vessel, although theoretically ottractivc 
la not alwaj^ practical or advisable Even when tho 
hole It makes la small, the modem missile Imparts 
a widely lacerating blow to tho adjacent vascular 
coats , thoro Is thus a oonsidorablo risk of aloughmg 
^ at tho suturo*liuo To open the arterial hrematoma 
or tho early aueurysm, most surgeons will agree 
nearly always cuds with a ligature How disastrous 
'■ this may be In war was filustratod by tho figures 
t quoted by Mason BBO^VN—01 femoral ligations, 

I 21 amputations 30 popliteal ligations 20 amputa 
fj tions Mustard’s • ovjWrience with tho Canadian 
!' Forces was similar, and Pomurr and colleagues • 
i’ working under good conditions uith tho B L A, 
^ found that in 00% of cases injury to tho femoral 
I* artery led to loss of tho limb With tho late operation 
(i LnARMOjmi, Maydubv, and other speakers showed 
jl that, whore some form of \'ewl division w as emplovod, 
^ it was rare for tho patient to lovj hfe or limb Masov 
^ Bnowif sutured 21 out of 78 coses of ortonal or artorio 
^ vonouB anourjsra but ho did not regard this as 
nccosaorily tho method of choice 
\ The operation for aneurysm Is now o well planned 
.•* procedure, with nono of tho old fashioned drama of 
tho surgeon boldly molsing tho sno nud then groping 
^ for tho vcawls in its dopths It is a cardinal prinoiplo, 
beforo beguming to di*^‘ct tlie sac, to havo control 
^ of tho main vessel cither b\ pneumatic tourniquet 
' ^or hj dolibcmto proximal ovposuro Tapes arc 
passed behind tlio ves'w?! so tliat it can bo kinked 
*^1 d\ tho assistant, or tho ve^l h occluded Irv tving 
^ itfie tapes mTr a pioco of rubber tubing , this is lci»s 
!^^?dania^g than a clamp Thus the external or tho 
% common iliac artcr\ or better both * nmr be cxpovnl 
^ub\ au cxtraperitonoal approach and controlled beforo 
ft high femoral nnouiy sm Is dealt with Acce*.s to the 
fJ^u*neuri*sm has r1«o b^n improved A central section 
^ ^p( tho ela% Icle for example ma^ be revolted to pro 
at»r K. ir, c n a it 11 d 
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access to tbo subclavian aneurysm (third part) the 
absonoo of pam and rapid restoration of movement 
after this procedure are remarkable Biviaion of (ho 
clavicle by gigli wire, in the manner of FioLld and 
Deiaias, provides a clear view of tho aanHaiv 
ancuryam Resection of tbo fibula os advocated 
bj Euenr • will expose the anterior tibial aneurysm 
near ita origm—an important point, for, as Boyp 
remarked, it u surprising how often this apporontlv 
small anouiysm turns out to bo a largo onp burrowing 
through the interosseous membrane For the 
innomJnato aneurysm splitting the sternum gives 
a good exposure, and Lrarmoxth desenbed a sub- 
davian aneurysm extending into the BUperior media¬ 
stinum where ho had to remove tbo inner end of 
the clavicle and upper part of tlio sternum , the 
patient ifl now working as a cranc-dnver and oven 
testing his arm bj hanging from the crane A 
‘ new ’ advance—known to Matas • sixt^ j cars ago— 
la th^ recognition tliat the anouiysm sno is better 
left in situ Till* robs the surgeon of hla epocimen, 
and makes him feel that ho has performed an 
incomplete operation, but it avoids aamago to the 
collateral circulation and to tho nerves and other 
important structures in tho sac wall Tlio usual 
procedure, after oontrolhng tho vessel, is to open tho 
eoo A motal dilator la then passed and dissection 
continues just outaido tho eao , (ho -vciyscl is divided 
between hgatoics (preferably silk or thread) as c1o« 
to tho sac wall as poaaiblo Tho metal dilator m a 
valuable gtudo, for tho blood within tho cur\od 
sao rotates and distorts the vea-H This is the 
method of Antyllub, described 10 tho fourth century 
A.D Tho Tcmolo proximal ligature of Hurteu is 
no longer used in traumatic aneuryame for it cute 
olT importont eollatomls and wQl not in itself cure 
the anouryam Holman ’ maintains tliat the proxinuil 
hgaturo should he oppllod just distal to tho nr>nrofll 
main collateral, otherwise a blind rosi'el stump 
will be left in which tho force of the blood strram 
will be dissipated , it has boon shown exporimontaUv 
that tho preasuro in the main coUatcrols is 10 mm llj, 
higher If Jus odricc isfoUowod Leailmovtu hcnrtvrr, 
pointed out that numerous small muscle bmnchf^ 
are thus forfeited and that it is difficult to idintlfy 
the main collateral HoLitAN 8 view aUo ignorra tlio 
work of Ln Geos Claek and Blomtitt-d,*'’ who have 
dcmonstmled tho irojicrtancc of tho intramu Mmlar 
lake nnastomosea ElKXs,** after a wide cx|i» ricncc 
in one of the two mam '\nsoular injurks centns in 
tho United States declnres that such di^'cctlon out- 
side the sao is unnecc?Mry and advocates mtni 
saccular suture of tho ve^v:! opening-* (Matas 8 endo 
ancurysmorrlmnliyk procHlunt, after lL« 

sno is openod the entraneo ond exit are either uiHler 
run with Cguru-of-eight sutures or arc di*v^tc<l insidu 
tho sao to enable direct ligatures to N applied lids 
is on oxcjcUmt techniqw^, and IIa onJ\ obvious di^ 
ad\antogo Is that thn Is bgnted wliilo on tho 

stn tch The operation hsa a ji^irticubir advnntrtgT« 
when the m»v-l in Injured clo«r lo a main lufurcarion, 
when am diw-ction around the t-ic voukl Wd lo the 
ligation of the two di'tid ftreoroi a^ w< 11 at tho mam 
ont buch * triple llgitirm (as rsl’s 
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it) IS dangerous , for on the free floiv of blood across 
the vessel crutch depends the final even distnbntion 
of the blood-flow Both the JIatas and AtrmjjOS 
methods leave the sac in situ, this in itself causes 
no disabihty or deformity and slowly resolves A 
few fine tliread stitches may bo used to approximate 
its walls, but there is no need to freshen or denude 
its surfaces, for as Mont Eexd has shown they adhere 
as does the sutured pentoneum From Amenca 
there have been a few reports of the suocessfol use 
of vein grafts threaded through vitalhum caimulaa 
m the manner suggested by Blakesioee and Lokd ** 
Most surgeons have felt that the results of some form 
of Antyllus operation have been so good that they 
have been reluctant to risk tbe patient for the sake 
of a mere teohmcal triumph 
On two pomts there is no general agreemeilt 
First, should the sateUite vein be hgatured at the 
same time ? Certamly not when the artery has been 
sutured, for Patekson Ross ^ has drawn attention 
to the unpleasant effects—an aching, and hurstrog 
feeling m the leg on standing or sittmg for some tomn— 
that may follow In the acute injury, as a rule, the 
vem will be contused or lacerated and hgature wdl he 
inevitable The experimental evidence, as F AiBEJiT 
mdicated at tbe R S M, favours vem hgation, for 
it wdl limit the outflow and restore the oirculatofy 
balance But m the anetuysm cascj with its good 
collateral circulation, it is unnecessary Boyd and 
Mason Beown say that the same effect can h® 
ohtamed by tilting the top of the bed Secondly, 
the advisability of sympathectomy at the time of th® 
operation, or some weeks previous^, is still under 
debate^* Boyd was stronglj^ m favour' of this 
practice, whereas Leaejionth no longer regarded 
it as essential, except for the carotid akeurysm 
Maybtjey and Cohen said at the R S M that they 
did not do sjonpathectormes as a routine Eekin 
has reported on 100 “ false ” aneutysms, of which 
61 were treated by the Matas procedure and 46 by 
some kmd of vessel ligature , none of the cases bad 
Bjunpathetic mterruption, and there were no death?, 
no gangrene, and no recurrences 
The naitmg ponod for operation is well spent m 
controlled muscle exercises The ebUaterab at th® 
same time can be forced to open by ancillary method® 
such as regular heat, infusions of hypertomo saline, 
and rapid transfusions of blood or plasma Inter¬ 
mittent compression of the vessel yroximal to th® 
nnomysm, m an attempt to force the collaterals, 
18 no longer practised , ns Reid has pointed out, tin® 
increases the risk of clotting in the sac and subse¬ 
quent embolism The advent of penicillin ha® 
reduced the linzard of sepsis m these Jong difficult 
ojierations Diathermy for the fine bleeding pomts 
ensures complete hiemostasis and avoids the need 
for a drnmnge tube—a great courier of sepsis Th® 
principles of management of the ischasmic limb, a® 
set out m the Medical Research Council War Memo 
no 13, are now generally appreciated There has, 
h on ever, been a dangerous sinng over from extreme 
heat to extreme cold The limb should merely b® 
encased m a sterile towel and left exposed to room 
tempera tnro _ 
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- Annotations 

CHILDREN AND ROAD ACCIDENTS 
In the House of CominonR a week or two ago * lo 
accidents wore nglitly described as one, of tlio moj 
social evils m our national hfe Even dunng the 4 
they inflicted fdr more casualties on our civilian popal 
tion than were caused by enemy notion. As petrol icton: 
the danger will grow again 
The Minister of Education has reminded locnl antka 
ties of the Government’s campaign for road safetv -- 
has asked them to help highway authorities in c« 
hslung local safety organisations, which will ho mipj 
with monthly particulars of accidents in their u 
The London County Council ’ note that up to the i 
1936-36 accidents to school children in the ndministn 


coimty wore rising with the mcronso m fast trniBc, 
seemed hkolv, despite an annual fall of 22,000 a yea 
the school roll, to reach a figure of 6000 accidents a y 
A committee of the council vihich studied the sab 
with the help of Scotland Yard foimd that 1 boy in 
met with a traffic accident durmg the nuic yean 
school hfe, among girls, less dating or more sensi 
the figure was 1 m 25 Rather more than 7 out ol 
accidents to children occurred during the hour he! 
mornmg school, at dinner time, and m the 'hour i 
school The committee’s conclusions were sent to tv 
head teacher under the title of “ Rond Safety nud 
London Cfiiild," and were also issued to every li 
authority m the country by the Ministry of Transp 
They probably had some infiuenco, for the numto 
accidents per 10,000 children in London fell from ' 
in 1936-36 to 92 1 in 193S-30— a small rcductioD, ’ 


welcome Smee the lifting of the blnckont it has h 
hard to ^say exactly how things are gomg, hut it bm 
significant that in 1946 traffic accidents to cWW’ 
between 6 and l6 rose from 126 dunng April fo 1 
during October The monthly average wns 6 8 per 10,< 
as agamst 7 7 in 1938-39, hut smeo tbe nninlwr 
motors now on the road is only about two thirds of u 
m the year before the war, and since these uro noi 
smaHer mileage owing to petrol ratiomng, the lower figi 
15 Pot a cause for satisfaction Moreover, seven to 
the number of'children are havmg school meals, hm * 
thus kept off the roads dunng one of tlio danger nou 

The council have considered how to fulfil the !Mnu5f 
of Education’s wish that chddren should bo tnugbf r« 
sense at school more capably than they have been m t 
past Severn) old rules of the council winch have lie 
m nheyanco to some extent durmg the war are a( 0 £' 
hemg revived Thus children are forbidden to bnoj i 
school fairy cycles, scooters, and roUer skafes, and » 
to he discouraged from stenhng hits at tho batt 
lomcF, and from playing with balls, tops, or 
or rcadmg books, between homo and school , 
good plan being revived is to let tho junior , 

schools out mto the playground for excrosc ju'f W 
going home, to that the v orst of their pent up 
has worn off before tho gates are opened Where sr^- 
open on n busy road n teacher is to stand at the 
while children are leaving, to prevent them 
out m a v avo Tho rule requinng that " some 
in road sense ” shall be given weekly is to be gtrci^ue - 
bv substitutmg the words “ adequate and suitable , 
"some ” Pohcemeii, before the war, used to 
give talks and demonstrations in schools, and 
earned great weight with the children , at presem 
are scarce, hLe erything else, but talks are to w 
agam ns soon as possible The council is cnconn-^ 
the expenmental appomtment of “traffic moiuffr 
from among the cluldren, who will confr ol their le^ 

1 Sec Lcned, April 6, p 121 , , 

2 GeuernJ Purposes Subcoramitteo Eeport, t cl) I-, i'' 
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in a concentration of 10,000 nnite per c cm to the rabbit’s 
brain causes considerable necrosis and hromorrhage 
The observations of Walker and colleagues do not 
'support the suggestion that this irritation la due to 
impurities m the pemciUin preparations the effects in 
their monkeys were proportional to the antibiotic activity 
of the preparation, crystalbne penJciUm in equivalent 
doses had the same effect, and, as a rule, inactivation 
of the pemodbn depressed the convulsive and antibiotic 
actions proportionately Tor these reasons Walker and 
Johnson ^ urge that more attention should be paid to 
tbe possibOity of controllmg infection of the central 
nervous system by the systemic admmistration of peni- 
ciUm In theur vierw, although the passage of pemcillm 
through the blood hram hamer is no^gible In the normal 
subject, a sufficient concentration m the cjs F may he 
attained m the presence of menmgitiB owmg to the 
greater vascular penneabihty But the observations 
mode at Oxford • showed that the concentrations attorned 
in the c s F by such measures were never adequate, and 
that patients with recurrent menmgitis could develop 
a relapse while receivmg pemcilhn in what should ho 
adequate systemic dosage Other fungus-products— 
streptomycin, streptothnem, actinomycm, and davacin 
—have been similarly mvcstigated by Walker and hia 
co-workers,^* who briefly report climcal and deotro- 
cncephalographic convulsive effects of tho same kmd as 
those produced by concentrated penicillin With tbe 
last three products these effects were severe enough -to 
preclude their local apphcation to the hram 

All ohservets seem to agree that, m the control of 
meningitis with penioiUm, levels of dosage must be 
worked out that ensure control of tho infection but are 
not excessive either m concentration or voluihe In the 
treatment of localised infections of the brain, such as 
abscess, tho same stringency does not apply, for here tho 
hram tissue is walled off by a zone of inflammatory 
granulation tissue through which penetration is di^t 
Hence it may be good treatment, in such a situation,, 
to mstil amounts that would he contra-mdicated m 
meningitis In parallel with this, it was found during the 
war that sulphathiazole powder could bo apphed without 
harm to the brain in already traumatised areas, whereas 
this siilphonamide has been proved to be epileptogenic 
when apphed to the mtact brain 

MANTOUX CONVERSION »N HOSPITAL STAFFS 
Titf. Jomt Tuberculosis Conned have published a 
memorandum of advice to hospitals and institutions on 
tho care of staff at tho time when the Mantoux reaction 
changes from negative to positive They specifically 
recommend that such institations should not employ 
lilantoux negativo staff unless tbe prmciples set out in 
tbe memorandum can bo followed In detad They 
recommend that when a person whose Mantoux test 
was previously negative develops a positive response, 
ho or she should immediately be exauuned physically 
and rddiologically, and should bo re exammed at tbroo- 
ihontldy mtcrvals for a year They divide cases mto 
four groups. 

I — ThoBO with no symptoms or radiological evidence of a 
pnmaiy complex m tho lungs, and no significant increase 
m the sedunentation rate 

jj —Those with no symptoms, and no gross enlargement of 
lulnr glands, whoso Bedimentahon-mt© boa incjoosed 
HI —Thoao with no svimptoms who have on onltuged gland 
or glands at tho hilum, with or withont on obvions 
primary focus m the lung or an meroased sedimentation- 
rato 

IV. —Tho chnically ilL 


to do full duty in one shift—say from 7 a si to 4 p jr 

meals—and staying in bed 
all the time tliey are off duty Those m group u tbotHi 
spend not more than 4i hours on duty, and should go 
to bed for tbe rest of tbo 24 Those in group m sboaM 
be taken off duty and go to bed for a montlu Those m 
group IV will be treated, of course, as their cooditm 
demands 

The advice for groups i and ir, though sound cbnicaJlr, 
seems weak psychologically People who are told fiat 
they are fit to do either a full or a short day’s work 
'cannot but Jeel that they are fit for a little rocteatlon 
too It might be better therefore to give group 1 7 horn* 
■of duty and 2 hours of leisure, and group n'd J hotu^ ot 
work and 1 hour of leisure, advismg thorn that tho leianre 
should be taken easily The memorandum as a vhok, 
however, is thoroughly nsofnl, and should lead to a riw 
m the present standards of care of Mantoux necalira 
staff ^ 

EXPERIMENTAL TUMOUR PREVENTION 

Vaiuotis journals and pubhoations devoted to caocn 
research ' reflect widespread and inoroaamg attcntioD 
biochemical aspects It is refreshing to note that whore 
tho trend m tbo past has been to produce tnmon 
more efforts are now being made to inhibit them, Tl 
bno of attack may bo expected to yield information ( 
tbe whole process of tumour growth, mcluding tho 8ta; 
when tho inhibition intervenes Tho exact meaning i 
the term itself may also become clear 

In tbo latest report of tbe Imperial Cancer Eescan 
Fund * Prof W. E Hyo, p n s, relates tho valnnh 
contribution of Mr H G Crabtree to tbe general ticnii 
and. m so doing he reduces tho subject to its bare bon' 
and puts it m perspective When, for example 1 
vonons dietary doflcioncies, spontaneons mamaat 
tumours of inbred mice are reduced m number c 
excluded, it is pertment to ask how the treatment, whit 
IS drastic, is effective Mammary development la tl 
mouse as in other creatures la postnatal. Did the treai 
ment suppress the anatomioal outgrowth that proTidf 
the celluJOT basis for tho tumours 7 This might happe 
through general systemic starvation or by damage t 
endoenno glands on which mammary devolopnifn 
depends Too often the question is IMt unansW^ 
At a later stage also ByBtemi6 starvation can inlii^ 
a tumour MTion tho change to mabgnancy has aheinj 
occurred m an adequately grown mammary gland W 
of tho wherewithal may prevent that increase in u® 
which IB due to cell mnltipbcation and which enabi^ 
to identify a tumour Tbese types of inhibition or anw 
of growth ore not specific against tumour growth, tbs 
merely depress the normal building up of crils m gentti- 
Evon mabgnant colls require their rations , 

Delay m incidence of mdnoed akin tumours, nchK” 
by Crabtree, is in another category Hydrolysing halt?'^ 
compounds, compounds that are olunmated by m«u? 
turate formation, and unsaturated dicarboiylm 
all delay completion of the carcmogcnie process *' 
last perhaps prevent it These varied componnds iw 
in common the property of combining with SH contaisi^ 
cell constituents, the unsaturated dibasic ocids byforc^ 
additive compounds Crabtree suggests that 
carcinogens also combine, as a first reaction, 

SH groups, a fixation which is prevented by 
which possess tho same combining capacity The i^^ 
tors, however, might act merely by depnvmg oew 
cBsential S containing ammo acids Crabtree const-^ 
this explanation inadequate to account for tho suppr^ 
of tumours that was observed m tbe foUowmg expen^ 


Those in group i, they hold, should be advised to keep 
to a “ work and bed ” routine for a month, being allowed 


11 Walter, A. K JohUBQn. H C Jnit Sure 1015, 122, 1125 

12 IVnlter A. E , Johasoa, U O > Case, T 3 .Kottroe, J J Setenee, 
yjiio, 103, HO 


I„Canf«r Itercarch, Baltlmoio, Journal of the 

Jnrtiliitr, Eothtstda f A,A.A.S Bceearib Conten™" 
Cancer WnslilnBton mu IV 

2 13r(l Annual Report of tho Imperial Cancer i 

Obtainable from the fund's ofllee at the Bornl Coua | 
Surgeons, Lincoln b Inn Fleldf, London, W C2 
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Two b«tob©3 of role© (SO m each) were painted with th© 
■kin carcinogen bempjTcno twice woolJ\ for eight weeks 
at which time I wart was \Hslblc, Benrpvrono treatromt was 
then stopped Thereafter one batch of 30 mice was not farther 
treated and papillomas appeared In 14 mice o\*er Iho next 
twenty-eight weeks Each mouse in the second groap was 
paint^ four thnei weekly with malcic anhydr»do from the 
end of tho benspjTcno appUcalkma After twenU-eiaht 
weeks paplUomas had boon ob«en.Ted in C mice only; 2 of 
them meanwhilo rrgttu*ed 

hlft ]i of great Interest for arconUn^ to olrKirmtion 
[ tho control group benipyrene had m tho first eight 
eeka done Us -work of carolnogenetla hy causing 14 
apaiomas yet these results appear to sbo^r that tho 
jactlon was then undone by tho Inhibitor Another 
ossible explanation given Irv Oabtree is that the mollg 
•nt process was not yet complete when treatment 
ith beurpyrene cndctl somo of the chemical may 
^ni have Imgcrcd amoug the ceUs but by prior com 
Inatlon with SH-eontaii^g constituents tho Inhibitor 
Ithongh acting intermittently made the succesafol 
nkaco Either tho inhibitor became attached first or 
Iflc it ousted tho carcinogen If rcvcrelblllty of this 
inkage by Inhibitors Is suggested rather than pnor 
ombinatlon, the assumption most also be made that 
ho inhibitor 3uw the stronger combining power 
The claim of prevention bv spcclflo linkage whatever 
bo prociso action may be would bo stronger had tbo 
iperiment been alloweil to run a longer course for a year 
t least Tlio argument of prevention of i^wth by 
lepnvatlon of essential amino adds can still be mUed 
rbeu only a few weeks are allowed for tho tumour ma«tscs 
0 become visible 


EXTENT OF THE NEED FOR REABUEMENT 
EvEtiTOMB now agroes that much more should bo 
one to roablo patients after illness or injury hut it is 
t«8 easy to say just wliat facilities are needed for tho 
lurpose The Liverpool Hospitals Joint Advisory 
lommittco has produced a report * basod on evidence 
rom tho medicalwtafT of nine hospitals receiving between 
hem medical surgical, orthopaedte and maternity casco— 
he fonr branches of the Royal Liwrpool United Hos 
dtab three municipal general hoipllois and two volun 
ary siKcial teaching hospitals Tho survey covcnsl 
M adrfk cndllan Inpatients ogi,d 10 and over dls 
borgeil from hospital during tho tliroe ■vrecks Ifarch C 
2C 1048 children fter^co patients and chroiilo 
pick were dcUboratoly cxclnded Fonns sent to the 
jiospilaU asked what typo of realilement if any each 
^ntient required under six liending*—none hi«pital ont 
(titieut convalescent home n’sident rehahilitatiou 
5 *ntro nou resident rclinbihtatlon centre and MbiWry 
^ labour training centre (i e retraining for a now 
j/eupation) Doctors vrro osked to assess patients 
hhIs on pnrely grounds, as though the nb-al 

^fuatlon exlsteil in wlurh every necessarj kind of 
^Ablement conhl bo hsd This method naturally bad 
^iiwlmrks Impowl by difTerenecs in tho jndgmenU 
’-tilo by the various meilleal ofUcets and their knowledge 
^(Whnt n.'aldemeiit ran do The first dmwTiack how 
■^er could bo dl^ronnled since judgments tallied in the 
} and the second imd somo value In reflecting the 
;^toant of u«e likely to bo iiifvde of facilities when these 
^^deriidise 

43% of tho 221 f> eases irriewi^d no reablrroent 
thought neeeswirv The findings indicated that 
iKfmUal authorities flmuM In pn^mnsl to provide for 
l-Jlibfrnirnt in tlie wards of lO^o of gtneral inedifat 
(^^^lenti whfi will thus nis^l to oetupv beds longer 
tbrj do ot jirtMnt \ much tar^vr proptrtlon of 

^ //Tie f «■ lU4>sUUtAUoa snJ Tr»^ifn^t 

Tlsr-o f t by k fotxyitntnltlee In^lodJoff IW 1 U M 
Vj !»» U, V RnriTirr* I't W JimN‘«>v l*Tet T 1 MeMvooAT 
loco Htsu Tfitv*" I»r J[ W *rhl Mr e \ 

t TSWuHTii. rmm lb* IJtrrrxyJ llo'i IlsJ* Joint Sdrlvorr 
('ooMutlt** •»* no,ln*r Hlrryl Wwrve"l I 
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orthopnMlio cases—possiblv 75%—will need Ived rcnble 
ineot; but the Rurvey covered onh 17fl ca*ex, nnd it 
wof felt that an cffectiro estimate could irot !>© made 
on so few Borne 16% of general medical and 10% of 
anrgical casea were held to need outpatient rcable 
ment t and 60% of all surgical coses, 45% of gymoco 
logical cases, and 30% of medical coses wero thought 
to necil 2J~3J wreko in a convalescent home Onlv 
5% of general medical and 0% of surgical cases are 
boUevcil to necil special treatment nt a rchabnitafinn 
centre and moat of them would bo orthop»dlc and 
allied conditloiu, neurological cases, cases of hernia, 
and iwssibly ueuiosos Tlio demond for retrajning at 
a Jflnistry of Labour contro was 2% for medical cases 
ond less than 1% for surgical ana orihoptedie c«set« 
Probably, howover such fi centre might bo used mort 
than tho survoy indicates 

Tho report recommends further studies to donde th( 
disposal of the many orthopmdic cases needing reable 
ment who arc now leaving tho wards and to determine 
what exercises should bo given to patients in maternity 
institutions and what forms of outpatient reabloraent 
should be arranged, 

VITAL STATISTICS 

Accorhino to the Registrar General s rttnm for lh»' 
quarter ending Dec. 31 marriages in thr whole of last 
year totalled 306 465 the highest figure since lOiO 
when 470 640 created an all time record The approri 
mat© reproduction rate for 1046 was prori>ionaU\ 
nsscMcd at 0 OIG or 8 4% below (be fuU replacement 
standard which was so nearly attained in 1044 when tho 
figure was 0 000 or 00 C% In thn Deccmlsor qunrtei 
thoTC wtTo 104470 birllis with a proportmu of 10'I 
moles (o 1000 feraaJes Deaths lotnlted 121 SflO Infant 
mortality prorislonolly eorrected was 46 per lOOn 
related hvt births and was 6 below (be avtitige of th( 
ten preceding fourth quarters 

Publication of population figures lias been rusumenl 
the esliroateil civilian population in England and ItMe** 
lieidg shown as 30 111 IKHi last Dci-cmber Corresponding 
estimates ore given for counties nnd for larj,© ond smsi! 
towns 


0*< April 15 liotvl Moran was re-<k ©UhI ptvsld^at of 
tbo Ilojwl CoUegF) of Pliyfficlsns of London 

Mr II ^ Boottor lias Ixvn rr-elected po-«Idi nt of 
tie* Urttisb JfodlCTl Association 
Mr Arnold Mslkit has been rcHlectfvl clinlnmvn tf 
tho C«*ntrol llidwivca Donrd and Sir J P ITrillvy vie**- 
clialrman for th© coming year 


Tire annual meeting of tli© Asrociallun of Port Health 
Authontio-* will lie Iteld In Ldlnlmrvh on Wav 5^-30. The bon 
aecrelary U Or H C ilaurieo WTIllaiai Cjrfe Centre 
Soutbaniptou 

JtiDWTVM roloasod from lb© Seniceiwbo ixa\enot prsftb*<l 
for awn© lime are to be offered a n>onthJ\ grant oi flfl br 
Hip llinistrv of Health to imalle them l> alien I rrfrY-ihef 
«mp^ lasting up to throe mnnilti, \J lemian CJiaH"* 
Kp> pnriiamentaiy secrotarv to tlte Mini^tn itnoonuemi. 
tbU pUn at th© Pi>jt CVftinrate Mkx 1 of '(idan e^ si lJ%*r 
pool Unbemlr on Arril R sabl that ll>^rv an oow atmnt 
10 400 praellmig iru'iw1\Ya In }nfcUud and WaJe-' eom© 
JOOOO « aliom work in bth*pitiilv wHle WfVi are in ll-/' 
domiciliry Hcmcm an I tbo iTvnain>lrr ana indepen Inil 
lUrkonlng one fur every 40 Inrilii' 19 fSiO nudw^vn ate tiUeb 
to l»p iwedol in thr* coming >e*r T? ptw'diitw?* can 
for tTmmini.,4 »pPO*4 onrr*arin> m sthhlusi tupayarei^rj 
tiawlc 


Tai^ IVTtPJC ami ntU) page to \*jL II l&ts wh»eh «a 
complete*! with Thi, Lsverr of iVe fJ wiU bo paLlj»h*»l 
aith the j^Mie rf Apnl TJ V coi v eiM !■? amt trail t< 
»nil»v*ribPrson rt^Wntof s|^Mteard adJrcewvl tn7be Mansr x 

ofTnaLsverr 7 Adsmhtroet A Mplti Ot J* ■' 
irb«» have oot abrafiv imbeated thr»r ilmim to rw '' 

regutarly as jmtdi'heit btnnl] do -*«< m v i 
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Speaal Articles 

UNITED NATIONS HEAUTH ORGANISATION 

L Bajohmak 
M.D 

rOSMEBLY DntEOTOB OP THE T.PA firm op NATJOKB 
I HEJain SBOTioH 

Ietekkattokai. teclmical collaboration should ho 
based on direct contacts between those who have con 
stitutional and technical responmbihty m their spheres 
of action. Just as m the United Nations Security Council 
the foreign ministers themselves take part in the dis 
cussions and decisions, m an mtemational health* 
organisation the ministers responsible for pnbho health 
and social welfare should be able to meet together 
and to give the necessary leaderdnp This is ah the more 
necessary at present when problems affectmg the health 
of the nations as well as problems of population are, 
at long last, a ma]or preoccupation of the governments 
of all civflised nations 

The mmisters would act on the advice of their 
principal medical officers, who nfost likewise be brought 
together periodically JFmally, any pohoies to be’adopted 
by the United Nations m the field of pubhc health should 
have the sanction of “ consumers of health ”—^ne, 
those for whose benefit the vanons measures are bemg 
contemplated, 

THE NEW STHUCTUKE 

To achieve the above ends a Umted Natiohs Health 
Organisation should be composed nf three atandmg 
organs — 

(а) A committee of mmiBtere of health 

(б) A standing health, committee composed of chief medical 

offloere of health and of chairmen of the atandmg technical 
commiBsioiiB 

(c) A general assembly composed of representatives of sooial- 
secunty organisations (m accordance with the several 
national ty]^ of agencaes), of ropresontatives of academics 
of modicme, and of Red Cross societies and other respon 
sihle -voluntary agencies 

Smee the Economic and Social Cduncil of the Umted 
Nations is composed of 18 nations, elected hy the Umted 
Nations Assembly, and smee the terms of reference of 
the council are to coSrdmate the activities of tho various 
tcchnrcal agencies of the United Nations, the simplest 
solution would he for the same 18 nations to delegate 
their ministers of health, and chief medical offleera, 
for the two standmg committees Tho Health 
Assemhly, however, would have to represent all the 
memhot states of the Umted Nations The assemhly 
would meet once a year at a date so chosen that their 
report would he availahle for the annual General 
Assembly of tho United Nations The ministers of 
health should meet at least twice a year immediately 
after the session of the Standmg Health Clommittee 
This committee would appomt a smaller group aft an 
eieontive board to direct the work of the organisation, 
Tho Health Committee would appomt a number of 
staudmg permanent commissions deahng, for example, 
"With biological standards, malaria, tuberculosis, medical 
education, colomol mediome, and sanitary conventions, 
and the chairmen of those vanons standmg oommissions 
would ex officio he members of the Health Committee 
This pnvilego need not he extended to chairmen of 
ad-hoc technical commissions set up for a diort time 

Tho general director of the organisation would be 
appomted by tho Health Assemhly on the nommatioa 
of tho committee of ministers, acting on the advice of 
the Standmg Health Committee ^ 

Tho finances should he derived from two sources. 

(a) Admuustrativo expense^ covering saloncs and tho usual 
overhead should he provided out of tho general budget 
of tho United Nations Organisation so os to onablo tho 


Genoral Assembly of tho tTnitcd Nations to o*oit coj 
over executive officers of the Health Oiganisation. 
(6) An annual appropriation for technical and rceearcli i 
to be provided out of a special United Nations Hi 
Fund 

All of the memljCTB of tho United Nabons Bh 
be called upon to contnbute to a fund of 100,000 
U S dollars on the contnbubon scale agreed on 
the Intemabonal Monetary Stahihsabon Fund, 
8100,000,000 would he mvested m bonds issued hy 
Intemabonal Bank at 2J% The fund -yvould 
admmistercd hy a hoard of trustees elected hy nil 
contributors,^under a ,chairman and director appou 
by the chairman of the General Assembly of fbo Vt 
Nabons The board of tnistees would approp 
sums provided for technical and research work on 
recommendataons from the Standmg Health Commi 

The hoard of trustees would also” award anni 
a. pnse for the outstanding aohievemdnt or ontstar 
reBearch m the field of puhho health m the widest f 
of the word The award would ho made by tho chan 
of the General Assembly at a public meeting 

‘ EXISOnNQ OEdANISATlONS 
- There remams the qnesbon of how best to ui 
the existing mtemnbonal health orgamsabons 

The files and the plenfaful documentation of 
health seebon of the League of Nabons secretariat 
no doubt he taken over hy the new organisabon, 
BO wiU the few remammg members of tho tecbi 
staff 

The'Office Jnteraabonal d’Hygihno Tuhhqne dn 
also ho mcorporated in tho new organisation ptor 

(1) that its staff is mtemationahsed, and the pro 
that the director must he French is ehminated, 

(2) that English as well as French is an official laogn 
Tho Office ought to ho utilised as a standing tecta 
commission on samtary convenbons and also a 
standmg annual conference of directors of public uc 
services on the model of the conforoncu, m -the 
Hemi^here which proved so fruitful 

The Quarantme Council of Egypt, as well ns tte fi 
"Eastern Epidemiological Branch, should ho subord^ 
to the new organisabon and should report throngn 
Pans Office 

The Pan Amencnn Sanitary Bureau and the W 
Amencan Liaison Organisabon sho-old have the sw 
of regional offices to which the Health Organ®^ 
of the Umted Nabons'delegates all, or part, 
anthonty Smular arrangements would H 

made m regard to the Far East and tho South nC®! 
Pacific Tho Smgapore huiean should ho revived c® 
tho new organisation to provide epidemiological n 
gence for manbme 'traffic' But an addihonal w™ 
should he set up at a key centre of civil air 
to deal -with tho much more important probi^ 
samtary control of air traffic Indeed, it ivill ho 
to estabhsh many such hureaiix, m Afnca, the ^ 
East, and the Far East ihere should also be, 

,at Shanghai, a regional office to deal with all pr®" 
■withm the competence of tho Health Organisation. 

OTHER 8ERVXOE3 ^ 

Fmally, two administrative serviceB might 
hshed -without much delay on an mtemation^^ 
—namely, a Samtary Inspectorate of Intercont^' 
Air Traffic and a Consohdated Colomol Medical Serr^ 
The sanitwy mBpcctoiatc Should consist of 
team of highly skilled epidemiologists and public 
admmistrators, fully con-vorsant "with samtary 
bona, who would penodically visit tho 
traffic control buroanx and advise on measures ^ 
the propagation of disease « 

As to the colonial services, all countries 
seas rcsponsibihbes find it extraordinarily dilBc 
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not" Impossible, to recruit adequate technical pcnonnel 
their objective Is to tram mdigenous teclmlolans in 
aH the branches of public heialth and mcdicino but 
ponding the establishment of medical somces in dejien 
dont'tCTrltories manned by native staffs the Tvidcst and 
closeat collaboration should be establlfihod between 
the existing colonial services so as to ntUiae all the 
available national faoflities for tbo common end A 
commission representing the inlr rested services should 
ho set up urlthout delay to make definite proposals 

Tho war baa demonstrated that medical research 
organised on a large scale and based on multivalent 
team work, will prodneo vitally important rconlts 
Even better results would be obtained if similar methods 
were apphod on an mtemationol scale thus integrating 
results now bemg reached separately by the sovenu 
nations An International Institute of ilc^cal Research 
‘ should be established for this purpose under the Health 
I Organisation to be financed out of tho United Nations 
f Pobllo Health Fund as well as from special endowments 

NUTRITION IN EUROPE 
liT Europe today tho majority are hnogry many 
are underfed some are mabiouriahM, but, thanks larOTly 
to Unriia, fow are 8tar%dng as vet. Tliese eoncloslons 
fwen) given by Dr A P JlnncLEJornr, dilef adviser 
on nutrition to Unbua at a press conference In Ixindon 
on April 11 

^ he said with a pcmulaticm of 16 mflUon 

S'nortoaUy has a grain harvest of 8 million tons but last 
rycar It was onlv 4 million tone. Indigenous production 
jinow allowB 1000 calorics ft day but transport dimcultloe 
prevent an even distribution. Distribution In tho eastern 
t psrt of the country has been woU organlsM bat In tho 
’',wfst the position Is difficult, with *1 million people totally 
•jdependent and a further 2 million partkvDy dependent, 
on Uktoia The peoplo are subsisting mainly on grain, 
:^peas and beans, and a fair caloric Intake ts being 
^achieved, tbongh the diet lacks fst No reports of a 
^•scriems Ineldenco'of famine diseases have been received 
there is some eoveie rickets, duo to milk shortage 
r>In normal years Tngoslavta produces four timea as 
rmuch maite as wheat, and supplies of nicotinic add have 
•*'>ecn nccumulatod In anlldpatlon of on outbreak of 
jellagm In the coming summer Of protein cnoogb 
dlxif 00 grammes a day Is available from indigenous 
-^‘ourcra, and with Imports tbo total Is brought to 77 
jfWammns. Some districts aro Inacccadble and there may 
^ le evidence of protein doflckmoy before the barvost- 
,♦ Avairia —La^ June no rations were Issued snd from 
PTuno to September raUoos accounted for 800 calories 
kJ* wly At the end of September famine oedema began to 
[i appear From then until November Uio Issue was main 
drained at 1650 calorics but since tbou It lias fallen, 
ojfhlofly througb failure of tho potato crop VltamIn*C 
^{j^blota have l>een distributed In tho British tono of 
Vienna lUneo January Bv tho first week of Mardi the 
I'^^ttlon was yielding only 1810 calorics and in tho middle 
that month it waa ofTIclnllf set at 1200 calortes, 
^Iltlierto, there ha* been no unrest or serious Inddcnre 
^i5^f dlsoaso but sporadic cones of famine diseases aro now 
^fppearing In the hospitals Children In ^ lenna atr 
‘'^k^lvlnp a fair diet of about 1000 calorics a day witli some 
l^ddUlona from voluntary organisatiuns but thcro Is 
hardship among the aged Tho infant mortality, 
hlch last July was 866 per thousand ll\-o births, Is now 
<ji>>out 130 

Oermany —In tho BritWi and French tones the 
^ Hons In February provided 1600 and 1330 calories 
spccUvcly TIjo ration haa now fallen to tlio 1000 
^’lorio level In the British tone, and Is onlv sllghUy 
tier In the French In tlio Americao rone indigenous 
tP'^<sourccs lufllee to provWo 18 million Inhatdtants with 
lf cnlorlea a day, and the total crtlorio value of the diet 
I* probably about I(>2it In the Britiih zrme tlwro 
been no Important IncMenco of nutritional diseases 
Jht these mav appear soon, 

thev» areas, Austria and porttenlarly Menna, 

' « I" Mrlklejobn s opinion bo the greatest problem 
J ^^the coming tnontlia, Tno situation there courcs grave 
(cf* icern. 


TUBERCULOSIS IN CANADA 
moir ocTE OWN coRRE.5POKnn:?T 
TTie deatb-nite from tuberculosis In Canada ha^- fallen 
from62 6 per 100,000 In 1030to48 In 1041 Tlw province 
of Seikatihowan, with 20 1 In 1011 sltows the lowest 
mortality j and Ontario a rate is practically the hamc 
The Canadian Tuberculosis \ftaodallon Is Ijeginnbg 
to reallso U»e bopcs upon which It was founded and b 
receiving governmental and public rapport that ennblcw 
It to enlojira Its efforts to control tltc dironre hull 
lime provlnolftl secretaries of tho association an nt work 
In each of tlie provinces except New Brunswick and Nova 
Scotlfl, whlcli oro expected soon to appoint tucli oJlIciala 
and so comploto the or^nisfttfon of nntltubcrculosb 
work in tho dorainlom ^ortaco of licds in sanatoria 
U already a problem This will soon bccomo acute as 
tlw widespread case finding campaign proceeds Shoiily 
iift<^ war was declared the Carmolan Tuberculoai 
Association suggested mdlograt^ic examination of all 
roernita to tho armed forces Tbfs uns dors., and the 
feasibility of oiamlnlng whole cominnnlHi'S wns demon 
stral/'d 

In Ontarw one 4 b> 6 X-ni> unll una sent out Ju 
1012 ehortlv afbrwnrda two additional units wera put 
Into operation and In 1015 a 70 mm lUra unit was Intro 
duced which does the work at a reduced rrwt Tlte 
first group to bo pxamimd la Ontario win rcliool 
toachtr* university and normal school student^ ond 
llio working staffs of some 250 Industrial firms In tis 
four rears ending last December SOG 000 persons uvre 
examined and p^monarj tub rcolofllB active orinnctlvo 
wna found In o217 or lO-O ntr 1000 persons examined 
Of tlieae 405 or 1 5 p^r 1000 were foimd to have active 
disease requiring treatnunt The procrammu lias been 
enlarged by the ihpartnK'nt of “heolth obbd b> tb 
KJwnnis and other bcrrice clubs ond ft nrwlj fornud 
Ontario Toberculwls Association with thirty or inorv 
local committees Fkven communities liA%e been 
surveyed during tbo X’ast Jtot ond flft> is tbe object Ivn 
for 1010 In Toronto tbo Gage InsUtuU In coopemtlon 
with tb© Toronto department of J>e*lth haa unaertaken 
to mnko chest films of all p^’tsoos in tbo city and tbo 
coimty of York, w)»o nnmlsj* over a mlfilon. This 
movomant bewin In Novembr 1045 br the mayor and 
aldermen of tbo city submitting to examlnatfon. The 
machinery Is geared to handle 400 000 lndi\TduAJ-< 
each rear All pupil* in secondary echool* aro b log 
examined up to 3!*rch 15 1010 jO 000 of tlicm hav( 
been X rayed and 13 coses of acthre tuborculosla found 
Tho Incidence so for Is 0 7 per 1000 among school 
cbUdron and 1 3 among chic emnlo^ws A new 70 mra 
transportable X*ray machine wnlefi takt'S 400 expcs.UT\*s 
on ono roll of film is being sent cut to Indirdrial plants 
and other itiotegic points Loss of tlmi Is thus 
minimised 

Tho TulwrculosH Association of Acts JtrunwicSeX. 
Is plaimbig tbe purcha«iO of a moblK X rft\ unit to con 
duct a mass survey of flte xwpulallon Tills unit will 
work In coOpemUnn with Uu jtrovinclnl dejmrlment of 
health 

Afbcrta liAs aln adx given 1 in cverv 8 of It* i*er>pl#» 
tlw hi neflt of an X mr «xftmJaatIon of tbe clr 

In *vaaAaXeAetran lJ5 5n8 p mins w er e examined In 
1011 in addition to su-mect^'d p^-nona who were 

txaniloed nt winntorla and clmka Il> the tnd of 1046 
seven of Uro < Iglit clllea of tb pnjvince had had a c\*m 
pU to survey During 1040 three plKitofliiorographlc 
\ ray machines, encli capobh of examining 1000 p nsins 
per day will be nt work In the suinuw r montlis Awar 
up In tbe Pean IHvcr dititrlct people enme to Or© 
rmmlnrtrinn crnlres from Ulhtantss up lo t-lrty mlleti, 
using lioTfe and wagon or canoes fur tmii-iTHri 

la Nora tbo roovewM nt gatlv* ring inomenlom j 

In IlallfnT 13 0*K> »chool<hUJren are to be riamlned 
early In tbo year 

V darker asis rl sp|HVirs In the report of a commlMloo 
on nutrition of (be bu*>h Indian^ in noHht m tfamfnM 
tin death rate from tuNwruIi'i-lji aritong tlw^ p^ojle 
Is now 7 ©2 per Tld* elate of affairs lias anai^d 

the frdrral d portinenl of le*alth It app-or* lo be 

C ImnrDy a result of malnulritlfm and ovr- nju sdlng 
the STuall cabhii' tlis! Imre replaced tl* Tep»^ *■ 
winter qua4t< rs 
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Health Centres of Today 

VI TOTTENHAM 

G Hamilton Hogben 
MRCS, DPH 

JtEDICAL OrnOEB or HEALTH FOR TOTTENHAJt 

In tie immediate pre-war years tie borougli of 
Tottenham, a densely popnlatod urhan area of 144,000 
personB, commenced a programme of erecting new 
mnnicipal health centres to serve units of 20,000 popula¬ 
tion , these were designed to meet the needs of an 
moreasmgly popular and expandmg personal health 
service for women and children under the statutory 
powers given to local education and welfare authorities 
Two such additional health centres were completed 
in 193&-39, providing a full range of chnio services 
required hy the maternity and child-welfare and school 
health departments, at a cost of £16 000-£20,000 each 
Plans for a third centre had to he indefinitely postponed 
on the outhreak of war 

The two centres so far erected are huilt of hnck, 
and are comhmed with day nnreenes for the care of 
60 and 40 children between the ages of nme months and 
five years, helongmg to mothers who go out to work 
Each centre provides the following chnic services 
antenatal, postnatal,* gynascological, infant welfafe, 
toddler, artificial sunhght, dental with orthodontics, 
ortliopaidio with remedial exercises and physiotherapy 
departments, eye with refractions and orthoptics, car, 
nose, and throat, immunisation, rheumatism, nutrition, 
speech therapy, and child gmdance In addition, they 
hoth have facilities for health education (mainly by visual 
methods), parentcraft trammg, parents' dnhs, and 
cookery and dietetic demons&ations In the layout 
of the Bites, ample scope was given for experimont 

NElGHBOtmnOOD HEALTH OENTEE 

The first to he desenhed is a bungalow type of hnild- 
mg with a south-westerly aspect, placed well hnck from 
the road and with a number of trees m the foreground 
(figs 1 and 2) Special attention has been paid to cross- 
ventilation with ' Venhlpck ’ windows along the whole 
length of two sides of the nursery playrooms An outside 
nursery for infants in cots is provided on the roof of one 
wing The toddlers have a glazed verandah outside 
their dimng-room, beyond which is a grass plot fitted 
with a eand-pit, paddlmg-pool, and chmhing frames 
Heating throngliont the building is hy means of 
twin low-pressure hot-water boilers with automatic 
stokers The radiators are of the ‘ Neo hospital * type, 
recessed into the walls, while the playrooms, artificial 
sunlight room, and bathrooms are heated hy ‘ Eayrods 
incorporated in the cefiings The hot water supply to 
the laimdry and dismfeotor 
16 separate from that to the 
'basins' and sinks, which do 
not need such high temperatures 

Special attention has been 
paid to the floor covenng, which 
vanes wath the purpose of the 
room Eiihhei flooring is laid 
in all the children’s playrooms, 
and imperviDns coinjiositiou floor 
ing m bathrooms Invatones, and 
dental and minor ailment chuics , 
the comdors hare wood block 
fioormg. 

In the central wmg projecting 
from the roar of the building, 
there IS a lecture waiting room 
equipped with fbcoil blackboards 
and a roller cmemn screen The 


nursery latohen opens into the lecture liairfot cooim 
demonstrations As far as possible, all cupboardi ' 
clothmg lookers are hnilt-m, ns also are the cork 
notice boards for poster displays and the glayfacc) 
exhibitiou cabinets The dental chnic has a 
the snrgionl operation type with a curved top Lght T 
toilet racks m the toddlers’ bathroom of the ninit 
arc of alnmuuum-covered plywood, divided into t« 
partments for each child, with a hole for (ho too 
brush, which is covered by the beaker Tho 
supply to the infants’ bathroom is foot-controlled, »i 
the temperature of water to the two pedestal basin} 
governed hy a thermostat Cfinldreh’s outdoor cloth. 
16 stored m metal wore mesh lockers over hot water pijc 
Ample covered accommodation for perambulaton 
provided along the sides of tho building 

' COMMUNITY HEALTH CENTBE EXPERIMEST 

The second health centre, also of hnck constmetr 
and bungalow type, was purposely sited nlongeidetL 
local anthonty’s open-mr swimming pool, attached t 
which 18 a municipal restaurant and sun-bathmg s-oi 
with a large recreation ground beyond Yontb coa 
mnnity serviceR are providod in tho evening in a moelffl 
semor school built on the site in the same year (1W>1 
the whole being contiguous with a large mumapalbco 
mg estate, for which it provides social amenities h 
addition to a day nursery and a full range of ch'j 
eemcos, this centre accommodates tho admimstntw 
ofilces of the 'school health service for tho borongh 

Health centres of tins sort seek to provide social c' 
educational amenities in addition to facihticR for penrf 
health inspections and medical advice Local her 
anthonties wishing to make similar provision will i 
donht seek to comhme with local ednenhon flnfbcti& 
intending to hiuld commnmty centres under the Kdf 
tion Act, 1944 The pnhho would then ho more hlr 
to cooperate in penodic health overhauls, which f 
necessary for adults ns well ns children, under coc 
tions where each member of the family viBits the cc 
mumty health ebntre for its social, educational, t 
recreational attractions, irrespective of the bt«' 
conferred by health mspeehons and advice on hia- 
matters 

FUTURE USE OF EXISTING UEALTU CENTOE^ 

The Conception of a health centre as wo have buj 
it In tho past is very different from that implied h ^ 
new National Health Service proposals The 
is upon tho curative aspiect, though this docs no! ^ 
sarily exclude an ultimate intention to bnng the 
tion of disease and promotion of health into 
ship with medical and surgical treatment 
very title, National Health Service, suggests s 
taon of tho present day trend in all fields of medicals* 



FIf I—Centre from the front 
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to pM8 (tom tUo dalenelvQ to tho oftendvc and to aim 
at optimiun etondarda of plijoieol and capacity 

in the indlTldnal, both In cIckneM and in health The 
TThich has so long existed between prevention and 
core can be pennanontly bridpod, and local health 
anthoritiee may In Ahe futnro develop both types of 
provision side by side in common health centres which 
would after all additional amoultlca necessary for the 
nAw famOv praotjtlonsr wrvlco 
In Iho planning of health centret for the borough 
of Tottenham niiothor type of health centre was 
onvisaeod—namely, a central hoalth centre or polyclinic 
sited in close proximity to the Prince of 'Wales s General 
HospltaL Tho scheme submitted to the hosjuUI plan 
‘ nlng committee earlr In IW2 inolndcd the follo^ring 
i features 


Designed to serve the smaller and le«a lavishly oquliipcd 
ndzhbonrhood or community licalth centres lu the town 
^ and If thought advisable tho*o of adjacent districts 
It was to be staffed and equipped to give foil facnitios 
1* for the cariy dlagnoais of disease, and to provide a 
!l complete ninco of specialist diagnostic cUdIps With 
V at least two sTorics the central ceutro was to l>e of per 
■* manent brick conilniction if only for reasons of economy 
of space and relatively low upheop costs Here fho 
family doctors, ns also fho public health officers and 
.1 medical auxlUairies normally working at tho poripherr, 
J Wonld get opjwriunlty for postgradnatc training Jo 
^ intimate contact with the hospital cnnsultont end the 
horth East Londou Postgraduate Coll(^ attachKl to the 
; hospital 


With associated development of hosjdtal tcarhliig 
' departments In child health induslrlnl health and social 
i medicine Inoreasing scope would l^c given, through the 
medium of tho central hoalth centra, for Unking these 
M specialist senic#^ with work in the field and thna 
r j oncotjragmg orgnnlswl and planned rwonrcL into medicoJ 
A.'* and social problems \t such a centre bo«(pltal aJnioners 
P j wonld have IncrcaiU'd opportunit> for objervlng social 
r> Influences on hcoUhy liiing as u^'ll ns the efirc! of 
environment on thn treatment of iUkojsc and rchabiJllft 
?-ntlon of the sick and injured It wuk toall e«l that this 
j^eoniuncUon of health wortcr# of msnv sorts woul I result 
nn increasing nmoout of medlciu and health data 
5' which IT properly rorTeJalt*d rould snpply a more com 
Iploto local andit of community health than ha* been 
yA possible in tho post I or this pnrifoje it wm proposed 


to set up a medical IntoTbgencc service and stnlistical 
department at tho central health centra oqalpped with 
all nccewary modem mechanical nlda for sorting records 
and tabulating the resvUU This department would 
serve the hospital family practitioner and public hcolUi 
setrlcos of the district 

Towards Soaal Seointy 

Offsprings of the Stotuto*book 
Owe of tho Idndrancvs to an umlenrtanding of tbo Uw 
on any topic is tho molHpUdty of documents that seem 
to bear on it The key to tbU particular puzalo is hold 
by biro vrholtasa Bufllcicntubdoratandlngofthe strucluro 
of the Uw, or tbo brood clasedflcatlona into wldch till 
Toriooa doeumenta fall 

Ono method is to \iflUalbo Uio groups aa if they were 
geological atralo, Iho lop layer having tlH" superiority 
of tbo atatuto-book, tbo next layer being ordcTs-in 
council, the next rc^latlona, and so on* H would bo 
ooslfr to regard fho statute M tho parent, tho ordor-tn 
cooncU a« tbo child, and tbo rcguiatloo m thn grand 
child—but for the biological InconpelrnhlUty of cAa« 
In wliich ono generation is omitted altogctbcr, as when 
rogulfttlona ore directly appended to on Act 

To return then to tho top Joycr—the Acta of Pariia 
meet—It musi firtt be noted that no Act can bo taken 
entirely by itself The Interpretation Act lb80 applies 
to all Acts passed since that lime and fta (crmi ons 
Ulnmlnatlng Again irthopTOVlilonsofou \ctarelurou 
slat cot with thooc of a former Act, the oH one |> Impliedly 
repealed to the exhuit required to enable tho now oo« 
to opcrnlo Jn otlwr wonla, the statute-t-'Hik. Is Inter- 
lUTled aa n fdngle code and not an aovcml unrvlalttl 
parta< It is not without reawm tlust an VctofParllammt 
does not receive a aorUl number but U dn^rihe*! aa n 
clwptrr of n contlnuofw book* 

Ordera-fn'cnnncll, made nominally by (ho King on 
tlie advice of his Privv Council follow a stately rmitlne 
aa heilta their eonoroua tIUe Tlv^y carry thi* cT>tWlIve 
reaponribiJjly of thtsAe CVablo^t MinUtrra summ mrd for 
tin? purpov Tl\ee»* ordcrvln-OHjncU rank rqoallv 
lunonc tlienj^Ivr^ t>ut ore salwrdlnslr to rtatut" law 
and nowodrvjTs op*-rAtei only »o far a-s llH*y may ly* 

Hfgulallons and onlers of n pnrlJcnUr 'tinUt»*r rom* 
one stage lower down ami are a degre** easier to undHT* 
stand—1 mietltnr^ fractiro Varir-jr a* to wh\l •lall be 
railed regulaHom and what eli&ll becalkd rtiler* ; 
Lai lh»^ instrnjn'*nts are inuaPy pvrtr or lck| sqoat 

I fT 1 I 
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ON ACTIVE SERVICE 


and none of ttiem would exist but for sotie power 
expressly conferred on tbe Minister by an Act of 
Parliament 

From what has been said, it might be though that 
from time to time a regulation or order would be 
challenged m the courts as bemg beyond the Minister’s 
powers and therefore invahd Such a state of affairs 
would be extremely mconvenient because not only the 
Mini ster but other people would hesitate to taVe decMons 
under a regulation if there was a risk of its 'vaniahmg 
mto thm air So the mgenmty of the draftsman finds a 
way of putting these tegulations beyond chnliengo The 
govemmg statute docs not say “ the regulatioiis shall be 
valid whether or not they go beyond the powers conferred ^ 
by this Act ” The statute simply says “ the regulations 
diall have effect as^if enacted in this Act " The theory 
is that this at once raises the status of the regulations 
to that in the statute, whore the sovereign power is 
unlimited 

Parliamentary Ways 

Every 'conscientious citizen should, at least once, 
obsen e the Mother of Parliaments in action The 
casual visitor, finding himself in Westminster with a 
few hours to spare, can sometimes gain admission to a 
public gallery without even the fomiahty of sending m 
a green ticket to his local Member and waiting m the 
central lobby Unless a popular debate is in progress— 
when the queue becomes very long—a visitor tfSmg a 
seat m St Stephen’s Hall between about 4 PJi' and 
9 PM. Monday to Thursday will, m due time, find him¬ 
self accommodated in tbe gallery, merely signmg bis 
name to proimso good behaviour On Rddays, when 
appbeation can be made from about 11 30 am until 
about tea-time, it is often possible to gam admission 
withm twenty minutes 

An announcement of the business planned for the 
foDowing week can usually be found on Friday in the 
Times, Peuliamentary page,^ar)d may be repeated on the 
Monday m the first column of the leader page Even 
when the demand for the public seats is heavy, an 
early telegram to a Member has been known to produce 
a ticket 

But mterestmg tlungs also happen “ upstairs,” as 
they call it, m the committee stage of a Bifl, The com¬ 
mittees, which usually sit irom. 10 30 A3L to 1 P M , ore 
open to the pubhc , but so little is this known that, 
generally speakmg, one can find a scat at any time By 
persistent inqmry of pobcemen and officials, the visitor 
will eventually be directed to the appropriate committee 
room and can there observe the Government spokesmen 
and tlie Opposition at close quarters on tbe clauses of a 
particular Bill The proceodmgs are more concentrated 
than those in tbe House it^lf, because Members do not 
take up time with long speeches designed only for the 
delectation of their 6onstitnent8 when repnnted from 
Sansard It is true, of course, that committee proceedmgs 
arc printed and published (fid a tune) in the same 
manner as daily reports, but there is no wide circulation 
It would not he right, of course, to imply that all the 
tremendous issues of affairs of State are settled by 
equable weighing of merits in open committee Much 
depends on discussions that have taken place elsewhere 
and on the general consensus of opinion that has emerged 
m mterested quarters, finally dominated hy the philo¬ 
sophy of the partv m power The businoss of Govern¬ 
ment in a democracy is to govern with the consent of 
the people, and much care is exercised hy Government 
departments to see that if a Munster is running counter 
to the general stream of interested opinion, he is at least 
domg it with his eves open. 

A departmental chief who may bo trenchant and 
dogmatic on the pubbo platform is often adroit and 
conciliatory m committee On the otlier hand, there is 
tlio kind of Minister who has ruined bis promising career 
by a dull obstmacy at the crucial moment In the comi- 
plexitics of modem life the successful pobtician is not 
tbe one who achieves such original thinking but the one 
who inows how to survoj his opportunities with a right 
sense of priorities and also how to use his talented 
officials and just wlien to ovemile them Occasionnuj 
tile arraj of officials mustered m a committee room 
during a debate produce their pieces of advice onlv to 
find the Minister rising to reply before he-can receive it 


[APiin, 20. iOji 

from the bps of his parliamentary 
The nakedness of the land may tiien 
or it may bo skilfully concealed Of 
can rise from his place and walk to 
for a close J consultation in the sight oi all bat tl 
technique has the disadvantage that he may actx 
discourteous or unheeding to the Member then on 1 
fmt H the Mem^r happens to stop or to beg that t 
Muster will give him n hearmg, the liUnister will scut 
back to his place and look politely attentive , but, bci 
deprived of tbe full benefit of liis consultation, the fli 
answer may mot be as good ns it should bo Tbo mo 
significant utterances are often extemporaneous 

Jnsmus 


ffrxvate recteta 
become appareni 
' course, a Mnk 
tbe officials’ her 


On Active Service 


AWARDS 

Major Geovfbey Pabkeb, n. 8.0 , Phae., b AAi.a,'liM Ir- 
. awarded the Croix do Guerre with gilt star 

mentioned in despatches 


Brigadiers — H L G HtraiTES, 
c B E , » 8 o , M.C j A E 
PopnriT, 0 nm 

Colonels —I, T FtnmvAij., 
n 8.0 , Wi A IlOBINBON, 
o B E , R W PAmBBOTUEB. 

Zimi-Colonels —W M Ak- 
NOTT, J H Bolton, 0 L 
Bboomtieai), Clav, P 
Coleman, T H Chozesb, 
G V Davies, T H. Dock- 
bell, A. li. EvRE-BnoOK, 
A H Hall, I-. H Howells, 
A P. Kennedy, o b m , J C 
Lindsay, Jf J Lindsey, 
M c , M Mabkowb, N H 
JIabtin, T Moobb, R j G 
Mobhison, P MuHOATEOYm, 
E A L. MuBPWi, J ly 
OsnoBNE, W Oxley, 
G D P tobte , 0 B Pbowse, 
W A Mod Scott, J 
Shields, 0 de V Shobtt, 
E A-Smabt, R A Stephen, 
J P STEWABT.fy StEWABT, 
M B B , A D Young, d b o 

Afafors —J,. MneO Ajmond, 
E McL Bauboub, j Bob- 
bowman, R Y Bullock, 
A A Bvbne, m o , G G 
CoenuANB, H Collieb, 
J L CoLLis, R.O OuNxiNa- 
iiAM, G H Darke, W If 
Darling, F R Dennison, 
W N Douoias, E H. 
Evans, J A O FimsoNo, 
R Glanvui., G Gbeoo, H 
Hall-Tombin,A H Hameb, 
E R. Habobfaves, j M 
Harkeb, jlb b , T O Hab- 
LAND, G J HaRIUSON, S T 

HEN"DKnsoN, J A Hewitt, 
S Howr, W Hynes, B P 
Lonobotham, j E SIar- 
QuiB, R J Miller, W G 
^IiLLS, 0 B Mobgan, 
H T Nicholas, D J 
Paddison, K D G Reto, 

I B Rees-Robebts, j a 


E.AAf.0. 


if g) ora—coiilinucd 
Boss, J E Ronw, 0 
Roystok, 0 SandeiiSiTI 
Thompson, M Toom 
A. M TVadsworth, P 
Waijdbon, j Wait, p. 
1..B.West,H P WaiU! 
A R Wilson, jlc^ J ’ 
WisnAnT, TV J Cmst 
H 8 Lanceley 

Captains —F Andeeson, 
An"Der30N, j. D BtSNC 
R Black, J N Bu 
P M Beaines. j 
Childs, S Conlan, r 
Cbemin, W R Cmcnj 
HAM, M W Davibs, R 
Dewab, a n DICK 
W E Douoias, A. 
POBD, W G Pkencs, 
Gibbon, W N Oreso 
D H GmDWooD, M 

Graham, A. Humns, R., 
KniDiE, H W IxBS. • 
Levy, M P Xewis, h a 
Lewtab, E 
o nm , jL D Macbab, J a 
McCabdel, R C MclABrJi 
T H Meek, 0 

T F O’Neill, 0 » 

PlMBLETT, D P 
E J T PBETTEJOnj., D U 
Rhind, P M 
T T Romans, 0 l 

Sandtb, W it. 

D N Stuart, J H Ti^ 
J B Trounce, I 
Troup, H. B S. 

P F a. Watkins, 0 
Wells, W F 
O P Q WnrcFiELO, ^ 
Williams, W R .1°'^ 

W H Frantoan, J Wa'CL 

Bieutenanis —J 9 
Burton, P„i 
THORNE, S B 
K D POULTEH, » ^ 
HETNOLDS, K. h- 
A H Tottle, 0 
S J Windsoil 


B.0 

Lieift -Colonels —P S 
Bbion.W M Couper,J M 
Spence 


Maiors — H W Fish E W 
Flahiff, Saniuel Hanson 
F A Lovell, A B 

' Sinclair, E G Spooner, 
C B TnvsK K J R 
WitiRTMAN Robert Cowan, 
R. JIacK Taylop 

Caplaxns —J B Benson, 
R F BoETTOEa, B L. F 


AALO 

I Captains—conhnved ^ 

I :fiRossEAU, 

Casselman, j b 
ham. Thomas Otss ^ 
R E Fisher, L h 
Gegote. Joshti 
nLATr,J E nowTS,?^' 
Kung, G B 
J S S Martin, ^ 
ItEDINE, J K 
B D OATW^ 3 L 
SouciE. J B Td.uau. 

HeutmantB P MELvnJ 


I 
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In England Now 


A Running Comnumiary ly PcHpaidw Corretpondtntt 

Tiut ten day® locum at tbe San -mii nn idyllic affair 1 
The son ahone the olofltcred dnffodila held nodding 
confctenco, the birds an eisteddfod, and the paKcnia 
lay out on the vemndnha There was a happy ntmo- 
sp’bero and everybody was playing tho healing gntne— 
fining up tho spaces that tho enemy had devoured 
making scar tombstones for lost alveoli, squashing Iho 
holes wh^ Naluro and Man abhor bub the Tjj and 
ids pyogenic pals aeek. to mate vaster Doions of 
poemnothomocs a fifteen or two of phrenic cuts or 
misbcft, a couplo of air bellies nn eleven or so n ho liad 
had their strings cut, Man with Nature's aid was pla>'{ng 
this game of squash riglit merrily, and the patPnls, 
most of whom had seen sorvioo In Crete or France or 
Afrlcu or Burma, or had been prisoners of German 
supermen or Japanese Infmmon werr fighting In >et 
another campaign with tonacitv and rest, 

Bnt there was one thing that made me profoundly 
unliappy A few of them have holes that cannot be 
aquashod by tba molUods employed In tho San A 
tharocoplafltj Is the Only thing for them and It can t 
"be done because tJko surgical faofllllea are lacking Tbo 
sound hmg may not stay sound for long; an ominous 
stream of niallgnanta passes Its portal day and night. 
I feel very selflah niwut this be«uso soventoen years 
aRo 1 came back from sea with a big hole In roy lung 
which was quickly and skilfully squashed at tlw Bromnton 
by tills sllgutly intimidating but really fairly superficial 
moulding, since wlien I h/vvo never had a day tn bed 
from It Surely surely we oort bring tho same urgency 
to the oampaiOT those warriors arc wagtng that fbe> 
gave to all of ours, and succour tlicm without stint 
against tbo most lasting enemy 
• * • 

A friend has lent me somo Camllv letters telling of an 
operation by listen Tho patient, Bobort King, jrbo 
was twonty'Chdit at tlM tim, fractured his fibula tn 
and was left with a soquettrum lie went to see 
Liston on tho morning of Aug 20. 1610 and hrtro is on 
account of what happened by his brotlier a mcdlosl 
student. 

My door Father 

You will rojoloe with us to hear of tho complete tucccss of 
tho operstJon, far which I trtwt we are all d^ply thonkfol 
I I ulll begin with our visit io Mr Uiton at 11 After 

probing the opening at the ankle bo introduced a screw probe 
(fromhla waistcoat pookot) which by 2 or 3 turns fixed Itself 
In tho soqueetrum (or de«oa bonel and then by slight traction 
‘ ho was able by tbo hold It had, to mo\'o it up and down 
slightly Ho then gave a d(r:klrd opinion as to tho 

j possibility and adranlago of operation. Hb bushveslUm 
j maimor deUghted Hob* who was quite at iKtmo with him, 

I Ho asked listen 2 or 3 questions as to tho operation and then 
ji left in high splnts fixing to bo ready for it at half past one 
i Taylor also was a* much pleased and from tho coropknson 
[ witli Bir B Brodk) said be should aend paHenls to lislort 
* in inturo 

\ Mr IJitonarri\'ed at a I before 2 ItoV then ranupslalm 
> and put on drawera and Ids ca^ coat aitd took a seat oo a 
cltah (water sponges and oil idlk liarlng been made readj) 

. In a mlnulo after Liston (and 51r BasL, Camps Taylor and 
'fseUl y.aa up with him and Uavmg laUl hU leg before liim on 
ti s chair eovered with a sheot of oiletl aflk ho at one© began 
i tans c eie iu onje (having first fotitslueed a probe) b> making a 
longitudinal l^ilon, with a small bistoury to the extent of 
% 4 hwlitw along the fibula and eod/ng at the outer ankle The 
edges woro tUgbllv freed from tho bone and a fi««ore about 
j I an Inoh long at once apptwred, Tbe dead lone was at onre 
■^fceiied b> tho forceps end now the prral length of tho 
|V aequeetnim became apparent fur the attempts to posh It 
and down as you would a penril In its ease produced an 
jj»islJvlng of IdocNl at llie opening In tl>n calf Itep»mird but 
^itWIiwtual attempts arm ma<l^ to rut Hire (Ho new !<iue 
cutllru* forrrps (ld<lon s) but the spaeo wat ro Jimlted 
Ltbst they could not aril bo intrenhtr* U At last (after nrar 
i^iO min.) a separation was effeeied hs aJternateJy pHrIng with 
i the Imrr and ermhlng and brrmJJng with the forre|>" and 
^p-iow tlie iowrr fragment about 2 Inches long was drawn op 
i rhe nwiTrmmt of thh gave exquisite pain, probaldv from tiMi 


lower end touching soino nerro and Its removal will probablr 
be tbo last of that ncuralglo pain at tlie anklo frotn whieli 
ho has suffered so much. 

But now a word for Iho patient { bo had been grasping 
m> hand and laving his head on my shoulder raising it every 
momont to soo how things went on. He never uttered » 
complaint oxtiept when the riolent efforts were made to 
remove tbo lower fragment After the first 20 min. ho asked 
for a moments rest Ho now grasped hla own leg whflo I 
hold aside the bps of tbo wowd. Tba tuffering was leee 
aottfe and now Ito took as much intorrst In looking on as any 
of us and I might almost say enjuj-od ft—which as soring 
the happy result at hand was I bcUevo do moro than tho truth, 
Indoea he qwte encouraged us all, tolling us ^ stratagem was 
better than force Ve. Ac Uston was not prepared for so 
much dlificulty and aald Im never before met with it in tbo IQu* 

Tho opomfion consisted fn prolonguig the fncisioa upwards 
nearly 2 inobes and cootmulng the same with the forci^ and 
eutli^ pUm ] an Incision of If inch was also made in the 
calf as a sort of feeler but that was not made use of. At 
the end of 40 mlnutra all tho sequestrum was brought and 
after washing off tho Wood (which seas scarcely 2J ounce) and 
fining tbo chasm (wliich would bold 2 or 3 fingen) with dry 
lint,lint wet m worm water was laid over it Ho liopped to 
Use sofa ond there alts with his leg raised before bun on a 
bard pillow with onlv slight aching pain, such as if he might 
have oeen much pnJM about 

Suhsequont letter* tell how tbo patient uvnt on The 
wound ooxod consIdcTubly and towards owning Tlobirt 
had an attack of faintness which lie jint down to Taylor 
coming In with a chrar in his month, and which Robert a 
mother attributed to * tlie dear boy in tlw fullness of 
his joy being a little too talkative He bad a restless 
night, but next day hla pulse uw* only 70 Liston can>e 
nt haU past one and ' waa men ly cutting bis nails on 
a chair by tho bedside for a minute or two while tlw 
sheet was raised from the cradle ' He allowed Robert 
chicken soup Some eielteraent wns caused bv the 
dbtappearanco of tlie pieces of Bequestmm whlcli an 
unwnnvid maid bad thrown down the kitchrn rink. 
Robert declared he wonldn t hA>'e lori them for and 
locklJy OeoTgo Davis, the surreyor, dropped In and very 
amiably retrliyvcd tbo mlssbig fraginents, Tho patient 
mu a tcmperaluro for a day or luo but afUr that bit 
rapidly graduated from cliicken broth to beefsteak by 
way of turbot and was soon drinking re*cr a pint of afo 
with his morning chop—a dirt well q^lifled as hN 
unde Alfred, remarkea In a letter to Jdm to fill up 
Lialons bole At Uston a last vl^lt he is remwied to 
hnvo ” tnrned the pea out of tbo Issue with his lirohe 
This Is tlKJ first nnu only mention of the pea jin.-sumably 
an issue pen ' a p©Det of orris root ivy wood, or other 
raatezinl used In making and maintaining an. I«*<up as 
Dortand explains On Hrpt 0—eleven tlajs after tlm 
wjnucstrectomT—Robert tra\*(*U(^ home lo Reading 
going by coach to Paddington and tlv* rest of the way 
by train Liston’s bill for tho operation ond se^vral 
subsequent visits was £25 
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and none of them woultT evist but for sorhe power 
cvpro'i'jlv conferred on the Minister by an Act of 
Parliament 

From what lins been said, it might be thought that 
from time to time a regulation or order would be 
chnlloriged in the courts as homg bovond the Minister’s 
powers and therefore invalid Such a state of affairs 
would be extremely inconvenient because not onlje the 
Mmistcr but other people would hesitate to take decisions 
imder a regulation if there was a risk of its vanishmg 
mto thin air So the ingenuity of the draftsman finds a 
wai of puttmg these regulations bovond challenge The 
go%erniiig statute docs not say “ the regulations shall be 
valid whether or not thev go beyond the powers conferred 
by this Act ” The statute simply says “ the regulations 
shall have effect ns if enacted in this Act ” The theory 
is that this at once raises the status of the regulations 
to that m the statute, where the sovereign powci is 
unlimited 

Parliamentarj' Ways 

V 

Everv 'conscientious citizen should, at least once, 
obseiwe the Slother of Parliaments in action The 
lasunl visitor, finding himself in Westminster with a 
few hours to spare, can sometimes gain admission to a 
public gnllerv without even the formalitj of sendmg in 
a grofn ticket to Ins local Member and waiting m the 
cculml lobby Unless a popular debate is in progress— 
wlicn the queue becomes very long—a visitor taking a 
seat in St Stephen’s HaU between about 4 p 31 and 
9 pm jMonda\ to Thursday will m due tune, find him¬ 
self accommodated m the gallery, merelv signmg bis 
name to promise good behaviour On Fridays, ivhen 
application can be made from about 11 30 A.M until 
about tea-tune, it is often possible to gam admission 
within twenty minutes 

An nnnoimccment of the busmess planned for the 
following week can usually be found on Friday in the 
Times, Parhamentarv pngo,,nnd mav bo repeated on the 
Monday m the first column of the leader page Even 
when the demand for the public seats is heavy, an 
earl\ telegram to a Member has been known to produce 
a ticket 

But inierestmg things also happen “ upstairs,” as 
(hev call it m the committee stage of a Bilk The com¬ 
mittees, winch usuaUv sit from 10 30 a IL to 1 P 31, are 
open to the public , but so little is this known that, 
gonciallv siieakmg, one can find a seat at any time By 
persistent inquiry of poheomen and officials, the visitor 
1 . lU eventually be directed to the appropriate committee 
room and can there observe the Cfovcmment spokesmen 
and tile Opposition at close quarters on the clauses of a 
pnrticulnt BiU 'The proceedings are more concentrated 
than those in the House itself, because Members do not 
fake up time witb long speeches designed only for the 
delecbition of tboir tonstituents when reprmted from 
Haiirnrd It is true, of course, that committee proceedmgs 
are piintcd and published (Od a time) m the same 
manner ns dailv reports, but there is no wide circulation 
It w ould not bo right, of course, to imply that all the 
tremendous issues of ailairs of State ore settled by 
equable weighing of merits in open committee Mudi 
depends on discussions that have taken place clsewbero 
and on the general consensus of opinion that has emerged 
In ink rested quarters, flnnllv dominated by thd philo¬ 
sophy of the pnrtv m power The business of Gfovem- 
mt nt m a democracy is to govern with the consent of 
thi people and much care is exercised bv Government 
departments to see that if a Slimstcr is runnmg counter 
to the gtnr ml stream of interested opinion, ho is at least 
domg it w ith Ins eyes open 

A dipiirtmentnl chief who mav bo trenchant and 
dogmatic on the public platform Is often adroit and 
concilLatorv in committee On tlie other hand, there is 
Uk> kind of Alinister wlio has ruined bis promising career 
b\ a Uull obstinncv at tlio crucial moment In the coni'- 
plexiUes of modem life the successful politician is not 
tin one who nchicccR such origmnl thinking hut the one 
who knows how to surcej his opportunities wutli a right 
priorities and abo how to use his talented 
oniciais and just when to ovcrmle them Occasionally 
the arrav of offlcinls mustered in a committee room 
if “produce their pieces of advice onlv to 
n the Mmistor rising to riplv before lie can rccche it 


from the lips of bis parliamentary private secretaiy 
The nakedness of the land may then become apparent— 
or it may be skilfully concealed Of course, a Minister 
can nso from bis place and walk to the officials’ bench 
for a close consultation in the sight of all, but this 
technique has the disadvantage that ho may appear 
discourteous or unheeding to the Member then on his 
feot If the Member happens to stop or to beg that the 
Munster wfil give him a hcarmg, the Minister will scuttle 
back to his place and look poUEely attentive , but, being 
deprived of the full benefit of Ins consultation, the final 
answer may not be as good ns it should bo The most 
significant utterances are often extemporaneous 
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AWARDS 

Major Geotobet Parker, d s o , p li o e., R.AJio., has beai 
awarded the Croix de Guerre with gilt star 
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In England Now 


A Ruitning Commentary by Penpateito CoTrtepondenta 

That ten days’ locum at the San vaa an {dylllo aftairl 
The Bun Bhon^ the clmrtcrcd dafIodIl« held nodding 
conference, the hlrds an eisteddfod, and the pattenta 
lay out on the vernndaba There tm* a happy atmo- 
aj^ere and everybody %vas playing the healing game— 
rining np the spaces that the enemy had devoured 
TTtatrln g scar tombstones for lost alveoli scpiashlng tbo 
holes which Naturo and Man abhor but tbo T n and 
hla pyoffcnlo pals seek to mate vaster Dorons of 
pnonmotbocaocs, a fifteen or two of plirenlc enta or 
aiMhcs, a couple of air bellies, an eleven or so who hod 
had their strings ont, Man with Nature’s aid was playing 
this gamo of squash right merrily, and the patients, 
most of whom had seen service in Crete or Franco or 
Africa or Burma, or had been prisoners of Oennan 
supermen or Japanese Inframen, were fighting in yet 
anotlwr campaign with tenadtv and test. 

But there was one thing that made mo profoundly 
unhappy A few of tlrem Ivave holes that cannot ho 
squashed by tho methods employed in the San, A 
thomcoplas^ is the only thing for them and it can t 
be done because tho surgical facilities are lacking The 
sound long may not stay sound for long j an omlnons 
stream of malignanta passes Its portal day and night. 
I feel very selfish about this bemuse seventeen years 
ago I came book from sea with a big hole In my lung 
which was quickly and skilfully squashed at the Bromptun 
b> tills slightly intimidating but really fairly superflolal 
moulding, since wiien I h^ve never liad a day In bod 
from It Surely aurelj wo can. bring tbo saroo urgenov 
to the campaign these warriors ore waging that they 
gave to aU of ours, and succour them wltliout stint 
against tho most lasting entmy 


A friend has lent mo some famOy letters telling of an 
opemtlon by liston. Tbespatlent, Itobert King who 
was twentT'oicht at the time, fractured his fibula in 
1830 and was left with a sequestrum Ho went to see 
listen on the morning of Aug 20. 1618 and hare la an 
aecotmt of what hapx>ened by his brother a medical 
stadent. 

My detr Father 

\on will rojoioo with us to hoar of the complete success of 
the operarioti, for which I trust we are oU deeply thankful. 
I will bo^dn ^th onr visit to Mr liitoa at ll a tc. After 
probing tM opening at the ankle ho introdoced a tcrew probe 
{from hb wabteost pockot) which by 2 or 3 turns fixed itw)U 
in the seqoeatram {or dead bonel and then by slight traction 
he was ablo by tbe hold it had to movo it up and down 
•lightly Ha then gave a doddod opinion ae to the 

poealblUtv and advantage of operation. Hb busineeallka 
roanner delighted Bob^ who was quito at homo with him 
Be asked Lbton 2 or 3 que^tlona as to tho operation and tbon 
Wt in high ■pints fixing to bo ready for It at half past one 
Taylor al«o was as moeb pleasod and from tho compfcHaon 
with 8lr B Brodle said ho ihould send patients to Xbton 
In faturo 

Mr Lbton arrived at a i before 2 Rob* then ran up«talr« 
and pot on drawers and hb oa *3 coat and took a scat on a 
chair (water epongm and oil dUt haring boon mode rendv) 
In a ndnute after Idaloo (and Mr East Camps Tartor and 
self) was np with him and ha^ mg UId his log boforo him oa 
a chair covered with a dwot of oiled alUc, Iw at oace began 
mans coToroonle (having first Introduced o probe) bv making a 
longitiidlnAl tnoUlon. with n small bldou^, to tbo extent of 
4 Inohe« along tho fibula and ending at the outer anklo Tho 
edgoa wero sTightlv frceil from tbo bone and a fbaure about 
J an inch long at onto appeared. The dead l one was at onro 
fcebed by tbe foreepa and now tlio great length of fho 
sequestrum beeame opjuuont for tbe attempts to pu'h it 
np and down ns you would a pencil In case produced an 
eddying of Wood at tlie opening In thn calf RcT>oatod but 
ineffectual attempts were msde to cut thro tbo new bone 
with cutting forropa (Lbton •) but tlw ppaeo was ho limited 
that tboy could not well bo introduc«l. At last (after near 
20 min.) a Mparation was rflected In alternately pritmg with 
tho lowT and crashing and brcaklnR with fho forceps and 
now tbo lonfv fragment about 2 hicluw long was drown iij* 
Tbo movement of thl^ ga\-e exquisite pain, pralpobU from the 


lower end touching tome nerve and its Tomoval will probably 
be tbo last of that neuralgio pain at tbe anWl^ from which 
ho has suffered so much. 

But now a word for tbo patient he had been grasping 
my band and laying his head on my shooldor raising it every 
moment to aoe how things went on. Ho never uttered a 
complaint oxoept when tbe violent efforts were made to 
remove tbo lower fragment After the first 20 min bo aakod 
for a inoroent s rest Ho now grasped his own leg while I 
bald asido the lips of the wou^ The sufforiog was tcea 
acute and now be took as much interest in looking on as anv 
of us, and 1 might almost say enjoj'cd it<—which as seeing 
the happy result at hand was I bcIie\eDo more than the truth 
Indeea ne quite enctTtxragod us all telling us “ stratagem was 
better than force ” &c^ Ac Liston was not prepared for so 
much difficult j and said lie ne^ er before met with it in the TUtw. 

The operation consisted in prolonging the incisfem upwards 
nearly S inches and continuing the same with tho forceps and 
cutti^ pliers an fneinon of I| inch was also made in tbs 
calf as a sort of fooler but that was not made uso of At 
the end of 40 mmutas all tbe eequettrom was brought, and 
after washing off tho blood (which was tcarcely Sj ounce) and 
filling the chasm (which would hold 2 or 3 fin^rs) with dry 
lint but wet in warm water was laid over it He bopped to 
tbe sofa and there sits with his leg raised before him on a 
hard nlUow, with onlv slight aching pain, such as if Iw might 
have Wm mneb pulled about 

Subaequont lett#Ta tell how tho patient went on Tho 
wound ooied considerably and towards evening Bobort 
had an attack of falntnena which lie pub dowti to Taylor 
coming In with a cigar in hi4 mouth and which Robert s 
mother attribnted to * the dear boy in the falli>ees of 
his joy ' being a Uttlo too talkative Ho had a restless 
night, but next day his pul^ was onlr 70 Liston camo 
at hall past one, and was merely cutting his nails on 
o chair by the Dodside for a minute or two while tl^ 
«bc«t was raised from tbe cradle ’ Ho allowed RoN rt 
dhloken soup Some oxcltamont was caused bv (he 
disappearance of the pieces of aequestruffi whlrli an 
unwarned maid bad thrown down tbo kitchen sink 
Robert declared he wouldn’t haTu Iciat thorn for £6() and 
loekily Goorjre Davis, tbe Buimyor, dropped In and very 
amiablv tetrlovod tbo misalng fragments Tbo patient 
ran a tempomtore for a dar or two hot after that bo 
rapidly Brndualcd from chicken broth to beefeb^L by 
way of turbot, and was soon drinking near a pint of ale 
witu his morning chop—a diet well qualiflod, oa his 
uncle Alixfed romarLed In a letter to him to fill up 
Liston B hole At Uaton b last visit bo is reported to 
have ‘ turned tho pea out of tbe issue with hu prolx* 
This is tl»o first and only mention of the pea prcsmnably 
an issue pea ' a pellot of orris root, fvv wood or other 
mafcrlal used in making and maintaining an haui ' as 
Dorland explains On Sopt. 0~eIo\X}n aft^ llio 

Boqoc«tTecton)T—Robert travelled home fo Jteadlng 
gomg b> coach to Ihiddington and the rest of (he way 
by tmiru listen a bill for tlie operation and several 
auhaoquent visit* was £26 

• • • 

Wo have tho Cahltwt ndnlntf ni out licro now attempting 
the lioary task of convincing tlw varioos partlew of 
Indians that, tbero is nothing we want more in India 
than to BOO thorn indenendent All Indian propaganda 
for the past 60 years has lieen based on tho r^nclple 

Wo don t earn what tho Brllbli say, for 11k y don't 
mean it ’ and Uwy are naturallj finding it a litthi 
dinicult to assimllflUi Uk* notirm that porhsns this lime 
wo n allr do want to shufll) oft the Indian coll. T1« mnru 
astute lllnda bos got tl»erL find and great ifijets nro 
being made toseo thatBritl h raj Isrvplacsed by Congrosji 
rn bod thing for wlien tlm slower-wltted but Aturtlhr 
Moslems wako un to what b hapiietiliig there may cosl^ 
Iv* a lot of bloodshed, with ounv Ives in the dlsngrerabV* 
rfilo of IceojK-rs of the pf ace in a country that Is no long* r 
oxrr resiKmsibnity So for as tlie elerticms go and with 
tho very limited franchise and corrupt soting that I^n t 
Tcrj far tilings seem to lisrdenmg dinm to a vicar 
Iskuti betwtvn Congi^'s^ npd the Laguo both of uhlch 
Itasro gained Sfals In difhrent jtrovinres st IIk' fXjv nso 
of the Htnallrr partU's, I tldnk optlml-m Incomwxion 
with Indian affairs may only reprcBcnt tlie Isq^ that 
troublr vrill come aper wo liavr c»‘*sed to l>e r* pon. i!»lr 
for tbo countrj and not bv/orv 
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Letters to the Editor 


THE SHORTAGE OF STUDENT NURSES 

Sm,—NiU'^ing lins some me\ltnl)lv imnUractive foa* 
ruch as rugEt dufcj^T but student nurses are still 
i( quired (o tolerate Lordships Tvhicli arc not, in my view, 

lioefK>'ar} " 

The coiTci tion of two complementarj training dilTl- 
culties nould help reenutment Tllcy are (1) a giil 
having school cannot usefuUr herfn trammg until she 
reaches the age of 18 , and (2) during training she is 
cted to nurse in the wardjs, to attend lectures, and 
to studj foi oxammations Tlie first of these difficulties 
gives rise to the piobltm colloquially known as that of 
“ bridging the gap ” Tlie second is one which doctors, 
looking hack on their student dais, should be able to 
opprooiatc. Both difficulties can bo overcome by the 
following scheme — 

(1) The establishment of troming colleges, to which girls would 

bo admitted (ns reaidonta, or ns non residents if living 
nenrb}) when aged 10 

(2) Tho courso of trammg for the prolimmorj’ State oxnmina 

tion to bo gi\on m tho trammg college This "nould 
house a model ward, but prncticnl trammg would bo 
fnipplemcnted bv practical dcmonstmtionfe m neighbour¬ 
ing hospitals Students vould toko _thoir preliminary 
State examination from tho oollego 
(ft) After pnssmg the prehrmnnn examination, students would 
remain m tho oollego for a further period (1 3-0 months) 
for tlicoroticnl and practical instruction m tho broad 
outlines of tho syllabus for tho final oxnmmation Hos 
pital demonstrations vould bo contmuod 
(4) Students would enter hospital at tho ago of 18 or over, 
hniing passed tho proliminnrj' exommation, and hoving 
had sorao instruction m tho subjects of tho final Stato 
cxnmmation Tlioy would do nursing duties in the words 
and other hospital departments, and v ould receive tuition 
in tho course of tlieur daily work Supplementary looturcs 
durmg this period could to limited to one per week. 

(C) If thought desirable, students could return to the college 
for a sliort period before takmg their final exommations 

This BCheino appears to have tho following ndvantnges 

(1) It bridges tho gap 

(2) It remoyes tho hardslup of combmmg aard work with 

mtensue lectures and rtudj 

(3) It docs not invPh 0 any reduction m the number of students 
iioyv aynilnble, but prepares tho present 10 year olds for 
practical trammg 

(4) It jiroyndcs hospitals yvith student nurses uho, on entry, 
linyo a fairly considerable background of trainhig and 
knoa ledge 

(fi) It inyohcs no deporturo from tho high standard of tram 
mg yyhicli, in my’ vioyv, is rightly' roqmrod of nurses 
Tlie plan is essentially an estensiop of tho accepted 
idea of a preliminary training school Students whose 
pij-formaPct after a reasonable probationary period in 
the college IS unsatisfactory coidd bo adyised to take 
traiuiiip ns assistant nurses A month’s carefully selected 
hospital w ork might lie included in tho early part of tlio 
training , this yyould ohy'iatc the ilsk of a girl sjiendmg 
18 months or more in the coUego only to find that slio was 
not attracted bv practical work. 

TJio Oenornl Nursing Council would have to decide 
the period of practical experience required liofore candi¬ 
dates could enter for iho final ex amin ation I bcheVe that 
the siigge^ed sclicme of training would fully main¬ 
tain and possibly- cnlmnce, the standards noyy required 
by tlint body for tbc registration of nurses I make the 
suggstions in tlie belief tbat tlicir acceptance would 
enable tliosc standards to bo readied more easllv and 
more reasonably, than elocs the present sy'stem of training 

Brundgrren llospltnl, Liverpool Ij FurDUCT 


INTRA-ARTIGULAR TREATMENT 
Sm—I yvrlte to Uifonii you of a furtbor deyelopnient 
''v 'utra-articulnr treatment of rheumatic lomts 
wUi^ WPS first descrilxd by (>mnt tVniigh * and carried 
1 "‘’■<5 potassmin pliospliate yvas substituted 
lort^lactic arid Recently Dr Harry Coke su ggested that 

' Ji“'’di,yy G Ijmett 103S I 48? 

. Cron-c 11 yy Jbvl IflU, I 5C4 


acid magnesium pbospbatei might lie an huproyemonton 
acid potassium phosphate and m some cases it has bcea 
found to ho iso Acid magnesium phosphate is more 
proy ocative of reiaction,' so half the usual amounts of 
the 1 % solution • should be injected (for hips and knees 
10 c cm , for shoulders 6 c cm , foi olboyy s 3-6 c.cm 
for wrists and ankles 3-f c cm ) For the smaller joints 
of fingers and toes acid magnesium phosphate shonld 
not bo used Tho mam advantage is found to be m the 
treatment of tho loiees and hips when mjoctions n^ 
to he repented only once m 4-0 yveeks mst^d of once a 
fortnight Where there is eithei active synovitis or pw 
thickerung of the tissues and enlargement of tlie joint, 
then the reaction is greater Such joints are now first 
mjoctod with tho potassium salt, with tho idea of opening 
up the joint cavitr and stretching the capsule, and then, 
if no reaction follows, a fortmght later with tlw 
magnesium ’ '' 

In I knec-jomts, complicated hy the accumulation of 
fluid, especially if, as so often happens, the supmpatellnr 
and scmimembmnosus bursro are al^ involvecf, tlic fluid 
from the bursa is aspirated and replaced bv 6 o cm of 
acid magnesium phosphate without remoying the needle, 
and in addition 10 c cm is Injected mto the joint 
London, W 1 H WABUpr CBOyTE 

NEW REMEDY FOR LUPUS 


Sm,—I doubt whether there" is a knowm answer to 
Dr E Hhrvoy’s question (April 0), which I take to 
moan broadly, How do wo Bupposo that calciferol acts ? 
There is, however, some ovidenco -that ats bcnoflciil 
effect on lupus may not ho tlie direct result of the dis 
turhance of calcium metabolism, to yvhlch ih large dosage 
it gives rise Some of the cases treated at St Thomas's 
Hospital cleared up quite rapidly without developing a 
raised serum calcium , on tho other hand a few of those 
who gave high readmgshavo been relatively imrcsponsive 
to tho treatment 

The pubheations m France by M J Ohorpy' sinco 1043, 
of yvhlch Dr Prosser Thomas and I became aware for 
the first timo last December, seem to show that his ic^ts 
were hettei than those that wo had been able to nchievv 
Oharpy, whose method consisted of givmg calciferol m 
gly cerin and alcohol (‘ Sterogyl ’ Boussol) by moutli, 
together with calcium gluconate or supplemontary mih, 
reported 27 cases of whom all were cured, some with the 
aid of an occasional oloctrocoagnlation Of 40 
treated by- ns from August, 1043, to December, 10^ 
32 were considered suitable for assessment, of these 
Over half appeared to be cured, 0 wore much hotter but 
not cured, and 6 were only moderately respo^ve.- 
Accordingly calcium gluconate and milk wore added to 
tho treatment of the more or less refractory cases Tins 
lioweycr did not appear to accelerate impiovemcnt, and 
after tyvo months it yvas stopped 

Our results have actually been very simUar to a 
series published by Qougerot and Gaulller,’ who out oi 
36 cases treated by the Cbarpy method report^ that 
20 appeared to bo cured, 6 were much improved, 0 not 
greatly unproved, and 4 unchanged , , _i i 

Furthermore, Vaclion and Foroldi,* in a hiatolwea* 
study- of 7 cases treated by the Cliarpy metliod, founn 
residual lupomas but no deposits of calcium, and con 
eluded that tbo improvement of the lupus in no wav 
depended upon calcification. , , 

As it seems likely that this treatment mil 1 m applied 
extensively in this country- to tbo treatment of lupus and 
other forms of tuberculosis, and a great many patieiBh 
may thus bo subjected to tbc risk of byTk-rvitominosis J , 
it may bo ns well to repeat the yvaiumg note contalnett in 
your annotation of Jan 6 , 

Tlio subject of toxic effects of Calciferol in bonvy d^g 
IS fully rcyuowed by Smith Freeman and others ,; 
desoribo three cases of renal damage, in two of wine 

• A 1 “o Boliitlon of add ranpmcslamiihosiihntoinlMtoidprotoo/i^i 
0 5 % phenol ns a prcficrvntlVC Is non patuplIl'Oadd potaiw 
phosphnto In ISO o.cm liottles rendr for use, hr Moasre Au 
& Hanbnrrs. , loil 

' Chanir J -4nn Drrm Svph J'arir,. 194S# P 331 , ISi 

Iffd 


M J 

Bov^llnjj, G B I’msscr Tlionins E. B Tree iL Soe 

1046, 39, SO Doalinr G B Profscr Thomas, L «- 

yynllncc n j 76i<f, 1910, 39, 226 ___ _ ,,0 

OonijerotL It. Gaulller ^nn Drrm St/ph ParU, 1014, P 
Vndion a Poroldl J 7Wd 1915, P 211, , , 

Freeman, S aiionds P S \ caper LB J Av\tr to<u -s 
1910, 130, 197 \ 
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calclam wm deposited In joints and thaj* qnoto otliera 
(a ease of calcdflcatlon, of linger Joints baa been reported 
In Franco In lupus treated by the Obarpv roethod) Tbe 
authors consider it Imporatlve tbat tUo ingestion of 
calcium should not be Increased abors that in the normal 
diet during treatment with largo doses of vitamm D, 
that estlmatlonB of serum calctum should bo carried out 
regularly as a safeguard Sfalnst metastatic calcification 
and renal dama^ and tnat teeia for renal fnnctlon 
should bo applied from time to time 

I would add that the doees quoted in this and other 
popers dealing with toxio effocta of calciferol havo usually 
bera consideraTily larger than those that apnear to bo 
adequate in the treatment of lupus NevertbeVsa hyper 
calcfflmla has ooctnrod with some frequency In our cases 
In such cases tbo serum calcium has remained high for 
about two mouths returning to normal at the end of 
about throo months. Fortunately though the'lupus 
has gained ground during this Intenal, It has noNW 
relai^sd completely, and one caso has been cured by 
four short bu^s of mtbor intensive treatment—150,000 
LU daily for two months—aepamted by long intervals 
The remedies employed by Pnxwer Tliomas and myself 
have been Ostolln High Po^ncy ’ tablets each con 
tainlng 50 000 i u or the following mlrtoro 

VitiuTitn B (Obi») 1 mllUcm anils per ISO errammrs 
Aoeds pair 1} ox 

irodlsce trasiuaiaili, or eqatrotest 4 tL ox 

VropTl tallste (or hydroqulnoao) 10 gtaloca 

I^padn (or eblorotonb to preaerro) 10 unini 

^^*t«r to 40 d at. 

This le diluted 10 times tor dUpeadoc—l.e. It t* soirpUed to the 
pstlODt at yi 000 Lu iKrr drachin 


On the twelfth day of the illoe« tho gUadf of tJ» left 
axilla were enlarged and tho spleen vru tender and palpable 
a finger breadth below t!» left costal margin. ITho IH'er 
edge was also tender but iD-deflned, wid the urine contained 
blleaalts and ptmenta There was no sign of Jaundice 
but the cenjun^^ m were sofiused and might have maalced 
thia Tbo stools remained highly coloured, blood picture 
showed a total white count of 8487 i>olyinorplw and a relative 
lymphocytosis of 93% with man\ hurgo hyalins cells 
Kext day he had a free opidaxi]i and lator both sugar 
and bllo were found In tho urine. For the next two davs 
tbo Urine produced a heavy reduction of BenedlH’s aolution. 
The Paul Bunnell agglutination test waa posltivo at l/IOOO 
and a further blood>eount showed a sllfd^t reduction of tho 
lymphooytoaia (polvtaorphs 12% tmall lyr^hooj'tea 59% 
larTOl>inphooytca 10% largobvallne 10%) HoWasOdmittM 
to noimitm his urine stiU containiiw much bile and sugar in a 
dlmini^edquantity ThcrewoBttuiiiotraceofJaundice Tho 
Kahn rcactira wa« not done He made a satisfactory recovery 
In view of the aymptoms signs, cbaractcrisilo blood 
picture and high titre of the agglutination rtacUon 
glandular fever was diagnosed The temporurv glyco¬ 
suria Buggeata that tho pancrena was invohTd The 
underlying pathology of thla can only bo surmised 
Prwramabl> there Is a toxic pancrcntitls similar to tho 
toxic procew in tho liver Snch a condition mav explain 
the octaslcnal ai;^aranc« of glycosuria as a com^ca 
tion in mumps Bcmitotn ' citee three coses of glandular 

fever with glycosuria described by Scheor • 

Caterbam, Sorrer A D J* IVATT 

MILESTONE IN ANiESTHESIA 


Tho tablets and mixture have appeared to bo about 
equally satisfactory 

It would be unfortunate If tbo use of a remedy wbloh 
promises to be of great value sKbuld be marred by 
avoidablo accidents 

Lcnd(m ’tVl OB DOWUKQ 

MEDICAL AID FOR AUSTRIA 
Sm,-—Tlie Association of Austrian Bootors In Great 
Britain conscious of Its duties and responafhQitJcs 
towards the victims of hAxl terror in Austria, launches an 
urgent api)cal to nil ooUcagoos and people of good will 
in this country to save thousands di victims of IsaxUm 
from threatenmg dcatli Inforraatlou rcaclJng u* from 
authoritative sources mahes it clear that tlicro la an aouto 
aliortago not only of foot! but also of ewontlal dro^ 
'lulphonamides penicillin areoulcaU, analgesics digitalis, 
insulin and vitamins arc among Uioss luvontlj requited 
Wltli the help of our British coUoegUf^ we hope to save 
the livi'S of many children and old folk and an> donn 
tlon in the form of money or drugs will bo gratefully 
received, Arrnngumonts Imvc been made to obtain an 
export permit for drugs to Austila 

We are confident that e>Tr>bod> who vale's young 
clilldron 8 lives will respond to our api>eal which has 
the sumjort of Sir Ifeorv Dale fiM , pmer Sir Alfred 
Webb Johnson, P n.oj' bit PliDip Mansou Bahr Pjt C.P 
and Mr W* 3Ic.Vdam hweks, PK. 0,8 Donations (marked 
Medkial AM ) should bo sent to tho bon truveurer 
Aid to Anstria Appeal Committee room 150 21 Blooms 
bury Street London O 1 

M SaiAonmL A ^AlaamitA^^v 
(rlxalttnnn) (hoa eecrotarr) 

A»>ncUti(m o( Aa*irUn l>o<nfin< In 
I oolon M 0,3 a^e•t Urltoln, 

GLANDULAR FC\"ER mTlI GLYCOSURIA AND 
LATENT JAUNDICE 

8m,—Though man) cases of glandular fo\*er with 
li’patllli have lx.'rn ikscrllicd It inaj bo of interest to 
n.'cord ono which b1*o shewed gbcinurla 
An able s»*ftrrum aged 21 rcportwl »lck with ortliralgla 
of knew liipe bock and neck witli tiialjii>«> Thin conUnuotl 
lir o week without much rhango Throughout tins tlnv* 
lu n'TTtBir>etl ftilinl" with no phj^cal On Ibo eighth 

<1a\ ha complrtine^l of a hjto tiirool and a lamp in tlio iieek 
Thirt gradually N'camr ■Morw* cnu'-lng dn^nhagia Tba 
left tonril was swollfm an I inHamo*! but not ulr^mtod nod 
tlto eoiTv-ajKimUnc gbUKt wa^ enlarged an I IrtKi'W Duea 
dsjw Utor Ire hxi oan*'* oml mi 1 line e^HgMtnc pom and 
icTKtfToeei and \Tnnitod (hat mmtng 


Sm,—In their Utor of April 0 Dr Laurent and 
Dr Bomanls CAstlgnlo nn/catbetista who do not inject 
l^roatigmln wlven curare lias led to respirator) arrest 
Jta> I respecUuUv sug^t that Homn pb>slciaDs Iwve 
not ^©t quite realised, tho fundarocntal changes in the 
oriterla of aiuesthetlc overdosage whJdi wens brought 
about by tbo advent of conlroUrd n-splratlon ? 

All narcoLio and relaxant drugs In sumrientl} large 
doses taxoae respiratory dopr^tslon and eventual amHt 
and It WAS at one time cu*tomar> to dcocrlbo U»e coruli 
tlon oa ‘ orer d oasgo ' It is now realUod, however that 
provided t1»ero aro no untoward effects on tlte cardio 
vascular and other sj'stems such as blood presmin fall 
or poise rate rise and provided also tliat the drug la 
excreted rapWl), there Is no reason wh> the naraafds 
should nol b© maintained at thla derp plauo U'lng 
controlled respiration If Ibe nnlure of the meratlon 
rcudera It ad\antagoous This ftpplk^ whether tin 
t<**plratcm paralysis is c*ntral as with cjxiopropane or 
peripheral BT with curare This technlquo is not pistlfled 
with such drugs as chlotoform and t)>e Ixirbllurates 
whkh in deep narcosis causo profound circulator) 
dopresolon even if ndeqnato \T.otUaUoii is niaintaimMi 

It is true that pKwtlgmin being an auUrholim'strrase 
and thus proJoni^g tlio action Of aeetj.lchollru) at the 
myoneural Junction, wlU thoorotlcnlly antagoni'w curare 
alUiough Ibe efT«‘ct docs not sei tn to l»e ^tTy slriklnc In 
man Imt tbo uK of thik drug b aehlom Indkaled in 
orurstlMtio pmettou unless Uio operation hna been com 
lolcd Otiierwlft rigidity v.lli return and a furtU r 
oso of curare or a deep' uing of tl>e general anjcstJwsla 
wDl bocomo re^ttwiry 

In confirmation of thii view, coma of inadvertent 
curare ovrrdosnpo of fantastic dlmenAlonH have iH-en 
reported from Amrricn with complete recoTcry u«lag 
no IreaUnpnL whato\cr excejil urtlUclal respiration 

B( Alhsim, C IxANCDJs Hnwiat, 

fltn,—Tlie puhhsJ>ed n pf rts on the u'«*3 of tulKMmrarine 
cbloritk and of anollter nreparallon of enraro alladokl^ 
in hna'sjtlteslft Ira\T no uouht fn ones mfnd tliat (Itii 
U a m^•^l valoabli advnuce hut tliat conkld-vobh cbinf'c 
fs Iu\ol\e<I 

I liavT not iHt 11 nn> n f» rrnc' la tlw* reports to th 
poeslbt* u''* qf qulnits aa an adJuNant to (be tmrare 
pr» l»arnllons althongh it pcf«w*«-s wxllknirwn pharma 
n hHrical «(Ticts width migfit r> inter ft valuable for (hi** 
purpow tJnodmnn and flUnian In tluir J iorma 
reft^ncaf ,^041# o/rA'‘fop<u(u*4 ([i («•&), wr i Quinine 


1 JlenaMn V Jlilifnee.', ItiO IS 1- 
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aLso posse s*?'*s a dlrecL cuTarc-liko action on skeletal 
innsolc Wlien the alkaloid is administered to a partialli 
lumrlsed mu«ck, the curansation is completed ” The 
concomitant use of qunune might reduce the dose of 
mmre aUmloid needed, thereby increasing the safety 
of the procedure and, at the same time, effecting an 
euonomy m scarce preparations 

1 lxho\e that the use of cininine for other than, the 
treatment of malaria is prohibited under a war-time 
order, but that a special disxiensation was granted for its 
use in the induction of labour and in the treatment of 
iiiyotoma congenita Perhaps this could be stretched to 
IOM r its use in assisting the relaxation of skeletal muscles 
in anresthcsia 

, D G jVRDLEry 

P leralmin, Ef-^oi rharmacoullcol SpciIallUes 

(jfnj and Baker) I,td 

BRITISH PROTEIN HYDROLYSATES . 

Stn,—In their paper of April 0 (p 402), Dr ap Simon 
and Dr Donald Brown quote a personal communication 
iron Di H E Slagec statmg that “ thrombophlebitis 
almost always follows the use of any of the protein 
h\ droh'^tes so far made m this country ” A number 
of preparations Of such hydrolysates made by several 
lirms in this country bj the use of enzymes have been 
tested under the auspices of the Protein Requirements 
Ckimmittee of the Medical Research Council The tests 
■nerc usually done by dnp infusion over several hours, 
and phlebitis was not as frequent as it might appear 
from the quoted statement, moreover the occurrence 
of phlebitis IS not confined to British preparations 

May I also take this opportunity to correct a mistaken 
impression that British hydrolysates are prepared by 
treatment with acid ? In fact all British preparations 
except one arc prepared by enzymic digestion and are 
carofullv tested on animals before being released for 
clinical trial It must, however, be stron^y empliasisod 
that the method of intravenous alimentation bv protein 
hydrolysates is stiU under investigation both ns far ns 
production and clinical indications and administration 
arc concerned 

A. NBOBEnOEE, 

Xntlonal Inrtllato for Socrctarv, Protein Roqnlromenta 

■Methcnl Boscarch Ooramltteo, Ifodlcoi rtesonrtU CtmncJl 


THE TUBERCULIN-TESTED CHILD 


Slit—One of the results of the mcreasmg volume 
of child-tvolfare faclbties is that routme tuberculm- 
tcsliiig, either bv the hlniitoux or the VoUmer method, 
is bcconung more and more a part of clhuo work People 
nho like mvBolf, have a very short clmical experience to 
draw upon, have to explain to parents the significance of 
the t< sts and to give a prognosis where they are positive 
It is important that both the information and the 
prognosis iihich we give should bo accurate, and I feel 
i need a far clearer picture of the prognostic significance 
of tuliorcuhn sensitivity in children under five than tJie 
hlcmturo seems to provide Tlie proportion of positive 
reactors in a group of chjldten seen by me of ages rangmg 
from two to five yeais is between 20 and 25% Is it 
justifiable to sav to parents “ Tliis test indicates that 
your child lias met the tubercle bacillus , lb does not 
necessarily moan that ho wUl have a climeal illness or 
require active treatment ” Or should we give the graver 
prognosis'which Moncrieft’s recent papet* implies? 
The istimate of the mcidcnce of overt climeal tulxir- 
culasis in positive reactors under five has been put ns 
high ns 80%, but these estimates arc not bnsetl upon 
follow -up into ndidt life Llko those of Armand-DelUle, 
thev seem to refer to cases where contact is not broken 
as soon ns a positive tost appears Bearing in mind that 
the t ollmcr test is being used, and has been shown 
by Deane • to lie a wide not through which many posi¬ 
tive reactors slip, almost all the initial benign or generally 
b, nign pnmarv foci which appear in adult skiagrams 
and postmortems, fall in this category 

t'karlv there can Iw no two wavs about the pre¬ 
liminary investigation of these reactors—all arc referred 
M a routme for radiograpby and supervision bv- the 
ollicvr, with full mvestigntion of contacts 
xet tbpugb adult sources of iiih ction are often uncovered 


1 VTitnrrlrg, A \ 

2 Deonr E. U VV 
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m this piocess, expert mdiographv and clinical cinninw 
tion seem veiy mrely .to xletect lung cliangoa, ccmc&l 
adenitis, or any other tangible foci At present, bemnJ 
regular rnipei v ision, weighmg, and X-raying it is hanl 
to know wbat prophylactic measures to take Arc all 
these cases to be regarded as candidates for future 
special-school treatment ? Tlie one proven precaution, 
segregation from repeated reinfection, has become mote 
rather than less ddllcult, owing to shortage, of every 
kmd of accommodation The now health scheme provides 
no means of segregating unwilling adult sources o! 
bacilli, and every positwe cliild rcactoi indicates the 
probable existence of one sncli source, (m an area where 
efficient pasteurisation is widespread 

In view of those problems, wbicli must confront 
jumor child-welfare officers generally, an authontatlre 
statement on prognosis, treatment, find patenb^ ednea 
tion 1 ^ relation to the routine tuberculin testa would bo 
very valuable 

London, S E 23 AXKX COMFORT 
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A Better Tuberculosis Service 

The Joint Tuberculosis Council’s report on develop 
ment of the tuberculosis services * has now been -circu 
latcd It puts the population to bo served by a working 
unit at a minimum of 260,000,' bul) says that a conipro 
hensive tuberculosis servdee for a region requires a much 
larger number, probably not less than a million The 
service must bo part of the hospital plan, and not an 
“ attached ” seiwice , tuberculosis physicians must be 
able to take their place alongside consultants in other 
branches of medjcino For these reasons it is proposed 
that tuberculosis wCrk sbonld be organised on a regional 
basis under joint tuberculosis boards with appropriate 
powers Presumably these might bo associated with, or 
form subcommittees of, the regional liospital 
foresbadovv'ed in the National Health Service Bill In 
order that dispensary and domiciliary work should 
be divorced from the institutional work of the area, the 
report suggests tliat the shnior tuberculosis 
each region should have access to the" joint board, ana 
the board should have power to recommend moasiircs 
for development of the service Tuberculosis clmiclaM 
should be appointed in the same way as other consultants 
m the National Health Service and paid on the same 
basis as specialists in other branches of mediemo, whether 
workmg wliolo-time or pnrt-thne 


Infectious Disease In England and Wales 


WEEK ENDED APUH 0 

Nolificntions —Infectious disease smallpox 7 (2 at 

Bcbmgton, 3 at' Soutbend-on-Sca, 2 at Liyei^oh',' ’ 


scarlet fever, 1802 , whooping-cough, 2109 , 

463 , paratyphoid, 3 , typhoid, 3 , measles 
rubella). 2208 . nneum'onla lurrmarv or influenzal), vui i 


rubella), 2208 , pneiurionla (primary or ■--— .. 

cerebrospinal fever, 00 , poliomyehtls, 4 , pollo-cnccmn 
litis, 1 , encephalitis lethargica, 1, dysentery, • 
puerperal pyrexia, 176, ophthalmia neonatorum, 

No case of cholera or typhus was notified during i 
week 

Deaths —In 120 great towns there were no dcntlis 
enteric fever or scarlet fev-er, 2 (0) from mcaslM, i t 
from whooplng-cougb, 7 (0) from ffiphthena, 05 (17) im 
dlarrboEa and enteritis under two y oars, and 47 (4) im 
influenza , 

The number of stillbirths notified during the , , , 
200 (corrc.'ipondmg to a rate of 32 per thousand t 
births), including 38 in London 


Copies from the hon eccrotary of the Counel) l.Bcekol Stmt 
Oxford (Sco Lancet, Jan 12, p 72 ) 


Dr All Towfik Shousha Pasho, under socrelarv to tb' 
Egyptian Ministrv of Health, is paving a ten-dov ■nsi 
tins country to studv tho health aervice*, ”xia Dr 
Grrvbowski, professor of dermatology m tho 
tVarsaw, has arrived in England with a delegation ol l 
Bcicntista The Bntish Council has arranged Ixith vnsits 
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Parliament 


ON THE FLOOR OF THE HOUSE 
VfR are atOl diPcxit^liig food—its supply distribution 
and production We hare offered to ration bread it flio 
USA will do the same And the U 8^ has said that 
it i§ for them impmcticoblo In the House of Lords* 
Lord Rothschild, who is a sdentist and a member of 
the Labour Poxtr, spoke on the pasteurisation of tnflk, 
and tho Govemitient have announced that they are 
considerlJig its extension 

Bnt in Budget week the Chanceflor of the Exchequer 
takes preoedenee ilr Dalton’s first normal Bndgtft ha» 
Lad a favourable reception, oven on tho Stock Exeban^ 
The Chancellor quoJ.ed a newspaper headline ‘ Indnstnal 
share* boom and ^ts spurt” and said that was the 
language they talked in the City Exemptions from 
inoomo lax ore consldornblo (2 million i>eople), the 
allowance for earned income has increased, and there ore 
rednetiona in purchase tar on articlea of common use 
in tho home So tliat despite a scaling up of death dutiea 
on big estate*—^ you have £2 railllou to leave your 
snccessors will have to scrape along on a haro half 
million—nearly everyone seems pleased PA«Y E too 
la to bo recquMdored although Mr Dalton said ho did 
not think it was P^ T E that people most objected to 
bnt PAYING 

The Chancellor docs not intend apparentlv to remove 
pnrehase tax altogether; ho regards it suitably reduced 
ns a proper source of revenno and in general favour* 
indirect rather than direct taxation over a wide field 
Hie first Budget in a year of peace shows reduced 
expenditure expanding revenue and expanding prodne- 
tion We have the basis of an assured life on wliich wo 
can build a happier life, 

Tho postponement of the second reading of tho 
Kational Health Service Bill has caused disappointment 
on all sides of tho House But it was ogre^ by tho 
Government subject to tho proviso that tho second 
reading the Committeo stage and the remaialng stages 
of the Bill were not thereby prejudiced Mr Churchill 
stud that on this Bill there ore groat difteroncos of 
opinion, but there Is also a much larger common ground 
of tgreomont on mfosures which wore contemplated 
and even advanced a considerable distance during the 
Coalition Government. And 3lr ChurchUl trusted 
that this business will not suffer because of the post 
poDcmcnt until after Easter ’ This exchange of question 
and answer between tho leader of the House and the 
leader of the Opposition means that there will be good 
debating and ample discussion bnt that no unbridgeable 
gap exists bdtweon tho parties and it is hoped that^ the 
National Health Bervicc Bill will be law by this summer 

IlrnrtT*, M p 

FROM THE PRESS GALLERY 
Footing tho DIU 

In Introducing hU spring Dodgot- on April 0, 3lr 
DanTOx, Chancellor of tlio Lxcbcqnor said that the troo 
Incrcnse this joar over last >oir In Uio Ci\Il Dopartment* 
of £UD million slgniflod a swift adranco along a broad 
front ol social imp^o^^:•mcnU The rnaln U«*Tns Included 
£l million more for unirowdfies m\isouros Ithrnries ami 
art pnllorire \m recontly anncamcod rollk In aUtools 
vrouici l>e fiTO for all children from Vug 1 next, and 
Uterc would l»e an Incrvoso of £l million for school milk 
and meals During this next year £10 million more 
would go io housing and £3S inflllon to start family 
allowances next August Thf re would also be £l t mtllfon 
laon for oldsige yien«lotKrs and widows who would 
is gin to draw tls Ir lncrvns« d p. nslons next autumu 

A stnbk cost-H)f living lodox, he ctmtlntied, was a 
slKTt-anchor In tlie sto^ro^ waters of ttnnsHlon from 
tt*nr (o p'see and is' hop'd to continue that policy 
during lOin Ihit price stnhlUt> roel a lot of mone^ 


These ftubsfdfos had been running at the rato of £260 
mlBlon and In hla Budg^st statement last October ho 
had estlcoAted that tho ending of Lend Lease would add 
at least £60 million a year to the cost In fact It had 
added more and ho now put tho cost for 1016-47 at 
£385 million It was alit*ftdy nearly three-quarters, of the 
cost of the hatlonal Debt and it might rise higher 
Tho cost of imported food was stcadQy tending upwards 
for reasons outeldo tbo Government s control Tho 
Government could not go on Indoflnltoly with this policy 
regardless of cost, and it would have to be reconsidered 
next Tear or oven oorllor if Iho prices of nocotworj 
imperrts OP home suppUcs rose steeply 

Tho central group of social oervices—education, Ivous 
mg, health eariccs national insumneo and family 
allowanocs and war pensions—would cost tbo Exchequer 
some £500 mlDIon m 1046-47 Tills total %ras likely 
to rise to some £700 million tlw following year, and after 
that to go on rising though at a slower rate More than 
■half the Increase of £200 mlHIoii in these two year* was 
in Uia health eenrioes, and cspodallj in the new arrange 
ments for hospitals under the bold and eonslrnctKv 
National Health Service Bill, But from tho point of 
of the TteasurT, a great part ol this incrensed 
Exchequer contribution to tho liealth service* was a 
transfiJr from tbo rates to the taxes and would liavo 
to bo offset bv a reerranpement In tbo relations between 
the oontml and local autnoritic* He proposed to exempt 
all workcra contributiems to National Insurance frenv 
income tax. Tlilfl would gtvo the contribulm* a roliof 
equivalent, when tbo contnbutions readied Ihdr max! 
mum, to an additional allowance of £11 per >car Tb< 
employers contribution* wire already exempt as a 
trading expense, and the oxempHon nxiuld extend to 
•elfi.mploved poreoDS and to houieholders who employed 
don^*tic servants This cono'fislon would co't the 
Revenue £10 million in a full rear 

In describing the new rate* of death duties Mr 
Dalton said that in future more use will bo made of tb* 
pOw^givon under tbo Lloj d George Budget of 1000-10 
to accept land fn payment of death duties and Iw aho 
■proposed to carry £50 million In tlK' coming year, dur* 
lo tbo sale of war stores to a fi^ecial fund to be called 
tiM* National Land Fund T^ils monr y would bo a.vanable 
to inCrwiso tbo national estate, and, lie fcu^rgei>lcd might 
well be used to help such bodlc* as the National Trust 
Uio Youth Hostehi Association and tlio Rxuulilera 
AusoclatlonB whose purpoao Is not to make profit hut 
to open tbo country to the people 

Pasteurisation of MUk 

In rising to make his maiden speech on this subject 
In tho Hcaiso of Lords on April 10 Lord ItomscniLD 
ffniil ho was fortified by tho backing of such learned 
institutions aa tlio British Medical Association the 
Sorioty of Medical OfficovB of Health, the Joint Tuber 
culoeis Council, and the Royal Oolli^gc* of PhysiciAus 
and Surgoonsu As many people died each year from 
drinking milk contamlnatw with tho bovlno tulicr 
colosls perm aa if all tho members of tho Upper House 
wore kTllod ta-ico a year—a matter, ho thouglit tbdr 
Lordships would agree of eomo gravity—while tho 
number of casualties who required monlha of hospital 
treatment probablv lay In tween 7000 and ftOOO Undu 
lant fever typhoid and paratyphoid fiwci-, dpwnterr, 
food poisoning scarlet fever and diphtheria could al-«> 
all bo mlJL borne, and tbero could be no argument 
that conridemble benefit would arcruo by ixnioNdnr 
a source of dLv'ose and death from the population» 
milk* 

it W7VS snfd that pajdcuri<ed milk tasted nmty, or at 
any rale dlffeitifit from mw ndlt j but cx^rtinenU 
IukI shown tliat u>ost peopI«> eouhl not dtstlngutdi 
between raw and hent treated milk It was alnr» said 
tliat pasteurii^tlon took the lifo’ out of milk yet 
according to the director of the Aatfonal 
for RescarcU in Dairying the dlltervuee In mmpo^Hlou 
lietwecn raw and brut treated mlTk wim fe« than IkIwo* n 
samples of raw milk taken from dHTerent herd« Vnother 
objection that \tajrtctirUa(lfm would renvrvo the Inn n 
live to cle-in milk ebowvtl a mnfu^hm of thought 
Heat treatment might reudtr milk sift hut It coul I 
not render dlfty milk rlrom A crithrlvu pul for*ar»I 
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■with tlie succcw "nhich only real nonsense seemed able 
to engf ndcr -^vas that by removing the germs vre should 
prevent the population from ncqmnng n natural im- 
munitj To him it seemed that the cost of this Immunity, 

I ven if it existed, was somewhat high "Why did wo not 
drlnl wntci contaminated with the germs of enteric 
fee or ? 

He did not ask the Government to make it illegal 
to sell unpasteunsed niUk anywhere m the Umted 
Kingdom, hut ho heheved that the compulsory institution 
of heat treatment m towns with more than 20,000 
inhabitants would not interfere with the small producer- 
retailer and might well increase our milk-supply The 
Dauv Engineers’ Association informed him that not one 
«crcw of the eqmpment necessary woidd have to ho bought 
in the United States The exigencies of war had been 
ivsponsihle for shelving Lord Woolton’s scheme for 
conipulsorv pasteurisation, the exigencies of peace 
made its institution an urgent necessity 

EnrI De La 'Waiui confessed that his prejudices 
wer" against pasteurisation, but ho thought that pro¬ 
ducers must supply what the consumer wants, and there 
was no doubt that the majontv of the medical profession 
was m favour of pasteurisation, at any rate for our 
hulked urban supphes, and he pomted out that 70% 
of oui milk was pasteurised already Ho agreed with 
Lord Eothschdd that compulsion should bo apphed 
to towns of ov er 20,000 but ho would except milk that 
was of an accredited standard of cleanliness 
Lord .Vadion declared that tho Government were 
fully aware of their responsibihty for the country’s 
milk, mcreased by the milk-m-sohooLs’ scheme, and 
Defence Kegulation 55G had prohibited the retail 
supplv of milk in specified areas unless thev conformed 
to a certam standard Unfortunatelv it had not yet 
been possible to specify anv areas But progress had been 
made, since 1044 the Ministrv' of Food had paid an 
allowance of }d a gallon to all heat-treated milk, and 
smcc April 1, 1040, that allowance had been mcreased 
to IJd In England and Wales the annual hquid con¬ 
sumption of milk amounted to about 1076 mdhon 
gnUona of which 725 million gallons was heat-treated 
But tho Government agreed with Lord BothschUd that 
tho extension of heat treatment was essential 
Lord »Vddisov was anxious that the mcreased con¬ 
sumption of milk should not ho prejudiced by tho 
controversv, and he stressed that the improvement 
of farm hmidings was an essential concomitant to the 
improvenient of herds 

QUESTION TIME 
Voluntary Hospitals Finance 

Mr J Bdtvs asked tho Minister of Heoith wlint percentage 
of the expenditure of voluntarj hospitols was provided from 
pm ate sources Or from public funds—Mr C W Key replied 
Tho Intcst published figures oinilahle for England and Wales 
«liOw fhatjn mil, 30% of the hospitals' mcomo was domed 
from \oluntarv sources of wluoh more than half come from 
inromo on im estments and legacies , 24% was demed from 
imhlie funds, and tho romaimng 40% from pannenls bj 
J'nticnts, including pajments through contnbutorj schemes 

Benefit Rights of Chronic Invalids 
Mr M G Aimcmai asked the Minister of National Insurance 
what benefit would neeme to persons who, bt reason of 
pcmuincnt ill honith, had ncicr become insumble and who 
were unfit to follow ant trade or occupation, ond hud not 
reached retiring ngo or ago qunlifjnng for a non-contnbntorv 
pension.—Mr Q b Likdorex rephed Under tlie National 
Insumiice schoino sucli persons not being gainfully occupied 
will come within tlie insumnco scheme ns non emplojed 
persons Subject to jinvmont of the nppropnate contributions 
tor tlie requisite qunlifyng ponwl thej' will in due course 
become qunlifiod for benefits in tho non-omploi ed class 

Unrra Supplies to Austria 
Mr Prrrj- Fiun-w.\', nsktyl tho Secretnn of State for 
comgn AfTniiN wliat \ as tiia amount now oUocated to 
.Vuotnn h\ UvROA and tho snjiplics sent to that countn. up 
to March 31, IplG—Mr H. McNnit, replied U'tika lia\o 
- jUst signed on Bgrocment with the Austrian go\emment 
imdcr whicli tlioi. tril o o\cr rcqionsibilit% for supplies m 
1 This agreement relates to tho whole 
' 111 nn treated as a unit and not to anv particular zones 


The programme of supplies agreed b% Ukrha for Amina 
up to Juno 30 this year amounts to Sfiff million. The pro 
gramme for the rest of the \ ear has not vet been determmed. 
The military authontios have agreed to hand over to Usmi 
the supphes which they had aircadj procured for the crrilian 
population, and it is these supplies whicli mil bo distribatwi 
under Ukeoa supervision during April Uxeba’s own eliip 
ments ha\ o not yet begun on a full scale, but supplomentaty 
supplies were imported by Unrua before Alarch 31 Those 
mcluded some 8000 tons of wheat, 0000 tons of potatoes, ond 
200 tons of vehicles and other supplies 

Scrub-typhus Vaccine 

BepUnng to a question, Mr J L.VWSOV, tho Socrotarv of 
Slate for War, stated the first batch of scrub typhus vseeme 
was despatched to India for use in Alfsea, in Juno, 1M5, 
and b> Docombor 208,000 c cm had been despatched. Info- 
mntion w ns not nvaiiable m the Wor OflSco ns to the nimiber of 
men inoculated, but the number of cases of scrub tjphn? 
reported for the second half of 1044 and 1946 was os follons 
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Malaria 

Control in Malaya 




Sir D L Ltpsox askod the Scoretory of State for the 
Colomes if his attention had been drawn to the report bv the 
Ross Institute that conditions in Malaja, vnth rogstd to 
mnlanal oontrol, had reverted to those of 26 jenrs ago, and 
what notion was being taken or contemplated bv tho Qovetn 
ment of Malnv a to remedy this —Air Geokoe Hall rophed 
I have seen this report The Jlihtarj Administration fully 
appreciate the serious ofioots of Japanese neglect and withui 
the limitations of man power, supphes, and transport they 
pushed on with tho restoration of malana control m the laiger 
centres of population The Advisory Malana Board has hcco 
roconstitntod and it is the mtontion of tlie civil u^oal 
Buthonties, who hove novy taken over, to press forwiw not 
only with emorgenev measures of oiling and the distributicra 
of drugs, but also with tho Tcconstruction of tho ontunalanai 
works which did so much to reduce tho moidenco of malsns 
in pro war Malaya 

Infantile Paralysis at Singapore ' 

hlr A, Edwaed Davies askod the Breretary of State 
for War if he was aware of on outbreak of antonor pouo 
rovehtis, mfantje paralysis, among tho men of tho Otn 
Infantry Bngade headquarters, signals section, Bntish Seao , 
how many men are affected, what was the cause of tne 
outbreak, and what action was bemg taken in respect ol 
same — Mjt F J Bellekoer replied I am aware of w 
outbreak of infantile paral vsis m Smgapore Up to Harm 
1046, 17 Annv coses with 0 deaths had been notified, but l 
cannot sav how many- cases occurred in tho particular unii 
mentioneii In tho other Sorvicos 33 cases with 0 dMtm 
occurred The outbreak was first reported on Feb 20 A 
research epidemiologist nommated by' the Meilical 
Council left bv oir on March 2 to investigate the outbreak (um 
in preluninnrv reports on March 13 and 19, gave his opiiu^ 
tliat the outbreak lind passed its peak and that all possime 
measures wpro being taken to prov ent a recrudescence laf 
outbreak has been attnbuted to-thc presence of 
tho virus in surrounding where^ ovnng to Jopanose 
unsanitary conditions favoured tho spread of tlio dlBease 
The mcidence was mainly among young 
Cases occurring among Sorvico personnel are heheved to hav 
originated from contact with earners or ca“es among tn« 
civnlian population _ , 

Two hundred dehcato English cluldreu are to spend art 
months at a children’s home m Adolbodcn ns the guests o 
tho Swiss government under tho care of tho Don SuiMe im 
the Secours Suisse nux Enfants At the request of tho M ims^ 
of Education tho London County Council have 
these vonng visitors from their schools for dehcato 
Tho children were nominated in the first instance by W 
head teachers, and places were allocated to ea<m swtW 
m proportion to tho number of children on its roll Eo™ 
child will bo medicallv oxanuned before leaving, ^dchilo^ 
with tuberculosis or other infectious diseases wiU 1» 9*'^* 

Tho pnrtv, which leaves Ixindon on Apnl 24 will bo m tM 
charge of six nursing sisters and it is possible that some 
the children’s teachers will also necompanv them 
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Notes and News 


THE PROMOTION OF PHILOSOPHY 
Ok tbo C50TuIiig-of Qg« of tho BntWi Inrtiluto of Phllowph\. 
Uw following letter comes from \’lscount Somuol Sir Dovia 
Ross aiid Lonl Lindsay of Birker » 

For twenty *0116 jear^ tlw institote has been notlvo in 
promoting the purposes for which it waa founded—to *crTo 
as « link Mtwotm phnosophem and the (notyday woild, and 
to spread aueh gcwral undenrtandmg aa can l>e readied of 
t he \mi\ erso to which wo five and of man ■ place to it Tliero 
liAve boon continuous cmiraoa of locturoa for students on tho 
\arious branches of pltlloaophv and popular addreaaca on 
fundamental iaaoed lowing farge audlracea and evokmg 
dieouamom Local branches have been formed to sevoml 
ritiea, PhiloMjpJiy the quarterly of tho matiluto 

rontauia articles In wnters of distinction on the great philo¬ 
sophical questiona as weU os roviows bj snoclnlleta of the 
important now books on such subjoots pnhlislicd to this or 
other countries ’ 

Throughout the war voara tho worit of tbo institute waa 
continued to tho extent that the dilllcnlt conditions allowed 
although it suflenxl tho aame shrinkogo of memberBliip aa 
other such sociotieH The numbora stiil oxoecil a thousand i 
but that is far too few to enable the toatituto to fulfil ade- 
iiuately tho objects it exiata to promote. The annual subcciip 
tion la onlv one gninoa which inclntlos receipt of tbo journal 
and there is no ontrnneo fee, Tlie income so deri\*ed la plainly 
insufDolent; but the council are reloctant to raise tbo terms 
of roembor^p for fear of cauaing a furtlicr contraction. The 
right romody ia tbo opposite—a largo tooieaao in the number 
of innmbert. It is In order to appeal to those Interoatcxl to 
Join tho tostitute tliat tlila letter Is written 

There mast be great numbers of men and womeo in all 
walks of life wbo rceogai>e thatour age Is atunoofmtollectual 
and znoral oonfinkm, and that this U tho root cause of Us 
troubtea end diaastors. Some mav take rofoge In a pai«fv*o 
and futOo peoaimlsm; others may bo tcmptoil to pluogo into 
some desparato kind of revolutionary action more likely to 
make thtogs stQl worse To build up a bodr of poisitivo 
instead of merely critical thou^t as a ba«ila for weU*ooD 
sidered constniotlvo action in the apherea of moraU of politics, 
aitd of economics ia tiro onlv right course. In tldi a kMuUng 
jiart should be played bv British philokophN which has won 
much dfsttofltion to tho past aud ni*> rorwW stffl greater 
sorvioe to the future, in Kinnulating tbou^t and linldng It 
with action. But an organisation is iu>oded-<o fumlah a plat- 
form for dbcussion and tn dlawminalo ideas Tho Britisli 
Institute of Phllosonliy Is such an orgonHntion ^\'hat Is now 
ncccssarv la a rcinJ'orcr>ment of its numbors as o means to 
relnvigoratmg its action ” 

Information and forms of mrmborslup maj bo hod from 
the director of studies Bntlsli Institute of Philosophy 
University Hall H Oorjlon Rquaro, London WO I 

A \isrr TO CANADA ? 

Tnr Canadian Medical Association will hoW its 77 th annual 
meeting In early Juno at Banff Alberta under the auspices 
of the itritisl) (JoIumHa and Allwrta dlvuioas of the staocta 
tion Our CanaiUan Concapondent writea that ‘visiter* 
from Britain would bo wRrml\ welcomed In one of tho moat 
Iteantifnl l»olidA> n-sorts in tlvo world " 

PIIAILMACISTS AND THE imALTH 8 En\lCX 
Srmxrro on April 9 as clialrman of tire joint committee 
on a National rharmnccutical Bcrrict* Mr \\ J Tnuram 
said that the attitude of pharmaritta to the 'National Hrcdth 
Service is one of qiialUlwl anproml As rhemists he said 
thev wouki not oppov) the Bill on an\ major Issue It bad 

f irovided rortaln things which pliarmodsti hrwl bem pnwdng 
or one of which wSs that pharmaceutical work thouW lio 
done by or under the dlrcctcil mipcTi'lsloti of pKarmari»ts 
wbo had giN en iO venra •crvicototheStatonndertheNational 
HcBllh Imuranco Act. Me know that these ser^dm ot 
prrrtfxit given In chemists sliop* rouH be dewlopcil to meet 
all tbe pharmaceuUcnl CHWils of the new service Me are 
going to tall the Mimttcr of Jfrolth tliat wo can do It without 
any mstitullonol serviro of this kin 1 It la a dewtopmcnl 
ae do not welcome 

Tbo separation of prescribing from dtipmnnCf pro\'>dpii 
for to tlm Bill wa» ho said, ^■PT> much in the publw Interrst 


8acce*u\'e secreturie* of tho British Medical Aatociation had 
exproaaed their approval of the principle of separating 

E roscfiblng from ftisjienJrtng aa it was separated todav in 
atin countnes. Except in apodal clnmmstancci digwialng 
in doctors anrgories vrouW now come to an end Clicmfsts 
also felt that while committees were important at oH lorels 
the advice of a pbarmscift should be available at mo«t of the 
levels Another (mint of dissatiafeotton was that the local 
hxocatlve oouncUs under tbe Bill wore to have onli two 
pliarmacoutlenl repre«entati\*ea Three was a reasonable 
minimum if emnlojcca as well aa empk>\crs and public 
servants wore to no represented. 

It Is estimated that 120 million prescriptions a \car will 
be liandled through the public serrico 

LONDON COUNTY COUNCIL 
Two recommendations bj tho hoqiitnls and medical 
eemcea committee place<l before this week s meeting of Uie 
council increase the Unks between the L C C nnd the % oluntarv 
teaching tontitutions Lambeth Hospital and the Wliito Oak 
Hoepitm Svranley are to have roaident medical ofllccrs 
nominated by the outhonfles of the Royal Ese Hospital 
Students from tbe Meat Loiklon Hosnitsl are to attend 
Fulham HoimitAl for toitruction bv Dr llaunce Shaw dean 
of tho M^ert London Hos^tal who n ID aisttme clinical reqwn 
albilit) for 32 beds on tne medical side 

In response to tho Mimstry of Health s appeal for assi^tuncA 
In the postgraduate education of relc**e<l rociHral offleers 
30 Junior registrars are to be appointed to tho mental bo« 
pttals at a salary of £350-£5r»0 a >ear It has been tlecldcd 
that tho Initial salary of tbo 8 aanemumenny eomor rrpl-rtrar* 
whoso ajuKiIntment to tbe Mauaslo\ Hospital was approved 
last October {Lanrrt Nov 24, p C93) may exeeptionallv bo 
fixed at nSO for the first six months this Is to allow junior 
men who show promise and have not vet altaineil senior 
registrar sstatiutohovcfifhanccofobtaintogtheeppointments 
Basic salaries for pathologists m the mental hospital* which 
were set last Daeem'uer ot £I(KM>-£I300 are to bo tocroa^edlo 
£1530-£16C)0 anil those of asristant pathologists are to be 
raised from £Ck>0-£800 to £70O-£9 jO 
The Lufllekl koundation has made a grant of £00O a sear 
to Dr Trover H, Howell for rvHcareh into chrtmlo pathological 
changes in the aged i the council is to grant Dr Howell an 
honorarium of 1200 a yeor 

Mr A. Reginald Stamp has been oloolcd choirman of the 
hospital* and Tocdknl services comnuttoo 

Mr J H Carrerlstogi\DunthomedlcaltunerinlenIeiitshin 
of St llarv Abbots Hospital Kensington to order to work 
•a a apeviabst In (ho L.CO Mmro to which ho U alnwl} 
consulting urologist Dr J F B Lloyd has been promoted 
to be medical euperintODdent of Tooting Bee Hoqiitsl at a 
basic aalaiy of £1460 o veer 

Among the resignationa U that of Dr Robert CraickshaJik 
on appointment as director of the Oentml Bnblic Health 
laboratory at Oollndale Mr L Stanlm Evan« medical 
suporinteridont of Queen Jlary a JlDepital for Children 
Corshalton, La* resigned to taio up Uie appointmenl of 
medical aopermtendent at tho Lord Major Treioar Cripples 
Hoapltal and Collcgo Alton Dr Alan Randle medical wuper 
Intcndeot of Rt Giles TIo*pltol is to retire owing to 
111 health. 

HOURS OP WORK 

That fatjguo rotluTM nntpul has at last ber«/me eui arrvjtled 
fort In todu*tr\ X and in tJm recent war much tlnu ht woj 
glsim to planning liours k» that tbo b<wt ornl most «<rononiical 
u*o was madn of the en»Tgj of workrfii. The AiistraTian 
Ikeimrtmcnt of Labour lias publldiM a bulletin on Imar* of 
work ' de-*lgnNl for the ftudr of intlu*trtal»"l*. It reU out the 
HiCths of working weeks rm'it appropnate for illflrreifl kind* 
of work and pi'c* rxamfle* of sluft ro^terv for wr»sks of 
varkiut length* including ila\** ofl iivml btrak* rMt pnow* 
and night rhlR* MTwrc it 1* fonvmreni for worker* on 
different tvpe* of work to work tl»e aanm Ihhh* titr* 4*t himr 
week has pn>\-od to lie tlio mo*V producti\-o und irm reymlw 
level i but Wlwre thfw cao b«> varied hiun. mat ramre from 
40 for concentraleil rleHrel or rtt^pecti-m woik to 62 fir 
work requlrmii eon lant a(tentu*n tmt little ronrentraficrt 
or imi-'culnr rvrftkm. 


1 lisnntnc Jlmn* et t\mk. DnUcUo no 4 IrOc^trt 1 WrttJfe 
IHvHk b l>ct>*rtn>ctit uf Lal^nir luil SaUoo*! 8'vrjre 
Cnnu»ir>wr*tth e( \u-tmlLn- IMl ? 
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Rojal College of Surgeons of England 

At a mcotuig of the council on April 11, Jlr Teronce MiUiO 
was airntdcd a pnzo of £1000, prosentcdby Air Charles Leopold 
Maj or of Now York, in recognition of Sir Slillin’s contributions 
to tho surgical treatment of tho prostate 

National University of Ireland < 

At n meeting of the senate on April 11, Dr V O’Hea Cuasen 
wn-s appointed professor of ophthalmology at University 
College, Cork 

Association of Surgeons of Great Britain and Ireland 
Tlio annual meotmg of tho association will bo hold m 
London on Mo\ 7 and 8 The agenda for the first day mcludes 
a discussion on Inguinal Hernia, and short papers On the 
second daj there will bo o discussion on Chrome OsteomyelitiB, 
tho Sequel to a Gunshot Wound , and operating sessions will 
be held at the principal hospitals 

Sheffield Blood-transfusion Depot 

Tho address of tho Slioffield depot of tho regional blood- 
tmnsfusion service is now Northfiold Road, Crookes, Sheffield, 
10 (Sheffield 03271) This depot senes South Yorkshire, 
Derbvahiro, Leicestershire, Lmcolnsbire, Northamptonshire, 
Nottinghninshire, and Rutland 

Na\al Medical Compassionate Fund 

A ineetmg of siibscnbers will bo held at 3 r IL on Apnl 26 
at tho Medical Department of the Navy, 04, St James's 
Street, London, S W 1, for tho purpose of eleotmg six directors 

Royal Appointments 

Surgeon Roar-Adimml F J D Twigg and Surgeon Rear- 
Admiral H K B Hull hai o boon appomted honorary surgeons 
to tlio King in place of Surgeon Rear Adnoiral C V Griffiths 
and Surgeon Rear-Admiral W H Edgar, and Surgeon Vico- 
Admiral H St C Colson an honorary physician m place of 
Surgeon Vico Aditural Sir Sheldon Dudley 


Medical Diary 


^ APRIL 21 TO 27 

Tuesday, 23rd 

EnixniniaH Fostorawtate Boaru fob StentoDvE 
6 PAi (Itoyol Inflmiitrr) Prof F A E Crew, p rr UlokR 
of Death - ^ 

Wednesday, 24th 

noTU, COLLEOE OP SUROEONS, Lincoln’s Inn Fields, IV C“ 

6 r M Mr T Holmes Sellors SuTBory of the Heart ' 
tJNrvEnsmr op Glasgow 

8 r JL (Department of Ophthalmolopy) Frof Lowenitfh 
Ocular Tuboroulosls , 


Thursday, 25th 

HOTAL CoIXEOE of SURriEOVS 

5 r M Sir Reginald M ataon Jones 
Girdle 


Fractures of tie Ptlrt" 


Rotal SociETr OP SIuniciNE, 1, Wlmpolo Street, V 1 
8 P,M Uroloev Clfnloo pathological meeting 


SIedico Legal SooiETr 

8 16 P ii (20, Portland Place, IV1 ) 
summation of Mnrrlago nnd tn 


5tr H llUnm Lokf Cm 
0 Law , 


Friday, 26th > 

ROVAL COLLME OP SURGEON’S ^ 

6 PAL Mr T^Fomfret Kllner Pedicle Grafting — 

BOTAL SOOIETT of ilEDIODrE 

2 30 P sr Epidemidoov and State Medicine (II ellcow Pom* 
loglral Laboratories Lnngloy (jonrt Bc<tonh»i^ Kcni 
Demonstratlons nnfl Mm Dr H J Parish MrJ-I 
Glonny Preparation of Diphtheria AutltoxlnsnaProiiiJ 

5PAt DiseateinOhUdren (Cases will be sboim at i 15 rJt) 
West London Medico CmnunoicAL Soonnj ' 

7 16 PAL (South Kcnslnrton Hotel 41, Queen’s Gate 

8 IV 7 ) Dinner dlBcnssion Dr John H Hunt In®® 
Fakirs 


Births, Mamages, and Deaths 


Travelling Fellowships in Medldlne 
Tho Medical Research Council invitos applications for 
RockofoUcr medical fellowships in the loar 1040—47 , these 
nro intended for graduates m this country iiho ore hkoly 
to licncfit bv a ponod of n ork in the United States or olso 
where obroad, before tokmg up positions for higher teachmg 
or research in tho Umted Kmgdom, The stipend will ordm- 
nnh bo £400 per annum, or £0C0 if the fellow is married; 
trac oiling oxponsos nnd some other allowancee are paid 
Applications nro also muted for Dorothj' Temple Cross 
rCHcnrch fellowships m tuberculosis, which will normally 
bo awarded to candidates who wish to engage m study or 
research abroad Tho stipend wdl ordinonly be £450 per 
nmium for a single fellow nnd £050 for a mamod fellow 
Further particulars ma\ be obtamed from the secretary 
of tho council, 38, Old Queen Street, Westminster, London, 
SWl 


Appomtments 




BinOR Ilo*»F3iATiT, M B, TiOnd pathologist. South London Hospital 
for Women 


BrcK, G H nar Oxid. I >0 3I8 ophthalmic surgeon, East Suffolk 
nnd Ip*TrIch Hospital 

CoTTE, E OTIE ME Lond r B second consulting surgeon, 
I-hifleld W or itcmoriol Hospital 

>»ioimNOiEr, n B, , dpm medical snpcrtntcndent, 

Fs'cx nnd Colchester Mental Hospital, Brentwood 
'^nA'u, T H , B BoU director o£ pathology East Suffolk and 
Ipswich Hospital 


2?(>V»{76mlr Eondan —Tlie ^olloT^lng nppoinimontii afO 

announced — 

V^'PO^ B J E- ^Ln c-s honorary nnu'ethctlst. 

APinvoimr H K , ir b Mane , D a honorary anirstlictist 
PrvTON M. V It M n CJ«, honorary nnasthoUst, 

UWELT^ Ik S, OBJ!. B emn Camh, rnc^ honorary 
mrgeon 

^twu'T J B F L.R C.P I honorary antrsthetlPt, 

J B ■'IP Canih M luc-T honornnr physician. 
itOTHiUL** B !• MB Camh M. 11 .C.P honorary phyBldon 
Thr fi)U(}\nnQ fncion; ^irffcons hare been rninotinwl —* 

>DX^OTo^ I C MB Fdln Penrith Cumberland 
J^lvOTOV Ik b Mji Glfi5g Errol Perth 
Om noil, W McL. m.b Glu«g . Loclnvtanoch Tleufrcw 
i)ATn» t'rome SoTnrr»et, 

Ki B 1- MTuHelf Covtoch Nottingham 
L rm r J Edin Peterhead Aberdeen 

kTTTLEtivTt 11 Charing Kent. 

^ Itnurtanton. Norfolk. 

^owrix,A.J r MB Edln WlUnsW,Chc^cr 


BIRTHS 

CHAio—On April 5, at Boaconsfleld, tho wife of Mr J 

Craig, F M£ —a son. Ti M 

FAHiBRornEii,—On April 11, at Wllmalovr, the trifo of Dr b 
F alrbrothor—a daughter jTniMi 

LrrcnFiELP —On April 0, at Ipswich, tho wife of Llcnt-Co 

MnJ'-W^C."n?&ll.mi Sea, Sm»iex, the wife of CspW 
n P Mills, n AAI o —a daughter . _ wnwMli 

PniLLiPs—On April 11, tho wife of Dr E S D PhllllpSiIV 

Park, Snrroy—a daughter . , „ ir nnWnJo 

Honrs'BON —On April 7, tho wife of Lieutenant P R- tw 

R.AAI a—D dnughtor _ , nf P 

BoGPJis —On April 0, nt BlaokhlU, co Durham, the wll 

K. B Rogers—o son , „ _aiO' 

Scott—O n April 1, the wife of Major J B J'l'mmr’on- 

Son'sov —On April 8, In London, the wife of Dr 8 L Bimp 

a danghter _ _ ti. Mklm 

VAlzirr—On March 31, in Addis Ahnha, tho wife of Dr 
Valzoy—a daughter 

MARRIAGES 

FAmnin—^K.\i,VNAon—On April 0, In Ixindpn, 

Falrrie, surgeon lieutenant mb n il, t” .AlV?. "TiTTUili.ni < 
Kellook— kESToniciL—On April 5, nt 

Montmorency KcUock, >i n as , to Jenn Rratoil^ _ p 
JIASTERMA-N—Daits —On April 10, at Coring by 

Bertram Zeller Mostermnn, mat , to Jie^ R-n i 
Mum—Gnms—On April 6, nt Hobart, ’ftsnmnln, John 

Mnlr, its , PJi CA to Joon Margaret GIblr> TTiomn 

Thomas—Ketley —On April 0 nt Mordon Sierloy To 
M n OA , to JIuriol Joy KoUey 


DEATHS 

CniLMms IVatson—O n April 7, nt Dreni, Donglns CJiahnc 
II ntson M ri, Edln p mar E. w , ^ m mCJ 

Foster —Gn April 10, at IHtchln, Arthur Herbert Foster > 

Frasp?^—G n April 7, nt Cnstlo-Donglns Scotland, Duncan R® 
i'mscr, M3. Edim, p n oH ^ rellm 

Latuam—O n April i at Llandudno, Cbnrics Hogn Lo 
>r B Lond , aged C7 _ . ^ cunhr 

Sionm—On April 7, at Hondohoseh Copeto'vn, F O sioor, 
Oxfd, aged 74 


Thf Central Sledicol War Oimnuttoo 
Mr Gordon Unoley, jld , rm o s , has rosumw cg 
practice ot 04, Hnrlev Street, M 1 (Wolbeck 6471 ) 

The Dunlop Rubber Compani announces ,15lm 

mnnufacturmg limited quontities of ‘ DunlopiIIo proa 
for medical pnrjioses 
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A boon to Patient, 
Doctor, and Niitse 

Ifyp^rdurle ADRENALINE « onc of 
ihenew senes ofprcparallonidMlop- 
cd from the disco\cTy that drugs In¬ 
jected in the form of raucalcs Instead of 
the imiol tolts, such as hydrochlorides 
are Hbcraled slowly and uniformly 
yielding controlled prolongation of 
pharmacological action 
IlyperduHe sADRTNALINt Is a Solu¬ 
tion containing 1 part of adrenaline 
in 1000 asmucate It Isof \'alucm 
bronchial asthma and other allergic 
disturbances, including anaphylactic 
(c g- scrum) shock, besides surgical 
shock. It gim relief for eight to 


Hynerduric 

\J JL (Tnit Mtftt 

ADRENALINE 

for P-R-O-L-O-N-G-E-D action 

Ampoules of 0*6 c c, boxofl2,5/- 
vkmpoules of 1 1 c c box of 12 6/- 
Rubber capped bottle of 5 c c 3^6 


Ltieniiurc on request 


ALLEN C HA N lUXYS 

TttfPHmttt Mm$ncMTg 


LTD - LONDON* 

rnwMwx 'Xinttmfitn 
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KEEPING THE 

TEMPERATURE 

DOWN 

The Ilo^Ual llint is fortunate cnouph 
to hD%c FripJnire equipment knm^s 
that there iff one place nt Icafet v.’here 
tctnpcmturcfl can he kept below nor 
mal wTlhoul attention or irealmcnl 
-Thoffc hofpilals, con\aIcffccnt faermes, 
ami nurffcnPb which do not cnjo> 
Fngidairc een iceonn now obtain food 
storage cabinets —allfnlh autamahe 
innperotron—in and} of nzM The 
6 cn ft model ilhistmted partic- 
idarU ffuilablefor ward usctproviding 
for food ftorape, ire moVing 
ffafepuardinp of emerpend supphes- 


REFRIGERATION AND AIR CONDITIONING 

Depi L. ErfgTcorc The Ifyde, Lendon, N r 9 
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MEDICO-SOCIOLOGICAL PROBLEMS OF 
AN AGEING POPULATION 
F A E Ckbw 

MJJ.DSc PhJJ Ldln FJtCPE FRA 

BnOCE AJCD JOTTK USITEB PBOTEMOR OP rtJUlJO HCiLTH Of 

TOE marrHemf or EDtKBOEQtt 

ArtxB having hccn concerned for some ali yeara with 
the medical allaliB of the Army a community conAisling 
almost entirely of individuals mn^ng in nge between 
20 and CO it was Intriguing ou return to civil life once 
more to find myself enmeshed In tho Interests of a com 
plet© population Trith an ago rnnOT of 0-100 1 began to 

hear the echoes of the plaintlvo cries of those who 
encoimtered, so tliey damoronsly protested, nothing 
in the Army that coidd bo of use to them In later years 
After my Army exporieuco I came to realise more dearly 
than ever before tliat the population Of Scotland did 
indeed consist of three mam age groups—the young, tho 
mature and the old, lu this stmogo world to whloh 
I had returned there seemed to be on omhornissmg pro 
I>ondexnnce of the very young and the very old among 
whom I had no place and to whoso bchavioura and 
peculiarities I found it diflloolt to adjust myscU. Hcnco 
my awakened interest in tholr uurhb^ tlioir needs, and 
iheir biological and social volne 

I had returned to a Scotland that seemed to be flourish 
mg m a blologlool sense The birth rate and tho marriage 
rate were up infoutflo mortality was falling the drift 
to the South had ceased, wor losses had boon relatively 
light and tho population had continued to Increase 
in fetal sfse But L knew (hat to bo quite cure that oil 
was well I must look below this attractive glittering 
surface and examine the age stnirturc of our population. 

AOE OOMTOSmON OF A POPOLATION 
It is established that the a» compositlou of a popula 
f ion is among tho best yardsticks that can be used for tho 
UBscssmeut of (he biological healthiness of a peonlo It 
IS a true record of tho reactions of an orgnuised group 
of living human bohiRS, generation by generation totho»« 
agencies, catastrophic and gentle which affect tho bio 
logical variables of natality mortality and mlgratloo 
It showshow forexniople industriallvitlon, urbanisation 
tho epread of education and changes In eyslcms of land 
tenure in tho status of women, in standards of living 
and in standards of value affect tho birth rato death 
rate and migration rule ond in so doing disturb the 
rdrttivo proi>ortions of tho joung (he mature and (ho 
old in the population conocmed. It Is tho record of tho 
social Idxtory of (he people and furnishes o measure 
of the quality of social legislation It therefore must 
attract tho attention of nil who nro concerned with 
plans for the araehoratlou of man and of the sooIaI 
Institutions that ho has Invented 

In the eariv days of human history it U to he nM^umed 
that the young mature and old congregated withm nod 
around the family Tho family Is a hlologlcnl unit 
consisting of a inate<l |>air together with tholr offspring 
^\ Ith the evolution of liumnn society nih s camo to be 
deriwM hy tho larger gninp—tbo trilH\ ronsisimg of 
an ngcn'gation of fnmUh‘^~to govern ond rejmlaU the 
Hoonl inlerrelatloiihhips and to di fine the social rvsponsl 
Idlltles of pamits and offsnring Parents became 
r^sponslbh to soclotv fur (ho education protecthm and 
f«*od suppJv ot their oan iinmaturu clnlqn'U Pnrthcr 
more it eon Ikj af. nmcil the parents camo to be held 
n-iponsilde nlvi for the rare and mmntensnco of tlieir 
own sged relaHnn- The mnlnrr were required to cairr 
a load of deprndcncy the Immature and the Bgr<l In 
tlieee early days the total lend mu«l have Ix'on heavs ond 
consisted almost rntlrrlr of (he Immatnre >cw indivi 
duals UtimI to resrh middle ag\ In (lie harsh and nolriit 

rtjno 


world that was tholrs The blrtli rato was exocodmgiv 
high so lilgh as to overwhelm the effects of a very liigh 
infant mortnlllv 

But in the history of ail human societies this pbaso 
Inevitably has passed into another a phase of low 
dependency brought about by a decrease in mortahty 
generally lollowed by a decrease in fertility, with the 
result that the Immatnie portion, of the load is lightened 
and more moturo adults remain alive to share the burden 
Later still with the decline in mortality and fertilitv 
perafsting, fncrenaing numbers of the matnre pass Into 
tho aged group and so tho load becomes lucreWd and 
consists largely of the old 

SOCIAL UESPUVSIBrLrTT 

A review of recent times reveals Dial wmetr has come 
to accept tho view that parental pairs should not Ixj 

S looted to shoulder this burden of dopendonoy Pater 
igtic fjovernmtnts have laken ocor many of the 
responsibilities pre^ ionsU imposed by boeJety on parental 
pairs ( for the immature freo education free mcdlc-al care 
family endowment nud subsidised meals are providoil 
by (he bones olent State for tlio aged public supiKirt 
In tho form of pensions is proffered. Manifestly it Is 
assumed that the family though adequate a** a biological 
unit has shown Itself to bo Inadequate In tho disolmr^ 
of certain of its responalbnitieis the mature being nnablo 
to cany tbo load of depomlencv furnished by their 
offspring together with their own WDCsccnt and self 
insufficient relations It docj* not follow that there has 
been a significant depreciation m tUo quality of the souse 
of social rwponsihihty on tho part of indivjdnali corapns 
log the pn^DcUro agugrou]^ it is more lilccJv llmt 
tho burden that these arc now icqulred to carry has 
become grootly iDcrctisied in an Industrialised and urban 
ised society Bo this as It m*y it Is indeed impossible 
for parents thomsolvcs nowndoxs to undertaLo tin. 
complete education of Ihclr offspring to provide proper 
food and to saloguard them 
So It IS that in our socloty (hert* are to bo found a 
central producing and irprouuting group which by lu 
efforts directly or indirectly supporis two dopendont 
gronps, tbo immature and the unproductive rotircil 
Mantfeetly the rclatlvn proportionb of th&w groups wllldu 
a populatiou mu*t affect almost tvery Intcrrst ond 
activity within that population 

MODLTIN TRrSDS 

In the light of the foicgolng It becomes u matter ot 
Importaare to cxoinJiic tho pn*#4iit ogL composition of 
our populHtlon and to dcterrulm by comparison with 
Its ago struclur© in tbo inst what trends nn to l>o recog 
nlsed. From the annu il reports of the Kcgi trnr tjeneral 
for Scotland it is a hlmplo matter to construct the neemn 
panjing table l*ro*cnt»*il m this fashion (ho flguri-s 
illSClOV' 

(1) tho growth in lolAl mo* of tin bcoftHfi jKipulatlon Ifctn f'o 
1801 and 1030 nn inoraHj of 03 , in norn'' 78 s-ran 

(2) tfv pro^Kirtion cf mslrfl and fernnh'* wftfun ih's-' {fin>T’ 
mam fign gnmp* tberr b laq mom than femnlm 

among tlKW. un liw 15 and nnm than rn'vJv^ 

among tho-e ftgni IVO-t ami anving ttvjw-ov>r 

05 

(3) tic* rhangmK propnrtmai of the tlirrr groups *n U t * 
inerm** in tlxj of lho*c un br 15, on iiKr»VL*« u( 

83 0** In th** rsaa \ f tlMbvi outhI 13-^( ao*! an 
of l6o 1"„ in of ibo^ ag'Nl M an I nvYr 

It Js tit he notrij tliat tbo josj? figures arc jiol ibnirfl 
from a census I tb« v niv nn intclllgcnl gUfT»A an r>tttnat* 
hosed up4m national rcgistrullon data Tbuuf;h m'ddliu 
lion lor war and Internal ■mlgrathm o**sHlait-d wl'h tho 
mor<ratm of ^M'ojde nnav from daupnju<» pla'^’* »nd 
With the dl jHTol of nar lartories wern In I »30 slr^ »dr 
tuaVIng pn*d>cti(ms of thi kind lurardcus tlm c tin 
Klv**n I' nniMivalhr and rtnnot po+rihly ttc , 

n 
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rortriATioN trends in Scotland 


Ccnfltis 

of 

— 

All ages 

Under 16 j 

16-04 

C6-t 

ISGl 

1 

1 

ainlcs 

Fcmnlce 

! BothECXcs 

1,440,348 

1.C12 440 

3,002,204 

501,440 ! 
(SSl'%) 
641 725 
(JiC%) 
1,103,171 

(35 7%) I 

820,920 
(07 7%) 
982,007 
(Oi 0%) 

1 809 800 
(50 4%) 

01,473 
(4 2%) 
87,764 

( 40,127 

1 (4 9%) 

1871 

1 

aiiiics 1 

1 

1 Ftmnlcs j 
Both scies 

1,003,143 

1,750,675 

3,300,018 

025 120 1 
(39 0%) 
007 105 1 
(34 0%) 

1 232 401 
(30 7%) j 

006,207 
(00 0%) 
1,048,257 
(00 0%) 
1,053,624 
(53 7%) 

: 72,560 

(4 5%) 
101 463 
(5 3%) 
174 003 
(5 2%) 

1881 

Male^ 

Fcto flics 

Both PCXes 

1,700,476 

1,030,008 

! 3,735,573 

[ 

001,050 1 
(33 4%) 1 
073 050 
(34 3%) 1 
1,305,000 1 
(30 11%) 

1 030 417 
(57 3%) 
1,153 583 
(50 0%) 
2,184 000 
(53 4%) 

77,102 

am 

(5 6%) 
186 007 
(5 0%) 

1891 

Mnlos 

Fomnlcs 

Both ecxca 

1 1,942,717 

1 

1 2,082,030 
[ 4,026.047 

725,746 
(3,-J%) ' 
700 480 1 

(30 0%) ' 

1,134,027 

fss V%) 

1,250,290 
(60 3%) 
2,300,320 
(59 i%) 

82,046 

iiofA 

203, (loo 
(5 5%) 

mi 

'Moles 

Females 

Both sores 

2,173,755 

2.208.348 

4,472,103 

765 002 
(34 3%) 
730,140 
(32 2%) 
1,495 102 
(33 4%) 

I 320,032 
(67 2%) 

: 1,430,802 1 
(62 2%) 
2,700,544 
(67 7%) 

88,111 
(4 0%) 
128,346 

(4 9%) 

I'in 

^Tnles 
^ Femnics 

1 Bothpoxca 

I 

2,308,830 

2,452,006 

4,700,004 

772 821 
(33 0%) i 
703 810 
(37 2%) 
1,630 037 
(32 3%) 

1 430 851 
(62 0 %) 
1.535 002 
(62 6%) 
2,000 843 
(62 3%) 

106,167 

iiiu 

(5 4%) 

1021 

1 Males 

Females 

' BoUi sexes 

2,347,012 

2,534,855 

4,882,407 

725,375 
(30 3%) 
714,337 
(23 S%) 

1 439 712 
(20 0%) 

1,400,219 
(03 3%) 

1 051,058 
(65 7%) 

S150 877 
(54 5%) 

123 048 
(68*^60 

(6 9%) 

1031 

’ Jfnles 

tom ales 

Both sexes 

2,325,523 

2,517,457 

4,812,030 

057,540 
(23 3%) 
047 328 
(20 7%) 
1J04 874 
(20 0%) 

1,515,029 
(65 2%) 
1,008 773 
(66 3%) 
3,184 702 
(65 8%) 

161 958 

(7 3%) 

Fill 

mate 

1130 

> aialcs 

Females 

Both sexes 

2,404,307 

2,011,262 

5 015,010 

020,010 
(20 3%) 
008 019 
(23 3%) 

1 220 205 
(34 0%) 

1,590 037 
(66 4%) 
1,702 610 

3f60^?5>3 
(or 3%) 

180 814 

<’■ *5s> 

240 ()87 
(9 2%) 
420,001 
(3 5%) 


inaccurnto It agrees closely enougli inth the estimate 
of Notcstoin ct al * that m 1040 tho Scottish popnlatioa 
Trould prohahly he some 6,050,000, that hy 1965 it Tvould 
mcreaso to 5,230,000, and that hy 1070 it ivould decline 
to 5,000,000, a figure differing from that of 1940 hy less 
than 1% 

Tliore arc relatively fcivcr children and relatively many 
more scncscents m our population now than there were 
SO years ago Tho total load itself has hecome hghtenod 
during this time (the supported comprised 40 0% of the 
population in 1801 and only 33 0% m 1039), hut its 
composition has hecome markedly altered (in 1801 those 
under 15 comprised 87 0% of the total load, and those 
05 or oxair 12 4% , in 1031 tho former constituted 74 2% 
and tho latter 25 8%) 

Thus it appears that our population is in that phase of 
population structure change in which tho load of'depen- 
denev IS light Tlicro is no cause for satisfaction in this , 
for. if fcuair children enter tho commumtr through tho 
portals of hirth to hecome reinforcements for tho 15-C4 
group, as individuals of this group grosv old in their 
turn and pass into the os cr 06 group, tho load of depen¬ 
dency will become progrcssic elv heavier 


^ f Jl' Tnonlvr, Irene B KJrl D Ftttnrv J>opa 

lou ^ "“‘1 'lie Soviet Union. ITlnceton UnlvOTltr 
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This relative increase m tho over 05 group is tlii 
result of the fact that more people have heen reachaj 
the ages of 06 and over than was formerly the cw 
The death fate per 1000 of tho population, 20750 c 
the guinquemunm 1865-60, gradually and progies 5 m(; 
feu to become 13 626 in 1036-40 Medical science hi 
heen succesafnl m saving and prolongmg tho hrea c 
individuals m the earhor age groups so that these hun 
passed into the later The hfe ospectanoy m 1845 la 
males was 30 9, for females 41 9, and for any indindna 
■without reference to sex 40 9 In 1886 tho eipcctanfi 
had risen to 43 7, 47 2, and 46 4, whilst m 1035 it lai 
hecome 69 7, 63 6, and 61 6 Hub improvement in ti‘ 
mortahty of both moles and females is leas pronounced 
m the older age-groups than it is m the earher, in fad 
the mortahty among the Old is actnaUy higher than ii 
was twenty years ago Then an old person wns constitn 
tionaUy tough , he had to he to roadi old age Latterii 
mediomo has , jockeyed the relatively fragile mte 
senescence, and these are they, it would seem, who an 
responsible for the higher mortahty among their age 
group 

It "(viU he noticed that the sex ratio differs with the 
different age groups Thus lu 1939 females conshlated 
62 0% of the total population, 49 0% of those under 16, 
62 4% of those aged 16-64 , and 60 2% of tho over 6c 
group It IS well established that the female of fir 
species IS more viable than tho male, less prone to illn® 
s^enng less severely, and posscssmg a greater cipccti 
tion of hfe It is to bo expected therefore that any reh 
tivo mcrease m the over 66 group wrill inevitably mtsi 
an increase m the'proportion of females m the popnlafioi 
as a whole, espeoiaUy among those who can claim an 
exercise tho franchise 


rUTPHE DEVELOPMENTS 


It 18 attractive, though hasardous, to attempt to projte 
these trends mto the future and to predict what win b 
the position m respect of age structure, say, after anotne 
generation It is Tcasonnblo to hold the view that tli' 
birth rate, qmckened during the later years of the ws 
ns tho direct result of tho heightened marriage rote, w 
slaokon after a few years and thereafter will ^ Jf- 
trend of gentle hut progressive deohno very close to ta 
point where it would have heen, had all vital 
remamed unchanged and had there been no Tvar 
18 what happened last time and m aU countries 
Tho Scottash birthrate "was 34104 per jv,* 

population m the qmnqnenmum 1866-60 
time it fell gradually and progressively to become 1/ ' 


m 1936-40 , ,,, v 

The middle group wdl absorb those now under lo 
will lose all those of its members who graduate 
over 66 class How many these will he no one can 
toU. Much depends on developments in medicine 
in other fields of human activity which are 
■with the promotion of health and tho control “V 
But it 18 certam that the relative size of tho ovw 66 6^^*, 
will continue to mcreaso progressively, possibly by s - 
60,000 in ton years, and by some 76,000 m twenty K 
from now Of these some two thirds will bo i®™ 
Witli tins gentle agemg of the population tho 
group wtII become correspondingly reduced, nno so 
will tend to "he fewer births nnd more illness ana 

But prediction of this kmd is possible 
events nre movmg m orderly sequence, 
by catastrophic happeumgs ' Wo know that the 
of our young men lolled by enemy action has Men 
lively low, hut wo do not yet know how many 
never conceived owmg to tho separation of mated pa 

It is always tho case that the latter typo of casu 
greatly outnumbers tho former Thus the effects ® 
war, whatever their magnitude, cannot do other 
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tend to amplify tlie trends that have Ijeca clianging tlio 
ago Btmeture of our populalJon. Tlie processes of birth 
mid non violent death continue during wars and, thoogh 
kea dramatic bring about changCB in ago stmeturo 
greater than ‘^rar 

Scotland has reached demographic maturity—its 
population ia no longer increasing rapidly j it is reaching 
a position of population itabihty, •with its implied threat 
of imminent d(^ne The dUTercnco between this war 
and the lost la that the 1014-18 catastrophe struck a 
younger and more rcsEient population If that -country 
is the ■victor in -mir whose pOTulation groirth rate is least 
affected at the end then in Europe there is but one that 
has won—the VS B It a population which In reepeot 
of growth potential is similar to what ours Tras a hundred 
years ago Only a population •with a 3 T)nng age structure 
^ can afford to indulge in the biological f oHy of war 

M^jUrniNQ 

"We as a people h^ivo to face tbe fact that we most 
begin to adjust our plana and policies for social recon 
struction to a popubtlon that is becoming stationary 
in respect of total sise and likely to decline We must 
recognise too that our population is ageing and will come 
to mcludo an Incrcaslnpdy larger proportion of the 
unproductive old. For the present, whilst the load of 
dependency Is relatively light there being relatively 
fewer youngsters among ui and tbo weight of the old not 
Tct being oppn?sslve, •wo can afford to lavish care upon 
these dopondemt groups Fewer children tn tbo home 
can mean that these con receive a more orpenslvo 
upbringing, fewer children m the community can mean 
that these can enjoy better educational medical, and 
other public services It is to bo expected tUcreforo that 
infant and child mortality •will be farther reduced and 
child health Improved inrasares that will have 

to bo used •wiU be expensive and will take tho form of 
impTovoiAonU In housmg, nutrition special medical 
sorviccfl ijnd education generally These measures 
cannot bo expected to yield dramatic retutis, for further 
reductions In Infant mortality can be but a fraction 
of those already made Put^y medical conquests of 
disease ore relalfvely cheap and arc quickly Mined social 
mcasnres for health maintenance and Improvement, 
on tho other hand are relatively cipcualvo and alow 
moving It can bo accepted tliat the fewer children of 
tomorrow better cored for will cost both parents and 
State more than did tho many of yesterday IMth such 
further reduction in infant and child mortality it Is to 
bo expected tliat the sox rotlo among those under 15 
•will become hlgber for it is the more fragile male that 
•will bo more often salvaged. 

Those are matters worthy of consideration by those •who 
cbmour for increased roprodttctiou It is true that In tho 
iramcdbte future •we could carry -without embarrassment 
the extra load that these added imniaturcs would famish, 
and that such an infusion of youth would improve tho 
nation s health but if we 'Wisb to multiply, -wo should 
do so now for in two generations lime it may vrcll be 
that the load of dopendent scnescenta •will bo iaxmc our 
Btnmgth and make it difficult for us to shoulder any 
addnl burden 

Tho changing ago slmclure Is producing a shift in 
tho age composition of tho pnxluctlre group and a 
progressive dccreaj^' In tho relative numbers of the 
younger workers Is taking pbco In industry, if not in 
agriculturt the mm under 35 are in gcnerid the most 
upcfol t they arc at the ptnk of their physical •vitahtv and 
productivity their stamina agility and alolUy to 
, learn now techniques and to adjust themselves to new 
cimitnMtancw are greater ITuin tho«e of ihelr seniors 
It follows that au ageing blwur force ran-*! Intrmlaro new 
problems In ludustTlal psychology and indn«lrial medl 
cine problem'* that wo must Its prepared to solve 


Tho present urgent need for industrial expansion 
wfll undoubtedly lead to nu increased peace time employ 
ment of women of tbe very ago groups that form the 
biologically most Important section of the femalo popub 
tlon. Their rebtfve numbers arc shrinking imn passu 
■with those of the males of the same age groupa, Employ 
ment of married ■women must force imoh to choose between 
work and children Beconcilbtion between tho cconomJo 
and ropTodnetive functions of women Is likely to assume 
tho proportions of a major social problem in an Indus 
trialisod society hko our otto -with a declining fortflitv 
Up tUlrocent times most women regarded gainful employ 
ment as a tomporarv affair from wliich they -withdrew 
on marrbge But tho inequality of tho sex ratio, the 
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removal of men from Industry bv armies of oceupalion 
technical developments expanding tlm number and 
variety of jobs that women can do Just os well as men, 
and tho experience of young women in tho fighting services 
and in -war time factories are some of the more potent 
factors which Imvo tended to make remunerative employ 
ment In industry nn attractive alternative to chihl 
rearing and to alter tho rdlo of tho family as a social 
institution It may l»e accepted as certain that the 
emotional needs of tho male and female in respocl of 
cohabitation and reproduction will continue to make 
marrbgo and home making tho prercrence of most 
Individnab but thesjo needs can be met by a imall 
nnmber of children insafflcltnt for pophlation main 
tenanco and increase. Motherhood and omplovment In 
industry are largely Incompatible; if more women are 
to bo omjdoyed, then there will bo feivrr Imbies Part- 
tlmo employment, maternity Ic-vvo mothers helps free 
medical attendance famOv endowment day nurseries, 
communal restaurants tho abolition of drudgory from 
tlio house through tho instaUatlon of machinery all 
tbcao should help to reduce or even remove this Ineom 
patibiUty but It has to bo remembered that they may 
defeat the very purpose lor whieh they wero devisM H 
does not follow in the least that beenuv' a -woman has 
tlm© to l*ear and rear more babies she will choo*o to do to 
Pronstalisl poliek-s aro invariablv attached to pro 
gtamroee of economic eocurily, smec it I* rightly as umed 
that ceonomlo provisions must imderlie anv successful 
policy of this kintk But economic security Is surely 
not enough. It U as neccA^aty to eoconroge the desire 
and tho ■will to have children ns to bchten tho floancitl 
burden of parenthothl 5 If this Is not done the economic 
rncouragemi ms to parenthood mar well bccomo atlmuU 
which evoko even more eagt r search for greater pensonal 
comfort to the neglect of the welfare of tho eoromanliy 
os a wluilo 

It behnve* us to watch -nilh the greatest cuTr all 
omlgratiou projects for the strengthening of the bcmila 
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of Emjuro aud for ILe rcinforcoment of tlio populations 
of tlio Dominions These seek mfusions of youth, the 
aetually or polentiahy productive and reproductive 
If no lose these end retain those agijd 05 or over, ire 
sh-iU furtlier disturb the relative proportions of our oivn 
Mipporling and supported groups, reduce our oim 
rcproductii e reservoir, and accentuate the tendency 
tovrards population agemg and decline If the Common- 
rrealth is a reality, the load of dependency should bo 
shared by all If it is not, all that ire can afford to esport 
from our biological reserves are young iromen irho are 
domed marriage and motherhood by the inoquabty-of the 
SOI ratio which obtains among the age groups 26-45 
TJie residence among us during the war years of Dommion 
and Allied soldiery, and the frequency of their mnmage 
mih our own yoimg women, have been among the 
very few benefits that the war has conferred npon us 
It IS not improbable that history wdl show that thia 
particular oiport of our biological wealth was of greater 
and more permanent value than was the shipment of 
irhisty dunng the same period 

Up to now the decrease m the numbers of dependent 
voiith has oiilstnpped the increase of the dependent aged, 
hence there has been a progressive reduction in the pro 
])ortion of dependents This reduction will in the 
future—not too remote—ho checked by the namg pro 
jiortioii of tho aged, and tho total load of dependency 
■Hill become increased to bnng in its tram now social and 
medical problems Furthermore, retirement from the 
labour forco is tending to come nt earlier ages than 
formerly, and tho hurdou of pensions is tending to mcreaae. 
Advances' in medical knowledge may ho oipected to 
increase tho numbers passmg mto tlie over 06 group, so 
that tho deohno in population numbers will for a time 
he averted, though only in a tcchmcal sense, since tluB 
mil he achieved only at the cost of weighting tho popnla 
tion heavily m tho higher age groups It is to bo o-qiected 
that largo numbers of individuals will reach npe old ago 
in a world m Hhich the aged have lost their former social 
status Tlio problem of the care and support of the 
aged, not sonous ns vet m its magnitude, will assume 
considerable importance after a time, and for its solution 
wise social engmeeruig will bo demanded. Even uo-w 
we should bo active in attempts to define exactly the 
needs of tho sencsoont, and considermg plans to provide 
a smtahlo environment ■withm tho commmuty for those 
hIio, because of their ago, have become solt-insafflcient 
and endure an increasing lonohncsa and aloofness, and 
hIioso interests and needs diilcr from those of thoir 
fellows in tho oarher age groups 

There is in fact considerable activity in this field of 
inquirj at tho present time on the part of certam 
scientiUi groups, ofllcial bodies, and charitable organisa 
(ions Tlio Club for Kcsearch ou Agemg m this country 
and tlip Gerontological Society of Amenca, for example, 
are cngorlv stnvang to disclose tho nature of tho pro¬ 
cesses of ageing aud to encourage and coordinate research 
m the iielels of gerontology and geenntnes Tho report 
on rchousmg of aged persons of the Scottish Housing 
Aihisorv Committee to the Department of Health for 
Scotland (1038), the report of the Royal College of 
Phvsicians of London on design of dwelling houses 
(10-12) to tho ULnistrj of Health, that of tho Assistance 
Hoarel (1046) to the Mmi«trv of Xational Insurance, 
and the institution of the XuDlcld Survey Committee 
arc instnmcs of the evpandmg acadomlo and ofllcial 
interest in these luatlers The number and vanoty of 
the rohintarv organiKafions that arc active in providing 
i are for the aged are large , thej have built up a mngnifl. 
sent record of pubbe scrvnc Examples arc provided hv 

r ihc Old People’s Weltare Commit Ice of tho Mationnl 
Council of Social .Service, 1 ho Bucks Old People s Welfare 
'Coin'miltee. the Cliurch Armv s Sunset Homes Queens 
iMnw lIonsL, Pdmhurgh, tho Edinburgh Old’ People’s 



Welfare Council, and tho Scottish Conned of Ciril 
Service 

It 18 from sources such ns these that wo must denrf 
our knowledge of the biological, social, and cconomu 
needs of tho aged, for such knowledge must corns froc 
tho old themselyes Tlint these needs differ mdclj b 
certain, for just before tho war, for example, nearly# 
third of those over 05 and a fifth of those over 70 wen 
not m receipt either of State pensions or. of puKs 
assistance Some of the aged are inaintamed by Him 
own sn'Vmgs, by their relations, or by ponaonb fron 
sources other than tho State Many are parasitic m 
their own unmarried daugttcrs This peculiar form ol 
parasitism can have the most degradmg effects on Ih 
host and should ho listed among the dangorons tradH 
Some are m almshouses, some in mstitutious, public *sd 
private, a few in hostels-^ g , the war-time hostels o' 
tho Friends Eehef Service It is generally agreed tkt 
the hostel should replace tho large mslitution for tlf 
more or less able bodied aged, but it is nnhkoly that thtt» 
can claim a high pnonty in building programmes II 
18 agreed also that the aged should not he Begregatel 
hut should hve as pari of the general population andw 
retam contact with the commimal }ifo 

To the aged the Btato has _hoon jgivmg social secnnly 
m increosmg measure , to them enlightened puhhc asl 
private philanthropy has given personal security basel 
on humamtarianism Education has endowed most «• 
them with tho ahfiity to enjoy tho pleasures of the muiS 
m their retaromont Enough is known already conceit 
ing their needs to permit tho architect, engmeer, aw 
local authonty to plan anil to begin to translate plsnni^ 
into action But much remains nnknown as 
systematiBod investigation is needed We of Scotuwj 
would bo aotmg wisely if wo now sot up a hniean oi 
information concerning old ago, its personal nnd socu 
problems, for tho use of Government departments, lof“ 
authontics, doctors, social workers, and old 
In -onr society oven now there is as great a n^ tor t 
guidance of the senescent as there is for child gnidaw 
A nationwide gerontological survey 
taken on tho hnea of tho survey of tho Nnfheld Foun 
tion, and mvestigation by medical scientists in tne n 
of gonatncB encouraged with particular referenw to 
so called dogonorativo disorders, for as yet wc *now 
too httlo of the biology of tho agemg, of the 
problems of senescence, nnd of tho uj 

problems oi an ngoing population, to endow our 
contribution to tho construction of a neir -aod ^ , 
social order with any great value It is onr privue^ 
our responsibihty ns a profession to take such s^®l*®^ v_ 
nbeessSry to see to it that this knowledge is 8®®®*^- ’ 
us and made a'vailahlo to those whom it must cone 


WnENthoVolunt-eorCorPool, organised b\ thol\ ' 
the war, ended last Julv the St John AmhnlanM ng 
British Bod Cross Soolotj, nnd B' V S eomhined to i| 
the Hospital Car Sorvico, nnd since Augnrt ®®™® 
patients have been taken to hospital each month, nws 
•tvould otherwise have liad to forego treatment - 
service needs 10,000 more'owner drivers wlio co 
once a week, once a fortnight, or o\ on onco a inontn ^ 
will rocoivo potrol coupons nnd a mileage allowance 
teers mnj obtain further information froin MV 
Ambulance Brigade, British Kc<l Cross, or B \ S o i 

Tun nrmunl goncrnl mcotmg of tho Soeioty for ^^® 
of iVidows and Orphans of Alodical 3Ion will oo 
B'ctlnesdav, 3Iay 8, at fi r ir Anv member 
serving in tho Forcos nnd 18 non demobilised is nsken 
tho sccrotnrv nnd notifv his present address .,n -yiei 

open to anv registered medical man residing ■mtlua " ^ 

of Clinring Cross. Belief is granted onl} to |uo 
nnd oqihans of docca'cd memliers Full parts _,)[S 

obtainiA from tho secrotarv of the soeieU nt 11, t 
Street I-ondon, B' 1 
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AIR HYGIENE IN DRESSING-ROOMS FOR 
BURNS OR MAJOR WOUNDS 

R B Bourdillok L Colebbook 

DM Oxfd FJ^COG^FJIS 

Mj'UBCHa or BCTEKTUIC BTiJT MEDIGAIi RESEAECII COTJNOII. 

From J3{rm{nffl^om Accident Hospital and tiu i^ational 
IfiHituU /or Medical Bescarch 
{Oondttded from p 566)* 

DtCronKCE OF ADDED INFEOTIORS IK DtmK3 TWIT 

Acute and OltmcaTly Manifettlnfedione —Tlie Incidence 
of acute clinical Infection of the burni developing after 
admlwlon hnfl boon remarkably low During the 6 
monthfl Jon 1-Jnne 30 19415 800 drenring^t woro done 
on 103 patients (SO new oases pins 14 present at tho 
beginning of the iieriod) Of ibeso only 7 cases developed 
aouto infection 3 due to htemolytlo etreptococal and 
4 to Staph auTcus In a few other cases, usually during 
the rioughing period, there was some low grade Infection 
with a httio pyreiia but no local signs of acute Inflanima 
lion The organisms predominating on such burnt 
areas have usually been oollform bacilli, stophylocoecl 
B profettt P* pyoewHea, or Btnp viriaane One 
such patient, with a 70% third-degree bum, who survived 
for 3 months ultimatdy died of infective endocarditis 
{Strep vlridans) /This was tho only death in which 
infection played a major port 

fiiflcni InfecKone —Most oases of added infection were 
of the silent typo—! e not clinically manifest and only 
detected by cultures of tho swabs taken at each dressing 

Bounce or added ikitctioks 

Sineo tho object of a special ventilation system U to 
avoid the transforonce of infection during wound dreas^ 
ings, a serious attempt was made to dotennino how far 
add^ infections wore duo to tronsmis^ou of infection 
in tho dressiog room or in tho words where no dressings 
were carried out but where cross Infection may have 
taken place owing to imperfect covering by dreaslngs in 
difTloult or restless cases 

For this purpose complete records were kept of all 
dressings done in tho drcasing-station for the 0 months 
niontloneil abovp with names of all those present and 
notes of tho condition of each burnt area and its treat 
niejit A awnb was taken from each lesion ©very time 
it was dressed for boctcriologioal examination Throat 
swabs were also takon on ndmieiion of each patient and 
once a month from all staff and poticnti Tho identltv 
of strains of hiemolytlo strcptoeocol was oscortalned if 
possible by serological tests done by the etreptoooccus 
tjplng laboratory of the Medical Research Ck)uneil 

TI»o priticipJu used in aswwrfng tlw probebllitr that 
Infection took place In the dn*sslnf,-room were aa follows i 
(I) It was aasumed (hat ilto transinissfoa of cross 
infection of on) giron orponlsni Ubrmted in tho 
dresalng-toom wna much more likely on tlio day 
on vrbtdi Um organism was Uberat^ than on n 
stibeequent day We think tills Justified by tlw 
use of n henvlly oiled floor and tbo thorough clean 
UJ 1 of tbo room after oncli day’s dressings Owing 
to thewQ mensurea and tho forced ^crrtllation very 
lltllo dust remained In tl»e room 

In the Dnt part et thH r«per the nntbon nre crtdmce nf Iho 
bsrterlBl poUollon of the »tr whkh ttrtuuW «croBiT«tUe^ snr- 
k'lnU drt^«lcxs and the dUtoHienrr of nod uuir 

thptrf'n> be a Aonrre of ctom iptp, ttrnx. Ttwr nl*o sbnaed 
» hew thH poQatrd olr mn l>e npMlr rtlaihLated bj fcrrrd 
Tf-ntfljiUoo, The JUn-tmllfms and refemy^ spiwarM tn the 
‘ nr»ti>4rtof thomw 

1 .1 ITstirr** for Ih^ wIibIo yw whlrh Iistb beconifr arvOAbtr since 
thl4 r«ecTViu>iM)t In fur nabUmtloa, »bow tbet 14 7 drrs^liuri 
errr carried oat In the droc’Uur rw in Ter the reasons set 
4 otrt bekwr It *iJi>caT> ItnprtibeNk* that InfcctloH I y * furfuclrtlc 
#lrrt»toct«TU^ IT by i A pj»wyrtnfti Hs* tr*t»smUtrtl to nay 
potUTjl In th" PToec»M of drcT*fuif 
J A full rcrvirt oo t hr nddM Inffvtl ntD !■*' mldl hM Ulrr 


(2) Thoreforo If cTowv-lnfectlon was taking plaoj in live 
dressing room the patients drevod on tho snmo daj 
as an infected case, but subsequently to it, would be 
more ULclv to show an added infection at tbo next 
swabbing than patients who had been dressed 
before llw Infected case If no such increased 
freoncncy of added Infection wan found the prob 
ability that appreciable cross infection took place 
in tho dressing room must bo sraalJ 
(8) Owing to tha difRcuItles of keeping bums of tbo 
face neck shoulders and lower part of tho tnmk 
offoctivcly covered with dressing tbo probabflltv 
of these caocs acquiring added infections hi tho word 
wns greater thfiU In cases with bums of tbo llmlw 
This is WTen shown bv tho fact tliat of the 10 cases 
of added infection by B proieus 16 were of fills 
dlfflcult-tc-co\'er class. In analysing our results 
tho two cntegtHics arc considered separately 
f4) For tho purposes of this inqtilrv wo lul^'o taken 
account only of added Infcctlona b> 3 easily recog 
nlsed indicator organisms j ^-homiolytlo strepto¬ 
coccus P* pyocyauea and B proiens Tlio term 
added Infection ’ is used to connote tho detection 
of 1 of these 8 organisms on a burnt area ai any 
lime during thepcUieut » day in hoepilal^ tho admission 
swabs ha^ng Doon negative for that area 

In limiting our observations to the 3 indicator 
orgonlfnis It Is not intended, to imply that there were 
no other added infeottons There ^vo been many bv 
staphylococci, undifferentiated types of micrococci and 
coliform and diphtheroid baciih but wo have not 
attempted to trace the source of thew chiefly bcoanse 
nnliko the 3 Indicator organisma named thov arc often 
found on normal hnman skm and, despite all precautions, 
mav very easily find their way on to tho burnt suriacas 
If these do not bool within a fow dav# Except Staph 
OVTW9 and perhaps tho coliform baallh they seldom 
teemed to have any approolablo effect on the healing of 
tho bums 

fl Jlctmciytte Strtpioeoeci —On GO occasions tho wound 
being dressed was already infoctod with this organism 
After deducting the^o from the total of 800 drawings 
(hero wore loft 801 dressings after which 10 cavs of 
Added infection were detected of whhh 0 wpre of tho 
difficult to-oover doss None of these patients had 
been dressed subsequently to a potlrnt Infected with the 
organism concerned Hence it Is improbable that such 
infection wns transmitted in tho dresjilng room 
P* pyocynuen —834 dressings were dono on ^mtleuts 
not previously iufectivl with this organism anil 30 on 
Infected coser. 8 added infections were detected 
0 of thorn In dlDloult to cover coses Uero agafn none 
of three patients had been drewd subsequently to a 
patient infected with tbo organism concemod 

B profeut —‘703 dressing* wore dono on patients not 
previously Infected with this organUm and 07 on Infrrtrd 
oases 16 cases of added Infection were detected Poor 
of theso patients had been dressed huWquenlly to a 
patient infected with B proieut and thU at first sight 
suf^eet* cross infection In tho dres-Ing room but a 
oiucful analysis of nil tho factor* concerned shows that 
that fouico of Infection la by no mean* rertam 

mmss DirnouLT to corun 
bo of djTttinirs not following • protriM infoottd 


cwio (on th» •ano dsyl 

Cases of sdile/l inft<'lion not follcming a proteu* 

infected eaw* (on tb<* TSrtTr d*\) 12 

PfobJiblUtv of aeqjiinng a protens Infection h 

bo of ilxr*»inc^ fullowhig an infrct«*tl rasr SB 

Caws of a«lde«l infi^twei /o^ow^n^; a fnjlpiB* 

Infpcl/sl easp 3 

ProbalJhtv of acquiring a protruk m/cciion 3 6% 


Thefigureslhu*"howa •bght inrrraM In the prviliabibtT 
of infectMin In case* drr>.MNt solHeqntQllr to a , 
Infection hut owing to !h« sjoaU nuuiberH t 

the dlfferenr** is not *lguiflc»nt \ irducllr n o( A 
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second gronp of ulfected cases wuld Lave made the 
difference of opposite sign 


Btrass EASY TO cover 

Ko of dressings not following an. infected case 402 
Cases of added infection not following an infected 

COSO . 0 

Ko of drcssmga following an infected case 88 

Cases of added infection following an infected case 1 


Hero agam. there is a difference of 1 case m the direction 
that suggests a possibility of infection in the dressing- 
room, hnt tho fact that there vras only 1 case shows 
that tho prohabihly of oross-mfeotion in bums which 
Here easy to cover was very small, even m patients 
following infected cases 

CONCLDSIONS ON PDAOE OF WFECXION 
The above data seem to ns to justify conolusionB as 
follows 

(1) There is a very striking difference between the 

number of added infections in coses difQcnlt to 
cover (16 infections in 183 case8=8 2%) and in 
cases easy to cov er (1 infection in 680 ca6es=0 18 %) 
Since the latter cases included many extensive bums 
of tho limbs, the difference docs not appear to be 
due to any difference in average size of bum It 
18 , wo believe, duo to the imperfect covermg afforded 
by dressings of the difBctufc dass, owmg to ana¬ 
tomical considerations, or to their working loose 
m tho interval of several days between visite to the 
dressmg-station 

(2) Since infection m the^ dresshig-room would be 
expected rather in propoVtion to the size of the bum 
than to the difficulty in keeping it effectively coveted, 
Ibo above difference shows a strong probability 
that tho great majority of tho 10 added infcctaons 
ivith B proteus took place in the wards rather than 
m the dressmg-room 

(3) This conclusion is supported by the absence of any 
significant inoroase in the probabflity of infection 
found among cases dressed subsequently to a case 
already infected with B prolcus 

(4) If the added infections with all 8 indicator organisms 
arc taken together, the small total number of cases 
in patients who had been dressed subsequently to 
an infected case still further supports this con¬ 
clusion 

VAillB OF TEVTIRATION W DIinXING INFECTION IN THE 
BRESSINQ-ROOM 

In View of this evidence it appears that remarkably 
hltlo infection was transmitted m tho dressmg-station 
during the 0 months under review 
There remains the question how far the forced ventila- 
fion contributed to that result It is impossible to giro 
an uncqmvocal answer, as there is no doubt that the 
manner m which the dressings have been done has played 
some part A very stnot ntual has been observed 
throughout the penod Most of the dressmgs have been 
done pcrbonally by Jlr J McK Duncan, working with 
a team of 3 assistants, tho strict no touch technique 
advocated by tho Medical Research Council memo- 
riudum*" has been adhered to , and nobody has been 
allowed m tho room durmg dressings without stonlo gown, 
cap, and mask and laundered over-hoots Tho floor of tho 
dressing station has been oiled once a week The hed- 
hnou on patients’ beds has been completely covered with 
freshly laundered sheets before they come into tho 
dressing station j\nd Inst, hut by no means least, 
pcniciUm has been used on all cases, both ns a prophy¬ 
lactic cream on admission and for the rapid elimination 
of any subsequent streptococcal infection 

To obtam definite evidence that tbese other measures 
did not of themselves eufiico to prevent tho transmission 
of nirbomc organisms from one patient to tho next, it 
would have Peon necessary to adopt all these other pro- 
, ^ on* for a period nnd to use the dres-smg station as 


described earher hut with the ventflation plant smteij 
off That plan was considered m the hogmiung and x 
rejected It did not seem justifiable, m view of il 
facts already known to us pomting to tho danger of at 
home mfeotion and our previous expenonce of tin gir; 
difficulty of ehmmating streptocoocus infection from 
ward full of burned patients once it is establuhei 
Moreover, a recent moident had been a wnnung A fe 
weeks before the ponod of mvestigation a series of drti 
mgs were done with the ventilation switched oil,) 
compare the amount of air contamination with tk 
oconmng with full ventilation. Wo thon^t the wari 
were free from streptococcus mfeotion at the time, hnt a 
were mistaken, for the second plate exposed in the d 
sampler grew 2 colonies of htcmolytic streptococcus, an 
durmg the subsequent 24 hours of air sampling 6 of it 
9 plates exposed yielded a few colonies—16 m all. (( 
these 16 colomes 11 were identified as type 14, the otfe 
6 could not he typed with certamty, but 3 of them gir 
some reaction with scrum of type B 3264 The type 1 
strains were snlphonanude-rcsistant) 

Eight patients came mto the dressing-station ie 
treatment while the sir of the room was thus oontamE 
ated with streptooocons Of these, 4 men (all from oi 
ward) developed acute streptococci tonsilhtiB {type h 
within a few days, and 2 of them wounds were found i 
be infected with the same orgamsm at the next dressmj 
Three other patients in the ward became carrieis of th 
type, and I of^them developed tonsdhtiB a week late 
One other patient in the ward also developed tonsifliti 
due to another stram, type B 3264 

The sonroe of the streptococci m the am of tho dres® 
station on that day remains unoertam, os we were 
to discover any earner when tho epidemio started • 1 
seems probable that they were (3toeminated by oc! 
which had become contaminated m some way hy aow 
who had gone down with tonsiUitis' 3 days brie' 
and had left the hospitak When she rotumed 16 w' 
later, her throat swab yielded typo-14 stxoptococ^ 
It IB possible that this nurse or some other unwtwn 
camor had spread this stram round tho ward m wto^ 
tonsilhtiB occurred , but, as this was a largo 
good oross-ventilation, it seems at least possible tnn^ 
first patients to go down with it aoqmred their ini(^ 
m the dressmg-station However that may be, tn 
can be no doubt that all the wounds dressed m 
dressing station with no ventilation wore exposed to f 
nsk of cross infection from the am , 

On another occasion durmg a senes of 
the ventilation switched off we observed a sun^n^^ 
tence of pathogens in tho am—this time of S 1^ 

It is unusnal to encounter even a smglo colony ^ 
organism durmg am samplmg, hut on this ^ 
colonies grew on 2 plates durmg tho dressing of a 
bum mieoted with that organism, and it jv, 

on 2 plates exposed reqieotivcly 30 and 60“ 
patient had left the dressmg-station jl 

of pathogens m the am was never observea. wi 
forced ventilation . . 

To sum up, tbo ovidenco suggests to us 
measures adopted to prevent transmission of iw . 
from case to case m tho dresamg station were re ^ 
ably effective, and that tho forced ventilation piayw - 
important part m that success 

MICRO ORGANISMS FOUND IN THE AIRUF THE DEESSC'f'" 
STATION 

The predominant types grown on plates 
durmg tho dressmg of patients were, for tad too 
organisms chnractonstio of human skm 
micrococci of varied colonial tvpes» white 
and diphtheroid baciUi All these _ ir- 

are commonly grown from patients’ bedding, 
clothes, and bandages < 
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. When ft hcary eecdlng of organism! on iho plate* 
solndded with dJfltnrbance of a patient 8 dreseinga the 
bacterial type* predominating wore often those mort 
ibondant on the wound os already thovm In flg 7 and 
in the lower carve In fig 1 

It eometime* happened, however that the cloud of 
arganiams liberated from a drwwing was largely com 
po^ of ft bacterial type which woa not grown on ^turea 
made from the subjacent wound. Thus on one 
occaaion Iho ncroblo spore bearing typo B wreut, 
which 1 b Bcldom found in cultures from burns, was dis 
Bominated In very largo numbers from banda^ round 
the shoulders of patient £ (fig 1) (the bandages hod been 
itorillsed before use but had be^ on the patient for 
several days) 

Among known pathogenic 8i>cdcB rocovered from tho 
air of tho dresBing-station SUiph pyogen<4 aurtu$ has 
been present most often and in the largest number 
Thus, among 68 sedimentation plates oxposM for periods 
of l~-3 hours dunng dressings, no loss thnn 47 showed 
Bomo colonies of this staphylococcus, sometimes as many 
ftj SO-40 

Tho P liasmolytio streptococcus has beeu fotmd on 
only 11 occasIonB but the number of streptoooecaa 
infected wounds has been small compared with the 
number Infected with 8iaph attreuB The types of 
hiemolytic streptococci found have usually corresponded 
to those present on tho bams of patients being treated 
m the drcsslng'Statlon 

B jmjfeti# and Pi pyoeycMn have also been found 
(in tho air) infrcfiuentlv—o.g proteus on 16 occasions, 
and pyoevonouB on 3 occosJons Onco, during the 
dressing of a bnint baud infected with protous wo grow 
no less than 33 and 44 colonies of tliat ojganlsm from 3 
lUoeoesivQ plates m tho silt sampler 

DisotrssioK 

Pathogen or OtXer Oryanimt a$ an Indes of A(r 
Contamination —Borne workers conrider that the pro 
seueo of largo numbers of nirborao organisms Is of llttlo 
importance oven in hospitals unless they include typos 
recognised os human patbogous. Others hold that tho 
total bacterial content of the air gives tho best general 
indication of its pollution whether pathogens are or are 
not present on any particular occasion It seems 
important to decido corrooUy between these opposed 
view points if thoro is to bo sound yrogrees In air hy^eno. 
The following oonsidcrotions are relevant to this issue i— 

(1) Tho froouent presonco of palhofKJns In tbo nlr of 

occupied dwoiUngs Is abundantly pro\cd b} tbo 
proraknoe of respiratory diseases PurtbCT, it 
i>ccms safe to assume that tbo concentration of snob 
alrborno pathogens is usnally greater la hospitals 
whero paiicnU with rosplraUnn and skin diseases 
and surgical infections are congre ga ted together, 
than in normal dwclllngt 

(2) An apparent absence or scarcity of liuman pathogens 

on a blood-figor plate xisod for olr sampling mar bo 
niQsory Wo may be mlRled If a single aaraple of 
air rather than a scries of aaniples is tested 
must also fall to detect many pathogens because 
our cultivation methods aro Imperfect. X>Ty ncroblo 
blood*sgnr plntes, although convenient and suItabJo 
for tho growth of most of tie common pathogenic 
bacteria will not grow many of the organisms 
commonly present In tho mcmtli, besides many 
of tbo more delicate pathogens, sudi os gonococcufc, 
menlngococcna Jl JnjTt/cnrrr and pneumococcus, 
and tbe slow-groaing organisms such as Uie tuborolo 
bacfllns Jtono of tlm pathoguilc riruaes ran bo 
detected by ordlnarr melbods of air sampling 
nor live strict anaeTol«e* 

(3) In Occupied ImUdings the prewnce of a Inrgr number 
t <»f airborne organisms urunlli indicate^ tho prol^ 

ability that large nmnbtra nf pathogens will l>o 
( present If lufect<Mi personn linppcn to llbernlo th* m. 
On tJie other hand, tbo prcoonce of ch'an air In an 


ocOTinlcd place indicates that oltbor ventflatlon or 
air disinfection or dust control la good and Uawefore 
oven if pathogens ore liberated tbov will be remov-od 
before reaching any large concentratioTi. Hence tbo 
total count of airborne organisms is usually & rough 
guldo to tho poUntial count of pathogens which may 
be made when diseased persons are present, 

(4) The terms pathogen '* and non pathogen ’ are 
apt to bo misleading, unless used with clear rocognl 
tfon of tho facts that (a) there la no sharp lino dlvdd 
ing these two classes and fb) our present knowMgo 
docs not often allow us to assert with assurance 
that any given strain will be non pathogenic for 
man in all clrcnmBtanccs Tbo virKians group of 
streptococci aro commonlv referred to as non 
pathogenlo but, to those who deal with bacterial 
endocarditis tliey appear formidable pathogens; 
nor Is tbolr pathogenicity always limited to that 
condition Similarly, the collforms of the human 
Intestdne are usually regarded as non pathogenic, 
but fow dinlolnna would deny tbelr pathogenlo 
rble in the urinary tract an5 it would bo raah 
to assert that their proliferation on recent bums 
was of no consequence .jVgaln, organisms usually 
regarded as non pathogenic—c.g tlw white sUphy 
lococci of tbo sk^ which are N’ery commonly found 
in air sampling—can cause trouble wlten thev 
multiply In a hromatoma or in Incisions ck>v«i with 
undue tension Jstltch abscess) Wu suggest, there 
foro that the cln^lfkation of organisms into patho 
gens and non pathogens is toocrudf and should bo 
abandoned In favour of a grouping into pathogens 
potential pathogens and non pathogi ns T^Tyni 
which can bo unhesitatingly reierrvd to tho Joit 
category are fow in tbo present state of knowledge 

All the ftbovo considerotionH lead us to tho conclusion 
that total eotmts of alrborno bacteria mado under 
appropnato oondillons do give ft useful indication of the 
deff^ of bnoleria) pollution of tho fttmoBpboro 
The ftitornatlvo suggestion thnt 8trrj> uridant should 
servo as tho indiontor organisro of air oontammation 
has boon put forward by sovoral worler* • • on tho 
ground that human (or human plus animal) sahva is 
probably tbo chief source of such organisms in tho air 
Unfortuiiately many strains of this organiam aro very sus 
coptiblo to drying and ftro not carily cultivated on simple 
media ** so this proposal has not boon widely adopted 
In tho fnturr, baotenologfcol methods of air sampling 
may bo dovclopod which will sorvo better than tho blood 
agar plate of today for the detection of a largo rango of 
humon pathogens In tho meantlmo wo suggest that a 
nniotiau poliov should follow the lines generally odopted 
in food sanitation food being rejecteil as unwholesome 
and potentially dangerous if it is dlr^ whether patho 
gous have or have not been demonstrated la it It it 
tho present practice of hospitals everywhere to ascertain 
and to verily periodically that their water and mlJk 
supplies aro satisfactory Shonld they not also awrtain 
by octual tests from time to time that the alr^supply to 
their operating theatres and dressing-stations is baetorio 
logically safe T 

Ah a working guldo to such safety w© inggest tho 
following Tal^ig ns an Indox of contamination tho 
total number of bactcrla-cairylng pnrtioles per cu ft 
of nlr (Iiat will grow to risible colonies after 24 hnurs on 
6% blood agar at 37* C, reasonable Btandards of Imparity 
in surgical praetko would bo 
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TlitEG figures are intended to indicate tlie values below 
wbieb Ibc counts ebould fall fairly rapidly loficii ilie 
theatre or room ts quid —i o , during prolonged quiet 
iqierations or m between successive patients It is at 
jirr^ont very difficult to attain tins standard during active 
luovoiucnts in tbe room Wo bavo no doubt that better 
standards than tbe above can occasionally be reached 
now and wdl bo attained quite commonly m tbe future 
as air hygiene improves 

Ojitimal Voiidation for a Ward Dressing loom — 
Out tests have convinced us that a plenum system of 
acntilation, avatb warmed air entering near the ceilmg 
and leavmg at floor level, has great advantages over 
natural ventdation, at least m a cold or temperate 
(Innate Three points should bo emphasised 

(1) ITie plenum syslem (by which clean am is pushed 

into a room at a tnflmg positive pressure) is 
immensely piuferahlo to the use of an exhaust 
system which creates a shght negative pressure and 
so (ends to such m dirtv air from under the door 
01 other undcsited sources 

(2) The clean air should lie pushed m at the top of the 
room and out at the bottom, so that the doivivward 
movement of the au mav accelemte the tendency 
of suspended partides to fall to the floor This 
effect can bo very useful at high rates of air change, 
such as 30 jier hour and upwards (ns we have shown 
by laboratory teats), and must bavc been of some 
use men in our own dressmg-room, although tbe 
airflow of 10 changes per hour caused only a slow 
downward current of about 2 ft iier mm that could 
only affect the normal yertical currents to a small 
extent. 

(3) The mcommg air should bo warmer than the walls of 

the room, or at least it should not bo colder If 
cold air is mtroduced high up m a room, it tends to 
fall to tbe floor in localised streams which are felt 
ns rmplcasont draughts This not merely annoys the 
occupants but also reduces the effective rate of 
ventilation of the room, smcc much of tbo fresh air 
escapes without mixmg with tbe dirty air already 
present In contrast to this, when warm air is 
introduced high up it tends to form layers wliicb are 
pushed downwarils too slowly to cause a draught 
nud which push tbo dirty air before them as they go 
Mr A Fowler has suggested to us the term " piston 
effect ” for this type of nuflow It is obviousl> 
tbo ideal at which one should aim 

The optunal rate of airflow depends chiefly on the 
ai nilnbility of steam ior heating tbe air m winter and of 
fnnds for providing the plant Provided that distribution 
18 uniform and the aur smtably wanned, draughts are not 
likely to bo troublesome at GO turnovers per hour or oven 
lugbcr rates (CO tnniovcrs per hour gives a downward 
iclocity of 12 ft per min m a room 12 ft high) These 
rates mU cause verj' rapid disappearance of bactena and 
are found ui laboratory tests to give tbo piston offoot— 

1 c , sudden disappearance of a bactonal cloud as the top 
air 18 displaced downwards past tbo sampler 

On (bo other band, plant to give such rates must bo 
(ostlv and our data show that very fair results can be 
obtamed at only 10 turnovers per hour, provided that a 
C mm woit IS enforced between tbo ont of one patient 
and the entry of the next For most situations wo tbmk 
a rate of 20 to 30 tumovers per hour is bkely to prove ft 
in'O (lioice 

Degree of tir Fillmtioii 2\ ceded —Tins again must be 
ilecidtd hv balauomg expense agamst tbo desirabihty 
of maximal parity of tlio air 
Mhen a hospital is close to a largo stable or dairy 
finn, and therefore dnst from anmial fivces is bkely to 
nnse m quantity, a high degree of filtration would seem 
jnstiCed (In anv case it is desirable for (lie air intake 
to 1 h' at tbo highest practicable level a pomt which is 
Rometimm overlooked in hospital vcntilatmg plants) 
lu most Rites there secrUR reason to believe that air- 
pathogens arc rare at a level of 5 or 10 ft above 


hospital roofs, and that simple filtration will bo afleqnit 
for safety It is certainly much bettor to instal ji 
economical filtration plant with cloth or tvool lilUr 
than to instal no ventilation plant at all 

Fme filtration greatly increases the cost of a plan 
owmg both to tbo first cost and ronoiVnl costs of ft 
fine filters and to the need for fans dchvonng high 
pressure We therefore suggest the following as dtsiiaVi 
whore questions of cost are senous — 

(1) For ordinary sites and ordinary theatres or womi 

dressmg-rooms (usmg an intake 80 ft or mm 
above ground) coarse filtration sufficient to redut 
the prevalent nirbotne flora to 1-hacteriR-cnrmji; 
parfcfdo per cn ft or less Filters to tmnsnut 
more than 20% of the bncteria-carrying partidf' 
fonnd at the mtako 

(2) Where thb air is likely to carry an unnsnal nvmiVi 

of pathogens, or where oxooptionally pure nlr c 
important—e g , m operatmg-theatres used ohfelh 
for bram or chest surgery—^flltmtlon adequate It 
reduce the contamination to less than 0 1 per cu ft 

In the future it may bo found that other methods <1 
punfication, such as electrostatic precipitation or sterihe 
tion by beat m a 16w-temporaturo fumaoe, arc wotil 
considenng 

The control system of a ventilation plant muef k 
costly if made automatic (ns m this umt) so as to gi«« 
predeterramed oonstant humidity and tomperato 
However, for most ohmeal purposes this is nnneoessi^ 
and simple hand-controUod stom valves can be t*« 
without diffienlty and at much lower mitfal cost 
Delaine Advantages of Ycnhlaiwn versus An Jhi 
infection —Air dismfoohon by cither ohcnucalB or nlln 
violet light has two real advantages over good ventib 
tion its first cost is muob less, and it is easy to 
more rapidly effective agamst fresh moist finely 
particles carrying bacteria or -nruscs However, wu 
chonucal agents and ultraviolet hgbt m conoentrahoa 
low enough to be harmless to human bemgs are much Ics' 
efficient against dry dustbome 'bactoria and 
Ultraviolet radiation has been advocated 
Hart ’’ for use m oporatmg-thcatres Wo 
as a useful adjuvant to good ventilation, but not a 
substitute for it, especially when used in intonffln 
low enough to' make the use of goggles 
Modem chemical air dismfeotants can certainly he iiS“ ^ 
espemaUy during respiratory epidemics, hut, ns ^ 
ultraviolet light, wo think that chemical “is^^ , 
should bo adjuvant to good ventilation and not a 
stituto for it 

StraiSLART 

The bactonal content of tiio air m the dre^g 
of a bums umt lias been studied with nspe^®* „ 
to the danger of transmitting nirhomo lafccrion 
one patient to the next ' . 

To reduce this -danger a forced vcnluation p 
was mstaUed, givmg highlj filtered air at n*’® , 
changes per hour (later raised to 20 changes per n 1 
A veiy low moidence of added infections 
burnt patients was mamtamed during G wncci 

study, and analysis suggests that infection by stropi^^^ 
was not transmitted m any instance m the con 
dressing It is not claimed that this was entirely 
the special provision made for dressing patients in ^ 
air, but it 18 considered probable that that play 
important part ,, 

This resffit, coupled with extensive studies on t ‘ ^ 

of disappcaranco of airborne orgamsms from ‘h® 
leads us to conclude that a supply of fairly ^ 

equal to 10 changes per hour is adequate for ^ 

safety, provided that an mterval of at ^ '"(rvf' 
enforced between tbo exit of one patient and the en ^ 
the next, and Hint unoilcd blankets arc not ^ 

the dressmg-room Ifowoier, an air snpplv of 
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JO chan^ per hoar ia considered preferable^ 'where 
practi cable. 

Standards of air hygiene are proposed as practioable 
and desirable for theatres and dmsing rooms. It is 
saggeeted that hospitals should satl^ themselves 
about the parity of the air in their operating theatr^ and 
dresaing.fltatlons just os they do of tneir -water and tnOk 
tappUoe. 

A now technique of sampling air for bacteria is d®* 
cribed ■n’likb permits of accurate determination of tbo 
momenta at -wtdeh clouds of bacteria are IJbemtcd. This 
has riiown that largo nariibeis of airborne bacteria ore 
often liberated -when dry bandages and -wool are removed 
from a patient These clouds sometimes conloln many 
pathogens Largo clonds may also be liberated by the 
movement of pyjamas or other hed-clothcs that have 
been used for some hours 

Data ore given confirming the view that unoiled hlankets 
should not be oUowed m any surgical dressing room or 
tbeotre 

AcloKJwlodgnvmtft sro doo to tbo Accident Ho^ttal 
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oases to tr»ce tbcir spread; to Dr St CTolm Brooks axul to 
Dr T Gibson, of the College of Agnculturo Edinburgh, 
wbo ha\o bolp^ at with tbo idontld^tioa of tbo alrborno 
spore bftoioTi j and to Mr W Cawston who hat been 
rwpoasiblo for most of the rooUno bactenology 

TREATMENT OF OPEN FRACTURES OF 
THE FEMORAL DIAPHYSIS 

AiXIMOBA. Ata ttvie 

MD 

rujEJ- or smtaiOAX stait barcexowa ued cao«*s biuoaue 
^^UEI^ irratlng opljn fmoturea the surgeon is often 
faced -with conflicting claims—those of the fracture and 
those of the associated infection "WTioro treatment of 
an infection threatening the hfo of the patient has hron 
given first consideration it Is common to see pseudo 
arthrosis as a late oompllcation of fraolnrc Convcrselv, 
sfiptirromla amputation and death may bo tho priru 
])aid by tho patient trhoao fracture is corrected -without 
regard to infection Modem surgery bv attempting 
to treat both Infection and fmeture has mined the 
proportion of total cures 

ar^EltAL CONSIDERATIONS 

^lo«t of tho cniTcnt mfthods of treating ojicn fnictnres 
are luised on tho obscrvotlon that hypertonia and mus 
rulor contractions tend to csum) tbo bony fragments 
to override or lH*come otberwipe disnlarod Bolder and 
Zuplngcr both ndvisrHl that ilio limb should l*o put up 
with tho proximal joints in ictniflexion—the position 
in which maximum relaxation of muvrlcs Is obtained— 
and that the muscular spasm shonld bo overeoroe by local 
siuetibesla Other nirgrons achieve the same icloxatlon 
bv spinal or general anastbcsla allU maintaining tho 
»«mllloxcd position to overcome tlic mu**mlar hyper 
touia By this dotihlo precaution tbo traction and 
counter traction that tho reduction of the fracture 
requires an.' grratly fncilit-ntcd or rendered unniwssiiry 
rho 3>o^ltion of scminexion is malntalD<-d in the treat 
mciit of mo^t fracture^ with a plaster cast Jn 

fraclurrs of the femur tlie xnorst seriom of all tills rule is 
not foUomeiV. 

TIk jmtieul nomuilU passes through thrrt jiha 
Tl»e hr»l is charncteriwil l>\ local nomburH with h%po 


tonla, and goAcral traumatic shoot, at this stage the 
fracture can usually he easily redurod -without mneh 
pain This stage lasts at most a few honrs and is 
followed br a phase of hypertonia and muscnlar con 
traction it Is in this secondphaso that the fraoturo -usnollv 
roaches the surgeon. Dc\eIopmcnt of tho third phase 
depends on tho treatment the patient recelaes If 



he is moved oven a little, the muscles contnet ns a 
defence rraclfon that fs the paiiont remains m the 
second plmso If ho is not treated or if ho is submitted 
to contmnons movement ns he may be during a long 
jonrney he develops spasm of the musculature of tho 
wounded Umh, associate with continuous fear of patn 
and probably with toxic obsorptKm from the wound the 
site of tho frootnre, and the spostio mnsolw Tho result 
is inuseular and psychical e^austloo leading to tho 
third phase the patfont tired find intoxicatcsl lenrod 
tho limb to lU fate relaxmg hismosolcs In this pUaso 
traction and counter (motion are casr and In many 
cases tho fmetur© can bo reduced painlwly merelv hr 
plaoing the hmh in a good xxJ'Hion Moreover it is 
posgfhlo to mnlntaln the position because the patient 
as soon as lie ftK'ls the fraotnre at rest falls into a deep 
sleep Between the w^jond anti tbo third phaw) (hire is 
usually an intenucdlato stage of prc-oxhaustlon in whloli 
(ho mUi*cIos contract Hporudically and feebly ; at this 
lime tho patient will relax his mnseles m soon aa tho 
hmb Is imiuobihscil A Lnowledgc of the oUaractcristics 
of the tbml phn«o wDl often prove of groat sorvfeo to the 
inii 7 ^>on treating exhausted roPiiaUles from tho lialtlc 
field or patients brought in long dtffauccH from rural 
district* 

Tho common fartor in llm troatmout of both fraotura 
and infection is rest ; and rest is guaranteed by plaster 
Why ^hen Ls plaster not csed more frcclv In tho treat 
moot of ojM n fractures of (be femur f Tin. dithruItT of 
applying drexlugs -was origmaUv a dct< trout Tlie 
plan of cutting a srindovr in the plni-tcr over the wound 
bos been tried hut focal ttdema often cnitAes llio bony 
Irngmcnts to deviate Inwards tbo window and iM^psi'i 
is eueouraged. hv (he Sodden edge^ of the plaster Ihifder 
recommmcls rx 7 »ostire of the wound to the op^n atr 
throngh the window hat (his does not vent focal 
oedema or reinfivtion from without By using (he 
method deecrihed h(re It is i>o<hihk to treat tqien fraclun*s 
of tlie femur offer dtlindenu nl by the rio*ed pl-ifter 
technique 

ATrLTlNn TIIL rLOTER 

It a patient needs oinration lie is Irejteil for shock 
or for jKJst traotnatle Intoxication r aad ns unix\ as fds 
reroverv h hufliriCnt to justify It lie h fbe^l o© n 
|K*lvfe rr*t (fig 1) and h(s lM>d\ i handaip d from a fesi 
rm al»ove the eoelAl bonliT down to flie toes wherrver 
tlie |»lx trr IS to be apph»Nl the iKiny iK>lnt nnd tlw 
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pnncipnl mpporhnp rcgioBS being protected mtli pad¬ 
ding A Cramer mro spbnt, ns broad as the thigh and 
leg, and long enough to reach from the middle of the 
calf to rather more than half rvay up the thigh, is bent 
to an obtuso angle and npphcd to the back of the leg 
(fig 1) The angle should have no sharp edge but should 
bo curved (fig 3), so that the leg is supported throughout 
its length bj the splint, except over the pophteal holloiv 
ivliich it bndges, thus protectmg the vessels and nerves 
of this region from contusion Tho Cramer mro splmt 
18 later lined mth a thick plastered slab mde enough to 
overlap it, and tins in turn is lined vath cotton wool 
or felt padding 

About a metro o\or tho m}ured knee a ring hangs 
from tho coibng, and through this rmg a bandage which 
has been well stretched by hand is passed This baiidage 
passes under tho knee and outside the sphnt, whidi 
protects tho pophteal space, tho ends are knotted on 
one side and as high up as possible, so that tho leg rests 
on the sphnt at an angle similar to that produced hy 
a Braun fqilint (flg 1) To avoid pressure on tho sides 
of tho knee a spreader, which may itself ho a strip of 
Cramer splmtmg, is placed between the two strands of 
hnudago (figs 1, 6, and 0) The lower tho spreader is 
placed, the freer tho knee During plaslenng tho two 
sides of tho bandage should adapt themselves to tho 
sides of tho knee withont pressure on the soft tissues, 
and tho proper fittmg of tho bandage to soft ports 
regulates tho height at which tho spreader must be 
placed. Tho use of the spreader raises the log bcoaupi it 
shortens tho distance between tho knee and tho rmg, 
later tho strotclung of the 



with the bandage In fractures of the lower thlril 
without ovemdmg—that is, with no shortening of tlit 
leg—the bandage must ho porpendionlat to the bodj, 
but tbe more the ovemdmg or sbortemng (that i*, the 
higher the fracture), tho farther must he tho table on 
which the patient is lying from the rmg, so that the 
hnnda"o forms an obtmo angle with the body (Gg 2), 
In smm cases the curve of the Cramer sphnt u placed 
lower down almost on the upper third of the leg, so as to 
force the leg to he parnBol to.the plane of the table, 
A levermg movement is used, smular to that used ly 
Bolder and Edshnnehdzo to feduco luxation of tho bp 
■When domg this for a fracture of tho right leg, tbe 
surgeon holds tho calf with his left hand placed Gat, 
whde ho gra^s tho mstep with his right hand, his kft 
hand draws the whole of the thigh towards bm, 
(Possibly a belt passmg round the thigh and tbe neck 
of the surgeon could he used to do this) The right 
hand oames out the levermg movement IlTion tho lelt 
leg IB injured, the position of the surgeon’s hands is 
reversed. The effort roguired b never excessive, bat 



the mampnbtion needs to ho done hy an'expOTCiK^ 
man, able to hold the leg withont undue force ^ 
position after tho reduction Mampulation Is 
easier by the support provided hy the 
and hy tho ohhqno pull of tho bandage, 
contmnous extension apparatus, drawing 
thigh upwards Tho result of these comhmed 
18 that tho knee gradually moves to a higher level, 
leg meanwhile adaptmg itself to tho ''' 


Tho sound log is measured, and the 
IS measured in its new position , the s 
and errors due to the angles of the jo 
as far as possible If tho lengths of the 
the fracture is radiographed m two p 
position IS unsatisfactory the log is jnanii 
fluoroscopy until perfect reduction is ohtai 
splmt 18 then immediately fitted into tl 
fossa 


Plastenng is done in one or two stages If 
in one stage, one assistant takes charge of t 
another of Iho body, and another of the knee, 
foot If two stages are needed (this depends 
success of the reduction), tho llret plaster is a 
from tho nbs to jnst above tho knee and is ram 
with Cramer splinting, especially at tlio level of toe 
jomt, m tho second stage the rest of the leg is plaere 
down to tho toes 'When the plastenng is 
good reduction is confirmed hy radiography (fig , 
If tho position IS not perfeot at tho first screening 
a two stage pbsteiing, it is usually cssj" compi 


i—Th« poilUon of tho hand* In mulpulatlon. 
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fig T fltrflfttfffTiT wli*n til* plutar k finkbad la cmaM nat com* 
pktaly radWcM at tb« outMt ndleaeopk axamlAatloa «ftaU«a tb* 
■»c i >OB tf dtcM* what maratnants will bow achkva radactlorw 


rednotlon, even 11 tlie patient ia not anaMthotised, because 
ho feels roated ond cased and relaxes better As soon 
aa the plaster hardens, the bandago supporting tho knee 
Is out oil level with the plaster, and the gaps left by 
it are stopped with liquid plaster (figs 6 and 7) 

We follow tho ruling of Zuplnger that the Inferior 
fraoturod eegment should be dlwtod towards tho 
superior segment. In general, the higher the fmoture, 
the greater must be the abduction and flexion of the 
hip If the fraoture la in the lower third tho distal 
fragment is drown backwards by tho gastrooneinias 
and tho angle of tbo splint, whi^ in suoh cases mnst 
be made more aente preeseo tho displaced .segment 
into good ftlfgnment (flg. 6) 

When tho upper fragment Is drawn inwards and 
forward by the adductors It most be brought into 



FTf. ♦' I ComHtInt tbo plotior o{t*r porfoct rodvetka. 


opposition with the dUlnl frograent; for this purpose 
tt wide padded band of gauze Si pawtl round tho Ihfgli 
ond flx^ to a nng on (ho wall u shown in flgs 0 and 10 
The surgeon then brings the lower fragment into lino 
tho position being controlled by screening. 

In tho Spanish civil war wo found that with exluiustod 
wounded manipulation* were often quite unnecessary 
if tho Umb was left suspended in somlflexion on a b(^l 
CramoT splint reilnctlou foUowcil almost spontaneouslr 
In plnstcr bandaging for transport the nearer wo got to 
appWlng tho final plaster tho Inttor At the beginning 
of tho civil war iTirioos spHuls worn used tlio Tliomas 
splint among them: It "ivas so often misused that wo 
cauir to call it ‘ one more weapon againi»t man Even 
when it was well applied immobUkitfnn was altogether 
too imiK'rfocL. Tor hbort joumeya wo find It pnferoble 
to use tho snand leg as a splint or a pitnplo t>amcT 
sjdint conveniently Iwnt In base hoipitAls m peace 
tlrao we have used our met boil of pla*torlnf, on open and 


closed fractures, following up tho patients and getting 
good results in oD 

ANXSTIIESri. 

Fractmes in tho second pba«c with overriding must 
bo reduced with the patient anawthetised. It an opera 
tlon has to bo done tbo fracture should b© xoduced 
ond the plaster completed while the patient is still under 
the anresthetio PatfcnlB In tho first and third phase 
do not as a mlo need antesthosia. When displacement 
Is slight with patients In the pro exhaustion phase a 
local injection of 2% ‘ Novocaine ’ Into tho sound tissue 
soiflees Morphine in nuusivo doses should be avoided 
bocatiBe it masks ^mptoms Though wo have rarely 
used ‘ Evipan * It has always given good results, and 
perhaps should be used more often. We have some 
times had recourse to general annjsthesia with ether Wo 
are not in tho habit of using root block because it reduces 
the blood pressure and hence reinforces shook. 

hecovert 

Sopair of tho fraoture begins with the formation of a 
fibrous periosteal cuff and this precedes both tho forma 



n* 7«»T1 hi plutBf 

tlon of callus and tbo waUing^ofT of infection by tlie tissue 
barrier If the woimd Is not infected, organised fibrous 
tissue can be found after about 10 days and treatment (o 
restore function can then begin. Tlio fibrous oull guartls 
tbo froctoro against sudden eontniotionS of the strong 
thigh muscles which might otborvriso displace tbo bon\ 
fragmonls Thus open fnu-turrrt require absolute re^t 
for a minimum of lo days and if Infection is present, 
rest must continue until it has cleared. 

fiomo ndvj<^6 that tlio sound parts of the bodv shall bo 
moved freelv so os to increase cironlatlon through tho 
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In n Sevr cases aLscesscs develop, vlien tins liappens 
tlio plaster must bo split so that they can he opened, 
hut those cases are rare, usually dovclopmg in patients 
who Lave heen neglected for several daya at the start. 

IlTien the patient has gone 10-20 days without fever, 
and Ins clinical state suggests that the infection is cured, 
ho IS encouraged to contract his muscles inside the 
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* The rrrrondcnvnco ol buUrt wtranda over shropnel ironnil* la 
cirlnlncU bj- tivo IocIh ebrnpncl la often aged nsnlnst dcfcnslvo 
positions, wltcro tho defendera expose more the upper port of 
ibc bode ond ehrnpnel rnnalDK fractoro of tho femnr often 
ennac# other wonnda which nre mortal with tho result that 
these rapes do not reach tho eurplcal ecnrlces 

DIECnsSIOb OF KEStn-tS 

Ko exact fipircs can bo given becauFO vo tvero work 
h'K under conditions which made it difliculf to collect 
. and tor the same reason it is impossible to 


compaio OUT results with those of other workers nsmg 
different methods , ' 

At present we have records of 314 femur ftactarei 
. treated hv this method Wo lost perhaps "^0 odd 
records, which would have brought tho pones up to alront 
400 The causes, in the records wo have, are set oat in 
the table Of tho 314 fractures treated by our method, 
298 were war injunes 

Tho gravely lU patient with a fractured femur rFho 
bves until his leg has heen plastered in florion is umallT 
saved Patients rilay die before or after surgical mter 
vention, but, once tbo plaster is on, tbeir general state 
improves ns rapidly as that of an bvsangninnted patient 
given a blood-transfusion Several patients died a fete 
mmutes after bomg brought to our umt, before we conld 
combat tbo sbock, much less reduce tho fracture and pnt 
on the plaster 'Unfortunately we have no records oi the 
numbers who died m this way Tlio 314 cases disonssed 
liore wore all treated, 10 of them (3 1% of the whok 
group) died before tho plaster conld he applied 


Fie 9**»8am5ice to correct adduction of the upper fragment* 

plaster and is allowed to get up and walk with orutehes 
Tho body movements mduco active hypenomia which 
favours tho deposition of calcium m tho fracture After 
another 10-20 days, the plaster is removed and replaced 
by n largo spica, appbed with tho leg in slight flexion, 
abduction, and external rotation, and equipped with an 
ambulatory stimip This ambulatory spica is pnt oa 
with tbo patient in an cxtonsion apparatus and under 
anmsthesia 

Tliore are no bard and fast rules about when to remove 
tbo plaster Radiograms are often tmsleadmg and 
gonernUa induce us to keep tbe plaster on too long 
Wo think it IB not a bad idea to give more importance, 
gcnernllv spoakmg, to tho soft parts than to the fracture , 
good roeoTcry in tho soft parts is a prehminary to good 
repair of the bony parts In closed fractures and open 
fractures which arc not mfooted, sohd callus can ho found 
alter 0 aveeks With mild infections the tune is only a 
little longer Thus tho period of immobihsation vanes 
botavecu S and 16 wcolm, and in closed and aseptic 
fractures 5-10 weeks may ho sufllcient In fractures 
associated with long mfective processes 18-20 weeks may 
bo necessary 

OMJSES or iTtAcxnivE or rEsttra ik 314 cases 







R* 10—Bindafe io eorrect adduction Inlwe. 

' All the wounded arrived at tbo unit exhausted alter 
long liours of transport under bad oondibons, ther 
were sbooked, almost pulsoloss, and Often acutely nnsmuo, 
many bad wounds in other important organs After (he 
application of tho plaster, all felt hotter almost at once 
In one case, with severe infection poreistmg several 
days, tho plaster had to bo taken off , Kirsohner tivat 
meat was given immediately, hnt the patient dira of 
septicaiimn One man developed large hedsotes, ond tiie 
plaster had to he taken off, he was treated by mo 
tmuons extension according to Kirsohner's metbw 
In another patient the log had to be amputated auef 
a few days A further patient was sent to another mu 
after plnstenng, and wo were told that ho developed ga’* 
gangrene , 

AJl tho other patients generally did well—not only 
those whom wo treated throughout hut also those wn 
to other surgical stations whom we managed to 
follow up 

stTMMAnr 

A method of plastcrmg open fractures of tho femnr 
with the hmh m semiflexion is desenbed. 

The three fundamental rules for the treatment of open 
fractures—reduction, immobilisation, and control o 
infection—are mot by tins method. 

Dr Douglas Gutlino is doliionng a senc^ of lectures 
tho Hisforv of Sledicmo m tho pfaj-siologj 
Edinburgh UniverBitj at 5 pm on each Jfondaj between 
Apnl 22 and Juno 24 

Lieut Colonel A. C R Sliarp hna taken the place of 
S J 51 Gonlston as medical ropresontaln c on the Anstrousa 
Armv staff in London, whose address is 23, Sloano Garden 
S \V I 
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MECHANICAL EXCITABILITY OF 
REGENERATING NERVE-FIBRES* 

J Konoeski L Ltoinska 

From th* Phy${oU>ffi<xil Labortrtory, Ntneki InttUuiefor 
Expenmenial Biology Poland 

Is studying regenerating nervt* one ig struck by their 
eitremo senSUvity to all sorts of meelixinlcaJ stimuli 
Tho slightest touch to tho regenerating part of the norro 
evoke* reflex reactions in tho animal •whereas muoh 
harder blows applied to the undegeucrated part of tbo 
nervo above tho scar produce no such offoct 

Quantitativo nnalysls of this phenomenon was under 
taken in white rots, rabbits and cat* Nerve* wore 
crushed aseptlcally and allowed to regenerate for period* 
rouging from 10 to 86 day* Tho length of rogeucrated 
fibre* ■wo* ascertained by a method similar to that 
described by koung and Medawnr (1040) and tho rot* 
of growth was doteimined As tho rote of regoncration 
Is uniform the exact age of regencratod fibres at any 
given distance from tbeir end may then easily bo cal 
cnlated. The length of regenerate norro can thus be 
regarded as the sc^o of age having It* sero at the end of 
fibres and increasing values towards the site of tho lesion 
The graded mechanical stimuli were produced -with a 
light hammer falling on tbo nerve from difieront boighU, 
the weight of tho hammer being modifiable at wflL 
Suob stimuli can bo applied at exactly dotermtned 
iwints of the nerve They do not damage It and give 
repeatedly similar reeult* provided tbo norve is main 
talned in proper condition* of temperature and moisture 
Systomatlo mvestigntlotf of threshold* along tho 
regenerating nerve* show* enormous (Meronces lo 
mechanloal exdtobDltv between the undegonerated 
part of the nerve and the tip* of growing fibre* 
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Since our hammer wo* not dcUcato mongb to furalsU 
very ooonrote determinations and wo did not want to 
prolong tbo trials unnecessarily It was found convonlont 
to nso poomotrirally increasing stimuli and to ci 7 >rciu» 
tlio results In multiple* of the unit chosen Tho differ 
cncc* lu mcolianlcal cidtabllity of diflerrnt levels of 
regenerating nervo woro *o great that this method proved 
sathfactorv 

Tho youngest port of a regonornted nervo is excited by 
blow* of a fow ergs whereas tbo undegencrotrd part, 
like the normal control nerves, requires iomo Imnnreds 
or thousands of ergs to start tbo reaction In tho 
regenerated ecgtnent tbo meclianleal cxcltabUItv vnrlcn 

* Tb^ «noHinrtiU rrported bw %mi iKrfrmned ta U»* pbTTiJok>rk*l 
UbcrUuiT et V 1 J..M tn Fnkbtun UJJi lU.vtbrn the aetbot* 
tmiBil to^taStr Uurtec tbo Hat 


along tbo nervo, decrcaBlng towards the older portions 
of the fibre* 

Mechanical excitability os a function of ago of rogencr 
nted nerve was Investigated in nerves crushed at vonou* 
time* before tbo eiporimont ond at different level* of 
ono and tbo same nervo 

REStrLT^ 

The results obtained are represented in tho following 
protocoli, 

OatII—^T wont> two day* after BWptlo crushing of peroneal 
and radial nm-e* Peroneal; length of regenerated sensory 
fibre* 80 mm. rate of regeneration 4 Tnm n da^ Radial i 
length of regenerated sonsory fibres 02 mm ; rato of rcgenaia* 
tfon4 3min a day Latent periods threodaya. (Tabtox.) 
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Rabbit 162 —Right tlbUl nerve cruahed at middle of thigh } 
tvridvo day* later left tfblal onisbed at taroo level Twenty 
threo davB after the fir^ operation roochanlcal excitability 
waa meeaurod Length of regeoerafed sensory fibres In tiw 
right tlbiaJ narvo 76 men, in tbo left 27 mm. Rate of 
regeneration about 3 6 mm. a da} (Table n.) 

COSniE-VTS 

A* Bhown by table* i and n, within the first fourteen 
day* the fibrm are extremely Bousitiro to meebanieol 
tHmulatioo After about two weeks ibis sensitivity 
begins to drop both in cat* and in rabbits Then n 
rapid dwroase of mechanical excitability take* place and 
after about twenty days tho tbrethold ai»proacb« tho 
normal. In rabbit* tbo equalisation of threshold* oppeara 
later thou in cats It must bo meutioued that often the 
inoroosed oxoltnbiUty is ob'crred up to a fow ram, above 
(ho acar This is probahlv related to tbo retrograde 
degonerotiem In the tenubial part of tbo central alomp 

Tho present work could not ho completed by histolo^cal 
examination of rcgonoratlng fibre* at different levels but 
the resulla obtained may lx» comparod with tbo Lialo 
logical data of other worker* Holmes nn<l \ oung (1042) 
found tbo beginning of myillnntiou after about fifteen 
days—i e at tho time when tbo first increase of tlire*hold 
of mochanleol stimulation was observed in our experi 
monts According to Outmann and Snnder* (1013) 
tho full histological development of fibre* regenerating 
niter crnsblng of tho ut-tro is only achieved ^ter 26A- 
300 days, but tho morphological conditions ennbUng tbo 
meebanieol throsbnld to return lo normal nro ojipnnntly 
attafned muoh Booner 

It must be mentioned that with eleoWcal stimulation 
OS wflj bo shown in another paper it is tlw youogert 
pnrl of tbo fibre wbkU exhibits tho higlical tkreaholdji 
and thiy sink pTOgrt-aslvfly -nith age 

Tbeao two facts—(bo ejjonnou* dilfereneo in IhrraboMt 
of mocbanlcal excitation between normal and Ire-ibly 
rep norated nerve fibre* and tho luverwi IWiavionr 
of tbo latter towanis clectnexl and me^hauicAl stimula¬ 
tion—Mire of more th-an theoretical Inlcnvt TbeV offer 
In our opinion practical poeHibliiUc* In tbn dluTnoAtj of 
nervo n^grucrotion 

Infrea»ed roeebauical excitabiUtv of fn sbly rejeueratc-d j 
Mrv* fibre* underlies Tiu^r* tlgn. Tbo rvatriclcd clmicil / 
n2 ^ 
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npplicability ol thiR test and the scepticism of many 
nciirosiirgPonR aliont its value are probably due to the 
fact that anatomical conditions often mterfore anth. its 
obrit-ition 

In cases ivliere it is desired to ascertain tbo beginning 
of regeneration before function lias returned, direct 
exploration of tbo nerve and its mccbanical stiimilatioP 
bv liebt tonebts mth a glass rod migbt yield valuable 
infonnation about tbe presence of regeneration and the 
fiistaneo to ivhich it Las progressed. Such a method may 
lie more useful than clectncal stimulation. Tbe increase 
of tlirf sbolds for electrical stunub in freshly regenerated 
bbrts requires tbo nppbcation of strong stimuli, almost 
iimvoidnbly leading to an escajio of current through the 
iii'ighbounnp tissues and along the nerve tovrards the 
jjirts wth lower thresholds Xiocalisation of tho pomt 
of impact of tho stimulus is vorv difflcult in these erroum- 
stnnees fVith mechanical stimulation, on tho contrary, 
the pomt reached by regencratmg fibres may be deter¬ 
mined exactly, and tbo method docs not require any 
precautions except keepmg the nerve wet and warm and. 
avoiding the action of local anaisthetics 

StDDIAET 

Freshly regenerated nerve fibres exhibit a greatly 
Increased sensitivity to mecbamcal stimulation The 
thresholds of excitation of regenerated sensory fibres 
in mammals arc a fen ergs, compared with some hundreds 
or thousands of ergs m normal nerves 'With electrical 
stimulation tho opposite relations appear, tho highest 
tlircsbolds bemg observed m the youngest parte of tbo 
fibre, and tho lowest in tho normal part 

Tho mccbanical excitability falls progressively with the 
agoing of regenerated fibres 

Tho increased mechanical excitabdity of freshly 
Togeilerated fibres can usefully be appbed to tho diagnosis 
of nervo regeneration 
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VALUE OF TINEL’S SIGN 

P W Nathan A M Bennie 

113 Loud., ILB CP F K C S 

CATTAIN Jl A.SI.C IIAJOB It A.M O 

From a ZItlilarjf Sogjntal tn Iht iUddlc East 

A TTsOEiNG sensation referred distaHy, produced by 
tapping over the course of a nervo, has been thought 
to indicate tho regeneration of that nerve This 
phenomenon was first described fnlly by Tmel (1015), 
who called it “ lo siguo do founndlemcnt" The sign 
was at first highly esteemed as proof of regeneration 
Babcock’s Textbooh of Svrgeri/ (1035) says “Deep 
pressure tmglmg precedes tbo return of pam sensation, 
met or power, and tactile sense and nsnolly indicates 
that they will follow, at least m some degree ” loiter, 
bonoxer, tbo sign fell mto disrepute Coleman (1044) 
state® “ Time and again, patients with Tincl’a pbeno- 
mcnon wero foimd at operation to have separated 
bulbous nerve cuds xiatbout tbo slightest possibihtv of 
Tcgcneration ' Pollock and Daxis (1033) failed to ^cit 
it m 7 Of 50 recovering nerves, also it was “ entirely 
absent ’ in onlv 7 of 50 complete lesions Seddon (1043) 
says that the sign is unreliable as evidence of regeneratioil 
Tbo pre-ant tendency seems to be to,neglect it entirely 
In many hundreds of cases of nerve injury, wo have never 
seen one mention of it m tbo notes of our colleagues 

INVESTIGATION 

To estimate tho cbnical xalue of tho sign we have 
V noted whetber or not it was present m 03 lesions of 
peripheral nerves seen at a pcnphcral nervo injuries 


centre m the Middle East An nnolysis of these ob«em 
tions 18 given m table i The difference boti<‘eeii a 
positive sign and an advancing sign is not ompbasircJ 
A positive sign was often present near tbo penpboy 
of the hmh when the case was first seen ' i 


TABIB 1—TINEl’s 81QN IN rERIPKnRAL NERVE TKl TOITra 


— 

p<^vo 

Sign 

advancing 

Sign 

negative 

Total m. 
ol Iwtar 

Ecsencratlon tnJdUff place 

37 

11 

8 

a 

No rcconomtlon durlns 
period of obaervutlon 

0 

3 

C 

13 

Alter nerve suture 

11 

11 

3 

H 

Nervo maorosoopically 
norma) at operation 

6 

1 

1 

7 

Gross scarring of nerve at 
operation 

1 

0 

0 

1 

Nerve oompletclr divided 

0 

. 0 

7 

7 

JPrevions positive sign has 
become negative 



7 

T 

Total 

01 

2C 

33 

93 


Tho fl^ores la the second colmnn nto IndnSed ti) the first cotaia. 


The ontenon of legeneiation was tbo observation of 
voluntary power in a musclo which bad proviondy 
shown none A mere increase m voluntary potrN 
m a muBcJe already innervated was not counted, bmase 
it was thought that subjective factors in estimatiig 
power would be too prominent Tho response of « 
musole to faradism is less nsefnl as an early sign oi 
recovery, smee it nearly always returns after obviois 
volnntary power AJtbongb Marble et aL (1942) con 
sidorcd recovery of sensation tho most rehablo sign of 
regeneration, we could not use this oritenon, bccaaE 
wo could not keep tbe cases long enough to see mnw 
ebango in sensation and we had no camera to retort 
tho area of sensory loss The same diffionlties apply 
to the sweat test 

In most cases of regeneration evidence of 
recovery and a positive Tmcl’s sign were present togolnw 
withm the period that one would nonnnlly allow w 
elapse before oontomplatmg exploration, having reg^ 
to tbo rate of regeneration and tbe distance below tw 
lesion at which the muscular branches are 5*^ 
However, this was not always so table n 
oi 6 cases in which operation was withhold solely betow 
of a positive sign, this attitude was later jnstiuca j 
tbe appearance of new mnsonlar innervation. 


TABLE rt— ^BESrorS IN 6 OASES IN WHIOK OPEBAiaW WH 
WmiHELD BEOAUSE TINEL’S SION WAS TBESEht__ 


Nerro 

] 

Level 1 

First muwlo 
lunervatod 

,.S£& 

Ulnar 

Md arm 

FI carpi nlnor 

112 

Ulnnr 

1 in above 
cpicondylo 

FI carpi nlnar 
and fl digit prof 

93 

Peroneal 

MulUplo Tvounde 
ol and knee 

Tibialis ant 

1 


Ulnar 

11 In heloiT elbotv 

1 Fl digit, prol 

113 

Ulnar 

Elbow 

Fl carpi ulnar 
and fl digit, pro! 

104 

1 __ 


Tho lost. 3 cases ivoro loUoired to a stns® of gomo InnerTsU 
ol aUmngcles 


Further elucidation is necessary in tbo 0 cMes 


lecordr*^ 


as not showing regeneration during the period of o ^ 
tion (table i) Tbo 3 cases with an advancing sign^ 
a lesion of the ulnar at tho upper third of tbe 
for 200 days, a lesion of tbe radial 4 m above the 
followed for 187 days, and a lesion of tho ulnar at 
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lowiT third of tho arm foDo'wod for 187 days The other 
OA*e«'withapoaitivo8lgtt‘\roTOBCcn 124 150 aQd216day8 
after iniurv The lost had a peroneal pal^y followmg 
diBlocation, of the knee ; from the nature of tho injury a 
MTeip rontnslon of the nerre ^ras oonaldcred to be tho 
likeliest lesion he vras discharged to duty after 3 months 
'CTcaring a foot drop appliance and then had a negative 
•ign ■when seen 4 months later he had o strongly 
positive sign hut no evidence of motor regeneratloa. 
It is important to kno'w tho ultimato state of thU group 
and regretted that wo have been nnablo to follow thorn 
np This group partloulariy leaves a largo gap In our 
knowledge of tho value of this sign 

It can bo seen from table i that Tlnel s sign may remain 
negative while recovery is toklng plaoo a negative Blm 
following snturo does not neocsaanly mean that tho 
operation has been lujsnccesaful 

Of the 7 oases In which a previously positive sign booamo 
negative, its always happens eventually It was noted 
that in 5 the ohange took plaoo while marry of the 
musdes were still not innervated or whllo oil tho tnnseles 
hod some Innervation. In 1 case a partial lesion oi tho 
peroneal treated by resection of lateral neuroma and 
suture, Tinol s sign passed oil 4i months after operation; 
at that time there was no evidence of reinnervation the 
patient was discharged wearing a foot-drop appliance 
when next seen 6 months later ho had good voluntary 
power in muscles. In the sovenUi case tho sign 
passed off 30 days after exploration of an ulnar nerve 
lesion 2 In above tho wrist ojieration was done bocanso 
of the absenoo of motor recovery 183 days after injury 
The nerve was found to be bound down by soar tissue 
and two small pieces of metal i>enctTating about a third 
of its substance were romoved. When Tineil’a aign 
became negative there was BtQl no evidenoe of musoalar 
iunorratiou. The length of time between the day of 
Injury and the positive sign becoming native vaned 
bc^een 84 and 206 days, in these 2 eases oomplete 
motor recovery took pUoc. In 7 oases submitted to 
operation because of an absent sign and absence of motor 
innervation tho nerves were foimd to be oomplotoly 
divided 

In 3 eases in which tbo norro was maciwcopIcsUy 
normal or nearly normal at operation Tlners ai^ was 
ihd only indication that it was intact In 2 oases tho 
nerve was found to be Intact at tho time of wounding t 
they always sbowod posillvo signs i In one evidence of 
extension of the toos was seen 161 days after injury i 
in tho other, a case of compound fractaro into tho elbow 
joint with ulnar paralysis there was no evldonco of 
Innervation after 133 days. 


COKCLUBIOK 8 

The value of the sign is perhaps mode clearer by 
putting these results os follows 
An adTandng sign was nover found with a nerro abowiog 
siuitomlcsl dlviatcm, 

A posltiro sign was MW found with a nnro ibovliig 
anatomical dnlaion. 

An edvaneing sign was obsorvod for 260 da^v without 
any inotor aigns of rogoneratlon, 

A po^tiv® sign was found with no algn of regrn or ation for 
at lra«t 220 dava t it was amooiatod ^tb a nonro ahowing 
mscroaeopicnl eontlnulty 

A itogatlTO aign may bo found with rogcnorotlon rroeo«*ding 
satltfaotorily in a nerro the gica anatoro> of whkh in notYnsI 
and whioh reaponda to direct faxndism. But when • »i^ 
It negative ana the cru<o U not Bc«n within lOO da^*! of the 
injury there U a poealblHtj that a prorioualy positive sign 
liaa passed oil. 

riom tbew obscrvnttons, wo hare drawn tho foDowing 
principles for lUo management of porlpherai nerve Icalona t 
\Vo do not pxplore In the preeenet) of on advandag Tmeta 
aJgn- 

Wo do not mploro In the prvw«aee of a podllve Tliiel a aljra 
f which is eeaOr elldted at a distance below the site of the 


Icdon, (This rule in not >'et well oitabUahed 6 of the 61 
caeca on which it is baaed have not boen followed up owing 
to war condition# ) 

A negative Tinol a sign has no valoo rccoverj may bo 
proceeding satcsfactorily or it mav not 


COmiEKTS 


A most important factor has not been conildored 
bocaoso wc have been unable to follow tq> the oases 
solDolently wo do not know the quantity and quality of 
function which wus oventuoUy obtained In those cases 
which recovered without suturing and therefore wo 
cannot compare it with tho results of excision of scar 
iisBUO and resuturlng It must bo added that the 
presence of Tmol s sign gives no evidcnco of the number 
of axons growing down tho nerve It is posaiblo that 
exploratory operation should be done In every case; 
but Tcanlts would have to be voiy good to compete with 
thoao obtained by Ifxavlng tho norro alone 
Wo cannot say when the sign usually appoars, because 
in tho majority it was already positive at our first 
examination for wo did not receive tho cases early 
Tho presence of Tlnrl a sign Is undoubtedly due to tho 
stato of hypcroxcitabiUty which accompanies rrgenora 
lion of nerve this state below tbo lesion was first 
shown by Trotter and Davies (1913) 

The sign Is a rough clinical guide It depends on all 
tho subjective factors which aro always present when 
rolKnco has to bo placed on tho word of a patient It 
also depends to a certain extent on how hard tho limb 
is lapped and tbo presence of scarring may connect 
two neighbouring nerves so that the impulse on ono is 
transmitted to tbo other j smeo tho dJitai rcforcnco Lh 
rarely confined to tho Icrritorv of the nerve tappcil this 
tniDsmisaloD of stlmnlns may not readily bo found out 
Observers often dlflered by 2 cm over the pomt reached 
by a positive sign alt our eases woro observed by each 
of os independently; most of thorn were observed by 
the patient, who olton finds the sign out for hlmiclf 
however his doctor may value it. 

It is clear that tho observations in this paper do not 
cover ft sufficient length of Umo on each lesion to draw 
any final ooncladons but thoy may reawaken Interest 
in this slgii. The loost that con be said of it Is that it is 
of valuo 

S0MXABT 


Tho stoto of Tinrl s sign in jHinpheral nsrvo Usioru U 
itNjorded In relation to regeneration ond tbo stato of tlio 
norvo found at operation 

An attempt Is made to cralaato tho sign j conclusions 
are tentatively drawn on the management of ponpherel 
norro lesions malang uso of the sign, A negative sign 
has no valne \ positive sign which is advancing or 
can be elicited well below tho lesion contra Indicates 
exploration 
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Reviews of Books 


Peripheral Nerve Injuries 

Principles of Vingnnsis Wedb Haymaker, major 
M 0 , A 0,8 , nouropotliologiBt, Army Institute of Pntho 
logv, Washington, D 0 , Bakyes Woodhall, lieut 
colonel M c , a o 3 , cluof of the Nourosurgicnl Section, 
Walter Rec<l General Hospital, Washington, D C 
London Saunders Pp 227 22a Od 

Iv the preface the authors claim that “ the text 
rcitoiatcs nob only what is ivell-establlslied.-'but gives 
new infomiation that inevitably accrues jfrom war 
Certamlj much of the information given la already 
available in Britam tlnongh the Medical Besearen 
Council’s guide to the diagnosis of peripheral nerve 
injunes. but the material is present.^ in this book 
in a more elaborate way, with detailed descriptions of 
lesions of mdividual nerves Orderly, clear, and m the 
mam well illu-strated, it is avowedly a manual on the 
principles of diagnosis , but it is difficult to discuss 
diagnosis intelhgiblv without some reference to pathology, 
and hero the book fads A few pages on pathological 
changes in peripheral nerves and their end-organa 
would have put the rest of the work mto correct per¬ 
spective and made many of the diagnostic methods easier 
to understand For example, the fundamental distinction 
between degenerative and non-degenerative nerve lesions 
is not made clear, and though the authors mention 
that m " compression syndrome ” there is the " para¬ 
doxical electrical reaction of Erb,” they offer no explana¬ 
tion Moreover the syndrome of the transient lesion 
(ncurapraxia) is confused with the purely motor degenera¬ 
tive lesion, in both of which the electrical reactions 
aro all-important in diagnosis and prognosis Indeed, 
the two pages on electrical examination are perhaps 
the nenkest part of the book, but there are other 
important onuEslons The use of diagnostic nerve-blocks 
IB not do.scribed, and the method of recording motor 
power 13 not precise, no indication bemg given of the 
exact significance of values designated as -b, -1--}-, 
or -b-f -b rhotographio records of sensory changes are 
always to he preferred, but here the value of the pictures 
13 decreased bv the vanable markings used for touch 
and pain sensibility Diagnosis of nerve injuries m the 
presence of complications, such ns joint stiffincss or 
contracture of muscles, and analysis of various types 
of partial lesions aro not considered The hook is of 
course not intended to bo a complete account of the 
subject, but a convenient guide to the commoner nerve 
injuries , and in this it achieves a somewhat ponderous 
success 

The Midwife’s Text-book 

(2ndc<D R W Joiij.sTONE,o n E ,ii D Edm ,rn c 3E, 
r n c o o , profcBBor of rrudwifory and diBensos of women, 
Tlnnersiti of Ddmburgh, chairman, Central Midwivos 
Board for Scotland, London Adam & Charles Black. 
Pp 300 18i 

WiTn Ills vast experience not only of climcal mid- 
V ilcrj but also of the exact nature of a midwife’s duties. 
Professor Johnstone has produced for her a textbook 
which is readable, well illustrated, and absolutely clear 
Ho neither insults her by assuming she lacks the power 
to reason nor does he assume her toowledge of scientific 
medicine to bo greater than it is the balance has been 
woU struck. This second edition appears witlim Wo 
vears of the first 

Chronic Addiction and Chronic Alcoholism 

Editor E IL JELLEmK. Now Hn\on Yale Hnivorsitj 
Press London Oxford Umiersitj Press Pp 330 
26a Cd 

Tbe Research Council on Problems of Alcohol obtained 
tlie support of the Gimcgio Corporation for a critical 
analvsis of the formidable published work on the effects 
of alcoliol The present i olumo, which is largely clmical, 
is the first of the three projected the other two arc to 
deal with pUvsiolopcal and psv chological effects, and the 
incidence of addiction The chief contributors to this 
volume arc Professor Bowman and Dr Jelhnek, who 
Imre prepared an exhaustive, rather than rigorous, 
of what lias been written about alcoholic mental 
disorders and the causes and treatment of addiction, 


and Professor JoUiffo who, with coUaboralots, review 
vitamm deficiencies in ^chronic alcoholism, the alcobolk 
encephalopathies, and cirrhosis of the liver Then 
IB a phort chapter also on Marchiafava’s disease. Tb* 
contributors to tliis useful hook, gentle though they u/ 
m their criticisms, imdorlmo the waste of effort sad 
the careless observation that has often usui^ th 
place of research in the field of alcoholic diseases bi 
clearing the ground they show not only what femtori 
is properly mapped but the gaps which most neei 
exploration 

Children’s Diet 

Based on the Conclusions of Modem Nutritional Besoarci. 
M BmoHEB Benneh, m d , with tlio coUnboratlon d 
Dr iL E BrEOHEn Translated by Reginald SocH 
Roohford C W Daniel Pp 64. 3 a 6d 

Dr Biroher-Benner, who died m 1089, was a mdnah 
of Ziiricb and for most of his lifg was an ontuusiasik 
advocate of the value of raw foods m the diets of botb 
adults and child^n This booklet was expanded from 
an address to the Ptedagogio Association of Ziinch mi 
has been translated by the senior German master at as 
English vegetarian school The author had many sonud 
thmgs to say about the importance of a balanced dfct, 
of vitamins, of salads, and so on , hut the book contahif 
many statements which are at variance with cuneil 
ideas—for example that 

“ The excessive provision of foods neh m protein—of mfst, 
eggs or cheese—of too much fat, of carbohydrates, rapea^ 
m the form of sugar, m the long run damages the constitutiai 
of the growing human being through a dislocation of the sod 
alkaline balance m the direction of too much aciditv Ilndr 
the influence of this acidosis there arise, nB Katase fells m 
(1) through moroased growth m length of the hones the lonj. 
thin, narrow chested typo of man, the so-called asthcort 
constitution , (2) weak musoular system, (3) pigeon 
(4) ‘pearshaped’ heart, (5) the undovolopod or^inlonul* 
uterus, and (6) a susceptibility to juvenile diseosce ’ 

If we could apply the knowledge of dietetics gamed is 
the last hundred years, dietary reformers who appmu 
the subject from a fixed angle would find much of t«ir 
apprehension about health relieved 


Henry 
of tbc 


Refraction of the Eye , 

{2nd ed ) Alfred Cowan, mjj , professor of 
logy, Umversity of Pennsylvania London "" 

Kimpton. Pp 278 24a 
Professor Cowan gives a lucid description 
principled of refraction of hght, and applies tnu ^ , 
ledge to an explanation of the eye ns a piece of opl^ 
apparatus The theory and practice of rctfa^coff 
by various means is clearly set out, together 
dingnosiB and treatment of ametropia He 1^ . 

best to make a difficult subject palatable to the . 
mind, though, m a book about spectacles, 
on Leadnehes would have been welcome 
moreover, besides being a fine piece of optical 
mg, IS a part of the human body, and subject to 
of its ills, BO it would be worth mentiouing 
general muscular tone means weak nccomm(^tto“',jy^ 
that treatment in such cases is general, not local 
useful book, however, wlU commend itself to those 
to take the higher ophthalimc examinations 


Rebel Without a Cause _ mi 

Bobeet M Lindner, fhd , U8 PS tyP 
psychologist ITS Pomtcntiarj, T 

an mtroduction by Sheldon Glueck and , , 

Gltteck London Beaearoh Books (distnb 
Hemomann) Pp 239 21 a . ^ 

The treatment of forms of psychopathic 19^?° fgj 
which load to criminal behaviour is an urgent pro , 
society Dr Lmdner has worked out a telescopeu . 
aualytio technique which harks back to 
methods of Breuer and Freud It evidently 
the shell of sullen bitterness m tbc rccidivlCT, . 
hypno analysis is desenbed, and went a long 
rcclainung him from his criminnl ProP'^'^'t'M a 
contains verbatim accounts of what bo and mo i 
said durmg the 40 sessions of treatment, ^d to tn 
an lUuminatmg document for non-analysts^ ,.nnif 
a strikmg contribution to the psycbopatboiogy oi 
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A boon to Patient, 
Doctor, and Nwse 

Clinical tools haw demonstrated that 
the penod of narcosis produced by 
morphine can be considerably extended 
if the base is adminjstcrcd in the form 
of mucatc instead of the usual salts 
such as tartrate or sulphate. 
JTyperdnnic MORPHINE Is tl SOlUtlOQ 
of morphine mucatc. After a sub- 
cutaneous or intramuscular injection 
of a f'Srain dose there is relief from 
pain for eight to twelve hours 
By most patients ISyperduric 
MORPHINE IS wU tolerated in |-grain 
doses, and reports show that nausea 
and vomiting ore grcatl) reduced 


Hyperduric 

g (TnuJ* Mart) 

MORPHINE 

for P-R-O-L-D-N-G-E-D action 

Ampoules of M c c box of 12 7/6 
Rubber capped bottle ol I0c,c 5/fi 

Ulcrjiure on rcqnoi 
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Powerful synihehc vasoconsfndor, 

2-(naplithyl-l-melhyl)-imidazolmo 

advance in 

hydrochloride, producing decongeshon 

of the Tiasal mucous membrane 

NASAL 

Prompt and prolonged relief for 

2-6 hours — 

Absence of irritation and side effects 

lEDICATION 

Assured isotoniaty and correchva 
physiological reaction 

Economical and effective medication 



NASAL CONGESTION 

RHINITIS 

RHINO-SINUSITIS 


PRIVIBfE 


REG 


ST E, RED TRADE 


MARK 


1 :1000 Full Strength Solution 
For adulti 


1 1 2000 Half Strength Solution^ 
For children and, in certain cases, 
for adults. 


Bottles of i fl os tsith dropptf. 
Bottles of 4 fl, OSS 
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The Debates Open 

The translation of the National Health Service 
301 into an aoQomphahed service •wUl have six main 
phase*, in each of which the medical profcaaion baa 
it* chnngmg part to play To play these parts micceas 
fully It will need to forcsoo and utilise the oppor 
irnnitics each phase will offer 

The first, which began when tlio Bill woe publiahetL 
is now ending It was a phase of scrutiny, of assess 
ment, in which the Bill has been widely auhjeotcd 
-to eommont and criticism At well^altended meetinga 
•np and down the country doctors have discussed 
the raoro contTO\orsial iwinta raised, while the 
•apokeamon, official and unofficial of rtll the several 
interests have had their varied sav Statements made 
by dootoTS, nurses, voluntary hospitals, and local 
nnthoritics have m turn oommandod attentiom 
“The press, by dovoUng a bbcral amount of its restnoted 
space to each fresh dovolopmcnt, boa rcflectod the 
importance of the new propoaala and the sustained 
publlo interest In them way haa thus been made 
Toadv for the phase of public debate, which whflo 
displaying the advantage* the Bdl maj offer wfll 
yet roveal its ahortoomings, and will prepare the 
scone for the third and important phase of amend 
mont—the committee stage of the 1301 Fourth will 
•come the phase of enactment but the transformation 
of the Bin into on Aot will bo only a legislative 
bcf^nning All the manv regulations which tho 
Aot will empower or require the illnlster to make 
will need to be dmflod and placed beforq Parhamont, 
Wo may hope and expect that in Ihcic drafting ho 
will seek tho guldanoo of the medical profession and 
of the other groups concerned m tho future 8or\ ico 
Tho BUI leaves so much to bo dotorminod in this 
fifth phase that tho whole texture of the service 
■and its eventual practicability, ina> well depend 
upon tho shape taken by tho regulations then deMsrd 
—regulations which, once presented to Parliament 
will, except in the unlikely event of a pucccssful 
prnjer against them have tho force of law 
Only when these regulations are known "vsiU tho shape 
•of things to come l« finally ^D^calcd , and it is only 
then tliat tho sixth phase wiU open, in which tho 
^^mlstc^ will have to recruit tho doctors and othcra 
whoso willing help ho will need to eatahllsh tho now 
service and ensure its kucccw 

But wc arc jumping months ahead, incalculahle 
months full of problems whoso nature and oxtont 
cannot he ]ircdlctc<l So it might Ik? to return 
to the taska of the coming weeks It wns oxjicctcd 
that the debate in the Ilouse of Commons on tho 
second reading of tho Bill vouH have taken plnco 
before nou , but the CiOWTument lia\c listen^ to 
Tcprtsscntations and b> jiostponing it untQ after 
(ho Latter rcc<r<8 have enabl'd mcmbcTM to stud^ 
tlvo propoHols more closcU and oon‘iult with their 
■condilurnts Three da\ a next ^Ae^ k hn\e been allotted 
to tho secoml rending and it so liappcns that on 
the^ same tlirec dnvs two mfxlical nun tings will 


also ho disousaing the Bill—tho Panel Conference on 
Tuesday, and the Special Kepresentativo Sleeting 
of the British Medical Association on Wednesday 
and Thursday Meanwhile there haa already been a 
preliminary debate in the House of Lords (eoo p 032), 
where Lord Morak, m a speech of conatructlvo 
leadership asked questions tliat will noed answer In 
tho more comprehensive and more detailed dobates 
in tho Commons ond at Tavistock Square other 
oontrovcraial issues will no doubt lie demonstrated. 
In view however, of the largo majontj which tho 
Government enjoj Parliament is unlikely to accept 
any changes that would amount to rejection of tho 
Bdl and it will therefore be the principal—and urgent 
—^function of these debates to mdicate on just what 
pomta the proposals are susceptible to satisfactory 
amendment At this juncture the profession can plaj 
Its responsible part bc^ by offering reasoned cnticlam 
and positive suggestions for tho iraproM?ment of the 
Bilk rather than by Indulging in general con 
demnation or threats of bovcott Altbougli some 
extreme vojoes may be heard at the Representative 
itcoting, tho majontv of representatives will be 
aware that their task is to state ns precueU as 
possible what clmngea m tho Bill tho medical pro 
iession would adviso in tho public interest The 
profession s attitude tow ords the now torvioc cannot 
bo defined until at least the final form taken b\ the 
Act ia known. 

In tho crucial weeks that he ahead tho informed 
opinion of tho medical profession could and should 
matoriallv assist Parharaent in moulding tho now 
s^mc© Wo hope tliat tho profession in conclave 
will tender advice m this spint ond that Parliament 
Will not lightly dismiss this a(hico because of any 
supposed ox port© bias Tho j^IiNTBTim oi Health 
has said that his object and that of tho doctors w 
the same—fbo eetohlishment of a hoallh sorvico 
that shall bo second to none Given tho proper 
opporlunillcs tho profesalon can provide tho expert 
assifltanoo that will alone mako this possible 

Control of Wound Infection 

The surgeon w)io lias happened to miss tho oipcn 
enco of war wounds or air raid casualties is apt to 
think lightly of wound sopiis for clinical infection of 
tho dehbemto wound is exceptional In normal 
hospital practice tlio ovil consequences of wound 
sep^ ore seen most often m tho outp.xtwnt casimlU 
department, where infection of apparentb Irhdnl 
liand injonca has oflon led to much defnrTnit\ and 
loss of function Ollierwise. it is only in tho fmoturo 
elinio or tho hums unit that liactenal infection occurs 
with any frequency, and there w'rious sequelm may 
bo so rare that tlio surgeon rvgards them as unfor 
tunntc incidents for wliich he lieara no responubUitA 

In jicAcc timo tho surgtxm rclwd on a combination 
of n«epUc and antlsopHo mirp«ry to control wound 
infocliOD, and it was the failnn' of tlm tcchniqiU' in 
the two world wars that encouragixl mvi-tigdtion 
Into the mode of mfettion of wounds ami the channels 
by which infection sprraili That most war woun^L 
are infected after the patient L admitted to honpital 
was suggestcxl by the findings in the IfiU-lK wor 
and confirmed in the v.*cond world war by the tww 
TOcthoils of bnctonal iileniinc\liun whim'll thn Iwirteno 
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of the afTrCondltioned drcesing station A stnot 
no touch technique and the standards of tho operating 
theatre \vere used throughout the dressings, tho 
dressing room floor ■was oilod^ and penicllliii cream 
Tvas us^ on all bums In view of the incnmlnation 
of dressings and blankota as prollflo boutcos of air 
home bacteria, it would bo interesting to know what ♦ 
roffolta could be obtained by oiling theeo fabrics 
A^in, the recent experimental evidence of the value 
of occlusive pressure dresBrngs in promoting healing 
and reducing bactenal Infection ^ warrants fuBcr use 
of this method And it remains to be decided whether 
bums should bo congregated m special units or 
treated os ordinary Surgical casualties 

Venereal Diseases and Compulsion 

Thb familiar weapon of compulsion is again being 
recommended for uso in the age-old campaign 
against the voneroal diseases At tho Royal Samtory 
Institute on April 10 the case in its favour was put 
by Dr J GREEiraooD Wilson, medical officer of 
health for Cardiff who appealed for an intcnsifloatlon 
of all present measures for tho control of venereal 
diseases, with legislation to provide sanctions in 
the background when tact and persuasion failed Ho 
recalled how m the control of some other infectious 
diseases, including scabies and tuborcolosla, com 
pulaivo measures bad provoked resentment at first 
yet in tho course of time compulsion uos taken for 
granted eind legal action u*aa rarely required It uns 
often said that v.ith venereal disease the case was 
different, because of the social stigma which attached 
to it and that doctors would refuse to notify their 
patients Tliese factors might make for opposition in 
some quarters , but similar difficulties that liad arisen 
in relation to other problems hod ilot interfered with 
progf c s al vo legislation. Thus tho Btigraa wldch 
formerly atlaohed to tuberculosis was not allowed to 
hinder tho operation of enlightened legislation for tlie 
benefit of tho community Regulation 33 d In Dr 
WiLSOK B view, was a step m tho right dirootion, but 
it had proved Ineffective for tho control of venereal 
diseases More than 13,000 alleged contacts had been 
reported since 1042 but lo* than 30% of tliem were 
medically examined for venereal dlseuso Thcro had 
licon 82 prosecutions Often tho infonnalion given 
m the initial report was too scant\ to enable tho 
ivitiont to bo traced Tlicro ivas no central register 
of contaotH and raanj were lost in moving from one 
district to another There was also an increasing 
wanness among likclv candidates for notification 
who therefore gave false names and details to their 
[ clients Dr wilsok summed up his of tlio 
, situation in tills country on oorapoonded of insufficient 
^ legislation, ImroU adequate medical senieca and n 
^ h^f hearth social service In Sweden on tho other 
hand notification and treatment liad l«on compuhon 
since 1010 Names and addresses v cro not given unK*ss 
treatment was dlscontmucd and ranmago was for 
bidden until cure was certified All trentraont was 
' free Inconsequence from 1010 to 1030 tlie Incidcnco 
of gonorrlima bod l>een reduce<l to half and siphili** 
f' to ii Ituth D‘gislftUoa was of course accomiiunipd 
• ^ b^ adequate rducntinn and b\ mtHlkal nursing and 
^ social scnices of a high standanl Tn tlii** rountn 
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gonorrlioea had increased, and aj-phUis had only fallen 
to half of tho 1919 firare Dr Wilson appealed for 
legislation to bring “now life to tho drv bones *’ of 
tho existing orgamsation of medical nursing, and 
social services With tho introduction of the iv*w 
health le^lntion, the it o n, would bo tho link 
between the collateral measures of medical and pooial 
services Notification of voneroal infections would 
be essential, 

Tho ojiposition to oompubion was led by JGss 
DoBorm. Manchee, who pomted out that manv 
intelUgcnt people wore unaware of, or indifferent to 
the human footorti underlying this great problem 
Tho mterests of tho commimitj could beat be served, 
by regarding sufferers from the venereal diseases as 
Individuals os m foot wore and not as a ola«s 
apart Compulsion would not ns a stumbling block 
to those engaged in tlie control of venereal diseases 
Compulsory notification would fail becauTO tho 
doctors would not comply witli a regulation which 
struck at tho root of the relationship of trust and 
confidence between doctor and patient It had taken 
voars to establisli tho conCdonoo of the public and 
medical practitioners in tho pubho olmics, and legia 
lation for compulsion would at once destroy that 
confidence and drive patients to seek advico from 
those who wore less competent or oven from quacks 
Compulsion to undergo treatment which might canso 
death or permanent injurv was contran to tho 
fundament^ principles of liberty and smacked of 
Hitlerite Germany Tiio roraod} Jar ratlier in tho 
proper education of ordinary men and women m tho 
provision of bolter soaal Bomccs, and in impronng 
the medical and nursing facilities which fell aliort of 
tlio required standards in some parts of tho country 
Proper housing and additional domealio liclp wero 
vital Parents slmuld bo enabled to take tbenr 
recreations together Films jilax's and boolj should 
show a different outlook on life and oinphasu should 
bo laid on the dignity of the housowifo and of mother 
hood Social workers in venereal diseases clinics 
could do much in rohabilllatJon but there were too 
few of thorn 

Mo6t speakers in tho discussion agreed on tho 
nocrsdtx for Improved education and licttcr social 
BCrricea, but on compulsion there ivaa a shaqi 
division of opinion The case for compulsion recoUed 
mod- support from medical officers of health who 
appealed for a nnlistio outlook which would place 
tho needs of tho comraumty before tlioso ol tho 
individual Tlio present Axslcm had been tried and 
had failed , we should therefore strrngthfn our iron 
administrative hand which, clothed in dLscrect 
velvet uould guldo tiic wax*ercrs and th<. recalcitrant 
in tho Wftj the> ahould go It wsraed that thtrs' fii 
closest toucli with tho patient tocik the contmn. \ieu 
maintaining that onhnnn men and women were 
anxious to hnx u neee«snr\ treatment ami to cwpt, rate 
Contacts ixho were approached afier one notihcnflon 
under regulation 33 d had sliov-n no rcsentment-dn 
fact most of them had not kno%\ii that tIio\ uer» 
infected and prompth nought adnre It was fiMv«l 
that the throat of coranuluon would tio men. harm 
than good O'^fonel L St IfAJiKt'^ox, spcatfnc m an 
atbnimdnitor and chnieinn thought that their* vraa 
some juslificatiun for coiopuWon on jurnits in 
of Infected children but was slrongls opp<?^ to 
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general compulsion He could not admit the accuracy 

of the annlogj' betu cen tuberculosis and the venereal 
diseases Sufferers from the latter dreaded pubhcity 
above all things In his now, private praotitionora 
would not notify their cases He questioned the 
accuracy of conclusions drawn from the situation jn 
Sweden, where there had been a big war-time mcrease 
111 \enereal diseases although Sweden had been a 
neutral country In Denmark, too, syphilis had 
increased verj' greatly, but eonditions there had been 
affected by the Nazi occupation In England the 
incidence of syphilis had fallen to less than a thu'd 
from 1921 to 1939, and the rate for congemtal syplulis 
during the same period had fallen from 2 0 to 0 2 per 
thousand hie births He doubted whether, m view 
of the efficacy of modern methods of treatment, 
defaulters spread much disease at the present time 
The crux of this controversy is whether compulsory 
notification and treatment wiU really produce results 
On tVin niifcfr iot pWMsTa to oompel noglootSol patonta 
to bring their mfeoted children for treatment there 
will bo unanmuty But with pubho opmion in its 
present unenlightened state most doctors, and many 
patients, would resent a sj'stem of general noti¬ 
fication imder which public authorities would have 
pouer to msist on the disclosure of names and 
addresses, either at the tune of notification or for 
any reason later Resentment would mean noH- 
comphanco, and the legislation would then fail For 
the present, perhaps, we cannot look for more than 
the anonimous notification of all diagnosed cases 
Such a form of notification would be only of statistical 
value , but the statistics might bo rovealmg, for it 
has ncier liceii possible to oscortam the true extent 
of the problem m this country Regulation 33 B 
already prondes for the notification of those who 
are alleged to have spread venereal diseases Its 
purposes have been largely defeated by the necessity 
for tiio separate notifications before official action 
can be taken, and most of its successes have resulted 
from unofficial notion taken after one notification 
There is certainly a case for adjusting this regulation 
so that official pressure can be brought to bear 
on those few—^usually the psj chopathic, the mentally 
doftctiie, or the dull and backward—wlio resist 
unoflficinl methods of approach VlTiat of the patient 
vho begins treatment and then refuses to contmue^— 
I bo irresjionsible youth, for instance, iiho defaults as 
soon as Ins symptoms haA o abated ^ Presumably 
compulsion uould not bo earned beyond the stage of 
infcctiousnoss And who is to judge uhen the stage 
of mfeetiousncss is past, and if there are to bo fixed 
standards of curt uho is to set these standards’ 
Such matters must ho faced even if pubho opinion 
can be led to accept the general pnnciplo of 
compulsion Mcanulnle much could ho done to 
improA c medical and nursing facihties, and in the 
background is the fundamental need for better educa¬ 
tion and social conditions For their part, doctors 
and nurses must cndcaiour to remedy the neglect 
and dislike with a Inch thej, hnie too often treated 
thcAo patients, and torejeetthe moral judgments which 
arc apt to cloud their outlook A further plea may 
Iw entered for the allocation of funds for rcseareh jn 
thc-c daeise-s ^losl official pronouncements seem 
to Iw Insod on the n^suniption that there are no gaps 
m our knowledge of the subject Treatment is the 


word which is always stressed, but there are sliD 
senous deficiencies in our knowledge of the fnnda 
mental pathology of venereal diseases 

Bart’s Commemoration 

This year St Bartholomew’s Hospital, the oalr 
general hospital m the City of London, celobrntcs the 
400th anmversary of its second foundation. The hoipits) 
already had over 400 years’ work behmd it irhcn 
Henry Till m 1646 took over its lands, rents, and 
perquisites, and it was only on the urgent pofation of 
the mayor, commonalty, and citizens of Londoa that 
the King was indqced to restore them At the com 
memoration celebrations to bo held at the hospital to 
M ay 8 these episodes wdl be recalled m The Amlenmj, 
when Mr Robert Morloy wUl play the part of Homy VIII 
The Kras and Qtieek have signified their intention 
to he present, and afterwards there wdl bo a scrvic* 
when it IS hoped that Dr Garfield 'WilhamB, dean of 
Manchester and a former student of the hospital, irill 
give an address Other functions to he hold on the 
same day will mclude the celebration of tho IShfii 
anniversary of the foundation of the Abemethun 
Society, the centenary of the introduction of chloroform 
into the hospital, and the jnbdce of tho use of X rap 
m diagnosis Further information may ho had from the 
hon. secretary of the commomomtion, St Barthofomew'i 
Hospital, London, E C 1 


The G.M C. 


The ease of Dr Hennessy, outlmed this week midcr 
Medicmo and tho Law, illustrates tho disadvantages 
mhoront m tho present penal procedure of tho General 
Medical Council Tliese disadvantages have long nccii 
evident to those chiefly concerned, and ns tho 
of Commons was told Iilst week (see p 634) tn« 
council themselves are at present considon^ pra 
posnls for tho reform of tho hrcdical Acts of wnnm 
they are tho instrument Tho three Medical Dcicnce 
Societies, through their jomt ooordmntmg ^ 

and perhaps other professional bodies, will shoniy M 
mnkmg recommendations on this subject to the conncii, 
and no doubt these will cover such matters ns tlio 
of the council to subpoenn witnesses and hear . 
on oath, tho opportunity of rcsiiondenta to appoi' ^ 
courts, and tho possible constitiAion of a discipuna^ 
tribunal distmct from the committee of the ■ 
which undertakes the prehmmnry investigiltion of pr 
cases The grave nature of tho penalty which the ^ 
can inflict makes it necessary that they should 1*®’^ _ 
fncibties for nsccrtnmmg facts, and though theu b''*® 
arc professional their methods mftst command p 
approval _ 


Lieut-Colonel S V James, cabO, rns. 6ied ^ 
AprU 17 Since ho 1-ettrod from the IMS in 1“ 

Imd served as an adviser on tropical diseftsos 
Ministn of Health and the I/iaguc of Nations A i 
president of tlie Yellow Fever Commission of ^ j 
International d’Hvgifene Puhlique, ho was also nwnru 
tlio Darlmg prize In 1034 for his work onmainrin ^ 

Sir Hahold Stiues emeritus regius 
clmical surgery m the Himcrsitv of Edinburg , 
at Qullanc on April 21 at tho age of 83 

In the Ti mes of April 20 the death of Hr W E 
professor of neurosurgery at Johns Hopkins uni - 
is announced His publications mclude and 

his pioneer work on horugn tumours in the 
lateral a cntriclcB of the brain Ho was CO j cars 

The Dentists BEOiSTEn for 1040 a 

names, of which 2')3 were added during \,nme3 

the smallest merement since 1932 In ,, vjv 

were removed last rear, 210 on evidence of deaui, 

03 were restored Four names have licen nddea i 
foreign section, bringingtlie total to 178 
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Annotations 


AFTER DISCHARGE FOR NEUROSIS 

Duhin a <ho recent war the armngomenf e for prerenting 
and handling nemtms vrem such a« to reduce greatly 
the ffl*clTect* that might haye heen anticipated from 
earlier expenence NoTertheleaa the aftermath of heurosU 
among Service pereonnel was utlfl a ground for conocm 
among tho?o who saw the patients during the flint two 
or thw years of tho wnr In 1943 two reports appeared, 
by Ferg^n * in Scotland and by Ijers^ in Ismdon,* 
which revealed a distuihlng sHufluon, The MlniMiy of 
Health decided on a follow up study embracing a wMor 
sample and they entrusted ft to Dr E Guttraonn of 
tho ilaudsloy Hospital, whose findings liave now been 
published • In conjunction with an oipericniicd psycUa- 
tno social worker, MIm EWe Thomas who did the field 
work, Qultmann made a thorou^ investigation into the 
readjustment in civQ life of a sample of men who during 
the first quarter of 1043 were discharged from the Army 
on account of neurosis The areas selected for study were 
Berkshire Buoldnghamshiro and Somerset (os examples 
of predominantly rural districts) Birmingham Huh and 
Leicester (as industrial cities of varying alie) and also 
Lancashire Essex and Warwickshire The visits to 
ascertain each mans subsequent condition were made 
on the overage fifteen months after his discharge from 
tho Anriy 

Three quarters of the men it was found had required 
medical attention during the period since discharge and 
nearly all had lost working time through sickness the 
absence rate being between 9% and 13®^ of tho tune at 
risk. The reduction of ocoapatlonal efficiency in theso 
men was striking Tho pro^rtlon unoinployod at the 
timo of tho inquiry was 0% and \i% of tho total sample 
had changeil tboh Job thi^ or more tlmos—a much less 
stable employment record tlian that of an avorage 
war time factory popnlation Besides theso occupational 
signs of their continuing neurosis 10% showed evidence 
of serious domestic and social mnladjnstmeut Ibo 
importance of social Influences in determining the degree 
of inrapacitj could 1>e recognised j for example those 
■who returned to Ihcir previous employers did better than 
the others ’whereas a personal history of neurotic iU 
health apparently had no predfrUvn vain© as regards 
readjnstment Guttmonn and Thomas point out that tho 
occupational aud social Incapacity of this groan of men 
is not to be interpreted without regard to their pre- 
onlistmcnt rerortl which showed that their adjustment 
to work and to tho ordinary stresses of llfo was losi 
satlafactory than in tho rest of tho popuIatloD j tho olTcct 
of changing social coudition* moreover is so great Uiat 
conclnsloiis haseil on this group could not safely 1 h) 
applied to tho«e dtfchargcd at other pi nods of tho 
war or from other Sorrices For example the group 
etudled contained fmr ram whoso neurosis could bo 
regarded os a battle casualty, a sample chfnen at 
, another stage of the "war might have included many 
f such men and their inbseqnent history would )»robablj 
k have been dllTorent 

Tlio outstanding conrhition from thU study la that 
^ tljo social organisation for dealing with tho prohlrms of 
I the neurotic ex ^ervler man Is in coujonction with an 
appropriate mwilcal serrtec a powerinl ogrncy in deter 
mining and limiting the amonut of incajmdty and that 
,f. the crithal penud forreadln^fmont la the first hw months 
after discharge Much In the dclaUeil tahlt-sand conitnenU 
4 la relevant to tho whole problem of realdement 
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Particularly valuable is the evidence which tho 
report affords of how necessary a thorough survey is, 
and of tho linns on -which it must bo undertaken The 
common difficulty of all such surveys ia the loaa of a 
number of persons in tho sample, who for one reason 
or another do not afford tho necessary data i In Gntt 
mann s inquiry howover, every i>orson among tho 392 
inoludod In the sample was traced and yielded informa 
tion—an almost unprecedented achievement in a study 
of this typo The account in the text shows how much 
this was due to tho method employed and to the tart 
and eiporienco of tho psychtatrio social worker A 
companwm of the results obtained by the field invcMl 
ipxtor uaiiig her expert training -with the data obtained 
by a posUl inquiry showed that tho latter 'woro less 
complete less accurate and lc>s reliable Although 
skillod personal field work makes heavy demands on tho-w 
who carry It out and is clcarlv much more expensive, 
tho fullness of tho material it provides makes it an 
ewntial instrument in such inve^igahons 

EMETINE AND THE HEART 
Euettne is a general ptotoplasmio pol'win and over 
since ilagcndle and PoUetier^ Isolated the alkaloids of\ 
Ipecacuanha there has been a steady flow of articles 
describing Us toxic effects Dyce Duckworth • was ono 
of the fiwt to draw attention to its toxic notion on tho 
heart in anltnals, but ho was unable to doroonstrato an\ 
defioito effect on the blood pressure M ihl * ou tho 
other hand using the pure alkaloids found oxpcnmeutollv 
that omeUno lowired tho blood prcs<Dro and caused 
dlaatollo arrest of the heart. In dogs Levy and Rown 
1rco< found that emotine produced a striking fall in 
blood pressure acuto dilataflou of the heart and 
oecftsionaUy vontricnlor fllirtUation, Histological changci 
In the myocardium ranging from deginrralion to 
Dccrostf have also been described * and Rinehart and 
Anderson • reported hlatologlcil changes In tho niyo 
cordimn reecmbluip tho*© fonnd in rhenroatio fo^cr 
In cats and dotts, Boyd and Bclicrf ’ observwl that 
emetine given mtmvenondj produced a varioty of 
changes in tho electrocardiogram Including prolongation 
of the QBS intcTTol auricular exirasvstoles, and tochy 
cardla large doses led to ventricular oxtrasyslokii with 
ventricular flhrtlbtion as a lenulnal phenomenon 
Most of tho textbooks 8tre*H tho danger* of toxio 
effects on the heart but It Is dldlcult to find confirmation 
in tho original articles on tho snbject Brown • for 
insUnce encountered no cardiac effects in C51 cws of 
omrebiosia treated with emotlno sulKUlnnooudv wlulo 
llolllg and VUvoswnr • m 46 caws of acute aromblc 
dvsentfry found tlial even Intravenous ndmlnbtratlon 
ol emetine had no ncriou* effect on tho cardlovascnUr 
system although tlicv point out that Inirimnseular 
thcrapv Is safer limn Intravcnon* In some of ihrlr 
patients wlio«e electrocanllogmms were abnonnal ou 
adml&don to hospital the odmim^tration of emetine 
was oven followed hy an Improvement m the rcconk 
Two reports ol (vperionce during ilio 193t>>45 war 
sotiii to BupjHirt the view that th< toxic action on tin 
heart js negllgit'le In 72 casen of amcehki dysentery 
treated nt iho t orgai Hospital in the I’auama Canal 
7oiie cleHrocardlogromi "wen- taken befort' durtoi. 
nnd oflir treatment with gr } of emetine hvdruchloruln 
subrotaneoudy twice daUv for ten davs and onlv tem 
TKirarv changis were found in the clrctnH'nTdiograan 
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In ]ust under Inlf the caBOs temporarv changes occurred 
in 1 he T Trn\ es, nud in 7 cases there "iras some prolongation 
of the r-R inlcTval, only once exceeding the upper 
limit of normality and then only to 0 24 second In 
ono case tlio electrocardiographic changes vere sli^tly 
more definite and, mth the clmioal findings, suggested 
the iiovibihty of “ mdd myocardial infarction,” hut the 
evidence is far from convincmg Comparable findings 
arc reported by Cottrell and Hayward^* in an electro- 
eardiographic study of 32 New Zealand troops Tcceivmg 
emetme uifraniusculnrly (gr 1 daily for 10-12 days) 
and 8 recenmg emetme hismnth iodide Temporary 
diminution or inversion of the t rvave occurred in 26 
of the records after emetine, and m 12 there was ehght 
prolongation of the p-r mtervah No signifloant change 
was noted in the blood pressure or pulse rate The 
oonanlting physician. Middle East Forces, remarked that 
he knew of “ only ono certain case and one doubtful case 
of toxic notion of emetme on the heart occurring m that 
Command up to the end of 1044 ” 

If the rccogmsed limits of dosage ate not exceeded, 
and if the pntiont is always kept m hed wlulo emetme 
IB being given, there seems to be little risk of toxic 
effects on the myocardium If it is forgotten that emetme 
18 a potentially dangerous substance in large doses acci¬ 
dents may happen. ^ 

THE INSTITUTIONAL CHILD 

A TEAR ago the Government appomted a committee, 
with Miss Myra Curtis as chairman, to inquire mto the 
provision made for children who by loss of parents or 
otherwise have been dopnved of a normal homo hfe 
This committee, which includes Mr SomcrviUo Hastings, 
F R c a , and Prof J C Spence, rm o p , has now pub 
hshed an intonm report on one group of workers having 
care of suck childreu—namely, rcMdont staff of the 
house mother typo m charge of groups of children m 
small residential homes or m subdivisions of largo homes 
This group was studied first because, though they hold 
a key position m relation to the children, none of 'tte 
present arrangements for trammg staff m child care 
are quite suited to their needs There are courses for 
nurcorv nurses and nursery assistants, but for the house 
mothers or house fathers the only trammg offered is by 
some ^ oluntary bodies for their own staff, and before the 
war by some local authorities, the Battersea Polyteohme, 
and the Vocational Trammg School, Bristol During 
the war the Jlimstry of Health ran courses of traurmg, 
but these lasted only a week and were designed for 
wardens and matrons of hostels for duldron m reception 
areas 

Honso-niothers, hko other mothers of families, have 
to undertake a good deal of domestic work, hut those 
at present appomted—often capable housewives and 
temperamentally lit to look after children—^havo rarely 
had the chance to learn much about the development and 
needs of the chdd cspeciallv if he fails to conform to 
usual standards' The house mother should he taught 
how to compensate lum for the loss of his scenro homo 
hackground Tlio danger even in a good rcsidontinl 
home IS that chQdrcn vrill ho treated os groups rather 
than as mdividuals The committee was warned by 
some that format training would rob workers of their 
liouioty touch and unfit them for domestic work, hut 
such predictions have not been home out among worker^ 
trainid by voluntary organisations The committee 
therefore recommends that a Central Coimcil for Training 
in CTiild Care should be set up to prescribe a cumculum, 
cboo'*c suitable residential homes for the training of 
fitudiuts arrange toarbmg centres for the tbeoretical 
part of the conrsc, nppomt examiners, select students, 
and approve n course for tutors m tbc tbeoretical work 
It iB sugg ested that two j ears’ instrmtion, culminating 

11. Cottwll J n . narvnrO, G W Vnl lUarlJ 101S,7,tci~ 


in a certificate m child care (part i), would fit the etadei 
for a post as a house mother or assistant house mofht 
accordmg to her age , while a further year, loadMg i 
part II of the certificate, would fit her for Eonior wa 
and for promotion 

A house mother, the committee thinks, ehonld 1 
able to take charge of a family group of 12 duldn 
rangmg m ago from 2 to 14 or 16 The corrcspondii, 
male worker must ho able to play the father’s port; h 
needs an equal understanding of ohfldron though ho vil 
share more m their outdoor pnramts and recreation thii 
the house mother Candidates must have enough ednej 
tion to profit by the course, and they should ho over 1 
and usually under 35, though some widows nhovc thi 
age who have hrou^t up families arc well fitted for ti 
work In order to attract smtahlo candidates grants vi 
ho needed to help them to take the course Their salai; 
on qualifying should ho commensurate with their training 
though not on a level with tonchors or State-registere 
nurses, it will he above the level for domestic worten 
at whose rates they ate at present paid.' 

The scheme is ■attractive Visitors to residential echooh 
sometimes notice a reserved wary look on the faces ol 
the children, not compatible ovith a sense of sccnnti 
House mothers are often kind, well meamng, and ahk, 
hut harassed by lack of help—as the committee note- 
nnd mclmed to have an appearance of anxiety nnEetthnj 
to the children who hvo beneath it In the last few yean 
we have scon some dreadful consequences .bcfallin! 
children taken fronf their parents, and though these OT5t 
not aveigh unduly agamst many happy and succcsso) 
foster relationships, we should keep ihem m mmd 
planning to do better The committee behoves that iu 
scheme ■will not cost more than £6000 a year—a sinal! 
pnee to pay for a very -wise meosnre 


TINEL’S SIGN OF NERVE REGENERATION 

The central problem in the treatment of nerve mjtme^ 
18 to estimate the extent, of the damage to the ncm 
This conclusion began to emerge m 1014-18 
been reinforced by the cxpcnences of 1030-4S 
problem arises from the fact that in the early steS ^ 
after injury similar signs appear nhen tlio 'j 

completdy (bvidod (neurotmesis in Seddon’s terminoU®! 
and when tlio axons only liaye been intomipfcd, leaw^ 
the supporting tissues of the nerro intact (axonotuicW 
If the nerve is not operated on spontaneous rccoT ly 
will take place in the latter case, hut not in the 
Of course intermedioto conditions may occur so 
bundles in a nerve may have Buffered only 
whereas others may bo so badly damaged 
of continuity) that they will not retoTcr '’pootanco ' J 

It IS especially important for those managing 
cases to make a correct decision in good time, . 
■with every v eck of delay the condition of the 
tissues becomes less favourable for regenemtion o 
the mnmfcstations of degeneration and ^oncrvntiou 
Bimdar in the two cases the surgeon must make as m 
U.SO ns possible of the enrhest signs of 
In this issue arc published two studies of the 
oxciLability to mechanical stimuli which is , ij,, 
of the very thin young axons IJnfortunntclVi ^ 
controversy as to the value of Tincl’s sign. j ^ 
based on this hyporexcitalnhty, is not fully rc'o 
by these pajiers Dr. Konorski and Dr Lubinsttn 
Poland, have succeeded, under the difficult war 
condilions of evacuation to the IJ S B 
quantitative analysis of the excitability 
periods of regeneration in animals Their suggestion 
the ambiguities of fflncls sign might bo 
testing the mecbanical excitability of the 
nerve meets the serious difficulty that one c.an im 
examine any gruit length of neno m this way . ^ 

over, tbo time of examination is so cntioal that 
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doabtful i£ ciploration at the right moment 'Wtmld often 
1>6 pmctjcable Captain Kathnn and Major Rennie have 
provided vnlanblo additional evidence about the relation 
of tho sign to the progress of recovery Tlioy themwlvea 
comment t^t further and still more detafled investipa 
tions of tilts sort arc desirable and they admit that the 
principles on •which they have used tho sign for the 
management of cases ore subject to oicoptiona Perhaps 
it is still not reahscnl ho'ur great Is tho regenemtlve power 
•of nerve fibres Some axons may cross areas of fibrous 
lUtne scToml centimetres long and then advance down 
tho nerve and produce on advancing llnol s sign 
According to tho first principle adopted by Kathan 
and Rennie, one should not explore the lesion in sneh 
a case, but their own senes includes three of these 
nerves which gn-ve no later signs of regeneration One 
would indeed exi>ect such cases, for the presence of 
fine axons in tho peripheral stump of a nervo does not 
indicate that satisfactory regeneration Is certain and 
this is tho reason for the scepticism of those who doubt 
the valuo of the sign 

Howerer, tho great problem of the neurosurgeon is 
to create for himself as soon os possible after a nerve 
injury a picture of the true condition at the site of the 
lesion Mochanlcol hypercxcitabllitv is a characterlstio 
of the youngest fibres, and its disappearance Is a sign that 
they havo increased in diamotor and become meduUatod 
Further quantitative information about tho magnitude 
of tho phenomenon and tho time and rate of its appear¬ 
ance and disappearance at each level below the lesion 
may yet provide a valuahlo old to diagnosis In spite of 
roncU study the surgeon still looks a aatWactory meanii 
to make tho early dodiious about nerve lesions which aro 
essential If he is to give the patient the boat chance of 
reco'vory 

HOUSEFLIES 

Tiic intermittent patches of hot weather •whJcdi 
constitute the British summer seem to be already upon 
us, and the hoosofiy season U imminent Fly nuttancos, 
Uko the poor have always been with us and it romoins 
to be seen whether wo can solve these two problems of 
social security For the fiy Is a danger though familiarity 
with ft has bred IndifTcrenco to its disease carrying 
habits. Even 11 tho risk is small to adoits In 'well buQt 
urban districts there Tcmoln the risks to infants to 
sick x^plo in hospitals, and to people in rural areas 
with primitivo sanitation. Moreover, the mere Irritation 
of fU^ m largo numbers is sufScient reason for tbehr 
ox termination 

During the past years of war 'we had to oontend ■with 
more dUUcnlt fly nuisances than ever brforo. In the 
destruction of -war tho flv finds now bix'cding sites fn 
wliich to thrive and furthermoro sanitary measures 
snfTor from lock of man power On tho credit side has 
l^ecu tho Impetus to appliod sdcnco which has developed 
and applied now synthoUo insoctleldes These develop 
ments navo lately I>cea reviewed by Craufurd Benson ‘ 
who tras In charge of an entomological unit of the 
ILA,MC and had experience of fly control in tho field 
in Italy and clsowhtro Under such conditions it was 
^ <lliUcult or irapns^Iblo to reduce fly brooding by improved 
’ dlsiMjsal of refuse and tho Army had to rely upon 
insccticidM 

As a *' fly spray to bo uvd dirodlr against flving 
i ItwcLs -with a hand sprayer n t> t by itself Is not cni trely 
3 satisfactory boeauso of its slow aetiou, Pyirthmm 
which was tho scUvo constituent of most pre-'war insecti 
;t cidw, cAuacs a spoctarnlor “ knock-down but the flies 
f sometbnes recover A oomblnalion of i>dt and pyro- 
' thrum girce tho ndvantogo of rapid and completely 
f lethal action, Tho proportions ore of tho order of 0 03% 
^ to (HXj% pyrethrins plus 0 0u% to 0-5% pot Xo 


doubt sprays of this typo -will bo on sale to tbe public 
soon, peculiar advantage of d d t however, is its 
lasting effect as on inseeticidal film on surfaces sprayed 
•with It To obtain this effect, a fairly strong aolntion 
(4 to 6%) must be used and the walla of the room to bo 
treated must bo tboronghly sprayed One treatment 
•will remain active for two or three monlhs and 
should therefore lost throngh tho fly season, Tlio 
new Bntlsh insecticide Qammexane’ (fomiLriy known 
aa 000 in a crude form) can bo used in tlie 
same way but fewer trials have been rondo to define 
its valne 

The chemical control of larvtn in their breeding material 
is •well known to bo diCDcult In small nccumulations 
sneh as field latnnes oriho and para-dichJorbenxeno havo 
been found effective In large refuse damps, however it 
IS practically impossible to exterminate tho larv» because 
of the great bnlk of tho refuse m which thny may bo 
hidden in small pockets As an oltemativo measure 
the surface of the dump can be regularly powdered with 
DDT or gammexane which contaminate and kill the 
adult files as they emor^ 

Xisst summer the Ministry of Health published an 
Article giving practical recommendations for dealing with 
fly infestations,* which should bo of asristanco to medical 
officers of health and others Tho importance of regular 
collection and efficient disposal of refnse is emphasised, 
and It is to be hoped that in these directions higher 
standards ■will bo attained as labour becomes available 
Poll directions are given for tho application of D d t spray 
to give a persistent effect, which should bo carried out 
next month in such places as hospitals maternity 
hospitals children s homi'S, and nnrscricd 

DIPHTHERIA IMMUNISATION IN COPENHAGEN 

Ik Denmark centraUsaiion makes it easy to obtain 
data not so readily forthcoming In countrlcfl with a 
diversity of maohinery and administration Immunisatirm 
against diphtheria Is a case In point Tho same diphtheria 
antitoxin and toxoid and tho same teehniqno of admlnis 
trotlon are to be found throughout Denmark where tho 
standard procedure includes three injections -with an 
inlorral of a month between the first two and an Interval 
of A year between tho last two In A^onfisL dfetiisfn f«»r 
March 22 Dr J Ipsen reports Investigaticms on tliia 
sabjcct earned out nt the State Scrum Institute mid 
Copenhagen sfovcT hospital Dlrgdamibospltalct During 
tb© naat 25 year# tboro havo bwn four -wavrs of diph 
theria In Copenhagen with peaks for tho first three in 
1020 1928 and 1036 Tho fourth •wnvo had not subsided 
at the date of publication Lntil 1041 the ratio of child 
to adult cases was as 5 to 1 During the fourth wa\e lu 
1043 this ratio was 1 18 and In 1044 it iras I i 2 2 
There was nothing vto impreeilvo In the alrtoluto 
nmnber of rases of diphthena in 1044 (onlv 870) as 
cornered ■with tho com^^pondlng figure for 102S (2020) 
but ID lOUthpro'weronsmany asCOl odnltcoM.-s -wherras 
In 1028 they numbered only 287 Had tho ratio of child 
to adult cosei been tho same In 10 U as it irns before 
10II oDft would have expected About 3000 child case^ 
in 1014 Inetcad of tho 200 ca*es actually rcgiiliTcd in 
this year Ilcnco Ip»en • conelttrion: It ii pcrraivililo 
to conelnde that the imruunlvitJon which lu 19 U 
included more than 00% nf all the children in Copenliac^r n 
brlween tho ogrti of 4 and 1 fi has i fferted Ihn great d«^ino 
ill the morbidity amoug rhlldren Further we may 
conclude from Ihr great number of adult that 

dlphlberia bacilli in 1014-46 oru raorr* widn^prcad in tho 
population of Copenhagen than at nnv time previcti.«ly 
during the past 25 yeart Bnt nnfortuoatelj th* Ipl5~t4 
epidemic has rhomi a mortalltr taueh *Nire that 
of earlier ■wnvt-s 

• fiotv r o.iiomitH- j n jin\ lj n t-iL 
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In just under hnK tLe cases temporary changes occurred 
in the T iravcs, and m 7 cases there iras some prolongation 
of the r-n mterral, only once exceeding the upper 
limit of normality and then only to 0 24 second ■ In 
one case the electrocardiographic changes were shghtly 
more definite, and, with the climoal findings, suggested 
the possibilifT of “ mdd myocardial mfarction,” hut the 
evidence is far from convmcmg Comparable findings 
are reported by Cottrell and Hayward in an electro* 
cardiogrnpluc study of 32 New Zealand troops receiving 
cmefme intramuscularly (gr 1 daily for 10-12 da 3 ^) 
and 8 rcceii mg emetmo bismuth iodide Temporary 
diminution or mversion of the t ware occurred in 25 
of the records after emetine, and m 12 there was ehght 
prolongation of the p-b interval No significant change 
iras noted in the blood pressure or pulse-rate The 
consultmg physician, lliddle East Forces, remarked that 
lie know of “ only one certain case and one douhtful ease 
of toxic notion of emetine on the heart ocournng m that 
Command up to the end of 1944 ’’ 

If the recognised limits of dosage are not exceeded, 
and if the patient is always kept m bed whfle emetme 
IS being given, there seems to bo little risk of toxic 
ofTccts on the myocardium If it is forgotten that emetmo 
18 a potentially dangerous substance m large doses acci¬ 
dents may happen ^ 

THE INSTITUTIONAL CHILD 


A TEAT ago the Government appointed a committee, 
with Miss Myra Curtis ns chairman, to inquire into the 
provision made for children who by loss of parents or 
othonyiso have been depnved of a normal homo hfe 
This committee, which includes Mr SomemUo Hnstangs, 
P B c s , and Prof J C Spence, f b c p , has now pub¬ 
lished an intonm report on one group of workers having 
care of such childien—namely, resident staff of the 
house mother type m charge of groups of ohQdron in 
small residential homes or m subdivisions of large homes 
This group was studied first because, though they hold 
a key position in relation to the children, none of the 
present arrangements for traming staff in chdd care 
are quite siuted to their needs There are courses for 
nursery nurses and nursery assistants, but for the house 
mothers or house fathers the ouly traming offered is by 
some vohmtary bodies for their own staff, and before the 
war by some local authontics, the Battersea Polytechnic, 
and the Vocational Trainmg School, Bristol Durmg 
the war the ilinistry of Health ran courses of trauung, 
but these lasted only a week and were designed for 
wardens and matrons of hostels for children in reception 
areas 


House mothers, like other mothers of famihes, hare 
to undertake a good deal of domestic work, but those 
at present appointed—often capable housewives and 
temperamentally fit to look after children—have rarely 
had the chance to learn much about the development and 
needs of the child, especially if ho fads to conform to 
usual standards The house mother should ho taught 
how to compensate him for the loss of his seenro homo 
background, Tlio danger even m a good residential 
homo is that chddrcn will bo treated as groups rather 
than ns individuals The committee was warned by 
some that formal trammg would rob workers of their 
homely touch and unfit them for domestic work, hut 
such prcdictious have not been borne out among workers 
trained hy voluntary organisations The committee' 
therefore recominciids that a Central Council for Tniinmg 
in Child Care should bo set up io prescribe a cumculuiii, 
iboose suitable TMidential homes for the traiumg of 
sli^i ids arrange ttachmg centres for the theeiretical 
jinrt of the eoureo, nppomt examiners, select students, 
and approve a course for tutors in the theoretical work. 

* •'* ^° Ptn?stod that two years’ instruction, cnlmmatiiJg 
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in a certrfleato in child care (part i), would fit the stndw 
for a post as a house mother or assistant house motla, 
aecordmg to her age , whde a further year, leading ts 
part n of the certificate, would fit her for semor voii 
and for promotion 

A house mother, the committee thinks, shonld h 
able to take charge of a famdy group of 12 childm 
rangmg in ago from 2 to 14 or 16 The correspondnij 
male worker must he able to play the father’s part, b 
needs an equal undorstandmg of children though ho will 
share more m their outdoor pursmts and recreation fine 
the honse-mother Candidates must have enough ednn- 
tion to profit hy the course, and they shonld ho over IS 
and usually under 36, though some widows above thu 
age who have brought up famihes are woU fitted for tb 
work In order to attract suitable candidates grants mH 
bo needed to help them to take the course 'Iheir salaij 
on qnahfymg shoidd be commensurate with their trauung, 
though not on a level with teachers or State rcgisteitd 
nurses, at wdl ho above the level for domestic worken, 
at whose rates they are at present paid. 

The scheme is attractive Visitors to residential schoot 
sometimes notice a reserved wary look on the faces c 
the children, not compatible with a sense of secuntj 
House mothers are often kind, well meanmg, and ablf, 
but harassed by lack of help—as the committee note— 
and mclined to have an appearance of anxiety nnsettkig 
to the children who hvo beneath it In the last few yean 
we have seen some ^dreadful consequences .bcfaUini 
children taken front their parents, and -though these mait 
not weigh unduly agamst many happy and succesdol 
foster relationships, we should keep them in mmd ivto 
planning to do better. The committee behoves that i& 
scheme -wdl not cost more than £6000 a year—a sroa» 
price to pay for a very wise measure 

TINEL’S SIGN OF NERVE REGENERATION 

The central problem m the treatment of nerve injuries 
18 to estimate the extent of the damage to the ncm 
This conclusion began to emerge in 1914-18 
been romforcod hy the experiences of 1039-45 i 
problem arises from the fact that m the early 
after injury similnr signs appear when the nerve 
completdy divided (neurotmesis in Seddon’a tcnmnoiogy/ 
and when tlio axons only have been intcmiptcd, iMViag 
the supportmg tissues of the nerve intact (axonotmciw 
If the nerve is not operated on spontaneous iwov 17 
will take place in the latter case, but not lu the 
Of course interracdinto conditions may occur 
himdles in a nerve may have suilored only 
whereas others mnjr be so badly damaged (mlhout 
of contmuity) that they -mil not recover spontancoui j 

It 18 especially important for those managing s 
cases to make a correct decision m good time, ^ 
■with everv week of delay the condition of the denerra ^ 
tissues becomes less favournhlo for rcgcnernlion >- 
the manifestations of degoiioration and denenoilion 
similnr in the tno cases tlio surgeon must make ns in 
use ns possible of the earhest signs of 
In this issue are published two studies of the 
oxcitahihty to mechanical stimuh which is 
of the very thin young axons Unfortunately, 
controversy as to the value of Tinel’s sigii, ^ 

based on this hypercxcitahility is not fully res 
hy these papers Dr, Honorski and Dr Lubins . 
Poland, have suctcedcd, under the difficult war ^ ^ 
conditions of ovacnntion to the U 8 S B > i'' 
quantitative analysis of the excitability ‘'** /'^** 
periods of regenoraf ion in animals Their snggesflon 
the ambiguities of Thiels sign might ho 
testing the mechanical excilabihfj of the y- 

nerve meets the serious difiiculfy that one can ^ 
examine any great length of nenc in this way 
over, the time of examination is so cntical that 1 
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doubtful if exploration at tbe right moment -would often 
be practicflblo. Captain Knthan and Major Itonnie have 
proridcd valuable additional evidence al>ont the relation 
of the sign to tho progrees of recovery They them«‘lveji 
comment that farther and still more detailed Inveetlpa- 
tiona of IhU sort arc desirable and thev admit that tho 
principles on -nrhich they have -used tbe sign for the 
monapoment of oases aro subject to exceptions Porliape 
It ii stiU not rcaUfliHl horv great is tlio regenerative power 
Ilf nerve fibres Some axons may cross axeas of fibrous 
tissue so\'OTfll centimetres long and then advance down 
tho nerve and produce an advancing 1^01 s sign 
According to the first principle adopted by Nathan 
and Renule one should not explore the lesion in such 
a cose, but their own series includes throe of these 
nerves which gave no later signs of regeneration One 
wonld indeed expect such cases, for tho presence of 
fine axons In tho poripheral stump of a nerve does not 
indicate that aatUfactory regenoration is certain and 
this is the reason for tho scepticism of those who doubt 
the value of the sign 

However the great problem of the neurosurgeon is 
to create for himself, as soon os posaiblo after a nerve 
injury a picture of the truo condition at the site of the 
Ictiom Mechanic^ hyperexcitablUty is a characteristic 
of the -voungest fibres and iU disappearance is a sign that 
they have increased in diaipoter and become inednllatod. 
Further quantitative information about the magnitude 
of tho phenomenon and the time and rate of Its appear¬ 
ance and dUapjiearanco at each level below the lesion 
may yet provide a valuable aid to diagnosis In spite of 
much study tbo surgeon still lookB a sattsfoctory means 
to make tho early decisions about nerve leeions which are 
ossonUai if he is to give tho patient tho best chance of 
recovery 

HOU8EFUES 

The Intermittent patohos of hot -weather whldi 
constitute the Hntlsh summer seem to be already upon 
os and tho housefiy season Is imminent Fly nuisances 
like tho poor have always been with ni, and it remains 
to bo seen whoUicr "Wo can solve these two problems of 
social soeurity For the fly Is o danger though fomiliarifcy 
-with it has bred indifiercnce to Its di^easo-carrylng 
habits Even if tbo risk is small to adults in well buUt 
urban districts thoro rumam the risks to infants, to 
sick x>eoplo in hospitals and to people in rural areas 
-with primitive sanitation Moreover, tho mero irritation 
of flics In largo numbers is suOlclent reason for their 
oitorminatlom 

Daring the past years of war wo had to contend -with 
tnoro (lifllcnlt fly nulsanccfl than over before In the 
doitruetlon of war tho fly finds new breeding sites in 
which to thrive and furthormore sanitary measuret 
suffer from lack of man power On tho credit side has 
been tho impetus to applied science -which has dorolo|KHl 
and applied new synthotio ififccticldfs Thoso develop 
monts imvo Lately been reviewed by Grauiurd Denson,* 
who was in charge of an entomological unit of tho 
ItAuiLC. and had oiporionco of fly control in the field 
In Italy and elMiwl^rrc Under such conditions it -was 
dilDcnlt or Impossible to reduce fly breeding by improved 
disposal of refoso and tho Army hod to rdy upon 
iosocilcidcB 

jVs a fly spray to bo used directly agidnit flying 
insects with tt hand sprayer ddt by itself is not cntiroly 
satisfactory becauso of its slow action I’vrcthrum 
which was tho octivo constituent of most pro war insocti 
cldcs cauMs a spectacular knock down but tho flies 
somctimMi recover \ combination of n i> t and pjrro 
thrum gives tho advantage of rapid and compklcly 
lethal action, Tbo proi>orllonB ore of tho ord« r of 0*03% 
to (Kb% pyrrthrins plus 0*05% to 0 6% t> T> T No 


doubt sprays of this typo will ]>e on salo to tho public 
•oon The peculiar advantage of uj) t however is its 
lasting effect os on insechridal film on surfaces spraved 
with ft. To obtain this effect, a fairly strong solution 
(4 to 6%) must be used and tho -walls of tbe room to bo 
treated must be thoroughly sprayed. One treatment 
will remain active for two or three months and 
should, thoroforo, last through tho fly season Tbo 
new Britiab insecticide Gammeiane (fonneriy known 
as 600 in a crude form) can bo uvd in tbo 
same -way but fewer trials bavo been mado to define 
its value 

Tbo cbemicftl control of larvm In tbelr breeding materbil 
is well known to be difficult In small accumulations 
such as field latnnc*, ortho and j>nm dicblorbeniene hnvo 
been found effective In largo i^aso dumps howover it 
is practically impossible to oiterminato the larvio because 
of tbo great bulk of tho rofa>M) in "wbicb tboy may bo 
hidden In small pockets As an alternative measure 
tho surface of the dump con bo regularly po-wdered with 
DJ> T or gnmmexane, which contaminate and kill the 
adult flics os they emerm 

Last Bummor tho iUnlstry of Health puhll*hod an 
article givingpractical recommendations for dealing -with 
fly infestations * wblob should bo of aasistanco to medical 
officers of health and otbora Tbo importance of regular 
ooUection and efficient disposal of refuse is emphoaised, 
and it U to be hoped that in these directions higher 
standards -will be attained as labour becomes tt-\Tillablo 
Pull diroctloDi are given for tbo appbeation of d d t spray 
to give a persistent effect, which should bo corned out 
next month in such places os hospitals maternity 
hospitals, children s homes and nursenoe 

DIPHTHERIA IMMUNISATION IN COPENHAGEN 

Ik Denmark centrallsalion makes it casv to obtain 
data not so readily fortbromlng In oountriefl with a 
diversity of machinery and adminlMratioD ImmunlKation 
against diphthena is a case In point Tbo some diphtheria 
antitoxin nnd toxoid and tbo same technlquo of admlnii^ 
-tratlon are to bo found througbont Denmark, where the 
standard procedure includes three injectioni -with an 
intervnl of a month between the first two nnd an interval 
of a year between tbo last two Jn Aonfwk Jlfciljsin for 
March 22 Dr J Ipsen reports invcstlgatious on this 
subject earned out at tho State Somm Institute and 
Copenhagen sfe'cr hospital IlIogdamBbo'pltalct Daring 
tbo past 25 ycara there have been four waves of diph 
therm in Coj^nhagen with peaks for the first three in 
1020 1028 and 1036 Tho fourth wave had not subeldcd 
at tbo date of publication. Until lOll tlie ratio of child 
to adult ensM -was as 6 to I During tho fonrth wave in 
1013, this ratio was 1 18 and in lOH It -was 1:22 
There -was nothing verv IropreMlre in the sVolute 
number of coses of diphtheria, in 1044 (onlv 870) ns 
compared with tbe corrwqxmdlng figure for 1028 (2020) 
hut Id 1044 there wro os many ns COl adult whereas 
in 1028 they numbered only 28* Had the ratio of child 
to adult cases been tho same In 1014 as it was before 
1011 ono would have expected about 3000 child cas/*s 
In 1014 inslrad of the 200 ea«e6 actually ngiatired in 
tins year Henco Ipvn t condudon: ** U H wnnmJble 
to conclude that the immummtion -whicii In 10(1 
Included more than 00% of all tho chfldren in Copenhagen 
between tbo ages of 4 and 16 has effected the great decline 
la tho morbidity among rhUdrcn Furlher we may 
conclnde from the great nmnlKT of adult coire that 
diphtheria bacilli in 101 (—16 aro more wide*prca4! In th" 
popnUUoa of Copenhagen tlisn at anv lime previoadv 
dtmng tho post yeore Bat nnfortnnatclT the lfi(3~44 
epidemic has shown a caso-mortahtr morh aljore that 
of earlier warei 

1 ttrtik P n., norrtne J U Wp«. JNJ I J J/ 

Juir (91^ p 1(1 


1 CmafurU DtD»t»n IT J Tint rvtt. lIlC 3 



C20 THT I^'CTT] 


DISABEOETY AKD 'DKABLEltEKT 


[AHnL 27, 1316 


Speaal Articles 


DISABILITY AND DISABLEMENT 

THE MEDICAl ASPECT 

Habold Bai^sie 

QBE, M D Durli, F R C S , D P H 

MEDICAL OmCEIl IL OHAROE OP BEKABH.TTATIOH, IHNISTBY 
OF HEALTH 

The twm problems of disabUity and disablement are 
attmotmg much attention They form the hasis of the 
Disabled Persons (Employment) Act and of the vanous 
nofions arismg out of that important piece of sooiol 
legislation , they are the snbieot of further legislation, 
in the Industrial Injuries Bill, now before Parhament„ 
and they provide the material for the comprehensive 
report recently issued by the International Labour 
OlTico 1 

There is a tendency to regard these new developments 
as merely alleotmg employment exchanges, labour 
ofllcials, mdustriahsts, and sociologists This direction 
of emphasis is duo to the fact that the question of dis- 
nbilitv in these vanous reports and statutes is hnked up 
with the selection of smtable employment for the dis¬ 
abled person, and that the Ministry of Lahour and 
National Semco has heon made responsible for setting 
up a register of aU disabled persons and afiordmg them 
assistance in the form of mdustnal rehabditation, vooa 
tional guidance, traimng for alternative occupation whore 
needed, and selective placement m industry The 
employers of mdustry, for their part, have been placed 
under statutory obhgalion to receive a fixed quota of 
disabled persons (under certain conditions) into their 
works, and to reserve oertam types of employment for 
persons so handicapped, whilst sheltered workshops 
are to bo provided for those who are able to do regular 
paid work but are unfit to stand up to the condibons of 
competitive employment 

But the problem of disablement, and the fittmg of the 
disabled person mto the productive hfe of the com- 
mumty, cannot bo dismissed as a matter which only 
concerns employment exchanges and lahour officials 
It IS primarily a medical question, and no scheme of 
rehabditation or resettlement wiU ever succeed except 
under medical direction and close medical supervision 
The I L 0 report, referred to above, contains a detaded 
account of the vanous stops which have been taken, or 
are under preparation, in Great Bntam, m certain Con- 
tmenlal countnes, in the Umted States and South 
America, and in the Dommions, to provide satisfactory 
trammg and employment for the disabled, particularly 
for those cnppled dunng the war, hut throughout the 
report there is constant reference to the supremo impor¬ 
tance of early recogmtion of potential disabdity by the 
phvBicians and surgeons treatmg the patients, and of the 
closest association of the doctor with those responsible 
for vocational trammg and resettlement “ Doctors 
should consult with employment officers, occupational 
therapy merge into extensive work reconditiomng, and 
an employment objective bo fixed before the medical 
profession has rohnquished its responsibdities ” 


DEFTMTIOMS 


At this pomt tho question may well be asked what 
exactly is meant by disablement, and in what respects 
it diCcrs from mere disabdity The distmction is an 
important one, for whereas disabdity affects a person 
m one particular sphere of action, it only constitutes 
disablement if it prevents him from followmg his normal 
couTPO of life In tho words of tho Act, a disabled person 


Employment ot DlAablcU Peraonj a Prellmlnarj 
It, IntirnnUonnl Lobonr Onicc Montreal, 1045 Pub 
by P 3 Kln^ ^ Staples. Gr«1 


is one who “ on account of mjury, disease or oongenlti 
deformity is substantially handicapped m ohtaumi 
or keepmg employment, or in underta^g work on hi 
own account of a kmd which, apart from that injnn 
disease or deformity, would ho smted to hiB ag, 
experience and qualifications” In the United Staff 
the definition has heon earned stdl further, and dt 
abdity is considered to ho a definite hanicap (an 
therefore to constitute a disablement) if (a) it requires tl 
piprson to modify or change his employment, (b) it makf 
it harder for him to obtam employment, (o) it threatci 
to endanger his own health or safety, or that of othen 
or (fi) it restnots the opportnmties'of a now reermt t 
enter trade, mdustry, or a profession , 

It wiU he seen from these defimtions that the fin 
purpose of medical rehabditation and of vocation: 
gmdance must he to prevent disahflities from hecomin 
disablements, and to reduce the extent of the residn; 
handicap m the ease of those whose full restoration t 
their former functional capacity is plainly impossibl! 
This was the pnme object of the physical developmra 
centres, tho rehabditation departments, and tho coc 
valescent depots set np hy the Services during the rccen 
war, and of the large mmher of rehabditation dopaxt 
jnents established under the Emergency Medical Serra 
scheme of the Mmistry of Health, the largo propgito 
of reermts of poor physique (over 87%) who passed ot 
m categoiy Al from the physical dovdopmont centre 
the 86G out of 1000 members of air crews with fracture 
spmes who returned to full fiymg duties froih RAJ 
Tehahditation centres, and the large numbers of ServK 
patients and oivihans who have left E M S rohahilit! 
tion departments without disablement, or with only mint 
defects, all hear tribute to the success of tho process 

size of the pkodleu 

With the pnsamg of the war, the need for the oontinnc 
mamtenanoe and extension of suoh methods of rehabihfi 
tion, for tho benefit of the civilian popnlation, is no le 
urgent, as xvdl he seen at once when wo consider u 
size of the problem Accordmg to the IL 0 rep^ 
it was estimated m 1042 that there wore 11 ,000,M 
persons m the Umted States hqtwoen tho working ag( 
of 16 and 64 who had some form of disabdity, and tu 
of that number 400,000 reqmred rehabditation folloivo 
hy sheltered employment, 1,200,000 required speo^ 
vocational trammg before resettlement m' some 
new form of occupation , whdst 8,600,000 merely 
careful seleotive placement when their penod of mediw 
rehabditation had termmated. If these figures OT 
applicable to Great Britain, after makmg allowanw ic 
the differonoe in population—and it looks at first 
ns though they represent a somewhat liberal 
it would mean that there may ho well over 3 , 000 ,OW 
people of working ago m this country possessing som 
form of disabdity for which medical rehabditation 
reqmred , that over 2,000,000 wdJ require expert ndn 
ns to a choice of occupation on which their disahdiu ^ 
wdl no longer prove a handicap—e g , a sitting ' 

man or woman who can no longer stand at work nU day 
or work m a reconditioned factory for the Patient w 
chrome chest trouhlo , that over 300,000 wdl 
specially tramed for a new type of occupation , 
over 100,000 wdl need to he found work under shoiteiw 
conditions t i 

A consideration of these figures, and of all tha 
involved in tho snccessful rehabditation and ro estab^ 
ment of so largo a proportion of the nation’s 
makes it clear that a heavy rcsponsibdity wdl fall 
tho future health services if dmbihty is not to re^ 
in irremcdiablo disablement and consequent withora 
from the productive life of the country Let us 
what particular form the medical contribution will 
expect^ to take 
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; PEEVEKTTOS or DISABLEKEKT 

In Iho fint place it la clear tliat ample faoUitlca for 
medical rehabilitation ■trill be required throughoirt the 
country aa an Intoffral part of the norr hospital service 
' It is the early reco^tlon of potential disability and the 
early adoption of anltahle mcMuree of plr^cal and 
‘ psycholorfcal rehabihtation os part of routine medical 
and auT^col treatment ■which help most in shortemng 
^ convalescence end preventing or liraltlng residual dis¬ 
ablement All Tehabilitation medical ofQcers are agreed 
that their thief sncccseos are obtained In patients who 
' have been under supervision from tho day of odmlsston 
f and who have followed an appropriate programme of 
remedial exerciBCs, recreational therapy and oooupa 
' tionid handicrafts from tho first day on •which they eoold 
' be safely prescribed. It is the quadriceps and hamstrings 
: drill given before and after cartilage operations tho wide 

* range of movements against increasing resistance for 
; all forms of fracture tho eady abdominal exercises after 

* laparotomy or childbirth, tho special lower tboraolo 
and diaphragmatic exerdses before and after tborado 

i opemtiona or after serious respiratory disorders and tho 
' early and sustained movements of fingers and hands after 
I injimes and InfectlonB, which prevent serions dUablomout 
t and redneo the period of invalidism to the minimum 
i To fulfil such a programme a great extension of rohablli 
' fatlon departments 'wfU be ne^ed, fu ad^tion to those 
f which have now been ostobllahed in more than 300 
i Olviliau hospitals In Great Britain, Every hospital whlcU 
I undertakes to treat insured patients under tho new health 
1 florrioo should he provided with on efficient physio 
; therapy department, with accommodation, equipment, 
1 and stuff suITloIcnl to give active rehabtUtatlon whoro 
odrisable to every patient in tho wards Every town or 
district should hare one or moro outpatient'rchabUIta 
tion oentrea, situated at a local hospit^ of specially set 
) up by the health authority and able to provide a fall 
^ programme of expert rehabnitatiou to those "who need 
j to attend dally for the puqioso whether referred by 
, private doctorx, industrial medical ofiloers, or bospit^ 
f staffs. Every hospital area should hare a residential 
( rohabDJtalion centre outside tho town to which long* 
term patlenta could be transferred from (ho adjacent 
liospitals, and supplied with ample facilities in (bo 
, form of good gyuinnsla playing fields, swimming pool 
and light and heavy occupational handicrafts And 
J throughout tho country there should bo special centre* 
in which particular types of disability—orthopjodio 

* tuberculous, paraplegio or psyohoneorotlo—conJd be 

[ gatbered together for purpose* of InToatlgatlon and 

* rehabilitative treatment It is only by tho widemread 

* establishment of snob departments and by tho Incinsion 

' of regular lnstruoli6n in rehabilitation in tho ordinary 

^ medical curriculnm and hospital practice of tho country 

^ that this important dovebpment in social mcdlelno will 

|| find full scope 

TOCATIOSAI. OUIDANCn 

^ Tho duty of the medical profewlon •will not end •with 
kj attcinpis to prevent resldoal dkabfllty and disablement. 

; Serious lUnes* and injury will eontlnuo to take their loU 

,1 of tho population and In spite of all Improvements la 

[j medical and surgical treatment a largo number of 

p patients are bound to end up vdth loss of functional 

^ capacity It la hero that export advice la needed in 

order to reduce tho handicap caused by the disability 
^ and to guldo tho patient into the way of Ufo and typo 
ji} of occupation in wWeh he can find tho highest satisfaction 
^ and bo o! gTeat«t use to tho commu^ty Thus It ts 
that vocation^ guldanee as it is now generally termed 
4 ii of such uuportonoe But this vocational guidance 
^ if it i( to bo both sdrntlfio and practical, must Iw based 
Y on such knowledge and cannot just bo left to a D.n.o 
^ and a labour office. Wo need to know in tho first phiM 


■what tho man can and cannot do and what conditions 
■would be prejudicial to his health or to his ability to 
stand up to a full dav’s work and on this pomt it is tho 
opinion of the physician or sorgeon who has treated him 
or tho lehabflitation medical officer who has been recjondi 
tlonlng him which is all Important We need to know 
what ho is willing to do and whether ho ii able to move 
to onotbor district and find more suitable work—and 
on this point the almoner who knows someflung of has 
domestic oironnuctances is an invaluable advisor W© 
need to know just what jobs there are In the nofghbonr 
hood which ho -would have a ohano© of gottiog—If 
necessary after special training And Tre ncM to know 
what are tb© industrial conditions and tho particular 
muscular and psychological strains and slrcsscs involved 
in the various forms of employment at local works In 
other words suocessfnl vocational guidance with a 
•now to good placement In iadustry Is a team job m which 
patients doctors, almoners, d n,o a and representatives 
of local indostry aH need to take a hand 

The ideal method of organising snob team ivork is by 
means of rehabOitation or rcseltlomont conferences 
snch as have olreody been established experimentally 
at two or three hospitals. At such a oonferenco anv 
patient who by reason of his disability will need to chan w 
his ocenpation is brought under review and suitahiv 
advised, and reports are received of those who have 
pieviouily been settled in oooupation but who for one 
reason or another are not fitting happilv into their now 
form of employment hen resettlement conferences 
are held in every hospital area whether at hospitals or 
health centres it should become tho normal prootico 
for both private doctors and hospital staffs to refer to 
them all patients requiring vocational gnldaucc and 
selective placement Meanwhile, large numbers of dii 
abled persons are appearing for the first time not at 
hosplt^ bat at employment exchanges as a result of 
the new reputer which lias now boon opened under tho 
terms of tho Aok This Is uniortnuat© as it means 
that they are seen at tho wrong time by tho wrong mnu 
and In tho vrroug pboo It is modlcal advlco and not 
Industrial ichKih Iheso disabled persons first need for 
In many case* their disabilities could bo greatly rcduecfl 
by a suitable court© of modioal treatment and rchabllita 
tion, or by expert opinion as to the lyp© of work they 
could be*t do or tie oondltions they should avoid. It 
is hoped that opportunity for *uoh medical advio© will bo 
afforded, 

BTATTSTTOAL HEVTCW 

Th© register of disabled persons is to be open to ©very 
one In country suffering from a disability likely to 

last more ttinn six months and consritnting a 'sub- 
stonttal handicap to the obtaining or keeping of employ 
ment The only people cxclndcd nr© children under 
working age and patients spending (heir whole time In 
hospitals or sanatoria, TTils means that a nun© of valuablo 
infonnatioD will soon be avaflabio for nnslv^ls and studv 
It rvould bo a tragedy If full uso were not tnndo of ft. 
It is not merely important for purpo%-s of classlflcAtlon 
and analysis but far more for the light which it •will 
throw uxM5n the causes •whkh lead tro to dlabiUty, the 
ecmditlnns under which jKtrmanenl ^ahbmcnt occuus 
and tho methods which are most snccotNsful In prcvenllnp 
or reducing a permanent handicap The alter history 
of dtssbled persons should similarly be studied from a 
medical as well as from an occupational vlewiKilnt 
•o that the rrsulls of rehabUltation, vocational guhlanc© 
and selective placement can }n eritleallv a\»e*M'd and 
evalaated, Thero wQi bo abundant work for many 
medlcaJ research fyjmmlttrcs, 1ml tho rMolts of their 
stndn s should be of immcnwi value in obtaining a more 
accurate knowledge of all types of dl*ability and of kh* 
means by which they can bo prrrvnltsl frota becoming 
conditions of disableincnt 
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Medicine and the Law 


The Judge and the GJVl G. 

The jiidpmeut delivered hy Mr Justice Charles in the 
•slander action brought by Dr A H Hennessy against 
Miss Irene Boynnton may have resounding consequences, 
inasmuch as it stated that the removal of the plamtiff’e 
name from the Medical Eegistor^ had been a “gross 
miscarnage of justice ” Dr Hennessy, takmg advan¬ 
tage (as has often happened) of the laiv of defamation 
m order to raise an issue vital to him, and allegmg 
dehberate perjury oh the part of his accuser before 
the General Medical Council, m effect secured the benefit 
of an appeal to a court of laiv agamst the decision to 
erase his name The case may be desenbed as the 
tonverso of the Spackman htigation m 1942 There the 
jiractitionor vas found by the Divorce Court to have 
lommittcd adultery mth a person to vhom he stood m 
professional relationship Before the G M C he sought 
to call fresh evidence vluch had not been produced 
(though available) before the Divorce Court The 
G M C declmed to hoar this evidence, accepted the 
divorce, decico as. pnmo.iacio proof of the aduLtftry> 
and directed the erasure of the practitioner’s name 
The Divisional Court, by a majonty decision, held that 
the G Jl C was right The Court of Appeal unammousiy 
decided that, ivhde the council ivas entitled tb regard 
the divorce decree as pnma-facio evidence of adultery, 
it ■was bound to hoar any evidence tendered by the 
practitioner, and that, havmg refused to hear snob 
cvidonco, it had faded tO make “ due inquiry ’’ under 
section 29 of the Medical Act Dr Spackman’s name, it 
AviU be remembered, rvas restored to the Eegister m 1944 
In the Hennessy case the soquenoo of events vas the other 
way ronnd, the G M.C decided first, and then a court 
of law reheard the facte (moludmg some important fresh 
evidence) and m effect has over-ruled the G M C’s decision 
The facte were stated by Mr Justice Charles as follows 
Miss Boyanton had been hvmg for rune years m adultery 
with n mamed man Just before Sept 20, 1944, she 
received from him a disturbmg and distressmg letter 
wherom he said that he had met his happmess m Ceylon 
and did not mtend to come hack. In her distress she 
had turned to Dr Hermossy for comfort, advice, and 
the treatment of her frayed nerves In 1946, upon her 
complaint, his name was removed from the Eegister 
She subsequently made statomente to two persons 
that, on that day m September, Dr Hennessy had made 
a violont attempt to ravish her and had mdecently 
assaulted her These allegations, which had been made 
before the G M C, Dr Hennessy denied , ho said they 
were sheer invention The judge accepted his demals 
and refused to behove her statements At the relevant 
time one of the doctor’s patients, with her infant daughter, 
had been m the waitmg-room adjommg the surgery, 
had seen Dr Hennessy and Miss Boynnton come out, 
aud had noticed nothmg unusual about them The 
court was satisfied that Miss Boyanton had bed both m 
ultenng the slanders and m saymg, ns she had, that 
Dr Hennessy had committed adulteiy with her regdarly 
If ho had, what need had ho to assault her cnmmaDy t 
His Lordship gave judgment for Dr Hennessy with 
i2000 damages “to exhibit to the vorld at largo that 
1 do not behove a smglo word of the slanders—they afo 
utterly untrue and no reflection whatever rests upon 
Dr Ilcuncssy" 

The court could hardly avoid commentmg upon tUo 
preiaous adverse decision of the G M C Certam evidenco 
(that of the mother and daughter who were m the waiting- 
room) had not been before the council “ I find it 
dilhcult to behove that, if they had had that evidence 
I'cTorc them, they woid d not have believed it in preference 

1 Zcnrrt, 1915 1, T33 


to that of Miss Boyanton, for she patently bed, Kt 
has shown herself a wiUmg and ready perjurer” Tb 
G M C, in the absence of adequate evidouco, hadacceptti 
her story and “ struck this wrotohod man off the Meditf 
Eegister” The judge hoped that the GM.C ttohH 
see their way to remstate him 

Cntios will find in these proceedmgs fresh anunnnitiis 
in the campaign for allowmg a nght of appeal from th 
Medical Act tribunal to a court of law There is no ne« 
tp remmd them that the two hearmgs are very diffeieti 
m their nature In oreatmg the G M,C, the Meira 
Act did not attempt to dictate the manner in which flu 
council should hold its mquiry In the words used k 
Mr Justice Humphreys m ^e Spackman case, “th 
General Medical Council is not a court of law hut i 
domestic fomm left to manage its own affairs as it coi 
Biders best in the mtoreste of the profession It la mr 
hoimd by rules of evidence , it has no power to administt; 
an oath or to compel the attendance of witnesses, 1 
may receive and act on hearsay evidence Its rale 
permit the reception of written depositions or slatemrat 
ns weU as of oral evidence In short the conndl i 
free to adopt its own procedure and to decide on it 
own methods of proof aq long os it obeys the dictates e 
natural justice ” The proceedmgs m the Spackmi 
case, said the late Lord Justice MncKumon, wore ii 
no sense an appeal from the Divorce Court decision 
“ they were between parties different frdm those vh 
were before the court” It wiU be hard, howerei 
to make the puhho understand that the Henness 
slander action was not an appeal from the 6M C, an 
harder still perhaps, m view of the oharaotenstically oni 
spoken language of the judge, to persuade the conntr 
that complete confidence may still be reposed in the to 
and unassailable findings of the connefl. 


Towards Social Secunty 


The "Weekly Hansard" 

There are stDl pieople in charge of medical Uhraik 
and common-rooms who have not heard that for 1*. w 
a week they can buy a record of aU that was said in tc 
House of Oommons during a whole week, as well mm 
questions and answers both oral and written 
tlio most cynical critic of Parhament must noimt tiu 
this is good value , ,, 

The Weekly Hansard-containB the five dnilv is^ 
(sold separately at &d ) boimd in a stout coier, wa ■ 
arrives conveniently on Saturday morning for ww 
end reading One soon learns where to turn lor 
dehghtful exercises m the use of the English InngiM^ 
the prejiared answers to parliamentary quesuro 
Crisp and clear, demure and never boastful, they ^ 
to reveal the responsible Minister as mildly si^r^ 
at how right his department has been As for the dew _ 
themselves, the prmted word does not do justice m 
spoken speech, but it deals very iwercituUv 
Member who made it Not without reason i® ya® ® 
in charge of the official report described as an oditef 
Tlie pagination is a btUo trying in the weeklj cmno 
because written answers, with their own ^lais. 
mterspersed with the other matter in date h™er. 
if the demand for the Weekly Hansard g^oivs suDlWo 
no doubt details of this kmd will bo strMglitencd 
Tlie postage on a smgle issue is Od , and the MSie^P _ 
is to send H Stationery Office the subscription oi t 
a year References to the National H«olth Se^iw, 
doubt occur often enough to justify perusal for thatpe 

The Tuberculosis Nurse with Tubcrcuiosls 
Should a nurse (or for that matter a dhct^) w 
contracts tuberculosis while attending llni 

patients receive financial compensation tn® 
of the Workmen’s Compensation Act? IBtbcw 
official nnsivcr baa been “ No,” because tubcrcui 
has not been scheduled ns an industrial disease 

In jiassing and by way of contrast I cannot Mip “ , 
the interesting case of a city policeman named wax 
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irho succeeded in obtaining a ftpoclal penakin on Om? 
grounds that his tubere\ilMis was contracbed In tte 
execution of his duU (Timen Law Beports 1013-14, 
p 207 lanccf, 1011 1 201) The case wns taken under 
an Act, which provides that it a member of a polko force 
Is incapacitate for the performance of li£s duty by 
inllnnily of hodv ocensioDed hj Injury recolrod in 
the execution of hlfl duty without hia own default, be 
shall be entitled ona medical cert Iflcat© to retire and receive 
a special pension for life Tho City autborlllos refused a 
pension but it was awarded on appeal to quarter sessions 
and the decision afllrrocd by the King s Bench di\‘iBlonal 
court, ilr Justice IIutnpluvyB in Ids judgment sold 

It would probably Ite impottiblo in any case of pn! 
monary tuberculosa to establUh by tntdonco the dav or 
week, or perhaps e\ on tho month during which tho Infroiion 
of the hmg oocurmd, but where It U shown that tbo condi 
tlons of service during tho critiral period wero such os to 
cause unusual mental and bodily itnitn whloh acting on 
a frame ordinarily healthy but at the time enfeobloa bv 
long hour* of dutj frequent wetting and such matter* 
rousted it more hablo for such fnfeotioii, I think ttiat the 
injury might bo dcacribod afc being the dimt remit of and 
therefore suffered li) tho execution of duty 
The Isational Insuranco (Industrial Injoriea) BID which 
Is to replace tlic scheme of workmen's compensation docs 
not extend IKo list of industrial dbicaaes, but provides 
for tho sotting up of an advisory committee for this 
purpose Wlion the cnao of tbe nuraca was pressed In the 
llouao of Commons debate the Minister itr Qrimtba 
merely said It would have to be conaklered by tho 
ndvteory committee along wHh all other niattcra. 

Is Ho Hurt or Just Sick ? 

Biitn about fifty >ear« ago tlie task of tho practiticmer 
was to get tbfe jiattent well or etna hU tuCfertng Since 
then however his purely medfeoJ funotion boa been 
cotnpllcated by Uamlltv to be called on to erptt-ea 
oplniooB about tl>e origin of tbc trouble snob opinions 
having the consequence of floanolal bcncQt to bis patients 
if they are ' favourable Not only has tlw doct<^ 
to give pfotesaloTud advloo to outside parties and medJemi 
ovideneo to courts of law, but a factor has been Intro¬ 
duced Into tb« doctor patient rolationibip which docs 
not alwars promote complete understanding More 
o%*or the patient who feels in his bones that he Is entitled 
‘ lo aomothing better than Ikj Is getting docs not lx*lp 
' hlmeelf along tho road to recovery The Intended 
} abolition of lomp-eum eolUeiDonte and tbo 6ub*Ulutlon 
of i»ermanent pensions (om tho lines of war dliahlUty 
ponsIonB) will jwlp lo Improve tlie atmoepbero But 
iiowovrr corefuJlf the sobemo is drawn and however 
' lengtliy t^ list of Industrial dlsottsee tlioro will alwa^ 
' bo tho Iwrderlino enso wlioro tho patient feels and tfro 
' doctor opine# that tbo trouble la teallr duo to conditions 
of worK but wbero the caao cannot, in law, bo brought 
» within tluj four walls of tbo scheme To cover some of 
• the doubtful coses it would bo necessary to open tho 
door to many whoso merit has no foundation. 

' Among tbo group of rbeumatio diaeasee Ihoro aro 
f obviously some whicli sometime# owe their origin to the 
J nature of tbo cmpki^wnt j how can there be proof 
: or evidence In x^rttcular case# ■alisfactorv to all 
1 jwirtles ? Again there arc some nouro^-s widen cannot 
(ntlrely lx‘ dissociated from working conditions of 
S strain. Against this Imckground It Is InteresUng to note 

> the esprefaion of opinion of ono groiqi *' that Indivklaals 
should bo given such n defpw of ac*curity against 

4 unmerited lore of wage# as lo render udncri*#snrT any 
(I Hjpnmto treatment of Incajwcity duo lo indaslrial neef 
ii dent or direase ' Such an Idra lias oeemed to most 
[{ woph to Iw mans >ear» aln'nd of its time but tire 
jTlnister of National InsumnCe on tlw* recent third reading 
<•( ills Bill did give expression to his own hope of peeing 
' a romplcto roOrdloutlon of Ure torial Insurance sclreme# 

> within tt n >'mra. 

f l>«**jjlte lire history and Pcntimcnt In favour of n 
^ pnrnto lojurt's sclteme I shall astch with Interest 
,1 to Poe nlvellM t th*. l>ouudar> can Ik* drawn ch arly tnough 
/ hr genernl pall«fnctlon or whetlnr a complete merger 
nm> not after all 1 h the eotulk n fcTT #U eonri. rued 

JcmrxijLs 
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Public Health 


RESEARCH IN MENTAL DEFIdENCTi 
H iREizi Stethfn'b 
ALKM 

MTPiCAi, •upEEiNTn-'njiyrr couainu. itmj, wn BnunAOiiAit 
I wxiTTE to dmu attention not to possible futuru 
line# of research, but lo the actual urgent and Immcdlato 
need for local airfhorities generaUj to institute and 
onconmgo medical research In mental deficiency; for, 
apart ftom Birmingham and London JittJo appears to 
have been done by them in llda respect and neither Bir¬ 
mingham nor London itself Is toe^roUflc In Its aoblovo 
ment Recently tbo Menial Hospitals Association 
formed a section to dtal with tho n*opk of the Mental 
DeOciency Acts committees, and it is hoped that on® of 
the earilcat activities of this new section will bo lo 
Investlgato this important matter 

Since the passing of tlve principal Menloi Driklencv 
Act in 1013 many local autliorities bove opened bomes 
institullonju and colonics for mental defectives, and it 
would bo of value to secertaln how many if any, of I hem 
havo been provided with facilities for research 

In 1031 and In 1038 two doi«rtmental coramltteea 
pcportetl on tho essential atruotural ixnijlrtmonts of 
colonies for mental defectives. Tho flrst of these, known 
*8 tho Hedl^ Committee, discussed the requliemcnta 
of colonlt'8 of 880 and 1270 bods, but nowhero In their 
report aro recommendations mado for the provision of 
facUliloe f^r rcsenreh in tlicso obviously largo instltnliona 
The second report prepared under tbo cliairmansblp of 
Mr Adam Maitland and published in 1038 as tho f^I 
report of tho Hepartmontnl Oommlttee on tho Cost of 
Hospitals and otlicr Public Buildings, deals as its tlllo 
Impflcs with oU typoa of local authority instllutlons 
Intruding tbo roqrarements of colonies for mental 
defectives as dUciused in lljo DedJoy report In thl# 
compTchoTuiro publicnliou no recommendations, again, 
aro submitted for tho provision of facilities for nHoarch 
in mental denelcncv colonies, although la Ibo section 
dealing with mental hospitals it is recommended that t 
TtHvo should a ohrural loboratoiy in uhfch msy 
bo earned out rcutluf* Inreslipitjonrt for the diapaotb of 
ph>vlcol conditions, and parikubirii iIkvo whould bo 
r«aHt|ps for barlertologiml Investigation whenewr rpldmuo 
disease*! orhe Tho question whether a research lalwnitorv 
should bo sslsbhdKsJ In s particular mental haplisf la a 
quottion for tlw local autlioritj tVe msj obt*rrvo lliat 
whllo tho advantages of evatrabred rracarvh are mnplm 
■Uod evcrjbrKly it should not b« forgotten that d^lru 
for rerearrh should recei\-o encouragenvni wherever It 
may arise 

is surprising in thofic two reports la Iho sUenco 
concerning remavreh of the spoclallsts in menial deficiency 
who were cither members of the deivirtmenlai committees 
Of among thoM> lubmlUIng evidonce No tninority 
recomracnidatlon# were isdueil and tlio Bi>ecial£bts appear 
to have been In full agreemfnt witli tbo conclusions 
pnblbibcd. It is difficult lo underttaud wii) they did not 
suggest some rcfeTcnc® to re»‘carch In menial deficiency | 
buTperUnp# a lUtlo light la thrown on this nvilUr wb<n 
ono consider# tliat In no bmnch of medlcino today Is 
the general outlook ami whole bphere of ocllrity «i 
domuiated bj tire school teacher, tho 1 a> psycliolc^ri^t 
and tho aocial worker as it Is in that of menial deflclcucv, 
and, howe\'er valuablr the pioneer work tif tlie*»e nbre 
grouiH may hare been non medical they aro and as auch 
cannot he expected lo take a li\fly interest in medical 
rrrearcb Then again a* tbeso (vo reports rirtunlly 
Imply, there Is a tendency In certain Twyehiatric circles 
to regard the medlral problems aojoelatotl with mental 
defect as IrelngdllT rmt from tht>'*eaccompiDvIng mental 
fU lii'nith wliereas an unl>taseil and mf-»ri Inili-Uc 
approach would confirn! tluit Ihest prol loms are Klmllar 
and that lire underetandlug of Isith these pioups of 
muital dlsabiltt} I essential to theTulh rcotnpreben. Ijn 
of lire w ld« r concept of lurntal liygieUe 

It seems itt> elnneiitary t but In'riew of what lias Iks n 
written It appenre to be neccs ary (o affirm that rnental 
difectlres aro* Bubject to fh« same pi y>irail and mental 
lUurs-m as tbr otb^ meml'crv of the pcneml eommunlts 
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The existence of mental defect does not render the 
indiMdnal pari icularly immune from the ordinary ailments 
of mankmd , indeed, quite the contrary is their case, 
for mental defectives as a ivhole are constitutionally more 
delicate and consequently less tolerant to stram and 
stiess and more susceptible to disease, both mental and 
phvsacal Although the nursing of cases of established 
mental disorder is forbidden by law In mental-deficiency 
colomcs, the beginnings of such illness can be more 
easily studied m the mentally defective m whom the 
mental mechanisms are simpler than in the more complex 
personalities found in mental hospitals Obviously, 
then, the same clmical and research facilities should be 
provided m institutions and colomes for mental defectives 
as, at least, ore available m mental hospitals. Patho¬ 
logical, bacteriological, and biochemical laboratories 
are as essential in the one type of institution as m the 
other, m addition, physiological and psychological 
laboratories would bo of value in mental-deficiency 
colonies, for many studies m connexion with the develop- 
mg body and the matunng mind might be undertaken 
with advantage there 

I should add that those news are my own and notneceasanly 
those of tho local authority which manages ColeahiU Hall 


Luton 


A comprehensive, well-illustrated, readable report 
on an area by ite medical ofilccr of health is something 
of a novelty, especially in restricted war time condJtionB. 
In his Report on Luton ^ Dr Fred Grundy gives a fine 
lead to other authorities The hook is admirably pro¬ 
duced, and covers a wide range of local-authorily 
services Besides photographic Uiustrationa, It contains 
an excellent series of maps and pictorial statistics, and 
in tho statistical analysis Dr Grundy has had the assist¬ 
ance of Mr. B M Titmuss, who has already done much 
to develop the study of the socialaspects of public health 
Tho primary aims of the report “ are to provide 
essential information about bousing needs and population, 
and to review existmg services and mdustry in relation 
to wider problems which confront tho borough counciL” 
This 18 not a plan for the town, but a guide to planning 
for the next ten years It represents groundwork on 
which building can bo done The survey teHs us that 
Luton is a clean, vigorous industrial town with every 
prospect of rising importance, but with no ^at preten¬ 
sions to architectural merit or antiquarian interest 
Everj-where m. the report are signs of a robust desire to 
grow and prosper, and to provide increasingly good 
services and amenities for the people of the town 

With a population of over 100,000, Luton is by far tho 
largest town m Bedfordshire, but it has not yet acquired 
tho status of a county borough It has grown rapidly 
smee the boginnmg of tho centurv, when Its populatioa 
was 30,404 and oven more rcmarLably smee the depres¬ 
sion of 1081 One can therefore understand that the 
author* of tho survey feel a certain impatience with a 
situation in wliich tlieir major services of health and 
education are still under the control of tho county 
council Moreover, Luton verj properly supplies a large 
suiTOundmg area of villages with such servicee as clec- 
tricitv, and its ipdnstries p^o^idc work for many rural 
inhabitants Tlie town has a high proportion of skilled 
workers, and a relatively low professional and manngcrlnl 
group It is a tovrn of artifleers The age structure does 
not (Uffor greatlv from that of England and Wales 
Tile bousmg situation is less acute on tho whole than 
in many mdnstrial areas tho proportion of families 
occupj mg overcrowded houses has risen from 0 61 % 
m lOJt) to 1 0 % in 1046 But this figure compares fnvour- 
ablj with that of England and Wales (3 S%) The total 
houtmg needs of tho borouch for the neirt ten years 
are estunnUd at over 12,000, but of these only *6000 
ore required to complete elum-clearanco programmes 
(800) and to comiK-nsatc for war damage and lack of 
building The remainder is an intelligent anticipation 
of the needs of non comers, and tiie replacement of houses 
over SO ^ca^fl old 
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The report contains useful obsorvatioEB cm lit ^ 
of houses, about which the following condasions c, 
reached 

1 When fairly laigo housing estates are developed, a h 

blocks of flats should bo built which provido for cf 
bedroom or two bedroom flats on the grotmd E-- 
suitoblo for old people 

2 The upper floors of those blocks dionld contain a Binoie 

of small flatlets and ono-bedroom or two bedroom in?f 
suitable for smglo persons h\ mg apart from their poreeV 
and suitable os temporaiy acoommodation for nevd- 
married couples 

5 Otherwise, houses with three or more bedrooms ebcmli 

ho built 

4 These should include a substantial proporfioa of bore 
with four or five bedrooms 

6 In all bousing plans o generous maigm of spsee tkai 

be provided m order to tako account of the demand fa 
higher standards, tho need for extra room in times d 
sickness and confinement, and the unpbeations of tb 
population crisis 

In doalmg with housmg and population tho antlm 
are treading on firm ground, because they are coneesri 
with the functions of their own authority When ibj 
come to educational and health services, however, w 
would expect them to tread more delicately, since mm 
of these are primarily a cbimty responsibility, nnJl 
this respect they do not exercise as much forbeaiai* 
as one might have hoped Apart from this blemish 
report is vigorous and effective, and it has the speca 
value of calling for action rather than conteinplntlon. 


Infectious Disease in England and Wales 
WEEK ENDED APRU. 13 

Nohficatloyis —Infeotioua disease smallpox 3 (1 

at Southend, 2 imported coses at Liverpool^ scri 
fever, 1366, whoopulg-cough, 1934, dipathm 
463 , paratjmhoid, 4 , t^hoia, 8 , measks 
rubella), 2662 , pneumoma (primary or influenaal)^ 
cerebrospinal fever, 78 , poliomyelitis, 6 , pono-cneew 
litis, 1 , encephalitis lothargjca, 1; dysentery, 
puerperal pyrexia, 124 , ophtlialmia neoMwr^ '' 
No case of cholera or typhus was notified during u 

Lcaitis —In 120 great towns there were no-deaths ^ 
enteric fever or scarlet fever, 2 (0) from ' 

from whooping-cough, 6 (0) from dlpt^theria, 61 
diarrhoea and enteritis under two years, and 24 (rjim- 
inflncnza . . 

The number of stDlbirths notified during the , 
230 (corresponding to a rate of 30 per thousano 
births), rncludmg 34 in London 


Diphtheria in Europe 

The companson of disease moidence In diffwmt cow ^ 
IB compheated by varjong standards of 
certain definite long-term trends are *fi°itiflod in^® 
report on the moidence of diphthena m Europe 
fifteen years tho mcidpnco m Germany has jtl 

inorcas^, whereas in neighbouring countries it oeoun 
the Qennnn invasions of 1040 From 1041 racrt 
nounced morease m Norway, tho NethCTtouSi ^ 
-France, and Czechoslovakia, which reached its po^ . 
wmter of 1043-44, Geographically, diphthena 
core of very high incidence m the North Sea area, m 
especially Hanover (100 per 10,000 IM c 

m lost three months of 1045), and Schleswig Holst^ I ^ 
10,000 population) This area oitonds j. c 

northern and western prownces of the Isotnorlan , ^ 
eastwards Berhn has an equoUi high mciuoncc 
remainder of Germany and the Netherlands, m Au^ , 
m Czechoslovakia (apart &om Slovakia), fi*®T 
high, but leas than half that in tho North Bra rc^ 
incidence is dofimtely low in England, Denmark, an 
owing to direct measuxea of control, particulorjy imm 

1 Stowmnu, E Uvnnx ITcalth Dlrinlon Jof ^ 

lOtC, a 147 
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ently returned to blanchoster from tJio , -.w, 

• eloped Bovero smallpox. All known contacts na 

remated 



■TBrTi ULWCKT] 


IK £KOiAia> Kcrn” 


[AJBn. 27 IWO C25 


a I In England Now 

ai - -- 

A Burming CommcrUary by Peripatetic CorreeponderUa 

As aWack of pneranonla lately put mo In hospital and 
thon in a convnlesoont home lly work has li^n non 
^ clinioal for years, so I was less lamfllar Tvlth hospital 
mores than might bo expected of a medico I had many 
^ surprises—things were not done with the finish of mj 
young days—and one shock, the diet. That it was 
^ limited In range, ffl-cooted, and noltbor hot nor cold 
was expected, for I had been back In England some 
. time what disturbed mo' was the Buecessful and 
apparently dellborato, attempt to banish taste and 
, flavour from evorytbing served. Delicate Inquiry of 
sisters and the medical super dUeJoaed the pride they 
felt In maintaining the diets so closely to pre war prac 
tlce despite rationing These dishes, they added wlUi 
all the solemnity of an ox-cathedra nttemneo weto the 
acme of years of experience, and wore quite the best dlot 
for the patients Coramonlless I returned to contem 
plate the c^oured flour and water they catted soup^ the 
ai —b^ why bo harrowing? I realised of course tbo 
rf j difflcultles of preecnt-dav catering and cooking but here 
c.i’they were Irrolevnnt The antnoritics believed their 
method provld^ a diet ' light and oasfly dlacstlble 
and necestnry for InvaUds '* I will not assail tbelr 
i>-' vi^ on physiological of nutritional grounds, vulnerable 
jj'tj thougb it Ijs, but only record the subjcotlvo observation 
M thatlt was almtiet unbearably onnoylim 
wf At the time I could eat litun Yet I craved food, but 
^ food of colourful vigorous tasto, aromatic, indivldaftl 
^ pungent, spicy food of diameter With poignant long 
Ing i roealleu ohlDo con came enchiladas, ahlsh Labab, 
gronadlllas, goulash, Schwelnnlcrenbraten mit Apfelmusa 
tlw BOftron-rlch chicken pilau of Perala and Turkish 
dolma Chinese pork ribs In sweet and sot^r sauoo (Ja pi 
}\ gwut, I think) spicy pumpkin pks Aberdeen smoked 
^ ood and burn trout fried In oatmeal curry toado by a 
Qoanose, bortsch langousto Eobonbaven sm^rgasb^, 
iP loquata Irom Funchal, ond mebas from the Cane moukt 
marinos, Basra dates and loban Jewish gefmlto Fisch 
Stilton and blue WouflleydAle, the green and purple flga 
of Lebanon, crystallised frolta from Damasciis, Capo Cod 
dam chowder Georgia peach fed sugar-cured ham, 
, Callfomlan abalone, rod caviare with bUnnles, lychecs In 
syrup, oh I and Capo goooobcrry pie cockle leekio, the 
ijri fine Dlack puddings peculiar to Cork fried sweetbread 
(nol thymus) ond Ayrsldre bacon Polish beetroot soup 
with the spicy sausage roll like morsels to to with It, 
South Australian ‘ French phims,' Sachertorte smoked 
A* salmon and salmon bisque Edinburgh shortbread ond 
^ troaele scones mangoes, and a lancaahiro hot-pot (real) 
with oysters and mushrooms neorly all of wldch are 
quite Irnpossibto bore now—and will l>e for a long time, 
but noti« that all tbe« beautlfal things are at one In 
having chameter and indlvWoallly 
^ I do not think that my illness caused an) pamgcusls, 
^ 1 ' but ratSicr that my l^lblted alimenlary apparatus 
deznonded a kroner sllmulus Uuin that afforded by tbe 
Jjp unimagtoatlvo and dogma ridden authorities I submit 
wo may all liava been planning patients diets on wrong 
lines and In an rfTort to lighten tbolr digestive labour* 
hn\*e unwittingly added to the sufferers burdi-n by 
proftorlng food reduced to the very nadir of neutrality 
I have noted—though wltli little attention tIU my own 
no^ was rubbed In the problem—Uist the whole prorlnco 
' /' of hospital catering is wing Investigated Deo pratUs 
^'it la not boforo lU time ilere then is my bumble and 
^♦heretical contribution to tbo solatkm, fiarour i» more 
fmportant ffian caloHe* or rffamfns If tlie food Is 
V serving sufficient the patient will get 

enough calories If be rcaUj needs ritamlns they can 
bo oxiiibltcd In plU form, ana llw physician can Uteo be 
sure they arc not destroyed In tbo kilebetu 

5 ^ * * * 

Tite surgeon's position cm board a floating whal*- 
' )factory Is peeullnr In this among other tiling*—that Iw 
H the only member of ll»e rrew not entitled to a Itonus 
(One reason given fi*r this anomaly 1* that were bo 
j iKmus nduded bo niltfht trmptoil to drhro to work 

A Cpoor mtn who slioiiki rightfully lia on tlm sick list ) 
others nia> wslch with snxlrly Ibo dally production 


of oil and meal reckoning their bonus accruing—or not, 
as the caso may bo Tbo surgeon In splendid isolation 
if he bo entirely selfish need not worry if ho ne\or roes 
another whale I havo not yet reached this extn mo of 
solflshnesJi, though the other day when I took a toes on 
tbo plan ’ deci: I was very near It I was wearing 
shorts, 80 tho Ice-cold blood and sllmo got homo at once, 
and when I stripped, my chroks were redder tlinn 
tba reddest roeo—ond far less aweetlv smelling hor 
tunatcly it was tbo dinner hour and the onlv person to 
witness my disoomfituro was a flenser for whom I'd 
done several tooth extractions. Did Ite grin 1 

My search for the whale a pancreas has boon sucft-ssful, 
as well it might seeing that this widespread organ weighs 
aomo 100 lb A stirprislng thing to mo and one which 
gavo trouble in tbo cleaning of tuy spoctmens of pancreas 
ear oyu, and ponis. witb all of whlolz my cabin is frmco 
fully decorated is Iho ortremo touglinosa of tlw whale s 
conneettvo and other tiwmos Iso wonder tbf flonsers 
have to Lone tbelr givat knfvcs every few minutes 
Tbe sclerotic, for example is Just a ring of dense bone 
One night, in a bllxxard I was reaulred to go In a 
' catcher to a Korwegian factory ship to assist at an 
amwndlcectomy Tlio minute surgery out Martha d 
Sli^hA in its encumbormont and was not fn'o of cock 
rooebes Tlw table ' was a few boards covered with a 
blanket and such amenitlef as gowns and masks had oil 
to bo Improvised Oor Pentotmxl did not do Its slJift 
qulta as it should and so ether was given b\ a compKti 
novice W1U\ skill tho young Danish surgeon p rformed 
the essentials and I hear tlve patient did not turn a Imlr 
Nature i$ wonderful I 

• • • 

In Bomo old scraphooks I ha\o corao ncroas two Itims 
with a topical flavour Tito first I* a letter I wrote 
to tho Saturday WeeiminMier Gascitc of Jimo 17 1011 
headed ' Contract Medical Attondance" Lcadbg 
articles in previoua Issues had regarded * naymeat on 
a contract basis for medical attendanco a« an ideal method 
for the doctors. ’ My reply referring to a largo bodr 
of opinion in tho medical profession ogolnsL this method ^ 
followed lines that now appfar rather oat of date 
but A protest against imderpaj^ent for oonlracb medical 
work might even today awoke a responsive ci>ho 8omc 
of my paragraplis of 1011 show consldomble rcecmblanco 
to utterances of 8& ycors later 

Evctt dav in tfaynsondj of homes and coniultinxr 
rooms preventive as well as carntlve work goe^ on the 
former unheeded by stateerDen becanso not availablo 
m public health pmorta” 

^The qnalJty of medical work cannot be insnrolrd, as 
a block of concrete la inipectcd or nnal\Tcd vhcg d c a ll\ 
It dependa on urzncthing more unpondcrabto the mental 
and moral outlook of a man 

I must have enjoyed writing tliat bit with lU touch 
of tho sonorous I My perornUon too, might do for lOtO t 
If etaloemen honestly seek the public good they will 
foster tho nobler posaibnitlc* of tho prorcerion and tho 
medical service will bo a fine one 

Tho second cutting is from the Manrbaler Guardian 
of Dec 2S, 1011 I 

V Manebestro lady waa tcDlng her »t*tar all abont tbo 
operation her UlUe girl ha/l succc^tfaUv undergone a 
few davs ago She sohI i I satr my darling put tmder 
eldorofortn aiwl then I left Init 1 vAs ro verj anilous 
I waited outaide tbo brslroom <!oot I Irttord tb^ doctors 
voices ond lUletied, and—noulJ v-cm bclrtwo it Ui-r 
were octually talking about tbeNatinnal In uronreUtU I 

Soon oflcr tho Bill bocamo an Act 1 went abroad to 
ractlro and It was not nnlll a score of years lal<'r that 
returned to rnuland to become a pond doctor 
^\'U1 this drsltmatlon persist 1 wonder In tho JercUing 
and. It la (o be hoped halcyon dnji of 100% f 


1 recently rang up a well known eon'ruUnnt ami 
liwtrod of being anawore<l by his tfllcKnl wvrotary 
J found m>-*olf apcoklng to his wlf- I apok>ri*e<I for 
phoning rather early and lnnulf»*d tf it wvuM be con 
venlent to apeak to her htuband Oh It a quite ail 
right aha rrpJic<l chrorily *he* not doing anything 
important i be i washing op tho brvakfait tlJogv 
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Letters to the Editor 


LMPLOITSIENT OF HOSPITAX STAFF 

feiB,—Li the letter from the chairman of the British 
Hospitals Association m the Times of April 12 there 
occurs this sentence ■with reference to the local hospital 
manapcment committees " Thev must appomt their 
staff as their own employees ” 

3Iany members of the profession har c expressed them¬ 
selves readv to concede a good deal for the assurance 
that thev wiH not ho the paid employ ces of local authori 
ties or tlieu health committees Hon much better off 
should we be m a similai reiahon to voluntary hospital 
committees ■' There is n strong ai'gument here for unified 
ownership of all hospitals and for contracts, if contracts 
thci o must ho, with a central hospital authority 

How often do anv of us stop to consider who " owns ’’ 
a hospital ? Tlic essential thing for us, and also, we 
believe, for the patients, is tlinb the medical committees 
of fhe disUtct hospitals should he as strong relatively 
as those of the leachmg hospitals, and well reprosonted 
on the management committees 
London W 1 E ROOE CAIiriNO 

SYPHILITIC INFECTION IN THE INCUBATION 
PERIOD 

Sni — The ahilitt of the svphditic to transmit his 
infection nliile the disease is stUl in the moubation 
period, though an estahhshed fact, is not generalli 
realised , -nhether this is brought about bv means of 
infected scimnal fluid or from direct contact with an 
invisible infected abrasion la of academic interest only 
.Smee returning to civil clinic practice ] have been 
mtpressed by tho number of married women who become 
infected by tticir husbands tihilo (he latter are on leave 
from tlio Services and that most of these infections come 
from Gtrmnn> Tho ttifo more often than not comes to 
the clmic on a complamt from the husband that he has 
dev iloiicd a primarj' sore one or two weeks after I'otnrnmg 
to liis umt and ho often accuses her of having mfccted 
him Almost mvannbh careful exammation discloses 
no sign of either cmlval or corMcal ulceration and the 
serological tests are negative, but on repeated examina¬ 
tion during tbe following month the inevitable chancre 
makes its appearance and is confirmed hv dark-field 
(ixammation Tlio importance of 'lepeatcd examination 
m such cases is obMOus, 

A careful explanation of what may happen if extra¬ 
marital interconrse takes place -witlun two or oven three 
months before on anticipated leave should be “ put 
across ” to the tieoiis in no uncertain manner A true 
understamlmg of the facts may prevent the break-up of 
man\ a home 

Loniton w i G- L M. ifioEuUGOTT 

^^'H1THER MEDICINE? 

Sm.—Mac I butt mto the discussion between Major 
Lipmnnn Kcssel and Dr Jolm Grieve on the relationship 
of science to phdosophy and of both to medicine ? In 
anc 1 use Major Kessel is too far awav tp replj whde the 
nrOTment is still hot in our memory 

Perliaps lus criticisms -were “ rather sweeping ” and 
jicrliajis hiB definition of “ philosophv ns tho science of 
thought ” -was not precise enough for a loomed discussion 
ma learned journal As Dr Griev o so correctlj points out 
the original meanmg of tho word is " the love of wisdom,” 
which is itself dojicndont upon tho processes of thought 
(le\ eloped to n a orv Idgh degree, and exercised at a more 
piofound aud more fundamental level Undouhtcdlv 
phflosophv Is ” more fundamanUil than the science of 
thought ” if bv thought wo mean the simpler processes 
of thv mind which art used dailr bv all of us when 
thiukmg about simple dailv tasks Neverlbelciw it still 
n mains true Hint tho belter pbdosophers to^v donpplv 
the pciontitlc method to thi processes of thought, and 
to those oHicr related processes earned on nt a more 
fundamental level, and upon which wisdom depends 
Tims it la true lint pliilosophv involves tlie application of 
the scienliftc lucthoil to the processes of thought 

Nor do \\, need Hamlet to remind us tliat nil is not 
explanation Tiie npphcation of tlie 
i*c Ufic inetluKl gunrantees nothing We are onU asked 


to use the method of esywriment and ohservaiion 
guide. That which we sec clearlv constitutes our kafr 
ledge , that which, we perceive onlvns through a ^ 
darkly hes just beyond our bonson , and that whitU 
bev ond again we can only guess at. I Hunk it is h 
Gnev^e who is showing us his own limited outlooknl-- 
he speaks of the term science as having a teslridii 
meaning How can it be so ? As he correcQy TOintatr- 
tho original term seterUta “ covered all natural biowH' 
or tho branch of philosophy known as natural plL 
sophv ” Today it has come to liave a wider mma, 
stdl It was Hegel who first mtroduced the HaiO 
dialectics mto philosophy, bnd briefly this roav he 
to mean that every idea depends upon its relatiottlg 
to other ideas and that m effect it is a resultant of tv 
opposite ideas Karl Marx apphed this prmoipk to ft 
material ■world and thus brought the whole of philcr«oj4j 
mto the realm of natural pliilosophy Marx’s view Ls, 
been nmplv confiimed m spiocial cases—in hiologT h 
the theory of evolution put foiward bv Banvin a' 
developed and confirmed by latcr^biologists, inphwe 
bv Einstein’s theory of relativity, which also makMiv 
of that fundamental idea that every phenomenon ft 
served m the material world depends upon its Klatioc'y 
with other phenomena, and is m fact a resultant t* 
opposite forces , and m physiology, whore the contepLr 
18 woU understood although gi^ven no special niunc 111 : 
our whole "view of science is for over broadeningj to 
cannot be regarded as narrow It indudea also “to 
much neglected part of man, lus souk” Dr Grieve h 
admits that the soul is a part of man, and if ao we ca^ 
separate It from his life, lus quality of livingnesa, ams 
from science I do not say that science can imme^W 
or even in the future, teU us what the soul is Tnati 
another matter 

As for the doctors whom Hr Gnave knows, wm 
their patients for *' a senes of laboratory cxc™^> 
they are beneath contempt, for they 
nor philosophers m any sense, and the hert 
would be to use them for the same purpose II we ■Wff 
educated not only to he doctors but to bo *' social hmCJ 
beings ” ns well, that problem would not often arise 
- P W Rok. ^ . 

Lecturer in Physlolotry. Unlvowlfr nf nBnav. 

Newcantlo-on-Tynje. 

BLOOD-TRANSFUSION IN htAXILLOFAGIAL 


INJURY 

Sm,—Captain Hayton-Wifiiams’s lnt^tu« Iett«' 
ApnT 13 makes it clear that tbe problems of 
facial surgery m India Trere somewhat dificrcni' 


those of the maxillofacial units in Europe. 
In North Alhca and Europe gro^ 


wounds on omral at base was not 
were only two notable excgjtions—Ibl 


As m Burinfti 


from Tunisia and from Salerno 
result was determined by the tactical 
long lino of evacuation (in all three cases) 
hiemorrhace was ilierefore probably rarer ^ 

than m the Japanese war In oneo 
(with Major E Launo and Major 
the dentol side Major T Wilson and Major^ 
there were 7 nrtenol secondary hteraorrhag^ ,, 
loverSOOOmaxillofg^^ 


1600 jaw fractures and over- 

©fall sorts. None of these patients died 
of under 1 %, is probably representative of 
In other maslUofacial umts in Italy and Eur^ 
low, and depended on thorough carhj sinwry , 
dental fixation more than anything ' 

undoubtedly have been Ingber bad the m l 
coses not had this treatment in the first 3-4 naj^ 

It was our impression that the ^ 

haimorrhage from jaw wounds was more Jmm 
tion than hlood-losa Many of thew 
mnmeate ■with the pharynx Many bavc i , 
lashed together A very small htemorrhogo 
nasopharynx of these coses can be ^n immciw 
to life In. many cases the amesthetists jon ^ 

difficult than the surgeon’s Onco n tube is ^ 

trachea, and tho pbarvnx has been BUcked one 
TinnlnA rtCr. r,nnlrrtl nf lin^mnnliairo bv locai Or y 
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dlgltAl prcamiro which iruv 7 the oniv nioftm of oou 
troIUBg iuBmorrhage during Induction 

It -was OUT exporionco too that onlv a mlnoritv of jaw 
woxmdB needed blood or plAsrna in the early atoges, 
and that then itwaaniost oflon given to malntoJn the 
blood prearoro for the extra 1-2 hours needed for the 
primary closuro and repair of a major mandibular woiind 
In the main Cassino battle, when 221 maxIDofaolal 
cwuoltlcfl were treated, only 10% needed blood or 
plasma in the first d^s, and in oidy2 or 3 cases was 11 

considered life-fia\'lng The Forward sorting ensured that 
over 00 % of these casualties reached the tnaxiUofaclAl unit 
in 8-12 hours For comparison with the transfiislon 
neo^ of otlior groups of casualties it may be maut!one<l 
that 20% bad multiple ini^urlcs About 70% wore 
fragmentation wounds, and 30% duo to smntl anus, 
LonrtuD I FA.'^mcic Olaucson 

Bm,—Oaptaln Ilayton WUliams’s letter calls for some 
comment in respect of Uie third group of casee to whicli 
be refers. His suggestion that a slow Intravenous 
duoose-sallne drip be maintained until 12 days after 
Injurv Is astonishing, and It is to bo hoped that otbers 
treating such cases viill not be influenced by this advice 
I cannot agree that to maintain a coDtlnuoua glucose 
saline drip to permit rapid blood transfuflon in tlio 
event of socondoi-v hirmorrhago, la a reasonable or 
sensible precaution. 

Pcrs6na\ oxpeticnco of largo numbers of fads! cosualUes 
under the varying tondltions of throe diflerent overseas 
commands does not support Captain Ilayton Williams s 
statemont that sccondaiV heemorrhage la “ very likely 
In oases whore surdcal treatment Is delayed, although 
of course, htumorrhage is more Croquent than In those 
patkinta who'bnvo received cariv and adequate treatment 
In the event of a secondary hasmorrhage a transflialon 
of blood or plasma can be set up suCloientlf quickly In 
any organised medical unit. A cannula and vein 
that have been In use for a number of days wfU not lend 
themselves kindly to a rapid blood trnntfUsIon and most 
jcurgeous would prefer to depend oa a IWshly Inserted 
cannula or noodle 

In my opinion in his advocacy of tho mAlntenance 
of a glueoeWUino drip until the twelfth day, Oaptaln 
Ilayton Williams Is recommending a rnoas;ire which is 
uelllicr rational praotlcablo, nor necessary In anticipating 
tho oocnalonnl cose of sccoudarT hsDniorrhago 

If tho prolonged gludoao-saluie transfbslon Is Justifled 
os a means of correcting and niAlntalnlng adequate 
hydration 1 would suggostthat after Initial rewsdtatioo 
1 bavo yet to see a caso where a sufQclent fluid Intake 
could not bo maintained by oral flirids or gavngo 

I i>cod liordly detail tho snogs, dlfllcmltlos, and poetdble 
abuses of long-continued Inttavonous transfusion. As 
vour cnrrcflpondrnt truly nays, ' A great deal was learnt 
and publlnhM during tho war about maxUlofndal 
Inlurlcs ” j it Is to bo hoped that the slow glucose 
villne prophylactic drip win not be oonslderco ns an 
ndvanco In Tnaxlllornclal teolmlque 

SU Unilbokinim tt HuitpItAl IxiaSoo R H "MCBU*T 

PENICILLIN ON SALE 

flm —Wo were wnlUnj; In one ol tbo nutln ntroets In 
Uelnit todai when wt notl<vd jw nIeUUn iid\crtli.**d for 
hslo in tlu* window of a large cltemM-s shop Out of 
curlofiUy we 1 ^•nlked inshle and were aliown some poni 
cillln for Intmmurcular um and some penicillin taidets 
( lc<lHrclllln ) IIk assistant In tlte sliop who served us 
was loud in liis pral'ca of the tablets, and not realbing 
lie was talking to two doctors told us we should bo cured 
nfttT twelve tablets He proxwiscd wo shmild buy tbcN 
for dii Hj-rinn (almost £l bterllng) We left the shop 
and had pone n bhort dlstanoe when os often Imppt n** in 
jilddlc Ijist tmnMctlons the boy ru«hed after ua and 
wild we could Iin\'e the tablets for Uw reduced prfe^ of 
ftO Syrian It uonld Iinve boon rather fun to pom 
itfirk and bar«nIm*<L I'orlinna we might linn got (hrm 
for Eh) HjTlan or had a pockit of roror bUfle> or a f**^i 
tablets of sulphapjTWlrn tlirown In 

Vrauotn^ as this Incident was, wi wer» wHnewlial 
hoTTlftHl at Uk Idrn of tablets of p^nHUln premmablr 
for CFTol lofrcthms I inv, sold (o llt»* pubttn without an\ 
im^dlrai rontnd It 1‘ W vniv 

rvifoi n t '*onii 


50DY TEMPERATURE AND OVARIAN FUNCTION 
Sm,—^Tho papers by Barton and W iesner * and 
Ualbrccht • on rectal teinperaf ure in rolatkm to ovarian 
function IHustrntc the slgnlflcanco of bo<i\ temperntun 
in subfcrtlifty and as an early sign of dlfflculties duj^p 
pregnancy The data indl<»te tlw close relationship 
between hormonal changes and body temperature 
These workers recommend that tbo tempemturo should 
be taken in the ructum on waking A shidy of IDO cydts 
In 41 UTunen • revealed however that strict adberenw 
to one body orifice was not nccessar> and that the 
evening femperature is often a better guide thau tb 
morning one All patients oboso to take tlwir vaginal 
temperature In preference to tlie nctnL Those who look 



DAYS 


Sit I—TIm pottftm of v«tiaal and ortl 

the vaginal and oral temperatures slmuUanrously aJicrsTd 
in 84 cycles an almost identical pattern (Og 1) It was 
found that tbs oral tampcmlure was more wnslti\e to 
hormonal olianges than the vaginal and also that H ron 
hlcborundsr toe infloenco of nrogovtogr’n and fell lowi r 
with oratrogen (flg 2) Thus the study of both curves may 
rstral predominanco or lack of ono or other hormone 
Increased cestrogca produce* a wider space betwfsm tin 
curves uhllo the action of prog»»stogen wlUi crwtrog.n 
dofldoncy Is to rola^ the oral tempemturo frequently to 
equal that of the vagloa 

Evonlng tcmperaluro records wen found to bt profor 
able to morning rendlngs bocanao tnan> patients omitted 
to toko their len^ rnUiros In Uio morning rush Tlttro l« 
a algniflcant dWIerencc Ijclwr^n waking and u\*ening 



F1| Vat^asl OJtd vral lx • akiUm with 

IrrvfwUr | rng 

WM tK« |7Ui 4*f ll 

lirtr«mo*<«Urty M ■llvmkt* Skr* fr*m cH« 13rS t* 

XTtti 4kj 

temperature which I» particularly marked In combined 
oral and voginal b mp^turv cinve*. Wljerr' Imth tb^- 
nml and vaginal teroj^ratur»* wen taken twlee- dallj 
tlwre was a greater dluervnee U twten tbe evening than 
tiie mnmlng eurre* This h dtv. t< tl>e vaginal teinrp»*m 
tor* is ing nlglt* r In the evening v.hii» tit** oral l^.iDn^ra 
tur* is eltlier uncliantaol or u*iuajl> 1 mvr tlian rm wakhip 
Thl« Is of considerable signlllcann In tls rvalontlon < t 
n mhln*-<l tfnjperature graphs 
The finding of undifTTvotUt^d endwurtria durinc 
w«tl marked hl>,li (empeTHtim? IH T) phax^ and of 
1 rUrt«a ^L Wlr.ntr U ) ISli |( f 1 

- li«n rwh f P r( 

z MWrtirr* ll » J )«l) iJ tn 
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monU of proprietarr drugs and may not liave heard of 
‘ SomebodVs ” t««t or syndrome, they have lived a 
communtd )lfe and have had much greater opportonlUcs 
for Informal diacusalons and orgumenta than are poeslblo 
in dvlliao life* They have learned bow men live when 
weH and have seen the varied reactions of the hmnon 
bdng to pain and fear, excitemont and boredom, 
discipline and reaponalbUity Sorely no better training 
for a doctor oonid have been " laid on- * AD that we, 
the seniors, have to do la to restore their confidence in 
thomselvea and to coonter-propagate propaganda, 
Aberdwn, Wu. AxDnnsoif 

COACHING, TRAINING. AND TEACHING 
Sm —At a time when the rcsourcea of medical edaco 
tion are being replanned and expended It wonld I think 
be useful to ^finc these three complementary activities 
Ootuhing It the atscmblmg of knowlodgo In preparation for 
a test of mental auijnilation—1 e,. the examination Coaching 
may follow teaching but ihonla ne\'er prtx?ede or coincide 
with It 

Tratnlnff ia the ocqulaitlon of toohniquea by pn,cticat 
experience It may oolnoide with teaching but sboukl ne\er 
precede H 

Teaching provhlM a fundamental {ntrt>dactkm a onttcal 
survey, a choliengo to original thoo^t t it promotos 
judgroent and insight enthusiasm, and Inquiry It should 
prec^e end accompany training but nover degenerate into 
coaching 

Clover yoxing gradoatea with a fxmd of systematlo 
knowledge, make good coacboe t able teohnlt^ns may 
make frain^rs But teaching calla for a balanced 
view of tho part and the wbolo ] It demandn a broad 
outlook and a deep loshAt-, witl* aoeptlclsm for tho 
cstablWiod and an ojkmi imnd for tho ww 

\Vhen coaching ia allowed to predominate in edneaCion, 
the body medical presents Usolf oa a cleanly dlasectM 
corpse When training Is given more than its due Ute 
result la a robot. Only wbon leaching ia givro its proper 
scoi>e and preocdonco does this bod> medic^ emerge 
as a growing Ifring organism 
Loixioo S Hionafitis 

MASS RADIOGRAPHY 

8m,—Since 1041 I have followed with keenness 
Dr BraDsford a writings on this subject, bat Uls Jeltrr 
of iilaroh 80 suggests that ho cannot bo familiar witli 
tlw actual working of mass'radlogmphv units. It 
is the praetko in nearly all such unite for the clerks 
to take a short but stereotyped history from all tbs 
I'olantocra before Urcir A. ray Son 1) Dr BraQsford 
will admit tho valoo of sucli a Idstory Would lie waste 
\ahiabIo medical man i>ower in (ho tatinc of histories 
from the 03% of thooo examined who will bo found to 
have radlologicaUy normal chests f I can assuro him 
tlial abnormal cores get due attention nt every stago 
and that tholr history is taken by a corapotont and 
oiporienood medical oOloer 

Tl>a fundaroonlal issue is imt wbotber tbo largo film 
Is superior to tl»e miniature film—for each method is 
serving a dlfltront purpo<K:—but wbetber tho miniature 
film has been failing in its purpose It should act na 
A stove meclianbm rowt*od out the abnormal from the 
normal cboflt films { no attempt slioukl bo made to 
use It for dUgnoela, or for Uio assessment of acttWty, 
or for ff>«rial obs<irvatlons of a lesion for which a Ur^ 
film Is needod Has he an> evidence that tbo mlnlaturo 
film lias falletl In its purpose to ^ spot lesions, eByK:clAlly 
small lesions f At the moment alrout 20 units aro opera 
ting tmd< r lbs national sclKmo and expertonoo has 
iH'en surficleut for this question to Iw anrwircd 

I have Uh n surprlsrMl by tlw ronstant 
al>nily of the miniature film do detect sronll ksions 
Tuberculoato ofllo m and chcbt physldana have com 
n>enled on the surprising clarity with ^hlcb tb very 
■mall Icblonn stand nut, owing to Uh high eontm<iilng 
qjialltJes nf tlio lllnj I sbooH h< Intenfhd to hear 
fr<*m Dr llmllj*fotd of n better alt maUvr which Incor 
iwrales sneod In denllng wfth Jarjro numUfO, low rre.( 
of opcmlfoo and au equal stnndnru of tfileieney 

Dr Umllsffttd ima in(*ised the ^wlnl of in> atatcnH'nt 
that I could see no reason wh> volunteers a day 


should not bo dealt with by each roass-rndlocigaphy unit. 
How can efflctoncy suffer when three acpamto teams arc 
each working an eight-hour shift throughout the twenty 
four hours P Surely, munition and aircraft comimncnts 
did not suffer by production In an identical manner 
diirlng the war ? 

Dr Bmfls/ord nses tho phras^ ‘ a few more 
roads to doom lake of fish "Why should ono derldo 
Buoh a poaitlvu attempt ? At least some progreassive 
effort Is being made which Is better than slttingat tb© 
lakeside and caDlng for the help of some mysUc power 
The small begimilng is not to be despised j I feel 
suro that the dlspcnsarv system at its Inception had Its 
crillca, but time and progress liavo shown Us vnlue 
My own experience leads me to think that mass miniature 
radiography, If cotrrctly handled, can giro vtiluahle 
aaslfftaDco In tho field of chest dlseo^, bc^ in diagnosis 
and In rosenrcli. 

Netthttham. A. E BETKOX 

SUPPLIES OF STREPTOMYCIN 
Sea,—Your ccureapondeat Dr Gron^ilto Jfatbers, 
who referred to tho lack of supnltos of streptomycin 
(April 13 p 557) mav bo Interofttod to know that a s&ort 
artlcto appeared on P<ige 220 of the Pftnrmaretrflcal 
Jeitrwil of April 6 lOlo stating that persons who roquiro 
fctreptomycln sboold send their requests to Dr CJbester S 
Keefer, chairman of tliO Committee on (?hemothrrapeutio 
and Other Agents National Reecarch Council 05 jEIoat 
Newton Street^ Boston 18 I^tossachusetta 
The DOto Bays aim that, since the drug Is in (bo 
experimental stage details of the nature of tbn lllnoss 
and of tho organisms causing it must bo furnished, 
preferably by Uw doctor In ebarjm of tho nw ' Each 
roqneat will bo considered and if approved sblpnient 
will bo mad© b> the manufacturing laDonitorIi>8 
Relwyn Carden Caty Jlerta F TVjlIOtTT 

PARALYSIS AGITANSi X DISCIAJMER 
Sm,—During 1046 n gronp of prlrato persons inter 
ceted In nsoertainlng the oense of and in Uoding a cure 
for paralysb ngltans, approached the halloDal Hospital 
Queen Square and volontarllv forming thi msolvos Into 
a ‘ParkinsonIb*searcb Society, decided to raJs<r funds 
to support research into diseases of tho nervotia avstetn 
with special rofcrrnc© to pamljTis agltana. At n meeting 
hold at tbo hospital In Julv IWD tho meml)efs elected 
A clmlrman and committee and, by donations and 
covenants, provided a sum of money which was handed 
to the Ito^Kal for Uk) proaeeutlon of tlw ntvmrch In 
question To this lav committee was added a member 
of tho hooomry medical staff of the hospllal, while I 
became the honomry oecrotarr of tho aoctoly 

Steps had boon taken to start this enb^rjirise wlien 
early in this yrar. it came to ro\ know ledge and to that 
of jwrobcTs of tho bonorarr medical staff tliat tho 
clmlnnnn of Ibe society witbont previous consultation 
with the hospital aulharltles and on his own Infthitire, 
wo» notifying membets of Uw locloty and sonw puffnrera 
from paralysis agltans by letter (bat In fact the cause 
of fin dlsc^sn had alrendy l)e<n found to be bacterial 
and that a cure for It bail been discovered Tlte namn 
nod address of a meflicol practitioner not connected 
with tbe ^altonal Hospital in rcsj^ect of whom (Is^ 
clslma were made were given in these Utors and 
pnUenta wore advised to put tltcmaelvea undiT hto 
tri'atiM nt. 

Tls' lonrd of monacement of tb© iSatlonal Hospital 
la advised by Its medical committee (hat claims 

cannot bo rndorasd and that It tv xx)t In tlK* public 
Intcrtirt lliat the l>ospUal slio^ild coUaborote with an 
orgonlHation that snonsora and givet publicity to tfwm 
1 nm tbrrrfon ftuliKitlved to ask tlir* couriesr of jour 
rohimns for an announoenn nt that (lie >kntlonal Ilo“pHa| 
dl soeiaU'fl Itivll wlioUv from the Varkiti»<>n s Ih-^irb 
Hodety and from all ctslnis rnad by U TIj'^ chalnuan 
of tho soctoty ha* been so Infunra-d and two mcrolier* 
of Its commitb'e wIhj ate connlcted with tV hospital 
have reoIgiKd frerm the sortofv TJk* roeml«*re of the 
aocl* Ir Imve Nt o offerefi (be n turn of Hvir natkms 
and mibecrIiiUons which given to the luirj ItaJ fur 
the puTpow*s of tlte pvopoeeil tt-oikIi 
The SetloMj irofplUl H CWACT MlTCHEU, 

OOTfD eqsue W CJ ^errrUfr 
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THE NATIONAL HEALTH SERVICE 
Sin,—As tunc passes it seems obvious that if the 
National Health Service BUI is passed into law it wiU 
complclelj- destroy the freedom of the medical profession 
In nn^ of four well aimed blows 

Tlio Til's! and most fatal blow is that there has been no 
opportunity for the profession to save its hbertv by 
negotiation before the Bill was presented 

Tlio second blow is that the Minister dictates the 
hospital consultant, and general-practitionei service, 
with the profession having no cSective power to govern 
its own affairs above the level of local executive councils 
These councils only have discipbnary and disbursary 
functions 

The tlurd blou is the decision to prevent medical 
Iiraotitionors owmng the goodwill and freehold of their 
practices Basic salary and capitation fee. In whatever 
arranged proportion, are equivalent to salary and must 
load to direction of practitioners and loss of mdependent 
medical attention The pnbho will suffer with their 
doctors bv this outrageous proposal that doctors cannot 
own their goodwill ns can other professions which are 
free, for their doctor wiU always have lus eye on the 
State officials to be sure he is not bemg over-generous 
to any of his patients 

Tliore could well be a general-practitioner servuce of 
salaried tvpc for those doctors who xirefcr this form of 
Eonice and for those patients who do not object to 
commiuial surgery attendance while Icavmg the majority 
of doctors the freehold of their practices By tills com¬ 
bination of salaried practice and freehold practice the 
public and the profession yould safeguard their rights 
and av oid monopoly mtdicme 
The fourth blow is that the charitable bequests and 
endowTnents which have been bestowed on the voluntary 
and gi'cat leachmg hospitals of the cormtry are to bo 
transferred to tbo ownorsbip of regional and hospital 
govemmg boards nnder the control of the Minister, 
thereby strikmg a mortal blow at the mdependent 
consultant service in the hospitals, at their traditions 
and at local pride, replacmg private benevolence by 
oflloml rigiditv How much more practical it would lie 
to giv o State subsidies m proportion to the needs of each 
voluntnrv hospital in exchange for tlio acceptance by 
tlio liospitals of adequate central coSrdmation of effort 
and perhaps of the purchase and supply of the numerous 
requisites for treatment and mamtenance 
London, VVl Geokoe RossDAli) 

Sir,—I t is surclv time that someone protested against 
some of the atgimients now being used m opposition to 
a salaried healtli scrv ice Tlierc is really only one mam 
argument—namely, that doctors who receive salaries will 
incvitnhlv liccomc so conoiptcd hv theh new relation 
to the State that their patients will no longer be able to 
count upon them for the dismterested and unsparing 
service whicli thev now obtain The public is actually 
Iwmg told (I have heard it) that we shall, under State 
compulsion, refuse certificates of unfitness for work to 
those w liom w c know to be unfit, that doctors will be 
nnahlo to give proper and sufficient mcdicmes because 
the State will require them to prcscrihe onlv what is 
cheap , and, worst of all, that we shall become such 
misorahlo parodies of our present selves that we shall 
meekly submit to this sort of Stale compulsion 

To me, and to many others, it seems that our ideals 
are quite strong enough to overcome the dangers of 
burenuemev, and tlint am policy wliich denies this is 
damaging to the profession 
Sevenonks, Kent GORDON WaHD 

Sir. —^Tho successful solution of a problem demonds 
a correti approach Wo must recognise that we hve in 
a period of historical change in winch the relation of 
people to the moans of production Is modified and 
unnstneted private enterprise ends Meiemo must 
also cvolv c A hioher level of technique demands a firm 
integration of all branches of medical science The 
private practitioner must go but the indivndual contri¬ 
bution within tlio intogratod whole wdl bo incroasinglv 
vnlimblo and freedom of thouglit and action will be 


This last staloment needs nmplOv Ing. Ei'ccilom n 
private practice leads to congregation in the wvaltiK 
areas and a div ision of medicme into te o standards, i 
good one foi the moneyed and a had one for the worker 
Liberty to compete for patients and to exploit came 
the contradiction of enslavement of the mind wliicl 
must conform to narrow rules and ev'on wUfulIy n;j(>c 
leainmg which would endanger tlic stability of thi 
state Hreodom In sociahsed modicme implies tlioiemova 
of the present commercial doctor-patient relationdil] 
and the substitution of a social relationahip and tb 
right to work m good conditions with the host apparnln 
for a reasonable mcome Ijcisure wall he much greale 
and all wiU he able "to keep up to date and to rcMard 
on their particular mterests Medicine and humanil' 
will gam enormously and only the antisocial who plongl 
a lonely, lucrative furrow will lose 

A National Health Sen ice is not only desirable, i 
18 a component of social evolution and tlierefore ben 
table The choice is between scientifio codpemtion am 
reaction The former will enable us to modifj an; 
scheme in a socially necessary way and to ensure legiti 
mate benefits for ourselves, whilo the latter wool 
indicate a vested interest In ignorance and avanoo 
In the organisation of the National Service one thia 
IS essential there must be democratic election, am 
if necessary expulsion, of administrators We quit 
nghtly fear the “ army type ” , but this will be ou 
service and it will be our duty to run it welL In this tasl 
a social conscience is as important as professional nbibti 
Omaford, Mlddlosox G RaEBUIIX 


Sir,—Y ou plead the high aims of tlie scheme for i 
National Health Service, as if that wore an argument 
for its soundness Obviously it is not, it is the effect 
which matters The Government is tr;^ng to counte 
act poverty and its disabling environment, but me 
effect of steadily increasing social services is to dis 
courage health by reducing the value of wages to those 
who earn them 

Sir John Anderson lately told ns that the BOvereien 
of 1946 had the same value as Ss 4d in 1013 , 
sovereign of 1013 had the same value as 10« m low, 
as Snowden showed at the time A £5 wage today loots 
silly compared with a wage of the same nominal value 
In 1806 , and govemmente in their puzzle-h eaded l^e* 
volence are making the poor poorer and so aggravatinp 
not curing, lU health The 1834 Poor Law 
Bion report said "there is scarcely a singlo awtotc 
deahng with the administration of relief which ha' 
not either aggravated the evils it was meant to prejrijt, w 
created new ones,” and its successor in ^ 

that the Workmen’s Compensation and the Ola 
Pensions Acts, both aimed specially at the 


had been factors the increase of pauponsm 
can save the 
consequences ? 


Beveridge scheme from tho oanic 

The Beveridge report obscures the truth by ta^ 
the year 1000 os its hose , hut a little resear^ 
have shown that that year ended a decade 
nearlv II- million babies died from epidemic diMThm®"' 
a mortality which was admitted to be exceptional, « 
should never recur on that scale Tbo report mTW i 
impression of immense progress since 1000 , v? 
the work of this century The truth is that the tolan 
mortehty had attelnecl by 1800 a rate of declmo wm 
but for this mtemiption, would, if merolv 
have brought about results at the end of 1001—10 he 
than those actually attorned Sir George 
pointed out, in his 1033 report, that the ijj 

childhood and adolescence never fell so fast as R “ " , 
1860-00 Dunng the present century, on 
tho emphasis of progress has shifted from the youngv 
to tho elder groups , 

The soundness of tho old Liberal doctrine i . 
State gifts to the wage-earners must always ho ar 
expense of real wages was negatively illMt™““J^ 
century by a more than flftj vears’ rise 
gifts , positiv olv, in this, by the uniform trend to 
real wages, only relieved m wor-tlme, and 
the quack remedy of ordering higher money 
In order to make the poor-law unnecessary, the 
has been lav isbingmonej Even m 1030 the amount spe 
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on ‘ Boclal fvrvice* was return«*d at £503 000 000 In 
oladJnn Uie i>oor-la\r—on ninount whkli capltalteod 
at 2J% already makca a sum of £20,000 mllliotL Tbla 
Is a regular lianUlty and would bo entered to debit on 
any sound bolance-^boct. We have not ^ct dliMdiarged 
the debt on the Napoleonic warn j wo have added two 
more war debts each of which dwarfo that and this 
is a peace time debt which soon wfU exceed the throe put 
together The lesson which statesraon never seem to 
learn is that they can do more by railing real wages than 
by any amount of administrative lienevolenoe. The 
8tate cannot conduct a social service with profit to 
the nation TIk* Insuratioo Act (Health) lias boon 
followod b> a stead) increaeo in the morbidity i two 
formidablo rises la the phtbislfl mortality ; bj a fall 
\\ Itb gallvering moracnlum in the anrvival'ralo ot Infanta 
who attain to a pcoond year of life until that fall has 
become a menace to tiro luturo ol England ; all foreseen 
and prcdlct<.d as results of the method end all coirecled 
during two wars which had the efri*ct unprecedented 
before 1014 of mWng rtal wages Our rulers should be 
railed upon to Bhmv that the melliod which Utey propose 
to extend has not been the cause of tlieac unlmppy 
phenomena 

A doctor la nocessarilv on ovolutloulsl j ho knows that 
there Is In nature no case for a lUgli^ centralised ffwld/ag 
fores but that overything is left to favournblo Inolvidual 
varlntiona. Even the leaders among our present 
rsactionarlos have at unguarded momenta mado non 
sense of their revolt against evolution Thus Sir WTUlam 
Bevoridgo at the end of hla report save Freedom 
from want cannot Ik* forced on a democracy or given 
to a democracy It must bo won by them ’ 

Ixmdon D O 31 UAfiKCTT 

RELEASE OF RA P DOCTORS 

8m,—Dr Peter (’lieshlre s lollor of April 13 oxptesses 
most oocurately the feoUngs of all volunteer RJiuF 
mcdicnl ofllcors Tin injustioo of the reWso sclMrue for 
doctors Is quite erVIont and Is Irrefutable ] yet the 
simple measures required to remove it are still under 
dlsciissiom 

3Iay 1 ffunpori Dr Cbeshlre s appeal with an account 
of my iMMltton ? I am ii o to a small flying unit 700 
strong Last July I consented to take ovir lito medical 
work for a local Army unit ot 250 The strength of this 
unit soon rose from 250 lo 550 In Pebruarv of tlds j'ear 
I wns approached b\ the medical offleer of another 
Army umt who nakod if I irould favour him by taking 
o\or hia duties in order tliat bis demobilisation miglii 
not bo delayed TTruh rstandlng tliat his unit was duo 
soon to Ikj disbanded. I consented to do his work Twt» 
wtjvks later his unit had not onlv showed no signs of 
Iwlng dlsliandod hut Imil increased considi mbU In sbe— 
a shunt ion whlclj I must adndt has a certain UmIUd 
humour 

Vs a result of thes* voluntary commit meats 1 lm\w 
rccxntly been caring foe more *'Vrmy than Air Foeei 
personnel Tlic anomaly of tl»e situation requites no 
fctresalng, and no ministerial Jugglint of figures am 
I make me IslI* ve that crar complaints oru Ixln^ 

I any moro sorioush by Mr lle>Tin tlvnn were those of 
j Cinderella l»y Baron 8tom\btoke 
' 11 M 1 Mia** Ronm-n* 

PERlODICirV OF INFLUENZA 

/ Sin—^Your hading ortido of April 18 has token mv 

‘ mind back to 25 viars ago when in a sl>ort article wllii 
4 the same title I supplemented the evidence given bv 
t* Dr John Brownlee in I'm- LAWonTofNov 15 luifl Tlje 
evidence which Brownlet} Imd given for Lctndon was 
erpandod by me with figures relating to liverpool the 
C* 00 l-mplUh Towns and the Vmerlcan titles and Is 
summarised in a graph Uo'xd on Bn>wtilee s 83 week 
p eyrie—.the epldemle however failing to eventuate when 
if It Is due In the autunm I eoncladed iH' main ob^rv’a 
f tlnns as follows i 

^ If h ►HouM j mve correct that there sere three *trams 

of influen/sl\iru «*n h xitb a pmoilirif > or33«erh» aTHt 
that ttiimU«nentc>t> sU thrre> xtrains bre»rrw rnhaacetl 
lolh In xiniWice and mfc^lU itv then we nrr faced with a 


phenomenon without an exact parond, although the 
behsvndur of the menlngocoeesl \ira>es (I ehouVi lia\e 
sakl “ tvT^es. the word virus being then us^ more loosely 
than at preeeot) dnrmg the pre*cnt war presents some 
polnta of aimJlanty 

The evidence for the third vims was rather weak being 
liaeed on the occnnonco of slmultaneoun outbreaks in 
Jfay IfllS, in Spain, the Grand Fleet and Liverjnx)! and 
Glasgow 

Snbtcquently Greenwood and CamwnUi In their 
report (l020) to tlio Allnlatry of nealth referred to 
some immunological dlflcrtntiatlon of the third from 
the first and second waves a surmlso concordant with 
the clinical oxp^eneo tliat winter Influenna was nnllko 
that of the autumn. This was in conflict with Brownleo a 
and my own supposition—uamnly that the virus of the 
autumn wave was of a dUTerent antJgealo nature finm 
those of the summer 1018 and spring 1010 waves 

Tlic theory of world wide enhancement of virus, which 
was essential to Brownlees vlcun was later rather 
shaken by the evidence as to tlie iraporlation of Infiucnxa 
from America daring the war years of 1014-18 (sum 
morisod on p 400 of my PrincfjJcs of Fp/dcnilafojyj.and 
la not likely to recolvo commendation at the present time 
The value of the use of periodogrnm analvsls, uimn 
whicli Brownlee rolled in the measurement of the 
essential periodicity of somewhat Irrcgulariy recurring 

f henomena is open to question though In his bands 
fc gavo some Inolcatlon of the probabliitv of the time 
of occuiTcnco of future outbreaks of influoniA That 
throe 83 week periods elves an Interval of noariy 2 year* 
noaslbiy enabled the lilting—at least for a time—of a 
S^neek periodicity to the recurrent A and B outbreaks 
tabulated In yonr leader I’resumnbly the longer 
periodicity would depend on the basli of n spv^iflo nnti 
tvpo hnmunlty lasting for some years Such an 
immunity wDl not, however crplaln the extraordinary 
phonomona of 8 or 4 recurring waves of influenza in a 
•ingle oily or In a whole country within a period of le^ 
then 2 year* Broirnloes periodicity, admittedly hosevl 
rather Insecurelv upon a periodIcaJlr variable virulpnee 
of the virus did In fact lit the outureaka in the yeans 
1818-10 ond less adequately In the auereedlng yeort 
Tour table starts just at the s nd of the occurrcncea 
referred to in the note® by Brownlee and inyjx U It Ls 
very gratifying that the hnwlbeals of two or more types of 
vir^ should have been borne out by subvaouent trsearch 
In the laborato^, but th? rapidly Buceceding waves if 
InfluenzA in 191^10 have ns defied explanation 
Uratpoci ^ O STVUTnn-vsq 

DEATHS AFTER GARBARSONE 

Sin,—^Two deftths have lately romc to mv notice as 
a result of Uia use of carbartono in normal quantitlfw 
given for amcnblasls One of these m'«-i was ns follows i 
A woman of 3* prevnoudv fwwlthv wan trvafed for atme 
bfos!- with 1 gramme of rhlaiofon dalh lr\ month for R dayii 
Her cendjtkm. Improvxd. Two aceka latrr aWomlaal |ia(n 
wtumwl, together with illrMrlicra The patic-ol wm pvm 
rarbai+one (Lilly) In tho u-nul quantity of O-J'* c twwe ilnlb 
OotlioSthdav ofthi^trcetmMit finfr/uidbea/JaclK'n'ealtod 
and the carfiarsone woe tHwontinuM after *ho had terdvwl 
3 7r g Next clo\ general symptoms of merjingiti^ aem 
obwncd She was a<lniittr»l to tbo Monlcipol BospitAl 
Ilo^l^sah ** m Tel Avjv and di«l tlterr T Han* later 
Necrojwqr ahowed a hirmorriiagie cnceplialomjrlitix. 

I should like to know whetlwr there hare Iw^-n ont 
records of similar deaths after the admlnBlratlon of thf^ 
drug in Ute usual dosage. ThlaUofpartknilarlmpotlAnc^ 
to ua beCAU^o amceblasLs h a coujm<m dlv*jv*e In our 
Institutions. 

(,n,t*»t OfTre ( f UiC l“klc Fond tlAVKn 

Tel VtIt I AWtior MrrthAl r 

% V Woman of %. >«.are \t1iu ri'o Jvt d 5 of rnr 
liarsoite b\ mouth In t ndavs fordUrrhoa of nokmwTi 
cnii^ dl<“d afl^’r il< \el »iilnu Acutr fattr ilfgx n-ratkrtj of 
tiie Iher and exfullatlv^' dmuitltl l.rvln ti ton 
who rmretird thin cav^ In JinO {J Imrr rrnf 
106, 200) rouU not fln,l nrtv tvtvuvl of itlicr fatahlv* 
(rum forbnrvin*- In tlemj'i utlr die^-^ —I i, 1 
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ON THE FLOOR OF THE HOUSE 

■WncK Parliammt reasRombles next -week it ivill at 
onco Fcttlo dcsni to tlireo days’ debate on tbo second 
reading of the National Health Service Bdl, which win 
giro the maxnnum opportnnity for discussion at that 
rtngo Any relevant matters of pnnciple, whether in 
the BiU or ont of it, may bo discussed on second reading, 
and as the BiU interests all parties aery deeply the three 
days will be well filled 

Nevertheless, from the politieal party pomt of view 
it does not give nso to very aonto differences of opinion 
Jlr ChurchiU, spealong on April 17, said “ The Bdl 
IS not a party BiU m the ordinary sense,” and added 
“ it 18 a Measure in which we all have a great common 
share ” Because of this the Opposition leader asked that 
the committee stage, after second reading, should 
bo taken “ on the floor of the House ” mstcad of m 
standmg committee upstairs This the Prime Munster 
promised to consider, but he seemed to prefer reference 
to standing committee Detaded discussion in com 
mittco will m any case extend over May and June, 
after which the Bill wiU be returned to the whole House 
at the begmnmg of July After that there is stdl the 
debate on third rcadmg The Bdl will then go to the 
House of Lords, which often functions nowadays ns an 
additional form of committee stage mvolvmg further 
consideration by the House of Commons of the Lords’ 
amendments 

These matters of procedure are important because 
all parties desire to get the Bdl on to the statute book 
in the autumn As there is very great interest m it 
ample time is being given for discussion at all stages 
The debate m the House of Lords on Apnl 10, initiated 
by Lord Moran, shows how m that chamber there is 
a large measure of support for the pnnoiplcs of the 
Bdl but also a wide field for “ committee ” amendment 

The medical parhamentary group, which mcludes 
■Mrs holongmg to the medical and allied professions 
of nU parties, met Dr Guy Dam and Dr Charles Hdl 
of the British Medical Association before the Easter 
recess The health group of the Labour Party, which 
includes medical and non medical n p s specially inter¬ 
ested in health matters, have been meetmg regularly 
dnnng the last few months and considering the local- 
government as well ns the purely medical side of the 
Bdl Mediocs, iip 


had the trainmg of a physician Of the 152,000 Ixd 
in the municipal hospitals, 78,000 wore general toil 
and of these 29,000 wore m public assistance institahoii 
which often provided little more than food and slidti'i 
In the future, Lord Moran contmued, volnntai] 
hospitals would have greater difficulty in halancim 
their budgets and they could not thcmsclvoB hegm ti 
meet the capital oTpondituro called for by the dilapid 
tions of tbe last six years They would have to ask t 
Government for a large sum, and pubhc expenditure i 
a large scale must hung some measure of puhho contr 
■Which brought him to his second question 17 
was to exercise that control f Was it to he the Iw 
anthonties or the Mmister working through the regioi 
The local authorities, it was recognised, had hcliav 
with patriotism m acceptmg the proposals of the vlll 
paper, which must have been impnlatablo to them. B 
he thought it only fair to say frankly that every d 
cussion among consultants and specialists in the h 
few years had been dommated by one fear—that t 
hospitals would como under the control of the 1« 
anthonties Because the white paper appeared to 1 
that menace from the profession many consulfoii 
were reconciled to the passing of the voluntary systci 
Why did doctors thus dread bemg put under ]o( 
anthonties 1 Among those who practised cluneal me: 
cme in them services Lord Moran had found n sense 
frustration duo to the fact that the doctor had lifl 
to say m their administration and to delay lu gettu 
things done But it was true that doctors were woiku 
happily under some mnnioipal admmistrations, such 
the Middlesex and Surrey county councils, which prov( 
that there was nothmg mdierent m the municipal syate 
to make doctors discontented. 

Thus far most consultants accepted the Ministo 
proposals, hut when it was asked who was to ciora 
this control and whether it imphed the transfer 
ownership of hospitals agreement ceased, and he 
Lord Momn stressed that ho spoke for himself aJoi 
and not for all his coBoagues One group thought th 
the Minister should give a block grant to the region i 
ho used ns sanctions to brmg backward hospitals mi 
Imc Others, of whom he was one, behoved that sm 
a system would not work. He could not picture a rc^ 
applymg sanctions to a powerful local authority rt 
authonty would immediately agitato for an 
m the composition of the regional board, and tM vpf 
would he a local authonty majority on the board, vai 
was just wbat the profession wanted to avoid 


FROM THE PRESS GALLERY 
Curtain Raiser 

In tbe House of Lords on April 10 Lord JIoban, 
p n c r, called attention to the white paper on the 
National Health Service and moved that 

This House, ■while regretting nnv measures whioli might 
impair the eflicicucv of the general praotitioncr’s servico, 
■welcomes proposals for the better coGrdmation of the hospital 
scnices of the countrj 

It was difficult, ho said, for a doctor nurtured m the 
voluntary syslom to speak ol its extmction with detach¬ 
ment, but there were three questions which he thought 
should bo faced 

lu the first place was a drastic reorganisation of the 
hospital system of the country necessary T The answer 
to that was to bo fonnd in the surveys lately drnivn up 
for the Miiustrv of Health, which were a measured 
statement of facta amountmg at times to an mdictment 
or the 03,000 beds m the 1030 voluntary hospitals of 
Fugland and Wales a third were in hospitals mtb less 
than IW beds Most of these hospitals were too small 
to be Imt class In too many of them major surgery 
WHS ■tierfonned by men without surgical training, and the 
-physicians were usurped by tliosc who bad not 


GAIKS .VKD lOSSES 

Change of o-wnersbip would brmg the- hospitals 
dmation, financial secuipty, and freedom from the mcM 
of the local anthonties Furthermore, the Jlinlster 
refused to blunt tbo growmg edge of modicine^^Ma 
teaching hospitals were to ho loft alone The n 
teaching hospitals were to he put under a re^on 
real power, the very thmg the profession bad Bon^ 
m vnm from the Mimster s predecessor -Me wo 
lose the voluntary system, hut hero Lord 
ont not every voluntary hospital was a centre „ 

and nearly all the advances of the past had come 
the tcaclung hospitals, the essence of the 
system, which were being preserved Intact .an * 
^t ol tbo voluntary hospital to tbe community 17 
tbo local mtercst which it inspired In * , 

William Goodenough and the secrctnnes of tno 
Fund had suggested how local interest could bo pms 
withm the fahno of the white paper by giwing 
hospitals a larger measure of autonomy 
over fhoir oivn finances Lord Jlojan hoped the 
would consider these suggestions cnrcfnlly, wail 
forgetlmg that the more the local mnnagciuent ^ 
mittce gamed in power the less was the innucn 
the university And after all, he affirmed, to sprcaa 
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Influence of tlio nnlrerelty througli the country -wui the 
chief object in totting up the regions 

coicpOBiTiox or heqional board 
Nearly all the re^olutlont pateod in faTOur of the 
whitepaper ended “provided the compoaition of the 
leglonal board* i« tatiafactory ’ and Lord Iforan etressed 
tho Importance of this proviso The regional boards 
were to have great power Not only vrould they say 
whether a lu>spital was to expand and add to its bods 
and deimrtmbnts, hut they would oho be able to taVo 
departments away Ijord Moran did not himself sharo 
the euBpioion that having shut ont the local authodUes 
from the front door the Minister was going to let them 
In by the back door and rive them control over these 
boar^ Ho believed that the Minister had learned from 
the oiperienco of tho NufQeld Provincial Hospitals 
Trust that the only way to make such boards wnrk was 
to handpick those who worked on them. 

The Minister a proposals for pooling the endowments 
of non teaching hospitals had been oriticlsod^ and 
though Lonl Moran admitted that to him that implied 
some deimrture from the donors intention ho did not 
think it merited the word ‘ conflscallom If tho Minister 
assumed rcsponsihUlty for the debts and Unbilltio* of 
these hospitals and for their maintenance was it 
altogether reasonable that ho should be deprived of 
their oBsotal Jloroover, he believed the proposal had 
come not from the ilinlstry hut from tho m^cal side 
of the conference table 

oenetUll practice 

■' It was difllcult Lord Moron suggested to bo suro 
what tho general practitioner thouglit of the wUito-paper 
< Thousands of praotitiouers throughout the bud never 
4 went near a meeting of any association Then thero 
^ Wire 17 000 doctors who had been serving with the 
Armed Forces had that experience reconoilod thorn 
II to whole time service or confirmed their doubts t Never 
' theless ho was satisfied that there was disquiet among 
praclIUoners for tho futuny—a dread lest the^ proposals 
I might lend to o wholo-tlme service Alter 25 years as 
1 doau of a medical school ho confessed that he was unable 
i to foretell what would bo tho oCToct of a wholo-time 
sorvieo on tho practice of medkinc and he could only 
, envy the Minister his ready •siuranco gained In the 
j few hours he cotild snare from housing that by turning 
a profession upside down ho would Deceesarily provide 
a better service One thing was clear, a whole time 
■ervico without adequate incentlvo would be a bad 
service This tho Allulster had recognised by providing 
) that those who worked at health centre* wouM ho paid 
In part hj capitation fees 

f But it wns not only financial Incentive that mattered j 
/ tho work itself must bo interesting and stlmulatmg In 
rrront years tho life of a general practitioner had lost 
,t something of its colour Tlie treatment of serious dbeaso 
!>• had paved out of bii hands to hospitals Presently, 
ft Lonl Moron thought wo were almost certain to see a 
1 ^* sharp division Iwtween consultants and general practi 
tlonera on tho ground that if a man practhw a sp^lalty 
he should bo tnUncnl for it But this sUarn division was 
^ going to take the milder degree of specbUsatlon out of 
tbo general practitioners hand and mako his life still 
duller and in modicina if Iho pride of craftsmanship 
'r^ is lost nothing is left At present tUo doctor lived for 
t' work and lived laborious days Would that l>e true In 
jV teu yrar> tlmt T Mould tho i-ondittons set forth In the 
white pai>eT nttraot tho kind of man who had won tlio 
regard of the jmhlic T Lonl Jfoniii admitted ho could 
not answtr the*« qucj^tlon-i but thev Mould ditennine 
he coocloded, whether Me ore not merely doesUmg 
A* on scrap< of paper uhich wifi l>e torn up hv tho«e who 
- Trill come after or wIkHkt we are working Ttl-<lr for 


tbo betterment of the whole profession and for tho gooil 
of tho country 

OTHER SPEAJCER8 

In a maiden speech Lord Ikmak speaking os one who 
had been engaged in active hospital work for over thirty 
years supported the establishment of a nation wide 
aH-embraciug service Ho saw no reason why voluntary 
Bupport flbould not continue for membership of tho 
veming bodies of the teaching hospitals of the regional 
ards and of tho management and house committees 
would *tin be unpaid and would offer plenty of oppor 
toniliee for voluntary scrvico 

Lord Geddes feared that the proccdore at health 
centres might disturb the confidenco between doctor 
and patient and proposed instead tho provision of 
diagnostic centres whore expert would do ilde roota work, 
and laboratory Inveetigatlons for general practitioners 

Lord PiEUCT Buegeeted that the security offered to 
the doctor under the new service could m a negate e 
way bo a form of incentive It waa possible that under 
tUo new conditions of service he might find hli lift more 
Btlmulating longoi, and mon useful than he did ns a 
private entrepreneur Medicine Lord Piercy adde<l 
was like religion tho layman was 1*0 deeply concerned 
in It that ho could not with equanimity leave it entirely 
to the profession but must claim a say In it 

Ixrd Lure endcil an eloquent plea tor the preservation 
of local interest and pride with a reminder that tho 
voluntary hospitals had still to exist till 1048 

liOrd Hordee, while supporting the motion m it 
stood, thought that Lord Moran had somewhat expanded 
Its wording notably In di*cas8Lng the transfer of owner 
ship of the hospitals to tho Mlmstor During tho past 
week, ho continned, tho Royal CoUogo of Suxgeoui ond 
the Royal CoUege of Obstetriclaas had dissociated 
thetnsdres from any approval of this proposal On tho 
previous day tho matter had also been dlsctts*^^! at a 
comitla of Royid College of Pbyiieuas He could 
oot reveal the voting at this private meeting but be 
thought it was not without significanee that Lord Moran 
had made no reference to the opinion of the coffego over 
which ho prcaided In conclusion Lord Hordcr qaotCHl 
dicta lately published by tho King's Fund tho BntisU 
Hospitals Association and the British Medical Assocla 
tlon deprecating the transfer of ownership 

OOVEnKMFJVr BETET 

The Earl of Listowee, in ruplying for the Government 
(uUd tliat thii was not tbo momtat for a full statement 
of tbo Government case on a >\ationaI Health Service 
tbough this curtain lifting debate would be of real value 
to tbo Government ns an rxprT»>*iDn of informc<l opinion 
lie would however, HVo to explain tho exact position 
of tho regional ho«pital board* They were to administer 
oil tho hospital* voluntary and public alike with th( 
exception of tbo teaching ho^pftal* in the wpornlo 
regions It would Iw a serious mistake for tlfc Govrm 
roout to lav down their exact compo'ltbn In odvantx 
for their sixo nnd constitution must vary according to 
th^ needs of tbeic areas But tbo pnn^Iple ou which 
their members would be wleclcd wa* clcarir stated in 
tbo whito paper and thr Bill They -wnultl con«lrt of 
people cboscn fi‘r tb»{r individual suitability—lbo*« 
wen. the governing word*—o* experts with Intimate 
knowiedgtj and oxitcricnce of bospitmU, and not as 
delegate* or oven n prcecntativcs of illiTcn nt and 
po*Aiblr conflicting Inteirst* hi the area. Before makiDg 
his choice tbo Mmhler wru* oblilge<l to consult «n> 
ttulverritT with a medical Khool Id the region 
rcpri-eontatlves of the medical ptofceslon, the 
auUioritlee and, in setthig up tho ong»n*lt^*”[r' 
eonn'‘Ctcd with the voluntary ho*pll«^ ^ 

element in the board s composition > , 

of at lea«l two expert*' on raent»i , 
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of indmdual stutnljihty for each appointment, comhmod 
intli tho consultative machinery for raakmg this pnn- 
nplc effective, showed that the Government’s intentions 
iTc to set up hoards whose decisions will he shaped hy 
a balanced and informed committee judgment based 
upon the expeiicnco and vaned points of vipw of then 
members In this way it was unlikely that any one 
clemint or interest would obtain a clear majority over 
tho others 

Turning to the degree of indopendonoe of tho hospital 
management committees. Lord Lislowcl said that the 
first object of the Government’s proposals for the admini¬ 
stration of the hospital was the maxtmnm amount of 
devolution and local mdependonco ohtamahlo withm 
the regional framework Decentrahsation was tho goal, 
and no more central control was wanted than an elBciont 
and coordmated scrvico demanded. Both regional 
boards and mamgemout committees would have 
unfettered financial freedom witlun the hmits of their 
annual budget There would bo no question of Trcasuiy 
mtorfcrenco m tho detailed allocation of their revenue 
It was intended that tho management committees 
should carry out the day-to day r unnin g of tho hospitals, 

1 function that would neither ho hampered by the 
regional authontics nor ent across the plamung, coor- 
dmation, and general supervision properly ovcroised hy 
tho regional hoards 

The medical profession. Lord Listowel said, would not 
become tho omployecs of local anthonties, and the 
lledical Practices Committee would have no power to 
direct a doctor to a particular practice, though they 
could refuse him admittance as a practitioner to certam 
parts of tho country Tho committee would m fact be 
porfonnmg tho functions of an appomtmeuts board, 
holpmg appheants to find suitahlo openings m tho 
service 

CONCLUSION 

In summing up, Lord Moran reiterated that the erns 
of tho whole matter was tho regional hoard If tho 
board u as good and trusted tho whole thmg would work, ' 
but if thoro was interforcnco it would not work at all 
lie confessed himself an unrepentant advocate of health 
eentres After Lord Horder’s reference to tho comitia 
of the Eoyal College of Physmans he felt free to read 
flio motion passed 

that tho Collego opproaes tho contra! direction and 
coordination of tho general polica' of hospitals provided 
the composition of tho Regional Boards is satisfactory 

Lord Moran added that tho Consultant Service Com 
nutteo had lately passed a motion of which Lord Hordor 
did not approve But ho did not thmk they would get 
far by quoting iigamst each other bodies that had done 
this or that Was it not fair to say that opmion was 
much divided f 

Status of R A M C in the New Army 

Speaking in the debate on the Army Esrlunates in tho 
llousc of Commons on April 16, Colond M Stoddabt- 
ScoTT said it would bo Inappropriate for him ns a member 
of tho RAJiI C for 20 venrs to Rpenk of tho achlove- 
ments of the Corps, but ho would like to refer to a few 
of its shortcomings It was composed largely of olllccrs, 
who were divided into professional men and ndniini- 
stintors, and a cunous "factor was that if an officer became 
im administrator he must mvo up his chmcal and pro¬ 
fessional activity. Ho (Stoddarl-Scott) hoped that 
when tho Corps was reorganised, promotion on the 
clmlcnl and tho ndmmistrativo sides would go along 
parallel linos At present a good surgeon or pliyslcian 
had to give up Ins clmicnl work to gam promotion , 
yet he did not nccossarilv become a go^ administrator 
riio R A M C was, he thought, the onlv technical semco 
which was not able to provide tho liighcst ranks m the 
Army It vens impossible for a RAMC officer to 
we above the rank of dircctor-gcneml of the A 31S 
" ■ iwis a (fystem nhlch would make it possible 


for such officers to bocomo commanders of artOKs, « 
even flcld-marsbals, the Government would not atttsd 
to the Corps such men as Movnflian, Horder, Morae, 
and Lister A field-marshal’s baton was said to be 
m tho haversack of every soldier, but no field luaishaTi 
baton bad yet been found cither m a surgical liavetsaci 
oi at the bottom of an Otwav pit 

QUESTION TIME 
General Medical Council 

Sir Henry 3 Iobris-Jone 3 asked tho Lour President i 
the Council whether, m vion of a recent decision of tho Uijl 
Court, ho would consider reMewing tho present constitntioi 
and powers of the General Medical Council 

Dr H B Morgan asked tho Lord President wheti'' 
ho would consider introduomg legislation to ninend an; 
reform the Medical Act of 1808, so-as to giro the Geom 
Medical Conned a more democmtic constitution, ond cspccinl!' 
to make provasion for the hearing and mvcstigntion of ua 
ethical or unlawful charges against regutored medical"pmt 
titioners by an mdopendent tnbimol presided or or by o jod^- 
or consider tbo setting up of a Select Comnuftce to revi'» 
the functions of the present Qonoral Medical Council 
consider anv changes necessary m its conshtution and [t' 
cedure —Mr Cuuter Ede, the Homo Secretary, replied 
I imdorstand that tho General Medical Gounod itself npixnnlK 
a comrmtte© m November, 1944, to consider tho consoudaiif< 
and amendment of the Jledical Acts Tlio whole position t 
bomg exammed, and the possibibty of legialatioaBt a suitsW 
opportunity 'wdl be kept m nund 

Sir H Morris Jones 'Whilo I make no reflection on li 
impartiality of this august body, is tbo Minister 
there is grave doubt as to its compotenov to deal with tb 
grave issues which it has to decide upon ? Would the Jlinutt 
mquiro mto the possibibty of strengthening tho 
practitioner sido over which class of doctor tlie “ 

virtuallj the power of mm on the uncorroboratod evidm 
of a neurotic woman 7—^Mr Enr I will paw on tlw 
obson ations to tho Lord President of the Council 

Dr H B Morgan Is it right that tho General Jle^ 
Council itself tho ^dy which needs reform, should be s'® 
to reform itself t Is it not a matter that tho Govern^ 
should take up, so that doctors may get jnstioo 
to tho law of tho land 7—^Mr Ede I should have 
that self reform was always a desirable occupation iot ^ 
body' But I will suggest to the liord President of tlio Co ^ 
that my bon friend thmks that a bttte stimulus 
might assist m the proces-s Jfr HrexoR SvanES h i 
wrong m prmciple that the Gcnoral Medical Co^d w 
be allowed to bo the judgo In its own case, and wrec ^ 
careers of people on madequato evidence 7—^Mr LoE • 
gcnoral pow ers of this body arc, I nndoretnnd, rmuor w 
Dr yiOROAN gave notice that he would raise * 
ogam on tbo motion for tho adjournment as soon ns pos 

Fit for Service, Fit for Pension 

Mr T blACPnEBsoN asked tbo Jlmistor of 
hod considered tbo rccont judgment given by Mr o ^ ^ 
Dennmg m favour of an ex Servico man on the 
fit for sen ice, fit for ponsion , and if ho was now PqT™ 
to roviow Bunilar cases wluch had been refused by h* I,, 

ment—^3Ir W PvUNO replied In tbo judgment rolenw^ 

tbo Icnmod judge expressed the view that tho j 

to bo placed on article 4 of tho Royal IVnrmnt "^*1’ 
man is accepted for semco in a certain mtsUcoI ® j 
there is a presumption that at tho time of his accep 
was fit for tho kind -of semco demanded of a 
category , and that m tho e\ ent of lus discharge jj,,. 

on medical grounds duo to deterioration ni ® -nrvK 
IS a presumption that the deterioration was llao to 
Ho added that tho presumption is not a (' 

tion but a jirowsionnl one In order, liowoi er, to 
man’s claim, tho evidence hod to show a real prepon ^ 
of probabihtv that Ins condition was not (t 

BcrMco In the ease lieforo him the Icamod jnugo ^ 
there was no mitli c\idciite and that tbo iril^n* 
properly come to n conclusion m favour of tho , 
Mdiilo there mat at times bo a dillerciico of opinion as ^ 

constitutes a real proponderonco of probabilitv ^ . 

thmk that tbo gcnoral Imo of approooli , 5 . / 

learned judge differs matennlly from that followoa 
department 
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Day Nunerlet 

Mrt B OifiTLE Mkcd tlie Minitter of Hwdth whother ho 
bml now rocofrod roporU from local antboritlc* of tbeir plant 
Tor continuing the day nureon. provUion e-ftablWww in 
wnr time bow many counclli were olo%lng nnreenet; and 
liotr manv wero increntlng the cboigee —Mr Bkvak 

replied t Sobemea ha\*e bora received from 2i<J of tho 203 
liuthorltlee which oatabllabed day nur^onee in war time Tlican 
relate to 1110 war time Durteriee Between them 00 authoritiet 
aro proposing to oloee 07 of HH>«e nuraerlfts inerraaod obarnoa 
aro cootoinplatod In about 13 nreoa, but my iriformatton mraer 
tliia head mav not be complote, a© authorities aro not ©peel 
rtcnllr roqtured to notify their proposed chargee 

Shortage of Nurset 

Mr J Mohkisok asked the Minister in whloh catogor\ of 
hospital voltmtary or muniolpal the shortage of nurses vras 
tho greater—Mr BnviiK repbed : Tho shortage of nurses is 
in general greater in the municipal hospitoH, which Inolodo 
tuberculosis sanatoria and a large number of bods for tho 
chronio sick. 

1 Schools lor Deal Children 

[ Hoplyfng to a question Jliss "Eiixs WzlkctsOW aatd t 
There aro 43 special oobooU for the deaf with aceommodatWm 
Tor 4230 ohJUlrra in England and IVales Inofuding 4 schools In 
London with accommodation for 240 oliOdreo. Thoro Is some 
shortage of pro\'liior^ particularly for young deaf ohlldmi 
m tho south of England and in deaf mibools os In onlinarj 
•fljhools more toachOT are neoded. Before tbo war tlioprm'iuon 
^o^ hearing*alds in those schools was proceeding rapidly bat 
this developmeat was stopped by m*acaation and diUbnltloe 
tofsupply and maintenoneo during tho war Suitable apparatua 
in at tho moment, vdrtually anobtamoblo but a committoo of 
tlio Medical Rossttroh Cmmcil Is Invwitlgntuig the whole 
’preblorn. It is the practice of school raedlenl oflWm and 
tmehers to orplain to parents tho importance of giving a 
'deaf And speoch training from an oorly ago. I have no 
Alefinlto mndeoco of an iocreaso In tho Inddonco of deafness 
lanxong uUdren but I am glad to sa} that tbero appeora to ho 
a growing oppredatioa among parents of tho importance of 
ua^ diagiMsiB and treatment, and a consequmt inoreaso In 
the demand for special scltool education for tlie younger 
■deaf ehfWrtm 


Obituary 


Ipnkt literary works trero a Pracffcal Aratowi/ (wIUi 
li H Bobbins) nnd a revision of BuAanan s .dnoiomy 
An n popHon Fmrcr wne tmustially attractive ITo Imd 
n line constitution and tho equable Icmperamont of a 
large man In Ills youth be excelled a© a hammer 
thrower For suA a muscular man lie was remarkably 
deft In carrying out fUit laborator\ mantpulatlcms 
lie was flu ardent golfer, and a otflunA Oonaerrattvo, 
and i»flw»8flcd a mro eenso of humour and a kiudllnoss 
which ondearoil him to penemtlons of students 

Mne yearJ ago while flcttvely prosecuting his researches 
ho w«a stmek do>vn in hla laltoratory with an UlneM from 
which he nover really recovered though he roturnrd to 
work for a time T^o those who worked with him ho 
will always bo remembond as a genial companion, 
a Io>'aI friend, a man of character too big for potty 
spiles and joalon^ies and a wise adNiser 


Medical Diary 


VVUIL 2S TO MAY 4 
Monday, April 29th 

lloTxi. CoLljME o» SCflOTONS LIiwoId t Itm FIpMV O “ 

S rM Ur h %\ PnJffcr Orhrtnsl Patboloirical fipodmens 
tram the IIoDterian CoOeetKm. (Fmsmas W [Uod demoa 
■trsikit)) 

floTSLSooncTT or STimK'ixn, 1 tVImpoIe Street I 
4r.w Odentoioin/ Prof H. V Urortlaw from mr 

■Notebook—ft tftit on otol pftthologr 


Taeoday, 30th t 

ItOTAL 8 ^tl.TT or MfUlKIVE 

A rat J/rtJfdnr Ur Morton Ofll Tteolment of blfcmUTtt 
Colitis ftlth Inleetlnsl Mneoso Ur Alec tSlna^d: 
ObwTTatlotLi on tho FUolosy ftnil Treotnient of ‘^pree 
PAOrUJCOTOK lltDICAt SOOirTT 

8 Ift I u (St. JiAry ■ llo^tal PnddJwrtoo ) Pr U I- Don 
bnrr t neeonl UcTok>pii>eDtsln Piitboloirtpnl MeiUtlon. 


Wednesday, May Ist 
Ilorib Ooujsor or Suroeo.'^ 

6 P. 4 I Dr 1 >. T\ Pnifrer I Orijrinfll I'stboJAdoftl Spo^msn^ 
from the Hoaterlan OlleeUon (Bm ma«. W/l-ori teinoo 
itntino ) 

nor\i. Pocn.Tr or Mcoiccfr 

1.30 ror liutorv o/ Med/rtse 1 foL 8 Lyle Cummins i 
I hlhinole^tts of tbe ITlh Ceotnrr 

A TAI O'wtmJaster Ifo^tni P \\ 1 ) Csfces will he 

shown »t A. 31 I r.u 
DitiTUMrrr or 0 L\wr 7 W 

8 rM (DerarUneot of OjhUralrmloirj ) Dr J P 1 rs'sr J 
OrnUr Vitamin Penileory 


, JOHN ERNEST SULLIVAN FRAZER 

p «3 LOXD rn.c.e 

' J P B Framr was born 76 years ago On leaving 
^Hchool, at Dulwich Colldgo Ik* boenme n student of 
RU Bartholomew’s Hospital from which lie quaJlfled 
Mn 1801 at the early flffc of 21 Ills orldnfll Intention 
’m»8 to become a surgeon and ho look his fellowship 
' in 1805 hut just about this tluu* Itc became so ill wltli 
aeptictrmla from a postmortem wound that a surglrol 
career appeannl to bn LojkIcsm It wns then tiuit 
,jh< began In car7>eat Ute siud> offlrwilouiy and ho Vramc 
, M> muA interested In It Hint js* dovolAl the remainder 
jof bl* life to Its Icflchlnt, and research lie becanic 
fTlemonstmtor of anatomy flt Rt Georges Do-pltal and 
J later worked with IVter Tbom'on at King a Collejp 
>^1 kto ho waaVctuicr until Ik* went. In ion to 'Mnty s 
..^Hospital to become a l)rofs<>ior of tlw T’nlwr#-Mv of 
.^London, of which he became also a doctor <»f srh nn 
'J He was one of tlw great/st lead)* rs of nuatoni) 
demonstrations t»elng lllustniled l)\ tlie n»fe«t 
J laborale )il informatl\*e drawings in colormsl rlifllk* 
I'll whkh be oxcslled Indeod at one time hu intend d 
follow art as a prufesshm It was %*ery cliaracterMlc 
‘ tf him Hint lie nlwnja ln«l tini upon tls biuglcal bearing 
'y>f tin fnets 1*0 tftught 

^ But be wan imt oiilr di^llnguldiod as a fiaclirr 
was om of our fon nio'^li ndirTologists adding gri atlv 
o our knowledge and constructing a \Tiluai le rolh ctlon 
^nf wax models of dt \ loping organs and rnilayoa 
^\rl fllthongh this WBS his principal Aitivltv and 1 h 
^^^T ote a IfoHiinf n/> nltrJ^>ffy7V h^ will Is n im mheivtl 
'\rbt»n^ for his Inn/pbig of the ITumnn AlWefon This 
*,rork is nniqir In It ostcoloio vras prxsontMl from a 
'jww aspect It Is n matknbh lnt*-n**thig tu read anil 
^iil»\mdantly llht«trnte<l Inr dmwlnirs dnn* b) hluus'U 


Thursday 2nd 
KotalColu oc or Hi k> eons 

6 r>l ilr T "M Trm-llt iDfloBunstlon ami lUlaii la Ui« 
Tl-^ae* of tlK* Lye (Em'jnnt t\ Il'Sia lU nsm 
lUiTAE ‘*f>cimr or McmetKr 

Si V NrtmVegP (SsllenaU nir*p1tftl Qoceo Fqture U.OJ ) 
Mr (Ipoflrry Keynes, pr J uarxo Ur |) If ColMoi: 
Harjrieol Trestment of ilmrl with ttemwi 

•trwUfm of rD*ce 


... , U 03 j>e >n s M n UU. Mr ( 8 , 
IL U I oni'Klec i I'aper 


Friday, 3rd 

noTAL HoeuTT III lUiaisr 
10jn \M (htAwy 

lUUi Ue >rr ___-.. 

•30ru lAiryngnliQg >tp J, 1 KU-s»rt Mr n II f miHrfeO, 
>tp W Msrkerute Jthinotery lo Iho SJrTUt''ent3eftti srKl 
Afrtceo MVfti. 

A in tWTtiMin "^bc rt » xnDJtmltTitJeDS. 

l.nTtKix \t««ocuTro'< or tut mchk W oirex « tn'i/umv 

pj/ (IMIA Ts%l tfxA, HjOAfr \S 01 j Pr 

N ^l0rTtTe>^«l Csre of tlw ITi-mMiiW lUI f 


Saturday 4th 

Hi jcmnncAL Pociitt 

5 r v iPepsrtment of HI >^ipinl try t nlirp'lt) Mnwnta 
0*1 »rU) l’ai>CT stel detiniT tmtlon 


Appointments 


CrtXAK Jov»'» l J vn linrii rs/"‘c. nwfllrid rvfci«‘e ler 
Ibe r««Tint)r«e«^rt lilHtrlrle ol nriJren 1 Sralh at *1 lT>rt 

I rltnUt nu ./'> ftid of UsnllkeiTi < nnMlth*^ Amncmferd. 
anvlteter LIeerti*TTT lJ*atl5y Vr*efs lie t sftu 

Hssn'Sfi rrtrmli rt> 3t) 

I aWiTrr, V. 11 .. MJ I rnetlWl n-fe r re fer Ibe *t '^ 5 -<r'tirV 

dl trIH f iHUMxm. 

MiUAS. J \ W u-K LnmJ to lery *urre» n f r ritul r 

MjmiVMiv lu-as wa.>dlo vr n. Teimt n rand WtilligVro 

mnl ftaJ uriMndl trkT^ mnlirtil ra f e ilM ew lent Tsuntea 
1«'jlaU<*u 1I(X| IIaI sed M.«i for S< iiterr^ \ li, ellaleri 
Puirn IL L. n I 1 (*r1or> *aTte«ar V t Nt'tUncVa, 

T*TrtTr»m? M <l m n. NjU tsI Te:a 

Ip rllel Miwlen 




C36 the eavoet] 


no^es and NEM'S 


[apbu. 27. IW 


Notes and News 


THE BELL SUMMARISED 

Dr W Montague Levitt hog prepared for the Bnttsh 
Eneydopcedta of ilaiical Pracitce a special interim supple 
ment which sots out the proposals of the National Health 
Somco Bdl in relatively simple language Hi s aim has been to 
give a complete account of the proposals, but by rearranging 
the mformation and dispensmg with pathamentary ph^e- 
ology he has reduced his material to reasonable compass 
and hos mode it easier to imderstnnd The supplement 
will be issued to all subscribers to the enoyolopcedia, but is 
also obtainable at (plus Od postage) from the publishers, 
Messrs Butterworth A, Co Ltd , Bell Yard, Temple Bar, 
London, W C 2 _ 

Royal CoUefie of Surgeons of England 
A imarterly meetmg of the council was held on Apnl 11 
with Sir Alfred Webb-Johnson, the president, m the chair 
The Wallver prize of £100 was award^ to Prof E C Dodds, 
TAi OP, r K 8 , for his work on the svnthesia of stilbrnstrol 
and dienccstrol, which has proved most valuable m the 
treatment of prostatio cancer The John Himter medal and 
tnenmal pnze of £50 was awarded to Dr Joan M_ Ross for 
her outstanchng work m pathological anatomy, particularly 
m regard to the collection of pathological specimens illus¬ 
trating mjunea and diseases occasion^ by the war The 
Begley pnze for 1040 was awarded to Otto Fleisohner of the 
Umversitv of Vienna 

Mr W Rowley Bristow was elected Robert Jones lecturer 
for 1940, and Surgeon Captam Lambert Rogers was re elected 
a member of the court of examiners 

Dr G Vev’ers, supermtendont of the Zoological Society 
of London, and Mr A. J Durden Smith, surgeon to Mount 
Vernon Hospital, being members of the college of 20 years' 
standing, were elected to the fellowship Diplomas of mem¬ 
bership were granted to John Cox, J R Bhiwkmgs, and 
Margaret H, Pond , , 

It was decided to hold special courses in anatomy, apphed 
physiology, and pathology for the primary fellowship exami¬ 
nation, beginning m September-October, 1940 

The subject for Jacksonian prize essays for 1947 will bo 
the Surgery’ of the Lower CEsophagus and Cardiac End of 
the Stomach, and the subject for Cartvmght pnze essays for 
the 6 years ending 1950 will bo the Healing of Injunes and 
PostopomtiYo Lesions of the Jaws 
The following Erasmus Wilson demonstrations and Hun 
tenon lectures will be dehvered at the college dunng Apnl 
and May, at 6 p « Apnl 29 and May 1, Dr L W Proger 
Ongmal Pathological Specimens from the Huntenon CoUeo 
tion Jlay 2, hlr T M Tyrrell Inflammation and Repair 
in the Tissues of the Eye May 9, Mr D H MacLeod 
Endometnosis, a Surgical Problem. Slav 16, Mr B W 
Ry croft AVnr Wounds of the Eye and their Treatment 
Slav 23, Mr J CJiamlev Consorv ative Treatment of Rrac 
tures of the Femoral Shaft Mav 30, Mr 0 G Rob Diognosis 
of Abdominal Trauma m Warfare 


University of Glasgow 

At a graduation on Apnl 13, the degree of ir n with high 
commendation was conferred on J B Momson 


Scottish Conjoint Board 

Tlio foUowmg have been admitted hcontiates of the Royal 
Colleges of Plivsicians and Surgeons of Edmbutgh and the 
Royal Faculty of Plivsicians and Surgeons of Glasgow 

Yousef Auwar Hugh Blfudns Max Blolctcr W A Brown 
1 S Bmec A M Buchanan James CaMwoU.tMUlam Camnhell' 
It. F Dwort, Frank Flcmlnk, Nicholas Katz S O Kranso, C w’ 
ICyroUos Anmis NfeUonaid Catherine McGnlgan R D G MauLcn- 
nan I It Mnthlcson Nicholas Stolcca Edith M MtiKKOch E R. 
OrcDB G L Park Ir R, Roberts Carollno Y B Robertson, D N 
Rosenlictx Jack Ruslns, Aencs E HnsscU, Jaswlndcr Sinidi j xi 
Tandatnick, and T G Thomas 


Index of U S Scientific Books 

Tho U.t) National Research Council on Apnl 15 onnouncoi 
the jiubheation of an mdox of scientific, medical, and toohnica 
books pubhshed m tho United States from 1930 to 1044 
Fi\o thousand topics are being distributed to Umted State. 

^'-nations, and bhmnoa throughout tho world 
All books hsted are m print end are available for distribution 
wlucli IS being handled b% tho Umted States Internationa 
ion, Now York. The v olumo contains a selcctei 
titles with notes on the contents 


Voluntary Hospitals and the Health Service 

Representatives of the London voluntary hospitals | 
adopted a resolution welcoming a National Hedth Sp 
designed to coSrdmate the hospital services, hut urging ‘ 
retention by the voluntary hospitals of their property 
management, their entities and their traditions, since 
thus m their view can the best mtercsts of the comnw 
be served ” 

Refresher Courses in Tuberculosis 

The Tuberculosis Educational Institute has arra 
courses for medical practitioners and tuberculosis o£ 
ns follows June 18^20 at Papworth VUlnge Scttlot 
Sept 23-28 at the London School of Hygiene and Tnj 
Medicme (on the treatment of tuhercnlosis), Nov 4- 
Newcastle on Tyne Apphoations should bo sent to 
Harley Williams, Tavistock House North, Tavistock Sqt 
London, W C 1 

Return to^Practlce 

The Central Medical War Committee nimoimces 
Dr R R Bomford, fjb O-P , the Private Wards, hr 
Hospital, E 1, and Dr H. V 'Dioks, 39 a, Wimpolo St 
W 1 (Wolbeck 8776), have resumed civilian prnohee 


Birthsj Marriages, and Deaths 


, BIRTHS 

Betnok —On April 7, tho wife of Dr John Boynon, of Brisit 
a son , , ,, 

Black.—O n March 2D, at Cork, Dr FJorenco Black (nie Midi 
wile of Dr Thomas Black—a danshtor 
Blaine.—O n April 13, in London, the wife of Dr GcoiE* » 
—a son . , . 

Davies.—O n April 22, the wife of Dr L Pioton Davies—a dstj 
Fhazer.—O n April 19, the wife of Prof A 0 Fmier, HD—» 
Gmsov —On April 13, at Ipswfch, the wife of Dr R. Y OHs 

Gbant—O n April 16, the wife of Dr 0 L Grant, of Chldd 
Kent—a daughter d 

LnTLEDALE.—On April 14, at Ashford, tho wile of Dr li 
LltUedale—a son „ _ ^ 

Oftobd —On April 12, the wife of Dr H E Ollord, of HWi 

PoouiT —On April 11, nt laleworth, tho wife of Captain J 1 
Pooler, R AAt a—a danghter t,, , 

Walford —On March 29, at Tnnbrldge Wells, the mie of Vt. i 
Wolford—a donghtor 

MARRIAGES 

CkiNNOLLT—F latheb.—O n April 6, In London, NevDlo Kki 
Connolly, M D , to Agnes Haskell Flnther vmd 

Mackenzie—Gave.—O n April 18, at Keswick, John AlAcrr™- 

Shurik—Rooers.—O n March 29, nt Poona,Philippe ShahlLE 
RAAi o , to Nanor Rogers, major i iLS 

DEATHS 

Bent—O n April 12, nt Llngfleld, Percy Oando Vincent B 
M Tl.O»8 Q vA 

BRUinES—On April 17, at Hnreourt Terrecm S 

Ohlttonden Bridges, jld Durh., formerly of Asncnim 
SWT, aged 70 . „ iaXJ 

CovTNGHAJL—On April 10, Henry Francis CoDyngham 

formoriy of Brittsh North Borneo _ , _ fwl 

Crowe.—O n AprU 22, nt Nottingham, Charles LW.k 
Crowe, Ji TJ Ahord , medical snperintondent, lAij 
Nottlngliam , rtomh. rA 

Dodd —On April 21,lnliondon, Stanley Dodd, W B-Cam > 

F R.C 8 E., F n.o o o , aged 70 „ o-iiimn Ft 

Frazer.—O n April 16, In London, John Ernest Sninviui 
DAO Lend, FB.OE. „ 

Hotchkis —OnAprillfl.ntSt Andrews,RobertDaMar'jj, 
"m d Durh., formerly medical snperintondent, nysc 

Hospital, aged 78 „ _wiDlua 

Jackson —On April 16, nt Cross Keys, near Taunton, wio*— 
Jnekaon, JIA St. And , m-d Edln aged 77 „ l 

James—O n April IT, Svdnoy Price Jamca, oikO , 

rujB .licut. colonel lALS retd ,, s DdI 

MURTHT—On April 7 at Aden PhUip Paine MaiiW. H^jjp. 
O Don-nell.—O n April 14. nt Putney, Dermot Rodney 

ILR N u I , aged 30 Wnrold Jl 

STrLFA —On April 10, at Oullanc, East Lothian, ^ „ 

Stiles, KT K.BE.LL.D M B. EdlU . F R CA E.. ^ 

XVnxiAMS—On AprU 20, John MoreU M ilUoms, iLR CJf * 
nontenant B.\ v b ___. 

The Intjes: and title-page to VoL II, 1015, 
completed with The Lancet of Dec, 29, “ P*! „ 
with our present issue A copy wdl he mu F 
to Buhscribers on receipt of a postcard 
tho Manager of The Lancet, 7, Adam Strwt, a 
W O 2 Subscribers who hav’o not already jj, 
their desire to receive^ mdexes rcgularlv as pu 
should do so now 
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CHOLERA EPIDEMIC AMONG PRISONERS- 
OF-WAR IN SIAM 
H E DE WlRDBNBB 
Lond. 

tUPTAIK njk^U o 

Fouh moatlifl nfter the capitulatiou o£ Singai>or6 in 
Polinuiry 1042 tho Japanese began sending pmoners of 
tm- {row) to Siam This movement continued lot 
the next year Before Icftring Singaporo nearly all the 
Iroopa hnd bad eomo degie© of deficiency disease mainly 
hyponboflarlnosls and beriberi and many bad bad 
bacillary dysentery In Slam pnaouere vore divided Into 
iffveral groups and employed on budding a railway 
between Siam and Burma Tbls Is an accoimt of a 
cholera epidemic in group ii 
Alter completing tho first part of tbo railway on the 
Siamese aid© group ir (including many of Its sick) move<l 
up country cnrly in 1043 marching along a rough dirt 
road built alongside the railway tracing Impressed 
coolies from Halaya and the Dutch East Indies and 
10 000 pow 8 sent as reinforcements from Singapor© 
were also on their way up country at the same time 
Tho Singapore contingent wore nearly all sick and had 
been loft to the very last by our own authorities In the 
hop© that they would mlsa the trip and harder work 
Involved in going to Slam Finally apart from the 
rodway labonr foroo Jupancee reinforcements for Burma 
were also on their way along the same road Transit 
camps were sharod by tho rallwav Vrorking force and 
might have Pow 'a in them one night and coolios tho 
next The camps immodiately after tbo cooUca bad 
poBsed through were filthy j and alter the cholera 
epidcmle hod started in blay 1043 it was not unusual to 
find one or two cor pse s behind from the jirevious 

^tSo railway trooing in Slam foUowoil the course of a 
xiver and though the eholora epidemic was wide 
spread up and down thin river the Japanese at no time 
stopped Iho flow of men going up river 

GAlir AJSD ACOOITMODATTON 

The camp situated at the 205 km mark was placed 
between tho river and the rolhray traouig Jangle 
clearing wan unfinished oud tho f^und wos covered with 
bamboo stumps and bushes Tents wore provided for 
accommodation holding 20-20 men each tJiough Intend^ 
for only 0-8 j many wore not wotrrproof, mid some 
consist^ of only ono fly j 75% of the men wore placed 
in those tents, tho rcraaindor making hlrouacs and 
bamboo sheUers ■Monf«>on wcatlirr started during the 
second week In May and continued for tho following four 
months turning tho ground Into a qnrtgmlro Latrines 
(shallow trench) wow* totally Inadequate and fouling 
of tho ground all over tlio camp was tott i»rc>alcnt both 
before and after (he onset of tbo epidennr It was not 
until the onset ol th< tpidtmie (hat tho Jaiiancfc© would 
permit an> nwn to dig d(*op tnnoli latrines up to that 
time all araflahle men wore employed on thi railway 
Work on tho rnilwna started tho elav after arrival In 
^atnp Tho men got uj iKforr dawn, had therr break 
fast in tho dark and at dawn would start work which 
uninlly cDntlmud until dark Food at this time eon 
hi^toil of rice dricMl fl*h and drioil vewtablos There 
wan no eantieo though for a few davs Kfore the onwt 
of tliof pldomio aliudted number of eggs wt rt avaflnble 
‘inuoM co\CEnM:i> 

At (ho onset of the «pideraic therw wore 1500 Bntwh 
and 230 Dutch troiii*'^ in camp Tbo Dutch maluly 
Eurasians, had Ikeeii left Whind from a small partv of fi<H) 
who had occupied the ramp before us Tltey woro all 
sirk many o! them errhm 1) with dysentery dlflrrhtra 
dnaUrla ond defirlcncio^ They were not sogregateil in 
0101 


any way their area being between the British lines and 
tho Britiah cholera hospiUL Bntish cholera cases had 
to be carried through tho Dufoh hnen to bospitaU None 
of the Dutch wore admitted to tho British nospifal tho 
whole Dutch area being administered bv Dutch doctors 
as a Dutch hospital area They had the sim? food as the 
rest of tho ramp and their sanitation oMng tb tho 
high conrentration of sick In a siufill area was worse 
than OUTS 

‘ nOSmAL ’ FAOlLrriES OSSFT 

Tha term hospital * is not to b© mlsimderstoixl 
It was a name gi>cu to that part of tho camp m which 
the most serious sick were placed It difirred in no 
wav from the rest of the camp as regards acoomniodatlon 
and food It W8% however administered by RAMC 
personnel and thus enjoyed a partial immunity from tho 
Japanese Tho equipment was rudimentary and drug* 
were almost non existent Thcro was no microscope 
or laboratory eqmpment of any kind Tho hospital 
company consist^ of oppronmatoly 60 orderlies and 7 
medical officers Slokncw among the whole company 
was high Ono iLO was 5 ,m o of the camp and of the 
sir remaining there* was alwava an average of three 

bed>down ” and at ono time during tho epidemic 
there remained only ono fit At tho onset of tho epidemic 
(hero were four tents for the siok i one each for malaria 
dysentery diphtheria and ono for surgical and general 
medical cases Only very serious cases were admitted 
as the fQcdlitJ« were toUdlv madequate for tho number 
of hospital patients In camp 

nurVENTIVE TmUTUEXT UETOBE ONSET 

For a few months before the outbreak there had been 
rumours of cholera up river and cholera inoculations 
hod b<»n given The Dutch In the camp had been 
Inoculated Just under four weeks before tbo onset Al 
diHerent times all British troops were supposed to have 
boon Inoeolatod tho most recoot Ixdog six weeks befora 
the onset. It Is pretty certain however that owing 
to tbo utuol Japanese incompetence bmall batches of men 
vraro not inoonlatcd, and monv, owing to Insufficient 
voo^e were only given one dose of frTO onm Instewl 
of the usual 1 5 e.em given In two dos<a (0 5 o cm and 
1 0 o ouL.) Lieutenant Isikai o 0 of a Japnnowj moblto 
cholera laboratory stat<Hl that tho immunitv given by 
the Jopaneiie vaccine was not above four wocks. 

At the beginning of Slay Iho Japanese ri'portod on 
outbreak of cholera in a Tamil camp 20 km up river 
As {V result bathing m tbo nror was proldblte^l by the 
Japano*© but (bis order wna not strictly obiyed an 
thflVB were no other facilitlea for washing Several 
mCD were sofu drinking untreated river water up to 
and including the dav before the i*uset During this 
tirao there wns no cholera vaccinn issued by thr Japouf se 
though the Inocolatioii of British troops was overdue 

oTTunT-Mc ASo ruoonnss or motiiic 

The date of ou«et of the opldemlo U nnnrtaln and 
wo* not clearlv rccngiibed owlnt. to the Int*xpericnce 
of the ineiliral offirers in (Im lUagno^f* of cholera Brfore 
and eoncnrrrntlr with the on<et of (he epidemic Uierv 
wxio mnnj ensM of dysenterv and diarrhaa*, with iievi rnl 
deaths from d^Twnlcry On May lU a patient wa< 
admitted to Iio^pftal wnth a diagnosis of ebobra hut thi^ 
dJnguo^l^ was not supported bv the lui'dJcal offlrrra of 
th« hospital ThU patlint sarrl\ -d Imt m rtinv-i*ecL 
It appear* that the original dmtmo h of cholera was 
correct The patients *rmptomi com pondeil cIo*eIv 
whh tho^e of later definite ea i* and a itetal mear 
ten dav* after ndmi jdon wa« ]*o*iUTe ThD cast was not 
notlfirtl to tho Japanese ()a Mav 22 luotlwr wji 
admitted with a diapnwu of cholnra The sul*^ueut 
rapid rsinr*© of this pntifute symptoms eonfinurd thr 
dlcgno^i* ond the Japanese were notifloil in the same 
da% Though thl« jiationt died two dtra Later tL» 
a 
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Japanose rcftmcd lo recognise tlie case as one of cliolera 
On May 23 nine more cases prero admitted, and the 
cholera epidemic had mimistakahly started 
Tile course of the epidemic can he seen m the figure 
A 6 day cycle hotweon four conseoutivo peaks of admission 
iB -worthy of note Two phases of the epidemic can he 
seen the first and mam portion of the epidemic lastmg 
a month, and n small flare-up at the end of July and 
August m the “ fit camp,” a separate small camp adjom- 
mg the mam area ‘^^ereas the p o -w m -^e mam 
camp -were recei-nng 1 o cm of cholera vaoemo a month 
from the hegmnmg of the epidemic, those m the smaller 
camp had received on imtial 1 c cm and suhsequently 
onlv 0 6 0 cm a month 

Dtirmg the epidemic only one officer out of a total of 
200 devdoped -the disease Because of -this, percentages 
of deaths and mcidence have hecn calculated under 
three headmgs (1) total BntiBh troops, (2) British 
olher ranks, and (3) officers This romarkahle dis¬ 
proportion -was tentatively explamed hy the better 
general condition of -the officers, their more mteUigent 
adhorenoc to preventive measures, and the fact that all 
officers -wore m tents There -was a strong impression 
that there -was a higher figiuo of cholera mcidence, jpro- 
portionatcly if not absolutely, among troops m hivouacs 
and shelters than among those m tents The figures are 
ns foUowB 

Bntish officers m camp 200 

British other ranks m camp 1400 

Cases of cholom admitted 173 

Deaths from cholera 100 

Deaths per admission 57 8% 

Cases of cholera m total Bntish troops 10 8% 

Cases of cholera m Bntish other ranks 12 3% 

Deatils m total Bntish troops ' 6 3% 

Deaths m Bntish other ranks 71% 

Coses and deaths m Bntish officers 0 6% 

Only cases notifled as cholera have been moluded m 
the incidence figures Some patients -were admitted for 
observation -with diarrhoea and vonutmg, hut, unless 
there -was defimte evidence of dehydration and/or 
collapse, they -wore not notifled as ha-vmg oholera 
Excludmg the figure of mcidence and deaths for the 
officers, all other figures are aoourato only to -withm 3% 
This -was duo to the difficulty m difiorontiatmg, from 
the records, cases of cholera ocourimg m the camp from 
cases admitted from other camps 
The lOfi deaths shown are those duo direotly to cholera 
and to its immediate comphcations, such as uneraia 
Deaths from other causes—, horiben, pellagra, &o — 
after recovery from cholera have not been moluded 
Among the 260 sick Dutch troops m the camp there 
i\ as only one case of cholera It occurred m the middle 
of Jimo at the end of the mam portion of the epidemic, 
uns not fatal, and has not been moluded m the graph 



figures This immunity among the Dutch was olmrii 
hy Bntish, Dutch, and AnsfeitiUan doctors in all 
camps on the nvor Though they were Subject 
dysentery and deficiencies to the same extent as 
Bntish, file mcidence of oholera among the Dutch tro 
was neghgihle The Dutch doctors ascribed 1 
immunity to the yearly cholera mocnlatioiis given 
all Dutch troops m Java Though m our camp 
Dutch wore the only ones to he mooulatcd -withm f 
•weeks of the epidemic, this distmction hetweon Bnt 
arid Dutch did not apply m other camps 
OUMOAl PIOTDEE 

' The classical desonption divides the disease into th 
stages that of diarrhoea, the algid, and the reacb 
The signs and symptoms which are described hero 
“ early ” mdude all the changes which took place dm 
the stage of diarrhoea and on which a dlagaosis of chol 
•was ’osnally made The algid and reactive stages 
considered as late phenomena 

Early 8tgns and Symptoms —^The most usual time 
onset -WHS at mght, especially m the two or three ho 
before da-wn A great many patients had had ohm 
diarrhoea or dysentery before the onset of chole 
Others developed diarrhcea for the first tune in tho cat 
This would last up to two or three days and then 
followed hy typical cholera One offloer -with consti, 
tion, and not sufficiently gratefnl, took a dose of R 
and developed oholera -withm twenty-four hours 
tibiR officer was admitted from another camp, ho has i 
been included m the incidence figures Itaafly, so 
patients developed oholera -without previous diarrhcea 
The first sign of cholera was a sudden onset of diarrh 
or a change m the type of diarrhoBa, which bo^a 
slightly more frequent, watery, colourless, and copm 
The evaouabons were separated hy mtcrvnls of an m 
or more and were often followed hy a sense of id 
Accordmg to -the seventy of -the attack, vomiting w 
follow a few hours later, it -was rarely frequent, but i 
remarkable for its lack of effort Pmts of fluid gust 
out from a patient’s mouth -without any stiainuig 
apparent distress I was once quesboning a, patii 
suspected of cholera who was standmg up apparen 
fit and resenting the imputabon Up -to that bmo 
had had only one rather loose and copious motion 
he -was talking ho suddenly turned his head aside, btot^ 
■up two pmts of clear flmd, and resumed tho conversa 
as il nothmg had happened Withm two hours Zio -" 
m tho algid stage , 

By the time patients were admitted to hospital 
presented the following piotnro They would 
of deafness, gradually hccommg more marked 
voice was famt and hoarse Some men complamra^ 
dimness of msion, nmountmg m one case bi bun 
except for the appreciafaon of light and dark uu 
cramps -wore rare before admission, ^ 
a feehng of stiffness was common 
examination tho apathy of tho pa 
was tho most striking featuro 
signs mcluded a soft compressible p 
sunken darkly ringed eyes, ana 
“ washerwomen ” appearance of tu 
gers Limh muscles felt resistant 
firm, and the skm cold and clamm-v 
Late Signs and Symptoms— 
edrly stage the pabont would pass 
the algid stage, chiefly c^iarocleriEca 0 
cyanosis and restlessness Kcstless 
was especially nobccahlc, as one o 
few thmgs that could bo donc-for pa 
was to keep them -warm This 
tmually being frustrated hy , 

tho algid stage Though cold and cm , 
to tho tonchj they bchavod os “ , 
wore too hot, throwing off thoir bla 


Tm: utscm] 


CAPTAIN DE ITAEDENKR CtIOIJ3lA AMOVQ POVT A FIAII 


[jixT 4 1010 C39 


md rolling alwut on tlio gromid^ TL'fcy aUo had a great 
Itwmolmation to dnnk -water lo a<^tiAte amounts 
iiough complaining of thirst Abdominal and limb 
u-amps dnnng tlitw stago -were very common and this 
E?onld often make the patient cry out A blue-grey 
[aoe, contorted with pain, was a frequent and distreuing 
feature Dlarrhcaa and vomiting in this stage were not 
levcre and on the whole Inclmed to disappear Host 
fatal canes ended during this period In the fulminating 
sasea which occurred at the onset of the epidemic loss 
ot fluids from diarrheea and vomiting was not the mam 
factor Some men who had lost little fluid wore among 
tho first to become oyanosed* sbrunken, and pulseless, 
and to die. 

If the patient passed this stage tho length of his 
convalescence depended olmost entirely on the length 
of time he had remained algfd The change-over to 
the reaction stage was sometimes very abrupt and cleariy 
defined Tho patient would turn from blue to pink, 
bis face appeal to fill out bis pulse return, and his 
eyes become bloodshot The sunVon appearance of the 
eyes however continued and took many days to dls 
appear When this stage was reached there was a good 
ch^co of recovery 

COlIFLICATIONB AKU ffEQUILX 

The most common Immediate comphcatlons were 

(1) coma duo to urtnmia, typhoidai state, or cerebral 
malaria (2) cutaneous (^grene (3) muldplo abscesses 
(4] Bcvcre anorexia leading to a quick onset of dcllaency 
disease t and (6) Tcaidual ^rrhena 

(1) Coma was at first a difficult problem in differential 
diagnosis, 'Unemie coma came on some days after the 
reaction stage and could be foreseen by the patients 
anuria In some cases, houever the onset ml^t be 
delayed. Two men who hod made apparent recovery 
and wore passing urine in what appeared to bo adequate 
amounts developM unomla three weeks alter tho reo^ou 
stage A lew men with anuria and coma recovered 
though It was oommonly fatal The typhoid state with 
fever came on at tho same time os tho reaction stage and 
lastod 3-4 days There were only throe of these ca^es, 
two of them fatal death taking place in under a week 
Cerebral tnalana is Included because it was very prevalent 
dunng tho opidemio and had to ho kept In mind coastnntly 
in difleTcnllol disifno^is. As there was no microscope 
in the camp the dismosls was mode entirely on cUni^ 
grounds The onset of ocrehral ooma was usually 
ofifloclated with nook rigidity ond spasticity of the limbs 
this type of ocrobral mahuia being tho most common 
at that tunc, A rise of torfiperature was of little value 
iu diagnosis and an enlarged spleen was almost universal 
throughout tho camp 

(2) Qangrcne of the tkio was always a fatal sign It 
dtTclopcd in patients who had passed into tho rcacUve 
stage oftcT a prolonged algid stage. Laigc paloless 
black, and rapldlj growing areas appeared at nil prei-sur© 
pomls mainly across tho sacrum and upper back In 
twenty lour hours ou area might bo formed 3-4 in in 
(llampter After two or throe days tho gangrenous areas 
would iKgm to sepamte In a few cases tho whole 
pitch would slough, but tho palirnt always died before 
pjutheHali*<itIon The jmiLu atteadlng tho separation 
of the slough, the huge raw weeping areas which followed, 
the Inadequacy of tlu’ssmgs, of nursing and of comfort 
liU combined rapidly to exhaust the patient In others 
(hero was no rtactiou tho gangreuous areas remained, 
l>ecomIug more extensive until death Bkm gattgreno 
was most marked in patients who had hcen debilitated 
bv elrronlo dysenkry or beriberi before their attack of 
chulers Ifutwdsh-s no mrans confined to them 

(3) dfeltiplcotscciif* were seen iu one or two ca*cs and 

again devi loped In tho-e patient* who had had o pro 
longid olpd stage The ab>cwct. uliowcd little reaction 
a* shovn by or rtdemo and the pda was Ices 


than one would have expected In one case there was 
a large fluctnating absew on the back, deep to the 
scapula and latisslmus doruL It extended from tho 
fifth thornelo to the first lumbar vertebra The over 
lying tiMues showed no redneas or oedema and tho 
patient had very little pain "When incised tho abscets 
cavity wna found to contain a pint of pus 

(4) ScvfTt anorevia after cholera was very common. 
It was thought to be due to tbe following reasons— 

(а) The tevtn diseew procc** which tho alimentary tract 

had just roffered 

(б) The diet before tho oruot of the patient s cholera had 

been one which produced a state \T?Tping on beriberi, 
Anysevero illness wna apt to tip the scale,with anorexia 
as tbo first sign of B] de^lency 

(c) The natural tutllke of a convmlefcent for plain rtce lymg 

unattractively In tbo bottom of a lufty mess tin 

(d) ChrenJo mala^ which was almost 100% prcvaleot 

(5) ^ridual dxarrhea was a troublesome complamt, 
most often due to an nndcrlying ammblo or chronio 
bacillary dysentery infection reaw^ened by tho cholera 

Finally malaria dysentery, benberi hyporibo 
fiftvinoeu and pellagra were common sequelfe after 
recovery from cholera Few men who had had a 
moderately aovere attack of cholera recovered their 
previous health and resistance and, long after the 
cholera ward had been closed, fatalities from these 
continued among old cholera patients 

PEEVTNTIVB TTULSTUENT APTEU OSSET 

The first step taken by tho Jnpancao was to huDd a 
bamboo fence between tho Japanese hues and the rest 
of tho camp Further measure* ordered by tbo Japoneee 
were afterword* taken : tbecomp wasolcnMandkolatcd 
work was stopped on tho railway and instructions were 
iuucd regarding food and water All firing was 
abolished, and were not allowed in tho camp 
Frying wo* considered dongoron* mring to the exposure 
of tbe food between cooking and eating Drinking water 
bod to be bofled instead of chlorinated and woi^ng in 
tbo river was not allowed However washing in river 
water continued there being no alternative After three 
weeks bleaching powder was issucil m sufilniont quantity 
for treating tho river water for washing On May 2^ 
four days after tbo first official notification of cholera 
In tho camp on inoculation of Jnst under 1 o,em of 
cholera vac^o wo* given to all troops This wa« sub 
•equently rciientcd at monthly intervals 

The ho*pltfll arva was pbced In isolation and only 
cholera patients were admilte^l hou-eholera patients 
already In hospital were regregated in tho area a* much 
0 * possible During the first tluee w»^ks bodlfs were 
OTomnted after this they were bunod as no meft were 
allowed for tho coUortion of wood. Work on the 
rnltway wos resumed ten days after the onset of the 
epidemic, 

Contnois wtro Isolatnl bv tents rtmained in the 
main camp orra and were not allowed to work on th« 
railway 'IbHr isolntlou continued untfl one rectal 
smear culture had liven token If this was pi^ltirr 
the luau was mlmltted to hospital as a c-\mor j if nega 
tivr tbe Isolation penfMl was ended, \t the »ttgE»s»Uon 
of the DntUU autborilIc»i a separak eanip wm built, 
200 yards up the n\or for rotn who had hod one negaiive 
test and were fit for work. This camp was eupheuihtkt 
uUy named the fit camp " ond at lU inoximura held 
COO men During tho major phnso of the epidemic only 
one now rise of cholera was a<lrmtte<l from this camp 
Uowerer it was rt^pon^n le for aU rv< s in the k«ond 
phase of the epidemic 

All backnologieol cxo4nliuvtl()ns were nmlrrtAkru by 
the Japftntse The first l4-rts wetr made on if ay 53 
<m what appeared lo lie blood ngar pliT»^ Two of ihrsei 
were positirn onl of a tnlxl of thirty User 70% of the 
]»attents on whom tbe teat* wtre perfirou 1 dli I l*c/nro 
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the lesiilt-B ivoro Lroivr A wcok later tlio wLolo cholera 
■wnrd ^\aB tested on the pamo medium, and all Trere 
negative Tito days Inter the tests were repeated with a 
peptone medium Tlus was more Buccessful, a few 
poMtivcs hemg found The whole technique seemed very 
imTtcunsh Cultures from recently passed stools were 
novtr made, mstead, the culture mediums were inocu¬ 
lated inth a glass rod (or a piece of hamhoo) which had 
previously been inserted mto the anal canal and lower 
rectum At no time was a systematic attempt made 
to make cultiues from all fresh cases of cholera Tests 
wore made at most irregular mtcrvals, varymg up to a 
month, and bore no relation to the chmeal demands of 
the epidemic 

treatment ^ 

Facibties for treatment were totally laokmg, and the 
difficulty was mereased hy the weather The monsoons 
had begun a week before the onset of tbe epidemic 
For some days at a hme it ramedheavily and mcessantly, 
both day and mght The cholera tents were on the side 
of a ravine whose slope was approximately 1 m 2 Though 
flat spaces had been dug m the side of the hiU for the 
tents, it was nearly impossible to hnild permanent paths 
up the slope and by tbe sides of tbe tents Inside the 
tents there wore pools of water and the ground was 
sodden klost of the tents leaked badly There was 
not enough hghtmg matennl to provide a lamp for each 
tent, and the rcsnltmg confusion m the darkness among 
helpless pahents was appallmg There was on average 
of 16 patients m each tent, m n,8paco 16 x 12 ft and about 
6 ft high m tho centre 

Kursmg under these conditions consisted mamly m 
emptymg bedpans, covormg and diggmg up gross soil 
contammation, and removing and preparing the dead 
for burial The number of ordorhes durmg tho day 
was iicvoT more than one to a tent, and at mght one for 
every ti\o tents Sickness, oookmg, fetching wood, 
sanitary duties, and clerks for records and returns 
accounted for tho remainder 

There were no blankets or grOundsheets for distribution 
m the hospital- Many xiaUcnts had none of their own 
or, if thcyOind one, did not have the other As would 
bo expected, fatalities seemed to occur more commonly 
in those with no groundshcets Kaised bamboo plat¬ 
forms were eventually made for all tents, but these were 
not completed until tho fourth week of the epidemic 
Before commg to tho camp the hospital had bought 
seieral round enamel ohambor-pots, and there wero 
enough of these to supply each tent with one Pieces 
ind vomit were emptied mto a so called flyproof pit 
To empty a chamber pot at mght was a hazardous 
]iroceduTo employing up to three ordorhes one to carry 
a light, the second to cany tho bedpan (which neces¬ 
sitated the use of both hands), and one to help tbe 
second There were accidents, and on three occasions 
tho onlcrlv carrying tho pan shpped mto the pit 

Treatment of tho cholera consisted m givmg as much 
drmkmg-wnter as possible Lvon this was difficult, 
as there vero not enough contamers in which to boil 
water Not more than three full water bottles could 
be provided cacJi day for tlio more severe cases Pot 
permang crystals wero at first given hourly hut later dis¬ 
continued owing to the nausea and vomitmg so induced 
An attempt i\as made to provide sabue via the peri¬ 
toneum the pnbno was prepared from boiled mer- 
viater, crudely filtered, and the salt used iins ordinary 
loil salt It was found that only 4-G pmts could be 
given in a dav At best this produced slight nbdommol 
discomfort and sometimes amelioration of svmptoms 
llowoirr It least half the patients developed violent 
abdotnuinl cramps immediately after the infusion, and 
this form of treatment was stopiied Moipbmo was 
used m many cases mainly na a liiimamtannn measure 
^ in oil Iran nvnilablo in limited quantities 


Dimng tho epidemic tho foUoinug medical suppliM vts 
given by the Japanese for cholera treatment 6 litre» c 
sterile sahno solution , several doten ampotilca of camjibi 
m oil, and 1 htro of concentrated essential oils miihr 
(not produced until the thud week of the epidemn' 
In the flifth week of tho epidemic tho o C of tho moW 
cholera laboratory placed a still at the disposal of tm 
E A F medical officers attached to his laboratory Troj 
then on there wero adequate amounts of intmTeacr 
salmo for the sporadic cases admitted 

SUMMARY AND CONCLUSIONS 
In an epidemic of cholera among Bntish pruonets-o' 
war in a Japanese camp m Siam the most inslmcliti 
pomts were as follows •— 

The fah in blood-pressure, rather than tho aotnal lo-' 
of flmd from the body, was tho more important fad^ 
m causing death and comphoations 
A prolonged algid state was of bad prognostic signii- 
cance This is m kcepmg with tho mam pathology c 
cholera, which prodnees a severe generalised anoircnm 
This so devitalises the tissues that oven m patients vl 
recover from the algid state convalescence is long «si 
harardons 

The apparent value of inooulations is supported t 
(rt) the nlmost complete immnmty of the repeatedh 
inoculated Dutch, although they were subjected to tb 
same predisposmg conditions and open to the eamoifci 
of infection, (6) the low lAoidonce, there being onlj 
173 cases of cholera among 1600 Bntikh in a closed oth 
crowded debilitated commnmty with rudimentary sanili 
tion , (o) the case-mortality of 67 8%, which under tht^ 
unfavourable conditions and with no treatment ivas sc 
higher than that recorded m previous epidemics (nvera? 
about 60-60%) 

Most of tho men had received their first dose of 1 
of vaccine approximately two months before tho out 
break, all received 1 c cm four days after its onset mi 
0 6-1 c cm montbly subsequently Though prevennrf 
measures were taken, conditions wore such that they co» 
not possibly have prevented all exposures to uifccticO' 

THmOTOXICOSIS TREATED WITH 
THIOURACIL AND METHYL THIOURACH 
Andrew Wilson 

31 D , Ph D GInsg 

LECTUIVEai Uf PHABMACOLOGY AND THEIIAPBUTIOS, USUTn’'^ 
OP SUErnELD , OLOnCAL assistant, BOYAt 
suEmBLD rMmuunY and hospital 

Since tbo first publication by Astwood 
the treatment of thyrotoxicosis with 
confirmatory reports have appeared^ both ^ 
and m this country My present purposo is to F 
tho results of treatment vrith Ihiouracil and ^ ™ 
thiouracil in 70 cases of thyrotoxicosiB, 
presented typical signs and symptoms ‘’^^^pntb' 
roidism, which had existed for periods of fro® ^ ^ 

to eleven years , tho other 6 cases wore 
anxiety nenrosts associated with tho signs and symp . 
of mild hyperthyroidism Of tho former 
bad not received treatment with lodmo 
preceding six months and had nodulai or 
thyroid cnlorgcmont, 6 had prewoiisly bMU 

by subtotal tnyroidcclomy or deep X-my, pph-cJ 
bad rocurronco of signs and'symptoms , 4 f fwoiaei! 
lodmo medication within four weeks of t“' 
therapy, and 6 had also auncnlar 
patients wore observed for a week before trt 
was bcgim, tbe 'observations bomg ba=cd ..jj*. 

records of waking and sleeping pulse rate, bodv 
and periodic dotcrmmations of scrum cholesterol 
Owing to technical difficnlties it was not po^si 
follow basal metabobc rates m all tho patients 
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TRE^TiCEXT 

Forty pationta "wer© treated ■with thlouraril and 30 
with 4 raethyJ thiouraoD In the first 10 paflenta treated 
with thlouracil doses of 1*0-1 8 g a day-vrero used hat 
this system of dosage was later rovis^ Thereafter 
an initial dose of 0 2 g was dron to teat for any serions 
immediate reactions After this a daily total of 0 0-1 0 g 
was given In subdivided doses of 0 2 g until there 
was a definite gain in bodv weight A maintenance 
<loso was then continaod which varied between 0 025 
and 0 2 g dolly 

During the first two weeks of treatrnent whife-cell 
counts were done on on. average twiee a week and when 
tho maintenance dose ■was reached the imtients wore 
diechargea with iaatnJctiona to attend at the outpatiouta 
department every throe weeks during the next four 
months White-cell counts were made at each visit 
After four months maintenance treatment the patients 
reported at mtcrvals of 8-10 weeks 

In assessing tho therapentio vnlno of the^e aniitbjrold 
sulwtances particular attention "wns paid to delay In 
response to treatment danger of producing th^old 
Iiyperplosia, toxic effects of the drug and advisability 
of continuing maintenance therapv 

nnauLTS or theatmekt 

It is now known that there is a time lag between 
the start of treatment and the abatement of signs and 
symptoms, since the arrtith^fd substances do not 
i^ibit the action of thyroxlae but exert their main 
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effect by preventing the formation of tlio hormone 
Table 1 shows tho appro-rimato tlrans at whkh tho signs 
and symptoms disappeared after treatment was Wgun 
The order of disapp^ranco of the signs is in ogrocmenl 
irilii observations alrcadv made hv other investigators 
On the whole there la n more rapid control of fhvro- 
toxico«is by mothvl thionracil than by thionrodl 
In tlio 4 patients who hhd rocentiv received iodine 
^ and wore treated with thionracil a considorehln increa*^ 
I m the time lag was observed This is to l>c exported 
as thioumcfl competes with tlK preoursort. of Ibyroxino 
\ for iodine and Is in keeping vith tho eTperionces alrcaily 
published 

^ Atjnrwfnr Filrril/o/ton —In lahh ii are imhcalM 'Uie 
^ number of dajs and the total dose of (hfonraril adminf 
stored ls.foro normal sinus rhythm wa'i cvtabll bed 
^ Tin re is sonu tndleation that the more recent the onset 
of nonrnlnr fibrillation the more rnpidlv it Is controlled. 
Tlireo patients (coses 4 S and C) had received trealincnt 
with irnllno within tlirrc arcka of beginning (hjonrarll 
therapy and tho ciTcel of iodine m delaying rpspon 
i to treatment -with thionracil fs again clearlv orident 
■y t^o 0 was tlie first to bo IrratCHl with thionracil and 
rafter 18 dsj's treatment ft was decided to iicrform 
r* subtotal thyroidettomy j 20 davs after o^rattou 
iP there was slOl auricuhir flhriflatlon hut after a short 
course of qnmidine the Jieart revrrtfsl to normal rhvtbm 
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f>*rrw«aMt, I*** of wwtgbt (42 th.) 10 nttnd u { tlrln llutfMd Md 
fWMtJnf w«U<fnarfc«d rr«mar of hand», *«9phtfas)me« t illchcdlffitM 
Ml*nanWAt ot thrrotd t puhs rmts 120 p«r min. ( normu rfrytlim t 
lil/Tl | MranvcSora*tar*l tO ms 100 um 
(b) M dara mft»r ti aat j ooa t with th U ar^l X-l f t fliln MrmsI *>• 
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10 at. 71b I pstaa>f«to H mio-i aoramvcbolattarol ItS rrtf par 
100 e.an. i amplorad sa haavy ftoal worWa t malataMnca doaa 
oftbloorsciliuny 


Cases 2 and D did not continue inaintonaiicc thtmpv 
nod absented tberosolvcs for threo and sir montJjs 
respectively by which time signs and symptoms bad 
recurred. In each case Iho heart rate though iDtrcascd 
wos of normal slnn^ rhythm In \iov> of n*«ults already 
pnbtidbod (Dunlop 1045 buwwy 1W4 Graingtr et al 
1045 CooksoD 1945) it non assumed that thionraiiJ 
provides a reasonable prospect of effectivi ly controlhng 
rtoriculor fibrillation associated with thyrotoxicosis 
EropJtlMmos —In a few patients (txophthalruo^i wiis 
considerably reduced This Iiappcneti where tho hi^torr 
was recent ond other signs and symptoms worn reaiUlv 
controlled (fig 1) There ■was no matoriaJ change m 
patlonU with a long history of goitre and exophthalmos 
CAan^es lAe Tht/rofd —In no case where the tlivrmd 
before treatment was eolargwl was there any rwluclion 
ui slio as aresnlt of treatment with thiouraeU In ■women 

It was observed that tho gland imderwent periodic fluct^ua 
tion m siic, which is no doubt related ns suggestetl b\ 
Dunlop (1045) to phases in tho mtnstrual cycle 

Tbvroid hyperplasia was prodnceil la 0 of tho first 
patients treated with Uikmracll jirobablv owing to 
excessive dosage with rcwultant stimulation of tlirro 
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tropic hormone In pslii iiis a ♦■lighih higher dr *0 
fl 2-1*4 g a ilai) Kfls uw'd anil kus continued 
than in coj^ lu'atHl liter the cuhrfcmrnt ptj>Ltcd 
do^plte withdrawal of the (hioorjclf ond 4 <»f the ca*es 
undcrvrenl snl total ihVToUWtomv In the 2 remaminp 
patients thummefl ■wno ctintinucd on a lEuintcnanco 
tevcl of 0 I g a day with full contrail of signs and 
svmptoius I ut no chsngo lo the sire of the goltn T1 err 
was MO rvidtuici of IlnrtiUl h\p<rp}j b In out of tie 
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patients treated "with methyl thiouracil, tins may be 
duo to tho smaller doses used ETperunontal evidence 
suggests that doses similar to those used m tho oarhor 
cases treated mth thiouracil might produce comparable 
thyroid hyperplasia (Bavm 1944) It has been suggested 
that thyroid hyperphisia produced m this avay might 
bo on'octivoly redupod by small doses of thyroid. 
Observations on this point are bomg contmued 
Toiio Effects —^With tho mtroduction of any new 
ilmg tho mcidenco of tovio ofTpets often appears to be 
unduly high, and thiouracd is no eTception As Leys 
(1945) has pomted out, there is a tendency to over- 
omphasiso tho toxicity of tho antithyroid substances 
m a manner similar to that which attended the mtro¬ 
duction of tho sulphonamides Indeed, m the mmds 
of some people thiouracil means “ death to tho white 


TADU III—^mCIDEACj; or TOXlO BBACTIONS 


Toxic reaction j 
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30 pationtB 
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i 2 
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2 

Rash 

1 ^ 

2 


cell” There is little'evidence, when the btorature is 
carefully renewed, of any senous dgmger of loucopenia, 
although several oases of agranulocytosis have been 
reported (Himsworth 1944, Newcomb and Deane 1944, 
Dunlop 1945, Gromger et al 1945, Williams and Clute 
1946) In table m are recorded the toxio effects noted 
in the 40 patients treated with thiouracil, and tho 30 
patients treated wij;h methyl thiouracil In 2 patients 
in tho former series tho white cell count fell to 2600 
and 3000 per c mm respectively durmg the first two 
weeks’ treatment, when doses of 0 8 and 1 0 g respec 
tively were given In each mstance the dose was reduced 
to 0 2 g , and after five days, with a return of tho white- 
ccU count to about 6000, tho dose was moreased without 
further mcidont A complaint of sore throat was made 
by 4 patients This was not accompanied by any signi¬ 
ficant change in the white-cell count j and, as all cases 
occurred about tbo same tunc durmg treatment in 
hospital, it 18 reasoiiahlo to assume that they were due 
to inlcrcnrrent infections Toxio dermatitis was noted 

in 2 patients 
durmg main- 
t o n a n c e 
therapy with 
doses of 0 2 g 
of methyl 
thiouracil In 
both cases this 
happened 
twenty-one 
days after tho 
start of treat 
ment The 
dose was 
reduced hy 
half and the piticnts made an uneventful recovery and 
coni limed maintenance therapy without further incident 
ytatntennnce Ttierajnj —Of tho G5 patients controlled 
with thiouracil or methyl thiouracil 50 have been satw- 
factorilv innmtained on <1111011 doses for 3-18 months 
The (lailv niamtcnaneo doses of tluonnicil varied from 
9 0 O' p, and of methyl thiouracil from 0 1 to 

® b-” K (6g 2) Apart from tho smaller dose for methvl 
tmourncil tliero is little ovidence that the one dmg 
^ ' didlcnU to control than tho other 


Effect of Withdramng Theraptf —^To dotonnmo nidi 
it was necessary to continue thiouracil, treatment r 
stopped in 18 patients after they had been cffectiu 
controlled with tho dmg ^ In 12 patients tho dmg * 
withdrawn before, and in 0 patients after, a safisfacta 
mamtenance dose had been fixed. The resalta a 
expressed in table rv There is considomblo rariah 
in tlie period which elapsed between cessation of tre 
ment and return of thyrotoxicosis Only 3 pahfs 
have contmued m satisfactory remissipn withont Imfi 
treatment to date 2 patients were resistant to i 
treatment with thiouracil after 70 doys the treatme 
of case 12 was ahandoned‘'hocau8e of thyroid hipe 
plosia, which developed without remission of tLyiotot 
C0318 , the other (case 6) required a high dotage It 
84 days before there was any control of signs and sjn; 
toms It 18 possible that some drug resistance la 
developed in these patients similar to that which dorrfq 
in snlphonamide therapy. Tho evidence is ttronji 
m favour of contmumg ndmmistration of thioaracilt 
' small maintenance doses withont mtermption, 1 
IS evident that, though thiouracil effectively eonW 
the signs and symptoms, it docs not elimmato the Mt 
of thyrotoxacosiB. 

Thyrcndeciomy —9 patients wore referred for paiti 
thyroidectomy 4 hecanso of thyroid hyporphj 
produced by treatment with thionracil, and 5 teta'c 
' of adenomata which before thiouraod therapy *w 
prodnemg sbght tracheal compression. In all Mr 

TAJBU! IV—^BTFEOT OV WlTnDBAWINQ TBEAMUST WOT 
■' thiouhaoh- jn 18 VAT iR irra with THrencrtoxioosB 
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MAINTENANCE DOSE doj) 


2 «~>MaintenaRc« d»«ef of thiouracil (23 cascf) 
and of methyl thiouracil (28 caaes)* 
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hioaracll malatonaneo therapy -was oontinned imtQ 
he day of the oporatiotL Daring the operation on the 
Inrt 2 patients eo treated there -was extensive bleeding, 
md in the sabsequent patients a preopemtive conree of 
odine 'irai given. This measnro effectively diminlBhed 
he bleedingj and made tho dand firmer and more eaeily 
leflned In all cases tho thioaraoU iraa stopiiod after 
)poratlon and the Iodine "mia continued for ton daya. 
AJl the thyroidootomised patients have pursued a normal 
ionne -without recurrenco of thyrotoxicosis or develop 
cnent of myxoedoma. 

jlnxtefy heorotf#—No patient in this group -wiu 
Eiffectod by treatment with tWonracU or methyl thiouraclL 
rhere was little chauTO in any of the signs or symptoms 
md no evidence of the resolution of the onxioty state 
Undoubtedly tho best treatment U by sedatlvo drugs and 
suggestion therapy 

Dl&OUSSTON 

There Is little doubt that thiouraefl and methyl 
thlouracU are effective drugs In controlling thyrotori 
coals. Compared with thionraon the response to treat 
ment with methyl thionraoil ia more rapid, and in tho 
cases studied no thyroid hyperplasia was evident The 
onlv toxic effects wore in 2 patients who had skin rashes 
during maintenance treatment Tho average maintenance 
dose of methyl thlouracil was smallpr than was required 
with thiouraoU In the present study it boa not been 
possible to compare the two drugs with rcrard tu Ibelr 
effect on patients recently treated with Icdlne though 
no theoretical rcQvm Is apparent why they should 
differ Levs (1045) reported tlmt In his series of patients 
treated with methvl thiouracil the time lac was pro 
traoted in one patient recently treated with iodine 
It has not bocu possible to assess tha value of methvl 
thlouracil in tho treatment of auricular fibrOlatlon 
associated with tbyrotoxtcosls nor bos there beon 
any opportunity to obeervo tho effects of thyiuidootomy 
on patients treated with this drug 

Tho possible advantages of substituting sbmo derlra 
tire of thiouracil for thlouracil itself in the treatment 
of thyrotoxicoiis can bo summarisod os follows 

(1) A ndoctlon m the log piriod 

(2) A TcduPtion In tho cUinevH of producing thj-roi«t hi*por 
pIoaIa. 

(3) A dorrcseedllabllitv to produce toxio effect*. 

(1) A smaller dose for mAlntcnonco 

In some respects methyl thiourafll folfUs these require¬ 
ments, and it is easier to manafacture It Is sugMted 
therefore that at tlw present time it should taho tho 
place of thiouracil 

BUUUAUT 

Tlio rcsnlls of treating O'! cases of thyrotoxicosis 
with tliiouracil and methyl thiouracil have shown 
that the response to treatment is moro rapid in potlonts 
treated with methyl thlouracil. and that the roalntenaoro 
dose of methyl thlouraollls Binollcr than that of thlouracil. 

Maintenance therapy with tbionraeil has been with 
drawn from 18 patients ; onlv 2 patients have continued 
longer than a year without remission Thero la ondenoo 
that withdxawol of treatment may bo followed by 
resistance to re Ireolraont 

Of 0 pat icnts treated wit h thiouracil who Lad auricular 
hhrlJlatidn 6 ha\o l>een iT»torc<l to itonoal rhythm 

Heecnt treatment with iodine retanls the response of 
patieoU to treatment with thlouracJL Preoperallvc 
iodine sul*stanfiallv reduces the bleeding during thyroid 
cctomy of jiatlcnt* trcale<l with IhlouraelU 

Tlie Incidence of torio effeeU of tho two drops is 
iliecD'Sril 

, Of a jMitients with nnvietr neurosis ns<oeiate<l with 
tho signs and rrmptows of mtVl hy|»erthytoidi‘im notw 
^ lios responded to treatment mth thiouracil 


It is saggested that methyl tblouracil should take 
tho place of thiouracil iri tho treatment of thyrotoiicoslB. 

I wish to thank Prof E J IVavno for tho opportunities 
of studying the case* under his core Prof A, E. Banyw 
Dt a, G kntee, and Dr H P Brodj for their cooperation) 
Mr T B Mouat, who perfonned tltc thnoidcctomie* for 
hla vaJuablo obaervationa on these patients t wnd ilcsBts 
Genatoean Ltd for soppUca of methvl thlouracil Port of 
the oxponscs of this research wore de^yed by a grant from 
the Medical Research CoitndL 
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FOWLER’S POSITION 
J E Spalding 
3iLS Lend. FR.CS 
aOBoiuAL nwnsTBAn ou\ a nojnTiiL 
Fowler b position marks tlie groatoet *d\a£iee 
in the praotico of acute abdominal eurgety «ioce 
Lister a daj ”—Hamilton Baile> (1043) 

Frequent postoperative cliango of postonj has 
mperaeded routine cmplonnent of Fowler's j»o»ition " 

—\Vangirostecn (1942) 

The U66 of PowIcFb position Is baaed on the noire 
a^fumplion that flnida alwnya nm dowuhllL Tor 
half a century rocecedmg generations of medical students 
and nurses liavo been conditioned into turb an imqdefltion 
ing acoepUucc of its efficacy that it ha* now attained 
the ifatas of a medical dogma tho denial of which ia tanta¬ 
mount to tho gravest charges of ImsponsffiUitvor even 
damnable heresy Nerertheleea thifo has been some 
recent criticism of (ho position mofltlv of an Indirect 
nature and concernod with its harmful side-^tlecls 
rather tlian with the ctntrnl thesis of tho preveutioTi 
of sobpbrenio nhflce?* 

must first rC'Ciiamlno some napevta of thn anatomy 
find physiology of tho sabphrtnio spaces Unfortunately 
moiiy nnthontJos Inclndo tho nght suhhrpatic (Buther 
ford MotiMin a) space with the bupral^patic iqiaces 
It belongs anatomically and physiolopcalJy to the 
alidomin^ cavity proper, and its frequeut mvolvcment 
In suppuration is merely the result of Its anatomical 
relationship to the gall bladder duodennm and paracolic 
appondtr I am not rones m«l with Um subpbrenio 
oxtropentoDcol apace the liuponaneo of which lun 
I Itcliove bocu oxaggeratesl bv iwnie autbontics 

The iuprobenatlc fcohphrinle i>parra differ from the 
main pcnloncal easily m rerpeet of the special fonetion 
of tho diaphragmalie lymphaties in tho ali^rptiuu of 
particulate matter from tlie pcntonnl rasrity and In tin 
piTWAure changes vrithin tlie spacea during respiration. 

Numetou* iuveatigatorB notaldy MaeCallum ilW 3 ) 
and Cunningham (1022 and 1020) Jiav« shown tlmt the 
diaphragmatic ptntoneum is tho main nrale for the 
removal of partlcuUto matter from tbo pcnlonral easrity 
There Is normally a steady upwnnl now of Intrapen 
tuneal flnld towards and into the Bnhjihrrnlc spaces 
wljert it is absorbtMl and jiasisr* into tho dupbraK*7n»lie 
lymphatic* f uniiingham states that cArmluo partielfs 
Inlrcted iuto the peril^mi ol eavitv ran b- mroren d from 
tho roedla-'tinal lyinphatl* s wathui an ^h^^rt a lime as (hrm 
minute- 

Thi* upward fliw Is dcbnninfHl 1 y the diffrreoci’* of 
pres-sure In twren the gincrol periioneal tavitr and thr 
subpUtenvc spves GverhoU s (lWn\ rip*-r>meni| ♦hiyw 
that the preAsurcH in the •ubpiirmte Ajar*-! vary wjth 
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tho intrapleural pressures and not jvitli the intra- 
nhdoininal pressure Since the mtrapleural pressure 
1 '- nepativo and tho intra abdominal pressure is rather 
iboTC atmospheric, the intrapentoncal .fluid la sucked 
into the subphrenic spaces and there absorbed by the 
diaphra"mntic lymphatics This is a vis-a ttonte 
mechanism apphed to the thm film of flmd from its 
upper end, and the upward movement of such a film 
ohcTs the laws of capillary attraction rather than those 
of gravity Largo effusions vnll bo influenced by gravity 
to a greater extent, but a proportion of their content is 
hound to enter the subphrenic spaces, ■whatever the 
po.iition of tho patient 

PNEniropratrroinsijji 

This upward flow of mtrapentoneal flmd will lie 
arrested if the contmmty of tho fluid film is inter- 
niptcd This takes place m pneumopentoneum if 
(ho patient sits up and the atr passes into the snb 
phremo spaces Now, pneumopentoneum is always 
present after laparotomy and in perforated nicer, the 
two conditions which are responsible for the majonty 
of subphrenic abscesses Clearly another meohamsm 
is mvolved here 

WTien a patient -with a pneumopentoneum sits up, 
tho air collects in tho subphrenic spaces under a pressure 
which IS constdemhly less than the general mtra 
abdominal pressure and undergoes a respiratory fluctua¬ 
tion If he has at the same tune a collection of flmd 
m tho aubhepatic region, this wdl tend to be aspirated 
past tbc liver into the sulipbiemo spaces It may be 
objected that if tho patient is sittmg up there will he 
no flmd in tho subhopatio region, hecauso it will dram 
into tho pelvis That this is not so can be demonstrated 
on most patients with perforated duodenal ulcer On 
opemng tho abdomen m such a case the right sub- 
bopatic space is commonly found to bo filled with flmd- 
If the operating tabic is now tilted mto the Fowler 
position, it will bo found that there is httle or no leakage 
of tho flmd out of tho space In fact the right eub 
licpat 10 space remams closed until the volume of the ejdia- 
vasated flmd exceeds its capacity, and only then does 
the excess flmd dram away along the pnracohe gutter 

Tins upward movement of mtraperitoneal flmd can 
be demonstrated radiologically m over a quarter of 
patients with porfomtod peptic ulcer, if they ore radio- 
graphed standmg up Thaxter (1040) has shown that 
in 29 5% of such patients a flmd level is present at the 
bottom of the crescentic air space above the hver His 
paper coutams two excellent radiograms lUustratmg this 

The foUoaviiig case is a clmicnl iflustration of the same 
mechanism 

A man, aged 47, wob mbnittod t-o hospital for sovoro right 
hi’pochondnno and shoulder pam of 30 hours’ duration 
His genoml condition was excellent, and there was ngiditj 
lonfinod to the upper right quadrant of tho abdomen Badio 
pmph\ m tho erect position showed a small collection of gas 
under tho nght cupola of the diaphragm. 

I litul jiroMonsh treated 8 cases of subacute perforation 
of this t\po conservatwel} m tho Fowler position, and ho 
was treated m tho same waj Next daj his condition ■was 
i-atisfactorj, but on tho fourth day ho liod increased pam, 
hiB pulse mto and tempomturo wore rising, and oxanunation 
of hiB ehesl eliciteil tho classical physical signs of a gas 
< ontaming subphrenic nb=ecas 

The nlidomcn was opened and the subhepatic space was 
found Idled with fluid, this was remoicd bj aspiration, 
am! a small perforation of a duodenal ulcer was sutured 
V hand was passed round the postenor surface of tho liror, 
and about a pint of fluid pushed out of the nght postenor 
.-ubphrciui spate A ilrauingo tuho was passed into tbo 
space mid brought out tliroupli an mdepondont stab wound m 
the loin After all fluid had lieon aspirated from tho upper 
aldornsn the lower parts of the cantN were exammed and 
found to lie free from fluid 

ICjffbrtunatelv tho tlrainago tube was removed promaturcU, 
and ho (^^lopotl a ti-pical nght postenor subphrenic abscess. 


which was drained on the Boiontoonth day cstmpleimi 
through tho bed of the nght twdfth nb Ho made a conw'' 
recovon 

This case, besides sho’wmg tho danger of tho conwi 
trvo management of mmor perforations, illnattatca r 
clearly the mechanism discussed above A rcmaiki 
feature -was the absence of sofling of tho lower obdomi 
peritoneum with accumulation of all the oxtravaja 
gastne contents in tho suhhepatio and nght snliplin 
spaces A similar sequence of events may well «rpl 
many cases of gas containmg suhphronio nlwt' 
admitted to hospital withm a week or so of tho occuttr 
of a sharp attack of abdominal pam In the case descnl 
above, the gas m tho cavity could not have been prodn 
by the activity of bootona, because it was present ft 
the time the patient was admitted to hospital 

Appendmtis —^Neglected appendicitis rarely «c 
suhphronic abscess ^ Out of 187 cases of late appendic 
with a mass, treated personally dnrmg tho past ei 
years' either by simple dramago of the abscess or s 
interference, none progressed to snbphrenic alro 
although 3 had nght subhepatic abscesses Dunng' 
same penod, out of 1103 appendiceotomifes for supparal 
appendicitis I have had 4 cases of postoperative t 
phrenic abscess, not including another which rwii) 
from the rupture of a pylephlebitio abscess of the Hi 
Oschner and Graves (1933), in their review of 31 
cases of Bubphrenic abscess, group appendicitis v 
gastne and duodenal leakage as the commonest consi 
subphrenic abscess, but they also state that 70% 
their cases were postoperative, and it is not possible 
determmo from their statistics what proportion of 
non operated cases had subhepatic rather than f 
Bnbphxemc abscesses 

OholecysttUs —The same oxpenonoo is met vift 
suppurative cholecystitis During tho same ponod, 
cases with subhopatio abscess were treated by dr^ 
and cholccystostomy, and none of those dovclopw 
true suhphremc abscess, nltbougb pus was pre' 
immediately below the liver, and out of 73 cholecyst 
tomies for non suppurative conditions 1 patient derdoj 
a fatal subphrenic abscess, and 2 probable snhpte 
mflammation which did not proceed to abscess fonDoU 

Pepfio Ulcers —Excludmg direct infection of I 
subphremo spaces from abscesses of the hvor or sp* 
or descending from the Ihorax (2 6% according 
Oschner and Graves 1933), the great majority of 
phrenic abscesses result from postoporativo pentoni 
or leaking peptic ulcers Tho one factor common 
these conditions is tho presence of a pneumopenioncm 
and the practice of conftmng this to the snbp^ 
spaces by tho adoption of Fowler’s position fstml* 
the aspiration of infective flmd from tho snbnepi 
region mto tho snprahopatio spaces If the patient 
on his back, the air-bubblo is situated antcnorly opn 
the abdommni waU, and the liver falls back mto 
normal relationship to tho diaphragm Even u 
bubble IB sufficiently large for its upper part to be antcr 
to the l)ver, the subpluonic pnoumopentonenm is n 
m contmmty "with the general abdommal pn®’® 
jientoneum across the anterior surface of tho liver, 
pressure differences caused by the respiratory m® 
ments merely cause a shifting of the bubble ana no 
fluid exudates 

AtTiy does subphremo abscess not develop W' 
frequently in the absence of pneuinopentonoum, 

It is kno'wn that the pcntoncal flmd enters the ^ 
phrenic spaces as a normal physiological event I 
must assume that the nOrmal mechanism has a ocur 
protective value, and that the thm film of flmd entew 
spaces at such a rate that tho lymphatics are able 
cope successfully with it Moreover largo buec^ 
particles, such as fsecohths and lumps of infected 1^' 
arc probably too large to be propimcd upwards bv ’ 
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capillary force On tlto other hand, the prcwnre 
diuerencca occaaionod by the pnotunoj^tononm prob 
ably lead to the Mpiration of flold in bnlk rrith contained 
partklea of macroscopic fix© with tho result that the 
iotffll dofencea are overwhelmed 


VENOD8 TTinOUBOaiS AHD l^IBOLISlt 
As a roault of much recent work notably by Homans 
(1934) and de Takata n046) In America and HGssIe 
(1037) and Neumann (1930) in Gennanv, It is now 
establifihod that postoperative thrombosla U much more 
common than waa formerly believed^ and that it usually 
starts in tho deep veins of the caK or tho sole of the foot 
and not in the iliac or foraoral veasela as was previously 
taught Most cases of femoral and Iliac venous throm 
bosU are in fact secondary to upward spread from an 
initial quiet thrombosis In the calf veins Dock (10441 
gives some particularly alarming figures j 30% of all 
hospital coses hove thrombi in calf veins In 
patients who have boon confined to bed for over two 
weeks 60% show thromboses in the calf veins and in 
nearly all of these there is some necrosis of the calf 
inusoW also It is to be noted that theeo arc not aU 
surgical cases and that moro recumboncy in tho dorsal 
potion with the calves resting on the bed is harmful 
in this respect Fowler’s position, maintained by a 
pillow behind the knocs on which tho calves rest, or 
by the soles of the foet pressing into the mattress is 
particularly likely to induce thrombosis of the vessels 
m theeo areas Even before tho war surgeons, parben 
larly gyiuocologists were beginning to realise tho 
Importance of active leg movements during tho posU 
operative period hut wore often hampered In achieving 
this by tho ncce^lty of keeping their patients in Fowler’s 
IKWitdon It U simply impossible to have frequent 
ehangos in position and aetivo exercises end at tho same 
time keep tho patient in Fowler’s position Since no 
eompromlsc is poastble, either Fowler's position or the 
movements must be rocrilleod 

POSTOPDIUtTIVC COLST COKPUCATTOKS 

The norrool subject s reiTpurttory mechanism is more 
efllcient iu tho erect posture because tho liver and tho 
upper abdominal vfswa Arc flrmly attached to tho 
dlaphmgm bj au Intervening fluid film which transmits 
part of tho weight of tho upper abdominal viscera to tho 
under surface of tho diaphragm On standing tho 
diaphragm descends on nn average It in and the vital 
capacity Is Increased by about a htre (Wilson 1927) 
After laparotomy tho (Juld film bolwoen tho liver and 
tho diaphragm is broken because tho puouuioperitoneum 
is confined to the subphrenio spaces by the adoption 
of Fowier's poidliom This has two harmful ©fleets 
First the weight of tho llvfr is now no longer orenly 
distributed on tbo under surfoco of the dlapbrngm 
b\it falls on tho suspensory hgaments of the liver That 
this is a pain prodneing event can bo conflnued by 
obterving any patient sritU a recently induce*! thera 
peutio pn« ninopcnlonoum who is allowed to sit up 
and it IS poi4-ible that tho altnonnal itimul\i8 indocee 
a reflex iuhlblLiou of rw»pirutory moremenU (partlcu 
Inrly diapbragmatiL) ami dlminuiwn of tbo vital caparitj 
It IS significant that MtUler tt aL (1020) found the post 
(*pir*li\o dlnohragmKtle rxennrious iJighllj greater in 
r»*eumbenoy than in the erect position Scwndly tlio 
abdomtrml musch>s are the normal antagfiuists of lb© 
dlnpbrogin During expiration thflr contraction raUes 
the intra nMominal pccssuru and the li\er and dia 
phragm are pudted Iiko a pMon into the lower chest 
^ils meehanivm Is dhturliM. bj tiic pn^nce of an air 
containing s)»nn lirlwi'cn the lUapUrugm Ond (he liver 
1 rrmi iJic purely mecbanleal |K>u>t of view one would 
erpiN I the iKv«iop(rtitlve abdomlnnl patient to breathe 
rftleiently In 1 owh r s po<-illon (ban Ivlag on his l»ack. 
In tb© latter jKKiUon the air bubble pae^ antcnorlv 


and owing to the forward slope of tho lumbar spine tho 
liver falls back into its nonntl relationship to tho 
diaphragm 

The familiar picture of posterior basal hvpostatie 
pnoamoma is likely to become lew common if freer 
movements ensuro that all parts of the lungs hare their 
torn to lie uppermost 

King (1033) showed that 16% of abdominal and only 
1% of non abdontinal coses develop chest comphi.ntlnus 
In male* 47% of gastric operations and 30% of gall 
bladder operationa are so complicated 1110 suture 
of gastric and duodenal perforations comes the worvt 
chest morbidity rate—no Jess than 66%—^whereas opera 
tlons on tho lower abdomen such as mtestmnl suture 
(26%) apwndleectomy (14%) ond iiernJotomy (0%) 
which usually entail longer anjosthesia have a lower po't 
oneratlvo chest morbidity Tho two oporationa luont 
lltely to be followed by postoperative clicst rompliratious 
are for perforated lUccr and cliolocystcctomy In 
eases of perforated ulcer a large pnoumoperitoncuro is 
usually establuihed before tho operation and in chole 
oyafcctomy many surgeons adopt tho evU pnirtice of 
deblseratcly iotroduclng air above the right lobo of tbo 
liver to enable them to rotate it more costly and so bring 
the gall bladder to the surface 

gnoex AJrti ANjc4Tini3rA 

Tho conflicting ciaims of reeprabenoy ond Fowlers 
position in shocked patients and in (hoso recovtnng 
from nmosthe^ia sometimes leads to their being propped 
up while still iu a semi paralytic or shocked condition 
ond retained in position by tho repented efforts of the 
nnrsing stall ond the Judicious insertion of pillows 
at strategic points This may prove calomitous to an 
overtaxed vasomotor sptem or may easily lead to 
fatal inbalallon of secretions from the month or of vomit 
Tnr rATiTKTa cojfi'onr 

No one who has tho most gnperfielal acquMintance 
with nursing wfU dispute the dJlfiooUles ontaiied to tbo 
patient ami nurso by the malntonaoco of Fowler b 
position partioularly if tho patient » really fll Ho 
must make & conslderahlo muscular oflort to mnintain 
Uio poslrioii ond if this Is not forthcoming he sljj>s down 
and has to be replaced rcpcatodly In either en-te rest 
and tronqnUlity of mind are lost 

COKCLTJSrOS 

There is amjde orideneo to Justify the abandnnun ut of 
Fowler s position There is no doubt that tbr liest 
posUlou for a siuk patient is Uie mont oomfnrtablr one ; 
and, since no pcsillon remains comfortable for long he 
wjU be glad to moro from side to side and f*u to his 
back if he is eneonraged to do so After a Jar or so 
the pnemuopentoncum Is absorbetl rtnd It is then wife 
for him to sit up If bo wIsIk-s to 

It L n plea'^uiD to tlumk Rir Jloneoge Oph lo for jnt* re t 
In tbo prejisroHon of tliw paper ilAn v of tho cluilnj 
lk>ns nhtch form its Ikihis were iruulo dttring tlw* tenure of 
an EAL8 npjwuitmmt nl tlw Coontv ITot*pit*l F»rnl<»r*»ufih 
Kent and I lun rU*! to m knrmltnJito rny gratitude to Dr A 
Rfliot eouniv »u Dr H t naekuwxl me-lirot mrnenn 
tewlent, and lhc»r rtsfl for ©strenlmg unltnuleil 
fselhttes tn ritf 
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DENTAL CARIES 

EFFECT OF CARBOHYDRATE SUPPLEMENTS ON 
SUSCEPTIBILITY OF INFANTS 

J D ICING 
- Ph D , D P D , L J3 S 

OATTAIN A D CORPS , ItEMBER OF SOlKN'JUI'ia STAFF, 
MEDIOAl RESEARCH COUNCIL 

From Nitlnfton Bmlding, Natvmal Institute^or Medical 
Research, London 

The popularity of tlie theory that canea is, duo to 
disintegration of the inorganic constituents of dental 
enamel by the acid products of carbohydrate fcrmenta 
tion IB Buch ns to requiro little elaboration here As 
IB •ivcll knorro, the hypothesis is based mainly on the 
in vitro exponmonts of Miller (1890), but, in the light of 
recent mvestigations, there is some reason to suspect 
that the imtial lesion may bo more closely related to 
dcstniction of the organic portion of tho enamel surface 
(Pincus 1937, 1939) Hoivover, m view of the contmuod 
incnmmation of carbohydrates by many authonties, 
despite tho inconclusive findings of previous studies of 
Iheir influence on human dentM health (Buntmg 1936, 
Bang and CroU 1939, “Whyta 1943), an investigation was 
undertaken to test tho effect on canes suscoptibihty of 
daily supplements of boiled sweetsand chocolate- 
covered biscmts, food articles vocifcrouely condemned by 
protagomsts of tho Millor theory Owing to circum¬ 
stances beyond my control, the scale of the study was 
eventually very muoh smaller than ongmally planned, 
and deflmte condusions are still not possible Never¬ 
theless tho consistency of the negative findmgs, especially 
those coveting a two year penod, were considered to be 
of suffiacnt mterest to warrant their pubhcation Tho 
ohildron concerned were much younger than those m 
previous mvestigations of this Imid and, the penod of 
observation bemg one m whioh rapid growth obtamed, 
it might reasonably have been expected to comcido with 
a Tolatively high degree of susceptibihty to disease 
In other words, the stage was set m such a way that, i/ 
tho dietary supplements were dentally pathogenic, 
their mfluence imght ho more readily detected, 

CXINIOAL MATERIAL AND METHODS 

Two nursery mstitutions were chosen for tho mvestiga 
tion Institution I was situated at Waddesdon, Buc^ 
Tho number of children studied was 22 (16 boys and 7 
guls), and details of their ages are shown m table i 
Institution II, at Orpmgton, Kent, ongmally moluded 46 
mfants (14 boys and 32 girls), these homg separated mto 
three groups , thou average ages at tho beginnmg and end 
of the test ponoda are given m table i During tho mvesti- 
galion several children were lost from each group, owing to 
moves or discharges Average penods of rosidenco at 
the institution were also calctdatcd, tho oldest group (A) 
havmg a shgblly longer penod of residence tlian tho other 
two Loss of children during tho test did not affect the 
average tune of residence of the romnmmg members of 
group A and lowered it only very shghtly m groups B 
and 0 

Immediately before tho tnnls began tho teeth of each 
chdd were examined with a probe and dlummated month 
mirror, and theu condition was noted on special charts 
similar to those used by M Mellanby (1034) Records 
were made of the number and state of eruption of the 
teeth and of both incidence and extent of canos, and tho 
buccal tooth surfaces were graded for M-hypoplosia 
(Mcllanh} 1027, King 1938, 1040) As regards canes, 
diseased arew of tho teeth wore draini on tho charts, 
particular attention being paid to tho extent of under¬ 
mining decay, and notes were made of tho physical 
of OUT canpus dentine accordmg to tho entena 
of Jtellanby ct nl. (1924), which were summarised in tho 


' M R C dental diseases committee report (1030) ifn* 
this pro test dental exnmmation tho teeth of each ehfi 
were re exanlmcd at six-monthly mtorvals, any altoj- 
tion m canes mcidenco, extent, or texture hoing entesi 
m a differently coloured pencil from that used initially 
The groups of children receiving tho special snOTlt 
ments are mdicated m table n Children at Instilutira] 
received one boded sweet dady for six months oak, 
and no controls were here possible At Inshtnhon ii 
there were three groups one control and two rweivE.' 
supplements The nature of the latter and tho 
over which they were given are also shown in tahk n 
Durmg the test penod the cliddren at each instilntios 
(inclndmg controls) were allowed theu war timo snd 
ration • (approximately 338 g monthly) hende* am 
anpphed by me In all oases the experimental sapph 
ments were given every evening alter tho last meal aad 
after any cleansmg of the teeth with toothbmshM k 
mouthwashes It should also be pomted out that tk'f 
supplements were given out by a responsible memVi 
of the institutional staff who took stnet precaatiora U 


TABLE I—AVERAGE AGE AND DURATION 01 rNSTUhTHStt 
RESlDENOE AT BEQIHNINO OF INVESTlQATIDN OF CHRian 

SEEN AT rraaT and final insfeotionb 


Qronps and suppioments 

No of 
chil¬ 
dren 

Av ago 
(months) 

At duntta 
olr«»idtta 
' (moitlB) 

DfsrmmoNi—Sweets group* 

iNBriTunoN n— 

Oontidls seen at beginning 

22 

30-0 

B.D llslo 

50-0 

8 D 8 60 

ai 

8.P 11 Jf 

508 

BP S-d 

Ditto after 21 months 

12 

61 2 i 

B,P 9 <3 j 

m . 
6,0 III 

Sweets + chocolate -hlscnlts 
group seen at boglmung 

17' 

301 

SV 6 70 

so Vo *3 

Ditto after 24 months 

i 13 

Si 8 

B D C 44 

lOd , 

BJ). t4S 

Chocolate hiscnlts group seen 
at heglnnlng 

13 

41-0 

an 6 77 

1 Bo.^’esJ ! 

Ditto alter 18 months 

i 10 

1 30 3 

8D 018 

i BP 63* 


• In tills pronp tho same 22 children wore soon at tho beglods 
and at tho end of tho 0 months’ obsormtlon porioa. 

B D — Standard deviation. 


SCO that they ‘wore actually eaten at tho 
time 

Tho carbohydrate aupplomonta wore of two kindj, 
Bwoeta and ohocolato-covored bisotufo The sveetr 
"fruit-drops," flavoured with lemon, orange, or ^ 
essenoo, each weighing about 0 4 g Thoy*woro 
suoroso 68 %, glucose solids 28%, invert sugar 
Tho " glucose sohds ’’ were the sohds of glucose 
mg dartroso 20%, maltose 20%, dexirm 40%, 

The chocolate biscuits, each weighing about 8 0 g, 
cribod bj tho maaufaoturors as “ Symbol WhMtcn 
coated) Chocolate Biscuits ” The biscuit, which eomp^ 
two-thirds, wns of tho conaisteuoo of that commonlv im ^ 
" digestive," the remaimng one third being 
nppronroate composition wns ns follows Ha* 

flour 48 8%, total sugar 24% (roduemg sugar 3’-5 loh 
7%, fat 17 2%, water 3%. Ohocolals -mcioso 
fat 32%, cocoa sohds 24 6% Tho " reducing 
consisted of glucose, Itevuloso, nud malloso 

In addition to tho mam investigation, a dioti^ 
was xmdertakon m Institution II by kims J C «■ 
and Miss J Gnffitlis, under tho supervision of 
Giant, ESC, and Dr iL M. Murray detenmuM « 
fluonno content of tho dnnkmg-wntcr at the 


* It ivaa not possible to control the time of ndmfalstroflcP 
form of the war time sweet rations, these hcliw 
durlns tho afternoon and comprisine Various artldra ‘ciLfrC. 

t,r,A Th /sTin hf* JltfltCUr DU" 


chocolate toffee, and Iwiled eweetA, It enn stated^ 
that each child ootalucd tho full ration aUorrod 
and on other apecJal occnslona, eren more than tno 
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CAVTAlSiasa-. dbntai.'caries 


[itAY 4, 1046 G47 


TABLE ri—ErrnOT OFUArLYfcVESTNo) SCrpPLEShrKTS OFOOILED 
8>rmrre Axe chocolate bjscoiis ox cames sosccpm- 

BILITT IK THE PECEDEOEa DESTITJOK OP ISSTITtmOKAI. 
TKFANTS 


Subject irronps and dietary 
supp/emeads 

Total 
no. of' 
chil¬ 
dren 

No. of 
cWb 1 
dren 
witli 
caries 

i No. of 
(fccld. 
teeth 
fully 
jerupte^t 

No. ot 
deefft. 
teeth 
, with 

1 caries 

1N8TITDTIOK 1 

1 oo 

1 

400 

2 

2ad „ alter 1 sweet daily for 

6 mouths .. ., ; 

1 22 . 

1 

42T 

3 

INSTITOTION U 1 

Conlrota | 

IG 

0 

320 

0 


IG 

0 1 

318 



15 

0 ' 

295 

0 

4th after 18 mentbs 

14 

1 

272 

1 

5tb „ after 24 montb-s .. 

12 

1 

222 

1 

Stceeta-^choeolatc bUeuliB 
let exROu* . 

17 

1 

322 

ct 

2nd „ after 1 a^^eet dally for 

17 

1 

338 

7 

3rd ,, ditto+2 BWcetH dally 

for next G montlis.. 

IG 

I 

320 

7 

■Ith „ dJtto-t-l choc, biscuit 

dally for next C 

14 

1 

270 

7 

fith „ ditto-ft choc, biscuit 

dally tor last C 
moQtlis 

33 

1 : 

239 

7 

Choeolait fidseiii'/s 

13 1 

0 

260 

0 

'2nd „ after i cboc. blRcuit 

dally for C monthii.. ' 

1 

13 1 

0 

2C0 

0 

3rd „ after 1 choc, biscuit 

13 

0 

2C0 

0 

4th ,, after 1 choc, biscuit 

dallyior 18 monthfl 

10 

0 

300 

*0 


• Immcdlalelf beforo eupplementa glron. 

tHio BTimbor ot deciduous tcctU present At cneb ezaminAiloii 
rarlcd owlocr to eruption o{ netr teeth in tiio jourtecr ehlMreo. 
Inter to Bbcddlng ot doridtxous indeor teeth, and In Inatltutioo II to 
reduction ot total number ot children owing to discharges from the 
institution. 

t Two of the mrloos teeth were Inadrcrtently filled by ft Tlsltlng 
dental surgeon t>otupen the ist and 3nd examinations: with this 
exception, no child rceeired any dental treaUuent during the 
ohscrtatlon i>orlod. 

instUuUon. At Orpington, too, ti briof dcntnl survey 
■was made of older children resident at tho institulioti 
for varions periods, 

nESULTS 

Dental Condition before Feeding Tcfftfi .—At tbo initial 
examination, immediately 'boforo tbo teat periods, Ibe 
incidonco and extent of dental caries were oxtroincly 
low in both institutions. No trace of catios or even of 
staining of tbo molar fissures could bo foimd in any but 
2 of tlio original 08 cliildren ; of tbo 1302 fully erupted 
deciduous tcotlv only 8 <0'0l%) ■were affected by the 
(liseaso. In every case tho cavities were occlusal. At 
Institution I 1 child had two carious lower deciduous 
second molars, tho cavity in each of these teeth involving 
less Ibim a third of tbo anatomical crown. At Institu¬ 
tion 111 child bad two lower second molars -with cavities 
atTccUng more than Iwo-lbirds of tbo crown, and two 
upper second and two lower first molars ‘with caries 
involving less than a third of.tbo crown. In all ot tbo 
eight cavities areas of both enamel and dentine were 
carious and tho lesions of tho dentine were soft in texturo. 
imlic.aling more or less active caries at tho time of 
examination. It -was clear, then, that tho investigation 
proper was concerned mainly with tho olTi'ct of pweoU 
nml chocolate biscuits on deciduous iccih provioit^Jy 
nnnJTected by r.aricrt. At tho s.amo.tjino, the eight 
originally c.-irlous teeth provided limited material for 
olwerving tbo action (if nn 3 ') of these supplements on 
already diseased tissuo. 

]ie»xill» of J'Vcih'n^ TeBtf .—^Tho dental condition follow¬ 
ing adminintration of s-neets,aiul bl»cuitR is summnriscKl 
in table ti, which rIiowh that little orno increase In caries 


could bo attributed, to either of thcpo delicacies over 
oliservation periods of six montha to two yenu, To 
demonstrato theso negative findings moro elcariy/how- 
ever, Bomo amplification of the table is necessary. 

Ineiitution /.—No now caritios formed in any of tho £2 
infants pvea one boiled sweofc nightJj’ for si-v months. In 
tbo I child having two carious teeth boforo tho teat tlio enrias 
did not progress and at the final oxaraination tho tosturo of tbo 
afToctdl dentine had changed from eoft to extremely hard and 
polished {‘' arrcstoil *'). 

/nifi’ltilion //.—In tho control group (A), one now cavitv 
was found in a second lower molar at tho fourth examination 
(after eighteen montlw) ,* this cavity was email, but its floor 
WAS soft to the probe. Six roontlis later, boivover, tho affected 
dentine had become \*oi:y hard.and smooth to tho probe; 
no increaso in eixo of tho cavity could bo det«yitod. As regards 
tho chocolate-biscuits group (Cj littio comment is required. 
Tho children, were caries-free at tho beginning of the trial 
period and remained so throughout tho eighteen montlw in 
•which they received tho biscuits. In the sweets + chocolato- 
biscuits group (B) ono how cavity developed in tho 1 child 
showing caries of other teeth beforo tho test began. Tlua 
cavity, involving an area on tho occlusal gurfoco of about 
3 mm. X 2 mm., formed during tho first six months. As the 
test period extended, however, its extent showed no appreci¬ 
able ebango, wlulo tbo affected dontino bocamo progressively 
ha^er until, after ft further eighteen months, no indentation 
of its Borfaco could bo made with a sliarp probo. With reganl 
to those tooth in tliis eamo child wliich worn olroady decayed 
boforo the supplements wore given, progressive ** hardening *’ 
of disoa!»e<l dentine was also obsen-od. Except ono upper 
second molar and one lower first molar inadvertently fllJed 
by a visiting dental surgeon during the first six months’ at the 
final oxamin^tion tho romainmg four teeth showod dentine 
of vorj’ hard conslstonc© (“ nrrested 

It is clear, tbon, that tho daily cDhsuiuption of tbeeo 
particular sweets and biscuits by institutioual infants 
did not increase tho euscejitlbility of their deciduous 
teeth to decay during observation periods of up to 
twcnty.four mouths, da judged by careful climcal examina¬ 
tions. The effect of tho Bupplomcnts on tissues already 
decayed is not so clear. Novortlieleas it Ls npparont that 
caries did not progress, and tho “hardening” of tho 
affected dontino Buggeafa that tho carfo-s was at least 
checked. In general, clinicians consider that any 
arrest of caries is accoinpaniod, if not assi-itcd, by break¬ 
ing down of overhanging cavity walla, rritli tho produc¬ 
tion of a relatively flh.iUower cavity more c.ipablo of being 

TAHLE in—wEjntLV coKsoumos rE 3 i iu:\x> or nirnifiEKT 

VOOD9TOIT3 (itlUC JK ML. ; OTItCU TOOUarmTS IK O.) 

I.K SAMTXJ^: OF 8 CitII.DKEK rBOlf WnS KCnSKaV AKO 

8 mOM TIW MAIK mTJLDLN'O 

(Avsrago ago of tho 8amplf*« um 3 3/12 and 4 3/12 years 
itMpcotivoly.) 


FoodllUE 

Nursery 

Main 

bnilciimr 

Faodstufl 

j Notscry 

' Main ' 
.'balld/6^ 

MUk 

4976 

7195 

JIrrrtii ,, 

i 7T5 

; CM 

CJiewo .. 

15 

— 

l*olnlof9 ,. 

! 720 

905 

£«rw (ffcsli) 

110 

45 

O-ltmeal .. 

I 55 

1 40 

Erxs (dried) 

— 

12 

fjrcen reg. 

i “ 

10 

Slcat 

M 

150 

Jtool Tec- 


es 

itnrsariue* 

143 

157 

Dried fruit 

i 

CJ 

Susar .. 

SO 

89 

llreabtast 

! - 


Jam 

•» 

42 


i 

. 


• Tbit xvi'rtt*cDU bU ratJotvU fcli*. 


cleansed by thn mouth fluh]>«, ma-djeatory frielioa, or tho 
toothbrm)]. It U of inlerciil here th.al such n breaking, 
down of undermined emtnel and dcniino wa/^ olM*Tved 
only' in tho two originsdly e.'iriotn lowvr f»Hond mol.ira 
(liiaUtution II. group B) Iniving curities involving more 
llinn two-thirds ol ih** croun. In the others, in widcli 
the previoiwly ili«o.ued areas were mueh extf ti.n\e. 



CAPTAISIONa: DEHTAJj CARIKS 


048 thk iaVcet] 
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TAWC IV—avehAgis BjULY' unriiiENTS teiv cinM>* ■ 


^.-Toodstull 

t 

1 

1 Nursery 

Suggeeted 

require- 

menkst 

Jfnin 

building 

Suggested • 

, require-- 
ments 

Oaloric-.9 

,1313 

1300 

ICIO . 

1500 

Total protein .. 

43 e. 

45 g. 

57 S. 

48 g. 

Anlfrial prot-eln 

28 e. 

. . 

11 g. 

■ 

Fat 

SI e. 


7C g. 

,1 

Ofirboh3'(lrntc .. 

ISO g. 

. . 

178 g. 


Total calcium .. 

937 mg. jlOftO nip. 

1315 mg. 

1000 mg. 

Kon -cereal 
calcium .. 

740 mp. 


1283 mg. 


Tetaiplio-splionis 

1008 vae. 


1355 mg. 


Mon-pliytin 

i)ho<iphonis 

021 me. ■ 


1273 mp. 

. * ■ 

'lotal iron 

5-0 mg. 

7-4 mg. 

0-7 mg. 

7-7 mg. ' 

Available iron! 

4-7 mg. 

, . 

5-2 mg. 

.. 

Vitamin A 

7400 I.U. 

2150 I'.U. 

77'92 I.U. 

2375 I.U. 

Vitnmlrx D 

1 072 I.U. 


685 r.u. 

.. 

Vitamin Bi 
(thiamin) 

1 1-0 mg. 

O'CS mg. 

Vi mg. 

0.-75 mg. 

Vitamin C (as¬ 
corbic acid) .. 

* 

f 10 mg. 

1 

. 

30 mg. 

35 mg. 

43 mg. 


• Including cod-lIvcr oil, orange-Juico, and war-timo sweet ration, 
but cxeludlng special sweets supplements. 

1 Hcnulrcmenta recommended by tbo U.S.A. National Resenreb 
Council’s Committco on Foods and Nutrition (1941). 

+ Iron In national whcatmenl bread taken as 84 % available. . 

no appTccia'blo alteration in the sliapo of the cavities 
could 1)0 detected. 

Incidence and Extent of M-IIypoplaBia. —^Dental defects 
of this tjTio, tvliicli arc often associated iritli increased 
snsci'ptibility to caries, ivoro in this study common 
throughout the groups of children at each institution. 
This ivas io he expected from tho universally poor econo"- 
uiic and nutritional status of their parents before the 
institutions took tho children into their care. Tho 
relatively high incidence of such hypoplastic defects, 
combined rvith the surprisingly lorv incidence of caries, 
therefore indicates that 'whatever factor or factors pre¬ 
vented the development of caries and reduced the activity 
of previously established disease must have exerted their, 
chief influence on deciduous teeth already matured. 

Ekiary Surveij at Institution II .—It •was considered 
that, some idea of the general diet of tho children might 
be of value. Accordingly, in January, 1943, nine 
• months after the feeding tests began, a survey ivas made 
of tho food intake of representative samples of tho 
children in Institution II, It is hero neoessaiy to point 
out that in this institution the younger children live 
ajid feed in a speeial nursery block. When they reach 
the age of .about four years they arc moved to the main 
building. It was therefore desirable not only to have 
equal numbers of test and control children in the dietary 
.study, but also to make two separate surveys, one of a 
group in the nui'sory, and another in the main building. 
The number of children studied totalled 10—8 from the 
nursery and S from tho main building—and in each 
grou]) 4 -were from the contro'l series and 4 were receiving 
two boiled sweets daily. Further precautions included 
equality in numbers of boys and girls, parallel age- 
distribution, and comparable time of residence at the 
institution in each survey group. 

T)vo of tlio dictitinus wore in residenco throughout tlio test 
week ; and, with tbo cnthu.sin.stic cooperation of tbo institu¬ 
tion staff, dctailwl m-oitls were compilwi for each of tho 
clio-cn cbilciron. At each men!, as tbo food was served, 
" lictphigs were taken at random and weighed, cacli item separ¬ 
ately. The plnU-s nero then niarketl with tho children’K 
name.* and given to tho children, any wn.sto on tlio ptates 


being rotunied’for roweighing. - Both solid and liquid. fo ,:4 
wn,s dealt with-in'this way. '• Orango-juieo and cod-livet oib 
supplements (both given daily ns .a routino) -wore doiiblic 
. checked by weighing tho stock bottles before -and alic: ; 
distribution. All.children- received their normal sweet ration • 
in full, but the experimental supplements wore not'includ'd 
in the calculation.' . . .. 

Tho recipes, used for puddings, .'cakes, stows,' .shepherd's 
pie, &c., varied too much from those given by McCanco and 
■Widdowson (1942) to warrant. using their tables for tin 
analytical value of tho .composite dishes. .-The dishes were, 
therefore resolved into ' their - ingi'oclionts for 0010010110.1 
purposes, adjustment,being made for concentration (liio to' 
■water loss in cooking. .The values for all foodstiifis'wtrt 
taken from tho report of McCanco and Widdowson {1942i. 
Other values wore obtained frorh tlio.Bowett Research Initi-' 
tute tables'ffour items.onty). .Vitamin-values wore'iKsigncd 
. on the basis of those given by Fixsen and Roscoo (1939-Mj 
and Olliver (1943), allowance being made for tho time of (lie 
year and methods of preparation and cooking. . • , 

The res'ults of the dietary survdyrare shown ih.talfcni : 
and rv. For purposes of comparison, in table rv are 
also given the requirements rccommended.by tho United, 
States National Research Council. - Compared,nith these 
standards, the children’s diets' were deficient only in 
iron and vitamin C; ■' in fact it is probable that ft? 
ascorbic acid intake was^ adequate. The daily intake of 
■vitamins A and D ■u'as relatively high' in both group), 0 ■ 
fact ■which •would more than counteract the flight , 
deficiency in calcium. ■ . 

In the absence of any record of menus bver.asnfficiently 
long'pcriod, it is impossible to'say whether.or not the 
observed rveok is typical.'.''From' .various inquinci. 
hott'ever, tbo dietitians were satisfied that at the time , 
of the study (January,. 1943) the food intake of the 
infants could be considered fairly characteristic of other 
times of the year, except the spring and summqr moDth*; 
■when fresh fruits and groeti vegetables'(ire .rnoreplentiftth-' 

■ Elnorinc Content of Ennliing-toater at Institution Jl.-r-. 
Tho fluorine content of the water - yvas 0’2 part per 
million. ' ■ - ■ . 

Incidence of Caries .in Children aged Ity-U yeers el. 
Institution II .—In the infant-feeding study (section _2) 
it was observed that each of the children showing cane* 
at tho first examination had lived at tli'oir rcspqi’tive 
institutions for no longer than a month. 'For this anil 
other reasons, a random sample of 50 children, .ngei 
10-14 years, resident at Institution II for various periods, 


TAIJLt: V—INCroENCB OP OAWES IN’ OLVER CjimnBES'It 
INSTIXOTION n yVND AT xbN-RESIDBNTIAr, SCHOOM 


- - 



' permnnent teuth 

District 

No. of ■ 
cliJldrcn 

■ 

■ Age , 

- (yr.) 

No. of ■ 
teeth 
examined 

PcrcenUSi' 

O/tMtil 

cnrioni- 

Lewis (rural) 

228 

11-13 

■ 4834 . ■ 

• T-CiO'l 
'lfl-22:0'9 
IS-Sild 

S.E. London 

82 

11-13 

• -1881 

Shcffleld 

■ 48, 

11-13 - 

. . 1055 , 

Lewis (ratal) 

185 

13-15 

• 4303 

S-5±0'4 
■27'0il.'3 
22'7 il’l 

S.E. London .. , 

58 . 

13-15. 

1257 

Sbefflcld 

CO 

13-15 

1570- 

IKSTITUTION' II 

Resident for 3 3 'ears 
or more ' .. 

33 . 

lb-14 

■ 731 

i-SiOf 

Resident for less tlian. 


■ ■ 

398 

Ll-GiJ'S 

3 years 

17 

10-14 . 


were next examined. The main findings may he Buni- 
marised as follows :— ■ ■ 

(1) 14 (28%) wore free from decay of either doeiduqus 
manont tooth at tho time of examination, ond 

from their dental cards indicated that these 14 cliiiare 
had not proviou.sly lind caries. . . •. 

(2) In tho permanent dentition of tbo whole group the ino*, 

denco of caries was S-4% of tho 1129 teeth oxamiaco. 

Some as.sociation seemed to c.xist between- tho 
residenco at tho institution. and the condition of tne 


tutt.uinoet) ' '•( captain* KiN’a: dental CiJiJfis. (MiY 4,-10i6 649 


tcoth'j and, since nil oi the carieS'frco children had lived 
at the school for at.least throe years, the incidence of 
caries of the permanent dentition was' determined lor 
those who had lived there for (1) three or'more years, 
and (2) loss than three years, with the following findings: 

(1) 33 childrer^ roaidont for tlnoo or more yoara t, 33 ont of 
•73I-teeth (4*6%) wore carious., 

(2) 17 children resident for Jess -tJian throe j'oars : 62 ont of 

398 teeth‘(l5-0%) wero carious. , 

Soiiio idea of the dental condition of these children'in 
relation to others in Britain of approximately’Rimilar 
ago and judged by the same standards can be gained by 
a comparison with the findings of King (1040) among the 
children of the Isle of Lenis and elsewhere (table v). 
It can bo seen that the dental health of the older children 
resident at Institution 11 for three or more years was 
even better than that of the country children of Lewis. 
The significance of this finding can be appreciated when 
it is realised that in 1037-38 the children living in rural 
parts of Lewis lind ranch better teeth than those in 
other parts of Great Britain. 

.< D 1 SCUP 9 ION 

It has been shown that the deciduous teeth of institu¬ 
tional infants may be highly resistant to dental caries 
oven if they are given nightly supplomorils of so-called 
“ ferraentnble carbohydrates ” immediately before going 
to bed and after any cloansing of the mouth, or teeth. 
The quantity of sweets or chocolate hiscuits taken 
varied from C to 13 g. daily. This was a small amount 
in comparison, for example, with the total food intake 
at Institution II of 283-357 g. daily (including the war¬ 
time sweet ration hut excluding the experimental supple¬ 
ments). It should bo notedi liowover, tliat in Institu¬ 
tion II, on tho basis of the dietary survey, about 60% 
of tho total diet was carbohydrate (table r\') iu one form 
or another (table iii), and yet the amount and activity 
of cariee ohsorvod over periods of from six months 
to two years were negligible. The relatively small 
scale of tho investigation does not tliorcforo seem to 
preclude the assumption that in these children good 
dental licalth was eorapatiblo with a high consomption 
of ewbohydrate. 

Tho association between detectivo tooth structuio 
(M-hypoplasia) and caries susceptibility has been demon¬ 
strated on numerous occasions by 11. Mellanby and others. 
In tho present institutional invo-stigatiou, however, 
though the incidence of such structural defects was 
relatively high, that of dental caries was remarkably 
Ion-. Tho factors rosponsiblo for this rosistanoo to decay 
must tbcJi have exerted Ib’cir main eflccts o//er develop- 
nient and eruption of tljo deciduous tooth, and they 
also appear to have been operative in tho perraancut 
dentition of tho older children (10-14 years) at Institu¬ 
tion II. Tho possible lieneflcial influence of fluorine 
may perhaps bo discounted in >’iow of the comparatively 
low content of tho drinking-water {0‘2 part per million'). 
It appears unlikely that tbo fluorine content of the food 
would bring tbo fluorine level up to tho I p.p.m. mark, 
which has been suggested by some as tho Tcquiremcnl 
of fluorine for carics-provention. On tho otlicr band, 
tho dietary survey at Institution If revealed (in January, 
1013) A high int.iko of vitamins A and D bcAides o fairly 
/oitiiifactory level of calcium and phosphorus. This 
finding U of intercRt iu relation to the various invcsliga- 
tions of M. Mellanby and her colle.igues concerning 
the value of vitamin 1) and mineral salts in the prophy¬ 
laxis and trc.atmcnl of caries. More than twenty yettr< 
-ago JlcIIanby ct al. (11*24) iloscrilM'd tin* " arrest ’* of the 
carious process in children given dicta rieli in vif.amin P, 
and she pointed out tho manner in which tlie decreased 
caricH activity could be followed clinic-ally. The findingn 
wore illustratcHl by pbotomieTOgraphs of deciduous teeth 
jn which such change's Imd taken place. 


Tho, largo majority, of dental surgeons^ ^ howov'cr, 
refused” to accept these observations. Which were con¬ 
demned on theoretical grounds of doubtful• signifienneo, 
although a practical test was carefully avoided,' Tbts 
findings of tha present study support in no uncertain 
manner ifellanhy’g original description of arresting 
caries in which tho denfino is involved. Tho “pro¬ 
gressive " hardening, of tho previously diseased tissue 
can be detected clini^lly, until finally tho dentine is 
burnished and impervious to the probe. Moreover, I 
noted that, in relatively small cavities involving areas of 
about 0 pq. mm. Or less, tho hardening of tho formerly 
diseased dentine proceeded-without dotoctahle alteration 
m tlio inclination or height of the cavity walls—in .other 
words, the cavity did not become '* saucer-shaped ” as 
d^cribod in the toxtboolw 4nd can thus have been 
unrelated to nttrilion or tbo establishment of "self- 
cleansing” conditions. 

It is tempting to speculate oji tho possibility that th(5 
relatively good calcifying proportle.s of tho diet con¬ 
sumed by tho iiihints at lustitutiui II may explain, 
in part at le.ist, their high degree of lesistance to dental 
caries. It is conceivable, too, that tho cmisisteatly 
regular hours of menls, exercise, and rest of these institti- 
tional'cliildron, in contrast to tho irrognlarities so often 
found in tbo private household, might have contributed 
to ft bolter asdmilatiou and utilisation of the dietary 
nutrients available. 

summahv 

An investigation was made of tho effects of daily supple- 
mcnla of boiled sweets and chocolate hiscuits on tlio 
deciduous teeth of infants living at two institutions. 
Tbo supplements wore given at night, immediately before 
going to bed and nfter any cleansing of tho mouth and 
teeth. 

Xo increase in caries actis'ity was found in tho children 
over periods of from si.x montljs to two years. Imleod, 
ofc tho end of tho test previously active caries hecftmo 
" arrested.” 

A dietary survey at one of the institutions tevealod a 
relatively high intake of vitamins A and 1) and a fairly ■ 
satisfactory lovol of calcium and phospbonw. Carbo¬ 
hydrates formed a largo proportion of (ho diet. Tho 
fluorine content of tho drinking--wntcr waa only 0-2 p.p.m. 

Examination of a group of older children (10-14 3 'c.ir«) 
-at Institution II abo showed a strikingly low incideneo 
of caries of the permanent dentition. This rcsi.^t.anco, 
to d(K;ay was more marked in those children with tho 
greater period of rcsidonco at tho institution. 
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HISTlOCYtlC MEDULLARY RETICULOSIS 

A CASE XVimoCT LTSIPHADENOPArar 

Richakd Asher '' 

M.B. Lond., M.R.C.P.’ , ' ' 

TimSTCLM^, CE^•TKA1. MIDDLESEX COVSTZ HOSPITAX, 

TJxdee the namo of histiooytio medullary reticulosis 
a group of cases characterised hy fever, -wasting, general¬ 
ised lymijhadcnopathy, and enlarged liver and spleen, 
and sometimes, in the final stages, by jaundice, purpura, 
aniomia, and leucopenia -were collected by Scott and 
Eohb-Smith.i The case reported here closely resembles 
them, except that there -was no lymphadenopathy and 
the enlargement of the spleen -was more rapid. 

There was a superficial resemblance to some of the 
idiopathic hmmolytio aniomias, but against them were 
the normal fragility, the low reticulooytc-count, and 
the unraised van den Bergh. Correlation of the amounts 
transfused with changes in hlood-count also revealed 
no abnormal blood destruction. Myelosclerosis was ruled 
out hy the absenro of radiographic hono changes and 
the absence of a lenco-erythrohlastio blood-picture. The 
progress after spiencotomy is another point against this 
diagnosis, for in myelosclerosis splenectomy is usually 
fatal. Chronic splenic neutropenia = bears some resem¬ 
blance to this case hut shows hyperplasia- of the myeloid 
cells ill the bone-marrow, blood reticulosis, and a raised 
serum-hiliruhin level.’ Moreover, sections of the spleen 
gave an entirely different picture. 

case-record 

On Oot. 19, 1944, a shorthand-typist, ngod 35, -n-ns admitted 
to the Central Middlesex Coimty Hospital with tliree months’ 
liistory of growing paler and getting short of breath. For 
three days she had felt weak and feverish and had an aching 
pain in tho loins, with painful frequent micturition. 

On exominatjon she had a striking pallor, showing an earthy 
yellow tinge rather like that of leuktcmia, Tho liver and 
spleen wore enlarged (see fig. la). Tho enlargement was firm, 
smooth, and not painful on pressure. There was a soft lymph 

1, Scott, n. B..Rol)l)-SmUh.A. H.T. ianerf, 1033, li, 194. 

2, See ..Inn. intern, hied. 1945,22, 271. 

3, -Wiseman, B. K., Doan, C. A, Ibid, 1942, 16. 1097. 


node tho size of a cherry iii tho loft anterior triangle ofiM 
neck, but no other nodes were felt, FTothing else abaoncii' 
was found on physical examination. * There was no famS? 
histoty of . blood disease and no history -of contact viii 
chemicals or medicines. , ' , ,.. ' 

Her blood-count on admiMion showed a severe ansria 
Hb 49%,’colour-index 0-87, fed cells 2,870,000 per 'c.mn^' 
with many macrocytes (average diameter 8p), and a leueo. 
ponia of 2500 white cells per c.mm. with a relative lymphs, 
oytosis (86%). The platelet-count was normal (200,000 pet 
c.mm.). Eeticulooytes were 1%. Fragility, of tho red «!b 



(o) ■ m ■ - . (e) 

Fij. I^DIaerams tllustrating enlargement of spleen : (a) Oct.It; (1) 
Nov. 20.; (c) Dec. 20. 


was normal. Stomal puncture revealed a highly celluk", 
marrow, with a dearth of white cells at oll their stages, Thcti 
was no free hydrochloric ocid'in tho alcohol histamine test-' 
meal. Tlio temperature was 103° F. A few colonics of Fad. «K ■ 
were grown from a catheter specimen of urine; but fivedari 
Inter, and again on.Hov. II, 1944, no organisms wore detected 
in catheter specimens and no growth developed on culto.' 
For the next nine weeks she ran a high temperature, her white- 
cell count diminished steadily, and tho spleen rapidly onlafgcii. 

Medical Treatment .—No -treatment, except' blood-tnes-' 
fusions, had any effect. ‘ Forsolato’ gr. 12 t.d.s. was givra 
throughout her illness. Liver extract (‘Anab.-emin' 2 a-t™-!' 
produced no reticulocyte response^ nor did protcolysed liver. 
(* Hepamino’). A courso of , * Pontnucleptido ’ (269 c-eia- 
given intravenously and intramuscularly in fourteen mvs) 
provoked no increase in white cells. ‘ Sulphamozathine, 
totalling 16 g., and later penicillin 435,000 units were ptya. 
empirically to combat any vulnerable irifection, but tho fever 
did not abate, nor did tho blood-picture change.- The 
steadily deteriorated, the whito-coU count foil rapidly W 
200 per c.mm. on Dec. 13, 1044. Tho sjilcon enlarged w 
rapidly that tho edge advanced more than J in. in twenty-fcnr 






TJtfc IANCET] 


3IJI,DAVm9; PYLOniO ODSTRmjnON BT A iZAS<3 OF A.9PHALT 


[SUY 4, 2046 Col 


hours. It was carefully marked out on tho akin, and drawinga 
were made on several dates {fig. 1). 

Spleneciomy .—After nine weeks in hospital there was no 
doubt that without further interference tho patient was 
going to dio. She was becoming increasingly wasted and 
helpless, tho response of tho anremia and leucopenia to blood* 
transfusions was only transient, and sho was becoming 
exhausted by tho protracted fever and increasing ponderous 
mass of the spleen. So splenectomy was considered justifiable, 
although the result was doubtful and tho risk great, 

A week before operation her white>con count was only 200 
per c.imn. and her Hb 60%, though she had already 
received ten transfusions of 640 c.cm. each. Sho was therefore 
given a further 2500 c.cm. of blood during tho next week and 
went to tho theatre with o count of red cells 6,000,000 per 
f.ndh., Hb 74%, and white colls 2000 per o.mra. During tho 
operation she was given another 1020 c.cm. of blood but 
received no more transfusions thereafter. Altogether in .tha 
course of her illness sho was given thirteen transfusions 
totalling rooro than 9000 c.cm, of blood. 

At tho operation, performed by ilr. T. G. I. James on 
Deo. 20, 1944, tho spleen was found to bo bigger than tho 
clinical examination indicated, Tho lower polo filled tho 
left iliac fossa and extended well into that of tho right sido. 
Tho upper polo liad elevated tho left dome of the diaphragm 
considerably. The liver extended 9 cm. below the right costal 
margin. Its colour and texture wore normal. Tho spleen 
after removal weighed 1180 g. and measured 30x 16x 11 c.cm. 

jProcrrws.—'Her condition was fair at tho €*ndof tliis extensive 
operation, and sho improved steadily from .that daj'. Fig. 2 
shows tho sudden fall of tempcratioro and prdlifomtion of 
wlUto colls, which were as dramatic os they were unexpected. 
Within twcnty.four hours tho teinporaturo was normal and 
remained so, and tho white>ceU count was already doubled. 
Thoso changes wore accompanied by a corresponding improve- 
mont in general health and a rapid gain in weight. Elovon 
days after the operation sho started getting up, ond witlxin a 
fortnight she was walking well. Her whitO'Cell count roso 
to 10,500 per o.mjn. and then settled at an averogo fi^re of 
3000 per o.mm. Sho romotne^l afebrile and was discltorged 
from hospital on Jan. 15,1046, three wcelcs after tho operation. 

PalWegy.—'Sections have boon reported on by Dr. W. 
Fagol, of this hospitol, and Dr. A. H. T. Itobb'Smitb, of 
Oxford. Both describe tho same pathological changes: 
massive inforction of tho whole organ, and between tho 
infarcted areas an excess of colls, the colls being mostly 
erythrocytes, but among them (1) largo phagocytic colls 
(lustiocj’tcs) containing engulfed rod colU, and {2} largo non- 
nhogocytic colls (prolustiocytesj'with single or multlplo deeply 
bn-sopliil nuclei. 

Progress a/ler Visc/iarge .—For four montlifl after dlscliargo 
fiJio re-jnainiHi tvell with no symptoms. On May 7 she w'lw 
readmitted with o rccurnmco of her old eymptoms: pallor, 
breathlcflsness, and gcuieral weakness. The only abnormal 
physical signs were a soft enlarged liver reaching 7 cm. bolow 
tho costal margin and a modorato amount of ascites. She 
was running a temperature of 101*-104* F. A blood-count 
showed lib 60%, colour.index Id, wliito cells 1000 per c.tnra. 
(44% neutrophils). Her condition was unchanged for n 
month, after which sho improved spontaneously. Tho (over 
subaid^, and tho blood improvea (Hb 90%, white colls 
3000 per c.inm.). Tho liver V>ccame eroaller, and tho ascites 
disappeared. Sho was dischargoii on Juljr 29. 

Tlireo montbs later sho was admitted with Sonne dysentorj’. 
Tliis cleared witli * Sulpliasuxtdino' but she continued to 
havo fever and general weakness for tho next two roontiw. 
Her blood-eounta rcmnincKl relatively normal, showing a mild 
louropenia (3000 per c.inm.) mid a mild hypci^iromio antemia 
(lib 75%). After two montlw tho temperaturo subsided and 
(ho patient waa allowed up. She was oxtromclj* weak in tho 
leg« and complaincfl of numbness round tho mouth and loss 
of taste and ainell. Examination showed no objoctivo changra 
in facial sensation, taste, or smell. She was allowed home at 
her own request oiv Nov. 17. 

Dr. W. T. Hunt, her general practitioner, attcnil«U»erfrOm 
then till her death two months later. Ho has kindly given 
me details of her final illness. Sho remained afebrile and of 
pood coloxtr but b<^amo progressively w eakor and emaciated, 
Sho drtvelopr<l fnerea^mg we.'iknc^'H of tho faro and jaw, wffh 
ftovere difileuUy in siwakinp, eating, or Bw.allowing. * Frew- 
tigmin' lm<l no effect on tills weakncM (the «i>x«cription 
frliphtly rtsi'mbled that of myasthenia gravis). llmHi days 
licforc death sho became Jaundiced, had abdominal pain, and 


become comatose. Sho died on Jan. 18, 1946. Unfortunately 
a necropsy wos not performed. 

SDMMABT 

A casG of fovor, wnstinp, enlarged liver and spleen, 
antnmia^ and lencopenia, closely resembling liistiocytic 
mediillaiy reticulosis, except for the absence of lymph- 
adenopatby, is described in a tvomaii aged 36. 

After splenectomy tbero was an immediate fall in 
temperaturo and a proliferation of leucocytes, accom¬ 
panied by Buoh an improvcinent in general Lcalth and 
weight that tho patient was discharged from hospital 
three weeks after operation. 

Four montliR after disebargo from hospital she was 
readmitted with a reciirrenco of symptoms, bnt this 
improved spontaneously. 

Sbo died at homo eight months later ; death was 
preceded by j.aundico, abdominal pain, and coma. No 
necropsy was performed. ^ 

I wish to acknowledgo tho help of Dr A. U. T. Robb-Smith, 
Dr. Avery Jones, end l)r. \V. Page!, and (o thank Mr. T. G. I. 
James for managing such a hazardous Bplenectomy. Sister 
MUcliam is responsible for tho chart. 

PYLORIC OBSTRUCTION BY A MASS OF 
ASPHALT 
E. E. Daviks 
F.K.C.S. 

sunorov, oKOLO-mAViAN on. co. etd., AnA»Att 

An Iranian labourer, aged 21, had four (bays’ inter¬ 
mittent upper abdominal pain and vomiting. There was 
no previous lustory of Abdomhinl pain, nor did ho admit 
that ho had eaten anytliing abnormal. Vomiting 5\ns 
copious after a meal, but ho did not vomit if iio took 
only Jluids. 

On Examination .—^A fit young man of no grcal inlelligenco, 
ho was not dohydrated ond had a nonnai temperaturo aiul 
pulsO'Tttlo. An oval tumour could bo felt lying transversely 
in tho 
right h^o- 
chondrium 
and sufil* 
ciontly mo- 
bilo to bo 
poshed up 
into thoopi- 
gnatrium. 

A tonta- 
tivo diag- 
no6i» of a 
pcduncul- 
ateil gastric 
adenoma 
was infttlo, 
the tumour 
lieiiig oval 

and too mobilo for a eubperitoneal hydotid cyst, and the 
blood-count was nomuil and Casoui test negative. Owing to a 
tompororj' breakdown it was impossible io givo a barium meol. 

Oprroli'on,—On laparotomy tho (nmour was found to Ui 
inoido tho stomach. Incision of tho anterior wall revralcd a 
bard black mass, which was dclivercul without tUfUculty. 
Tl»e gastrio mueora Appeony] nornwil, lunl the prepyloric 
portion was normal to palpation. I’atimt mMo a 
nwoN’crj' from the ofiemtion. 

T/m5 tp^citn^n vonPij*lrnl of n mass of asphalt with i-omo 
pomcKr®i^*^fo Seeds embfshle*! in i(» surfHce. It weiphod 30 g., 
and its ei«> enn l>o judgcsl from the nrcompasiying photograph. 
On section it was found to be almost homog»'ne<ms, and thofw 
wore no foo«i partirlca in the few Itolm in its rubstanre, 

► Patient lat«T wid that he laid workwl in tho plant 

about ten nvmths earlier and luvl htvn in Uio halat of chewing 
Mmall pieces, *omo of whirh bo Rwall'^^weil. 

Tills habit i)f rhewitic a«plirilt is raid to be even inure 
romnionainoTig workf rain a=i>ha)t pit ids In Ecgbnd thvi 
it is hert'. Two more wtirkmen wiih fntatl al-dombial 
innwi's* linve be«'n found out of ten examined. 
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i (2J ybnrs on nverago), it Wiis probable tliat these results 
would be permanent. But patients who seemed in 
hospital to bo recovered oi'jnuch improved mightbreak 
I down tbroiigb interaction ^rith the outside environment; 

* and a careful follow-up, whicli included inter^dews with 
relatives, bad proved the necessity of bearing in mind the 

’ risk that quite acrioiis personality disorders might 
' result from operation. 

[ Br. T. N. P. Moore, commenting on n series of 150 
; cases, said that these were, by normal standards, prog- 
nostically hopeless. Tiie average duration of symptoms 
U'as eight yeara, and tlie ezdterion of eljoice was emotional 
tension; the Inilk of tbo material*consisted of patients 
‘ with schizophrenia. Of the 150 patients, 43 recovered 
and 32 were much iujprdved ; from these two groups 
' 66 had returned home. A fintlier 31 improved, 31 

^ improved slightly, D wen* unchanged, and 4 died. Tm- 
provemenb might continue for five years; some might 
‘ improve and then relapse, but no* relapses bad bwn 
I observed in the rocovoi'od gi-oup. There lind been no 

* fatalitie.sintbc la.st l20caao.s%and there was now tempered 
' enthusiasm for the operation in selected caswjs; but. 
^ operation should never be undertaken unless tliero were 

facilities for oxiKrt rchabilitnlion, 'Wcll-estnhlished 
J periodicity in schizophrenia was a favourable prognostic 
i sign, bub the best results bad been obtained in obses- 
1 sional states. 6 out of 7 of those having recovcied. Tlio 
i (mtslanding impressions of tbo operation were tlio cxcel- 
J lent results in obsessional states, tbo encouraging resulla 
8 in melancholia, and tbo remarkable change of outlook 
r in Bcbizopbronla. 
t 

' LIVERPOOL MEDICAL INSTITUTION 

At a meeting on Ajiril 11, with Dr. G. F. Rawdon 
; S-'fiTii, tlje president, in the • chair, a paiior on recent 
, advances in the 

I Surgical Treatment of Deafness 

■ WHS rend by Mr. A. ToacAniriN. He divided mirgical 
' treatment of the s)*mptom into that of otosclerosis and 

■ allied conditions, nml that of suppuration, He con- 

* sldorcd that the motlorn fenestration operation a« 
perfected by Lomporf, although sometimes successful 

' and a leal advance on all pievious techniques, had been 

* much overrated by tlm popuKar proas j lio estiinaled 

* tbo proportion of successful cases as about one in four, 

* and urged caution in the presentation of results. 

For tljo surgical trontment of chronic middle-ear 
' auppiiration radical mastoidectomy was to be condemned 

* as a major and mutilating oix'mllon which commonly 

* failed to euro the suppuration and moro often than not 
’ increased de.afnr.ss. The tmnsmcatal atticotomy desired 
' by him nine years ago was an operation of pivcision 
< iwrformed with minute gouges via an aural si>ccul(im; 

' it utilised tho cjrternnl nuditoiy canal as a natural shaft 

lending dircet to the functioning structures of the middle 
( oar. This operation ^Yas gre-atly superior to the radical 
, mastoidectomy in many w’ays. It was a compai-athiUy 
(< minor procedure which could bo undertaken In ndultn 
i under local anresstbesia ; tho resulting operation cavity 
j was very small and healed rapidly and ^wnnancnlly; 
T ntterenre was reduced to a minimum; and, abovo all, 
bearing was inijiroved in n largo proportion of cases. 
4 Among 11 school-children with 2-12 years’ otorrbo'A 
who had rreenlly undergone alticotoiny, a ilry cavity 
'f was obtained in 0 cases in 2-0 weeksand in 5 cjir’S 

I the hearing improved. Since tho tjssicul.ir chain 

,, tienrly nhvavH destroyed by prolonged suppuration, 
j atticotomy should la* i»erformed as won an It was clear 
that con*^rvntivo mens\ires could not sueeeod. 

Mr. 11. V. For.5Ter said that bo had scon some good 
, rvsuUs follow Mr. 'nunnrkin’H Imnsineatnl conservative 
> operation for ohronic mlddle-i'nr suppuration, though 
y j*erlmi)s his comjvxrison Vtween this j>roccdiiro and the 
V i';ulienl mastoid ojH'ration by the pcwtaural route Ijad l>ccn 
*, a little sevi'r*'. Though operrUing by Iho older approach 
\ Iwhlml tho auricle, Mr. Forstt’r preferred to Is* kind 
,, to the tyn}{>.anio ctmU-nis, esjx'CjaUy In children, TX 
I wc'^sarj', one could work iKU'kwnrds from the ntUc 
li lnj»l'’ad of r« izjoving a wide area of lie* n)astoid cortex. 
\ 'Hie mir had tv'vj-nli'd nximerous cases of chronic middle- 
‘ ear JntppuraLton in recruits, houk* of whoui he.ird rnnhirk- 
nbly well despite long-standing aural dl^'charto's. 


HUNTERIAN SOCIETV OF LONDON 

At a meeting of this society in J^ondoii on April 1, 
with Mr. A. -E. JIdutimeii Wootj*, the president, in tho 
chair, an address on , • . 

The Second Biological Revolution , 
waa given by Mr. Juuan noxj.Trr, d.rc., r.R.s. He 
recalle<l that the first biological revolution was duo to 
Darwin, who enabled us to seo life as a process in-sfe.Td 
of as a series of isolated events. Tbo second revolution, 
which Is the product of the last 2-.3 generations, i« the 
result of advances mainly in genetics and the study of 
evolution; we. can now sec life n.s a single hiological 
procc8«, in which the individual animal or plant hody is 
a single unit in tlic wliole. 

The process depends on tho following factn. Fii-sl, 
living matter is capable of solf-rcprodtiction or, mono 
accurately, self-copying. But, secondly, tbo pi'ocess 
is not 100% accurate—hence mutation. Tlurdly, the 
potentialities of mind are mberent in living mattW. 

The fact that there is always potentially more living 
matter than can survive accouuta for the struggle for 
existence. Mutation produces variation ; and mutation 
plus naCnral selection produces evolution. Natural 
selection Is hastened by the biologic.al invention of sex, 
which is iirimarUy a device for allowing tito rccombina- 
tion and redistribution of tbo potcntinIitic*s of distinct 
strains. Natural selection merely iniplics difTerentbl 
reproduction by those with favourable variations. 
Mutatiou is a chance process flue to single unpredictable 
events; itisusually jjufnvonmble.hutoccasio/iaJlyfavour¬ 
able. Geologists have sliowni that life on tlds planet isnbout 
1000 million years old ; on the basis of Ofzo generation u 
year and one hundred generations to spread a favourublo 
mutation, no less than ten million favourable inutn(ion.«% 
could have been recombincil iu tbo latest types. 

5Tj:i« in evolution 

Some resist complete acceptance of the evolutionary 
theory on the gjounds that a complex coadaptntlo«» 
(such as an eye) could not occur Ihreugh oiinnco events ; 
but this pos.^ibiUty is realisable through natural selection, 
which Is “ a mechanism for gcnci'ating a high degree 
of improbability.” Evolution, in jjcnoral, must always 
bo considered in relation to tho environment, uhich ninv 
itself change. In tho proccaw of biological change lif’e 
can be obseiwcd a« coming to exercise greater control 
over tljL' environment and becoming over mon* indepen¬ 
dent of its cliangcs. Jjifo has n*pwitedly radiated out 
into difTercnt lines to exploit tho environment, and each 
radiation represents a process of clavier nduptiition to a 
particular mode of life. But another process nlao oponafes 
—that of life spUttiug ^ into discontinuous grumps: 
entomologists now recognise tiwee-quarters of a uiiltion 
bpecies of ijisccts, luul ten tbous.tnd more arc being 
added each ^’oar; there nro probably over a millifin 
species of annuals and half n million species of pluntH. 

Or. Huxley traced the m.ajor steps in evolution. Life, 
ho sjihl, w»« at first nltramicroBCOpir, possibly con>istjng 
merelv of naketl geiiod; these lK*eamo coveretl with 
eytopiaarn, and t^zok in more metaliit; elements; njeaij- 
wbilo the material which had neatly produced Ith* wn.s 
consumed by the living luntorial. 7’iie cell U'as cflt.ihlifihed 
relatively early; later, aggregations of cells formed 
multtooUular bodies, paving the way for epecblicnfion of 
parts. Coloiii’^ition of the land occurre-d Umgafterwar<is 
—about 300 rnillioJJ years ago, nfler Ihre^'-quaHerw of 
the Bp.an of life ou earth; next came full indrp<'ndence 
of the outer I'liviromnent. nol/ibly in leganl to cuti'.lant 
temperature. Moimuhile, progr«’-<'< bad b<s'n made in 
tbo ncrvoxiH and psychical sjut^'ins; the m/»^t iu»mb!(' 
step hero was the development <if corulilionod !•e^oxe<, 
which led up to tho ability to learn by <'xperiencn ,nnd 
to insight. Mon alone has a wKinl life in which, by mc.nin 
of truolanimage, he can tnmstult et|HTienr<* by tmditi»)«;; 
this H an important subsidiary' metboil of hcr«‘dity, »nd 
natural selection tlujH hirgely siijM-r^Hied in ll..* lonnao 
ape«z*9 l»y social ^'betion. 

.VATUJCM, sr:UXTION 

Natural pcleellon c>pcral«-s in dtin-reixt v.-nj-r, U'^.t all 
fziA*onra>*le; It may rqH'mtc IvtavM) one ns)tl 

onoUicr, cw intni’-jM'diicivny (.it with males vomiHtlni.* 
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Mieapoii^ 


TAPI.ETS 


Calcium and Potassium Therapy 
in Migraine 



• 'Jlicapon’ Tablets consist of potassium chloride 
and calcium lactate, in suck proportions that the 
potassium and calcium ions arc in the same ratio 
as that found in the hlood-slrcam. 

• It has been stated that a relative decrease in 
arterial blood-volume occurs during migraine 
attacks, and that this is accompanied by hypo¬ 
tension and diuresis. Typical migraine headaches 
and menstrual headaches have been completely 
relieved l)y the administration of electrolytes that 
tend to increase blood-volume. 

• Extensive studies on diuresis and water balance 
have indicated that, while salts of calcium and 
potassium act as diuretics when given separately, 
when adrniuistcrcd together they have the 
opposite effect. In order to obtain greatest water- 
retention and blood-volume effects, potassium 
and calcium ions arc administered in the ratio .H: 1. 

• These effects form the basis of 'Micapon’ 
therapy. In general, administration of'Blicapoti’ 
Tablets is followed by an increase in blood- 
volume, a reduction of diastolic pressure with 
only a slight reduction in systolic jiressnre, an 
improvement in the general sense of well-being, 
and an increase in appetite. 

• 'Micapon' Tablets (C.T. No. 810) arc supplieil 

in bottles of 100 anti 1000 


Parke, Pavis & Co., 50, Peak S<.,Com«1obi, W.I 


I-filtoTalories: llounsloxc, Middlcsej. 


Jfic, LiahiliUj Ltd. 
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A MEDICAL & SCIENTIFIC CENTRE 

FOR BOOKS. MEDICAL STATIONERY, OSTEOLOGY. • 
CHARTS. ANATOMICAL W'A L L , D I A G R A M S . E TC . 

H. K. LEWIS & Co. Ltd. (Established 1844) 
136 GOWER STREET, LO N DO N/ W.C. I. 

One minute from Euston Square (Gower Street) Station (Underground), 
adjoining Unix’crsity College and near Hospital 

■^^isiTOKS from Overseas or the Provinces, Dledical Librarians, Hospital Officials, are 
inv'ited to inspect tlie large selection of books, medical and scientific, always available. 

Books obtained from abroad, under Board of Trade licence, at the most favourable rates, 
taking about three months from North and South America, and a few weeks from France, 

Belgium, Holland and Scandinavia. 

LEWIS’S POSTAL SERVICE 

This Department gives careful attention to Orders and Inquiries 
received from the Provinces and Abroad; allowance must be made' 
for the longer time required for imvard and outward mails, as well as 
for staff difficulties and shortage and irregularity of supplies. Books 

can be sent by the C.O.D. service where this is available. _ ■ 

FOR MEDICAL STUDENTS 

Large stock of Text Books. Students’ Stationery. All Students’ 

^ requisites. College Shields—all the principal Schools.. 

MEDICAL AND SCIENTIFIC LENDING LIBRARY' 

Aiivuiil Subscription from One Gitiiiea Detailed Prospectus on Application 

Special Terms to Students at the • 

London and Provincial Medical Schoolsr 

The LiiiR.ARY Catalogue, revised to December,'1943, containing Classified Index of Authors 
and Subjects. To Subscribers : 12s. Cd. net; Non-Subscribers ; 25s. net, postage Sd. 

Tilt Librarj- covers a wide range of subjects and is invaluable to Students. 

Bi-montlil 3 ' List of New Books and New Editions added to the Librar\^ post free to ain' 
address regularly; 

LIBK.'LKY HEADING ROOM (FIRST FLOOR) IS OPEN DAILY TO SUBSCRIBERS 

SECOND-HAND BOOK DEPARTMENT, 140 GOWER STREET 

Large Stock of Second-hand Standard Works of all dates 
Out-of-print and Early Medical Books a Speciality 
Items not in Stock sought for and reported Free of Charge 
Please .state interests ■when writing 


Postal Address for all Departments : 

H. K. LEWIS & Co. Ltd., 136 GOWER STREET, LONDON* W.C.I 

Biisinoss hours : 0 a.m. to o p.ni.; Saturday to 1 p.ra. Telephone ; EUSton 42S2 (5 lines) 
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Charter for Health 

The present battle over the Health Bill is like 
a family quarrel; it will come to an end because 
all the jiicinbers of tlie family arc prepared to set 
about composing difTercnccs which might thwart 
tho common aim. The Battle for Hcaltli (to borrou* 
an imaginative designation) is more enduring but 
less audible. Since tlioso wlm are aware of it are 
all on tho same side, it (Iocs not lend itself to polemics ; 
and many wliom we may hope to call allies liSvo not 
yet realised that the battle is on. 

Until recent yeara it could fairly be said that the 
family doctor was engaged in a series of independent 
guerilla engagements with individual cases of sickne.ss. 
Like tho good guerilla tighter, lie was often a bigoted 
individualist, \'iewing with suspicion those pioneers 
who urged an integrated social attack based on a 
study of the enemy’s dispositions. But most of tho 
medical men whose premature devotion to such 
causes as drains or diet or sunshine earned them tho 
epithet of crank from their bedside-minded colleagues 
have now reached posthiiinous rcspoctabilit}': and 
their successors in tlic fields, for instance, of social 
])sycluatry and occupational medicine have had a 
gentler reception—porliaps Ijccauso most medical 
practitioners now glimpse, and some see very clearly, 
the general character of the atrugelo in whicli they are 
talcing part. One result of this new vision has been 
the realisation, to quote the British Medical j\ssocia- 
tion’s Charlir Jor lienlih} that “ good hcaltl) is 
not entirely, or even mainly, « question of medteal 
F^orvices. It does not dejwnd so much uiJon hospitals 
or doctors or Ijottles of medicine or organisations 
as upon a suitable onvirouraent and a pmtK'r attitude 
toward health.” The layman understaiul.s less easily 
tlmt a coiujireiiensivc medical Fon'ice, liowever 
excellent, cannot ho a comprehensive lioalth service: 
nothing le.s.s than the wljole of social legislation could 
merit sucIj a title. It is for tliis reason that the 
rccornmendatknis of the B.M.A.’s hook cover tho 
whole environment in both its physical and psycho¬ 
logical nsjwcts in relation to health. 

One theme tlmt forces itself to the front throughout 
is tlmt preventable di*s?ases can he, aiul to some 
extent nrt^ lK:ing, prevented. But how unevenly 
this prtn'cntivc knowledge is being applied. Infant 
mortality Is more tlmu twice ns Jjigli among tho 
children of labourers and eemi-skilled workers «k 
among tho eiiihlren of profes-sional men ; tho mor¬ 
tality from mcasli's is nearer ten lime.s ns high. 
In almost every form of 111 health tho «ame |wt<cni 
resjura ; an<l though infant jnortniity in uH cla.wji lias 
progressively fallen, tl>e time-lag always remains 
iK'lween the higher and lower Fooio-ccoiiomic groups; 
“ tlio lahotirer'.s hahy in lfi!31 had as gocwl a chaneo 
• of survival as the profi\«<5ional man’s hnhy in UBl **; 
or should one s.ay, •' no better chance ” 1 'J’hc Charter 
Jor JltaUh aims at removing these dilTerenres of 
morbidity and mortality hetut'cn Rooiul clas.'sos, and 

/ I. Clmrl^r a-r in-aHli. Atlrtv &: I'linla. 


it iiirlude.s a timely reminder that we must also 
obliterate difTerences in health, at least as great, 
between national groups. “ Basic health,” it says, 
“ is the same for men tlio whole world over, whatever 
thoir race or colour. It is well known that the con¬ 
dition of tho majority of peoples is far below tlie 
minimum requirements.” Sir John Onn, r.B.s., under 
whoso chairmanship thhcliartcr was drafted, has since 
undertaken the exacting task of carrying its principles 
into international practice in tho sphere of mitrition. 

The publication of this charter underlines, tlie 
common purpose which not only tho National Health 
Service Bill hut all social legislation must serve. 
With admirable clarity it gives, ns it sets out to do, 
a simple exposition of “ tho basic principles of health.” 
In it tho British Medical As-sociation ajjcaks u'ith a 
true sense of proportion and a sound appreciation 
of its social responsibilities. 

Penicillin in Dermatology 

In March, 1043, the Floreys* reported success 
•with tho local application of penicillin ointments 
or solutions in 37 cases of blepharitis. In November 
of the same 3'car CimiSTif:," speaking on bclmlf of 
his colleagues at Hill Knd Hospital, recorded tlmt 
some cases of sycosis barlmi and impetigo Imd 
responded satisfactorily to such applications. Five 
months later the Roxnimons and CimiSTin * added 
furunculosis, otitis externa, and secondarily infected 
cc7.cma to the list of conditions which aometiine.s 
respond. Tlie enro with which lids early work wa.s 
performed can be-gnuged by tho fact that fewaddi- 
tional .skin disenFos Jmvo since been drawn within 
the scope of penicillin thcra])y. From an elementary 
but practical Htandpoint tlic (piestinn that (he doctor 
prescribing ivnicillin for a sldn ailment has to decide 
is whether tlio eruption is Inrgcl}' duo to stapliylococci 
or streptococci; if so, provided the organisms arc 
p^jnicUIinPcn^^itivo, improvement and cure may 
reasonably he exjiectod from tlio drug. If the infection 
i.s BUiwrficial, good results mat' usunll}' ho anticipatctl 
from local tlierap^v; if it is relatively deep-.'sented, 
as in boils and carhinicleB, ix'nicillin i‘< licst given 
pnrenteralh’. An o.vpcrt xaa^* reasonably j»rot/»st 
against this simplification, hut if tlic t^'m will 
romemiicr if much waste of jx'nicillin will (ki avoided. 

How should jK*nirijliu bn applied to the sldti ? 
Applications in jiowder form linve not been wlfldj* 
used. An aqueous solution containing ilOO-lOOlt 
units |»er c.cm., applied as a spra,v, Ft'cms to 1 k' tho 
be.st method, for tho alTi'Ctcd areas mnj' Ik*, h'ft 
uncovered, and there i.s no risk of trauma from the 
carcIcsB removal of dres^ingF. 'J'he atonieY’r us/.-d 
nliouM idcalU’ he of gl.is.s, or should have n glas.s 
rvFcrvoIr with (uIk? and tiozzla made of sotiic rnctal 
such ns Htainless steel vhie,h does not cau«e deteriorn- 
(ion of jK'nicillin ; (uit- nn onlhiary tlinxd ‘■•prev 
has often been Furccs«fnlly employed. Tiio reservoir 
should lie emjilietl fnM|ueuth* and sterili’-XHl nt l«.wt. 
onee everv’ live da^'w, to pn-vent contamination 
of the solution. The spnij* is'appli«Hl from tlm-c 
to six times ('very 24 hours, and tlte nfTeeted arras 
thoroughly' but not wa^tofuliy ■ncttetl with fohilion, 

1, n«n*r, M. K, , u. n. 

S. tTitntl-. u. V. [t, ,V.W. ivii, .17. >0'. 

3. l<o«hur,;h. I, U. V.. A ,0. Iirl! »-rt J. 

I. .%:t. 





Sf , SS “S tto ' ■: 

v,-is(lom of ^ r°e\ pttong'y - —,5». 

:Many^2^^‘-'d .' 

'-:^rl^^ation.yl'«{j'oap,oii, (’•A 



TDC lAKCET] 


m^ALTII IN THE SUDAN 


[MAY 4, 1046 G57 


w’hich different motliods of payment might have 
on their professional lives. For two main reasons 
they had hoped to find the Government's intentions 
clearly stated in the Bill. First, they felt that any 
unwelcome proposal would then not only bo more 
directly obvious but also bo more amenable 
to amendment during legislation than if it were 
left to he promulgated later among a host of hindred 
regulations. Secondly, they took the view that, 
once a satisfactory method was agreed, it should bo 
given the comparative immutability of a clause in 
the Act, rather than the inconstancy of a regulation 
changeable at the fiat of any future lilinister. This 
is considered particularly’^ important if payment' is to 
contain a salary component; for once the principle of 
part^payment by fixed salary was accepted or imposc<l 
by regulation, a Minister could so easily change 
the proportion ^rhich the salary’ component bears to 
the total remuneration that it would be possible for 
him virtually to convert tlic service overnight into one 
wholly paid by fixed salary—the very position the 
medical profession lias been seekitig to avoid. 

The aim of the liliNiSTER of HcALTit, it would seem, 
has been to frame a scheme that will ensure sufficient 
remuneration for the young doctor on entry to 
practice, and also increasing rewards later; and at 
the same time he has tried to provide for attracting 
more doctors to areas at present unpopular or difficult 
to work. To attain these objects he suggests that 
practitionera siiould receive part of their remuneration 
in the form of a fixed salary—^\vbicli can be varied 
to allow for differences in experience and for differing 
conditions of pmetjee—and part of it in the Ibmi 
of capitation foes so that their cartiings will vary with 
the number of patients they attract. But lest any 
doctor, wishing to augment his income, should l)C 
tempted to undertake the care of too ninny patients, 
the Minister introduces the idea of a graduated 
capitation fee which is to “diminish in scale as the total 
number of patients risica”; and lioro lie op|>ears to 
have gone beyond what is nccoasary or desirable. 
In theory' it is not diflicnlt- to slate a case for a 
dimimshing scale: licyond a certain saturation* 
])oint, the more patients a practitioner has, the lcs.s 
time and enro he can give them, and tlic Ic.s3 he 
deseia’es in return. But in practice the Minister’s 
plan would not work out this way’: satuni(ion*point 
would vary vastly witli doctors of different person* 
aliliea and capabilities, and it docs not follow Hint the 
man who hud most time to spare would give the l>c9t 
W'rvicc. Moreover clause 33 (2b) of the Bill suggests 
that, as under National Health Insurance, there 
will Ik} a limit to the number of patients the doctor 
may' put oti his list; and presumably the maximum 
cKo‘?en will not ho so high as to preclude con**rientious 
and efficient cnie. If it is fixed at such a level, nothing 
can Ik? said for any' further measure that will dis* 
coumgu tlic efficient and popular doctor from taking 
as many’ patients as he i.s allowed. The factor of 
diminishing returns is already’ introduced by income- 
tax payments and will Ik? reinforceil hy any svstem 
wldcli jirovides for part-payment by fixed salary'; 
for otiviousU' if a doctor is paid by an unvarying 
salary’ plus a capitation fes? for each jMitieiu th« 
avernge return |kt jvitient a^ill fall ns the number 
on the list ri«eH. 'I’o add a sliding K’.ile of enpifolion 
not only' Is unneccF-sary but might lend practitioners 


to discourage free choice of doctor by' patients. If 
three or four doctors are working in partnership 
it would bo to their advantage to divide their patients 
as evenly' as possible rather than allow a popular 
partner to accept a large proportion at reduced rates. 
Used as a substitute for the basic part-salary’ and 
the limitation of lists, the diminishing capitation fee, 
might have something to recommend it. But u.sed 
09 an additional brake, when the two other methods 
are also to bo employed, it has no apparent merits. 

Altogether, it seems that this is a subject requiring 
much thought, and one which could well be refer¬ 
red for early discussion bctivcon the Minister and 
rcpre.scntntives of the profession. Such discussion 
would not bo likely’ to reveal any new metliods of 
payment; for, except the now.discredited method 
of payment by' item-of-service, elements of all mothods 
find n place in (lie whlte-paiier—.salary, capitation 
fee, bonus for difficult area.s, limitation of lists, 
and finally' the diminishing fee for the over-popular 
doctor. By including something of almost everything 
the Minister incurs the danger of accumulating 
the disadvantages of eacJi, irithout finding in the 
composite scheme any coinmensuratc advantage. 
IVo hope that tins is a matter on which ho will be 
willing to think again. Ho would improve the Bill— 
ami certainly would make it more intelligible to doctors 
—if he could inelnde an agreed method of payment. 
Wc can hardly suppose that thoohjeotions to" negotia- 
tion*’xn'th the medical profession, which ho expressed 
inlHiesdny’sdclmtc, will extend todiscu^Hion of techni¬ 
cal jiroblems, 

Health in the Sudan 

It is a far cry from the days of Gordon, when Klmrlnuin 
was a hotbed of disease and tho whole of tli<‘ Sudon was 
ravaged by epIdcmicR of malaria, dysrntery, dengue 
fever, smallpox, nud cerebrospinal moiiingitls, to thl- 
state of affairs deserilw-d in the report of the Budnn 
Medico! Service for 1044, now publidied. With the 
formotion of the condominium govcmmc/it at tho 
beginning of 1800 llio control of endemic disease was 
taken in hand, and Khartoum rapidly heearne famotw 
for itfi clfifient nutimnlhrial «rgani'‘rttiou. I'ndemio 
dif-ease han eineo been brought under control in rno-^t 
areas of the northern Sudan, and epidemir disease is now 
cffeetivefy dealt with ns it Malaria is com- 

parntively raro in tho norlh, which used to Ik* swept by* 
epidemics witli an appalling mortality ; rmlemic malaria 
persjals, but tho mortality' is relatively low. Cerebro¬ 
spinal meningitis now occurs only spora»lica!ly in tho 
north, though extoii'-ive epidemics still arise in tint 
southern and central Sudan. SmalljKj.v, once a lerriblt- 
scourge, is now almost unknown, desjdte its jirevalcnre 
in neighbouring count ries. The incidence of sleeping 
sickness, whieli lhr»'i»lcned a l.irge part of the f-outheni 
Sudan lieforo and during tho war of 1014-18, has Ik cri 
reduced to less than lOO cu-es a year. 

Tile Sudanese .'ire now a comparatively healthy i>eojd‘', 
although endemic disease is still v.'ide.-<pr*‘ad in some 
southern district?. But, ns the report indieat<'^, there 
is still no rootij for comjdaccncy. More ellertivo moasur»?» 
are needed ng.iin'^t tulwrculo-iK, which, thougli not 
very rommon at pn-sent, may rprc.ad with the advent 
of eivilisntion and ivadier contact ^lilh tlie milrido 
world, 3Iwch D'ln.iim? to bo done in housing, diet, and 
social inedifine ; and the f.icilities for ireuiing iinntal 
diseaw? need to !.«• pstendctl. But it i« unlihcly tint the 
Sudan will W able to afford much inor»' dinvt exjMiuUt’Jn'- 
on uie<Uc.il work th.*in the prestmt a year, 

wbicb is ahntet a tenth of the country’s budget. 
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Annotations 


PLENTY IN THE MIDST OF STARVATION 
TiUf country liears n.o responsibility for tho action 
taken, or not taken, by tlio United States, Canada, tbc 
Argentine, Soviet Eussi.a, or other food-producing 
countries. What the governments of these countries 
decide is their oivn affair, not ours. But ive arc fully 
responsible for having demanded from ivorld stocks, at 
a time of shortage, as much grain as rvas necessary to 
keep oiu' caloric consumption at 96% of what it was' 
before tho war. tVith famine approaching in India, and 
tho situation in British-controlled cities on tho Con¬ 
tinent causing grave concern, our rulers have been 
reluctant to ask the public to accept anything less than 
the 2850 calories it has been taking; which, as Dr. 
H. M. Sinclair ^ points out, is about the same as tho full 
recommended dietary allowances of the United States 
Xational Eosearch Council. How far the Government’s 
new measures will reduce this figure is a matter of 
opinion. Tliey have agreed that 200,000 tons of grain 
destined for the United Kingdom during April and Jlay 
shall be diverted to other countries, but only on the 
assurance (or hope) that its place in our reserve stocks 
will be filled again from North America before long. - 
,'?econdly, they are raising the price of bread by reducing 
the size of the 2-lb. loaf to 1|- lb.—probably with the 
idea of checking waste rather than consumption., The 
only definite economy so far announced is a 15% reduc¬ 
tion in the allocation of b.arlcy for brewing beer; and 
here it must be observed that the number of tons of 
cereals to be used by brewers in tho year ending on 
Sept, no is estimated at 814,000.^ 

However tho situation may appear through middle- 
class windows. Dr. .Sinclair is no doubt right in saying 
that our per-capita consumption of almost all nutrients 
is now higher than before tho war, tho cxcoption being 
fat. In his oiiinion tho reduction by 100 calorics per 
head, for which Sir Arthur Salteraiipeals, “ .seems very 
reasonable and tlicro is no evidence that it would preju¬ 
dice health.” Assuming that a reduction of tliis modest 
magnitude is unlikely to bo attained by tho measures so 
f.'ir taken, and hy appe.als to the public to avoid waste, 
wh!it other mciins of economising in British consumption 
of inUl.ahle grain are open to tho Government ? 

Tlie problem is partly technical and partly psycho¬ 
logical. From the technical standpoint it should first 
be noted that it is ultimately tho cousumptiou of flour 
that interests us, not the consumption of bread alono : 
at least 10% of our wheaten .flour goes to tho inanu- 
fachiro of biscuits and confectionery, and a further 15% 
probably goes to the baking of pies, puddings, and so 
forth. If we are content to give less food to farm stock 
—^which eventually means less home-grown meat, milk, 
or eggs—the extraction of wheat can s.afcly he raised to 
OO'Jo : indeed in theory it could be raised still higher, 
but at a certain point we should come up against the 
gastric or intestinal distnrh.ances noted in tho Channel 
Islands when 100% extraction floiu' was used during the 
occu])atioii,‘ and these would make it iiecc.ssary to 
provide special bread avaUahlo on a medical certificate. 
Neither the raising of the extr.actiori-rate to 90% nor 
the admixture of 10-15% of barley flour would present 
any'great difficulty, though both ,aro said to h.ave been 
rejected because they would lesson the keeping qualities 
of the loaf. But if we take tho second obvious step and 
begin to restrict tho use of flour, either domestically or 
for the manufacturc of biscuits and confectionery, we are. 
entering an nnkiiowu field. For example, if wc were to 
cut the flour allowance to manufacturers by Imlf, it 

1. Timtx, .\iirU 25, a- 5. 

2. llunsant, Aarit 17, wl. 2SSG. 

3. Timr.t, Aaril IG. p. 5. 

•». sec- /...tiircMOir., 11, 5G;>, 
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might become necessary to allocate their'hisenits ano 
manufactured cake-entirely to the'works cantceiis auii' 
institutions where these are at present much used j k' 
the alternative would, he ■ general scarcity and a Fad 
market. . Tho third • possible step is, ,of course, fb 
rationing of bread and flour, wlijch ivould have to k 
treated as a single problem, for neither c-an bo rafioak 
hy itself. Tho plan here would have 'to be a simjili- 
one : there is no time for complexities, and the lioiseirilt 
would either liave to take the whole of lier ration fa 
bread or resign a proportion of it^up to a qiiarty 
perhaps—^for an equivalent amount of flour. The otject, 
naturally, would ho to.secure a f.all in tho amountcf 
food purchased; and the risk is that this 'luigM 
lead to some'decline in industrial production. .'ThoMli 
schemes of differential rationing hetiveen various grom; 
of the community are not too difficult to, devise, nobok 
can tell how a given population will respond to such a 
scheme. Tho extent to which tho allotted ration? uk, 
merged -ndthin the family ration may, be the extent fc 
which tho scheme is successful oris frustrated. In of hi 
words, even ivith differential r.ationing tho total fall ii 
calories may mean a faU in the calorie int.ako of indnstri-ii 
workers, whatever tho intention of its oTganisers may F. 

It is too late to imagine that, were it ever dcsimliK 
the people of Britain can he isolated from tho emotions: 
sliock of famine ; and in, fact they are, quitciigWlj, 
beginning to suffer from' an uneasy state of mind about 
food, which cannot be relieved by passing rcsponsibiliiy 
to the food-producing countries, saying “ we'’ll ration i. 
you will.” Government policy has so far. discouragty 
any attempt on the part of individuals to mitigate then 
uneasiness by self-denial; for there has hccii no re.i'os 
-to believe that tho fruits of this self-denial would go w 
the places ivhero they are needed. Moreover, it a 
difficult to deny oneself an extra slice when-so nmy 
other people’s dustbins contain discarded h.alMMrw. 
If the Government make it-difficult to waste hreau, ana 
make it clear that what we save will he used dirccfl.r in 
prevent starv.ition abroad; wo shall all have moi • 
inducement to be careful. . 

’ VASCULAR TUMOURS 

The viciv that many so-called automata are not nw 
grou’ths but rciirosent local aberrations in the 
ment of blood-vessels is based on tho embiyo™?'". 
work of Sabin * and WooUard.a latter _*, 

three phases in tho development of tho 
vessels of an extremity; (1) tho earliest, in ''’*'^.1,,^ 
blood-vascular system is represented by 
network; (2) an intermediate, in which thc.nuffl^- 
of vessels is reduced and tho calibre of those xcmai 
increased, without permanent .arrangement _ o! -- 
direction of hlood-flow and (3) a final phase in ^ 

' tho vascul.ar tree, ■ both arterial and venous, is <> ' 
entiated, and redundant imits of tho second ‘ .j 
climiiiated. Local arrest of these gradual processes ^ 
give rise to a ivide i-aricty of vascular 
structure depends on tho stage of arrest, and 
ret.ain in some degree the origirml direct commmnea 
bctwcon primitive arteries and veins. Tlie lifc-hi-tn . 
these anomalies v.arics: some may at first 
the child, hnt disappear in early childliood .as tne ! 
entiating process in the “ angioma ” is ' comp 
others m-ay enlarge r.apidly at about the age of l’“ . 
possibly^ as a result of freer input "hy tho feeding ■ 
or vessels. Tho effect of trauma .also varies ; 
and especially if the trauma is associated 
tion, the anora.aly may dLs.appe.ar, possibly by I* , .j, 
of local thrombosis ; more often local injury ic^ 


rapid enl.argoraent of the anomaly, perh.aps 
the establishment of more numerous and a ndcr a_ 

1 . Sabin, F. E. Contrilnitlona to EmbrjuloCT', CaraWdc ^ 

1SI7-1S. vol5. vi-vu, J). Cl. 

2. Woollard, II. II. 1922, vol. xn', p. 139. 
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:fe vonons conimunicntions. In time the anomalous bIood> 
iC’ vessel? become forinidablo masses, presenting rtifRculties 
di of great complexity in treatment and even necessitating 
■ct amputation of an extremity. In jicace-tirae, reports of 
I w sucli eases (e.g., that of de Takats ’) have not been nmner- 
lli; ous ; the majority have been of the " cirsoid aneurysm *' 
siV tyi’O. During the recent -war the effect of trauma on 
“angiomas” has^received more attention, both in tbo 
1 -^) Vnited States^ and in Britain, where Lcarmonth * 
^.*1 dUcuf/sed the subject at the Boyal Society of Modicino 
g, on March 0. Recent reports hare de.scribed damage to 
. I angiomas from such miscellaneous types of injury as a 
“ knock ” on tho wing of an aircraft, the shock lo a foot 
^ caused by jumping into a slit-trench, and Iho repeated 
recoil of a rifle. Althougli tho number of recorded cases 
jjT, of activation of vascular tumours rc^c in the war years, 
tho increase may not bo absolute, because such cases 
naturally gravitated to special vascular centres, whero 
Ibey were closely studied. Nevertheless practitioncre 
•will do well to have such conditions in mind i when 
j diagiiosed early, the majority lend themselves to surgical 
*''■ removal, but delay in treatment may mean loss of tho 
fv opportunity for .eonscrvalivo measures, may lead to 
large and perhaps hideous deformities, and may oven 
endanger life as a result of fiiiious bleeding from some 
trivial injury to the mass. 


f RESTORATION TO WORK 

In our last issue Dr. Harold Balmo discussed tin; scope 
of reablemcnt Bchcmcs in coming years. Working 
y from figures for the United States, supplied by the 
International Labour Oflice. ho estimates that thcro 
aro probably well over tl million people of •u-orkirjg age 
in Great Britain with some form of disaluTity for wlnVli 
j reablemcnt is needed; and that over 2 million will 
need advising about occupations in •which they Avill not 
".r bo handicapped. In addition 000,000 will n<‘e<l special 
training for a new occupation, and 100,000 will rc<iuiro 
sheltered conditions of work. ' A groat expansion of 
" , reablemcnt departineiils is inevitable, ho con<5lderfi. 
in adililioii to tljoso now running in more tljan .000 
civilian hospitals. Ho expinturd that under tljo new 
Dis.'ihh*d Persons Act large numbers of disabled aro 
, now applying for registration at employment cNcJianges, 
and tiais being interviewed for tlio first time by tho 
wrong man in tho uTong place : they need medical and 
industrial advice first. 

It i.s not easy to deeido what facilities will .actually 
bo needed, or how numerous centres must be. A 
quantitative estimate made by tbo Livcrjiool HosjjilaJs 
i xVdvisorj* C’ominiltec was reviewed in our i'y.uo of 
' April 20, and tho iledical Advisory Committeo (Seotlandi 
1 ^ has just puhlished a n'port which reviews tho needs 
of Scotland in more gtuieral terms.® 'n«ey note that the 
pnicticc at different liospifaU varies widely, that tho 
iiaiHon between hospital and family doct«»r is weak, 
)ii’' and that couvnlescent homes though numerous give 
little more than boanl and lodging in pleasant surround- 
iugs.^ Tlio large I’.mergeney Medical Service country 
ijf', hospitals have developed oecnpatioiial therapy,. j>hy- 
jr!^^ sical training, games and recreation of various kind.?. 
[;ffi and since ItMIJ a special experiment in re.ablement has 
4 f'l )H*en carried on for resident p.itieiils at Ohmeaglcfl, 
ji?! This “ fttncM centre,” set up at tho request of tUo 
Ministry'of I’uel ami 2'ower ami tlje Miners* AVelfaro 
t'ommis«iion, ^Yas iniemled first for miners, but noiv 
^v'-. accepts a vsider range of patients, n'ferrcd /roin ho'*j«tal, 
tit sometimes by their oun doctors. TliougU Gleneagles, 
under the direction of Dr. 1*. S. Jfacleod (whoso n-jHirt 
lo the committee ajqtcjm aa an app<-ndix to the ivpnrl), 

't*' TnVtit-?. O. Xiiru. Ilfinrr. R5. jaT. 
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baa dono important work in developing methods of 
improving physical fitness, the committee feel that it Las 
not been aa sucwssful in hastening rohirn to •work as 
rras hoped. Tliis is partly due to inadequate selection 
of cases for admission, partly to tho infiueiieo on patients 
of prospects of compensation, and partly to Bpccial 
difficulties of tho mining industry, and to tho policy—- 
which tliO committee think mistaken—of segregating 
minersic' Tliero arc also iiou-rcsidcntial centres in 
Scotland, notablj’ those established in 1935 by the 
Lanarkshire Orthopfodic .rls^ociation. Tho committee 
assume that Ttablement uill never be necessarj* for 
pationts Buffering ehort inucsscs, for those -with advanced 
incurablo disease, and for mauy elderly patients ; but 
that about a quarter of the patients in medical wards 
would benefit by ruaintenauco OTorci'sos and diversional 
therapy. Tlio causes of chronic incapacity, they point 
.out, aro more commonly medirnl than surgicoJ, and a 
full Bchemo should provide for the resettlement of 
Aiich cases. They note the important "n’ork done by 
the disablement rehabilitation olliccr (d.k.o.) in helping 
patients to got back info industry, ami the value of his 
keeping in close touch wth tho hosjiital, and on the 
useful part taken by the almoner. In addition, tho 
induBtria) medical service must of course- bo a pillar of 
any sebenm of reablemcnt. 

f In dov'eloping tli»5 service, rontinnity of supervision 
during the whole of treatment and restoration to work 
must bo assured. They advise that a mm-rcsidcntial 
centre phould bo established in conne.vion with (ho 
large general hosidtals of tho principal eitioA and big 
towu.s, and suggest that B.M.B. hutted UospItaU with 
reablemcnt fncilitie.s should bo maintained and developed. 
•A fow convalescent hospitals with an organised scheme 
of reconditioning would bo useful for ” some forms of 
heart di.soaBo and digestive disorder? and in recnjieration 
after child-birth.” Ono large residential centre, capaldci 
of dealing srith about 200 j>aticnt<i frrnn all sections of 
tho eommunity. migld, they tlnuk, be provided and 
used for resenroli. A? practical rule? f<)r (ho ninning 
of a renhlomont centre, they Buggest that control should 
be in tho handK of a medical direetdr under whom the 
auxiliary Btaff work a« a team ; doctor« and Burgeons 
referring cases .'should have ample opportunity to di^eusn 
them with the director; and the 2 »t'OgTess of patients 
should be reviewed .and their programmes adjusted at 
•neckJyme/dingsnl which tho director jirc^ides, 

THE BIOLOGY OF DEATH 

In opening a seriei of i»n'*tgradoate lectures at 
Edinburgh Royal Infirmary on April 2.3, I’nd. F. A. E. 
Crew, r.K.B., took tlm view that “flc.alh •whene'er if 
fomcR must come too>oorj.” .Mankind at all tinic? in 
!ii«(ory ha« trietl ft* i*o.-«lp<ine dc.’ith, Itcdiovifig th.at life, 
in spite of it.s iUtljc\jUie*<. di-^abiUtic'*, disappointments, 
and di*silIufionineutB, is pteferaMe to the unknown anil 
even to the most nttr.active varieljcs of hi'.avcn that men 
have invented, ilueh of the theology and philo*‘Oj>hy 
ri'katiug to the exbtuice of .an after-hfe is linked with 
the universal Belf-inten-sted demand for immortnlity 
and the delin' for eternal youth, far, ho said, science 
IiJiH not found out hapywns to the individual after 
death, but tho net of dying is n jihcnomoion which ran 
Ik 5 studied by tluv. biologist and is jurt of Hie gcn*'r.al 
problem of the n.alurc and CvUi^c-i of ageing. HVdc 
variations occur in the life-fjii»n <if diffi-rent «|K-<ies, 
but within the same Bjici'ics the ages at dr.ith arc dhtri- 
Imtcd in on onlerly fashion capable of exact mathc- 
inotical dcBcriptioiu Fnioellulur, as distinct from multi¬ 
cellular, org.mlsnifi do not die natur.il cb-aths when 
utalntaincil In »n optimum envirnnnunt : they pa“s l«* 
a new* life by tlie j)r(H-ess of itimjilc division. I'heinihvidual 
celU of a mnltifS'llular body an* in the >nrne u ii*e potcu- 
tiall\* iminori.il. It Mn'm*., tbervfiirc. that the of 
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Special Articles 

PULMONARY TUBERCULOSIS 
AMONG BRITISH PRISONERS IN GERMANY 

W. H. B. Bull 
M.B.N.Z,, F.R.C.S.E. 

LIEUT-COI-ONEL N.Z.M.O. 

1940 

During tlio llr&t year after tbe fall of France there 
fiocms lo have been no general policy instituted by the 
Germans for the treatment of pulmonary tuborculosia 
among Britisb prisoners-of-war. Slany of these lay sick 
in their camps or camp hospitals and were rarely given 
specialist attention. Some are known to have died iii 
the XXa and XXb areas and no doubt, when the fuU 
records are available, other deaths will be discovered. 
On the other hand, some were transferred to IIIa 
T angerhiitto, a mixed hospital where British, Poles, and a 
few French received treatment of a kind. Here relations 
between Germans and prisoners-of-war were apparently 
very strained, while staff and food were inadequate. 
Food parcels arrived from England only bapliazardly, 
actually only a few at Christmas. Deaths seem to have 
taken place hero after an average of only 2 months in 
hospital, indicating very acute disease processes besides 
probably inadequate care. 

1941 

Early in 1041 tbo Swiss Embassy, on the suggestion 
)f various camp leaders, approached the German ITigh 
Command with, a request that British tubercuIo.ua 
[jatlonts should bo brought together to a central hospital 
tvhere they could enjoy specialist treatment and advice. 
During the latter part of June tbo British patients lying 
at Tangerhiitto were tranaferred to Bez, llnz. ^hmeck- 
\ritz, Stalag IVa (near Cameuz), which had been opened 
up shortly before and was staffed by 3 French doctors and 
some French orderlies. Schuieckwitz appears to have 
been the ideal place for a war prisoners' sauatorlum. 
The rooms wore mostly small, with 4 bods or each and 
hot and cold running water and looked out onto agreeable 
surroundings, Aroxmd the building, which resembled an 
old country house constructed on sound and hygienic 
lines, there was a large park, where the patients coxtid sit 
or stroll about, Tlio maximum of freedom scorns to have 
been allowed there, and the patients were undoubtedly 
happy. Food was good, Iboxigh Bed Cross parcels were 
still inadequate. All nationalitie.v, espcohilly French and 
British, wore accepted as iwitients ; but, as only 160 beds 
were available, it soon became apparent tliat a larger 
hospital was required. 

At Wiuterherg, IVn, there wore also at (his time 
tuberculous British patients from various parts of Ger¬ 
many. Apparently they were being accommodated 
there temporarily, as the equipment was Inadcqiuto for 
the care of consumptives—c.g., the French doctor who 
was looking after the British, French, and Serbs there. 
Dr. Blondeau, had to constnict his own pneumothorax 
machine. To Ixilanco this, thci'e was a good morale in 
the hospital, and the food was fairly sati.sfactory. Bed 
Cross parcclH wen* coming in there well at the time. 
Schmeckwitz and Wlntcrbcrg being too small to take all 
the tubcn'uJous cn*,es, arid as it was seen that Scjirneck- 
wltz would make an excellent convalescent homo for 
Gorman soldiers returning from the lUisslan campaign 
which had just started, the authorities hxjkcil fornnothcr 
)laco in wliielx to settle the British iKitients. Tlierc had 
jeon talk at one time of moving to the Saxon Swit7.crland, 

' but how much of this Is heai>ay c.anuot bo otablishfjd. 
' Tho spot ultimately choHuu was KOnlg^u-arthn, cast 
' of tho Elite and rather n<»rtlj*en.‘'t of liru‘>den, which 
t had been hitherto a war prisoners’ hospital for infection's 
t dlseasea. 

' In September, jU'»t after the ILssco of the Bnueo 
■' rcpatri.atlon, SchnieckwUx staff and patients moved to 
* Konlgswirlha and were followed in December by 
Wlnlerherg patients. 


Kdnigswartha was obviously a sad disappointment to 
the Schmcckwitz patients. Accommodation consisted of 
old atone buildings and wooden barracks; double-tier 
beds were general. Sanitation was poor (cesspits which 
required pumping out) and water-supply inadequate ; 
baths were old and rusty, and hot water was rarely avail¬ 
able ; and.so on. On the other hand, the food was good ; 
■there was plenty of fresh vegetables ; the extras supplied 
by the (Jerman authorities wore as high as anywhere in 
Germany, with white broad, milk, og^, potato purdc, 
porridge, tinned fruit, eal'id, iVc. ; and the bread and 
margarine ration appeared larger than in the camps. 
Further, there reigned in tho camp an atrao^bere of 
good will and rest. The Cliefartz, Dr. Biudfleisch, was 
obviously interested as a doctor in the patients, and was 
certainly popular with them ; he also had enough com¬ 
mand of English and French to flatter tho men, without 
knowing enough to discuss diOjcuJHea in aiijdhing but 
German! He Iind a sound knowledge of tuberculosis, 
tending in his treatment to bo somewhat conservative 
but never alloxving himself to bo dogmatic. He also 
willing to impart his kixowledge to the foreign docfoi>-, 
and ofTcred to give lectures on tho cases under treatment 
at tho hospital. But the interest shown in his patients 
clinically did not seem to express itself very cfieclively 
in administration. Ho real attempts were made to 
improve sanitation and hygiene, and tho usual questions 
of overcrowding and inadequate staff were never really 
solved under liis tutelage. 

Tlius, at the end of 1041, 18 months after tho fall of 
France, general condition.s may be briefly summarised as 
follows: 

(1) Tho hotpital as I Imvo described it. 

(2) S/OjOfalmOjit wholly French, inadequate in number, witli no 

British inodical offwors or orderlies, Ihdng in grossly 
overcrowded conditions. 

(3) Equipment. —X*roy and artinciol-pnoumolhornx nprarn- 
tus, little else. No efllcient sterilisation opparnttis. 

(4) Patients included 130 British, mostly from Fmrico. 
Pulmonary-tuberculosis processes fairly acute, with a 
high denth-rate among British, end a higher among 
8crbs, who appear to hnvo a poor natural resistnneo to 
tuberculosis, especially in tlio poor conditions ofenptivity. 
AH patients in doublo-tier l)C(Js and grossly overcrowded. 
Becaiwo of bad organisation and inadequate staff, patients 
were looking after themselves, doing oven their own cook! 
ing. Best periods in abeyance. 

1942 

In epitc of all efforts, general condltiona in Kdnigx- 
wartha remoined much the Kamo thoughout the year, but 
equipment, ptafllng, organisation, anti tre-atment wore 
considerably improved. Equipmmi was improvetl in tho 
following respects: 

(1) TI»o arrival early in tho year of a s»'t of pleurosropy nn«l 

cautorisolion instrumcnls, thanks to tho enercetic 
representotiona of BJontleuu. This French MwJical- 
Captain combined a sound knowletlgo of luboreuloflia 
with a magnetic porsonality, and British piisonera-ctf.war 
owo him much. 

(2) A cinema apparalas was prt)ctirefl, n wonderful contact 

with tho outside world for tho-jo whose outlook is Iwundcd 
l>y barbell wire, but at this stage only tho dying were 
absent from the weekly show, 

(3) Occupational therapy parcels began to arri\“e from th'* 
involid-cOniforts section of the Bed Cross. lAler in the 
year,underthoni«odirection of PodtoPnid^T,Ihiaprosivl 
ita true worth and was uf ineitlmahlo value, in Fpiie of 
original reluctance ofiho patients (male) to do sucu work 
(female). 

StaJf.-^Oncc Kflnignwnrllia was e&tnhlLshed, Applica¬ 
tion wa* immedl-attly made for Brfli>h incsHcal oftlcrw 
and ordcrlie*. This was approved in prinfiplo by tbo 
German authorities and hocomc operative fr<»in Erhnuirj'. 

in Fobrunry, (he first Britwh doctor turn-s.! xip * 
Captain A. J. King, Luckily fur the hij^-pital. 

Dr. Blondeau and Capt.ain jslng got on «'yr'‘ilrn;iy 
toj^lher fttul Miccecdttl in forming the hxsls rif tli- 
that was later to bo built. At the beginninir tff Mvirrh, 

4 BritWi doctors arrived from I^nniMiorf i0npt.'>lns <}. 
Holt, N. Allen, K. B. Tfodby. and M. M.-vyrhore'r) at.d 
were ImimnlLntely i»r*'’tscd into wndru; 2 BrItUh onUr- 
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lies, volunteers for the work and fresh from voluntarily 
nursing typhus, accompanied the 4 doctors and were 
followed shortly by 7 others.’ To these pioneers one must 
pay very high tribute ; they were badly housed and over¬ 
worked, but they stuck to their work through all'these 
bad times and made a great change in the standard of the 
treatment and mu-sing of the sick. 

Diu-ing these fir.st months of 1942 the British staif 
was further increased by the arrival of Major E. Mackay, 
Padre Gordon Eraser, and Lieuts. Ian Macfarlane (arrived 
actually in November. 1941) and M. Pairlie (both of the 
Black Watch). The 2 last have an excellent command 
of languages, especially Macfarlane, and by speaking not 
usually with the tongues of angels imposed British ideas 
on reluctant Germans. Mackay did not stay long but, 
being of field rank, was able to put through some very 
necessary refoi-ms : separation of positives from nepratives, 
and so on. He also got pormLssion from the British Eed 
Cross for food parcels to be given to very iU Poles, Erench, 
and Serbs, thus turning the scale for many of them. 

Soon another 10 orderlies arrived, though the total was 
still inadequate. The Germans always considered an 
overall figure of C-8 orderlies per 100 patients sufficient 
to i-un a hospital. We generally managed to disabuse 
them of that idea. 

Early in August Lieut.-Colonel L. E. Le Souef, a.a.m.C., 
and Captain P. Gallash arrived from IXb, Dieburg. to 
find many of their unit already working in Konigswartha. 
In a short wliile Lo Souef took over the running of the 
hospital and, with his rank, his professional quality as a 
surgeon, and his forceful personality, proved a tough nut 
for the Germans to crack. 

Adminislraiion and organisaiion were tackled at once ; 
discipline reappeared ; i-est periods, &c., were enforced ; 
and, generally, Konigswartha showed signs of becoming a 
real hospital. 

Treatment, too, was improved (see table v). Artificial 
pneumothoraxand section of adhesionswere bynowahnost 
routine; phrenic crushes were now' possible; and the first 
operation (on an anal fissure) was carried out with much 
pomp and ceremony. 

Drugs at Konigswartha were fairly easily available, as 
that place was the distributing centre for various hospitals 
in the region, ,a Stabsapotheker being in charge. 

The Germans, always susceptible to rank, now bej^n 
to listen to the complaints of the s.B.M.p. (senior British 
medical officer), especially as a long written document 
was carefully prepared, and copies were sent both to the 
Swiss legation as protecting power and to the German 
authorities. 

The aimual “ Homo by Christmas ” slogan having 
again proved to bo false, the winter passed without 
incident. 

1943 

In Pebruary action followed the petition sent in by the 
s.B.Ji.o. .(Vn impressive commission of higher ranks 
turned up from the German High Command and made' a 
thorough inspect ion of the hospital, paying particular 
attention to billots and lavatories ; the bathroom was 
also condemned. The s.b.m.o., invited to a round-table 
conference after the inspection, was assured that his 
complaints would be given redress, and all those present 
agreed with the German colonel in charge of the com¬ 
mission. Tlio area authoiitics had, oraliy at any r,atc, 
to be quashed concerning double beds for tuberculous 
cases ; this matter was settled once and'for all at the 
meeting. 

The promised action came quickly; on March 3 
and 0 the hospital moved on bloc to Elsterhorst, 
some fifteen miles from Kdnig.swartha (see fig.' 1), 
taking the .sl.iir and some of the equipment, transport 
being afforded by train, buses, .and lorries. The general 
hospital .at Elsterhorst avas transfeired to Konigswartha, 
and. ns tlie hanacks there wore nearly completed to 
fonu a 000-bod hospital, the other gencr.al hospital for 
prisonci-s-of-war at Gn.acshwitz was closed down. The 
t mnsfer t o Elst erhoi-st was .at first, if a blessing, a blessing 
in disguise : doublcd-wired fences, wateb-towers, and 
searcbligbts, diist, .and sand, apart from the habitual 
initud difllcullies abvnys encountered in organising, a 
new e.stabli.-bmcut. Tlicre was. iiowcvcr, a football field 
msvae the camp (fig. 1), wbicb. although not nearly so 
sii., .fir rjTiootb ii.s tli.at in Konigswartha, was within 
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FIff. I—plan of Elsterhorst. Layout Is typical of thefew hoipltahbv 
the Germans specialty for treatment of prlsoners-of*war. 
barrack accommodated 70*80 pactcnts» all I'n single bedf* wn 
I and II were wooden* the rest of stone. Each barmkhao 
treatment-room* room for M.O.;andvarIoussnr>aliiwrai,B«»J' 
large 20.bcd ward at each end. After D*day 
were such that any movement whatever outside.ouiicrnr > 

9 p.m. curfew was met by bullets* without challenge. 

/ 

the fence, and therefore afforded great joy.to the iiatji 
loolcing on. The theatre- barrack was disappo'™- 
compared with the Uttlo stage which had been 
KonigsAvartha, but improvements were also in.iaei 
in due season. The balance was obviou.sly 
the bed p.atients : the rooms were smaller, and 
baixacks were.of stone ; there -were good bathing n'™ 
though improvements had also to be m.'ide 
was ,1 stove in each barrack as well as in the main iciic i -. 
and there was a proper flushing system in'eacli 
Tlie opor.ating-theatfe was definitely aR 
on that in Konigswartha and was to be u.scd . - 1 . 
than it, for in this hUSpital one haixack was reser' 
officers sick from the lYencli Oflag, be.site 
the tuberculous patients. This was Oflag D d ini ^ 
to GOOD officer prisoners, who had earlier 
selves responsible for procuring from Fi'AA®®J*. 'ftp,- 
operating-theatre equipment, including'scialyta^ ■ ' 
sterifisers, &c. _ , .f.t (j), 

On the debit side it was noted from 
rations were not so good as in Konigsw.'irth.i >', ; 

indeed Latterly been a tendency in Konig-sm . 
reduce the extras, hut iu Elsterhorst tins W.ts 
to its limits right from the hegiiining : milk w®® 
to every patient, but there were no egg.s, no.imiie 


and no salad for liiem. tVliile bread was 
and could often be referred to as green hreao, 
had taken its share before the patients 
There was a shortage of green vegetables. rt'C ^ 
facilities were not used to their full advantage. , 

and indeed it took time before we conld got enoHo* , 
from various Stalags to cover our needs. u-nKw, 

The atmosphere of Gie c.amp w.as considcj-awr 
from that of Konigswartha : more formally jWlu 
no idea of welcome in the air. Security in n'* ^ 1 / 

forms w.as sticky, and there were siuall troupie 
cle.'iring necessitated lime—e.g., getting. ® -r-g;.;, 

apparatus over from the Oflag, for the mnohinc an ‘ 

wartha naturally did not come with the ratirtu^' 
cal inlcrc.st in the patients 'ceased forUiWitn ir 
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other side, and patients •were only considered from the 
point of ’ view of irorkinfr-honrs. Hon'ever, improve¬ 
ments did appear iittlchy little. Tlie cooks we Imdnsked 
for camo at last: a team ■which, Ihotigh having the usnal 
idiosyncrasies of culinary personnel, worked exceedingly 
hard and honestly for the -^’cirare of the patients. 

In the operating-theatre great attention was paid lo 
the development of an aseptic technique; and, this having 
boon proved satisfactory by several knee-joint operations 
in the sxiinmer, a three-stage and a two-stngo thoraco¬ 
plasty were done. These patients were repatriated in 
October, and the two-stage was co 7 npletod in England. 

The greatest summer problem was a water shortage, a 
problem which was never satisfactorily solved. 

Acting Major Jl. Wallis, n.A.M.(:., was now second in 
command. Captain Blondeaxi was repatriated and 
replaced hy Slcdical-Capitain Chon, anoUjcr energetic 
Frenchman, whose thoracoscopic work was as good as his 
judgment was sound. 

Diiring the summer things wont from had to worse in 
the relations hetweeu the prisoners and the German 
authorities ; starting from small heginniugs, it gradually 
assumed large proportions, involving matters of prin- 
cii)Ie. lilnnlly, after the strongest written and oral 
representations had been made, the German medical 
superintendent and the senior Gorman n.o.o. were 
removed. 

The October repatriation went off very smoothly, 
':ho\igh it was rogrettahlo that no orderlies from this 
mspital went on the train to look after our patients. 
[Jnhappily also, some JiO merchant navy and civilians, 
ong since passed by the Mixed Jlcdical Commission for 
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Coiiiitr>*of 

oriRlQ 

Admls- 

slnun 

Deaths 

Dentb-rate 

Survival- 
rate (%) 

U.K. 

740 

:g 

110 

89 0 

^nnnda .. .. 

22 

1 

4-S 

05-5 

Australia. 

19 

2 

10-5 

89-5 

S. Zcnlaiul .. 

22 

2 

0 0 

oto 

3. .tfricA .1 

IG 

1 

C'O 

910 

India 

00 

23 

23-3 

747 

Uypnisond Palestine 

37 

4 

10 8 

K9-2 

AvoraRu .. .. 

11-5 

88 83 


risrurea from lnberciilo$ld gniup of only, th«? too Jow. 

Some too humll to bo of rnluo. 


repatriation, wore left behind and wailed another year 
before being sent home. 

The departviro of so many old cases was u great relief 
to the hospital; it giwc a breathing-space to the onlerlicj* 
who had been working hard for a Jong spell; it nflordod 
tlio opportunity of clejining out the harracha thoroughly. 

Parcel.*?, prirateaud standard, werocominginregularlr, 
and the Y.M.O.A., thanks to the atnaring initiativo of 
Jlr. Clirlstianssen, had proved a real rmclical help lo 
the hospital In all sorts of w.aya—recortl.s, grainophoncti, 
makc-U]>— supplement itig tlio excellent work of the 
ixjvaHd-comfoifs se<'ti«n. 

Urgent appeals were made lo sp?'cd ajp tho serial 
rndiograi'hy of tho British in this area, which had long 
been overdue, con'^idoring that in.sTiy of the working 
pjulit^s wvre In mining areas, ajul alteniptR wcit* mndo 
to gf't Briri>>b njedir.nl oflleers tonrinp tb'* various working 
parties at regirlar inf<‘rvais of a moutb. After nnicli 
nogoll.alion auil many heated interviews, doctors were 
put out to working partie.s (though not iiunuHllaiely in 
every cjv^e, and tlio monthly'vbils w<‘re not assnred), 
Irsuwport <iimeulries were c<*n*.idcrahly redttc«»d (after a 
linrlirvdarly dl«grarefvil transport fnun XXnandXXA), 
ami serial mdiogmpby w.ns set i/i im»f ion. 

, Late in tho nuluinn ofHUO it be<'anu* the policy of tho 
.German authorllies to limit admissions to this hOspKal 
.to Briri*.h, but /ifter fhe tlr^t rrp.atriatlon ther<> Were 
^eonsiderahle mnnbera of other n-dionah—IVeneh, Setlw, 
fPtde.s, and Italians. Durh^gthe Fj»ringof l(li1 most of 
{them uer?' <en( aw.-vy to otbi-r ijospilal-, espr’cwlir to fhe 
notorious Muldherg. (VmditUms there had Kmg been. 
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Incidence: probably too low, as cases were rcrtnlnly Ijing In 
Tarions hospitals and camp linspltnU all oxer Germany. In one 
cafe at least, Drithh medical oPlcer rcspon«nil« that these xxem not 
t*ent to Blstcrhorst—pntlotits there Imil only bed, rest. Arc. Pui:- 
Rested reasons for lilitlriiicldenco : (1) first six months of P.o.w. life ; 
(‘2) bad Iioiising nod ox’prcmxvdlnR ; (ll)lontt xrork lnmr-. Jiuulequatc 
elotliinirchanges; (4) lack nf hygienic fiiellllltP—clulhcs mid bodies t 
(5) p.'wrmlions. aJj<enre of vJramlns. 

the flubjcct of »lrong romplaintp, and only in lOio were^ 
single beds alloxved for patients wiUt pulmonary tuber- 
culofti-s, and then, 1 believe, for Briti.sh and U.S.A. 
patients oulw 

J944 

III May the second rep.atriation took pl.icc. With tho 
palieiUs went Major J. 1). Balandri and 15 Britirii s-anita- 
tors, including some very faithful retainers. They gave 
way lo ft younger lot, who managed to maintain tho 
tradition in honoinablo m.anner. Some changes took 

E laco in the British staff, in tJinf certain Kanitafors Juid 
ceu exchanged for others from working partie.s, thus 
bringing in new blood and preventing men from staying 
too long in contact with infoetlous cases. 

At lilsterhoi-sf; all staff and orderlies were screened 
every tlm'o months, filmed, and had their blood-sedl- 
mentation nile te*jlcd if noces.«iarj*. So far as 1 am aw’ure, 
only I case of pulmonary tubcivulonls developed atnoug 
orderlies, and that in a man who, after some months in 
Elslerhorst, w.as for more than a year medical orderly 
to a xvorklng parly. 

In May abso both LicuU-Coloncl Ia> Souef and the 
Grrnmn superintendent xvero transferred chew here. 'Xlielr 
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V73 
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xvorklunl iKTomeru-'-'ormted in lib'curious*Gernummind, 
and it wa^ deehled to kill txvo birds with on?* .‘'tfsn*-J 
wilieu Colonel Be Souof left, he left sometlung which had 
bi'cu well worth doing ; lie had su(’r(‘*'«leil in rnnkiiig 
El.s(erh«r«t probably the 1/est xear prho;i< rs’ hospital in 
Oefm.any,/ortbeiiund«‘rof i>.^f it harbonn'd. With 
its pmctlst'il stair, Ufi fine cotsking facllith'**, nnd it*: gt»od 
tvouH.s, it remnineil a monument lo gvKjd xrork don*- in 
the of others. 


Such xxus the stale of affairs wlix-n I rc.arhcd Ehterhotst 

8^1 s.n.M.o. on June I —n xuiitoHily-nimwig machine, 

reftfeimablv cxudenled patients ?jnd st.vff, and ft high 
morale. My orrix'al rtiincided xx ith that of a nexx- G'-rtnnu 
mexUcftl &up*Tin|eruh'rit, .Major Friiz, .a r(i}.hlle-ap«*<! m.-tn 
combining nit Urn worrt hiults ofn tbonrtughly Ixad doctor 
'with those of a Jxnri. ('flie VA«>t majority of (h*mf*n 
iI<»ctors tuuhr the ag-* <>r .nbcnit vir» Wf-rfi h'ari* Ar-rl 
and doctors a \('ry long way aftmtard^. Que 
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completely disillusioned about the alleged high standard 
of German medicine.) ' , 

Soon the hospital filled again, and we were faroured 
•with a few visits &om German tuberculosis specialists, - 
TOcir interest, however, was not in the sick, the adequacy 
of our treatment, &c., but in whether or not.thc patients 
could be discharged to work in mines, railways, roads, &c. 

In September a further 200 were repatriated, but were 
sent off without British medical officers or orderlies. 
Several are known to have missed refills and to have over¬ 
exerted themselves en route, and several died soon after 
arrival in England. Wo were visited by the Mixed 


A.r.T. rt or It 
A.r.T. liilatcrni 
A.r.T. failctl or abandoned 


C53 

33 a 

40 

44 


Plcuroacopies only 
Plenroscopj-—• 

with adhesion section. 
with section repeated . 
Plirenlo crushes .. 
Thoracoplasties .. 


Itesulle of adhesion sections 


Total collapse 
Complete lateral 
Incomplete 


42 

108 

90 


Complications after adhesion 
. sections 

Effusion (rcmalnlne sterile 
and absorbed) .. ,. 19 

Empyema .. • .. 20 

Hremorrhago .. . . I 

Deaths .. .. .. 0 


□ = YEARLY DEATHS 
13= YEARLY ADMISSIONS 



ately dirty and badly 
organised, and housed 
ultimately some 000 
patients and staff; only 
a minority had pul¬ 
monary tuberculosis. A 
busy 2 months followed, 
reorganising and clean¬ 
ing up, but the welcome 
arrival of the B.S. 3rd 
Ai’moured Division on 
April 14 speedily put an 
end lo these worries. 


Case-records 

It is estimated that 
during the years under 
review some 2000 cases 
of ptilmonary tubercu¬ 
losis among Allied 
prisoners-of-war passed 
through these hospitals 
alone.- In Elstcrhorst 
the proportion of British 
rose steadily, ns a result 
of German policy, so 
that hy the summer of 
10-14 British patients 
comprised 09% of the 
total. Among the 2000 
wore some 1230 British 
plus a handful of'Dhited 
States troops, and in 


TAntE V—RESUXTS OF TOEATSnSNT AS ESTIMATEP OS 
- KEFATMATION On niSCHABOE' 


T.ABXE IV-THEATMENT AND EESUX.TS OF ADHESION SECTIONS 

(BRITISH ONXV) 

Con.'cryatlvc 


] 

Result j 

• i 

• 1 

Conservative treatincnl 

AcKve (A.r.T.,See.)' 

No. of cases 

AveraBo 
stay in 
hospital 
(months) 

No, of cases; 

. 

1 ATTrari' 
sliiTt 
bnspJti: 
[(Eoatbi; 

Improved '' j 

194 (2‘8-17%) 

' 9 

• . -1 

185(47*05%) 

V 

In state QUO auto 

•427 (65-39%) 

. 31 ■ 

no (45-36%) 

, 6 •- 

Worse 

. 32 (6-44%) 

13 , 

27 '(C-99%) 

12 


16 


Improved 


fNceatlye sputum after original posltkc. 


129 

32 

35 

4 


j Normal or onb' slightly increased BS.R. 
Llnorcased weight. 


International Medical Commission in October, Their 
work on this occasion was greatly simplified as regards 
numbers to be examined, as it was now competent for 
German medical superintendents to certify all patients 
tvith positive sputum as suitable for repatriation. On the 
other liand, the Commission, naturally dealing only with 
negative cases, had a much more difficult task but gener¬ 
ally gave doubtfuls the benefit of the doubt, to our great 
satisfaction and corresponding (and openly expressed) 
German disgust. 

1945 


spite of German orders to the contrary, it was fosnl 
possible to keep brief records of this 1230, " The; 
records consisted of (a) condition on admission (spulBei 
blood-sedimentation rate, weight, radiographic findinji, 
(b) treatment, and (c) - condition ■ on , discliarge, si 
under (o). 

Tables i-v, and fig. 2, analyse broadly tlic 1® 
cases of active pulmonary tuberculosis among 
1230 British. tinder the somewhat unfavoural!' 
circumstances it was quite impossible to bring fed 
full case-records 'of all. - - . 

Table vi gives the names of officers who took part-1! 
the work. 


TABLE VI—OFFICERS ASSOCIATED 
British Medical Ojftcers at Eieterhorst 

1942 

Capt. A. J. Kino 


WITH THE ■ffOaX ■ 
and earlier Bo'spiteh 


A.A.M.C. 


la January, 1945, the 4th and final repatriation took 
place. Nearly 300 patients wore sent off, and, although 
many were very iU, no British medical officers or orderlies 
were allowed to accompany them. This repatriation 
was a godsend to the hospital, for in February," in view of 
the rapid advance of the Bussians and in spite of our 
protests, the Germans decided to evacuate Elsterborst, 
Thereupon all remaining British and American patients 
and staff, a- total of 160, entrained in cattle trucks and 
after 8 days' travelling reached Hobenstein-Brnstthal, 
near Oliemnitz, approximately 100 miles to the west. 

The hospital was desper- 


A.A.M.C. 


Copt. N. R. GoDD-sr 
Capt. N. Allen 
C apt. M. MAtRHOFER 


Feb. 3 
Mar. 3 

- i 

f, ■ ^ 


until Uberatloa. 


R.A,M.O. 


■Capt. G. Holt 
M ajor R. Maoeat 
C apt. H. Wykes - 


Apr, 

May 


3 

25 

12 


A.A.M.C. 


Liout.-Col. L.-E. 

Lb Soeuf 
C apt. F. Gallash 


repatriated Oct., It0 
to Sudotcnland, ISH, 
until cad. 
until Oct., 1544.. •, 
repatriated Oeb, IW 
to worlfng party, On, 
1944.. 


Sopt. 10 
.. 10 


toAunaberg.Jfay.ftll 
repatriated ■, ■ 


R. A.M.C. 
A.A.ar.c. 

S. A.M.C. 
N.Z.M.C. 


1043 

A/.MaJor M. WALLIS Feb 21 
Major J. D. Palandri Sept. 2 
Capt. .S. J. Cawood ■ Nov. 10 
Copt. D. O. Clav ■ ,. 10 


until liberation. ■ 
repatriated 1011. 
until liberation, 
to wnrkingp.'irty.A®'-' 
1944. 


1944 


R.A.M.O. Capt. A. L. CocHBANB Mar. 

H. B. 


N.Z.M.C. Dicut.-Col. W, 
Boll 


4 

Juno 1 


toworklngparty.f^'’-’ 
1944. . 


until liberaUdn. 


British Officers at Elsterhorit 
Lieut. Ian Mactablane ■ February, 1942 .. to 

“ ‘ October, Isa 

. untU liberation. 


(Black Watch) 

Lieut. M. Fairlie . 

(Black Watch) 

Capt. Gordon Fraser 
(Pailro 51 Dlv.) 

Duncan Gatterall 
(r.A.U.) ; 

French Medical Officers 

Med.-Capitaln Blondeau ., 1941 .. repatriated 15*1' 
„ Chon, .. 1943 .. until liberntion- 


May, 1942 
May, 1942 
May, 1942 


General Observations 


. 3IASS RADIOaR.4PHY . .. 

I liavo no doubt that the Germans, if 
reports of this war, will emphasise the care .-ino 
given by them to prisoners, especially ■, fU-. 

monary tuberculosis, and will make much of 1“®" ,) I’ 

diagnosis by mass radiography. The earliest wa-s 
far as I am aware, in 1042, The interpretation H;.' 
miniature films appeared to bo badly done, many om •' 
cavities being missed. Worse still, when a .uin^“'; 
active pulmonary tuberculosis (often with «ivjties) 


made, very often 0-0 months elapsed before the a 
sent to hospital for treatment. Slorcover, 00 , ^ 

cases were often not filmed or further investigate" “j, 
many montlm had elap.scd. ■ We were jAe f 

Germans that they could easily radiograph 300 
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our { our experts consider, I believe, .150-200 an bour 
ufiicienfc for accurate work. 

GERltAN OnOANISATION AND STAPFINO 
It was tbe policy to provide in war jirisoncrs’ hospitals a 
kelcton administrative stafF only, w’itli usually only one 
Jerman medical officor nctinp as medical superintendent. 
Hius, all medical and surgical work and nursing was done 
»y the prisoners themselves. Only very rarely were 
irisoners-of-war treated in German civilian or military 
lospitalg ; those who were so treated generally speak well 
if the care, attention, and food. 

BRinSn STAFF AND ORDERLItlS 
It may bo considered that I have overemphasised the 
rork done in ELsterhorst and elsewhere by individuals. 
Che facts are that these British medical offleers were 
Jitchforked into these places, and none could claim much 
pecial knowledge of pulmonary tuberculosis. It was 
ho same with the orderlies. But they all got down to it, 
ind, by readmg what tbey could find (pitiably little at 
Irst) and by learning from German and Erench doctors, 
hey built up a team whose results arc highly creditable, 
^is efficient team was built up largely in spite of, 
ind rarely with the real assistance and cofiperation of, 
9erman officialdom (sets table vi). 

TRANSPORT 

German nrrangementa for the transiport of tuberculous 
pi*isoners*of»war, and indeed for all sick prisoners, were 
lasual and haphazard in t he oxtreino. It was common for 
caticnls with cavities to speud days in trains, usually 
^landing, and most having several changes, dttring which 
they carried their omi baggage. In spite of our insist- 
Jiice that these wore lying cases, only a 50% improvement 
vas achieved, and, to the last, the 6 kilometres between 
Elsterhorst station and the hospital was often completed 
•):! foot, 

RED CROSS 

i Side hy side with the work of the British team of medi* 
'yil officers and orderlies went tlie invaluahlo contribu¬ 
tions of the Red Cross. I am convinced that tlio food 
jnrcels sent by them are directly responsible for tho 
«5urvival of at least half of all the prisoners, lot alone 
^ hose BufTorlng from tuberculosis. TIjc invalid-comforts 
icctiou, watli its extras, its occupalional-thcrapy parcels, 
i^»nd its Instruments and drugs, contributed much, 
{'nahling patients to live who would olhcrwiso have died. 
Oso tribute can bo too effusive, for all prisonorstif-wor 
^)W 0 much, and many their very lives, to its magnificent 
vork. 

RRI'ATRIATEU I’ATlENTa 

Our patients after repatriation had a plciis-ant habit of 
iting to their old medical officers*, giving news of the 
p, conditions at homo, and so oji, and by tljo end of 
44, after 8 rci>atriations, many such lottei-s had conic 
hand. Of these, some 20 or 30 were particularly 
itressing to us. Tho facts about these 20~30 patients 
1 as follows ; ' 

On depnrturo all vero sputum-po-iitive, all hsd raised or 
high blood'Scdimentation rates, all had cavities barely 
controlled by artificial pneumothorax. 

Soinestnted in Ibeirlotters that on arrival in England thej* 
had been sent to their homes after a few days, without 
radiography or any other clieck. S<»me ntnte«l that they 
had been discharg<-'d forthwith, w-nt to civilian hospitals 
or civilian doctors, ntul then sent home for longer or 
shorter periods. Some reportetl hwrnoptyses <luring the 
first fow days at homo. 

The opitifon wits fnn'ly expre-ned at Ehtorhorat that 
mctliing KNTiied to be wrong with the control of 
ihnotmrv tuborculi>sis in Ihigland, and I was often 
Ucd if it was woHli while continuing Ire.ilment nt 
[<tcrhoi-st. 

This rej>orl ohvioii-Iy could not 1 ia\ii iKen compiled without 
ich a^sUtanOf*. Grateful neknowle<lgniejit N therefom 
jdo to Limit.•Cidoriel L. Jl. l.oSou**f, Lieutenant Ian Mncfar* 
ie, Tadro Eraser, nml many unnnmed eomnnies in di-lrv>*i. 
'knowlnlginont is iim«l« nl ‘0 to the Anuy Jlt^ltcal ftcrsdccrt 
-tho I'mpire, who made avnihdde tla* oUieial naml»en» of 
t'V'ner«.ol-war, Ar., from their rr-pectis e rounlrie*. 


Health Centres of Today 


^vri. SWINDON 

John Lowe Wiluam J, Lewis 

M.D.Edin., F.R.C.S.E. F.C.C.S. 

SUPERINTENDENITMEDICAL OmOKR SECRET.IBY 

GREAT ^^^^8TER^' RAILWAY imDICAL FUND SOCIETY 

When the Great Wesfcni Railway Company decided 
to build its locomotive works at Swindon largo numbers 
of craftsmen were transferred from various parts of tlie 
country. At that time Swindon w.a8 a small market 
town, and it was necessary not only to build houses 
for tlio workers and their families hut also to provide a 
medical service, since there were not enough doctors 
in the town to moot the needs of this large inllux. Thus 
the ifcdical Fund Society came into Iwing almost a 
hundred years ago, in 1847, Mombership was coin- 
pulsoiy for all employees until 1911, when the Kational 
Health Insurance Bill was pa'jsed ; since then membership 
luw not been compuhsory, but it is still restricted to 
employees of the company or their dependanU. Regi'^- 
tcred os a friendly society, it later hccnnio an approved 
institution and was allowed to contract for panel 
memhors; in 1937 the tot.al momborship, including 
dopeinhants, was 43,000, of wdiom 10,000 were i»anel 
members. (Tim population of Swindon wa« then about 
03,000.) 'jiieso figures are a remarkable trihuto to 
the efficiency of tho sooiety, which many residents 
ill tho town would join if they weie not debarred 
by Iho rules. Uho benefits which it oflers and which 
are not provided under tho National IlealtU Insurance 
Act aro (1) a medical service not only for workers but 
also for their wives and families ; (2) a consultant scr\*ioo ; 
and (3) hospital treatment. 

RUII.DTNOS 

The Bocicty has three buildings, all close to each other, 
which together could ho regarded ns a health centre. 

1. DiVpcn-siiry (uul f-o/Zis.—Tiieso are contained in a 
brick building measuring ICO ft. by 219 ft., which 
occupie.<5 a convenient central position on two main 
thoroughfares through which pass tho town’s main hiLs- 
routes. Tlio ground floor accommodates consulting. 
rooms, waiting-rooms, dispensary, gcncnil onice, physio, 
therapy department, wnshing.h.aths, Turki-sh, and 
Russmii b.aths, and two excellent snimming-baths 
ill wliicli the water is heated, chlorinated, am! con* 
timiously flowing. Tho swiinming-haths are used by 
the local cdnc.ation committees. 

Tlio first floor houses tho ophthalmic df*partiucnt, 
lluec dental eiirgeriee with anreslhetic and recoverj’ 
rooms, lliree denial workshops wliere dentun-s are 
iimdo and repaired, tho rhirojiody department, n l.aundry. 
and a committee.room. 

2. Surgical ouljxitienl (lejiartv\mt. —This is a stone 
building with a good.sired wniting-nKiin, ex.aminrition. 
rooin«, and a small operating-theatre where minor 
surgical c<»nditions are treated under tho sujMTvi'^ion 
of a conBuUant surgeon. This depnrtnient l« very 
busy from 9 A.m. (o 12 NOOK, when ri hirg<‘ nunilKf 
of patients attend fur coiL-nUations ami dr»-<Minm; 
in 1943 outpatient consultalioti-* ntimlM’ivd «,vrr 
. 30 . 000 . 

3. The hotpUtih—^riiU is a small jMTm.anent buildtrii.'. 
with an CAt^'nMjon which was mhb'd to inercaye the 
arctmiMiotlation. It is the lirvt.aid dres*lng-<it^lir>n 
for the G.\V.K. factory and his 42 IxA-i v.hi le lueiulM rs 
tin* admitted for operation. 'Ihe poUry is «o tr-m-fer 
thi< wtirk to the near-by counly-coomd hospital, and 
to use the space thus jn><‘r.ite*d for a 

centre. In 1913, 7Tf» patient’s an're sdfuitted ami 459 
major p|>cr.itif»nR true |b'rf«irme<l. 
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. PROFESSIONAL STAFF 

Assisl-ani medical oj/teers’—The medical staff includes 
8 full-time assistant medical officer^ wLose duties are 
those of general practitioners. Each is provided Tvith, a 
surgery at ■which he attends from 9.30 to ip.30 A.if. 
Members attending the centre have free choice of doctors. 
The medical ofSeer writes Ms prescription in the member¬ 
ship book, which the patient takes to the. dispensary. 
After surgery hours each doctor carries out domiciliary 
Visits in a district allocated to Mrh ; visits are limited to 
a radius of 4 miles from the centre. After his round is 
finished, the doctor is free, biit on alternate nights he 
has to attend surgery from 6.30 to 7.30 p.h. Once a 
week he is on duty for urgent caUs for a period of 24 horn’s ; 
a car and chauffeur are provided; arid he is excused 
attendance at surgery the following morning. In case 
the medical officer on this rotation' duty is unable to 
see .the doctors who subsequently attend patients 
urgently -visited, reports of such calls are recorded- in 
a special book ; a carbon copy is made and the detach- 
able upper leaf is given to the district doctor, who is 
then aware of the diagnosis and treatment of his coUeagiie. 
This -arrangemeDt has proved very helpful, and has heoa 
welcomed by all medical officers. 

It is the society’s rule that if a patient desires a second 
opinion, he shall ask the attending doctor to arrange it. 
This was introduced to meet the case of the patient 
who might not have full confidence in the doctor 
appointed to his district, but experience has sho-wii thnt 
requests for second opinions are instituted almost 
always by the doctors themselves ; the .opinion is usually 
provided by the appropriate consultant. ' ’ 

Two additional medical officers assist the surgeon in 
the work of the outpatient department and hospital. 

Assistant medical officers are allowed to retain oxti-a 
fees, such as those for insurance reports, postmortems, 
notification of infectious diseases, and attendance at a 
coroner’s court, provided that the charge is not born© 
by a member. The staff has ample off-duty time for 
study or recreation, and each assistant medical officer 
is allowed tliree weeks’ holiday a year ’vrith full pay. 

Consultants in surgery and ophthalmology attend 
daily, and 'visiting consultants in diseases of the ear, 
nose, and tliroat, gynaicology and obstetrics, pathology, 
radiology, and genera^ medicine attend at specified 
times, usually once a ’vycek. These consultant ser-viecs 
are provided in collaboration with the Wiltshire County 
Council, 

Dental siirgcoas.-r-Tliree full-time dental siugcons ar© 
employed, and the head of the department holds also 
a medical qualification. 

Medical anxilinrics .—A large number of medical 
auxiliaries are employed in the various departments. 
Tliere are three full-time physiotherapists and a dis- 
lamsary staff of eight headed by a pharmacist. The 



Dttpentxry and ba^s 


ophthalmic department has a fully qn^cd disjiti 
optician and a receptionist; • and the dental deparn 
. employs .three.-.dental nurses,,'a receptionist, and 
dental mechanics. There are two.frill-'timo cliiropoS 
who' are kept'extreinely busy.'' 'A'techhiciari in patho 
attends at least once' a week, and ropiesontatives of 
firms of. instrument-makers-, attwid weekly and i 
under the direction ,bf th'q -surgeon. .A-Tadio^; 
does the X-ray work. • ■ 

■ ’ SPEOI-AL SERVICES ; V' 

Clinics. — A new.departure, of considerahlo iniporf: 
was made some years ago when assistant medical oiB 
were first encouraged to specialise-in.a'small fraDc! 
medicine, ,^vith .extra remuneration for this work. ’ 
status of assistant medical officer was thereby.enhaui 
and an impro'ved service'provided for membors.^-Sp* 
clinics staffed'iri this .way include those for skin disti 
psychological'rnedicino, cMld healUi,'iriidwifeiy,{indd 
antenatal arid . postnatal in conjunction with -iho k 
authority), physical iriedicine> and allergy. " ' “ 
Liaison • ‘iBiih other . organisations, —Particular. 
XDVst be laid on the happy rnlatibns herirecn tlie'^ 
and Wiltshire County Council., The twO.hpo.i^ 
cooperated closely in the provision of hospital sen* 
and the attraction of obnsultants to the neighhoin'liw 
most of the hospital work is now carried'out at St, 3fa 
garet’s Hospital, which is a coun^-council iristitu 
and it is hoped that soon all hospital work will ti? 
there'; Consultants attend , 'St. JIargaret’s :.H(S 
in the morning and the centre ■ in the afternoon, f 
they see outpatients referred' to them by the snow 
meMcal officers. 'When - hospital treatment is n«* 
outpatients are admitted to St. Margaret’s nnuff 
care of the consultant;' this' .arrangement has pwt 
most - satisfactory, and results' .in the closest 
between the staffs of - hospital and health cenw. ' 
special treatment'which'cannot be-provided ia Sma 
is needed'patients are transferred to, London or 0 
areas; as the railway company allows freo tiavfl 
the society pays any other, charge, this does not wfi: 
involve additional expenditure by the member.- 
- liehahilitation. — A scheme 'ri'hich has been i 
for -S-srindon shows the-important part tnat_ ®- 
centres could play in' the rchahililation'pf injo 
ill workmen. In 1943, interested organisations 
represented at a conference-at which it was a.ircco 
a rehabilitation centre for outpatients .enow' ^ 
established on the soele^’s promises, 
physiotherapy department and,■'staff ; ■?,- 

cases were to be retained at' St. Margarets 
(a fracture A clinic), wMch would have its oivn roJi 
tion Centro for inpatients and conVal^sconk- 
orthopmdio surgeon was to take charge of inps*' ; ■ 
St. JIargarot’s, and would attend daily 

■ - patients’ depart®™/ 

. • - - the centre, to dwl 

the various fJT® 
traumatic 
Gaines and pa?':', 
exercises, 
physiotherapy and ^ 
pational therapy ? 

ments were al'O ns ^ 
under Ms supcr'T'O-* 

q’liis plan wa.' 

proved by aU eonwrt 

but it was not L 
possible to pat 
operation as boff.. 
society’s ; 

garet’s hospital - 

detailed for recepff-: 

patient's ovacnat 
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r from tho Continent after D-tlaj. It will now be 
•(o<l on as POOH as po&siblo. 

, Jfninfcnonce of hraWi.~~li iimst not bo thought that 
10 society caters only for disease ; its object is to 
pmoto health, and it was with this aim that tho various 
\ths wro provided. *l’ho mica provide for lectures in 
‘ alth ; and bnt fqr tho outbreak of war distinguished 
'nstiltants would have been invited to speak on‘sorial 
Vdicino and the inaintenanco of health. 

’From this accoivit it will ho seen that the society 
^ovidew for its memberb’ needs from cradle to grave; 
f tho words of a distinguished medical visitor, “nie 
*?dical I'nnd Society is tho only current oyaniplo iu this 
:^iintry of an attempt to provide a eoini>rehenpive health 
-rvico for its hcncficiaries,*’ 

] AMimiSXnATtOK 

(IjPho property of the society is vested in five trnslecs. 
j addition there are a president, eight vice-presidents, 
■f-X a inanngemenl committee elected by ballot, of whom 
A'aut a half retire every two years. Deniorrntie coutro 
.rMins a«:'«ured. One committee member is npi>oinU;d 
ai»proximalely every thousand incmlnTx, and at 
j:;Pent tho management commiltiK? iiunilxTS fifu*<*n. 
■i'fy appoint among theunjclves four suWominittees to 
^^lini'-ter the various departinentA ; each suhcoinmitt«o 
Kj^ets at least once a month and reports its decision* to 
Vf rnanapunenl Committee. 

1.-^'ho Buperintendent inrdioal ofllivT, in cooperation 
ie,h tho comniittt'.', organw-s and supervl'ses the pro- 
^.'^.lonsIstafT ; otljcrwibothcsfsuvtary is the chiefadfiiinl- 
/ 
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Rtrativo ofiiecr ; a public auditor is appointed annually 
at Uic gencfal meeting of members. 

Fintince. —^\Yht‘n inombcrship of tho society was 
compulsory, the contribution for a married man and 
liis family was Id. a week. Tlie contributions, with a 
small deduction for management expenses, were paid 
to the superintendent medical oQicer, who appointed 
and paid his assistants and purchased all dnigs. 'When 
the society became an approved insfifntion itre<'oived the 
capitation and dispensing fees for all its panel members, 
who pay 2(1. a week lof-s than non-panel members.' 
Since 1920 the medical staff hav* licld contracls of 
service with tlie society, which pays all salaries 
direct to each member of the stafi‘. A contributory 
superannuation Rchemo is provided for all full-time 
employees of the society and for two of tho part-time 
cousnltnnts. 

Present contributions vary.from lOd. a wTCk by a 
married man not on the society’s panel, to include his 
wife and all dependent children, to id. a week by 
retired members who aro on tho society’s panel. Con¬ 
tributions are colieeted from salaries by tho railway 
company, except in tho case of retired and widow 
members. Income from tliis source amounts to about 
£25,000 per annum, and from eapitation foe.s, £JO,000 
per annum. Tlie company makes an annual donation 
of £1750, whicli includes payment for tho uho of tho 
bospiial ns the first-aid dressing-station. Jlcmbers’ con¬ 
tributions entitle them to doinicilia^ medical and 
consultant services, including the provision of drugs, to 
free hospital treatment, and to tho loan of sickroom 
appliances and invalid chalm. Dental and ophthalmic 
appliances are supplied at charges somewhat lower than 
thoso agreed by tho Dental Benefit Coiineil and the 
Ophthalmic Benefit Approved Committee ; and grant.s ar<- 
collected from approved societies. A charge of Is. jwr 
ment (tW. forretired and widow moinbers) is made in tho 
physical incdicino and chiropody departments; and 
inemliera aro admitted to tho various baths at clieapcr 
rates than non-ineinbon!. Artificial limbs, trussf-s, 
and other ajiplianct's an* sujipliod on payment hj’ the 
member of half the cost, tho socictj' paying tho other half. 
Aids to hearing arc sup]>lied on sju'dal terms. TJio society 
liearshalf tho cost of treatment in conrale.seent homes 
to wliioii it subseribes. Tho title to all benefits i* tho 
membership book. whi«'h must bo produced on all 
occasions. 

liCfonU. —Tlip.'-^* include separate recfirds of j'oulhs. 
attaining tho ages of 10 and 21, in onler to compute 
rontributions. Other than these, tho Xationnl Hc.alth 
Insurance medical envelopes aro tho only records. 
The.se aro po*>led in tho secretary's ofljco, and for eacJz 
in’sured pen-on seen by liim tho-iloctor prepares u 
si>eeinl slip which is ^las-od to Uie olfieo and pl.accd in 
tho medical record envelope. A centre giudi ns this 
provides an admirable opportunity for preparing health 
and PtckiioFS records, but circumfit-ince-s havo Jiitherto 
prevented llwi introduction of a statietical s«*ction. 


Kxiiinnios's ran help hco'iko and rnmntain tlio mlm-*! 
of the gtnseml public in hcnltli Oilueuthm. With thii as iheir . 
aim the CanlilT tiuhlie-henlth coinmitte.-^ hn\e phum**-! a 
Ilcnlth ami Housing Bxhibilton to lx» br>M in th** nfy h-dl 
frmn June 17 to 22. Th«'rt‘ ^uU he ten hays in tin- lAfgy 
nsaembly rern'senting hf-alth tlinuigh tli-j homo, ^••hi'<>!, 

rerrvatir'in. nutrition, p/'r-oiml Indcne, tioiwini.;, cfuntnimlfy, 
CArren*. port, and knowl***!?:^*. In two twljoining pieiTft wifi 
evhihifs of hewpitai n'nice^ foc tnenlrtl and Unhlv hfy>hh. 
All m the j«wethihttc* h«dfh t«!u<\stii)ji nrt- 

imitivl to ridt the rxhdwtion at I'antifT. nml tO the 

I'uhject ttith the («pntinU«ts will l-»'> in cluirjre of 
bftv. Tl»c tne«iirAl oRlecr of h«\tllh, I>t. J, f5r<^m»owl \Vd*nr,. 
ti ofjrnni<ing tie* e5;hibit4; n-nd a prorra-noje |« 

ohtainahl'* frojn tJ:e jtuhlir irlatioti* oRks-r, 52, l‘«rk 'Plv'-e 

Canlif!. 
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In England Now 


A Rxmning Commentary by Peripatetic Cprre^ondents 

“ Sixxy a song of sixpence ” thumped on the piano 
hy a rather stout R.A. major. The eager chorus of 
children’s voices—Burmese children, Indian and Cliinese 
children, Karen children, and children of other North 
Burma tribes. Applause from many tiny hands; then 
"The King was in the parlour" and.more English 
nursery rhymes (strangely enough, the Burmese have 
no nursery rhjuncs of their own), and more clapping. 
And then dances and games, in which the children 
rdvidly represent, with gestimes, the simple tale which the 
teacher teUs. Later on the children volimteered, in 
tiicir “ composition,” that this had been a grand morning 
because two big fidends, in soldier’s uniform, had been 
to the school and had played with them. 

This Montessori school in Rangoon was got together 
rvith loving patience, and with no Government, support 
(nay, with the hostility' of the. bureaucracy), by the 
charming and cultured Ma Mya Kyi, the aristocrat- 
born wife of a communist (in Burma a married woman 
retains her personal and family name—so high is the 
status and dignity of womanhood in this country). 
It was not easy to get the school into working order, 
after the shambles of Japanese occupation ; and during 
the dark years of war the children had been running 
v/ild, the pre-war inadequate schools had been destroyed, 
.and prices for the most simple pieces of equipment 
were fantastic. Still, loving and patriotic hands just 
had to do something for the children. And here' they 
were now, 130 of them, girls and boys together, coming 
from all classes and all nationalities in Rangoon, nursery 
children and children of school age up to 12 years old, 
happy, Belf-confldcnt children, perfectly dis'ciplined 
in their freedom fii'om bashfulness, learning through 
song, dance, and lesson to become good citizens of the 
now nation which is being bom. 

Ma Mya Kyi was happy in her school, but she told us 
of the hundreds of thousands of children in Burma yet 
with no schools ; and I remembered a rather pompously 
worded Government report on education, fixing the 
goal for universal free compulsory elementary educatiori 
at 40 years from now. mio can blame Ma Mya Kyi 
and other Burmese patriots if they Say that this won’t 
do ? Who can blame them for being bitter ? Tet they 
are friendly and generous in their hospitality towards 
us strangers in uniform, only acquainted tluough a 
conversation started at a meeting of the Rangoon 
East and West Club. These clubs’are doing invaluable 
work out here and throughout the Far East, and no 
British Service man need leave these lands without 
, having met many interesting people and learnt to know 
’ and respect them. * • » 

I have prided myself on my nicely balanced outlook 
ever since I discovered, back in 1910, that my eyes see 
coloui-s differently. Dm'ing a very boring lecture on 
pharmacology I was idly amusing myself by covering 
first one eye and then the other, and found that the khaki 
imiform in front of me looked greenish to my right eye 
and reddish-brown to my left. ^ This was not merely 
a transient effect due to after-image—it is' stiff present 
after tlih’ty years. It is best obsen’ed by looking with 
alternate eyes (it does not matter which eye fir^) at 
rather neutral tints, something with a blend of red and 
green; but even a pure green, if not too vivid, appears 
■ brighter to the right eye ; reds, on the other hand, 
look brighter to the left eye. I am by no me.'vns colour¬ 
blind—^in fact, my perception of colours and ability to 
match different shades is, I fancy, remarkably keen, 
and 1 passed the Ei>ccial colour-tests in the R A,F. in 1942. 
Or perhaps I am colour-blind in both eyes but in opposite 
w.ays, the final result Iwing that two wrongs make a very 
good right. , * , 

It was one of those beautiful crisp spring mornings 
whicli are scattered indiscriminately throughout the year 
in this country, and being Sunday it was ideal for a brisk 
walk or a round of golf; but comingas it did.at the end 
of forty-eight hours during which we had successively 
handled, an eclampsia, a retained placenta, two post- 
hremorrluigcs requiring tnansfusion, and an 
■ haimoirhago, our intention was a morning 


, 1 

in bed. We found ourselves carrying out 'n 

for another antepartmn hromorrhage- duo to. phi 
prffivia; For some reason—oh yes, the patiDnt w. 
strong labour—we had forsaken our usual loisil ana! 
and the anajsthetist had wandered off toward th« 
of the operation in the way that anresthotists do. 
dressing had just been applied when he returned be 
the Gospel Gems calendar with which the un 
equipped. “ If you’d read your calendar vot’d 
yourself a lot of trouble ”, he said, Landing it 
’rhe “ gem ” for that day was “.Om' God ... hab 
deliver ”—^Daniel, m, 17. Sister, after a ' quick g 
at the gem (cut apparently to meet the occasion, th 
not by us), handed .hack the calendar with “Yesdo 
hut He often uses instruments.” ■ The anmstbetl't 
Irish and the sister Welsh ; the surgeon was Eni 
which may account for his failure to think ..of anji 
in time ; or possibly it was because he had bees 
common factor in the prcvious'forty-eight hours' ol 
rical exercise. ' ' 

When I was about '7 years old I was taken bj' 
mother to call on a great-armt, who ■was old and I 
I gazed, in astonishment at, two-Strings of skin .it 
himg down from'heir chin to her collar. When ire 1 
asked my mother what they were. She said fbey i 
a sign of old age, and were very ugly, adding thai 
hoped she would never have them. Alas she did, as 
" lived to the age of 91, and was very thin. Since tb 
have idly wondered,what the. explanation of the sir 
in the neck is. Last June, I accidentally picked up a 
of skin on the back of my hand and after a fewmomi 
let it go. To my astonishment'the fold romainednnaR 
until I moved my fingers. I then tried,my H.r.’sti 
but as soon as I let the fold go the skin flattened ct 
once, showing that his skin was elastic, wheiraa s 
was so no longer. Last September, while dressB? 

, dinner'in the light of the setting sun, on'a day wri 
I had walked over 20 miles on the moor, I poliow ] 
strings of skin, hanging .do-wn from my chin. I ^ 
recognised the caizse of the condition which I hatl 
seen 60 years ago. My skin has lost so much olasn 
that it can ho longer keep itself braced hack, but ce 
, the law of gra'vity. This also explains 
cheeks and double chin of the aged shake like n r 
the soft finger-tips, which are so easily mdcnwi.. 
yield blood unwillingly, are due to the-same. cai®. 

I hope my hr.ain is not as inelastic as my ctin. ■ 
fossilised as my jaw. * » ■ * 


■Reflect, yea Genuflect ' : 

Before the Leucotome. t • ■' 

There should be one in every home 1 
Incision ends decision. 

A paper-knife in his frontal lobe ■ ■ 

Would have savod'much-strifo 

■ In the'life of Job ; ■ , 

And relieved that ache ■ ' , 

'For the Good, in Blake. 

■’ ’* * * ' io- 

The English language presents^ many 
unsuspecting foreigner. 1 have just receiwu i r 
gramme of a scientific congress in "ij ,v,y, ' 

“ lectures for scientific vulgarisation folloffC)*' 'g 
projections and practical demonstrations- . 
ex-B.A.M.O. officers may remember a couiso ac ■, 
which lived up to this description. . 

Then an Austrian doctor, desirous of coPj ^ 
tho_ British Empire, concludes his letter by ® 
he is “ in every way irreproachable.” Ou® 
feeling that such a paragon could hardly to-p 
the work of rehabilitating- his own unlia^PJ, . 
especially as bo made no attempt to leave lU 
pca-iod of Nazi supremacy. 

• * • ■ ^ ' 
Yes i we know, that occupational j- 

by another peripatetic as “ Medical ^ 

Aphasia ” in the R.N.V.R. Our best 
of tins occurred at the end of a -ited 

The s.jr.o. was listening intently to hk; 

of one prospective civilian when, '-I"* 

“ 'rake a deep breath,” I was surprised to ue. 

“ Sick Bay, s.M.o. spe.iking.” ' , p 


Tim 
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Letters to the Editor 


' THE G.M.C. 

Srii,—In an ai'tido on the future of mcdient education 
{Lancet, 1040, i, 420) I drew attention to the two very 
disparate functions {educational and penal) of the 
General Medical Council, I pointed out that the con¬ 
stitution of this body was not designed adeqxiatoly to 
fulfd either function, and more especially tlic judicial 
function. The council have now been forced to consider 
“ proposals for the reform of the Medical Acts of which 
they arc the instrument.” This is of course all to the 
good ; hut when one remembers the many years dtiring 
which they have exercised their functions with apparentl}' 
self-satisfied equanimity it is to bo hoped that some 
higher tribunal may be appointed by the Government 
not only to- consider their recommendations but 
thoroughly to investigate both the educational and the 
judicial aspects oftho problem. If the matter were not so 
serious one might suggest that Sir Alan 'Herbert be a 
i member of the tribunm, and that it might issue a decree 
i dissolving the unholy matrimony of two such incompatible 
bcdfelloiN’8—? on grounds of unprofessional conduct. 

! Leeds. J. IlETlDEnT PAU-SONS. 

! Sm,—^Tbo case of Dr. Honnessy opens up the whole 
* question of the disciplinary powers of the G.M.C. Tlio 
! whole procedure demands refonn, Tho Medical Act Is 
nearly a century old and Us i-epcal is urgently required. 
[Tliorc are those who desire tliat the tribunal'should 
^ remain a domestic one of a strictly professional nature, 
^but I am not sure that tills would help to solve the 
s problem. Cases are tried before a body of medical men 
,’none of whom possess much, if any, knowledge of the 
Jlaw of procedure and o^'idence. Until tho Act of 1858 
Hs repealed would it not bo a wise moaauro if, in tlio 
impproaohlng election to Uic council, preference were 
li given to those possessing-a university degree In law or 
' to barriators-aWaw ? I am strongly .of opinion that 
Jsuch persona, if elected, would help to promote a dcOniio 
/improvement in tlio hearing of cases brought before this 
{(tribunal. It cannot bo said that medical men who 
^Oiavo no legal qualification are fully qualified to asscs.s 
..(the evidence brought before thorn. The “legal mind” 
j'ls definitely a great asset In all such ca.‘»o». It is, I fear, 
tjsadly lacking lu the council ns at prcficnt constituted. 

Ij Edlnburgli. ' JAJUiS BoilNTTr, 

WIIITUEU MEDICINE? 

Sir, —Dr. Griove's plea for more philosophy in medicuio 
13 strongly supported by Dr. Hoe’s letter. In ordinary 
language the word philosophical (when used in contrast 
twith the word Bcientific) means “ comnrehensivo and 
^'unlfiod” (In contrast with “nai-row and ab.stracted”). 
Dr. Roe confuses both himself and tho point at issue 
by using the word “ science ” os equivaJent with the 
wort! “ nhilosophy.” No-one can slop him doing this; 
but it docs not make for clarity. Secondly, Dr. Hoc 
Bccms to suppose that Ilcgol introduced tho dialectic 
“idea”—whatever that may be. Socrates or Plato 
introduced dialectic ns a vvcihoil of discovering truth. 
Again wc'read “ Karl Msrx applied this principle'* 
presumably meaning tho dialectical nielliod) ” to tho 
luitcrial world, and ihas brought tho ip^iofc of philosonhy 
nto Uio realm of natural philosophy" (italics mine). The 
nmclusion of Dr. Roe’s sentence docs not follow from its 
lircmLse, un!<'!^^ we are prc]mred to admit that tho 
* material world ” compn'honds the whole of experience 
;io., of *'Hringness,” as Dr. Roo calli It). Only if we 
\dtiilt that tlio material Is tho whole can «rfcnff« 
Equate with philasophia —and that Is just what (lie 
\rgument Is about 1 Dr» Roc admits that “ science 
t-mmot Immodialoly or even in tlio future tell u-s what 
■lie floul is.” Are we to conclude from this that wc must 
iicrefore cea“«', ns doctors, to (rj* to deal with disorders 
•f the Bout until Dr. Roe and his scientific colIeagucH 
lave Bottled amongst themselves whether the soul Is 
significant ” or whether It cxlstfl ? 

‘ 1 ft\iggt«-it that the philosophical dt>clor views the sick 
render at lpa^^t four “ sets of abstractions —namely, tho 
f'hyslcal or material, tho i)crso!jnl or jMvcholopcal, 
*•‘10 Bocinl, and tho spiritual. Ry the spiritual I mean 
Ant he viewH pfs>ple OS In'lngs who dwire, who h.avc 
S-’uns, values, and purposes that nri‘ '* sipiiflrnnt— 


at least to themselves.” Having studied Ids patient in 
theso ways, tho ^Jhilosopldcal doctor endeavours to 
unify theso four \ie\VB, to make a diagnosis, and to 
institute treatment, on ns many of these ** levels of 
experience ” as may seem to bo necessarr. 

The real trouble Is not that we have ioo much science 
but that Tre have not enough philosophy both as individual 
doctors and (it seems) in our medical schools. 

Wo»ccsttfr. HOWAlm U. COIJJER. 


EMERGENCY PATHOLOGY SERVICE 
Sui,—I have read with interest Dr. Robb-Smilh’s 
article of April 0 on the Future of Clinical Pathologj*, 
with which, in general, I agree ; but I do take exception 
to tho niggardly tribute ho pays to the pathologj' service 
of the Ministry of Health’s Euiei^cncy Sledical Sornro. 
This obviously ‘arises from lack of knowledge of its 
origin, organisation, and achievements. 

Tn 1938, at tho instigation of tho Medical Research 
Coxmcil, a group of pathologists, dra^vn principidly from 
the Xiondon teaching hospitals, met to consider the 
reqairementa of hospital patholop' in the E.3r.S. of the 
I^ndon region. Tho scheme which theso pathologist.^ 
devised was based on tho sectors of the London region 
and aimed at providing a pathological scra'ico for London 
and the Home Counties with a standard of work equiva¬ 
lent to that of tho university teaching hospitals. In each 
of tho sectors a central laboratory W'as to bo set up 
under the supervision of a senior pathologist of university 
status—the sector patbologist~--and on him devolved 
the supervision of the subsidloiy Inbomtorics of his 
sector and tho coordination of tho sector sera'icc. At 
the same time, a register w.os made of pathologists and 
laboratory icchnieians throughout tho countrv. Tho 
register wa.s maintained by tho M.Il.C. for tho Ministry 
of Labour, and it was through this register that patho- 
loglsla and laboratory teclmlclans wore allocated to 
Service and civilian posts during'the war, 

The sebemo for tho E.M.S. potbologj' scrvlco lu the 
London region wag completed and accepted by the 
Minfetry of IlcnltU early m 1039, and within. 21 hour? 
of tho outbreak of war much of It was already functioning. 
Coordination of the laboratory scni'ices of tho London 
Hectors was maintained by tho formation of a Sector 
Pathologists Committee meeting at frequent and regular 
intervals. Early In tho war it was realised that somcono 
witli a wide oxperionce of diagnostic •|)atliological w’ork 
was required at tho centre In tho Ministry of Ilcalth, to 
act ns adviser on pathological matters and to interpw-'t 
tfuj wishes of polhologiate to tlic itfinistry. Dr. Panton 
undertook this onerous task and what success tho sector 
service has achieved hag been duo in no small measure 
to the UTiy in which lio c.nTTicd out theso duties. The 
Sector Pathologists Committee, which now include 
representatives of tho Ii.C.O., tlio M.O.C., tho K.C.O., 
and tlio Emergency l*ubllc Health Ijiboratorj' Service, 
met the advls<'r of tho Minlslry-of UcaUh onco a month 
llirougbout tho war to diecu-ss the working of tho patho¬ 
logical Bcrviccs in Region V (London and Homo Counties) 
and lo advise on the numerous administrative and 
scientific points which nroso. 

Tho problem of supplying media aud Jabomtory 
equipment wai ovcrcimm bv ostabH«hbig a Ct>rilral 
Supply unde.r tbo direction of Major McCArtney of, tho 
L.C.C., whoso fidininUtrtitivo skill and extensive know- 
ledgo of theso rnattora provided u.h with au admirable 
service which later wtw mado available to tho other 
regions of the E.M.H. and lo tim Anny lAlholopj'Son'ice, 
Hoon aRcr Ids appointment to tbo ^Iln{'<try of Health. 
Dr. lAuton eUarted organising a similar s^-rvict* in the 
other regions of Enftl'ind and Walt-s, Here U)e task was 
a much greater one than In tho Ivcmdon region. Somo 

} i.irts of the country had goofl p.-itholorry serviees, but 
n many they simidy did not exist; an<I It is entirely due 
to his foresight^ energy,'and tact that a co<Jfdinate<i 
hospital laboraton* service Is now working throughout 
the coxmtry. ' 

A|»Art from routine dln^piostic pathology and pubhV- 
health work vhieh wan carried out by the Emergimcy 
Palholopy StTkico, many palljolt-gv'ts* nnd ti-cijnirinns 
h.avT» been tmined In Uic buy«-r and ct-ntral laboratoric-t 
under thc-JliriWry of neollh’s tminec schenie, which 
hrw jnaintaineil a supply of patbolfrgUls fiw l<ilb tlse 
fighting nnd civilian serviw-s, and but for the tnergttfc 
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peisevcvance of Dr. Pan ton tliis supply would not liave 
been fortlicorning. Courses in special bacteriology were 
given to Anny pathologists and in penicillin-therapy to 
the hospital inedical and ]ahora,tor^ staffs tliroughout 
the country. In the sector laboratories much individual 
research was done and many special and mgent problems, 
such as hospital infection and the anaerobic infection of 
wounds, were tackled and the findings incorporated in 
official reports from the Medical Research Council. 

Thus an clficient and modern laboratory service, such 
as this countiy had never previously enjoyed, was 
established, a service capable of diagnostic and research 
work of a high order and of directing and applxung the 
usage of the very latest discoveries. This service,was 
available to every hospital, medical officer of health, and 
gnncr.'il practitioner throughout the .comitry, and I 
consider that, together vibh the jEmorgency Public 
Ilcalth Laboratory Service of the Medical Research 
Council, it has largely contributed to the good, health 
of the country in war-time and to the lowering of the 
death-rate. 

To suggest, as Dr. Robb-Smith does, that all this was 
achieved ns the result of the good will of pathologists is' 
frankly absurd. Good -will was, of course, an essential 
ingredient of success, but without planning and coordina¬ 
tion at the centre it would have achieved very little. 
This service has been tried, and maintained at a high 
level of efficiency, throughout very difficult times ; and if, 
as is to be hoped, it is to form the ba.sis for any new 
National Laboratory Service, we need have no fear for 
the future of hospital pathology in this country. 

James McIntosh 

Sector V E.yr.S. CUalnnan of the bondon Sector ■ 
Pntholoffists Committee. 

Stoke MnndeviUo Hospital, Bucks. ^ 

PROFESSOR STOCKMAN, FIBROSITIS, AND ' 
RHEUMATISM 

Snt,—Your obituary notice of Prof. Ralph Stockman 
, on March 30 refers to his long and painstaking investiga,- 
tion of rheumatism that was embodied in his classical 
book Rlioiimutisni and Ariliriiis, published in 1920. May 
I amplify this from a personal experience ? 

Stockman’s great achievement was his demonstration 
of the histological features of the lesions present in mail 
during flbrositis, and his proof that the process consists 
of an actual inflammation of the fibrous tissue itself. 
In thi.s way he was the first to place the pathology of 
fibrositis on a firm basis, and it may be that some day 
this will he recognised by calling flbrositis Stockman’s 
disciise. 

My .acquaintance with him came about in the following 
way. In 1938 a discussion on rheumatism was to take 
place in the autumn." 'IVith the hope of obtaining some 
light on the genesis of the characteristic lesions of acute 
rheumatism, the pathogenic action of various adruses 
for the rabbit was compared experimentally, and the 
most- promising of them—the hI4 strain of Tulloch, an 
example of variola-lapine isolated from smallpox crusts 
by Sobemboim via the rabbit—^was selected because of 
its activity. The virulence of this strain was then raised 
to tlio highest pitch by passage, and repeated doses of 
il. given by vein in order to sec if it could give rise to 
endocarditis. No definite endocarditis was observed, 
but periarticular swellings were produced that occurred 
most frequently in the tissues surrounding the tendo 
Achillis. Histologically, to my surprise, the lesion con¬ 
sisted of an acute inflammation of the fibrous tissue 
itself -with a serofibrinous exudate. that contained 
lyuipbocytes together with the virus in pure culture and 
large amount. Professor .Stockman very kindly con¬ 
sented to SCO the sections, and ho agreed that these 
r."ibbit lesions were similar to those present in hum.an 
casc.s of fibrositis. In some further experiments evidence 
was obbiinod that by mixing' this M-1 virus irith the 
hannolytic streptococcus, the pathogenicity of the latter 
was increased, and occasionally seemed to be able to 
suppress the streptococcas altogether in the rabbit’s 
tissues. , - 

These obscrv.ations wore described during a discussion 
on rlieuiuntisni at the annuol meeting of the British 
Medical Association at Plymouth in 1038. and published 
in 2 he Wteuntalic J3israsca, the official journal of the 
■.Jtueiiinatisni Council, of Janimrs', 1030. 

’/■ 


In giving his.opinion oh the sections, Rrbfessor Stoci- 
, man was careful to point out that other factors 
the' virus can give rise to fibrositis. Possibly, amC'-- 
other factors, he may ha-ve-had in mind the gonococcj., 
hut when, intravenous, injection of the streptococcus ri 
pushed in the same way in the rabbit, the arlluitic efe 



wosnob limitod to' the periphery of the joint,as in thf.^ 
of the virus, hut seemed to be morfe'severe, and eiKJ- 
tionalJy' to lead- to the generation -of pus,- ■The • 
lesions, on the other hand, never su^puratco, sM 
an interval cleared- up. These experimenfe arforo »-■ 
ground for harmonising the rival contentions thaivu 
arthritis of acute rheumatism, is duo to a vans or w 
streptococcus albiic,'. and suggest that both-njiij; W 
part. Furthermore, it seeths possible that At 

a-suitable case at an early stage of acute rhennuij' 
may, by rabbit passage in the-manner eroP”!’®,;.- 
Sobornlieim for smallpox crusts, proride ondenoe ci 
presence of a -rirus that when its -rirulenco for the « ■ 
has been raised' to the highest pitch will I'eproau - 
heart lesions of acute rheumatism. ' For 
essential to secure the fullest -rir^ence, as 
in question, at one stage lost its power V®, Pjyj- 
fihrositis and only regained, it .when potency h" 
restored by frutoer passage. . „ 

The specialised ' action, of .tins .Mi 
tissue is Ulustratcd by the, accompanying sectio ^ 

neri'o ti"unk near the tendo Achillis of-a t 

after the virus had been ihje'eted into im ,; 

■inflammatory change has hot only affectad J ‘A; 
neural fibrous tissue-: in this “ incident 
involved the fibrous stroma of the nerve ti^nK - . 

• . . . ■ - : . jj. H. 

THE DUODENAL XILCER CONSTITUTION' 

ob.serv.ations . 


Sm,-—Mr. Ralph Thompson’s, observatioa 
*' constitution ” associated with duodenal ■. ^r.r, 
provide interesting support for the 
sentations of his eminent'predecessors. “Offl _ 
ago David HTlkie explained , the 1& 

le.sion.in the male as dependent oB -his fcwt ; 
pylorus and short fixed duodenum 
duodenal ligament to' strain, which, in .the -ic -j^, 
her relatively .low pyloi-us and lax GuoaeniiBJ, 
by tlio gastrohepatic omentum and mhnnil'' 

The fixity of the male duodenum, on winch air. ^ , 

insists, Wilkie reg.ardcd as. predi-sposing - to ^ 
the ftrst duodenal angle arid, as' a dO”requcn i ^ 
unduly long exposure of its first part to ‘ ,:p|. 

undiluted by bile or pancreatic juices, regurg 
which is impeded. ' 

Arbuthnot Ijane was oven more dogmaticna , 
of the mecbanicjil bypotbesis. .The greater . • ^(1 

ni.ale .abdominal wail with corresponding.cramp - 
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.'iscera-lpd, in bis opinion,-to kinbinp at the .duodeno- 
iC'junnl ■ flexure with consequent tUstonsion' of. the 
iuodenum and ultimately' ulceration. Lane ewn 
ijrepared.to believe the lesser tendency in women to 
niRuiation at this junction ns paramount in immunity^ 
lotwithstanding the jnreater frequency of intestinal 
stasis in the female wldcli he ivpardcd ns prodisposing^ 
o ulcer (as to many other conditions 1). 

At the end of the first great war, when I sat with 
Ltfiue on medical boards, the coincidence of three 
instances in one afternoon of young officers with duodenal 
nicer*inspired him to deliver an extempore lecture on 
:heso lines.. -All throe wore athletes—two runners, one- 
in oarsman, l^ano insisted that contraction of powerful 
ibdominal imwcles tlmist the abdominal organs down 
into the pelvis, causing tbe development of supporting 
bands-—a favom-ite conception of Lime’s—much ns 
colonic distension cansod their development in the 
subjects of ebrouie intestinal stasis. Sagging of a full 
ind hcavj' ileum resulted in pulling upon the duodeno¬ 
jejunal flexure, the next fixed point. In this \yay the 
duodenum l>ecamo distended and yielded in its first 
(relatively mobile) part with a tendency to give way on 
its convex eurfaco. 

Many—physicians in particular—were unconvinced 
tliat kinking of the duodenum played any part in the 
lutiology of ulcer. 'Hie <laya of neurogenic i-csponsibiliiy 
had not yet arrived, but even then'I ventured to question 
if the highly strung emotional temperament so familiar 
in nUiletcs might not be the really important factor 
rather tlian the physical accompaniment.s of violent 
exercise, a point of view with wlucli the great surgeon 
liad little sympathy. 

Time has brought into prominence the responsibility 
of the nervous system In the genesis of peptic ulcer on 
physical and ps^’chical grounds but it is well that a 
modern obsen’cr should provide, as ilr. Tliorapson has 
jilunc, a salutjirj’ i-cminder that iltero is still room for 
imntomlcal consldoratton-s while indirectly paying a 
tribute to tbo memory of tho giants of the past, 
i London, W.i. Anof^’in: AnnAH.\MS. 

; BLOOD-TRANSFUSION IN MAXILLOFACIAL 
I INJURY 

* Sir.,-*-!Mr. Patrick Clarkson and Dr. II. 8. ^lurley raise 
Interesting points in ivpiy to roy letter of April 1.*?. ^ 
f Mr. Clarkson rightly slrcsscs tho danger of bleeding 
'into the nasopharynx; but I was writing purely of loss 
'of blood per se. It was perhaps not made sulficicntly 
■'clear tliat tlio injuries I .saw were sustained in the Burma 
rvamp.aign, W’ith its peculiar dlHicnlties. At the beginning 
?,>f 1U15 I oxaininetl nil maxillofacial cases from the Burma 
[front when they were at Calcutta in transit to tho 
onnin base units. Their numbers were great, and medical 
officers wero not always at hand. It was plainly necos- 
to anticipate the emetgency of secondary hremor- 
..rhago, and tho routine de^scribod iii my letter was 
i,intr\>duccd after tho death of an Indian soldier wiOiiii a 
Ifcw minutes Oirough this cause. iTe had just been 
*idniitU*d from the evacuation plane, and was very 
".dehydrated, lie had a copious liaiinoTTli.sgc, which 
nsed spontaneously aflor tho loss of nbout 2 nints, 
obably owing to 'the fall In blocKl-prcssurc. lx>cal 
essuro was applied in the mouth, but before Xhe drip, 
liich was speedily connected, was working, the man 
kd died. This patient might, of course, havn died in 
ly case, but the occasion providetl tho stimulus for tho 
ibsequent procautlona. 

Tho following points should be made clear. (I) Only 
mut •'»% of jaw cases received drips of any kind after 
•lug wounded about fi days previously ; nu»st driiw 
uro dl‘«continueil after 24-48 hours. (2) Pecondar>’ 
emotrhago is exrmliugly rare in civilian jaw fracUirea, 
id luy comments relate only to war injuries sustnin»l 
Burma. (8) Many i»ationts u*cro 24 hours in the 
ingb* boforc iveeiving nu*dical nttention 5 they then 
to wait for n plane to a hospital. wJience, after a 
trtlier2I hours, they wen* llown to Calcults ; and they 
ul nn nnibubsuco journey of J8 Ijours Is-forA' admission 
nler my care. Often tiwy liad to wail 4-6 days Iwftm* 
‘tting somt* jaw stnbfil<alion. and uould not Stt.allow 
aids owing to pain, fear, and inanition, JskiUed mirolng 
tentlon en route was never available. 


Dr. ilurlcy, in hia ci-iticistn of tlm prolonged glucose- 
saline transfusion, does not, I fhlific, take full account of 
tlieso conditions.^ Given .similar circumstances, I foci 
that I should again adopt the same measures. 

Oxford. D. S. irAyTO.v-Wil.Li.Vii9. 


Public Health 


Northern Ireland Tuberculosis Act , . 

A KIHV Public Health (Tuberculosis) Act was passed 
by the Parliament of Northern Irelanil on Feb. 28. 
tfndcr it. a tuberculosis authority was set up which 
met for the first time on April 8 and Is already a.going 
concern. -Of its members 4 are nominated by the Belfast 
county-borough council, 2 by each of the county counoUa 
of Antrim and Down, 1 by the Londonderry county- 
borough council, 1 by each of the county councils of 
Armagh, Fomumagh, Londonderry, and Tyrone, and 
4 by the minister of health. Tlio authority has the right 
to coopt one or two additional members. At present 
Us only medical member is Dr. W. 3. Wilson. profe.3sor 
of public health and hygiene in the Queen’s University, 
Belfast. 

Its chief duties arc to provide accommodation for 
people suffering from tul>erculcrsis, including their general 
care and Tnaintenance during tmatmont, and their 0 . 11-0 
and rcablement after treatment; to discover fresh case.**, 
and pi-cvent spread of the disease ; _ to educate patients 
and public in treatment ami pi-evention j and to improve 
medical and nursing training In tiilx'rculosis. 

Notification of tuberculosis in any form lias become 
compulsory ; .and when a iloctor sends in a pre.scril>o(i 
form stating that, a patient has a primary complex or 
any significant lubcrculous condition, Ojo authority will 
arrange for the patient to be “ medically examined for 
the purpose of dingno.sis ” without charge. Th« authority 
hna powers to require any contact to submit hirosoif 
for examination by nn approved medical ofilcor. Where 
an infectious i>erson cannot Ixi safely segregated In bis 
own homo Uie authority will l>e able to apply for a court 
order to Iiavo him removed t-o hospibij and detained there 
for not more than thn»o months—a period which can 
bo extended by the court to six months if the authority 
shows that tho conditions which led to his detention 
would 1)0 reproduced if he returned home. such 

•in order has boon made the authority will, if directed 
by tho court, pay all or part of the cost of remoral to 
hospital and liis care lljero, and contribute to the mnin- 
tonnneo of his dopen<lants. 

Tbo authority has powers to aeguiro. Improve, equip, 
and maintain buildings, to provide medical, nursing, 
dental, and other treatment, to provide laboratories 
for research into the disease, ond to develop a healUi 
centre or colony. Capital oxpcnillturo ot the new- 
authoi-ity will Im bonie by th^ Government, maintenance 
costs being shared by the Government and local 
authorities. 

Infectious Disease In England and Wnlcs 
WEEK Evnnn AniiL 20 

A’ofi/iro/joas.—Infectious diaens#': Hmalli>ox, importci! 
cases (1 at Camberwell, 1 at Ilford, 1 at Manclust^r); 
scarlet fever, 1P51 5 whooping-cough, 1007 ; dipbtberi.i, 
416; paratyphoid, t>; typhoid, 2; iiwnftles (excbnllng 
rubella), 23ti2 ; pneumonia fpriin.irj' or intlueiwjd), C.'2 ; 
cerebrospinal fever, 01 ; poliomyelitis, 5 ; polio-cncenha- 
litls, 0 ; rnrcphaUlLs Iclbargica. 1 ; dj-sentory, 180; 
puerperal njTcxin, 107 \ ophthalmi.! neonatorum, CiJ. 
No case ot cbolmi or tjyhus was notified during the 
week. 

Bfd/A.*.—In 12rt great towns llicra were no deaths fmm 
enteric fever or nearlet fever. 1 (I) from me.a.slt"», 8 tO) 
from whooping-cough, 6 (1) from lilphtherln, 1.7 (fi) from 
diarrho'a and cnt»*ntls under two years, an<l 28 (I) from 
in!1uciix.a. 

The iujml)er of utillblrtlLS nedifiej during iHo vees-t was 
2J7 (con-c^»ndmg to a rate of .33 p<'r thousand total 
births). Incfudmg 30 in I»ndoij. 


Kunr-s-in Ilear.AfImirals A, K- 5!a5c>ne and J. A. OTlynn 
have li»'en epjvyinlctt henorar;.' pfovicianji lo the Kjeg, 
burgeon Bear.Adnural 11. Jt. MTia-Un an bononuy surgron 
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Obimary 

HAROLD JALLAND STILES 

K.B.E., JI.B. EDIN., F.R.C.S.E., F.K.S.E. 

Sir Harold Stiles died on April 20 at the age of 83, 
in his home at GuUane, East Lothian. Twenty-on«i 
years have elapsed since he retired from practice, and 
with the world moving as it does we may have become 
a little forgetful of the prominent part which he played 
in various fields of Surgery’s art and science. 

He was bom at Spalding, Lincolnshire, in March, 
1863. Through two generations a Stiles had conducted 
general practice in the district, and it was accepted that 
Harold and his brother would follow the family tradition. 

His brother, several years-his 
senior, entered University CoL 
lege, London, and at the age 
of 15 Harold was initiated 
into medicine ns an apprentice 
to his father. From the Jfirst 
he showed a remarkable in^ 
terest in anatomy, and an 
aptitude . for mastering its 
detail. A copy of “Heath” 
was his constant companion; 
an understanding-father had 
placed a “ skeleton ” at his 
disposal; and he gained at 
this early age a knowledge 
of .the subject which in some 
measure decided his future 
career. 

In 1881 ho began the study 
A. enn n-ioton qJ medicine at Edinburgh. 

His father had chosen thi^ 
school because of the fame of such giants as Sjune and Lister, 
but it B’as a happy selection in other ways. StUes fell 
in love with the old city as soon as he sot foot in it, 
and, ns he says in his Reminiscences, he there and thcii 
determined to make it his home—an unusual rcsolutiori 
for a first-year student to make, and keep. Graduating 
in 1886 with''first-class honours, he was awarded thc; 
Ettles scholarship, which is conferred upon the most 
distinguished graduate of the year. After holding two 
residencies in Edinburgh Royal Infirmary, under' Sir 
Thomjis Grainger Stewart and Prof. John Chiene, 
Stiles abandoned all thought of general practice. For 
him there was but one career—surgery. It was an uphill 
fight; ns a disappointed father expressed it, “ he must' 
fish for himself” ; but if thc early baskets held meagro 
measiu'e, thoj’ were filled in time to ovciflowing. 

lie entered on three fields of activity ; he was a junior 
assistant in the department of surgery ; he was demonw 
strator in anatomy; and he was partner with Alexis 
Thomson in a highly successful coach-class. Professor 
Chiene had recently established in his department 
a surgical laboratory, -which afforded facilities for the 
infant subject, bacteriology, and a collateral which 
was little more advanced, microscopic pathology. It 
wa.s the second of these which aroused Stiles’s particular 
interest, but ho was dissatisfied with certain of the 
procedures then in -use, particiilarly thc guni-aud-syrui, 
freezing m’ethod by which specimens were prepared for 
sections. Learning the tecimiquo of the “ Naples ’’ 
or paraffin-embedding method, by which embiyos wei-t; 
prepared for examination, he was the first to adapt 
it to thc needs of surgical pathology, and thus piusucil 
the notable i-cscarches on carcinoma of the breast which 
in l.S!)5 pained him the Walker prize of the Royal College 
of Surgeons of England. Tlie extent and character of 
modern operations for cancer of the _ mamma -were 
largely detemiincd by this work. 

^ .Shoitly afler his election as assistant surgeon to 
Kdinburph Roy.al Inlinnary he .spent six months in the 
clinic of Theodor Kocher, professor of surgery at Berne. 
The two men became firm friends, and Stiles markecl 
his admiration for thc gmat Swiss sui¥:con by translating 
Ids Tejcibook of Operalive Surgery into English. But 
the association had a further sipirificance r su^cry iu 
Kocher s clinic wn.s conducted on a.septic principles 
,^*des was a disciple of the Listerian school; 
at one time ho had acted ns “ spray clerk ” with 
ir'v''.,-■a striking contrast of method, but he 
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had no donbt'which tvas the bettor; and irfen 
was appiointed surgeon to the ■ Edinburgh Chil£f: 
Hospital in 1898 he persuaded the directors to ins: 
a steam steriliser. Some months later the Royal Inflnna 
'made a'similar provision. Thus Stiles'was'thc mrai 
whereby aseptic surgery was introduced to Edinb® 
and indeed to Scotland. ■ ’ . • . 

His acceptance of the post of surgeon to the Cliildrc 
Hospital caused considerable comment. Ncccffiitati 
as it did, his resignation from the Royal Infimia 
it-appeared to imply a virtual detachment from fi 
hospital work ; but e-yents confirmed the ■wisdom of 
choice. Under his guidance thc surgical section of I 
hospital became a .'centre which attracted widKpn 
interest; and presently his adult hospital assodati 
was renewed when he was appointed surgeon to I 
Chalmers Hospital. His reputation was now est-iblishc 
he enjoyed a large and increasing practice hs.aci 
sultant, but still found time to develop his great tcacK 
ability and to engage in research. Against Koeb,; 
contended that the 'bovine bacillus plays an impotij 
part in originating human', tuberculosis, particnJii 
in children'; and the accuracy of'his - ohserratioa r 
proved by the investigations on bone, joint, and 
diseases which he initiated,'■ ■ f ' ' 

During the war of 1014—18 Stiles acted as comidk 
to the Army, holding the rank of colonel. lie P 
particular attention to the' organisation- of the orfE 
prcdic ser'wees in the military ■ hospital at Ban,?or. 
and his ser'vices were acknowledged by liis appointee 
as E.B.E, In 1019 he succeeded Caird as regius ptofe 
of clinical surgery, and thus returned to the bosps 
in which his surgical career had begun. But his tcmite 
office was brief. He believed in early retirement, f 
ticularly for surgeons, and in 1925 he resigned thc ct 
and moved to his country home at GuUane. 

'At first he took, up geology, with an enthusiasm cij! 
to that which he had shown for.smgery, RcId v: 
was his particular delight; he pumued it at home» 
abroad, and those who accompanied him on some 
these occasions recall the stimulus and the 
which they afforded. As his physical strength acci® 
he resorted to botany as a pursuit which lie 
within the surroundings of his home. Ho found mie 
pleasure in the subject, and indeed unul wuun »^ 
days of his death he was busily engaged in the incnia- 
tion and illustration of the'Bast Ijotliian flora.' * 
eyed ” science was his friend until the end, anu 
cover of her wings he found interest unceasuig™ 
small measure of corafort'in a world of many pro^ 
Stiles was a most interesting personality, 
of originality of mind and remarkable' po'vvers 
centration, be analysed a problem rapitUy, and gc < 
with success ; and B’hen these faculties were 
surgery .tlie results, were' almost always co" 

His 'technical skill "was quite unusual, anu 
there was. evidence of accurate ‘Inductive rc ^^-^ 
guiding an intimate knowledge of detail. , 
gratitude for all that he accomplished. 


STANLEY DODD 
ar.B. CAjm., F.ii.c.r., f’.k.c.o.o. 


■to 


Mr. Sianlcy Dodd, consulting Cbt'- 


^Ycstminste^ Hospital, considting surgeon f tgf 
Hospital for tVomen, and consulting nl • 

Bolingbroke Hospital, died on April 21 at the K 
The third son of the late Arthur Dodd, he 
at Eastbourne College and Caius College, j 

From IVostminster Hospital, whore he j \‘. 
entrance scholarship, he qualified in 1902 duu , 
M.B. two years later. After holding ho_use-apP , 
at the Westminster he serwed as senior 
Queen Cliariotte’s Hospital before he returned ^ 

. vc.irs 


hospital to join the honorary staff. His v-a-ti-'■ 
left him little leisure for VTiting, hut for liic Fd 
was one of the Ten Teachers who gompued • 
knoB-n Muheifery and Diseases of Women. 
spare time was'given to his work as an ronH 

universities of Cambrid.ge and London, for tud „ .f 
Board, and for the Central jMidirivcs Bodg'd- , ni-', 
elected to the fellowship of the Royal College d 
riclnns and Gyniccologists in 1929 and of 
College of Phj'sicians of London in 1032. 
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“ In llie twenty-flve years tlmfc I knew Stanley Dodd»*’ 
rites jL G., “ I never saw liim lose his temper and never 
»ard him say a n nnkind word about any of our colleagues 
id friends. Ue was not hnil-fellow*wcll-rnefc wito 
•eryono, but he had about him a kind and gentle 
renity that won for him the love of all. A model chief 
■ a department, he never missed his clinics or his 
lerating sessions, and liis regard for punctuality was 
most an obsession. An eYdelIcnt teacher and a 
onderful diagnostician, ho had the rare bedside manner 
I its best sense, and could make the most humble and 
1 C most exalted feel that to him she was a friend and 
ot just a patient.' One of the first enthusiasts for radium 
lerapy, ho kept a little fund subscribed to by those 
loro fortunate for the benefit 'of those of his paticnta 
ho could not afford to take advantage of iliis new hope, 
fe devised several methods of gymecologicaJ radium 
icrapy which opened the way for even further means 
f application, but before ho retired he had •rightly 
asignod the use of radium to its present and proper 
svel. Ab an obstetrician ho was a true comforter in 
me of trouble and a master in finding the way out of 
ifficifity. As a gynacologist, apart from bis amazingly 
oft fin^rs in diagnosis, ho was a fino abdominal sorgoon, 
uick, neat, und safe. When he retired, some years 
of ore he need have done, we all knew that he had worked 
imself out. ^Vnd it scorned only fair that he should 
nvo a little more than the allotted time to enjoy the 
Liings that, after Iiis work, he loved the most—the 
Imple country life with its gardening {he had a green 
nger) and its shooting (ho was a fine siiot).” 
ilr. Dodd married in 1012 Miss Phyllis Embury and 
hoy had one^son. 

SYDNEY rnrCE james 

C.M.a., M.P. LOST)., r.R.S. 

In the treatment and prophylaxis of malaria no 
uthority was more widely known and honoured than 
4cut.’Coloncl S. P. James. Ho Joined tlie Indian 
lodical Service In 1890, a year after ho qualific<l at 
t. Maiy’s Hospital, and early won his spurs in research, 
fot only was he among the first to study mosquitoes, 
ut wliilo in medical clmrgo of a Moplah regiment in 
'ravancorc he observed the passage of the mature 
Juria embryos into tbo proboscis of the infected 
aosquito, a tliscovcrj' anticipated a few months earlier 
y Low, wtnking in lAJiidon. In 1002 Jnmri? was 
ttached to the malaria commission of the Iloyal Society 
and Calonfal O/ficc, and two 
years later lie was ai»pomted 
Bt.'itislical officer with the gov¬ 
ernment of India. Inhisfqinro 
time, with Liston, lio collected 
the material for their 
of the Ayiophclcs ^fosquUoc« of 
IniUa (1904), which fora decade 
informed and fitimulatcd all 
engaged in this field. 

More and more of his tinm 
was taken up with the organisa¬ 
tion of research in India, and 
after the Imperial Malaria Con- 
gi-css. held at Simla in 1010, 
James, as virtual sccrotary m 
tbo ros<>nrcb department. playc<l 
a largo part in setting xip hi 
flic eight provinces org.mlsa- 
r»Mr»utlous w’lilch Carried out wlint 
nmounlod to n general malaria 
mrvoy of India. Ifo was also first editor of ]*altnlixm, 
;ho prt>totypc of llio pro^enl JlccOTfis of ihr Molurin 
luffHutc of'ltulia. 

In lUIl Imll/i was murh coiicomnd w'itU the pwrible 
inlro<luclion of yr-llow fover to Ihi' Knsl ns n result of 
ho opening of the Panama Omni, and James w.os placed 
;m deputation to study conditions in Contnil AmoriOa 
md in the princi|H»l so/iports belwoon that country nnd 
Indio. Tlio extensive oxperioncti he then g/ilooii was 
)f u«e whf'n later ho booamo a member of the pormanont 
.’ommUl«*o on vellow fe\iw of tlio Olfico International 
I’llypit'no Ihibiiqne, and president of its V<dh»w PVver 
.''ouunis'iiotn In 1913. on ro(nn‘<t from tbo Ceylon 
’{Overiinieiit. Jajn*'s was fiont to initiate inoa*ajn*a against 
uo«quUoo< in Colombo. 


At the outbreak of the lOM—18 war James was in 
England on sick-leave and was retained to help organise 
hospitals for Indian troops. In 1010, however, wlien 
sanitary arrangements in ifesopotamm were cau^^ing 
anxiety, ho was appointed to org.amsc the bnctcriologicjil 
services in that country. 'Unfortunately in the autumn, 
niter establishing the ccntr.al Iai)oratorj' at Basra, ho 
contracted cholera and had again to be sent on sick- 
leave. Uliis second serious illness no doubt nfiected his 
decision in 1918 to accept tlie offer of the appointment of 
medical inspector and adviser on tropical dlsoa'»es u» tbo 
I./)cal Government Board (now the Mhiistiy of Health) 
and to retire from the I.M.S. 

tfames's active participation in malaria work might 
now have seemed at an end. Instwul ho created at 
Horton a great centre of malaria research. 

“ It is just 21 yeai-s ago,” writes W. D. N-, '* that the 
Ministry of Health Slnlaria laboratory was established 
at Horton Hospital, by arrangement with tho Tjondon 
County Council and tlio Board of Conti-ol, under tlio 
guidance and influence of James, who was not only a 
fine teacher but a careful research worker. I'ho work 
started in a small way—tho laboratory wn.s a make¬ 
shift affair in a disxisod pnntr>% It was a delight to 
listen to James’s entbustasm, and his frequent visits, 
oflen with innlariologists from all parts of the world, 
brought fresh knowl^go in tho cxcliango of views and 
experience from other avorkers. He was qiuck to realise 
tlie opportunities afforded for research, and it is now 
14 years since the first experiments in prophylaxis in' 
malaria were carried out, flist nitb pl%smioquine and 
then with atebrin (mcpacrine), in close collnborntion 
with Scbuloraann and ICikuth from the Elberfeld I.abor.a* 
tories at Cologne. Hci-o in Horton through James’s 
genius wercr sown tJio seeds of propliyinctic work which 
made it ultimately possible for warfare to be carried on 
in tlio jungle. ■\\’ben Singapore fell and supplies of 
quinine were cut off, it appeared to some thnl mlli- 
fory operations in liigbly malarious areas would be 
neatly impossible. However, the work of James and his 
colleagues hetwoon 3032 and 1036 had shomi clcarb’ tlml 
in mcpacrinc wc had a drug wldch was fiir more cflcctivt* 
than quinine prophylncticnlly and equal or superior 
Iberapcutlcally, particularly against malipmnt tertian 
malnna, and it is no oxnggemlion to say that Ms research 
on inepaciinc wa.s a contribution of tremendous imporl« 
aucc during the recent war.” 

JnmoH was an influential member of tho Malari.a 
Commission of the Lcaguoof Nations} Jn 1927 lie returned 
to India na a member of the Fletcher Commission on 
the organisation of merlical research, and In 1020 he 
visited East Africa on behalf of tho Colonial Office to 
advise upon me-osures against malaria'. He was cIocte<l 
fellow of Uie Iloyal Society in 1031. and three yeara 
later was PrixH.arling laureate of tho I/?nguo of Natiorw. 
He was created in and w’as president of tbo 

Boy.al Society of Tropical Modldno and Hygiene l(>37-.3y. 

M’lien ho retiroil from tho MlnLlry in 1930, freo at 
last to devote him.self to itvsearch undLsturlM‘tl by 
ndiidmstmtlvo duties, ho niovcil to Cnmbri<fg<» to work 
nt the Molteno Tn.slituto. Tliere. when studying a new 
da'imodium of chicks, tho now well-known /’. ffnllhiacrum, 

10 noted non-jilinneutod forms in cells other tlmn the 
erythrocytes, arid with 'J’ate mw among the first t<* 
d^WlMj'and work upon tlicso fonns, which ha^e tinre 
prove<l t:o important, 

Jarnes’fl health lattcrlv was not go<xl, and during tit#- 
early days of the war he lefl C/amt»ridg«> for 
where lie u*»<jd to yarlil. But he sooti threw himwir 
again with all his old enthusiasm into the qin-?fion of liie 
tre.itment and pniphylaxts of mtilaria in the forces 
and lie iK'came an active member of many comniitt'SM, 
To his logic;\l mind the means to cur^- malaria, or stJfi 
belter to bring nlionf *' caus-d ” projdiylaxis—‘l.o., 
ilestrwction of the injected h'j«iro7x>UeA k> that malaria 
did not doYolop—w.ns the mo^t urgent M'qulr* ment of the 
time, and to the end he unsTvtrinply on thla 

pwibiem. Ue df<'<l nt Bonham on .\frril I *. 

Wr Hlfkatsl ('liri‘'tophersi, to wlu»m we <»«*«' murii of 
this memoir, writ»'s: ‘‘ If Janies tiu'ngbt ooelii 

to l»e taken no trouble was to<> great to see it tlirimph. 
js«*nilng!y e.asr-going, he had strong ideals and he 
never rpared himx’ir. .Vh a writ^-r be had a stjle which 
i^emcsl simple h^cause of lt*i ci.anty, and he was a yjoil 
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speaker, able to carry his audience. He could bo 
inKratinting, but also on occasion caustic, and under a 
Fomcrvhat misleading appearance of quietness and 
gentleness lay intensity and indomitable ■wiU.” . ■ 


DOUGLAS CHALMERS WATSON 


51.0. KDJN., F.n.C.P.E. 

The sudden death, in his 7eth year, of Clmlmers 
Watson on April" 7, at his homo at Fenton Barns, East 
Jotbian, has removed a striking personality, v 

His heredity and early environment (both subjects 
of particular interest to him) ■R-ere directly reflected 
in his life’.s work. His father was a respected prac¬ 
titioner in West Lothian; his mother came of a well- 
knoRTi lAjthian agricultural family; and together they 
kindled in him an early enthusiasm for both medicine 
and agriculture. With this liberal education he developed 
a sense of perspective which 
enabled him to sec the: art 
and science of medicine • in 
its rel.ation to the whole range 
of biology. Width of outlook 
was one of his characteristics. 

He was educated at the 
village school at Mid-Calder, 
George AVatson's College, and 
Edinburgh University, where 
ho was awarded the Wightman 
prize • in clinical medicine on 
graduation in 1892. As house- 
physician to Sir Thomas Fraser 
an& Sir Byrbm Bramwell at 
the Boyal. Iniirmarj',. and to 
Bum Jlurdoch and Joseph Bell 
(Conan Doyle’s prototype of 



Sherlock Ilolnies) at the Koval Hospital for Sick Children, 
and as clinical assistant to distinguished pioneers, 
such as Argyll Robertson, in various special depart- 
mehts in the Edinburgh school of half a century ago, 
ho laid the foundation of a toJc knowledge and a" 
scientific approach to medicine. Recognition of Ids 
ability came early when he became editor of the Eneydo- 
peedia Medica only eight years after graduation. ' 

His inquiring mind soon turned towards research 
—a purpose which ho pursued \vith undiminished 
enthu-siasm until the last days of Ids life. His earliest 
investigations wore in the province of organotherapy, 
and in 1000 he submitted a m.d. thesis on the value 
of bono-niarrow extract in the treatment of certain 
chronic skin diseases. At the begiiming of the centruy 
he began in the laboratories of Su’ Edward Sharpey- 
Schafer his_ lifelong study of the problems of nutrition. 
His initial inqunies were concerned rvith the variations 
in health of laboratory animals and the influence, of 
varip\is diets on tissue histology; and in 1005 the 
merit of tins work was acknowledged in the award 
by the Philadelphia College of Phj'sicians of the 
Alvnrcnga prize. Chahnci’s AVatson’s theme was the 
influence of variations of diet on the tissues and organs 
of the body; and the work on which it was founded 
was closely allied to the researches which culminated 
in the discovery of vitamins. 

In 1907 ho was appointed assistant physician to the 
Royal Infirmary, Edinburgh, which he 'continued to 
serve for more than a quarter of a century. During 
these years ho was recognised as an able clinician and 
a teacher of distinction ; ho inspired successive genera¬ 
tions of students by his enthusiasm, lus clarity of 
exposition, and his originality of thought. He had a deep 
understanding of human nature and a unique capacity 
for imparting it to others. 

His constant interest in clinical research was evident 
in tlio number and range of his publications. They 
incbulod papers on gout and rheumatism, the food 
roquironients of children, the m.anifestations and treat¬ 
ment of intestinal toxtemia, bneteruria in children, 
the role of autointoxication and focal sepsis in mental 
disorders, the vital factor in diet, tlie therapeutic value 
of irr.adiated milk in the trc.atment of rickets, the 
infiuence of the Gerson diet on tuberculosis and other 
diseases, and the nature of vitamins. In addition, he 
w.as the author of hood oorf Eccdhiy hi J/ral/Zi cuid Oiacasu 
and The Book of Bid. 

He showed equal initiative in the sphere of social- 


medicine. Perceiving the lack ' of suitahlo hospital . 
•facilities for those of moderate means, ■'ho obtained 
a charter for the foundation of the Queen Mary Nursing - 
Home in Edinburgh, which was to be the forc’ru'rmer 'of ' 
numerous similar developments elsewhere. • 

■ His' abiding preoccupation •with nutrition led hini 
inerttably to the study of agrictiltur'e, and' some twenty 
years ago he established his famous fanii and research 
centre; at Fenton Barns. In n comparatively short time 
his dairy herd and form organisation acquired an inter¬ 
national reputation,, and' no-one who visited Fenton 
Barns could fail-to bo impressed-by the manner in 
which scientific knowledge was applied to the problems 
of agriculture, both in research and in the practice 
of modern food-productfon, AATien he retired from active 
medical practice in 1034 he turned to biological and 
veterinary research ; among other subjects, he investi¬ 
gated the properties of sprouted grain as' a ■winter food 
■for-animals, the cause of mastitis in cattle,.and, inore - 
recently, the problem of soil nutrition. . In all this work 
he had the keen cooperation' of-his"wife, Mona Geddes,’ 
JED., the sister of Sir Eric Geddes and Lord Geddes. ' ' - , 
It was characteristic of him that, although crippled - 
by advanced ’osteoarthritis' of both hips, he continued 
personally in. the conduct of research ; and .indeed until • 
a few days before his dc.ath he was working in. labora¬ 
tories in Cambridge, and Glasgow on the vital properties 
of urine. He was sceptical of the ’accepted'theories • 
concerning diet and vitamins, and'for many -years had 
held that foodstuffs gained- their vital energy from 
the electromagnetic waves of the- sun. Ho took the 
view that this.electronic energy was stored up in.fresh 
foodstufls and was utilised by the endocrine • system. 

As a result of liis latest investigations he. believed that , 
ho was able to demonstrate photographically the ionic 
pattern in urine which indicated the presence of .electronic 
actmty, and he-was concerned-with the application" of•' 
this method to- medicine and to science generally. V 
His views and .‘theories met ■ with much opposition 
and stimulated criticism ; but nU who knew liim admired 
his pertinaci^, his geniality, and his enthusiasm. He ' 
was an individualist • who almost preferred to . hold . 
views different from his ■ colleagues; an orator whdso 
facility in debate was exceptional; -a sportsman wild 
promoted the establishment of hockey in Scotland and 
whose ability -on' the tennis-court, even at an advanced 
age, ■R'as outstanding ; q keen supporter of all student . 
activities both social and athletic; and an ardent ad-yocate 
in pre-war years of reform of the medical curriculum. 

By his fir.st marriage Dr. Chalmers AA^atson had two sons, 
one of whom now manages the fainily fai-ms. In 1038 he 
married Sliss Lily Brayton, the actress, who .survives him. 


PHILIP PAINE MURPHY 
•SI.B. DUBI.., D.T.jr. & H. 

Dr. Philip Muiphy, q-ho died on April 7 at Aden, 
where he .was in charge , of the cml hospital, ■ivas borii - 
at Coolgreany, co. AA^exford, in-lOlO, the son of Dr. AV. W. 
Murphy. ' He graduated si.B. at Trinity College, Dublin, . 
in 1032, and after holding house-appointments at 
AAi^olverhampton and Ciieltcnbam he joined the Colonial 
Medical Service in British Somaliiand in 103.5. At the 
beginning of his third tour of service in 1039 he was 
transferred to" Aden- as medic.al officer, becoming in 
turn port health-oificer, .acting senior medical officer, 
acting 0.51.3., and surgical specialist. His surgicai skill 
was known all over Southern .iVi’abia, and the number 
of patients at the chdl hospital was almost trebled ", 
under his charge. Though the war years, -yith shortage 
of staff and extra work, bore - hard on him ho never 
spared himself or lowered his standards. An all-round 
games player he wa-s also'nn expert shot, a good horse¬ 
man, and' a keen fisherman; The following memoir 
appeared in the Aden Aryits of April 13 : Mui-phy 
was frank and direct both in thought iuid speech. Any¬ 
thing underhand, slipshod, careless or unnecessarily 
complicated was abhorrent to him. . . . He took infinite 
pains to find out everything, he could about whatever 
task he had in hand, by reading, questioning, observation 
and practice. ... He was always anxious t-o experiment, i 
but never to the djuager of tliose wbo put tnemseivcs ^ 
in lus bands and be never promised or claimed to be 
able to do more than ho knew himself fully competent to ' 
carry out successfully.” . 
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, Notes and News ■ 

, . ‘ ’ TJIE RETREAT 

WiiEN^W’ilUam Tnkc, in 1700, opened Iiis '* retired habitn* 
tion ” for tbo mentnllj’ «IJ, the patients and staff were together 
Icnown as “ the family.” ilo wor, of course, our Englisli 
pioneer in the human treatment of tlio insane, and at the 
Friends’ Retreat at York his principles were carrieri out with 
unflagging courage at n time when the ineano were droadod 
ns dangorouss- In o little hook,^ written after a visit to the 
Retreat, L. A.' G. Strong tells of ono of these early patients 
who on admission hail.been in chains,so long that ho had 
almost lost the wso of his limbs. Wlien a friend asked him 
what lie rallod this pinco whero he was aTIowed to walk freely 
about, ho replied, ” Eden ! Eden 1 Eden I ” 

The early spirit in which this mental liospital was founded 
has never failed, and now, 150 years later, it maintainB the 
famil}' relationship wlulo making full use of modern psj-elio. 
therapeutic toclmiqxxes. The great aohievoment of the Retreat 
has been conscious cledicatibn to the belief that man has a 
spirit os well as a body and mind, and that the three must 
be-treated together. Kinctcenth*century mechamsm left 
this belief unshaken, anti it remains tho'fountlation of tho 
hospital's work today. 

In honour of the anniversary a gathering is to bo held at the 
Retreat on May 11, wlien Dr. Heniy Yollowlces will gjvo an 
address entitli^ Hitherto and Henceforth. A tree will bo 
planted in the grounds by Mr. Anthony ■\V..Tuke, gTcat- 
great.grcat-grandson of the founder. On Jtay 12 a scrN'ico 
will be broadcast from the Friends Meeting House, York, 
and on May 21 a public meeting will bo held at Friends House, 
London, in cooperation with'tho Cliurclies’ Council on Divine 
Healing. As a complimontarj’ gesture, Jn tlus annix'crsoryyear, 
tho Royal MetUco-Fsvchological Association is holding a 
quarterly meetmg at the Retreat on May 1C and 17, and the 
Association of Registered HoRpitals in Englonil will hold 
Us annual meeting there on Jlay 15. 

PHOTOGRAPHING THE ATO,M 
• At ft joint meeting of tho Association for .Scientiflo I'lioto* 
.grophy and tho Royal Photographic Society in Ixuidon on 
March 2B, Mr. C. W. Bukn dej<cribe<l attempts to reconl 
atoms photographically. Direct reconling, which had not 
yet boon achieved, xiould need, he said, some form of lugh* 
power microscope. Tlve ordinat^* optical microscope wn« 
useless becau'to the shortest liglit waves wero too long to be 
afloctod by atoms i on tho other hand, X rays, though theiv 
wav'o-lengths wero short enough, coidd not ho bent bj* ony 
known Ions to form an image. The answer could bo provided 
by tho ilevelopmont of the electron microscope to pivo a 
lughor resolving power ; ribb6ns of matter only 2 molecules 
thick liad already been reconlotl, and another CO-fotd increase 
of resoIWng power should bo suflicicut to record atoms 
themselves. 

An indirect method of recording atoms h»i<l already l»cen 
. devised by employing X rayn, which, though not bent to form 
images, did form diflmotiou pattoma. If these patterns were 
u>Dd to ilin'Ct rayfr of wliito light along the nght patlw, an 
imago of the atoms could l»o formed m this second stogo. 
>Vhilo providing no direct imago, this method did give n 
genuine imaifo when the atomic pottem was regular, oa in 
crj'fltals. niia tctdiniquo had not Iwen ehlely apjdied, but tho 
reversQ method, winch nan nl«o due to Sir’Ijiwrencv Bragg, 
hatl li<>cn found invaluoble. Tliifl was knoa-n ns tho “ fly’«-€<yo ’* 
method, beeauso of the optical syfitem ur«I. A picture was 
drawn to r«.‘iirtti»ent the probable arrangement of atoms in a 
cryptal. From this, by means of a pattern of bundrcHis of 
pmholcR or k'n:*rs Tc-«cmbliiig a fly’s* e>e, a iliflractton pattern 
Ujw made by monoohromatir light, which toidd l>o coiMparrd 
with the dfllrivtion pattern made \*i(h X rays by tho original 
crj'stnl; if the tuo ecro identicvil, then tho atomic orrnnpe* 
ment had bt'cn corroetly «ledn<ed. 7'iu** tcclmiijvio hail Ix'cn 
U9«l to connmi the ^tr^^ltm* of tlso sodjuin /wdt of 
penicillin. 

On Sntimlay, May 11, at fl vm.. at IK-niRon Hon^c, 
SyO, Vauvhnll IIcKlge lload, Ixiodon, .S.W. 1, the SoeiolKt 
Me*licftl Af«»o‘iathjn i»> bidding a ineetmg on tlie Xaliorml 
Ifcnlth Sen'ice —tho I’rufe-i-jion and the I’ubhf. Mr, Somer- 
viTIe TIoHluig'* uill lx> in the rluur, i\n<l the spc.d'.ftrH art? t<» l» 
Dr. Stephen Taylor. Dr. Home*' and I>r. I’hihp Inwald. 

1. liluht TIiTtMurti till' Frlfadi PtHiV. Centtr. Vht*t»>n ItiHul. 

J.oJiiJoji, S.W .1. 


University of Dublin 

Mr. Adama Andrew McConnell ha.a been appointed 
professor of surgen;’ in the university in niiccc3=>ion to tho late 
Sir Arthur Bali. 

Royal College of Physicians of London 

At ft comitia of the college held on April 25 with Lord 
Moran, the president, in tho chair, the foliowms were elected 
to the fellowship ; 

T- F. Fo.T, London ; . Pranrs' IT. Lovo. Balthnorv • R. E, 
Roufjits. Lfrcrjiool; ANimaw Torri.so, London; O. C. LtKPim, 
llondebosch; 1C, 9. Uktzru Adelaide: II. S. Lk MiUOtUNti, 
Jtp.'idlng; Cianra M’auchopk. Uore; Lord AJUUnrE, LoDiJon ; 
L. C. liiLL, Rath ; Wileueu Evan.", ar.c., Sydney; F. R. I’aii.'iO.vk, 
OwnbridffOT E. W. AST>t;nsoN. Exeter; E. G. KOBEiiTSO.v, Mel* 
bourne: (i. 0. V. SiiTTU. IHflckliuni; It. Fbeei-^nd Roinow, 
RrUtol; AaTnun Wulcox. Sldcnp; A. ifouTON Giix, London; 
K- AVERT JoxTf*. London • AilCB .Stew.irt, Cardiff ; C. 0.1‘AlihON.". 
lUrminghani r W. T. OooKi:. UinnJnghani; Ian Gemnov, Al>er- 
deen; O. tV. IfATWAKO, London ; E. Ij. PociiiS'. liondon ; J. W. 
AnimEN TuBNKn. London ; IC. O. Duu K, Poona, Imlia Comiofind ; 
AijkN IvEKWica;. LonilOD; E. It. A. ilnntwirmcn, lyondon ; A. 3. 
Oni:Nsn:i.v. c.n., cai.d.. c.t).e., Jobannesbunr; J. D. HonERTsow, 
Ijondon; EiriNunt. Mit-ler. London ; IloRPirr CrmicKfirrcvr:. 
lAindon : i\ It. O. IfnAV, London ; JiiirN iCcMidtAEt.. London. 

Dr. JameB Mookintosli was appointed reprosentativo of 
the college at the health congress of the iloynl Sanitary’ 
luRtituto. Dr. A. A. Moncrieft on tho medical advisory com. 
mitteo of tho Colonial Oftice, Lord Slornn on the governing 
body of tho British Postgraduate Medical School, Dr, W. S. C. 
Copemnn on tho committee of management of tho Chelsea 
Pliysic Carrier). Dr. F, S, Lnngmcacl on the Central Midwivfv? 
Board, and Dr. J. B^hop Harman on tlio eoramiltco of refer* 
enee and tho Central 5ie<llcal War Committee, llio president 
reported that he bad nominntoil a committoe to consider the 
prevention and manngemont of rheumatic heart rliscases. 


Tho following having satisfied the cenforu' l*oord wero 
admitterl to tho mcmbcfHliip : 

MUrlAbtlobMallk.u.t). Cairo; Z. .MimarJ.Scmfdftn.jLn. Cairo ; 
F. 1*. Antla. 3t,n. jlDiTjboy ; Anthony Ratty Fhnw, n.v. OxM ; 
W. J). Rrlntan, d.m. Oxfd; J. R. I'lirnaaith, >r.n. Leod.; ‘ Jack 
Cotover, sf.n. Loud.; G. .M. CoNon. 0.xltl: J.’mmnnnel Cronin, 
M.n. Comi).: J. JT. Daild-*. .v.Ji. Lojjil.: A. J. iMjy, ru). Camb,; 
I‘. It. C. Kvans. M.B.iaind.; V. J. i'ltnt, u.>t.()xfd; I'. U. b. 
Fowlor, B.>i, Olid ; .1. P. Ooiumolb MonUolfli; P. W. ItnnUe, 
Toronto; JJ. F. Jlnnrood. Lpuol r M, A. Jallll, >»J;. 
Ik-igdad ; W. E. J. Jone<*, «.j#. Lnool ,* J. V>'. Lnmlell'*, W.u. C«tnh. : 
E. If. J^irkln. if.B. .Sydney; JL Llewellyn Stolth, R.Xf. Grftl; 
M. J. O. Lynch, >t.lt. N.n.i.; M. It. .MatllKars, u.l«.Camb. t U. E. 
MUts. M.n.Ciinib.; U. I. ^tUne, >t.n. Camb.; J. D. N. Kabartx*. 
JJ.B. lA^nd.; Lucy M. II. Nelson, M.n; LntnJ-i J J>. P. Nicholmii. 
.M.i). Lend .; Samuel Olecsky, >f.D. Jf/me.; W. S. Peart, ai.n. Loml,; 
L. G. I’twlotto, Jf.n. Cairo; T. It. K. PUkIngton, ».D. Low/!. ; 
It. J. P. IliKh, M.n. ItJrni,; Etirabeth V. Itohr. M.n. Lond.; 1). \\\ 
Kmlthew, Ji.n.Cmnli.: P. .V. Taneja, M.t>. ; Detrek 

Taverner, M.n.r., si.n.Lfeijs; 1). J.Tlumins, Loud.; C. R. M. 
Warrer), LR.r.r. j 1, 3*. WilJUceon. n.M. Oxfd ; 1C. A. A. 

tVnrjr, sr.n. Comb.C. IL AVyndham, \Vlt«)>rai)d ; It. K. \V, 
Yomr. >f.«. Edjn.r John Yndklo, Cfttnb.; J. V. Zflinmlt. 
Macmpel, Malta. 


Licences to practise were confcrrtxl upon the followinR 125 
candidates (O.’f men and 32 wo?nen) who liavo paw^l tho 
fumi exnmination of the Conjoint Board : 

Gavcnic ^f. I'. Adams, Jack Amlnoff. llol/crt .trrnatog**, J. N’. 
Ilnilluim. J. iC, P.ftird. Kobi-rtu H. J. ItaWcr, IJ. V. T»-G.iMiTia, 
D. II. lUrnbrook. M. 8. Uoutipy, A. J. Urramn. I*nl«T Ultirlvlcdvtr. 
A. t». linmi), John JJutlcr. A. U. P. IluU*nn, MarKtircl J. Cat*m. 
Mootm L. rtuitiners, Jnrk Clmlom, O. R. ObandH-rlJihi. A. I). Chw. 
J. </. ClmPTh. J. F. c'Jec.inirs-, llfttr L. CoJe*. A. P. c.’ornix’h, L. T- 
tJotton, John Cox. 3f. I. Cox. J. L. Cratanier, R. T. Cr»x)L. It. J!. 
Davis, Ntna Ihauson-Ilftfi, J. P. Dclafrevnaye, D. J. IImviJ’ioo, 
AV. It. Dciujy, It. ilo .\. I)ontoii*C«rvU*w, Mar^nret M. t)hkti-‘i'>n, 
J. H. O. i:.trlc, IlJliln A. EJmno. J. lU D. Evnn*», U. 8. I.JTC, .K. J. 
Foiiraere, Jo.iii E. Gnr“Sdti, J. X. tJurson. JJtAeothe.i i'.. Gnnvood, 
.Xlarjortc* Gokmib. F. P. Gof»(l«hi. It. V. H. Goulder, Jo we IJraol, 
I. R. Gray. E. I'. Half, Jojtc Uitn«o«inib. Dorothj . 1 . Ifarrer, J* P. 
Ifftwkloci. T. 1). Ilawkfni. L. >1. Ifeiiry. C. 'V. J. tt. J 

llotTinann, PlilJlrj'a A. IftANtird, D. If. Isaar, J. P. Jartvon. 
(tJlllaD y. Jarnh, .M-vurreu Jl, Jeflrry, Peter Jordan, 3 Ij^u ^t. K» fcM. 
llsrlwRi M. lA'rt»'h. G. L. I.efttb«r1, II, Jh Lelchioj}. T. P. Llttlrr, 
jo.in S' Macknipr. |{. Jl. MaeJ^od, jirtnn .Mac5I«hf'ii. Ariri<* M&i'uJn* 
I. \V. U. MHn'th'bl. JMII c. >ra*oO, J. W. li. J. H. 

MlUIehnn. M. Ii. jroiitoeunn, J. I*. MohI.iku. It. A. Morth. A- If. G. 
Marley, D. P.’NoUh, Herbert K>»«bnuin. D. W. J. iMcVar 

l•arovAt.T, IfHary C. Parlon, Pmndco I'.iturV, inijlh" U. Pl'.rjs 
Mnrcarrl If. IHjnil, ?I. J. ‘J. JteriioJ/].*. K J‘. \V 

ltji-h»ni». .Stella M. Hine, K. it Jiol«TtA. tHryn Hobu.*. J 

Ifonrr. J. I*. S. ftowtif !>:•••, F. C. U’. Ilovj**. J, N’. e.*ifi{"on. P. II, H 
>.•01.0’. It. G. K, ><h)«dc, fl. C. A. So'tt*. It. P. .'t. ;•» nG’ro. f 't. P. 
Sfwnru, V. E. J-hert.nn*. .Mb*i M. SUdy, 1). It. Sir.Ul., iwuiet.* U. 
Smith, John PTitrline, HertiUv* Tannrr, J. J. ‘rr'''i'»' 0 . It. it. 

Thonin*. L. \\ Tlncbler. j. K. Tre-cer. Jeffn*): WaHb, J. t 
U<tfd-Tctlej. E. If. P. \V«rbi:rfort, Njlrl.i f>. >}, WntiT'. D- P- 
Wnnim, A. P. ir. \VnUn..?.t(. It. It. L. UoJf>-.bn. F. J. 

Ann SVytttt. If, tV. Ujite, P, M. Van. fctriK b. C. P- 

Y nrVr. 


IKploiimR in ophthalmic nve«Iicinc ami F»ie,'i‘fy and t.'; 
phr®»ea1 inedirmc wert' gnuite*! to the rftrj'b’J/iit-n in 

tlw rrj>ort of tlio tnri'ting of the Ibn-al C’ofifNio <'f 
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IEUMMI A TREATED WITH URETHANE 
^ ' COMPARED WITH DEEP X-RAY THERAPY > 
Eorm Pateeson AtjExakder H/Vth)ow 

M.B.Eclin., F.R.O.F.E. ■ M.D., D.Sc., Ph.D.Edin. 

Ikex Ar Thomas Jeak AL Wationson 

^ - 3t.8.Manc., D.M.R. B.Sc.Loml., M.R.C.S. 

From ChriiUe liMpital atid RoU Itadiwn hisUlute, Manchester, 

Md Jlo^jol Cancer Hospital (Free), Fulham Road, London 

After flrperitnental ^rork * on the growth-inliibiting 
fSecta o{ twethano (ctliylcarbamate) on nnimal tumoura, 
it-was decided in 19-13 to test tlio drug in advanced cases 
of maUgnant'disease in man.. In some of tliOso a fall in 
the leucocyte count was noticed, and tliis suggested the 
trial of nrethane in pationts vnih leukaimin. ^ 

This paper sumraariscs tlie effects produced in leukiemia 
and compares tlvo ftndings ■witli tl\o effects of standard 
' X-ray therapy. A few cases ■wore also treated xrith 
i-iOpTOpylphenyleaTbamate. Results of the ubo of these 
aahalauces in breast cancer and other forms of advanced 
malignant disease ate also given. Because of intolorauce, 
jaainly shown by nausea and vomiting, it proved 
impossible to administer urethane by mouth in doses 
proportional, on a weight basis, to those given by injec¬ 
tion in experimental animals. In most cases the drug 
wai dispensed in the following manner, which cxpericnco 
showed to bo fairly satisfaetory:— 

XJrethano ■ I'-O g. 

8yr. aurant. (spec.') . bS c.cm. 

Aq. chloTof. to .. ., 15*0 c.cm, ' 

. Syr. Aurant. (spec.) was prepared as follows;— ‘ 
Esft.autant.no. l (W. J.Buab) . 12-0 c.cm. 

Bp. simplex to .. 120'0'c.cm. 

' • SttELOIt) I.EUK-EMIA TREATED WITH URETIUNE 
IVe Seated 19 cases of myeloid leukajmia (10 in males 
'Slid 9 in females), of which 18 were chronic, symptoms 
hiring, lasted 1-33 months before treatment with 
«n*thano; one (caso 13) was regarded as acute myolo- 
hkstic loukiotnia. The mean period of observation has 
teen «ii months j 1 caso having been observed for 
yereu months since treatment started, and the rest 
for shorter periods. Details'of all cases are given in 
tahlo I, and figs, 1-5 illnstrato tbo white-cell counts and 
h-Dmoglohin levels' in some of them j ■ 6 patients had 
previously had deep-X-ray therapy to the spleen and 
, ««a relapsed; '6 (cases 14-19) had X-ray treatment 

^ of urethane ; these will bo discussed below. 

; • Treated^ with Urethane only. —^Tbe following 

emails summarise the findings in 13 patients who bad 
n X-ray therapy and whoso respouso to 

relbane can therefore ho assessed over a longer period. 

, undoubted response to the drug, in that'a 

fall took place in the whUe-cell count. Dosage 
, -j. “^Icrmiued by the tolerance of the patient and by • 
‘ ® drop of the white-cell count. Tlic amount ol 
^pcessary to produce a fall to about 20,000 
19 ^ i ^ varied within wide limits (from 

° ^34 g.); this amount could not ho correlated 

■' «inniw!*^ absolute diminution in 

number of white cells. 

taken for thowhito-ccll count to fall to about 
■ da\-« 4 ?^^ e.rom. v.aried between eleven and thirty-six 
rxi-Pfti?. average being thirty d.ays. There was ooo- 
ihn ‘•'^’dd in this scries), in which 

dav,S- below 20,000,until niiiety-eicht ' 

aad flfft'J ‘Differential white-cell counts before 

f«n «'iowed tlmt, tho greatest pcrcenfago 

/ in most e,!; * 1” “yninMnsts and premyclocytes, which 
-dwappeart'd ; myelocytes were apparently 

*- UaOjf,.,,. ^ —---- 
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•the nokt most Bonsitivo, and then motnmyolocyte.-while , 

' the adult polymorphs wore tho most resistant, ^o only 
ncnfomyolohlastio loukmmiain tho soricB (caso 13) showed 
A reduction in tho absolute myeloblast count to 0’2 
the original figure, although tho proportion of myclohlasts - 
.to total while cells remained at over 80%. - , - ' , 

/ Tho haemoglobin value rose by an average of 16*0 a , 
(100%=»13-8 g. Hb per 100 c.cm.) in 10 cases, remained 
stationary in 1 case, and fell in 2 {mean fall 9'i3%). • Of- 
tho.lO patients alive in October, 1945, 8 sbowod a mean 
rise in li.'emoglobin of 28% and 2 a fall of .2%. It is 
obviously iinportajit, in assessing tho value of a drug. 
which affects tho whito colls, to evaluate any effect 
whether immediate or ultimate on the rod-cell scries also. 

If the effect at two months is examined in relation to 
tho size of dose administered, it is found tliat those' 
p.ilients who had been given oyer '100 g. of urothaUG 
attained an average increase of 27 % in their hromoglobin ; 
this excludes 1 c.%so in which a serious drop had occurred.- 
Tlioso patients who received less than 100 g. of urethane . 
showed an avoragd’riso in hmmoglobin of only 11%. 

In spite of these values, Avhich do not indicate harmful 
effects on tho red-cell series, and which show a greater. 
!rwo of luemoglobin in those patients who had a greater 
dose of the drug, 2 cases suggest that deleterious effects ‘ 
'can arise. Case 3 (fig. 2) Imd a late iind dangerous drop 
in. the eella of both the white and red series after hca^ 
dosage of urethane over, a long time, but recovered with 
transfusions and is well six months later and at school. . 
Case 6 died with signs and symptoms of aplasia of the 
"hmmopoietic system, and it is felt that the drug was 
partly responsible. All patients wore given routino iron 
treatment while in hospital, aud blood-ttunsfusion was 
given is certain cases indicated in table 7. * ' ' 

An immediate improvement was seen in all buf4-* 
cases and was later maintained. Of tho 4 patients, 3 
have died, and in 1 the general condition is atationary. 

• Beforo treatment tlie spleen was grossly enlarged in all 
cases, in several almost filling tho abdomen; aft-or, 
treatment its size was,much reduced (figs. G-8), and in 
soroo cases tbo spleen became impalpable. 

Oases Tnnkd with Urethane and X~my Therapy ,—In 
C of the 19 cases X-ray therapy was .given after a trial, 
.of uretbano ; in 2 (cases 16 and 17) it was given because 
tho response to the drug appeared inadequate and both 
of these responded well to radiatiou. In caso 14 tho whito- , 
cell count was falling, but nausea from urethane was 
severe. This patient continued to respond well while 
on X-ray therapy. Cases 15 and 19 ■were given X-ray 
therapy at tho end of a' remission' follo^ving urethane 
treatment. Case 19 responded well to X rays (Dg. , 5 ).- 
Case 15 had been treated with urotbnne because of his 
eventual lack of response to X-ray therapy, aud 'subse¬ 
quent X-ray therapy was oqually^unsucccssful. This 
patient is alive but is deteriorating. Case 18, when her ' 
condition worsened, was given a course of X-ray therapy, ' 
which was incomplete and-without resiionso. .Cases 15 
and 18 were both terminal when treatment was instituted 
with urethane or with X rays. 

^ -.yirfc i?eacfton».-rNausea was present to some dc^wee ' 
cases, and accompanied by vomitin” in 
5. This symptom was. relicvod when the drug was erven 
per rectum. Diarrlima ocoirrod in 2 casc.s, in 1 of which 
there was an mtorcurrent salmonella infectjoii Slidit 
drowsincfis was observed in 1 case.' * ^ • 

I.TMPUATIC i,ETnfc;EarrA treated ivitii xmcTiLiSE ■ 

fiin mlwn lymphatic leukmmia. 

8 m males and 5 in females; 12 were chronic, tho average 
durahon ^ symptoms before treatment being fourteen 

S J T Jyn>phoWa8tio leutomia. 

to tMrty-foiu- aay« 

montiis. tlio moan being four nufi a bait mouttS 
Dot.a,lB aro.proTidoa in table n and in figa 
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TABIJJ I—RESUL'IS OF tHlETHAKE TnERATY IK 3ITELOID UTOICJEMIA 
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• Died 2 montlis. t Died before October, 1015. J BIooilKMunt rclnlotl to X-ray tberaiiy. 

A. conolderablv iniproTcil ; B, Iroproveil but unsatisfactory ; O, died. 

(n) iniuinturo cells n ; (b) inunnturo ccUa almost ino% ; <c) Immature cells 51 % ; (<f) no Immature celts. 

In table II tlio ilRiirc-s In tlio rolumiig lieudcd “Lrnnc'‘rcfortolyinphoeyte.snndtlio.ooin tlie columns beaded “Lymb "refer to lympboblasts. 


Urethane alone was used in 9 eases ; 4 patients received 
X-ray therapy after a trial of urethane, and "1 of these 
(case 29) was again transferred to nrethano treatment 
at a later stage with good response. Of the 13 eases, 2 
did’ not respond to urethane, given over cloven days in 
ease 30, and over five day.s in ca.so 31. Ca.so 30 had 
previously been treated with i.sopropylphcnylc.arhamate 
without responding, and in case 31 urothano was dis¬ 
continued hceause of nausea. In 2 further ca-ces X-ray 
therapy was inslitnied later hocau.so tho response to 
■urethane was considered inadequate. 

"In file whole it may he said that tho responso to 


urethane in lymphatic lefikaimia is less good and more ■ 
variable than in myeloid Icukannia. Variation is greater , 
uot only in tho dose required but also in tho time neces¬ 
sary for an adequate reduction in tho wliite-'cell count. . 
For lymphatic leukmmia tho lowest dose given was 8 gi, ' 
wliich lowered the total white-cell count from 48,009 
to 7000 in nine days. At tho other ertromo, 300 g. in 
another case had not reduced a white-cell count of 750,000 ■ 
to normal limits after sixty-three days. " ^ 

Cases Treated with Urethane only .—Tho following 
remarks are b.ised on tho findings in 11 cases : 9 treated 
exclusively with urethane, and 2 treated later with 




















































/tw: dr 


.PATEnaoNinil. haddow,and grimnsiiJOTmCTiATOicATBDwmicBimu^^ [may 11, 1040 G70 ■-- 


X rays but in -winch Iho-response to urethane could ho 

studied (cases 29 and 32). ^ ^ ^ u nn f\n/\ 

The time taken for tlic count to fall to about *.0,000 
raried between nine and forty-sovon days, averaging 
nineteen. days, in a calculation -which excludes 1 
aleukromic case, I (case 29) which did not attain this 
level in 153 days and received X-rjiy therapy also, and 
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chart of eaie I. 


1 (cm© 27) in which tho count had not reached 20,000 
^diin three months. The total whito-ceU count foil in all 
except tho aleukaunic case, in winch it rose. The same was 
true of the lymphocyte count,'which fell on an average 
w 22% of tho original figure. Tho least .fall (case 20) was 
andhoro the original figure was loT^‘ Tho greatest 
lauwasto 0-9% of the original (704,000), Tlio amount of 
rwiiction was roughly proportional to tho size of the 
predreatment lymphocyte count. Lymphoblasts wero 
present in 6 cases 
before treatment; 


of tho 11 cases, tho 
mean, rise being 
22% ; 3 of these 
patients had blood- 
transfusions during 
tho period studied. 
In 4 cases the 
hmmoglobin value 
.fell by a mean 
amount of 9%. Tho 
initial hcoinoglobin 
level was seen to,ho 
nn important factor 
in prognosis. In C 
patients tho hromo- 
globin levels wore 
55% or higher ; of 
these 5 aro‘alive. 
In 4 patients tho 
hmmoglobin level 
was below 55 %; 
' of these 3 arc now 
dead. All 4, of 
these pationle.wcro 
given blood-trans¬ 
fusions, in 3 with 
temporary good 
effect i tho fourth 
showed no benefit 
from blood-trans¬ 
fusion but is still 
alive and in fair 
condition. 
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Fig. 2—Myeloid leukaemfst chart of caie 3. 
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An iminediato improvement in .general condition was 
evident in 8 cases, blood-transfusiou contributing to this 
improvement in 3. Enlarged lymph-nodes decreased in 
size (fig. 13), but in no case did they disappear. In 1 
patient -with diabetes (case 28) there was no improvement 
m general comlition. Of the 11 patients 5 are alive, 3 
being well, 1 in a stationary condition, and I now deterior¬ 
ating .after a remission of two and a half months; C 
have died. 

Cases Treated w»th 17rri7mnd and X^my Therapy ,—To 
2 patients {c.ases 30 and 31) treatment with X rays was 
ill 4 of these tho - given after n short and unsuccessful trial of urethane; 
blast cells dls- 
appo.arod, and in 
I (case .20) tho 
blast-cell count 
was reduced to 
6% of the origi¬ 
nal figure but' 
quickly increased 
again ou cessation 
of treatment. Iho 
absolute number 
of polymorphs 
fell in 6 cases 
and rose in 4. 

■Wliero tho initial 
abfiolutb count 
was loss than 
2000 per c.nim., 
tho number rose 
after treatment. 

The ratio of poly¬ 
morphs to colls 
of Iho lymphocyte 
series rose in all 
cases save one, in 
which it remained 
stationary. 

Tlio liannoglo- 
bin level rose in 7 
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I'/JiXJc. I—RESULTS OP URETIi,\I.TE THERAPY IS MYELOED LEUKAEMIA 


' 

1 


Initial 


l’ 


After 2 

montlis 


After mean interval C months 

Total 

amount 

of 

urethane 

given 

(g./dnys) 

• 

‘ a 
g 

I 


1 

n.'L‘c. Arc 
no. |(yr.)' 

Scs 

i 

1 

vO j 

I'i 

K ! 

' 

Total 
white 
cells i)cr 
c.mni. 

1 j 

h\ 

>i ( 

C ' 

b; 

Sc 5^ 

*3 

» 1 
1 


1 

s 

Total r 
wWte 1 
cell*? per ■ 
c.mra. 

<r 

Ov4 

r 

o 

09 

O 

A'- 
« 1 

CD 

CC 

.S®'* 

*3 

>> 

r. 

O" 

s 

Total 
wliito 
cell? per 
c.min. 

3? 

a 

U 

O - 

s, 

22 

o 

Pf 

* 

^ . 
C5<e 

.S®' 

w 

<4 

rr 

CR 

.CvO 

©C' 

w 

© 

>4 

s • 
6- 

t£ 

c ■ 

1 

o 

o 

‘n. 

• T. 

fc 

' 

c 

b 

I 1 22 ■ 

M 

48 

315,000 
(t\s. 1) 

48-5 

38 

4 

02 

.5000 

82 



'<5. 

56,000 

70 

22 

1-5 . 

72/24. 

No 

No 

A 

2 ; 4G 

r 

02 

*l‘JO.noo 

53-5 

32 

3 

72 

2300 

50 

W) 

(d) 

87 

7500 

50 

(d) 

(d) 

75/20 

No 

No 

A 

3 ! 11 

r 

40 

S2t,oao 
(fiK. 2) 

30*5 

50*5 

2-5 

74 

92,000 

■ 

59 

32 

— 

88 

32.500 

60 

9 

— 

325/109 

No 

Yes 

A 

4 ' 40 

r 

50 

327,000 

26-5 

51-3 

5-.5 

78 

8500 

i t 

3 

— 

72 

121.000 

50 

19 

8 

173/35 

No 

No 

B 

5*^ .Id 

M 

OS 

18,000 

ID 

14-5 

7*5 

.. 

.. 

.. 

.. 

-. 

. 1 


. . 

. . 

. . 

320/24 

No 

. No 

C 

0*; 30 

M 

43 

51,800 


70 

13*5 

. . 

. . 

... 


.. 

. . 

.. 




03/19 

No 

Y'e.s 

C 

7 ' 45 

M 

44 

335,000 

37-5 

~48 

7-5 

CO 

0200 

59 

12 


42 

182,000 


. . 

. . 

122/50 

No 

No 

B 

S ' 57 


00 

220.500 

51 

34-5 

2 

84 

4800 

79 

I 

' _ 

98 

38,000 

81 

11 

■— 

138/28 

No 

No 

A 

» ' Gl 

F 

58 

100,000 

58 

37-5 

1 

03 

4200 

S3 

m 

(d) 

70 

11,100 

'84 

(d) 

(d) 

132/34 

Yes 

No 

A 

in 53 

F 

40 

240,000 

48-5 

44-5 

1*5 

40 

5400 

82 

(d) 

(d) 

38 

01,000 

75 

19 

1 

71 /2C ^ 

No- 

No 

B 

11 ■ 50 

F 

52 

Gso.ono 
<flR. 3) 
150,400 

50 

31-5 

0-5 

80 

4800 

70 

5 

_ 

20D 

18,200 

90 

,(d) 

Id) 

119/40 

.No 

No 

A 

00 

r4 

M 

01 

19 

07-5 

G-5 

70 

1 n.ooo 

37 

46 

5 

04 

12,800 

cc' 

21 

— 

93/31 

Tea 

No 

A 

IS'I 1C 

M 

50 

808,000 


— 

98 


.. 

.. 

. . 

• • 

. . 

.. 




84/28 

No ^ 

No 

C 

14 ; fi9 

M 

52 

404,000 

« • 

. . 

. , 

GO 

3900 J 

00 

(d) 

(d) 

00 

33,000: 

71 

. 18 . 

— 

C'3/18 

Yes 

.No 

A 

1.7 . 40 

31 

S2 

72,000 

50-5 

ao-s 

-1 

78 

25.200 

84 

6 

— 

.. 

. • 

.. 

, . 

♦■ 

139/27 

Yes 

NO 

B 

10 ' 00 

F 

! 40 

257,000 

52 

30 

2-5 

CO 

7100t 

.« 


* • 

52. 

91,500t 

09 

24 

3 

20/0 ■ 

Yes 

No 


17 ! 57 


1-2 

303,000 

50 

38 

2 

72 

83501 

82 

10 

“ 

■ CD 

3400J 

30 

(d) . 

(d) 

172/34 

Yes 

No 

A 

•* 

IS j 55 

F 

i 41' 

457,000 

20 

03-8 

3-2 

70 

15,000 

48 

33 


. . 

•_ 

• . 

. . 

. . 

108/28 

Yes 

No 


10 ! 2G 

i 

1 

! 68 

1 

(Or. 4) 
111,00(1 
(flR. 5) 

— 

32 

— 

98 

9800 

73 

' 

0 

, 

88 

. 9800 

93 

2 


03/24 

Yes 

No 

A 


TARLE II—RESULTS OF URETHA>'E THERATY lY LYAEPHATIO EEUICaOtIA 








.Lyme 

JO’nib 

i 



ilijTnc'Lymh'. 




IIijmcLymb 



' 

, ' 

20* 


ji' 

«JO 

{ 

C2,300; 

0-5 

'l4 * 

; 1 

so 


I 

, , 


I 

^ ^ 1 

.. 

j' 

!.. 

1 ! 
1 

i : 
1 

1 S/9 . 

I 

Yes 1 

j 0 

21’ 

8 

M ' 

34 

2ftn,40fli 

0-4 

1 C i 

93 

. . 

.. i 



5 .. i 

-- 


. » 

i 

t * * 1 

•"* i 

j 80/42 j 

No 

Yes 1 

i O' 

or> 

4S 

F ! 

02 

721.200{ 

2 

i97 I 

(t-5 

90 

; GGOO ' 

00 

• 33 ' 


/JO 

93,000 

5 

1 95 ! 

1 — j 

: 51/17 1 

1 No 

No 


231 

3 

St ' 

31 

(flff. 10)1 
ISOOj 

18 


' 33 

j 88 

9C00 i 

45 

1 ^5 1 

I c i 

1 1 


* . 

1 ” 

I i 

1 " i 

50/50. '• 

j No 1 

Y'es i 

i.C* 

24 ' 

OS 

M 

50 

31,700i 

5-5 

i 91 1 


1 50 

17,800 i 

.. 


' .. t 

. . 

. . 

! . . 

! - i 

1 '* • 1 

92/20 i 

1 Yes 

No-i 

!'B 

25 

57 

i ” 

81 

55,000j 

13 

i S3 j 

3 

i on 

10,400 ; 

24 

j 73 ! 

1 — 

88 

12.800 

23 

! 1 

— 

1-14/25 

I No 

No 1 

! ' 

20 ' 

08 1 

1 sr 

82 

37,800; 

8 

I 92 i 

! „ 

.84 

24,600 i 

10 

i 90 ; 

4 ' 

i _ ■ 

90 

31,500 

1 -• 

1 1 

( •• i 

‘‘ 44/11 1 

i No 

! j 

['A 

o* 

- 

i 

cc 

754,000| 

O-.l 

1 09-.7i 


7G 

83,500 j 

. . 

1 * * 

* •* • 

32 

74,500 

.. 

1 

! ' 

300/63 

1 No 

i No 1 

B. 

28 . 

00 

‘ F 

7S 

7S,200i 

7 

' 88 i 

" i 

00 

25,000 ’ 

3 

: 90 

' 1 

70 

22,500 

|‘23 

i , 

' i 

7(1/00 1 

No 

No' : 

B 

29 • 

42 : 

1 F 

40 

400.000! 

2 

! 90 

1 2 

38 

232,000 ! 

3 

J SG 

' (ff) ’ 

90 

11,400 

44 

41 ! 

: (d) i 

243/31 

t Yes 

No i 

; A 

nf» 

07 

j F 

44 

(fip. nr 

1.359.000 

(b) 


! 

i 

2S,E00j'. 

14 

! 34 

' (C> 

ss 

10,500} 

. / : 

. , 

i 

! 30/11 

1 Yes 

No 

; A 

31 . 

51 

\ F 

7*' 

GO.4 CO i 

s 

; 91 

t 

j » 

! 7i 

04001, 

50 

i <5 

■ (d) ■ 

91 

8000} 

44 

64 

<d) i 

j 40/5 

! Ves 

Ko 

; A 

S2 

4S 

1 

48 

llO.IOOj 

i 

' 99 

i 

\ 

j 30 

44,100J 

4 

ill 

— 

42 

0000} 

47 

45 

— 

i S8/22 

i ! 


Yes . 

B 


* Pifcl within 2 niontli*. t Plcil Iwlore Ociohcr, 1UI5. t Blood-count rcloted to X-rar therapr. 

A. coiisiclornlilj" ImproTCd ; B. Itnproved hut un'Atisfactory ; C, died. 

(Ill iminnlure «•!!« n % : (b) immntnro ceils nimoft It'OT, : (c) immntnrc cells 51 % : (d> no Iminnturo tells. 

In table It the tlcurcsin Ihoctjlunms headed “Ls-jne" rofertolj-mphoej-tesnnd tho'-oin the columns headed ■‘l<xinh"rofcrtolFmphohlastE. 


TJrotltanci alone iras used iu 9 ca.sos ; -i patients received 
X-ray tliorapy after a trial of tiretbano, and •! of tlieso 
(case 29) Avas again transferred to urethane treatment 
at a later stage tvith good response. Of the 13 cases, 2 
did not re.spoud to urethane, given over eleven days in 
vase 30, and over live days in c.aso 31. Case 30 had 
previously been treated with isopropylphcnylcarhamate 
witUotit responding, and in citse 31 urethane wa.s dis¬ 
continued hccatLse of nausea. In 2 further ca.scs X-ray 
therapy was instituted later hecaiv'c the response to 
ureth.ano was considered inadequate. 

■ ' ' lie it may he said that the response to 


urclh.ano in lymphatic lelikmmia is Ic.ss good and mote 
variable than in myeloid Icukicmia. Tariation is greater 
not only in the dose required but also in the time neces¬ 
sary for an adequate reduction in the white-cell count. 
For lymphatic leoksomra the lowest dose given was 8 g., 
which lowered the total white-ccU count from 48,000 
to 7000 in nine days. At the other ertreme, SCO g. in 
another case had not reduced a white-cell count of 730,000 
to normal limits after sixty-threo days. 

Coses Trialed tcilfi ITrelfiane only,—The following 
remark-s are ha.sed on the findings in 11 cases : 9 treated 
exclu.sively with urethane, and 2 treated later with 
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X lays but in wliicb tbo response to uiothanc could be of Ibo ” 

studied (cases 20 and 32). . j n * , i on nnn • "•of these 

' The time taken for tbo count to fall to about 20,000 -2/„ . o of these 

TMicd between nine and forty-seven days, averaging pationts had blood- 
nineteen' days, in a calculation -which o-vcludes 1 transfusions during 

aleukiemic case, 1 (case 29) which did not attain this the period studied 

- level in 153 days and received X-ray therapy also, and J" f f ^ 
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URETHANE (daily) 
3g. tSg 3g ig ^ 

r—i ciZfc=±f3t= 


Iv. f Polymorphs. 4B-QV. 
I s Myelobtosto ^ 0*A 
I . l.MytlocyUs 36 0% 


f Polymorph* 
i MyetobloSls 2 0 % 
iMyclocytts 6 0V< 


ftf, Kyelefd («ul(«ni(t ] chirc pf cate I, 

\ (case 27) in-TThicli the count bad not reached 20,000 
within three months. The total whUc-coU coimt fell in all 
except the aleukroruic caso, in Tvlu'ch it rose. ‘ The eamo was 
two of tho lymphocyte count, which foil on an aTerago 
to 22% of tho original figure, Tho least fall (case 20) was 
to 48%, andhero tho original figure was low. The greatest 
wll was to 0-9% of tho original (704,000), Tho amount of 
reduction was roughly proportional to the size of the 
pre-treatinent lymphocyte count. Lymphoblasts were 

I __ present iii 5 cases 

I , 35 . 2 g URETHANE (doily) | before treatment; 

>1 _<g 


(Polymorph*. 34 0 4 
{ Myeloblasts 2 S% 
(Myelocytes 50 3% 


\N. (Polymorphs 50 0 ?. 

\ 1 IrnmotureciHs 315% 

\ (Mycloblsets 05% 


JULY AUG 


: OCT. Tho lifnmoglo- 

•uv«mii } ehsrt of c«se ii. bin lovol rOM» in T 


before treatment; 
in 4 of these tho 
blast cells dis¬ 
appeared, and in 
1 (case',20) tho 
blast-cell count 
was reduced to 
6% of tho origi¬ 
nal figure but' 
quicldy increased ' 
again on cessation 
of treatment. Tho 
absolute number 
of polymorphs 
fell in D cases 
and. rose in 4. 
■Where the initial 
absolute count 
Avas loss tlian 
2000 per c.mm., 
tbo number rove 
after treatment. 
Tho ratio of poly- 
mnrplw to ceils 
of the lymphocyte 
series roso in all 
cases saVo ono, in 
which it remained 
stationary. 

Tlio hfnmoglo- 


of Iho 31 cases, tho i— ~~~p7777~r- 

mean , rise being urethane (daffy) 

22% ; 3 * of these 2jL_r^ ^ 

patients had blood- ■ i l /'t-l 
transfusions during --90- - ^ A 

tho period studied. pt . V,.-' 

In 4 cases the f \l 1 J 

hcomoglobin value ^ . j \| 1 T ' . 

.fell by a mean ' ^ ^ 1 / * 

amountof9%. Tlio - 30 - ii ( •- 

initial hajinoglobin Uj v. 

levelTvas seen to bo iq I. i -, i 1 -1 . t 1 j 1 > 

an important factor | (Poiymorph*.340% ] 

globin-levels wore S 700 -II 3 - 

65% or higher; of g | ' " ■ 

these 6 are alive, t eoo - 5 g 

In 4 patients tho § ,? 5 t'? 

luomoglobm level 8 50D - ..'p . 

was below 66%; ' i 1 ^ ^ 

- of these 3 are now ^ 400 - \ . . • ’.g-Sj” 

dead. .rUl 4 of \ ’ 

these patients,wore ^ ^oo - » 

given blood-trans- 2 QP. \ ' ‘ 

fusions, in 3 with \ A 

temporary good g 100 - . \ J I I - 

oJIoct; tbo fourth \J ^ • > v .j 

showed ho benefit 0 ^—'■ ■. ■ — 

from blood-trans- 

turnon but is still 

alive and in fair FJr.2—Myeloid leul<*mI»S chart of cat# 3 . 
condition. 

An iroincdiato improvement in general condition was 
evident in 8 cases, blood-transfusion contributing to this 
improvement ■ in 3. Enlarged lyraph-nodcs decreased in 
size (figl L3), hut in no case did they disappear, - In 1 
patient with diabetes (ca.se 28) there was no improvement 
in general condition. Of tho 11 patients 6 are alive, 3 
being well, I in a stationary condition, and I noTV deterior¬ 
ating after-a remission of two and n half months; C 
have died. > 

Cases Treated mth Urethane and JC-rny T/terapy.—To 
2 patients (cases 30 and 31) treatment with' X rays was 

- given after a short and nnsucuessfiil txial of urethane'; 


■li|-sis§S5Si§. 

FJf.2—Myeloid leukemia: chart of cate 3. 
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EFFECT .or OTHER S1G^•^TCA^•T ' 
TREATjrEKT OK THE EESl'OKSr, ’|s 
OV .. JtTELOrn AKD X.r3rPHATrO , 
LEUKAJjnA TO URETItAKE ... 

Previous X-ray therapy did not. 
interfere, •with tlic later effective- 
ness of xirethanc, as "was 80011 in 
cases 0, 16, and 10 (myeloid) and 
24 (lymj)hatic). There,is a possi- . 
hility*' that the administration of. , 
urethane enhanced the effect of ■,• 
subsequent radiotherapy ; certain¬ 
ly the reaction to X rays was' . 
dramatic in'all such cases excc])t 
case 29, in xvhicli an unduly slow' 
response xvas probably duo-to the 
technique adopted. ' . 

Previous treatment with iso- 
propylpheni'lcarbamate is thought 
to have impaired the reaction to , 
urethane in all the cases in ■which 
it' ■was used—1,6 a'nd 10 (myeloid) 
and 29 and ,30 (lymphatic)—bnt- 
case 29 hater responded satisfoc- 
torily to urethane after a remission 
had been obtained with X rays. 


both are rvell seven and a half and live months after 
treatment. To 2 others'X-ray thor.apy was given later 
because the response to ■urethane was. not considered 
adequate; 1 of these (ca.so 29) had first been treated 
with isopropylphenylcarbamato, which reduced the white- 
cell count only moderately. A further moderate decline 
followed treatment with nrethano, but X-ray therapy was 
suhstitiited as tlio response was unsatisfactory. The rate 
of fall remained very slow, the white-cell count being 
98,000 after two months’ X-ray therapy;. this may 
jtOBsihly 1)0 oxpl.aincd by alteration of technique conse¬ 
quent on previous splenectomy. Urethane was again 
given, and two months later the white-cell count reached 

11,000 with a-hemo¬ 
globin value of 90%. 
The p.atient is at pre¬ 
sent very well eight 
month-s from the start 
of treatment. Case 32 
was treated satisfac¬ 
torily ivith urethane, hut 
three months later the 
white-cell coimt ’ had 
risen to .'30,000 and the 
hemoglohin level was 
falling. Transfusion did 
not produce any hottcr- 
ment, but incomplete 
X-ray therapy brought 
about a re.al if slo^w 
imj)rovenieiit, tlie poly- 
morxih ratio rising from 
13% to 40°<(, and liiumo- 
globin inereasing by 
18%. Tbi.s patient is 
in fair condition four 
and a half .months from 
the St .art of treatment. 

Side JieatlioiiK — Xo 
side-effects were ob¬ 
served in 4 eases, but 
9 show-cd anorexia, 
nau.sea, or vomiting, 
and I had diarrho’.a. In 
only I (ease 31) w.os 
nausea sxifficicntly 
severe to ncee.<.sitatc the 
m‘!hdr.awal of urethane. 


EEDKJ!MIA TREATED. •mTII X EATS 
Myeloid Type .-—A contrast group xvas studied consisting 
of 31 cases treated hy deep X-ray therap.v. These were 
treated at one centre (Christie Hospital) between 1940 
and 1944 and excluded '4 cases followed for less than one 
month ; 19 were male and 12 female, and all were chronic. 

In 30 cases treatment was applied to the spleen. Tiro 
tS’pcs of treatment were used, either 200-500r .a week' 
over a period of months or 100-200r a day for short 
periods not exceeding .tlireo weeks. Many cases lind 
repeated courses of treatment of cither, type at Inter 
stages of the dise.ase.^ • . ' 

Por the present comparison of the oileot on the blood 
and on the general condition tlio same criteria liavo been 
applied. The blood-cotmt before treatment was com¬ 
pared with that taken when tho white cells reached ,a 
figure of 20,000 per c.inm. The mean time for this to 



Ftp. lO^^ymphitrc leukemU : chart of cate 22. 
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th(;y disapponrcd ; in 1 tlic blast-cell count fell to 30% 
of the oyijnnal figure ; and in 1 an increase rvas recorded. 
Til': proportion of polyinorxdm increased in 10 cases, and 
rms stationary, or fell, in 3. .The absolute polymorph 
count rose in 4 cases, in all of which the initial wliitc-ccll 
count liad been 2200 or leas. 

The hrcmoglobin level rose in 7 cases (average 16%) 
and fell in o (average 6%); in 2 it remained stationary. 
As in the cases of myeloid Iouk»raia, a high initial 
liienioglobin level and a considerable rise after the first 
course of treatment indicate a favourable prognosis. 
The length of titfio the patient remains in reasonable 
lioalth can lie clearlj' related to the rise in hasmoglobiii 
level. . ■ . 

Tiio size of the spleen and lymph-nodes was reduced 
in all but one of the cases where enlargement was present. 
In no ca.se did enlarged lymph-nodc.s totally regress. 
Improvement in general condition was registered in 10 
ca«e.s, in sonic not until several months had elapsed. 

Comparison, with Urethane .—Tlic effects of urethane 
and of deep X-ray therapy arc strilangly similar, both 
in llio type of changes in the differential count and in 



Fiff. I3'*Contour of neck and enlareed lymph^nodes (o) on May 22« 
(^S ; {b) on July 5, I94S <ca«e IS). 

the length of time required for the response. The rise in 
hasiuoglohin level after urethane treatment is also 
similar to that following radiotherapy. No statement can 
yet bo made comparing the length of life of patients 
tro.^led by Uic two metbods. % 

Tlio chronic myeloid type responds very well both to 
urethane and to X rays. Of the lymx>hatic,type, whereas 
the effects on the blood aro similar in both methods of 
treatment, there were too few uncomplicated cases to 
warrant a coniitarison of the jialliativc cUecla of urethane 
with tlioso of X-ray treatment. In acute lonkmmia, 
whether lymphatic or myeloid, there is an undoubted 
resiionso to urethane, but the results aro as disappointing 
as in X-ray tberajiy. 

i:i’rj;CT or ithkthayi; rs' carcikoma of the bukast anu 

ON THE NOKMAB ni,OOt)-CODNT 

Urethane was given to 13 patients with .advanced 
c.aTcinnnia of the breast. Only 3, or pos.sibly -i, showed 
changes attributable to treatment. One of tlic.se showed 
reduction in the size of a recurrent mass on the chest 
wall afibr the ndmini.‘'(ralidu of 1-12 g. of urcthano in 
live and a half weeks. A mouth later, jaundice super¬ 
vened and deposits were found in the liver. Tlic drug 
wa.i then slopped. Tlie ina.ss increased and death took 
place from abdominal jnetasta.sc.«. A .•'ccond p.aticnt 
had reijioudcd well for two years to the synthetic 
o;.otr<.igen Iriphenyleliloroethylene, hut rt-.sponse w,as 
fiiitiiig and now lesions had njqiearcd. After 148 g. of 
urethane had been given in six weehs, a malignant ulcer 
inen-oiring 7 x .7 sq. cm. epitlielised, and previou.~ly 
enlarged stiiiraelavieiilar nodes were no longer p-aljiable. 
Uretlmnc treatment was coutiiiuod for five months ."md 
was stojif.cd K'Cause of intcrmiltent nausea. A yc.ar later 
the patient remain- in good general condition, aUliough 
lcs‘wi!,s«aiy adv.auciug. The thinl ca-e shoiv<-d epithelis.a- 


tion of a recurrent ulcerated mass in the chest wall after i 
a dosage of 1S4 g. of urethane, in twenty-four days. \ 
Deatli took place a year later, with extensive secondary 
deposits in the liver. At autopsy, tissue from the axillary . 
region showed viable malignant-cell islets in the corinni, 
with degenerative changes and some disintegration of 
tho malignant-cell aggregates. The ' fourth patient ■ 
showed flattening of secondary nodules on the chest wall 
after a" dosage of 90 g. of urethane in twenty-one days, •; 
but died, within a month, from influenzal pneumonia. 
The hlood^count in this case showed _a polymorph ■ 
lenoocytosis. • ’ ' ' 

Tl>o side-effects noted were nausea or vomiting in 3 
cases and slight drowsiness in 2. In some cases it was. 
found that urethane had an effect on the peripheral white¬ 
cell count,' In C of the 11 in which repeated hloqd-counts 
were made the total white-cell count was reduced during ' 
■treatment. In 5 this was moderate, tho white-cell count -. 
being reduced to 40-70% of the pre-treatment figure 
and returning to normal on cessation of treatment. In.. 

1 case with regression of the tumour mass tho white-cell 
count fell from 7800 to 1200 por e.mm.'; within eight 
days of the withdrawal of urcthano tho count had risen 
again to 2C.70. Tlie cells of the polymorph series were 
most affected, whereas hoemoglohin .and red-cell cotmt 
were unchanged.' It was tliis finding which suggested . 
the trial of urethane in letikmmia. ' ■ , 

Another 2 patients •(rith advanced carcinoma of tho 
breast were treated with ■ isopropylphenylcarhamato for 
two months with total doses of 400 g. arid 800 g. In 
neither case was any regression noted. 

El'FECT OF Unr.THAXE IN OTHER XTPES'OF MAErGN.VNT 
. . DISEASE 

This group of 11 cases included 4 in which a sliglii or ‘ 
temporary rogre.ssion was recorded; these included' 
lymphosarcoma secondary in lymph-nodes, “lympho- ■ 
epithelioma ” • secondary, in lymph-nodes, Hodgkin’s , 
dlsea.eo,-,and a recurrent mixed salivary tumour of the 
antrum. Tlic remaining cases showed no improvement; 
these included 1 of metastasising lyraiihosarcoma, 2-of ' 
multiple myelomatosis, 3 of rectal carcinoma,'and I casn 
of metastasising soininoma. ■ .Serial blood-counts were •' 
performed in 4 cases. In 3 there was a significant dimiriu-, 
tion in the wliite-ccll count, with a return to normal oii 
completion of treatment. Hremoglohin levels remained 
unaltered, . ' 

SUMMART , , ■ 

Urethane (ethylcarbamate) has been used in 32 cases 
of leukaunia (19 myeloid and 13 lymphatic) observed 
over jieriods r.anging between eleven montbs and five 
weeks. The effects produced—represented in tho most 
favourable c.oses by a fall in total white-cell count to 
normal limits, a tendency for the differential count ,to 
approach a more normal pattern, diminution in the size 
of tho syileon and enlarged lyiniih-nodes, and a rise in 
lucmoglobin level—are remarkably similar to those 
ohtauied by standard methods of deep X-rny therajiy, 
with which they arc comxiared. 

Tliero is no indication tliat permanent benefit may 
result from the nso of nretbano in either myeloid' or 
lymphatic loukromia; for relapses take place and 
immature cells may reappear in the blood. Tlic cases 
are too recent to enable any statement to be made ' 
about effect of treatment on length of life. It can, 
however, be said that the palb'ative effect is in-many 
cases very great. 

Urethane has also been admiiiLslcred in 13 cases of 
advanced carcinoma of tlic breast and in 11 c.oses of 
other tyjics of in.olignant disease. A moderate leucopcnia 
was observed in 9 of these. In 3 of the breast cases and i: 
4 of the mL'ceIlancou.s group there wa.s a tcmiiorary 
diminution in the size of lesions. 
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CnHMIOAI, DISISrECnON OF OIJ3AN 


r DNWABnEO BION U’'AV H. C83' 


RAPID CHEMICAL , disinfection OF 
. . CLEAN UNWASHED SKIN 

A. D. Gaedner 
, \ ‘ ‘ P.M. Oxfd, F.R.C.S. 

.raOrEHSOR OF BACTEBIOLOOY, UNIVIIRSITY OF OXFORD 

. ! Partly in coUnboration itfilh 

' " H. Ji 'SEDDON 

■ ‘ D.TkI. Oxfd, F.R.C. 8 . 


, ' lifETnOD ' ' . , , 

A standard mca«ured area of skin is moistened ^ith a - 


NOmELD PKOFESSOn OF ORTllOr^CDlO aUROEnY TK THE 
UNIVERSITY 


In Bpito o! Beventy ycats of inTEstigations it is 
very difficult to’^vo any clear account of the cliernicais 
and. their concentrations that will disinfect tno 


under any particular eot of ^practical conditions, 
is largely ilue to the great complexity ol what inig“t 
‘appear a eimplo prohlom. For example, the hands and 
fingers present a prohlom different from that of Rimple 
shui Burfacea, and the raethods and materials suitable for 
leisurely disinfection of skin areas before operations are 
not necessarily the same as those needed for very quick 
disinfection before necdIe*puncturo or surgical incisions 
in emeigendea. * 

' “ The skin ” may he taken to mean either the surface 
of the skin alone, or the Burface and the depth together, 
ivhilc'“ disinfection" may ho interpreted either as 
complete Blcrilisation or ns adequate though incomplete 
.. elimination of bacteria, , i ' - ' ; 

The skin as a complex tissue of considerable thickness 
cannot,ho chemically storiliscd without destroying it. 
TJie transient bactoria” (Price 1938) on the surface at 
ouy moment can, however, ho destroyed by ’several 
.. chemical?, though after a time some of the resident 
haclctia (Ppic.e 1938) may emerge ftom'below, probably - 
' in and among the epithelial scales, and rccontaminaio the 
•surface. These, however, are generally harmless com- 
jneiwftls and give no trouble when catried, deeper 
into tho iiBBuesliy a hypodermic needle or the Burgeon’e 
snife. Pathogenic bacteria on the skin are generally 
transient, though Rome species, especially Staph, aureus 
^d Sirfp. ■ pyogenes, occasionally become temporary 
mliente, and their removal .by chemicals may bo 
rnipracticablo. Skin carriers of Staph, aureus are .% 
special problem which c.'iunot bo dealt with hero, 

'^we is an oxtensivo literature ou this subject (Kollo 
and [WaBserniann 1031, Colebrook 1941, Tirilish'MetJical 
1044) which it is not proposed to review. 

^0 mniu object of this work has been to attack a 
part of the problem by applying a simple, repro- 
unclhle, and roughly quantitative method to ascertain 
'''Im “virtually disinfect" an'unwnshcd 

arlulcially contaminated simido flat skin surface in. a 
> (If, Bec .-5 min.). By "virtual dia- 

mochon’' is meant the destruction of at least 00*9% of 
■ ^ organisms on the Burfaco of tlio skin, oxcludiug spores. 
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auapciision of .n noTinal skin commensal. Stnjfi. (epi-.. 
Aermidis) albus, containing n stanilartl number of cocci 
Tier e.cm, Tliis is aUowed to dry, and then tlie.area is 
moistened tvitli tlio disinfectant. After tlio aHottod , 
lime a sterilo wot sivab is rubbed all over ,tlie area, and 
with tins a plating is made on nutrient agar.' , ■ 

Skin Jtren.—By using tliC anterior surface of the left 
loTCttnu a person ■ can carry out the teafoii himself. 
The hairs uro cut or shaved off, and n number of areas 
are marked out by prcRsing Borne circular object, such 
as tho cap of a scrow*cap bottle, on tho skin and marking 
the circumference with a grease pencil. The standard 
area is about 24 mm, in diameter, and up to 12 or 14 
of these can bo treated in one experimeut. 

Bacterial Suspensioti.-^Vrom an .18-24 lir. agar ^ 
culture of a'u epidermal white cocour a suspension is made 
in water to equal Brown’s No. l.tnbo in opacity. In 
this a small sterile wool swab (about 5 nun. in diameter) 

U dipped and tho area is carefully moistened all oyer with ' 
the suspension,'leaving no excess and not^overstepping 
the clrcnmferehco. After 1-1J inin.^hc area .should 
bo VMibly dry. . ^ 

Application of disinfectant. —^W^ith another small swab . 
tho disinfecting solution is applied to the are4a in just the 
same way, so as to moisten it uniformly all over, without 
floodiug or leaving excess. , Tho area thus treated should 
extend slightly beyond tho.inarkcd circuinforenco. 

Tt»ic.~The minimal timo taken for alcoholic solutions ■ 
to dry on the’skin is 15-‘20 see., and most aqueous solu* 
tions take. 1-1J rain. Certain substances, such as 
* Dcttol' (undiluted or in strong emulsion) may need as 
much as 5 min. Most of tho experiments have heeii 
done either (1) by testing directly the' area has dried 
(16 sec.,'li m’iu.; &c.)‘or‘(2) by leaving for a total o£ 

6'min. from 'tbe'application. In some .cases< 7 ^.g., 
ethyl alcohol'(see table t)— the superior rcaultp oftho 
longer period indicate that tho action continues after 
the ekin appears dry, but in other cases (pot. permang. 
and acriflavino in 70%'alcohol) the'extra “ dry " timo ' 
did not improve the result. ^ ■ 

Stra&bing and Ploiing.—A small swab is inoistened with •• 
nutrient bjotli, excess fluid is squeezed out by pressure 
against the inside of the brdth-tuhe or bottle, and the 
Bwnb is carefully rubbed all over tho area, being turned 
over and over in the process and avoiding contact with 
skin outside the urea. Tlie swab Is then ■iunncdiatel}' . 
streaked oil over the surface of a plate bf nutrient honrt- . 
extract agar, tho operator turning the swab over and 
over during tho process. ’ ' • • 

' Water Control. —^Tlio Buspension of cocci is applied to 
one .or two 'Rtandard areas and allowed to dry. .'Tlio 
area is then swabbed .with sterilo Water-instead of 'dis: 
infcctant; When tho water is dry. tlio usual swab'is 
taken for a plating, which after incubation should 
.show-a yc^p' dense, oven seini-confliicnt, colonisation. 
Iho BW'abbing with water is necessary- to imitate the 
application of tho disinfoctniif swab, which itsdf must 
remove largo numbers of microbes.‘ . 

Bacteriostatic Control. —If the disinfectant under test 
has a high bacteriostatic titro-i.e., prevents growth ’ 

■ “ '“Sl-'-inalion-La control muB^ 

00 Bct up to ensure that a baoterioslatio doso of die- 
mfcctant is not transferred by tbo swab from tbo skin 
nren to tbo siirtace of tho agar. For tliia purjiose an 

hJr^"'“istraed witb^tbo dis- ' 
inf<>cf.ant and after drying is swabbed on to a^ar-i 
the usual way. A Bmalt loopfnl of tbo cocciil snsponaion 
IS then spread on the ogar plate. It pirifuso crowll. 
takes place, the control is satisfactory ; jnil,rif'inldbit!nii ' 
IS esadent, tl.e main test is vitiated (sec below ‘"“'’‘'■"'k , 
Aseessmet o/ ft,ul|,._Tbo platings aro: in 


ovejiiigbt .and, if there is lilile ,.r uo , 


■ incubated 
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niglit. By iiiKpcction. and, where dcsiraWe liy counfcinjr ' 
the colonicfi, rcnords are made of “virtual disinfection,” 
partial disinfection, or ahscncc of action. The term 
“virtual disinfection ” is tised because it has not been 
fotind feasible to restrict the designation “ disinfection ’’ 
to absolutely sterile platings. In a motlioil like this, 
which invoh'es e-vjiosure of skin surface swabs and ag.ar 
surface to the air. occasional contaminating colonics 
are. bound to .appear on the plates, besides those of 
sporing haeilli from the skin, %vhicli the disinfectant 
will not have eliminated. Therefore, unless more than 
five colonics similar to tliose of the test codons develop 
on tho jilate, the result is recorded as “ virtual dis¬ 
infection ”—alw.ays assuming that the yield of colonie.s 
from the water control runs into at least several thousand. 

It is clear that the normal cocci of the skin also play 
a part in this test, hut. their numhers arc so small com¬ 
pared rrith the multitude of those .applied to the area 
that their role may he regarded' as negligible. 

It should be realised that nearly .all the substance? 
tested caused a great rcdriction in the cocci recoverable 
from the treated area, but since the aim avas to achieve 
virtually complete disinfection, all counts of more than 
six coccnl colonies have been recorded as failures. 

'J'he. ada-nntages of using a non-pathogenic staphylo- 
coeens are oha-ious. A preliminary examination of tho 
first coccus so used showed that it had tho same degree 
of resistance to phenol and ‘ Zephyran ’ as Staph. 
pyoyejics aureus, avhich is knoavn to he, at least as resistant 
as Strep. pyorfcucK to disinfectants in general. The use 
of Ps. pt/nci/ancn in certain experiments is described 
below. . ' 

EFFICACr OF VARIOUS DISrKFF.CTANTS 
• Iodine .—Table i shows that the only solution that 
gave virtu.al disinfection avith great regularity in 
13-20 SCO. avaa 2% iodine in 70% alcohol, the afrtues 
of which are well Imown and have boon upheld by many 
investigatore—e.g.j Hatfield and Lockwood (1043). 
Experiments not included in table i have shoavn that 
Pe. p;/oc;/anca is cleared from tho skin by alcoholic 
iodine' .as' quickly and eflcctivcly as tho staphylococcus 
(10 of 10 nre.as contaminated natli Ps. pt/oeyanea wore 
comjdctcly disinfected). This then is tho ideal dis-- 
infect.ant for needle puncture, avhen great rapidity is 
essential. It seems that for surgical incisio'ns also jj. 
single iiainting just before tbo operation is nil that is 
necessary, and that clahorntc wasliings and other prepara¬ 
tion of the skin could he omitted, for wo know that no 
amount of washing rcmovc.s all tho “ resident ’’ Inacterio 
(Price in-IS). 

Aciueons iodine at 0'5-2% was not quite so miiformly 
siu'i'essful in min. as alroholic iodine in 1.5 sec,; 
hut a very sliglil prolong.ation of action would presnm- 
ably make it regularly efiective. 

Kill 111 alrohoi alone has a strong bactericidal action, 
hiit ii seldom acliieves virtual diaiiifcction in 13 sec. 
Till'results were improved if tho plating swabs were taken 
3 min. (J min, wet-J-lJ min. dry) after the application, 
but even here from one in ten to one in four of the tests 
were unsnceessrul. Tliere w,as no demonstrable diilor- 
I'lice between 37% and 70% nlcobol. In some addition.al 
tests tlic mimiicr of the eocci applied to the skin w.ns 
reduecd to t/10 or 1/100 of the stanibard number. In 
hotli eases all of three area.s were virtually disinfected 
by 37% alcohol in .5 min. (1 min. wet -i- 4J min. drj')- 
There seems little doubt that a more prolonged appliwi- 
timi of aleoliol. and indeed of most or all of tho dis- 
infect.ants listed in table i, would disinfect even he.avily 
eoiuaminated skin. 

Tile addition to alcohol of aerifiavine 1 in 1000 did not 
improve llie action of aleoliol alone. This is easy to 
understand, as tlie flar-ines are not rapid powerful dLs- 
iufeetants but slow benign germieides especially suitable 
wound antisepsis. Aerifiavine in alcohol has been 
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used in liospitals as a skin disinfectant eitlior on its own 
supposed merits or as a substitute for unobtaihablo.i- 
iodine,' but it is clearly ho substitute ; the figures even ,; 
suggest that it may impede the action of the alcohol. 

Again, the addition of 1% HCl did not improve 70% 
alcohol.' Only 1,5 sec. w.as allowed in these tests, arid 
it may be that tho acid would exert an additional etfeof.; ; 
if more time were allowed. - lYith a very different and - - 
prolonged technique IMeyer and Vicher (1943) found 
0-5% HCl iu water a good skin disinfectant. 

Chlorine, in the form of ‘ Cliloros,’ which aiipears to 
ho the equivalent of a 10-12% solution'of chlorine, w,as 
disappointing, since neither imdiluterl nor at ,1 in 2 to 
1 in 8 did it give satisfactorj' results with any regularity 
in the I I min. which was needed'for drying on the skin. 

‘ Detlol,' which takes .5 min. to dry when usedimdiluted. 
was also unsuccessful in about half tho trials. Dilution 
made the results even worse. ' Here also some prolonga¬ 
tion of exposure to the disinfectant woidd almost certainly 
succeed, but that'point was not pursued. 

The detergents, ‘ ct,«3 ’ (‘ Cet.avlon’) and zepbyraii, 
needed special treatment for tbo following, reason. 
Tliey have the property p£ high “ haeteriostatfe" 
selectivity—^i.e., whereas they both prevent tho growth 
of Staph, aureus in broth up to a dilution of 100,000 of 
more, the concentration needed for Ps. pyoegan'ea h 
,ahont 1 in 200. To a smaller degree they aro also select iye 
in .simple bactericid.al tests on suspensions of bacteria 
in water. Tims ctau kills Staph, aureus (20 mill, per 
c.cm.) in 5 min. nt'l in 16,000, whereas the lethal dilution 
for Ps. pyocijanea is 1 in 4000. Zephyran shows , less 
selectivity in the bactericidal .test, tbo rcspectivo lethal 
concentrations being 1 .'in '3000 and 1 in 2000. The 
exceptionally s'trong, slow, and selective “ bacteriostatic ” 
action on cocci vitiates the standard skin test when high 
concentrations of those substances are used; for,'.when 
solutions 1 in I to 1 in 8 of zephyran and 1 in 20 fo 1 
in 80 of CTAB are applied to tho skin, cnongh is transferred 
by tbo swab from the skin to the agar to inhibit growth, 
and it is therefore impossible to say whether tho cocci 
on tho skin have or have not been kfllod. At dilutions 
liigbcr than those mentioned neither ctab nor zophjTan 
adequately disinfects tho skin. 

To overcome this ditficulty Ps. pyocyanca was used 
in a series of tests, which showed that Ctab at 1' in 20 
or more did not cause virtual disinfection in, 14.min. 
Two strains wore used, because Ps. pyocyanca is ii highly 
variable organi.sni. A strain recently isolated from 
urine, giving smooth colonics, resisted disinfection by 
dilutions of I in 20—i.e., the strongest possible—;1 in 40, 
and 1 in 80 ; and tho reduction in the number of colonicK 
■ recovered, compared with tho control, was only slight. 
The result 1X1111 an old stock culture which, gave rough 
colonies was hotter, though oven 1 in 20 did not quite 
cause rtrtunl disinfcci ion, three te.stcd areas yielding 
respectively IS, 7, and 3 colonies of the skin coccus; 

I in 40 w.us less elTectivo, though one area of three 
w.as disinfected (yields: 0, 28, 29 colonics); and 1 in 
80 was still less effective, with 21, 43, and 200 colonies. 
Since 2% iodine in 70% alcohol kills this microbe on 
the skin in 20 sec., one must conclude that ctab is less 
offeefivc than alcoholic iodine as a rapid disinfectant. 

The results with zephyran indicated that its’ action 
is rather stronger (or quicker) than that of ctab, perhaps 
becauco it is a true solution, whereas ctab at 1 in 20 
is more of a suspension. Thus zephyran at 1 in 1 and 
1 in 4 virtually disinfected in IJ min. all of three are.sfi 
previously treated with tho old “rough ’’ Ps^pyocyanea-. 
and all of three treated witli the new “ smooth ” strain. 
.Since in bactericidal tests staphylococci arc more 
.sensitive than pseudomonus to zcphjTan wc - can 
s,afcly as.sumc that 1 in 4 (.and possibly I in 8) will rid 
the skin of staphylococci. 'Wc can therefore cl-ass ■ 
zophj'ran as a rapid akin disinfectant, though leas rapid 
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.TlCvcnient than alcoh^c tahes S*“ tatltal' m '; 

'•■So only other chemical euhstanco tried p“rtiZwr™i^t’teI™^^^ vTttoaUy dWnfMl«l.“* ’’™ ■ ' 
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TABii; 1 —RABID DISINFECTION oE uKWAflnBD SKIN BY siNo^ Btootl tbo disinfcctant ftiid gavo TISO to ‘^growtll in_ tlio 

atpijcations of disinfectant _liTotli. Evorr ciiltoro .was therefore examined inicro- 

-r“-- TT, A,' -nnmnrVRfN/fl^ BCopic.iUy and, if necessary, hy subcuUiratwn to'do^r- 

Tiraoof Vui (SiS}i?i!SS,f minothonaturoof the growth; and, if it was exclusively 

action Tests dlain- hacillaTT, the skin was deemed to .have hoon virtually' 

(min.) fccte ^i^Btntcd) . disinfected, in the fionsc of'being freed from its normal 

-o-TirtpHio It min population of cocci.' *' ’ . - . 

5 ^ 1^ ‘ 0 Dries in 5 mini A good proporfiou of the positive culturesj both of 

/ 1 • y • 2 •' cocci and of rods, took more than twenty-four hours’ 

\ I y 0 Dries iti i min, incubation to develop, '\Fhich indicated that very few 

*. 4 25 5 bacterial cells had survived the treatment. . ^ ‘ 

*. ^i+U) ifi 13 •• Results are shown in table n. The figures should be 

■f + 11 5 :: • iiltciiirctca thus: ■ , , 

ar 4 25 3 ' With 2% aquoouaiodino (for example) 29 skin samples wore 

% ' ■ .* taken at tho beginning, nnd 28 at the end of operations, 

I ij lo 18 Dries In 1-U ■ making a total of 67 samplosi Out of every lOof tho “ begm- 

■ miii- ning”8amplea3*Rw6ro«terile,whjIe6'9, though not all sterile, 

'* 5 5 " showed no development of cocci in tho cultures. This means 

!I l|(+3t) 2 0 • ' M that 6*9—3-8e=2-l per ten showed a growth of rods only. 

!! 14 0 0 \Pa. pi/octmnfa »rHe elimination of cocci almost certainly involves also the 

•' H ^ I'i oliminotion of vegetative rods.'ond this is all one could hope 

ij 5 1 I*. , to achieve, spores l>emg too resistant to ho killed by any 

1 solution the skin will tolemte. Tlie total.figure for'^.“no 

unIodide.- ’ cocci'* in the iodine section—i.e., 6*8—may well repr^ent 

jBCs alBUlty the time after the dlelnfectant had about the highest proportion of successes that this method 
a and before tho Bwnb sample was takco. could give with any feasible surface disinfectant,'and tho 

JOIiABOlUTION WIIII PROF. II. J. SEDDON i'’ of 10 per 10-i.o., 4-2 per 

. represents the proportion m-which either some deop-seated 

rcgoing method was worked out, an coccicscapcd destruction or a few cocci wore introduced as a 
a made to assess tho ofilciency of OTAB contamination 'during the handling and plating-out of the 
predperativo skin disinfection—i.e„ ’ materials. It is probable that the former cause yr&s more 
e natural surface flora—hy the excision frequent .than tho latter. '. . 

if sm^ strips of proviou^y disinfected xabix n —cultivation of skin-strifs esciscd at ofera- 


\Pa. pyoci/anea 
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Qiloroa lOO % - i .. 

DfttollOO'A \ .. 

Pnt. permanganate 5 %{ 

-.KUiTlalcohoHj5^“ •• 

AcrlflftTlne l/lOOO in f 
TO % alcohol , \ 
nen 1 % In 70 % alcohol 
Iwlfnc 2% In 70% 
alcohol 
Iodine 2 

iodine !%• 

Iodine 0-6%* .. 

Iodine 0-23%* 

ZephTTan^^2®^“ 

CTABlcetaTlon)^!.^®^ 


.•InaqueouspotaMluinIodide.- . , 

“ T Klgnrcs In piircntbCBCs signify the time after tho dlelnfectant had 
«Wed on the skin and before tho ewnb sample was taken. 

-tXPERDIRNXS IN COLLABOUATION WITH PROF. U. J. SEDDON 
Before tho foregoing method was worked out, an 
attempt had been made to assess tho ofllciency of'oTAB 
end lodino ‘ for predperativo skin disinfection—i.e„ ’ 
cUmmation of the natural surface flora—hy the excision 
'and cultivation of small strips of previously disinfected 
skin from tho edges of the wound at tho beginning and 
end of tho operations, which varied in length from half 
an hour to more than two hours. In tho preoperativo 
preparation of the skin tho disinfectant was applied . 
twice; onco on tho day boforo the operation, tho area 
being then covered with sterile dressings, and again 
just before the operation; ' ' . 

Tjie excised strips of skin,'2-3 cm. long and'a few 
l^ra. wide, were immediately dropped into screw-cappcd 
bottles containing 10 c.cm, of sterile heart-extract 
^ptone broth, which were incubated at 27® C for tw’onty- 
lour hours. If no gjowth took place, incubation was 
continued for two more days, .To exclude tlio possibility 
J’ b^tcriostatic ” action of traces of disinfectant carried, 
into ihe culture medium on dhe skin, strips which had 
not produced growth in forty-eight hours were transferred 
into other bottles of broth. In these, however, delayed 
1 did not take place any oftoner thau in primary 
cwiurcs^ sabjeoted to an" equivalent total length of 
nciibation.- it may bo objected, with much truth, that 

tilt lertu __ . _i_ 


TIONS (REStn.TS EXPRESSED 
TESTS) 

Disinfectant /|' Iodine 2% 

• “ } (aqueoua) 


PROPORTIONS PER TEN 


Time of excision. 


Peg- End] Total Dcg. | End Totol Beg. Kud Total 

20 28 1 57. 2l-'7r'~lii 8~ 8 16' 


CULTIVATION RESULTS (pEr TITn) ' 


No urowOi of auy 
bacteria - ,. 

3-8 1 

il-G 

'4-2 

s'-s 

2 *.4 

3-1 

1 

1-2 

: P-O j'O-B 

No im)wtli of cocci 

5-0 1 

! ' 

5-8 

3-8 ' 

U'O 

3-4 

2-0 

[ 2-5 2-5 


Beg.ea lieeinnlnp. 


•uto other bottles of broth. In these, however, delayed . Table ii shows three things: (1) that 2% aqueouR/ 

^ growth did not take place any oftoner thau in primary inline gave considcrnbly better results than ’ 5 °' 
cwiurcs subjected to an" equivalent total length of bxAB; (2) that 5% ctab \yaa considerably better than 
nciibation.- It may bo objected, with much truth, that 1% ; und (3) that-tho results at tho end'of-tho 

“bacteriostatic action” rcally-ineans a slow . almost as good as those aftbo"horiniunff V 

tliis'tjTO of control tot '" •* loilmo tlioro is certaiuly.no siRniflcant ■ .liiforcnco’ 

1 .. . > “"'I. if any lind been present, might which confirius Colehrook’s (1941) view Hint inilino l.na . 

W been ,lowly kiUed by tbo traces of disinfectant » Poniistcnt .action than 7s otton^ “ . 

>n‘n J'lO first hroth. But, since more than - - It « therefore in the comparison of ailTorcnt solutions 
lit ili.!i!f^7™7 ™’‘'"''“'"* **'“ fiomoiistration of 'their aiisoluto 
■ tad nnlm! "Vi eenictimcs early di.-unfcctnig poivcr- that this mctliod gave tlic most useful • 

finantityot disinfectant carried over results; and to obtain more absointo'informali.™ it 
^^WminanymBtanccatobeinaumcicnttoprovont fiovciop tl.c metl.od dcLribcd 

. hvA bartona, some of which A drscrintion is mvnn *■ i 

i A?' riip iurf.qcc, it neemcd likely tlmt some mirrht* for TnAn(t„i-t.v,v- ii... ? staudardisahlo techninuo. 


livA population of barteria, some of which 

cAoiiM. iurf.acc, it HCemcd likely tlmt some might' 

nnd ftctian of disinfectant applied to the surface, 
could destniclion of all cocci on tiic atrips 

H And, since plating-out 

Hiapphcab!e,aiul a single live coccus could 
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wrtl. a single application of 2«/' iodine Jn 70% ahohol. ’ 
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. S “roa’'Son of bmta •Ugost.a. . Corto. « pole 

"'^^SdioBtinum, ourfoco of pbriconlium, surfooo of 
costal ploaro; and tlij-mus woro innumorablo hiomonhoges, 
from rnere pin-points to B mmr noross, Lungs (16 oz. each) . 

•>y, aoratod,' not very deeply congOstcd or mde^to^ but 

o I posteriorly lower lobes and much of.upper lobes covorml •mtU . 

almost continuous shoot of srlbplenral hremorrbago. Intense 
. cs-anotic 'congestion and cedema of pbop-nx and -glottis, 
.which must -have ’ materially contnbuted to death from 
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jf /stomacirand intestines only slightly congested 

.ale pinlc, but mucosa of duodenum more deeply con- 
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made for loss through the skin, the respiratory system', 
and tho howel. , ‘ ' ^ 
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^ixluro had a sodimentation-rato identical with that foti^ 

tho citrated blood, and these.findings were unchanged c^^tory ove. 

hen .the same samples wore re-esamined after boinc * ^om an alm^ 

Kept dvornight in Iho refrigerator. • Tho improvement patients who were \c 

oo%rvod clinicj^y and hminatologically indicated that ’ in immediate dangoi,. 
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Jin. BCOTT ClIAItWOS : IJLOOD-TUANBFUSIOK IJtASE IN LATIIYKISM 


In 1J rninv zcpliyran was efTective, Lut none of 
ilio otlu'r flisinfectaiits tested were eoinplefely Bucccssfnl 
in that time. 

An acoouiil i.s "iven of Rome earlier experiments doncin 
eo!Jal)oration with Prof. II. ,1. Seddon hy the method of 
.«kin-s(rip excision, in rvhieh aqueoms iodine proved 
superior to or An. 

My thanks arc duo to IMr. E. Vincent for technical assistance, 
and to Prof. G. S. Wilson for advice. 
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BLOOD-TRANSFUSION IN INDIAN FA ' 


W. Scott Oiabeton 
M.B. Sydney, E.R.C.S.E. 


.ause the 
of several 

i..w-i; i.u;uT.-coi.ONi:i:, r.a.ji.c., senior .stxnoicA' ^^e often 
nRiTj.su .I'OSTORADUATE MEDioAi. scpiU Or qiiickly 

FAiiiNE, severe' and widespread, P 
thi.s summer ; and, though preparation'^ , aRwmic 
being made with all possible dctcrmrn'*one quicKly to 
who hai-o experienced Indian fnm-‘ _ 
colossal task it vrill be. to rescue cVC’V in anaimic people 
of its dcRt ined victims. .ated famine Anctims, 

The starv'ing Indian has lumeiothod of saving many 
adequately balanced diet or bcoe he controlled, 
ting oFects of chronic infcstatipio for the administration 
and protozoa, lifost of the a technique was adopted 
Anllagcs where medical at* safe. It employs ordina^- 
Hence, when proper mcdicnore complex than ordinairy 
u.sually 'is tdready grosslil is very easy to manage when 
barely conscious, and c’ 

can oiily swalloil' n fcical management are described, 
of the emaciation is o'success. 

bony ^}Jfmcnt is mode to Dr. J. M. SateUio, 

■enlargccl (llio Ea-stom Commond, Indio, for 

tlio.se Avhcrc mnlarjpport, and to Dre. E. A. Wood and 
despite his almfor their collaboration in the uso of tho 
temperature of ’ 
mucous diarrh 

tiincs hlood-!i,HoSPHATASE IN LATHYRISM 
hjiica are fc 

'rheso patil. Rudba K. P. Biiattacharya 
values ChemUtry, Frinct of Waha 

It IS r Afedicnl College, Patna, India 

lathyrism is an extremely disabling disease 
fairly common in certain parts of the world, 
.pj.j,iculnrly India, its rotiology, apart from its association 
a diet restricted to vetch-peas {dal), is still ifnknown. 
,evcral theories have been advanced—^Acton (1922) cited 
nv Young (1027), Anderson ctal. (1925), McIInnby (1930), 
Geiger et al. (193.3), Shah (1939)—but all of tliem Lack 
a convincing experimental backgrountl. According to 
Jimf-neE Di.aV, et .al. {1043) the vetches cont.ain a fbxic sub¬ 
stance which antagonises some thermost .able water-soluble 
substance, distinct 'from tho knowi vitamins, which is 
pre.sent in certain foodstuffs. Lathj'rism, they maintain, 
is due to massive doses of lathjTUS peas and lack, par¬ 
ticularly. of fooil.stuffs of animal origin which furnish 
the protective element. 

In view of the intimate relationship between vitamin 
B, and the nervous sA-.stoin, it is siuqjrising that the state 
of vitauiin-B, nutrition iii lathyrism case.s has not been 
investigated so far, as l.athyri.sm i.s the result of the 
•legencration of part of the nervous system. IVe have 
made a comprehensi^'e survey of the .state of vitaniin-Bi 
nutrition of lathyri.siu patients. It A5as soon evMent that 
tin-diets of some of the patients avere balanced and the 
vitamra-B, content.s of their blood and urine were of an 
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blood couii might he regarded as lying within normal ' 
method 31 wa.s thought that, though there might not he '■ 
civihanarent vitamin-Bj deficiency, there might be, a 
large logical one due to an unknown'factor, 'VVe decidi’d ■ 
Mytermine the senun-pho.sijhatasc levels of lathyrism ' 
Marjnts. ' • . 

rulf'ho serum phosphatase was determined by the method 
ui Bodansky (1937). No magnesium ions wore added, as ’ 
the native phosphatase value was of importance and no , 
activation was desirable. The values for normal subjects ■ 
and lathyrism cases are given in the accompanying,table, . 
which shows that serum phosphatase in lathyrism is 
consistently and considerahlj^ higher than that in normal 
persons. Out of the 10 cases investigated in not a single ' 
case does the serum phosphatase lie even on the border¬ 
line, and the minimal value is 228% higher than the 


SERUJI niOSCH.tTASE IN NORMAI. SUBJECTS AND lATHYRISM 
CASES (Al,t. ARE SIABES) 


SorinT 

no. 

Normal sabjccts 

Ij'athjTlsin cases . 

Ago 

(years) 

Phosphatase 
(11^ Us) 

Age 

(years) 

Pliosphatflse 
' (nmta) 

1 

22 

^ 2*3 

20 

38-0 

o 

50 

2-7 

18 

S3-5 

s 

24 

1-0 

10 

5fi*5 - 

4 

40 

.5-7 

35 

42-.5 

. <j 

30 

2*1 

20 

35-6 

h 

20 

2-2 

21 

33*0 - 

7 

35 

2*6 

21 

36*0 • - 

8 

oo 

2-7 

IG 

33*5 


20 

3-1 

15 

18-7 

30 

27 

0-8 

30 

'■ 3fl-G 

11 

35 

1-1 



12 

23 

2-7 



Mean 

.. 

e-3s ' 

.. 

.18-7 ' 

Median 

20 


2.3 



maximum value in normal persoiiB. TJie result is statis¬ 
tically significant. Tlio possibility of such value* • 
occurring by chance is less than 1 in 370. 

It seems to us possible that tho greatly inoreasccl 
alkaline phosphatase which we have domonstratod ■ in 
the serum in lathyrism m.ay possibly destroy tho circu¬ 
lating cocarhoxylase. If this is bo, tho patient may be 
chemically Batur.atcd with aneurino hut still functionally 
deficient in vitamin Bi. As a natural sequence to this 
state tho nervous system may possibly degenerate. 

Wo suggest that the high senim phosphatase and a 
consequent possible cocarboxylase defieienoy in lathyrism 
are related to tho rotiology of the disease. Wo do not 
attempt to explain how or why tho ecrum phosphate 
rises in lathyrism. It is also pos.sible that the high scrum 
phosphatase is the offcct, and not tho cause, of lathyrism. 

It may bo mentioned hero that the inorganic-phosphate 
content of serum in lathyrism is unusually high. Usually 
tho 8crum-phosphata.se level is a measure of the severity 
of tho disease. . 

references ' 

Aetvn, If. 3V. Jndinn nied. Oaz. 57, 2-41. 

Anderson, L. A. J’., llownnl. A., Sfmonson, J, h. (1025) Indian J. 
med. lira. 12. CIS. 

Bodnnjslcj'. A. (1037) J. bint. Chem. 120, 1C7. 

Gelper, li. J., SleenlK)cJ:. II.. I’arson.s, II. Ti (I033) J. Nulril. 6, 427. , 
Jlmfncj; Illar, C., Ortiz dc LnndAznri, E., liodB, E. (1943) tin. Clin. . 
rapaH. 8, 151. 

Jlellanbj-. E. (1930) lirit. med. J. 1. 077. 

Slinli, S. It. (1939)/miian mrd. Ooz, 74, 38.5. 

Yonnfr, T. C. il. (1027) Jndtan J. mrd. Ilea. 15, 4.53. 


In tho STimM of April 11 it was nnnomiccti that Mr. Jolm.- ■ 
Hunter nntl Prof. Bryan JIcSH-ine 3 - have arrived at Kingston, 
.Tamaicn, as representatives of tho University of London 
to consider plans for setting up a medical school ns part of 
tho proposerl University of tho IVest Indies. Tlio new uni-- 
versity would bo associated with tho University of Ixindon, 
and several of the 3Vcsl Indian governments have already . 
accepted in principle tho proposals for its estabb'shment in 
Jamaica. 
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rapid death following injection of 
. - antitetanic serum 

Erio. Gardner 
M.B.Cftmb. 

CONSULTAM PAXnOLOOISTj NVEYIimDOB HOSPrCXIi ' • 

O'! Not 19, 1045, a strong lioaltlvy well-built boy, 
arcd 15, a pupil at an agricultural training-sobool, 
erujtea tho last joint of bU loft indes finger in a plougb. 
Ho received immediato first-aid and was driven to tho 
local .hospital. A doctor was summoned by telephone 
and attended, but ordered 3000 units of antitetanfo 

■ beruin to be given at onco before bis arrival. This was 
injected into tlio pectoral’ muscle just below tlio xigut 

■ clavicle. A small (juantity was injected at first; And 
.then, as there appeared to bo no reaction, the rest of the 

dose was given without-removing the needle. . ^ 

Almost immediately tho boy complained of feeling ill. 
,in ten minutes ho was vomiting, and very soon collapsed, 
lie had increasiog respiratoiy difficulty, with cyanosis, 
and this deepened till his death, which took place an hour 
after tho onset of symptoms. On the initial collapse^ an 
■.injection of * Coramino ’ was given, followed by 10 minims 
of adrenaline intramuscularly.' Artificial respiration was 
maintained with oxygen, and when-tho heart stopped, 
J 0 minims of adrcnnlino was injected into the heart. Later 
the abdomen was opened and the heart massaged, after a 
iurthcr 10 minims of adrenaline had been injected into it. 

.V«roj5«i/ F{7\dxng ».—Organa healthy. - Face; upper cheat, 
and arms cyanoaod j and deep and widespread ’postmortem 


Btoining, rismg high on each flcnk. - Sedp mdomBtouy ' 
skull dark rod frbm deep cyanotic congestion of diplo§.- 
Larco surface veins'of brain, full, and snmlL vessels m p a>. 
mater and on section of brain congested. Cortex o pale 

”'o?m^^wliniim, surface of poricardium, surface of heart, , 
coatol pleura, and thymus wore innumerable hremorrhages, . 
from mere pin-points to 6 mm. across,. Lungs (15 oz. eocii) 
aerated,-not very deeply congested or mdematoiiB, but 
.posteriorly lower lobes and much of upper lobes covered with 
almost continuous sheet of subpleural hromorrhago. Inteneo 
cyanotic congestion and oedema of pharjTix and glottw, 
wliich must havo materially contributed to death from 
asphyxia. • • > - ' j' 

Gt^t veins of nock and right chambers of heart diatondeci 
with dark fluid blood, and largo subondocardial hajmorrhoges 
on septum. ■ i 

.. Muco^ of stomocirand intestines only slightly, congesto<l 
and pale pink, but mucosa of duodeniun more deeply con- 
gesleti, with some submucous hjcmorrhages. 

Liver (44 oz.)'and kidnej^s not deeply congested; sploon" 
(4 oz.) pale^ ■. j ' 

I failed to find the site of tho injection till tho doctor 
pointed to im almost imperceptible mark below the right 
clavicle. Tliere was no urticaria round -this minute 
puncture and no cedoma along the track -of tho needle, 

’ which had been directed upwardsr nor was any seen -in 
' tho nmsclonttbe presumed end of tho track. From these . 
observations and tho rapid onset of symptoms it. is 
probable that thtr point o{ ‘the needle had entered a 
vein, into which tho injection was made. 

My thanks.are due to Mr.'Wills Taylor, lt.M. coroner for 
West Surrey, for permission to publish tliis case., i 


Medical Societies 


TUBERCULOSIS ASSOCIATION 
Atc meeting in London on Mnveh 15, with Dr. Noruan 
TATT cnsAii, the ■ president, in tho chair,‘a discussion 
on the , ! ■ ■ . , 

Changing Chest Clinic 

opened by Dr, Pmur Eliaian. The hospital 
tufveys, be said, Jiad revealed glaring deficiencies in tho 
tuberculosis service in'some parts of the country, and ^ 
these could best be remedied by a wider conception of 
the service’s functions and by greater integration with 
other branches of medicine, especially, diseases of the 
ch.»8t. llecent figures showed that only 18%. of tho 
putients attending his clinic were ’tulwrculous; tho 
w-rm “ chest clinic ” was more apt than “ tuberculosis 
jttspensary.” Preferably the clinic should be o general 
'^Itftl department while remaining the pivot'of the 
tuiicrculosiB service ; it sliould in fact be the outpatient 
^ wrartment of the whole chest service, of .which tho'cheet 
!l the- sanatorium constituted Uio inpatient 

^'^furtments. Such an arrangement w'ould ensure 
s^tahlo disposal for patients with non-tuberculous cheat 
■ ♦» would facilitate special treatment for 

jj^^ulous subjects with superadded lesions, such as 
, A. section of l>eda in the chest unit and snnn- 

orwm would bo allocated to thoracic surgery. Aloes 
bo closely linked to the clinics, 
service department, -x-esponsiblo for ^tho 
Ilni-t ^ of almoner and health visitor, would bo "the 
^ wtween tho service and .tho patient’s homo, and 
proventiNU and restorative duties. Tho 
• L. charge of tho department would Imv'o to 

a genenil physician, but with more 
tmming than was now demanded by tlte 
urDvCi*?! Health, and with interest in social and 
prevrntlre medicine,' . . . 

rvcKUed that, tho Into B. 0. tVingtlcW, 

' lhaf physician, -always emphasised 

of 111 ,. tul^rculosis olllcer saw* tho whole picture 

WUhA problem. To tho medical oflicer of 

•ulUffir'nhfJfT* ^ *•» t'phlemlolog}- ; the con- 

hut ? “ivvntrnl.'d on the clinical prohlcm ; 


interested in bis patients. Tuberculosis had two out¬ 
standing characteristics. First, it constituted a vicious 
circle—tho disease produced .poverty, and poverty pre¬ 
disposed to the disease. Secondly, tho treatment was 
“ not medicine hut a mode of life.” Thus tho everyday 
problems of the tuberculous family became the everyday 
problems of the tuberculosis ofilcer; and the - unii^ue 
doctor-patient relationship thus evolved was the cement 
between tho bricks of a-good service, Tbe tuberculosis- 
oOlcer could give tbo lie direct to those who argued that, 
under State control, medicine must lose its souK' He 
.was clinician, :administrator, epidemiologist, and econo¬ 
mist. It seemed logical’that he, with his broad outlook, 
should command the battle against, tuberculosis. ' To ' 
do tliis be must preserve bis perspective and his identity. 
He was, or should he, a chest diagnostician of the first' 
order ; the argument that ho should treathon-tuhorculous 
chest conditions was attractive, but' there was real 
danger that by concentrating on clinical aspects lie 
might lose his perspective.and,neglect his main dutv 
'Which was tho eradication of all forma of tuberculosis. He' 
sbould emphatically not .become simply the head of a 
chest clinic f the constant help of other specialists would 
always be needed, and tho tuberculosis officer should ’ 
continue to handle all forms of the disease. ‘ The assimiln- ’ 
tion of ^berculosia into the general hospital, though 
it Imd obvious advantages, also carried the risk that the . 
Boryicc might lose its autonomy, which should at all 
costs be rctamed. 

Br, Brun Tuomtson drew attention to tlio lack of 
contmulty m treatment; when the patient was admitted 
to a.samteriim, .neither, the physician there nor the 
itecou^^^ officer followed tho condition throughout 

Br. E. K. pRiTCHAnn considered that the service 
envisaged by Br. .EUman was too comprehensive ; non- ' 
pmmonary tulwrculosis was usually seen by tuberculosis' 

, olficers only after it liad been diagnosed. * 

t that tlio tuberculosis setvdce 

interlocked wth all the other health serAices of tlio 
association with hospitals would ease 
■ would not help in tho epidemiolo gical field, 

left £105,169, the reaiduo of which, subiect 
was aboTO Tall Medical SchooT ’ Collego Hospital 
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REVIEWS OE BOOKS 


Reviews of Books 


A Iitamial of Tuberculosis 

(Srcl «!,) E. Ashworth Undhuwood, sr.A., b.sc., sr.i»., 
st.o.H. and chief administrative t.o. for West Ham. 
JMinbiirgli: El & S. Livingstone. Pp. 512. 16s. 

Dr. TJndcnvood’s book has been extensively revised 
with a view to cmpbn.sising tlircc unities—the unity of 
this pleomorphic disea.so ; the unity of team spirit 
needed between patient, pliysicinn, nurse, tuberculosis 
officer, and local authority for the treatment of the 
disease and the prevention of its spread ; and the unity 
of the patient, demanding the recognition and treatment 
of tlio patient ns a whole and not merely as the accidental 
possessor of diseased organs to bo attacked. It is an 
ambitious project, and the work is not without its short¬ 
comings. But there Is far more'in it to be praised 
highly than there is to be found wantuig-. Much of the 
inatorial has never been expounded hitherto in any 
English textbook; and many topics, mentioned only 
poifnnctorily by most authors, here receive detailed and 
careful consideration. The chapters on the principles of 
sanatorium treatment, showing how tliese principles 
should be put into effefab in the management of the 
patient before, during, and after his residence in a 
sanatorium, could scarcely bo bettered. A chapter on 
mental aspects is the most lucid that has appeared so' 
far in any textbook. The last five deal ivith' the work 
of the tuberculosis dispensarj', administrative measures, 
opidcmiologj-, and social 'and environmental factors 
(including the effects of war on the disease) and succeed 
in endowing these subjects -with a living interest. 

The faults are rather errors of omission and imbalance 
than of inncctuacy or heterodoxy. A highly detailed 
uccoimt is given of the induction of an artificfal pneumo¬ 
thorax ; but the fundamental principles are not discusse'd, 
nor is there any word about the possibility that an a.p. 
should ever ho abandoned ns incffectivo and dangerous. 
Pneumoperitoneum is dismissed in 7 lines, whereas 
-IJ pages are devoted to the pi-eparation and use of 
plaster bandages. The teleological explanation that 
pleural effusion arises as a “ pain preventer ” between 
infinmed sensitive surfaces does not accord with the 
fact that separation of the inflamed surfaces by air, 
while relieving the pain, does not prevent the eifusion, 
nor with the fact that pleural effusions occur far more 
commonly in a.I'. coses than in others. Surely, also. 
Dr. Underwood is uvong to maintain (by implication) 
that more air is forced tiirough a bronchopleural fotula 
into the pleural cavity during cxrpiradon, Avhen the intra- 
plcrnel negative piessuro is lower than in inspiration ? 

A glossary, of technical terms is appended for the 
liencfit of nurses and lay workers responsible for the 
administration of tuberculosis .schemes. 

Textbook of Public Health 

(llth ed.) W. M. Fhazeb, o.n.n., M.n., M.o.n. for 
Liverpool; C. O. SlAUiATmA^s, Ji.n., deputy ji.o.H. for 
Liverpool. Etlinbuggh ; E. & S. Livingstone*. Pp. 571. 25*. 
Preventive Medicine 

M.vaic P. Bovd, jt.D., jt.s., field sfalT member, Intcr- 
nntionnl Health Division, Bockefeller Foundation. 
Philndelpliin and London : W. B. Saunders. Pp. 588. 
27s. &J. 

Two new editions of wcll-knoivn textbook.s, much alike 
in 817.0 and price, display different aspects of the same 
subject. 

••Hope, and Stnllybrass ” has long been a favourite 
with medical graduates seeking special health diplom.ts 
and degrees. This Hth edition, now called ''Prnzcr 
and Stallyhr.as-s,” keeps the general scheme hut has been 
l.argely j'cuTitten and brought up to date. " Tlie work 
covers tho ground both for tiie Certificate and Hie 
Diploma in J*ublio Ue.aUh under the General Medical 
Uouncil’.s new rules." This it does admirably, assunttng 
that the Ftudent has a good knou'ledgo of the strictly 
mcdirnl part of preventive medicine. It is less suitable 
a-s a guide to practice: thus it gives nuicli more ^acc 
to building construction than to food-poisoning, which i-s 
iii-simis.sctl in IJ pages. The notes on chemothcrapv and 
clieinopropliylaxis are perhap.s too brief to bc u-scfiil. and 
tlie best ebapters are those devoted to sanitation and 
ndm'mistratiun. Bearing in mind it.s special object, the 
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book is well balanced and convenient.; and it has a ‘ 
good index. , . , ' , », 

Boyd’s Preventive Medicine is American and'-vnitten , 
for doctors undertaking health work. As each of tlic f i 
States in the Union has its own laws and methods of ..J 
administration and practice, no 'textbook can apply j 
generally to the'United States on these matters, Boyd 
thcr^ore gives most of his space to the more strietly 
medical part of preventive medicine, which is of universal ■ ! 
application. Particularly good arc the chapters on V 
nortnal food requirements and diseases due to dietary' -.i 
deficiencies. The section on discasc.s duo to micro- ■ 
organisms, which deals uith such matters, ns water- ' 
supply and milk control, takes up nearly two-thirds of’ ■ 
the volume. Though this work would not serve as an - 
alternative to “Frazer and Stallyhrnss’’ for British 
students, the .two together make a fine compendium of ‘ 
modem public-health practice—except that neither makes' 
any mention of geriatrics, the prevention of chronic 
diseases apart from infections, or minor sicknesses., - 
Modem Ajiaisthetic Practice 

{2nd ed.) Editors : the late Sir HuMTimY. RoiiEsro.v, . ‘ 
Bt., M.»., p.B.o.r.; AiAii MoxcBicrr, m.d.,- r.R.c.r. 
London ; Eyre and Spottiswoodo.' Pp. 150.' 12s. Gd. 

The 2nd edition of this handbook for general practi- - 
tioners has been completely revised and in part rewritten. 

As in the previous edition the reader is teken over the 
clinical field of ansesthesia by familiar paths. Bach ' 
chapter is ■written' by a different author, who covers his 
ground adequately for the general practitioner. Here ' 
and there items of doubtful value to thc'Q.P., such ns , 
spinal analgesia for children and • local analgesia in 
dental surgery, are included. Tlio book can he rccom- ; 
mended to the general practitioner or the - occasional ■ 
ancEsthetist, who will find in it mature advice concerning ' ■ 
safe and efficient anaisthcsin, 

L’acrodynie infantile ' ' 

Matoice P£hu, correspondnnt do I’Acndfimie do Jlddo- 
cine, mddecin honoroiro dos Hdpitaux do Lyon; JeaX',-'’ 
Boucokonx, professeur ogrdgd A la focultd do mddooinc 
do MontpeUior. Paris: Masson ct Cie.. Pp. 08. Fr. 60, ■ 
Tms short monograph reviews most of the presonfc 
knowledge of pink disease. Although the authors have - 
pretdously puhljshed papers on the subject, it cannot be ■ 
said that this particular work sheds any new light on . 
retiology or treatment. Admittedly they throw, out the ■ 
suggestion that the disease might bo a human form .of , 
canine distemper, hut they sum it up in the phrase ' 

“ Pure et timide hypothese, dirons nous." ' Tlic same 
might well be .said of the other theories of retiology : 
which they discuss, though the degree of timidity is 
variable. A selected bibliography is appended, which 
would bo more useful if it included references to all the 
works mentioned in the text. 

American Association for the Advancement of Science 
Research Conference on Cancer. Editor: F. R. Mototox. 
Wasliington, D.C. : Tlio Association. Pp. 38,7. 

Papers and discussions contributed to the- 1011 
conference of the A.A.A.S. arc assembled in this volume. 
Most, but not all, of the active workers in experimental 
cancer research gave both summaries of publrehed work; 
.and their results up to date, or took port in the disccLs- 
sions, which are fully recorded, and show a welcome 
freshness, fr.ankncs.s, and belligerency. Of the mass • 
of detailed ohscivations reported about half were con-, 
cerned uTth biochemistry, including studies of enzymes, 
in malignant and non-malignnnt cells, diet in relation 
to experimental tumour-production, and attempts at ■ 
chemotherapy; about a third dealt "with the virus .. 
approach, and the remainder with clicmical carcino-, 
genesis. These proportions reflect the current trend of 
most of the work in the United States, where the problem 
of cancer is coming to bo regarded as a problem of 
growUi in general rather than a special inquiry into the 
stimulus for a peculiar typo of growth. This departure 
from the cln.8.8ic.al approach will he watched with interest 
—hopeful or sceptical .accortling to bias. 

For the rescurcli-worker enslaved in the rainuti® 
of his particular field, and for tiio newcomer to cancer ■ ) 
rosearcli, this volume is inv.ahiablc, filling a need which 
the infonnal biennial conferences of the British Empire - 
Cancer Campaign usetl to meet before .the late war. 
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\ Yes, doctor, a boon to 
patient..: and me... 


Hypcrdllric ' ADRENALINE iS ODo' Of 
' the new series of preparations developed 
^ . , from the discovery that drugs injected in 

the form of mucates, instead of the usual 
. ■ salts, such as hydrochlorides, are liberated 
slowly and uniformly, yielding controlled 
■ prolongation of pharmacoIogic.il action. 
Hypcrduric ADRENALINE is a solution 
containing 1 part of adrenaline in 1000, 

t 

as mucate. It is-of value in bronchial 
asthma and other allergic disturbances, 
i' ' including anaphylactic (c.g. scrum) shock, • 
^ . besides , surgical shock. The relief, is 

observable for a period of 8 to 10 hours in 
j ■ patients who have previously c.xperienced 
relief for periods of only J to 2 hours 
after an injection of adrenaline hydro- ■ 
chloride solution. • 


Hynerduric 

JL (Trade Mark) 

ADRENALINE 

for P-R-O-L-O-N-G-E-D action 

Ampoules of 0'6 c.c.: box of 12, 5/- 
Ampoulcs of I-l c.c.: box of 12. 6/- , 

Rubber clipped bottle of 5 c,o., 3/6 

Literature on request 





TheLavcet,] the lancet general advertiser— ' [aiAY. 11 , mg 

® Prevalent under conditions of . overcrowding, fungus ' 

infections may spread v/ith the Summer opening., of. facilities 

for sport and bathing, 'MersageP jelly'is already established 

for the treatment and,prophylaxis of such ringworm 

l?®r 

. ^ ^ . conditions as ‘ athlete’s foot ’ and dhobie- itch, 

0 i 1 li?©€tO®BlS . . . . ^ ■ 

'Mersagel' consists of phenyl mercuric acetate— 

a powerful fungicide in a water-rsoluble jelly base. Its .fungicidal■ 

powers in other sites than the skin (e.g, vaginal mucous'membrane 

in monilia vaginitis*) have been favourably reported upon. 

* ' 

/nycsilfotion onrf Resuftx of Treatment of 1,000 ccjet of vastnot ditcharge. BJA.J., /, 509, I9d5 (April Idth), 


PHEHYL MERCURIC ACETATE (1 in 750) 

H oz. and 16 oz. 

GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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IiBiiBroved Pw^egwufB^ite formula 


Increasing knowledge of the special require¬ 
ments of pregnancy and laaation in relation to 
modem diets has indicated the desirability of 
additions to the already successful Pregnavite 
formula. These consist of: 

NICOTINAMIDE 

anil 

VITAMIN E 

The addition of wtamins and mineral salts to 
the average diet of expectant mothers shows 
marked results on the course of pregnanej’ and 


labour and oh the well-being of the child. -This 
is illustrated by the results of large-scale and well- 
controlled clinical experiments.^ ® . 

Pregnavite has been specially designed to 
provide the vitamins and mineral salts which arc 
most commonly lacking from the diet of the 
pregnant woman and in those quantities found by. 
dietary surveys® and by experience to be best for 
the purpose. 

X. Brit, Med. 7 .» I 942 » 2. 77* 2. 7 . Nutrir.p 1941, 5x5. Canad. 

Med. Astoe. J., X942, 46, x anci 6. 3. Orr, Food, Health and Income,. 

Macmillan, 1936. 


Under the new formula the recommended daily dose provides:— 


3r/«e» comprtfFtortstro tlit>enrfj[ 
sttpplomone f<*r prvfpt€tncff 


Vitamin A - 4 ,ocxj i.u. 

Viwmin B, - zoo i.u. 

Nicotinamide 25.0 mg. 
Vitamin C - 400 i.u. 

Vitamin D - 300 i.u. 


Vitamin E 

(a-tocopherol) r.o mg. 
Calcium - 160 mg. 
Iron- - - 68 mg. 
Manganese, ) 

Iodine, Copper 1 ^ P-P-™’ 


Further paxttatim fretn Vitamirts Lid. (JDept.Ll‘,Y.')i 23 , Upper Afafl, London, \F.6. 
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THE LANCET ' 

SATVimAX, MAJ il. J9^e_ ^ 

;, . Consequences - ' ■ 

It was a week of famous ^ctorios. In llio House 
' of Commons the Government carried*‘the second 
' reading' of the National Health Service Bill ■ in a 
delate v?hich'showed that parUamentary opposition 
to it Vill not be pushed to extremes. At Tavistock 
' Square tlio comicil of.tho British Medical Associatiou 
'secured, from’the‘repreaoutatiyes of the majority 
. of-doctors in'each division,-romarhahlo unanimity 
in favour of amendments which, taken ' together, 
would make tho Bill unworkable. Hippily t}io 
JInnsTER OP Health showed himself conciliatory; 
■whilo the Special Representative'Meeting refrained 
from outright' condemnation of Ida proposals ns a 
’ whole. So we may still hope for agreement when 
the possibilities and impossibilities of amendment % 
have been explored in detail nnd'whcn the profession 
haseomc'to understand-that in Us main features 
the Bcbeme before them is a'social'necessity rather, 
than a piece of party legislation. ' ' ' “ ^ 

The B.M.A. discussions illustrated once again 
(aa'D'r. H. B. Moroak put it) the doctor’s habit of 
■ looking at things'through the ndcroscope. Under 
a wider view t)jo reorganisation now being attempted 
might ho seen as a direct, consequence of what 
happeried in the'economic depression of the early 
'thirties. At that time, it will he remomhered,'millions 
-of people all over tlio' world, and not least in this 
country, spent'months or years put of work, in 
penury and degeneration, because .it was uot con* 
sidered profitable to employ tliem. Never perhaps in 
liistory had there hccu'so many tasiks demanding 
• attention—the demolition of slums, the building of- 
hou'ms, schools, and hospitals, tho improvement of 
roads and communications, the revival of the country- 
and tho fuller education of both adolescents 
uud a^hilts. But our rulers,'until they embarked 
cu rearmamentj deemed it uneconomic to spend 
largo sums oii employing tho unemployed to the 
public advantage. The damage thus, done-to bo 
many people kept ^on the dole because it did not 
puy’’ to give them work was* rcme;nborcd in the 
nlatively proaperous. years of war, wlicn in every 
hatrack-room and ovciy jirowatchers’ - post our 
icllow.clih.ens slowly made up their mind that never 
ugain should a Govonmient get away with the excuse 
hat work is not availaVdc. Having observed the 
cuects, they concluded that it is unprofitable to 
j nation to let its raomhora go.imdornouriehed rather 
'fw their labour—or"lo let tlicm remain ill 

lather than give them tho best (hat modem medicine 
. JrP And most of those who discussed these 

‘‘li iiow-fomid fraternity,' felt not,only 

*u time of scarcity tho basic needs of food, 
JC ter, and medical earo mast be met first, hut>al 30 

'u any measures of social eecuritj'’provided by tho 

I , ^uiunity to' preserve ’ health and strcngtli and 
' cv'orybody alike, They wanted 

in developed 

nmnif’ » Sh WjIAAaSi BEVEP.rDOE 

t iCK«t that Ids scheme should npply to cverj- single 


citizen'hc met a-dccp-scated need for.an expression • 
of solidarity; And when some 6f tho rcpresontativcH , 
of medicine asked for'exclusion of the wealthier 10% • 
of tho population.they misread the spirit of tho hour. 

That part of the controversy is over.’ Tho 100% 
issue is settled, and it i8’'agreed that so far as resource's . 
allow; cvexyfaod^’’ is to have ■udiatcvcr medical atteiif 
tion ho' requires,^ without payment‘apart .from his ; 
contributions to insiu'aiico, rates, and taxes.- The 
new Bill ia a medical Magna Carta,' declaring, iio 
far as the seryicO' is concerned, that “to' Jio'-oile ■ 
will*we sell; deny, or delay ” the benefits of medicine; • 
and onco.this oBjcct i8 stated much of the rest follows-' 
inovifabli'. Tf medical caro is to be had tree of charge, 
l>y all who need it, somebody must bo made respon¬ 
sible for seeing that'in Overy village, town; and city 
it is’readily’;'obtainable - by tho inhabitants. .Tho ' 
main responsibility for this might be .placed (1) on; 
an autonomous N^^tional Medical Corporation, (2) on 
tho local autliorities, or‘(3) on the central Goveni- 
ment. Several years’ exhaustive discussion bos 
aliown that the’tim'd of these solutions'.is alone 
practicable, hut opinion .still diifew on the poweivs 
the central Government will need if it is to achieve . 
tJje rapid ^rationahsation of hospitah services wbich 
tho recent surveys have shown to' be necessary. 
Under the Bo-called 'WiUink xdah, wliioh still has' 
advocates, all hospitals were to be left in their present'’ 
ownership, and tho Idinistry of Health was to iuixwove • 
and coordinate them tlirough the power of its, purse, 
on the advice of regional and area planning bodies 
rvitho-uf administrative functions. There can 'bo 
no doubt tliat Mr. BnyAjr’s dccisidiV (contrary to tho 
policy of tho Labour’ Party) to tramsfer ownership 
of all hospitals to tho'Crown will’inakq it far easier 
to raise tlio standards of bnolnrai'd institutions and 
assign to each Jiospital its proper place in a regional 
scheme. His Bill, moreover, reintroduces ,tlve idea of 
administration by corporation3’'composod of people 
chosen for their 'special BuitahUity; for in-each 
region a’corporate body,‘the regional'bdai'd, is to 
control the .hospitals. Provided their constitution-. 
is sound, such -boards 'sliould 'be well ’qualiried to 
bear the responsibility' for enriiriug a' satisfactory 
hospital service. The i!»Uniatcr accepts responsibility,, 
biit delegates, it immediately to the sort'of body 
the medical profession has often said'it svanted. 

Who then is'to administer'the rest-of the medical, 
services \ ^ Here again' the only’ choice is between 
corporations, local authorities, and central Govern¬ 
ment; and hero again tho Bill is shaped by the' 
facta of tho Biluatiou. Greater neatness and better 
coordination could no doubt bo attained by muttint^ 
all the remedial scmccs (hospitals, clinics, and gcneval 
practi^) under the’ care of the regional board- 
but .this might easily overtax tho strength of what 
19 atier all n now and untried iastitutioh alreadi' 

open to cnticiBm trom constitutional purists.. “The 
Government are taking'a very substantial risk' in,, 
proposing tlus^iorm of organisation even for the 
hospital, which must he regionaliscd. ■ To extend 
It to all other medical Heivice.s wonld be polificalJr - 
^ desirable on other 

grounds If thix is conceded, there is no alternative- 
but to to local authorities many of the tucdichl 


Bill iml.U..hcd tj- 0,^ 
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and ancillary duties tliej- now perform, but the 
Bill concentrates these actinties by allotting them to 
some 145 “ local health authorities ”—^i.e,, counties 
and county boroughs. As general practitioners, 
for .sufficient i-easons, have no wish to make their 
contract with either the local authorities or tlie 
iilinistry of Health, the personal health service, of 
«ich locality- is to be entnisted to what is Aurtually a 
local corporation, the local c.vecutive coimcil,. half 
compo.sed of doctors, dentists, and pharmacists. The 
eomple.vity of these arrangements is itself e^ddence 
that they are designed functionallj’^ ratlier than 
politically-. Once wc adinit that the citizen is entitled 
to anything as a right, we cannot escape having 
machinery to see that he gets it. The remarkable 
feature of the machinery planned for the National 
Health Service by this Labour Administration is 
that it malces so much use of the specially appointed 
corporation detached both from the Civil Serrice 
ami from local govermnent. 

The inevitability of the changes proposed for 
general practice is more easUy challenged. The 
Government, and many members of the profession, 
do not like the sy-stem by which young men and 
women have to buy their entry into practice, and they 
think that in a national servdee the list of patients 
who iiavo chosen a xiarticular doctor cannot decently 
be regaided as a form of property to be bought 
and sold. But the main ground on which abolition'of 
the sale of practices has been advocated both by the 
Coalition and by the present Government is that it 
is incompatible uith redistribution of medical resources 
according to need. The present tendency, as an 
American has put it, is for “ doctors to go where 
folks have dough,” and in order to discharge their 
obligations the Government seek the right to exclude 
now entries to areas that may- be declared “ ovetr 
doctored.” Speakei-s in the debates have.argued that 
distribution is in fact already satisfactoryor wiU 
become satisfactory when capitation fees arc paid 
for the whole population; or could be made satis¬ 
factory' by offering amenities or higher remuneration' 
for practice in unpopular areas. If that is so, the 
projiosed “ negative direction ” will seldom have to 
be invoked. If, however, private practice is, still 
to be allowed to those in the serrice, any' Government 
whicli guarantees to provide medical care wherever 
needed will naturally' want power to prevent con¬ 
centration of talent in wealthy areas—even if it 
only holds this power in reserve. If it thus claims 
the' right to interfere with the process by which 
vacancies are now filled, by side and purchase, it 
is bound in equity to compensate doctors who lose 
their capital when the goodwill of j>racticc.s is made 
\insalcahlc. .(Vnd if it prevents the new entrant from 
buying a footing in general practice, it must in some ■ 
way support him till ho has gained enough patients 
to support himself out of capitation fees. 

'i'hc so-called {and miscalled) yiowcr of direction, 
the sale of practices, and the ha.sic salary- are inter¬ 
locking problems; if the sale of practices is pro- 
■ liibitod, some alteniativc method of Jilling A'acnncies 
is n-qiiircd ; if over-doctored areas arc to be closed 
to nev^' cntriuits, the sale of practices will be pre¬ 
vented ; and in cither of these events a case can be' 
made o^U for a basic salary. Nevcrtlielcss this case 
cannot be said to be overwhelmuig, and the JItsisnnt 


might do well to consider whether some other, device.. 
would gain the same end. He a'hd the B.M.A. agree 
that the profession is not “ ripe,” for a salaried 
service, and he intends" that practitioners‘should, 
depend mainly' bn capitation fees. A great deal of 
well-founded opposition would cease if ho found him¬ 
self able to omit salaries entirely from the remuneration 
of practitioners, meeting the needs of new,entrants'- 
by crediting them with a minimum number of 
capitation fees during their first year or.’two of 
service. Compared with a basic salary, capitation fees 
are less easily' varied in accordance with conditions of 
practice' and seniority—a topic on which the Spens 
Committee, is no doubt reporting. But they' have no 
political flavour, and they' are certainly', more, accept¬ 
able to the profession, in its present unripe state. ■ 

Ownership of-the goodwill of a practice, confers, a 
degree of independence. .For this the compensation 
required is not financial but administrative: .each 
doctor must liave the security of kno'a’ing that ho 
can make liimself lieard,- that his position will bo 
respected, and that in professional matters he ■will be-; 
treated professionally'. The amount the Bill leaves 
to be decided by' regula-tioiis by' the -Ministee lia.s' 
caused legitimate imeasiness because regnlatiqbs - 
can be altered when Ministers change. The. more, 
then, the status and terms of service of the doctor , 
are defined in the Act, the more confidently lie- •will 
work under it. Modification should bo possible in this 
direction, and-we may also look for reconsideration'- 
of vai-ious other matters, including the' penal pro-, 
visions concerning sale of goodwill, partnerships, 
assistantships, the functions of the Medical Practices 
Committee, and the powers of local hospital tannage-,. 
ment committees. In the coming weeks of discussion,' 
in committee and outside it, the Ministeb must show 
himself ready to consider all reasonable objections, 
remembering that even Ouv'ek CnojrwEU. held that - 
" what wo... gain in a tree way' is better than tlurico so 
much in a forced way', and -will be more truly ours and 
our posterity'’s.” On their side the representatives of 
the pjrofession, in visiting Whitehall, should spare a 
thought perhaps for Chaules I. 

' Homologous Serum Hepatitis, 

Since senun hepatitis was first reported in Great . 
Britain^ in 1937, the main, questions have been; 
Is the disease caused by' a living or dead agent; and 
if the former, is it related to infective hepatitis ? 
Attempts to transmit the disease experimentally to 
animals were unsuccessful and no advance in know¬ 
ledge was made for several y'cars. Interest was 
revived in 1942 by the serious outbreaks of jaundice 
in Brazil" and among American troops “ who had 
received certain batches of yellow-fever vaccine con¬ 
taining human serum. Hepatitis was also reported 
in transfused persons and in a group of -soldiers at a 
training centre in Britain wlio received a pool of . 
miupps convalescent plasma from a small number; 
of supposedly' liealtliy donors.* Tlicro was now no 
doubt that senun hepatitis was a distinct entity', and' 
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; - ■ TIIE POSTOBAd'oATE FEDERATiOK . • rHAV.ll. 1948,093 ' . • 

experimental inbcuiation of human voUmtcera ivaa The Postgraduate Medical ‘ Federation 
Iwgun in England, tho^ United States, and West^ WnmuflOLY or unuiliingly we.enter a new era in 
•Africa to determine'the identity of the agent; its ita pIiilosopUy is in transition, wavormg 

proiKrties, and possible means of control. pjjgpg of empiricism and applied 


It is now generally accepted that naturally occurring p],ygi(;ai pcionco that liave served it for a century, ' 
infective hepatitis is cau^d by. a virus. - Ihc 'dmeaso - groping after a broader attitude to the study of 

•has been transmitted to ihan by oral admuustration ot ^ ,v],nlo, healthv and sick. Its content has ' 

unfiltercd fmccs,®'7 *, Seiti filtrate of ftcces, unno, jpcreased. enormously, and'the subdivisions • of its 

and seruni,®® but not, by intrana.sal inoculation ot ^ pjgjjgjp ],gyo reached the stage whore Imowlcdge 
nasopharj'ngoal washings and.throat garglmgs. Ey wisdom lingers. - -And in thb organisation 

contrast, homologous serum hepatitis has only '00011 service to tho community it is, in -Britain, 

transmitted by the parenteral inoculation of ^rum - pp^ndon laissoz-faire and seek to plan itself . 

or-tho - intranasiil inoculation of nasopharj-ngeal )„„pgd—in the ovoiTiding immediate interest.. 

washings.*® Oral and nasal administration- ot l^es j,pp 5 „p,gr.” - It is at this moment,- and in tho - 

. from serum-indneed cases have failed to'-produco pfp,jpjptp .^f ^.^r, that tho University of London' . 
hepatitis.*® The results of field observations of ^n^g^akes a new venture in-postgraduate medical ■ 
infection of contacts, while not ruling out tho possi- to bo Imown as the British -Postgraduate 

bUity that such may occur, do not support the conpep. .yp^ present state pf flux, 

ton of a highly ^ecfions disea^ si^ested by the .^^3 3 ^ ^ opportuiiity, • and also many diffl- ' 

expenmen 8'of JiNDLVY and Martin wntli naso- p^t there can-bo no doubt of the immonso 

pharj-ngcal washings.*- The need to uso humim „ KivnAi- 'and ■ 


and groping alter a hroaaor araracio 10 uie smuy 
man .as a whole, healthy and sick. Its content has ' . 


pharj-ngcal washinp.- ilie neca to uso nurn^ potential value of creating in Txmdon a stroiig and 
volunteers limits.the number of subjects <*vailablo postgraduate training organisation, under 

for reinocu ation m cross-iinraumty experiments and ^ K can sot the standard, arid shape 

consequently reduces tho validity of the .eonolusions, Z ipc „nneration of snecialists both 


.Ilut the higli attack-rates obtainable with some of the 


inooiila used have providecl fairly convincmg evidence. - . 

In a complete Bct of experiments in which two groups f f+i iH • ^ ' 


the outlook, for the new generation of specialists both 
in this country and in many parts of the Emxiiro, ‘and 
if. iflltjn nmlr in Srtmo flnmYif* tn SOrvn TClirone 


of C and 8 subjects liavo been inpculated and roinocu- 
lated at six-monthly intervals with the agents of 


and*tlie rest of the world. 

. The new fcder4ation is better designed for this task 


*avtu ai. BlA-IUUIlLlllV llllCiVttlb Wltll LUO HUUllVO Ui ,, . • i •T'> • i -n i 1 A J* 1 

homologoim senim hepatitis and infective hepatitis, «>«** f**®, «*<*' “"^ual Britisli -Postgraduate Med.ca - ■ 


piumuiuiiuiiti aduiii iiuiiuiriiiin aiiu iimsuLivu iiuiiaLiLio, r, , , , .. < .1 i f - 1 

NEEfE and his coUeagies** found complete immunity School, tocause .it embraces tho leadmg special ' 
to the homologous disease but none' to the hotoro-' hospitals in London.' Tho prc.stigo and oximnenco of ■ 
logous. Similar results have been obtained in less Q****** S'l’*”'*- ^’‘'^t Ormond Street, and Moorfiolds 
conclusive expeiimonts by MAcCAnura and Bauer** **«* »*>• obvious source .of strength, _nnc the present 
and Havens*®; rind .MoFAnLAN and Chesney*' proposed-inclusion of other special hospitals will 

reported that of 11 people w-lio bad bad infeotive **, uompreliensivo sohonio. The central 

bepatitis in cliildliood 8 developed jaiiiidico when office in Gordon Square ns an advnee and mformatioii ' 
' inoculated with an icterogcnic pool of mumps conva- bureau,, will ho invaluable to tho postgraduate visitor . 


' inoculated with an icterogcnic pool of mumps conva- bureau,, will ho invaluable to tho postgraduate visitor . 
Icscent plasma. Tho only experiments not in accord London, hitherto at a loss to know '^vhe^o to look ' * 
'vith these nro those of Oliphakt,^’ who faded to v,-ants and where to expect a welcome.- ; 

produce licpatitis by the subcutaneous inoculation of useful to members of the-federation, ' i 

infective hepatitis blood from Italy iiito 10 people ^ a position to estimate how far their , 

convalescent from so-called vcllow-fover vaccine teaching is meeting tlie needs of those taught. These 
(Rorum) jaundice in the U.S.A. T ‘ widely tlmt they must bo met, in divers ways. ‘ 

Although homologous serum hepatitis has hot .been . schools—-or institutes ” as they nro to he called 
transmitted cxperuncntall}' to-animals, tho observa* *~iuu9t provide both teaching, in the more formal-' 
lions in man suggest that in most instances it is and_ exi)eriencc. ^ -Teaching means lecturc.s,' ’ 

produced by an infeetivo agent which is not the on© demonstrations,^ and discussions, • the Jast -mostly • 
causing infective hepatitis. As Ls the case in syringe- ' l>®dside discussions. Experience means the oppor- 
transmitted hepatitis, there is always the possibility for’ handlii\g patients, including operating on • 

^ hi some cases tho agent present in scrum pools is Ihom, with a.s great a measure of responsibility as is 
infeCtivo hepatitis and that it was circulating in possible, and in an environment of friendly criticism., 
of donors who were in tho proictcric stageor full training of a specialist, say from a year or 

.sudering from a mild unrecognised subicteric infective after qualification until lio Is ready for indopen- 
aepatiti.s. Unfortunately there is still no satisfactory sbitus, experience is the major requirement, and 

of iimctlvating the virus in serum, Iho schools oPtho ’fedcratioii must be prepared; to 

friable candidates for'ihat training and give - ; 

; i^roc.soc.- them three to five years of such experience *as udll 

h. 31. tanrw, Hij5. 1 , 215. tum them out dirst-class.specialists. ' A liigher nunli-' 

h'-*:.-?: S;?" r. r Opp*'*- ■ 

IE SSi’f “"S’"' -comiiclitioii for ‘‘bo'kcL';'' they "might ' 

: RB fell0WEhip,T or i.y some simflar ’ 

• n those \yho do not secure them, and.for- 

'•I ?'*• -**• iW/i. 1916. 210 . 501 ."' othere who.wish to add-in a short time to a Bnccialist ^ 

\ P^lrtly conuHeted elsewhere, ofgani..ed • 


'■-i lUi'?,■*•.',<*<■111,. B. IMil. 1015. 310, 
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(<;,idling innst lio provided in larger proportion, as a 
snbsfitntc for first-hand experience and individual 
atudv. This in turn will have to be varied in standard 
and in concentration to suit var3’ing needs. There is 
also n contribution to bo made to the postgraduate 
education of the general practitioner, wliose interest- 
ill r'^cent advance.* and in the content of the specialties 
I* peculiarJ.v selective. All this calls for an extensive 
•itudv of the aims and methods of postgraduate 
medical training, to give it refinement and precision. 
Discussion, experiment, and criticism are needed, and 
1 he fetleratioii of the principal London schools engaged 
in the task .should piVo ideal opportum'ties for these. 

'fhe pn.sition of the Postgraduate Medical School 
;ind Hammer.smitli Hospital, in the federation, is of 
impnriiiTicc. Unless it can meet all the range of 
r- fjuireinent.s in general medicine, general surger\', and 
palliologv. the federation will achieve little more 
ihan its con.stituent hospitals have hitherto done, 
'fhe chequered lii.stori’ of the Postgraduate School is 
Mclt known. The ecoiioinv axe ent it to a half at its 
birth. Onlv the snpjiort of the London County 
t'oiinoil, will) Hninmersmith Hospital, enabled it to 
live at all. But the fact that Hammersmith Hospital 
hari to remain in alignment with the other L.C.C. 
penernl liospitals, o.specialh’ in being closelv tied to 
its own area in tlus m.attcr of admitting patients, 
lias a distinct bandienp. The hospital is difficult of 
:tcuoss, and the .school ha.s no compensatorj' attractive- 
nt\B.s in llic way of buildings or amenities. In the. face 
of those difficulties Hie school’s achiovemont in 
attracting a considerable bodj' of students, in produ¬ 
cing some notable pieces of research, and in maintaining 
its activities tlirougimtit tiio war is veiy much to 
it.s credit. Tt notv requires and deserves generous 
rcorgani.sation. It must lie enabled to turn out a 
number of fully trained general physicians and general 
sufgoous every year, some to practice as such and 
some to proceed to further specialisation. ■ It must 
develop tlic various Idnds and proportions of teaching 
and experience referred to above. It must incre.'u-’c its 
msearch activitie.s, which are not onl.v valuable in 
tliem.Bclvcs but also nece.ssar^' to the conduct of good 
teaching and good clinical work. I’lie links between 
tlie. Po.stgraduate School and the other members of 
the federation will prcsumalfiv bo more than their 
common tie to a central ofiloe; llmv should-be 
personal and intimate. Alreadv .some members of tlie 
.staiT.s of Hie sjiecinl liosjiifals arc visiting specialists 
to HammcmmiHi Hospital; tbc reoiproc.al appoint¬ 
ment of general jibv.sieiaus and even general .surgeons 
from HammersmiHi as visiting consultants to the 
sjM'cial hosjiitiils would strengthen the personal 
a.s.Bociation.s. widen clinical experience, and counteract 
i.solation. The balance and the succe&s of the new 
federation seem to demand the bold and earh’ expan¬ 
sion of the Postgraduate School—increa.sed staff, 
incre.a.sed accommodation {however great Hie building 
diflienities), and increa.sed freedom in securing and 
selecting clinic.al material. 

In other times and in other places postgraduate 
te.aehing has owed some of its impetus to the impccim- 
iositj- of the teachers. In general its growth has been 
iiaphnynrd. It now make.s a frc.sli start in London, 
deriving if.* impub'f' from it sense 'of duty, towards 
mi'flieine, and an a])pn’eiation of Hie iinmen.se opjKjr- 
tunity that London atTords. 


■Annotations 

• THE FRESH LOAF;- ■ 

■ Axy who may be dismayed ly the SL'nLster of Food’s , 
apologetic announcement of an increase in Hie extraction-' • 
rate of flour to 90% .should seek comfort in the results of an 
experiment c.arried out in the autumn and yinter of 19.39. 
Eight subjects,were submitted for .months to a diet 
consisting of unlimited wholemeal bread of ;92% extrae- 
tion (fortified with calcium c.arhohate)' land green and 
root vcget.ahles. with re.stricted'quantities of other foods. - 
Milk was limited to pint a 'day, and’meat, bacon, and ' - 
fish to an aggregate of l.'lb. a rveek. Other Tvcckly 
allowances were 1 egg, 4 oz. margarine, 4 oz. .cheese, - 
6 oz. fniits, 10 oz. pulses, and 4 oz. rice. . Tho average 
weekly consumption of oatmeal was 2 .'oz.y and iiiits ■ 
were .served once or twice. An autoly-scd yeast product 
was used for flavouring. 

Tliis diet was in most respects smaller than tliat 'wlucli 
we have known with oflicial rationing. Most of the- 
subjects not only bore up, but pcrformcd 'extrnordmary. 
feats of physical endurance in the Lake District; and; 
all remained in excellent health and wore proved to be 
normal or better than normal by every.biochemical test 
that was appfled. It was concluded that once an adidt '■ 
had become accustomed to the diet, it wn.s satisfactoiy ■- 
for all ordinarj’- purposes. Two members of tho party - 
had ilifliculty in acch'niatisation : one owing to licr ago , 
(she was 70); the othei’ owing to incomplete p.syeho; 
logical adaptation. Tlielattcrhaddecidedthatagrumblcr , 
Tvas needed to h.alanco tho party, and,-though-in one '• 
way unsatisfactory for tho experiment, she gave,’ before ■ ■ 
abandoning it at Christmas-time, a clear foretaste of tho - 
reaction of one section of the community, to a changed 
diet. Tliosc that persevered approached their -meals 
with gusto; and noticed no nionotonj'. .IMicn' .they 
later returned to stand.ard rations, their tasie.s - clearly 
reflected their recent practice—^thns underlining -once ' 
again the necessity to distinguish habit from instinct. 

Tlie results, already the subject of comment,^ have'' 
now been -fully reported in a breezily written booklet ® 
containing n wealth of information which should ho • 
studied hj- .all concerned with nutrition. Although'the 
experiment wa.s described in an official report a.s long ago 
a.s 1940, unrestricted circulation has hitherto been 
prohibited. Tho grounds for tliis veto are oh.scuro :. it : 
might bo thought that the report’s prohloinatical value 
to the enemy would have been outweighed by'its capacity 
to dispel tho gloom which surrounded the introduction 
of rationing in thi.s counlrj’. Even .now it provides 
timelj* conlirmation of tho ol)-:ervalion, made during the . 
German occupation of the. Clianncl Isles; that aduif.s 
who consume a restricted diet consisting largely of - 
wholemeal bread and vegetahlc.s may find it not 
uiipal.atahle, and will sutler no deterioration iu healtli. 

DEATH AFTER SERUM , 

Till; death following fhe admini.sfration of aiititct.anic' 
scnim reported by Dr. Erie. ■ Gardner on :inotlicr page _ 
should serve as a warning to all who use serum of any ■ •' 
kind in prophylaxis or treatment. I'ortimately such 
accidents are far from commnii. Parkin 1928 e.slimatcd' 
th.at the incidence of alarming symptoms is 1 ' in 20 , 000 , 
and of fatalities I in .'j0,000.^ Kefincd serum has since 
reduced these accidents to an even lower level.* I 

'nie p.athogonc.sis of fatalities from .such injections is 
not clear. 'I'lie aerated lungs, congested veins, and siih- 
endothe.Iial hajinorrliages all suggest an analogy ivith 
fatal anaphylaxis as .seen in Hie guineapig. On the other - 
hand, in most of the fatal ea=e.s rojiorted in man • there 

1 . /.-jn'-fJ. lat.'".. ii. .'cr>: Wnn-ti ae. lOIO.p. lCT. 
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M been no bbtoiy of any previous injection.of scrum 
lat migbt Iiave acted ns tbo sonsitising dosn .vvlucli 
ppenrs to be essential tor tbc production of nnapbylactio 
ft-!_ 8- jjnt in both man and nmmala 


benomcnadn animals,® 


redom'nmndcd for defermenf by joint Tccnutirig,boards.' 
At tbo same time tbe.-nniversities may apply for tbo , 
inclusion of spccillb students in, this .age-group, to-a 
maximum of 10% of tbo a-viailablo places;, even tvbero 


l>oni after Sept. 30, 1028, is to bo discouraged, 
that are accepted will bb numbered in tliis 10%. Medical, 
dental, and voferinary students, who have hitherto been 
•reserved, Svill now be considered individually on entry-bjr 


drenaline. On the value of preliminary testing^ for 
Dnsitivity to tbo scrum there is a diversity of opinion i 
ertainlylittlo is lost by caution in tlio rate of adrainistra- 
lon, but accidonts-havo occurred'even after testing for 

S'babTyllf^amfngttbiirmirLt^^^^^ sSi ibolointrecniting boards in tbc same way 'as students in 
.e'paidisabWoryof astlnnaorof an_-‘^ fac.dt.es.^^^^ has'songbt and obtained tbo- 

general' approval of tbo .imivorsity' autbonties. The 
recognition of the ox-Sorviceman’s claim will' bo -imi. 
vcrsally supported; and’there will bo little opposition 
to his other decisions, provided that every vacancy ia’ 
immediately and suitably tilled, • • ' ■ 


..__- ‘ allergic diathesis. 

Ibwrvanco of the following'mles would help to prevent 
imiliirfatalities' (1) Iho injection of scnim or bacterial 
Qioid must be rando by the doctor or at any rate in 
lU presence., (2) ’Whonover possiblo® refined serum 
inly should be used ; the smaller bulk of this now product 
san added'.advautage. ■ (3) A senso of‘security sliould* 
not bo harboured on'the strength of there being no history 
of previous injections of serum; and a history of asthma 
Bhould bo regarded as.a warning of serious danger. (4) 
A syringe containing 1 in 1000 adrenaline should'always 
be at hand; ' • . ^ ‘ • . •' - 

, UNDERGRADUATES AND NATiONAL SERVICE. 

‘ "XoT least of the diflicultie.s that have confronted 
fiieccssive Ministers of Labour in' recent years has been 
that of (Icterminihg the place of the Undergraduato in 
icUtiorv to 'conscription. Since the 'Military Training 
Act Came into force in 1039, and more especially after 
the outbreak of war, the ilinistcr’s first duty has been 
to impress into the Armed Forces as many of tlio 
country’s youth ns wa's compatible with immediate 
civilian needs; this’obligation applied with equal, if 
not sterner, force to university studente, whoso contribu¬ 
tion to the efficiency of the Services is particularly 
raluablo; .Against this the Minister had to weigh the 
opposing'Consideration that the rigorous application 


.THE CRYING BABY V 

-The neonatal period is still a iio-mnn’s-land between 
tho ob.stetricians and tho iirediatricians, in which,^as the 
mortality-rates show, ihoro are many casualties. Hence 
any factual study of the behaviour of newborn infants is 
to bo welcomed.. Aldrich, Sung, and Knop't have recently 
recorded observations on tho crying of babies in the 
“ modern nursery ” of St. Mary’s Hospital, RochCstor, 
Minn. Four observers shared tho 24 hours between them 
and for 30 days noted when, and for how long, tho babies 
cried. Tlmy-aUo noted' tbo time and duration of * ‘ nurs- 
iiig cure” and'found-that “^reciprocal relation between 
crying and nursing caro was^ clearly evident.” This not 
unexpected cohcJu.sion has practical implications.- They 
point out, for instance, that at certain times (froih'mid. 
'night to 2 A.M. regularly) there wore only two student 
nurses on duty, aud these were occupied with cleaning— 
a state of ailairs familiar enough in children’s wards in 
this' country. . It -is always difficult -to get hospital 


bis powers tlironghout a long war would dlsnipt tho -authorities to sco'that a'baby does not make the con< 


umvewity system and cause a dearth of graduates for 
years thereafter. These were tho issuo.s, and it may 
■ bo Agreed that from tho start tho balance luis been 
sipcly. struck. Ministers have vriecly sought tho advice 
and cooperation of schoolmasters' and vice-chanccllorB; 
and as early as June, 1939, Mr. Ernc^st Brown, thou 
inmjitcr of Labour, was able to announce lUat ho had 
the unanimous support of these autlionties in his oiler 
po.=\tpaiicmeut or anticipation of miiitai-y training to 
undorgraduates who were about to begin their studies, 
•-iimlar restraint and understanding .marked subsequent 
'Concessions such as those wherehy sturtente ere allowed, 
under tyrtain circuinst.'vnces, to delay enrolment on tho 
and medical students were permitte'd, provided 


veiiient adult distinctions between night and day. The 
most" important single cause of crying outbursts 'U'fls 
delay beyond tho regular'fceding-tiino. On tho average 
the babies cried for 2 hours out of every 24. ' • 

Tho authors promise a fuffhor study of crying as a 
“ matter individual with each infant,” and it is to 'be 
hoped that in this thoy will link up their facts with'tho 
theories of psychologists on typos of cryihg, and give 
more information aboiit tho precise discomforts’ which 
caused the distresses they seek to relievo. 


THE HYPERABDUCTED ARM 
Anotheu facet has been added to otir knowledge of 
thif hazards to tho subclavian'vessels and brachial plexus 

nnd completed their second term of physiology in the posterior trianglo and axiUa. Attention lou" a^o 

' Nn” ‘x complete thrir training.' , ^ ' sJiiftcd from the r61o of congenital fib aimmalies in thiH 

region to tlie part played by the'soft tissues, particularly 
m the ecalcuus syndrome; ami in recent years tho 
importance of comp'ressiou of the nouroVaschlar bniidlo 
between clavicle and first fib lias been noted by'Edon * 
.by Wnlshe, Jackson, and IVyburn-Mason,® aud by Le Vay.’« 
Now‘‘Wright “ bus recorded 5 examples of a similar 


Now the tide has Uurned. Tho chb has ended, and tho 
-iim«iter.inust‘'Toorienlate himself to direct tho flow 
mj if ^ 1 ^^ universities. Now. as after tho .war of 
nrmv numlier of-teachers does not siifiico for tho 

inn t^ university training; and somo 
Oi.n 1 dt^uied admkjjion, at least "for a time.' Mr. 

tho present Minister, has announced his 
ve'»r vacancies iu the coming academic 

er s’ '■ ““Sbt bo expected, first priority is given to 
others who have been engaged'in 
acmi/feiydinn work, “provided they aro suiuSilo for 
lof K university ; and universities may apply 

prouM Promu*ing sludenU who .aro in releaso 

•of have .completed tlirce years’ work® 

"■in I«Tr (Tl®<® call-up of tho hitler, class 

r"* course.? .iro complelcd.) The 

’’j to stuilonf.,'Jiom- 

- '• lii-'. and Sept. 30. 1028, who aro 


• V«r.< 


‘Sr. 11. M. Mil ytrav'mtinn, O, Arrh, I'tUk. loll, 


Iicuiovasoular Rjudromo ' produced by hyperabduction 
ol tho anus m patients who were iu Iho habit of sleeping 
with their hands hchlnil thiV head. In 4 of thesoitho 
syndrome ivas hilaleral; 1., hnd gangrenous'chaneos in 
tho flngcr.tips All were cured by'sleeping with Iho 
arms hy tho side. Wright examined 150 young ndulfs 
and found that lu 82-8,3% the right aud'left brachial 
- pulses were obliterated' liy hyperaliduction bt the a nns 

1 . AMtIcb. 0. A.. FmK. C.. Koop, O. Q. IVoc. J/aira C'lfti. 1015. 20^ 
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to tl»c fully clovatecl position. Tliere was consideral)!^ 
Tariation in tlic degroe of abduction at wliicli tbo puls^ 
first disappeared, and, in some cases it disappeared only 
when tbo limb ivas forced backirards as well as being 
abducted, so tlint a feeling of tension in tbo axiUa was 
produced. Tlie neurological symptoms corresponded 
with the vascular features ; and tbe impression was 
that tlicse were normal fmding.s. but that, f.avoured by 
specific conditions in individuals of certain pliysiques, 
pathological ebauges might ensue. At the critical anglo 
of abduction, when the pulse was on the point of oblitcra- 
lion, certain ancillary factors were observed to complete 
its disappearance—deep inspiration, rotation of the 
head, hyiierextcnsion of the neck, or contraction of the 
pectoral muscles. Further work based on experimental 
dissections made it clear that neurovascular compreB.sion 
may occur at two Sites. One is the costoclavicular 
interval, with which we are already familiar. The other 
Is where the bundle passes behind the pectoralis minor, 
just medial to the coracoid process ; hero it is relaxed 
and free from compression in adduction, but abduction 
stretches it around and tmderneath the root of the 
coracoid, and tautens the overlying pectoralis against it. 
In hyiierabduction, both mechanisms may operate; 
but tho subcoracoid-peetoralis-minor syndrome may 
manifest itself at only 90 degrees of abduction when the 
costoclavicular interval is still wide. 

Wright points out that no treatment is needed beyond 
glee])ing with the arms by the side and giving up any 
occupational strain, such ns house-painting; hut if, 
ill addition, features of costoclavicul.ar compression are 
present, resection of part of the first rib may bo necessary. 

We are gradually evolving a clear picture of the patho. 
logy behind the numerous vague pains in tho neck and 
arms, and we may resort to the diagnosis of brachial 
neuritis a little less often. The new knowledge will make 
us jionder even more mcfull.v on tho penalties of 
, abandoning the quadnipcd jiosition. 

INFIBULATION IN THE SUDAN 

Mo.st, though not all, teachers of tho Mohammedan 
religion regard circumcision as obligatory for males; 
hut circumcision of females is not considered essential, 
though believed to he advaiilageous. As prescribed by 
3fohammedan law, female circumci.sion is restricted to 
the removal of a piece of skin “ the size of a date-stone ” 
from the vulva ; and it may have originated as an aid 
to clcanlincs.s in a region where water is scarce. In many 
parts of Africa, however, custom dictates more drastic 
operations. In Hgjiit clitoris and tho labia minora 
are removed, either as a form of toilet or to lessen 
sexual do.sirc.' In tho Sudan, and also in Ethiopia, 
Somaliland,= niul parts of Kenya and W^st Africa, the 
more extensive “ pharaonic circumcision ” or infibula, 
tion is performed in order to prevent intcrcour.se before 
marriago. In these countries it is u.sual, when the girl 
is about six years old, for the clitori.s and large jiarts 
of the labia minora and majora to ho excised by an 
untrained midwife, using an unsterilised razor; tbe 
shrieks of the child are drowuied by the cries of female 
relatives who hold her down A reed or match is then 
inserted into tho vagina to maint.aln tho patency of 
the orifice, and the legs are strapped together for forty 
days to encour.ige union of the two sides. In a few 
tribrs, thorns are nsed a.s sutures, and those are hehl 
together by thread wound round their projecting ends. 
When the child,grow.s uji the scar is incised at each con. 
tinenient, but. is u.suall.vre.'tored later by further ligatures. 

It i.s now 21 years since the Kitchener School of 
Medicine was founded to train Sudanese doctors. These 
doctotv. together with the enlightened ifoslem religioiLs 
le.adcrs, liave set their faces against .the continunneo of 
this barh.arous practice in their coniitry, and last year 
’ iT Glrel«. 1 (, Ijmcfl. IsiCfi. 1. 170. 

-vreiij. j. ,w. /fciif. 1030, li, leri. 


the Sudan Government sought tho opinion of tho Advisorr,' ' 
Council for Northorn Sudan (an almost entirely Sudanese ' 
body) oh tbo possibility of suppressive legislation. The r, 
inquiry revealed that tho survival of tho custom is due ' 
mainly to the intense conservatism of the women them-,' 
selves; the mere report that its abolition was. under 
discussion caused a wave of circumcisions of prls .of . ' 
still younger age-than usual. . Tlie council novcrthclts.s ■ 
passed by 18'votes to 9 a request to tho government to. 
prepare legislation for tho .suppression of the pharaonic ^ 
typo of circumcision, and a draft was presented to 
tho Advisory Council last November. The proposed' 
addition to the penal code would make female circum¬ 
cision a criminal oft'ence, except in the normal .!Moham; 
medan form ; it would thus not ho unlawful “ to remove. - 
the free and projecting part of the clitoris ” with tho 
consent of the woman or her guardian. Tlio council 
* favoured the ptoposal generally, aud it is probable that 
tho Sudan government will proceed with the projected 
legislation. It is hoped that in so doing they, will 
have the support of enlightened opinion among the, 
Sudanese themselves, who can surely not desire the 
continuance of a custom which is elsewhere regarded as- 
cruel, senseless, and actually harmful.- The spread of 
female education would no doubt in time jmt an.cnd-fo 
this outrage; hut female education is a plant of slow 
growth, and there is ho justification for deferring action 
to aiTcst this torture of children in a land which aspires, 
to civilisation. 

PHOTOMETRIC MEASUREMENT OF BACTERIAL . 

GROWTH 

Since bacteriology began, comparison by oyc of the ■ 
relative opacities of b.acterial cultures has been a routine ,' 
method of judging bacterial growth in liquid media.'- 
It is now easy .to exiircss such opacities quantitatively, - 
with an accuracy of d: I to 3%, by using a iihotoelectric 
absoxptiometer. Loss than £100 will buy-tho complete ;• 
equipment, which is easy to operate and provides direct 
scale readings of optical densities of liquids. Optical ■ 
density is defined as tho logarithm of tho ratio of the 
intensity of light incident on a sy-stom, to that of the 
light transmitted by it, hut this definition ma.v ho 
forgotten, since in ordinary suspensions the optical density . 
—^that is, tho instrument readings—arc proportional 
to-tho ma.ss of bacteria in suspension. Some 20 cultures 
can he compared, taking duplicate readings of the 
instrument, in an hour. This method is' now often 
adopted in microbiological assays for estimating vita- 
mins of tho B group.i In such cases, opacities given by 
bacterial growth in media containing known quantitii’.s , 
of, for example, ribofiavino, are compared wilb tlioso of 
tbegrowtlTin media containing the material to bo assayed. 

M'bcn applied to more luirely bacteriological problom.s,. • 
such as bacterial growth itself, or tbe influence on it 
of cbeinolbcrapoutic agents, tbe information provided 
bv pbotomefrio measuretneiils must bo considered more 
carefull.v. Of tlie well-c.stnblislicd inea.snrcs of bacterial 
growth, bacterial mass is most closel.v comparable with 
optical density. A factor oblaincd by measuring the 
dry weight and optical deiisily of the same .suspension 
is often u.«ed to convert the readings of the instrument, 
to the drv' weight of bacteria present. Photometric" 
readings are not necessarily proiiortional to numbers . 
of b.acteria; they would register little change if every . 
cell of a suspension divided into two without growth, 
of h.acterinl substance, hut would increase if each cell ' 
grew bigger witboiil dividing. And they do, of course, 
irica.sure total cell population whether or not the cells 
arc viable. It would not ho admissible, therefore, to'; 
try to standardise a photoelectric nbsorptiometcr by 
comparing its readings with tho nisnlts; of “viable .■ 
counts.” Among tho minor points to be remembered '- ' 
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that the instruincnt wiU respond to nny ■precipitate 
colour change wliioli occurs in the medium.' 

In following hactcrial ’growth, photometno mcasuro- 
cufs are complementary to methods in which individual 
icteria are counted, whether as viahlo organisms after 
iating or as total organisms hy using a hromocytometer. 
oth these older methods can deal ivith much 
iluto suspensions ‘than .can ‘the photometer.^ The 
rdinary instrument will begin to give Bignifioant 
jadings only about the point at which the first slight 
pacity becomes just visible to the naked eye. pircct 
caduigs with the ahsorptiomoter can be obtained 
vpr about a 30-fold increase in density beyond that 
loint, • For denser suspensions, known dilutions can 
a?iJy bo fprepared to fall on the iiistnunent’s scale, 
ilie most serious limitation of photometers, therefore, 

B their inpensitivity to light growth. Tlicir great virtue 
ic3 in their provision of easy, frequent, and fairly 
jccurato measurements of the ^o'wth of • cultures in 
heir later or denser phases,' Peculiarities of growth can- 
hu8 ho clearly defined—peouliaritics which with other 
methods might ho overlooked or dismissed as anomalies 
in one or two counts of a series. A recent study* of llio 
proTvth of staphylococci in concentrations of pcmcillin 
i0 008-O-O15 unit per ml.) which inhibit growth only 
slightly provides an instance of this. Tlie cultures in the 
prKcnce of-tho drug showed several phases: growili 
was inhibited alter a short ^ incuhation-pcriod, and 
then lysis occurred'; after some hours growth began 
again and reached a level higher than before but again 
uas inhibited and followed by lysis; growth began 
once more after a further interval, and this time reached 
the level attained in the uninhibited controls some 
houre earlier. This seems to confirm Bigger’e* findings 
that penicillin acts only on growing organisms, but 
that^ a proportion of organisnis of a culture arc In' a 
persistent staid and can grow later, The progeny of tho 
■“perelsters”, arc about as.seusitivo to penicillin as 
the bulk of tho original culture. 


patiblo -mth ft medical education ivil! nlwnyi bo more ; 
attractive to .tbe vast mnjority ol girls.’ and sbo con- 
eludes there will never bo any groat enrgo'ot womon 
into medicine. Apart from iriarriage, eight other careers 
compote with medicine for tho educated girl: -teaching, 
nnrsing, music and music teaching, social welfaro, library , 
service, collogo teaching, art and art twclimg, and 
joumaliam; To many women nursing offers a.more’ 
attractive career than medicine, and American nursing' 
carries tho rewards and status which English nursing lacto. • 
•Women students find difficulty in gainings places in 
medical schools, for fliough all except four schools in tho 
United States leceiyb .them, 'only about Tialf the appli- 
cAnts—either-men'br women—aro normally accepted. 
Women also find it difficult to got residents’’ posts, 
especially in surgery ; and though tlrny Jiavc done well 
in prodiatrics, p.sychiatry, and public health they do 
not easily gain administrative appointments or’posts 
in medical research and teaching. Moat women doctors 
agree that a woman encounters, on tho whole, more 
opposition in her medical career than a manbut tho " 
war has ’increased her opportunities ■temporarily and 
may have dono so permanently. 'The bulletin concludes 
' that'tho increased demand for doctors of all types in tbe . 

coming years will more than offset tho increaso in supply 
' during the war; and that women now in training aro 
likely to havo greater rather than poorer opportunities 
tlian their forcrunnors. ' 

' ^ . FORMATION OF GASTRIC HCl 
William Prout, a man who deserves more recognition 
than ho is ever likely to receive, was a, bioohoinical 
visionary of the liighcat order, and it was ho who dis¬ 
covered that the'walls,of, iho stomach secrete hydro- 
cldorio acid. In. his .Goulstonian lectures,delivered 
■before the Eoyal College'of Physicians in 1831, he dcs- 
'cribed his discoveries of the previous 10 years, and as ru 
result ho was reviled and pilloried by his contemporaries 
for his hcrollcal/beUefs. TliOj first attempt to find out- 
how the acid was formed seems to have been made by 
Claude Bernard, who injected forrooyanide and iron 
laotato into an animal. Prussian-bluo was formed in the 
gastric mucosa but not apparcntly in tho gland cells or 
ducts, and Bernard concluded that the acid was formed. 
/from some neutral suhstanco secreted by the cells.: 
Similar attempts to find out the’origin of'the HCl'werc 
made'by other observers using inorganic substances and. 
vital dyes. One theory which has been seriously con- 


WOMEN DOCTORS IN AMERICA ■ 

; ■ Ix tho United States, as here, there arc many women 
doctors in tho health services; but women form a 
.smaller proportion of the profession. The prospects for 
American women in mcdicino have lately been con- 
fimered in a bulletin fiK)m tho Women's Bureau of tho 
b.S. Department of Labor,< which records the number 
puiclising in 1940 as 7000, or 4-0% of the 106,000 

. «■« Btiti»b part ot Ibo Medical Kcgiater, amounting to .l’’‘°si)bate. 

wmo 13-15% ; ao it Booms that tbo career of mediemo 

»»racl8 a lower proportion of American tlian of British ■apro-and, DCI. tins view has been 


women. There is nlso somo reason to think that women 
ncre make a larger contribution to specialist medicine ' 
JUMI they do in tho States: in 1041 only 6% of American 
qualified as'specialists,.compared 
aim 8% o£ men. . ‘ ■ 

tlif. i^^a ^®^ tbeso differences appear in 

in ta''ef*?' ‘P^®*a’pS even longer and more exponBivo 
wrTn' n T'rila'n. -and tliougli special loans 

Ibriv. ' '’“"."S t*'® ’"■ar- ■Pfomcii were loth to take 
iiiairi ®“ abligntion is felt to bo n-bar to 

sill. ! birtbeniioro,.since lew families Prgo ' 

.'’>® M">esa financial provisions can easily 
is '^’'® balance of tbo 8i'.tcs in America 

- for in,V- "'“'P''® ®a® count on selective opportunities ' 
«« tairinf.T i ■» quoted in tbo bullelin 

■ - g'g 'uat marriage at an earlier ago tliaii is com- 

j. “■ '>"‘'■■1013, 155. 701: 

Itoaaf. 0.1-, Doit'-on 


supported hy a hiRtocliemienl demonstration that tho 
gl.and cells aro exceptionally rich in phosphates.* A 
finding of Claude Bernard * which Bccms to havo been 
confirmed by many ‘peoplo is that raiRing tho partial 
prcR-suro of CO# in tho circulating plasma increases the 
concentration of UCl ln tho gastric juice.* Tlic gastric 
mucosa has also been bIiowii to bo very rich iu carbonic 
anhydrasOp Buggesling that part of t!io mechanism of 
acid .8<^rotion is a i-apid synthesis (or breakdmvni) ot 
5?^ that tho 

w the gaatno juice must ultimately bo formed from-tho 

NaCl of tho circulating plasma, and that ns Cl ions leave 
the ^a to pass into tho stomach. IICO, takes their place 
Against tins background rivo new thcoriea havo been' 
put fonyard, one hy the'Dublin worTcers, Coiiwav: 
FitzGerald, and ^^all8,« an d the other bytWo Chicago 

?,* 8, 25 ““ ? 
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iiivestigalors, Bull and Gray.® In some respects tliesc 
theories resenihle each other; in others tliey arc 
diametrically opposed. The Dublui school starts from 
the observation that liigli concentration.s of hydro- 
cldoric, acid can be formed in the medium when ordinary 
b.ikcrs' yeast is .set to ferment in a solution of KCl. Conway 
.snaac.sfs, therefore, that an Isotonic solution of KCl 
i.s secreted into the intracellular canalicidi, and that as 
the fluid pas.=!e.5 dorvn them K ions aro reahsorhed and 
II ions t.ahc tlieir place. The reahsorhed K ions neu¬ 
tralise some koto acid, such as x>yruvic acid, which is 
heiny formed alone the inner side of the membrane 
of the canaliculu.s hy cellular metabolism ; tho pyruvate 
is then decarboxylated, and COj or HjCOj set free; to 
pa.ss backwards into tbo plasma, Iberc to recombine 
with Ka. It will be noted that this theory involves a 
transference of basic ions across the cell membranes and 
is .somewhat .similar to an older one turning on tho 
secretion of K 11401 , with subsequent reabsorption of 
NH 4 and replaeemcnt by H ions. 

Tlie Amcric.an theory involves tho secretion of an 
organic (probably pynivio) acid into tho canaliculi arith 
sulisequcnt reabsorjjtiou. of the acid radicle.s and their 
rcxdacoineiit hy Cl ion.s. The organic radicle is at onco 
decarboxv’Iated when it rc-ciltcrs the cell, and so tho 
ncces-inry gradient for tho continuous ditlusion of tho 
pyruvic radicles hai'k into the cell is maintained. This 
is rather an attractive theory and it differs essentially 
from Conway’s in postiil.ating a tran.sfer not of cations 
hut of anions across tho membrane of the canaliculi. 
Xcither t he American nor the Irish workers disciiss their 
thcorie.s in the light of much of tho previous work, and it 
is not clear on cither theory why raising tho partial 
l)re.s.sHro of COi in the, circiUating plasma favours tho 
formation of IICI, which seems to have been established. 
On either theory, howeycr, it could bo predicted that a 
deiiciency of nneurhie or niootinio acid would lead 
to achlorhydria, beeauso these vitamins aro- necessary 
for the. production and destruction of pj-ruvio acid, and 
clinical experience supports both these predictions. 

It seems strange that iu spite of all tho biochemical 

■ discoverie.s of the la.st 120 years the-origin of the HCl 
so ably demonstrated by I’ront-still eludes us. 

ARTERIAL SPIDERS 

Dmixcr the last .seventy j-enrs many isolated reports' 
•of the condition known variou.«Ij- a.s lucvus archnoidcus, 
stellate angioma, etoile vasculairc. or arterial sjndcr 
have a])j)e;tred, and Bean ~ has now brought them 
together into a unified dcscriptiou, and incorporated 

d. ata deriveil from -11)0 oa.ses he has ob.=en'cd. 

Tlie arterial spider varic.s considerably in shape and 
size, attaining a diameter up to l-i5 cm., and con.sisLs 

e. s-eulially of a bright red body, 1 mm. or move across, 
legs, and a .surrounding area of erythema. The body, 
when large, may he raised as much as !> mm. above tho 
surface .’ind usually oxhihit.s ptdsaf ion which is .«oinefiines 
visible. ' The logs, or radiefle-s, con-sist of branching 
vt'K^els which radiate out parallel to the plane of the 
skin, ju^t below its surface, gradually fading toward.® the 
periphery and soinetirne.s miiting to form a loosely 
■or closely knit reticuluin which in advanced ca.scs may 
become a telangiectatic mat. Tlie .area of erythema, 
which , may be circular or star-sbaiicd, usually extends 
.a few niillimetre.s beyond the legs, but if the legs aro not 
easily visitile the spider may appe.ar as a circular area 

■ of cryibetna with a central red punetum nr pul.«ating 
papule. Tlie whole has ,a cliaractcristically fiery red 
colmir. The main vessel of the .spider i.® an artery larger 
than those usually arising jii the siibcutis. and tlie blond 
flows ceiitrifiigally. from the punetum towards the 
'{"uiplicry. nu" spider is not an arteriovenous sliniit 
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in tlte sense of a ,glomu.s body, nor is it comparable . 
to an'^arteriovenous aneurysm, because the'branches of 
the central artery carrv arterial blood into smaller vcssdi; , 
and tlienco into capillaries from which in.turn tho blood : , 
is collected by veins. Tho arterial spiders occur most 
commonly on the face and-neck, and in decreasing A 
frequency over the shoulder's, thorax, upper arm, lower —3 
.arm, hack .of hands, and Angers. Tlicy are rare on the . 
lips, ears, nail beds, aitd palms, and less than,l% occur, J 
below tbo level of tho umhilicus. They aro seldom. 
seen on liaiiy sites, sticli-as the.scalp, 'axiihB, or pubio' -• 
region. Bean sugge.sts that this distribution may be -•) 
associated with tlie varying tone of llio small vesseb 
of the skin, the spider tending, to form where vascular 
tone is relaxed, as in the blush area.' Tliat they aro asso- . i 
ciated -with a gcnerali.sed disturhanco of the cutaneous 
vessels is suggested hy the accompanying cutancons 
phenomena. ' Thus jt is not uncommon to Arid*them,''; 
on “ paper-nionoy skin,” in which-tliero aro scattered 
strands of vessels resembling the silk threads in Amcricau 
notes. They may also arise in people with palmar or ■ ' 
plaiitar erythema—a reddening of the palms or soles 
sometimes associated with hepatic disease.®. ' 

Arterial spiders aro usually found in'one of'three..• 
conditions—liver disease, pregnancy, and. doAcicncy'. 
of tho vitamin-B comple.x. llowever, Bean'.ob.served ", 
them in 107 apparently normal people whoso ages ranged 
from less than a year to 79 years.. Other conditions in; 
which they have been de.scribed-include' scleroderma, '' 
Cushing’s syndrome, and rheumatic fever. The only 
real diagnostic problem is tho differentiation from 
Osier's disease (hereditary hmmorrliagio telangiectasis),' 
and tho differences arc sufficiently clear to justify a. ;, 
complete separation of tho two. Tlius in- Osier’s disease’ ■ 
the tolaugicct.ascs- arc smaller, bluer, ahd. less liable 
to pulsate; they aro ubiquitous iii distribiition.'-bleed i 
freely, and never appear or disappear suddenly as may 
the.spider. The letiology of arterial spiders is-Still - 

unsolved, and Bean suggests that they arise from an altera- • 
tion in the small arteries of the skin diie to “ an increase, , 
or qualitative change in circulating cc.strogens or hormones ■ • 
of related cheiiiical structure, a change that is normal 
iu pregnancy, pathological in hepatic disorders in'whicli -r 
tho liver fails in its function of keeping the 17-keto- 
steroids in balance and at a proper level.” ; ■ ■ 

MIDDLESEX HOSPITAL’S BICENTENARY 

Tun Middlesex Ilosiiital this year celebrates the 200tli 
anniversarj' of its foundation. Though less .venerable ' 
than Bart’s', which is in its ^OOth year, tho jliddlesox ■ 
ha.s no less eventful 41 histoiy. Its pre.scnt title came 
into use in 1740, but the institution really originated in , 
1745 with the opening of tho “ Middlc.scx InAnnary ” iu 
two dwelling-houses in 'Windmill Street. In 1747 the 
hospital, founded for the sick and the lame, hegaii to 
accept lying-in women. Ten years later, when it was ; 
transferred to a new building on part of the pre.scnt site, 
the ^liddle.sex was committed to a process of expansion ■' 
which ha.s led to its iirc.sent einineiico. Among this ' 
year’s colchration.s will he three addrc.sses: Chemistry 
and Medicine hy Sir Robert Rohin.son, on May 20’; ■ ■ 

Tho Future of the iledieal Science.® by Sir Edward • 
Mcllaiiby, r.n.s., on May 22; and Tlie, Middlesex and ■ , 
Medicine by Sir Lionel 'Whitby on May 2?,. -, 

Tnn next session of tlie General Medical Council rrill •. 
bcfdn on Tuesday, May 28, at 2 p.ai., when Sir Herbert ' 

Eason, the president, will deliver an addres-s. . . . 

S. .Iturr. Heart J. 191 . 1 , 25, 4C3. 

Tnr. order of tho M Into Lion of Czccboslovakio has licta 
confenyl on Mr. Gcoff^y Knight by President Umes, in 
recognition of bis Kcn.-icea ns neurological surgeon <0 Its 
forces of tbo Republic. ", ■ - 
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KATIONAU HEALTH-SERVICE BILL 
T«e doMte-'on the swond rcadiii" of’tlio Kational 
‘ HcaUli Stirvice Bill ended wtlx a majority for the Oor«?m- 
• nient, iu n croivtlcd niul clTervcsdng Howse, of 359 to 172. 

. A uambet of Concervativos abi>tained from rotin/? 
a^inst tho Bill, and Liberals' and ludopendcntR rotrd 
vHK the Government. « ' 

31r. Bcr.rK’s opening speech vras quiet in tonc» ex^msi* 
lo^y/aDii Kiplanatojy; and ns both sides nre committed ' 
by their Coalition .rrhite-paper to a 100% conij)rchensivo 
HTrico tho debate cDxdd not entirely follow 1ho Imes of 
party controversy. ' - ^' 

Tho Opposition opened badly -wilh Jfr. Richard I.*aw’R 
pmonal attach on the Minister a.s lacWiig knoxrledgo' 
ot this “very important’’'innttor'and sotting bis o’\m 
“ intuition pnd judgment against all tlioso best-informed 
‘ in the medical ]>rofess5on." Mr. Law seemed iinawaro of 
the contents of the regional hospital surveys mode by' 
dntiDgiiishfd TcpTO^entativea of the medical profession 
.Since they were inaugurated ‘by Mr. Ernest Browi as 
•Minhter of Health in 194^1. Ho also fell into error rrben 
he attributed to the Royal College of. Obstetricians Iho 
statement that Hio Minister’s proposals 'Mvoro likely to 
lead to a great increase in Dmtorn.al mortality." U7io 
truth of this was, flatly denied by ,a Govendnewt 
■supporter, and then Dr, Morgan produced the college's 
tuomorandnm.ana passed"it to Mr. Law, rvho .wa«' 
«MWe to quote anything except the statement that 
ailS? Rrcgjmnt woman , . . emmot he 

luaxiinuin safety to the two lives 
Whs’’ ^ ** shared J)ctwcen‘dilTcront admlnlstratlro 

speeeli on speech'from moUical and non- 
emcal inembors-Hloctors for once being able td “ catch 

■ unusually large. numbers. Sir 

’ »S f complained that “ consultations ” 

nouia have been more thorough and said the Bill should ' 
service.” He thought that 
WrxnVn 1 tlio doctors nor.tho haspitaLto nwX* the- 
1L» yrould need to bo done, but ho regarded 

SL r?/ «' ■l-’etorB us n lair ouTTs 

vlJ and " ovcr-doe.lotcd ” 

ut nUm .?’ Kuretury to tlw Ministry 

Iiy ti. a very .good impression on tlio Houso 

'V-cams *^I’P0»dwn Iio was not Iinppy. .Ho 

^Sur rlTu!\“' "n po'ky on whicU the 

Jm. nccnsca him ot mnluDg “a 

“mwplS.l’"' 3 ''=rt'nB to dosetiho dcpaHmnnUl 
ia -wS™im "Tn'* Govornmont 

lavs nevm Cn 1 V and which 

k'cncral • <Jm' lIis speech attacked'policy 

Hhrif ' a •fc STOcral-practilmnoc policy,' and hasfe 
■O^victScrT!'^ i'-tcreptions. Mr. Clement 

■ t^<Il tr,n^Mi" "-iskt'd the Slinistrt 

On 1 ? 1', ’"’"om o[ my heart.” , ■•' 

■■"'d the dchM‘‘“L*''," tonsidcrnhly, 

Willing t!m Government, and Mr. 

■I'M Innmrd l.T*.hr Cr ! “dmimstrativo slrnctnrn 

■ ■•■'d'nSt that ho if"' •'tv.WiUinkdidnot 

; to tiurcal.'iart *" recdmmeiid (heso 

Ui ™<di„-.f„'“ lohhy and ntt'erward? to the 

'o.iv ino'-. -IT sn 

ih/„ ot dillcrenrc that divides'm, ' 

Mnnrers, 5r]p, 


' THE DEBATE' ' - 

Ox AjwU'fllh in moving thb secoiid re.uding,' ^fr. 
ANF.umx llnvAX, Minister of Health, «\h\ that iu the 
Inst two yrnr^ there lind been such n cliainonr from 
sectional interests that "U'e wero in danger o! forgetting 
Vli^' the proposnU hmi been brought forward at .alj, and 
ho welcoincd this' opportunity of giving consideration 
not to this or that intoreat bnt'to the requironients Of tho 
British people fls a wlioloT Hut‘any schomc dealing with 
national health, ho continued, ‘inusf'be 'conditioned 
and limited by the ovih it was intended to remove. ‘ 

AVllY THE SCIIXME IS NPCESSAHY ’ 

All p.acties agreed that money ought 'nat' (0 be 
permitted to^tand iu the way of obthiniug an oIBciont 
health'service. q’lic first evil we tmiat deal with was 
the anxiety cauRcd by doctors' bills. Eveiy'ono ought 
to ho .ablo to receive medical and hospital help without 
being involved in financial anxiety. - 

In the'second place. National Health Insurance did 
not provide for Uio self-employed nor for dependants, 

• and no matter how ill a patient was, if ho censed to b'o 
insured ho ceased to finvo fme do'etoring. Furthermore, 
it gnvo no b.aeking to the doctor in tho form of specialist 
services. .Tim doetbr must^ use his own personal con¬ 
nexions to obtain for his patients hospital treatment and 
specialists' advice, and’for nn ovonvhelining number of 
poor poopln fipcciaffst services were not avhilablo. 

Oiir hospitals, ^fr, Boron pointed out, had grOwn tiji 
' without plan or system { they were nnovenJy disiributod 
over llio cmmlry, and oftthi tho best faoillties were avidl* 
able where they were least needed, whilo in the older indiw-’ 
trml dwtricta tlioy were inadequate. Many hospitals were 
too email. About 70% had loss than 100 bods, and over 
30% less than 30. No-ono could jirotoml that liospltale 
so email could provido general-hoKpilal treatment 
iliete was a tendeuey to defend the very small Uuspital 
on tho ground of its localism and intimacy, but if a 
hosinlal was to bo e.aicient it must provide a number of 
specinhscd services. Thongli not a dovoteo of bigness 
lOT inguess saKo; Mr. Buvan confessed ho woniil 
Tather ‘ bo "kept alive in .theemoient If cold altruism of 
a large hospital than expire in a gush of avaTm'sympathv 
in a Binali one." , ^ 

I condemn o! lire toetli of llm jmnjil’t) of Briltiin, 

ho amnned, w,m n miiionnl vopromih. Siiifo ilonlnl 
ttoatment Imd to tro Looglit, it Imil not bwn ilvrannilcrt 
on n fc.ilo Riimcicnt to Rtimuliito tlm oroiition ot snllloicnl, 
aontiste, nnil tluTO was n woilnl filiortnco of (lojifists . 
About a quaitcr ot tho peoplo of Britain conlil olitaiil 
their spocUoics anil got tlioir ryes loBtoft witli tlin holw 
gmm by tho npprovoil Roviotios, but tlm simoral 100^ ' 
o tho ponplo haa no snoli faoilitios. AsahmlMUfll^a 
altoiition hail boon gimi to iJcatnosH, and to llio provision 
Nr.'n''’**’ noil tlioir propor inninUnunoe 

Mr. Itcvaii aihicil Hint ho liiipo,! noon to lio aWo to mnlco 

o?(£ l"bo!iin‘"™‘-Anolhor ifahim" 
of (ho ho.alth sornoco wn« tho iiol.ation ot monlnl lioalfii 
from tho rosl oi tho sorviccB, Although tills Bill did .,01 

? did t «wn.,wVr m,-: 

a- u«i™L‘L 

, w-ithont. iuanrimoo qualllh al iou. 1 l>ough'“hcro “vo, n T' 

and It Konlil hosomn linio .Lfurhl i 

lolly iu m, onwilvo f™=t«y 
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visits. TLcj' -n-ould be at the back of tbo general practi-- 
fioner .sbould be need them. 

POSITION OF THE HOSPITALS 

In paying tribute to tbo voluntary hospitals’ long 
bistory of devotion and sacrifice, Jfr. Bevan said it 
■H-oiild be a most frivolouslj- minded man wbo ivould 
denigrate tbeir immense services. But they bad been 
establisbed often by tbo caprice of private charity. 
Two hospitals close together often provided tbo s.amo 
specialist services, while, other areas had not that kind 
of specialist service at all. Endowments were'- often 
left to hospitals in those parts of the country where the 
well-to-do lived, wlule in many industrial and rural 
districts there was inadequate ho-spital accommodation. 
Jfany voluntary hospitals were too small, and to leave 
them a.s independent units was impracticable. 

lie believed it was repugnant to a civilised community 
for ho.spitals to liavc to roly upon private charity. 
Flag-days ought to be loft behind. But the implications 
in the change were considerable. Wlien tbo .all-iu 
insurance contributions fell to be paid it was estimated 
that 80-00% of the revenue of voUuitary hospital.s 
would bo provided by public funds, and it would be a 
misuse of language to call them volimtary. To take 
over the voluntary hospitals would, ho realised, give 
ri.=e to resentment in many quarters. But ho was con¬ 
cerned not with the hospital authorities, but with the 
people the hospitals were supposed to serve. Every 
investigation had established tliat the proper hdspit.al 
unit must enmpri.so about 1000 beds.' General and 
Hpcciali.st scr\'iees could bo provided only in a group of 
that size, lliis meant that hospitals must be linked 
together, and that could not bo done cfTectivcly if each 
hospital was a separate autonomous body. Many 
cottage hospitals strove to give services that they wore 
not competent to give, and the welfare of the patients was 
sacrificed to the vaulting ambitions of those in charge of 
the hospital. But if these hospitals were to bo taken 
over, who was to be the receiver ? Ho had examined the 
local-government hospital system to find that many 
local authorities had never been able to exercise their 
hospital powers. Tliey were too poor. Tliey. were too 
small. Many had inherited their hospitals from th'o 
poor-law system, some -with monstrous buildings, a 
cro.ss between a workliouse and a barracks or even a 
prison. Ho had had to reject the local-government 
unit because the local-authority area w.as no more an 
ofTcctive gathering-groimd for the patient.s of the hospitals 
than the vohmtarj' hospitals themselves, London was 
an example of being too largo and too .small at the same 
time. If wo intended to univer.s!ilise the best, to give the 
same standard of service to over 3 ’ citizen, how could 
that bo articulated through a rate-borne in.stitution t 
'llie loc.al authorities were too small, and their financial 
capacities were unevenly -distributed. The only thing 
to do was to create an ontirel.v new ho.spital service 
to take over voluntary and local-goveniinent hospitals, 
and to organise them as a single hospital service through¬ 
out the countrj-, with the nation itself carr^-ing the 
e.yiienditure. 

iiEGiONAL iio-spiT-u. no.vni>.s 
Tlie elective hospital unit, it was hold. luu.st be 
associated with the medical school. If hospitals were 
groujicd in about 10 to 20 regions around the mcdiCal 
schools within the regions, there would be the wide 
range of disea-sp and disabilitj' to provide the b.asLs for 
the speci.ab'spd hospital .service. B\' grouping hospitals 
around the medical .“chools the general pnictitioners 
would also be kept in more intimate a.s.«oeiation witli 
medical thought 'and training. Moreover, the bodj' 
earrjing out the hospital services would he at the same 
time tbeplannci'sof the hospit.al serviee. The regional hos¬ 
pital organisation was aho to bo tbo authority' assoeiated 


with ■ the specialised , services which could /bo. made 
available for areas of that size. ' ■ .' ' i. 

Mben the Bill reached tlie committee stage there;, ' 
would doubtless be different points of view about the / 
constitution of the regional board. It was not intended, ,. 
Mr. Bevan pointed out, that the board should ho .a 
conference of persons ropresenting different intere-sts 
and organisations.. That would mean that the board 
would not bo able to achieve reasonable homogeneity. / 
It was intended that the boards should ho drawn from /: 
memhers' of the profession, from the major, public'-';; 
health authorities-in the area, from the medical scliook, 
and from those who had long experience in voluntary,./ 
hospital administration. The Government hoped before 
long to build up a high tradition of hospital adinuiistrai / 
tion in these boards. Though . he was ' prepared to .1 
disciLss how the hoards should bo constituted, ho hoped - s 
that ho would not ho pressed to make them merely. ^ 
representative of different interests and different areas. ".'•1 

■ THE GENEHAL PEACTITIONEB . 

General practitioners, Mr. Bevan proposed, should not 
ho under direct contract with the Ministry of Uealtii, ■ 
hut under contract with entirely new bodies on whicli ' 
doctors, dentists, .and chemists would have'hali the ; 
rcprc.sentation. To some extent ho sympathised with 
the medical jirofession's resistance to coming under tlie 
authority of local government, and the. Government’s-:■ 
scheme did not involve this. Tlie 'achome prorided,- ■ 
.a greater degree of professional representation for the 
medical profession than any other scheme. ' But he • ; 
believed that the demands of democracy'were not satisfied .>■ 
hy the opportunity of putting a cross against some-- 
one’s name every four or five j'ears. Democrac.y meant' . 
active participation in administration and policy, and 
doctors should ho given full participation in the' ; 
'administration of their own profe.«sion, subject to safe'-,'; 
guarding the communal interests. . 

Doctors would " not become civil servants. Indeed, ,■ 
one of the advantages of the scheme was that it did not ■ 
create an additional civil sciA’ant. Nor did it' impose 
.any constitutional disability upon anyone. Indeed, ; 
by taking the hospitals from the local authorities .and 
putting them imder the regional boards, many'-people 
would be enfranchised who were now. disfranchised ,; 
from participation in local government. So far from 
thi.s being a huge bm-o.aucracy, with all the doctors little ' 
civil servants .and the slaves of the Minister of Health, - 
the doctors were under contract with bodies, not under , 
the local authority, which were open to their onn 
influence .and control. , ! 

At the moment the distribution of doctors through¬ 
out the country was most uneven. In South Slnelds 
before tbo war there wore 4100 peojde to each doctor ; 
in Bath 1500; in Dartford nearly 3000 ; in Bromley'. 
1620; in Swindon 3100; in llasting's under 1200. ' 
If the health services were to be carried out there must 
1)0 a redistribution of general practitioners, and one of 
the first consequences of redistribution was the abolition ,, 
of the sale and purchase of practices. If doctors were . ■ 
to be. available where they were needed, a new doctor ■ 
could not be, .allowed to go in because he. had bought ' 
somebody’s practice. Every argumeut advanced about •. 
the value of the pr.actico wa.s itself an argument against 
freedom of,choice, because the assumption underlyin'g 
the high value of the practice wa.s that the patient' . 
l)n.<;scd from the old doctor to the new. Mr. Bevan 
had never ndinitfed the legal claim of the doctors to/ 
compensation, but lie did admit that great hardship' 
would be inflicted if there wa.s no compen.sation, and ; 
he thought it would bo most unju.st if no compen.sation c 
•were paid for tint value of the practices de.stroyTd. 
lire .sum of £00 million was largo, and everyone would 
admit that the doetor.s were being tre.ited gcnerou-sl.E - 
But if the Govenunent provided .superannuation and 
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. 1 ' ‘ ’L 11 ror iTfiTnc<Hate-an(LpersonalBorviccKvrliiclitho'localautliority 

>vo credit for-back8ory.ce,.tWd.«st_M^^^ ' 3.1 drS?r than anyone else. -Tl.ero would.-be 

healtli controR -with a dental clinic; .inatcmity and 


orthonnorc, payment would io made to tho dependants 
bea tbe doctor died, or when Ixo retired.^ and so it was 
ircail ovor a number of years. Tho profession itself would 
0 anted to advise as to the distribution of tho total sum. 

Some doctors claimed that the fechomo mcantdirection, 
ut no direction was really involved. :A1I the doctors 
1 an .irea would bo entitled to enter tbo public scrvi^ 

1 that,area. A now doctor’s application to sot up in 
ira^tico in an area w^ould bo referred to tho Kedical 
’ractices Comniitleo, a’ mainly professional body,-and ^ 
(it were hold .that already Ihoro wore sufficient doctors 
here, tho. application would bo refused. By negative 
control over tho number of "doctors thoy hopod to brmg 
ihont a positive control over tho medical services all 
lyer tho country. -A now doctor would have to find 
1113 practice in li place inadequately served. , 


, ' REMUNEllATION 

At tho moment’ho could not announce the rates of 
remuneration, hut ho,could deal with soulo of tho under¬ 
lying principles. lloVas riot himself in favour of a'fuU 
salary scale. He did not "believe tbo medieval professiou 
was ripo for it. ' There must bo‘ so"mo reward for' zeal 
and some punishment for lack of it. Therefore it was 
proposed that cajiitation should remain the main'source 
of Tcmoneratiou, hut there would bo a hasic^^ salary. 
The young doctor needed to bo kept alivo while ho was 
Irtulding up his lists. Tlio basic salary could bo increased 
ia imattractivo areas, and’could also bo the means .of 
oflering odffitional roinuncratiou for special acquirements.' 
The hasio salary must not bo tbo 'much, however, or it 
might liecomo a disguised form of capitation. ' 

The general practitioner would stUl bo able to obtain 
fees, though not from’patients on his own or his partner’s 
Ihts. It would ho impracticable to prevent doctors 
horn taking private patients, and tbo attempt might 
lead to a black market. And tlioro ought to ho no 
nar to anyone having advice from another doctor rather 
than lus own. Ho could have the' consultation and pay 
the foe. If ho found tho second ^doctor was bettor 
' Ills ownlio could transfer to hi^lbccause it would 
ho unreasonable to contimio paying fees to a doctor 
whose Eorvices could ho had free. Air. Bovan thought 
. however that the amount of foo-paying on tho part of the 
pnml population -would bo small. Indeed, he con- 
iWi'ed that, if tho amount ■ of fco-paying was large, 
tho systom would have broken down,' Specialists iri 
ho hospitals would also ho able to have fco-paying 
' ^huents. He know these-concessions woro criticised, 
"0 sympathised with some of the reasons. But 
^toy permitted some fee-paying patients in tho 
PuDne hospitals there would be a., rash of nursing- 
mmes all over.Iho country. Some people w'ished to 
^^,*”^^dditional‘amenities, like privacy in a sin^e 
> must aim at providing'privacy for every- 

Tpi/- 'ri must w’ait till additional hospitals wore 
fmr,? '*1 Ihty would risk losing many specialisla 

aiisV M hospitals* who would go to nursing-homes, 
no thought nursing-home.s ought to be discouraged, ' 

^ iiKAi.Tir cn.vrnES ‘ 

fo^A centres, finid Mr. Bevan,' wero important; 

o’^tent tho general practitioner conld operate 
ertPAf centres in Ids o^vn practice, to that 

■ Iw rJ? y Sonoral standard of tho profession would 
' surrAi;. ‘ ^PPhratus not iivailablo in tho doctor’s own 
ondrhn^^’^u tho.centre, and tho maternity 

abo >clmicR for the local authoriticH might 
provision of .health.centres 
tie miposed on local authnritiiyj. Some critidsod 
trichotomy between tho 
. w ^ authority, and tho health 

‘ tmw 4 a 1 h^tiXih services 

™ rho local authorities because ' ’-i'xcts 


largo]__- . , 

child-wolfaro Bcrvices; and genornl-practitioner con-' 
Bultativo services, and smaller centres wlioro tho general 
pmetitionere coidd seo thoir patients, because it was. 
necessary to have centres near the home.? of tho-patients, 
'He admitted that it would ho some time before they could 
got health centres all over tho country, owing to -the 
absence of facilities. Some tboiiglit that tho preventive 
services ought to be under-tbe same autbority as the 
curative services, but were housing, sanitation, water 
drainage,’ and food inspection to bo placed under tbo 
regional boards t Such a regional board would need to 
meet in the Albert Hall' There must he^Romo frontier 
at which the local authority joined .the pubbc-hoalth 
service. Day was joined to night by twilight, biit nobody ' 

’ suggested‘ihat this'was a contradiction' in Nature. . . 

‘ It was also jsuggc'sted that because maternity and 
child-welfare services came under tho local authority, 
and '^TMOcological. services came under tho regional , 
hoard, that’would make for'eonfusion, but why should it ? 
Continuity was maintained by the user. 


there were many 


- ’ . ' 'ajieUdjients . ' 

-Replying to the Liberal • amendment,' Air. Sevan 
confessed'himself astonished that. Sir Henry Slorris- 
Jones and his friends were ' ' •', r . ' 

** unable to ngreo to a measure containing auch far- 
reaching proposals embodying the entire population 
' without any consultation having taken place botwoon the • 
Minister and tho oiganisationa and bodies representing 
j those who will be responsible for canydng - out its 
- provisions. . . - ’ 

Ho pointed out that he had met tho-medical profession, 
the dental profession,'pharmacists, nurses and mid^vivos, 
Yoluntaiy hospitals, , Ioc.al authorities, eye sorvices, 
medical aid services, herbalists, insurance 'committees, 
and other organisations. He had had'20 conferences, 
and bis officials had had 13 conferences, with dilTercnt 
branches of tho profession. The real criticism was 
that be bad not conducted negotiations. . If there was 
one thing that would spell tho death of the House of 
Commons it would ho for a Alinister to negotiate Bills 
before they were presented to tbe House. By previous 
negotiation a Minister put bimseU into an impossible 
position, ** because if be has agreed things with somebody 
outside ho is bound to resist amendments from raombers 
in tho House. I protested bitterly against this.wbon' 
I was a privateMember, and I am not prepared, strange 
though it may Beem, to do something as a‘Minister 
which I-thought was wrong as a private Member. *So 
there has not .been negotiation, and there will not be 
negotiation, in this matter. Tho House, of Commons 
is supreme, and the House of Commons must assert 
its supremacy and not allow itself to he dictated to 
by any body, no matter how poworful’and how strong 
it may be." ' - 

Tbo consultations ho had referred to had produced 
quite a considerable amoimt of agreement. Tho opposi- 
tion to tho Bill was not as strong as it was thought it 
would be. On tbo contrary, there wasconsiderable 
.rapport'for,the measure'among Ibo doctors, .Ho bad 
been rather aggrieved by 'somo of tho statemonls wliich 
had been made. Tliey had. misrepresented tho, nro- 
msals to a very large extent, but as these proposals' 
necamo known to the medical profession they -would' 
appreciate thorn, because nothing should please a good 
doctor more than to roaUso tliat in foturo.ncitlicS ho 
out m3 fi-'antial anrietyarising 

Tho main Opposition amendment oxprcfsed indi-na.' 
t on at tho extent to .which the BiU intcriered ^th 
w® •'ndowniento, hnt Sir,, Bovan affirmed that 
ho had found good precedents and asked whether tte 
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j^iioti.' If ever tliero was » case where there bo ' 

^peraticH holvretJi people ior t}io ^o'oi^ o( the covniry 
was in rc^iaril to tho health of the people. 

Id w'clcommg the uhificatioh of hospitals, Br. H. B, 
iRQi>? tiTged tho claims of special hospitals such os Iho 
lafci'Tb’ JRctrea'f at York. He had heard that the Royal 
Hospital ir/is prepared to tvrii itself into a 
iMDg.hoiTvft rather than ha included iu tha fschomc. 
ould the lilimshy of Ycnbioiis’ hospitals ho taUoii'OVor 1 
^ regretted that indiistrial incdlMuo had been left 
t.of the Bill. Br. Morgan admitted that no man 
Jrih his salt, trained in tnio jnedicine, could hut fool 
when his profession was involved, hut ho saw' 
)thiag in tho that would di'-tnth the great relation* 
ip between tho profession and the public. When ho 
isw the petty crittcisnis-made by soino of his colicagnes 
“ rcaliFcd that some of lus profegsioji were bo kocu about 
leirwork, their lirolihood, and Ihoir economic interests 
lat they wanted to ace the. prohlcm not through a. 
•kfcope hut through a microscope. So far no Govom- 
letit medical servico Lad bean a success, but he pictured 
lie nor medical services working on different lines, 
i’ith democratic regulations, consultative committees, 
good'Hudfiter, good adininistration, and a good depart- 
Jtnthe could build a fine service which, would redound 
0 our credit down the ages. « - 

Broadly speaking, Jfr. F. J.lr.Sf5EU. thought there were 
^0 types of ■ social service. Tlio niechanistio—’ b«c1i 
A water and electricUy* 7 -a(Eectcd pcoplo in the moss, 
^adptbrifled they wore officient it did nob matter who 
'dministered them. But tho human social soiTiccs, 


was a J.W of supply and demand. In coucltusion ho. 
espresseii misgivings nhoui tho Goverombnt’s .propoBn] 
to take over eiekiies^ .as'a national matter;' He 
afraid of tho dull uniformity which ran through tho w 
of thiR echome. It might very possibly become a ut 
Rchome, under'‘which, doctors ■would treat and 
Jess and Im, irhilo signi/ig arid certifying wore and n 
Everyoho agreed with the aim of tho Bill, to. I 
about a comprehensive health service, and if ^Ir. 
would aftcept^ amendments to do away with this 
bolieal direction of doctorfl, to give' those who' 
to work thosehemo a greater share in its admhiistra 
-to onconrago more interest in voluntaiy and ; 
hospitals, "by allowing them greater control over l 
finances with less central direction, and if he c 
create a gencral-practitionor service comprising, pc 
who would work happily and -with oiitliusiaem, 
even this‘BUI might bo made workable. '• . ■ 

A' JtlKISmY SrOKESWAN : 

In his speech 31 r,'C. W. Kcr, parliamentary secrc 
to tho Ministry of Health, asserted that no'efiU 
hospital service could bo,provided .if tho units had 
power to determine their own functions ivithi 
80'called system, or to dcculc tho extent to which 
would participate. Tho Government w;ero not stan 
for tho claim that while it* was right to conscript 
labour and live? of men in' a ryar ag.ain.st evil ab 
it'was wrong to conscript buildings and institui 
m a'war-against dbenso at homo, lie denied that 
proposals of tho'Bill would destroy Iho local's] 




low it wns'dono, t Tho Minister had in effect paid, “ I am 
hb iinal arbitrator in deciding who shall man every 
*wge of -tho administration." Tho national hotdlh 
wjco couiicil woxildHbQ tho advisory and planning 
way* and Mr. Messer thought it right tho Stioistor should 
cioofifchU advisers. But on the lower loycl of tho regional 
toaru surely there was something to be said for a repre- 
Mniative body. ^Vhy this loss'of faith in tho elective 
Vjuifiple I ‘ On tho whole Jlr, Messer gave tho, Bill his 
'■iCMing, with the qualification that'it could ho better, 
and by staces were reached ho hoped 

-ffODia bo hotter, 

^ • ■' Second Round 

FerthosQ'who behoved in natiohahsation. Sir Bukhv 
sf.ft.c.s., thought the Bill was a good one, 

'at ho himself believed that no industry, and certainly 
iniptovcil by it* was unJortunato 
wc the Spene report was not yet av.-iilnblo, becauao 
of Bcrvico on which praclltioners 
f .pi'^vo to Tvork under this Bili. TIio Minister had 
ft emphasis on capitation tlmu on ealarios, 

‘'ir R'^nry urged him to drop tho salaty proposal 
^ 1 suggestion of a diminishing capitation 

tho wUitcs.p3.51ct'Was ■dangerouR, for -people 
cua iu under tho lower figiiro would ho a eeparato 
main body of tho doctor’s patients, 

^lini c • considered small capHalionists.' 'JTio 
bf hr T’ R®ury insisted, was also -aTong on tho Bale 
tai. *J’odieal man, like any other professional 

the 

L 1 . ■■'■J'K'sei'tcd tho goodiriH 

‘rnlmi Otrerod, but tho doctors W 

W o ““’"’V maid a V —.0 - -- 

teUl h *1*' f'”' ‘>>0 rest of las'. - ^ ^ sr--~~ JL”"- 

liiiMio™'’ dTr h'm 

fR,r. men oil ^ ^ 

cc 


have its own commitlbo of management, not bl 
hearted blnck*hattcd huroaucrats from 'VVldlriaD, 
appointed by th'o regional board of tho 'area after 1 
fiuUatiou with a .cumber of local authorities, fotlnc 
the local lic.'dth authority, tho JocaJ evecutire es 
mitteo in charge of tbo.practitioner'fiorviee/the tszfi 
voluntary hospitals, and the-PCDior‘professicaal'^i 
la til© hospitals ihomeolvcs. .Could‘tliere ^ a £?.! 
local^ body than that t Tho' pres^t focaI-geT*^=rur 
administratlvo machine, Mr, Key was B-ure, 7' 
provide a properly planned and adcihd^**‘ec 3 'rVTcr 
Fervico, for it had not‘kept pace 

in comramucations and transport. - . . 

.Genera) praMitionere, 'Mr. kfr 
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practitioner should he =f* 

in th© public sefrioe 

No class of public 

of tho commuiiilT 

of med/caf -nrr:^*-*^t ir ^v:vr'.r£-o«ii 

with the rjeed* as*? o"- -Zr < 5 ; 

thioiiers as the iT- -'r® f.- ' 

tho freedors i? ■c^.rr^-' nr cl-szs:?* i 

Bo far as frj^-S'rr "vrcln trr- fjz^ 

/oriMrrj^rx'S 

had **'» z=£; 

•r.i. ^ • 


■ssil c 



^‘•ooo. 


f}, 
- 

“ti 




•fr-o 









rC 


®S",> t?' 4 s'« 


^-^40 


or /bfi 


„ '»o-? 

” 4 'yZso 

-n ^“•' Do -,."-o.r. wvr'j' j ■■■ 

”»<??»■. 














.'sfililSl:^’ ,igsl?sym? 


■P-fea 


f(Sr;e' 


bo 
^bh 

So, 






«iO 'L^’^tio 




tie 

tis 


wio rr® ^ ro/i;. 




’"*‘ '• A? '«??" irS''™ 


i!lli3gS§§iS If 

”r'Ai S?*.«fe 




’^0 



Vo;, 






msmsm^ m^iSsm?^ 


,f$SIS55-.?;??a5W 


« ';?“Sii'''^'^»«'n,*/« 33 M“"'«af,VF“as‘.“'”"M. 


'* f/, 


t <? 1 «!.’« «>'« L”'!" C'» '..s 

bent. 






.n, 


■B, 






t,..'.^‘’^‘i>'il,J.^ 9 ^or difi :, ^lo T..„ 


Otj „ 

ho'^L^Io, 


o} 


^Oii’ 



« 2 « 7 »* 7 »t:,‘s 'C,^ 3 ..ii; ai& ?>■ 


bo ^ 0 ;, . 

e j'n/*' sa/d 

;Ae'^^''d"^. ^‘^'niprcJ^'^^'‘S a 

?.«•> •^ft'a/dl^foved 




f» to 


^hni f^’Xto., 

eaj.,, 


oil l’‘tifs-ir,^'^-‘< ■ind 7 ^holr„ 

* S><' 


^ rfoci^' 




Cb, 


y. 


•^51 


Put 


U 20 t] 







bS'" 


r ^00 the \'P^d .^'l yo^r "°o^V, 








Ole 






•i/j 


Oj8 


CR- 


roj^j- 

v-fl, ■• 


tlirce 



1>AIILIAMENT 


[MAY II, 104a TO‘5 


rhich-Mr. Bovau liatl given for thia • baaic part-time 
alary. ' There vras no reason vrliy the profession'slimdd 
iconic part-salaricil except as a concession to Socialist 
octrinc’ , 

Points of View" 

Jlr. Clement Davies was surprised that no reference 
lad been made to the fact that Wales already had 
'xpcricnce of a regional hoard. The National Memorial 
)f Wales, now a Governraont institution, was the envy of 
ill Iho English counties, and more research had been done 
iinderit than anywhere else'. Jt^was financed partly by 
Hie Government and partly by the county^councils, 
but that had not prevented the people'from making 
contribnlions to the local sanatoriums. 

Mr. A. L. Ungoed-Thomas regretted that the private- 
feo system had been allowed to remain. There was 
scriptural authority for* winking at minor transgres¬ 
sions. This, however, was not wanking, but WilUnking. 

Mrs. P. K. Corbet, in a maiden speech, said that 
the London County Council had given up their system 
of hospital services only because of their enormous 
desire for a comprehensive health system tliroughout 
the country. 

Mr. Somerville Hastings, f.r.c.s., pointed out that 
the Bill could not bo looked at in isolation. 'It was part 
o! a broad scheme for ironing out some of the'uncer¬ 
tainties and inequalities of life. One of tho main claims 
on the new National Insurance Fund would probably 
bo for sickness, so it was up to the Minister to do all 
he could to prevent and cure sickness. Contributions 
. ‘^^frywhero were to bo equal, and it followed that 
tbo Minister must provide everywhere an equally good 
wrvico. -The only alternative to taking over tho hos- 
' pitah was to try to control them by monetary grants, 
hut Mr. Ilastings doubted if a pow’crful authority op 
a woll-endowcd institution could bo induced to toe tho 
lu withdrawal of a gi-ant. His experience with 
the L.C.C. had shown him the advantages of hospital 
®^ification. Supplies could ho purchased in bulk, equip- 
' standardised, patients and staff easily transferred 
'u an emergency, and opportunities for specialisation and 
W**eatch widened by the segregation of patients. -The 
^nggpgtion made in recent letters to the Times for 
panting more power to hospital management committees 
wreck him os dangorouB. Anything that would limit 
^^r-righted planning of tho regional hospital boards 


-hospitals, and ho felt that’.it was most imdesirablc. 
Admittedly it was' couveuient for doctors to have their 
pubUc and private patients under one roof, but important 
as' tho doctors were, the patients wore oven more 
important.- ,' 

Liout.-Colonel C. H. Gage thought tho diminiehiiig 
capitation fee wrong in principle. He also opposed ^ 
the payment of fixed salaries. Instead, to attract doctors 
to areas of scattered population, could not tho capitation 
fee bo raised f' A salary was defended as giving security ' 
to young men starting in tho profession, but surely 
security was for the old t He had always felt that it 
was tho very insecurity of tho profession th^lt attracted 
tho adventurous young man with initiative. TMiy^ not* 
retain tho, purchase and sale of practices and-uso the 
compensation money to provide tho young man with 
security when ho really needed it, in the form of scholar¬ 
ships hofoTO ho qualified 1 

Dr. Haden Gtjest said that the two main^provisions 
of the Bill were a complete hospital service and a imrsoual 
medical service for people of all ages,'insured and 'un-- 
insured. That was tho foundation of a future building 
which could bo extended as our resources and knowledge 
grew. Ihe recent Hospital Surveys had prWidod an 
important body of facts drawn from all over the country 
on which to base our conclusions'instead of general 
opinions, and tho coordinated hospital plan arose from 
the logic of tho facts. '*Dr. Guest quoted passages from 
the surveys for London* and the south-western area, 
^ving instances of lack of coordination of hospitah, 
of maldistribution of specialists, and of, shortages tif 
beds. In small hospitals failure to keep aldcquate 
notes was recorded, midwifery' accommodatiot wa- 
often unsuitable, and the chronic sick’ seriousJy t-Trc- * 
crowded. Dnrirtg tho war, ho pointed out, f&r'- 

shortage of doctors and specialists, by coordhiFrii^'S-' • 
work of tho voluntary and municipal ho*TihJ^ w! - 
created the Emergency Slodical Service 
thousands of lives and hundreds of doct<;rs.. Tat' 
Medical' War Coinmittco—^mostly ' 

B.M.A .'—** arid wo must say a good wurfiur ' 5 ? ■' 

sometimes’*—was doing valuable ‘ ' 

Personnel Priority Committee, vi v5rHL^-’'n:s' i'i-r- 
man, undertook tho general wiiirfi in ijTjxST::. ’ 'ir-' • 
would like to see a central r 
and ho appealed to tho Hou^^ 


^ Ibc influence of tho universities and teaching schools- fession to help to coonlicaitj 


voeld bo a real disaster. Ho was aware that to secure cai 
Gp nglit pcoplo'for tho committees they must be given To 
^.'1 deal of power. Tliey must have power to spend a vij 
. ■nam amount of money, to make rapid decisions, and no* 
y ’^criment; but their power must be strictly limited, of 

■ y had the pow'or to appoint doctors and senior Se: 
_ , would, he feared, bo liable to follow the of 

hospitals into that inbreeding which had been th; 
of tho system. He did not see why local interest Co 
^ ^ Pndo in a hospital should not bo developed under ox 
system. However good public provision thi 
effort ^ ^hero would always ho opportimity for voluntary * les 
.j*‘d for experiment in social service. A strong case, pr 
jyj ^“Sht, could bo made for permitting payment for on 
, payment for treatment was dilTerent. ’ 

from personal oxi»crienco he was sure that tri 
did ft teaching hospital he and l^is colleaguf^ 

trirai />poniti<)n for their public as for-fhrir 

ran he ■^va8 equally sure that they pa;^ 

■ - private patients ami loft tho care .ji- 

jijj^\“”^P‘tal p.alients much more to their 
. and in so far as the 

tbat experienced tlian the juniors he 

patients in tho private-wards'"nere 


ire casualties but for the, . 

■on To add to tho atiractiTO? -tf -ii- 

\ a vigour and adventure Dr. ' 

.ud new eervic© as widf is 

ed. of Nations. Vplb'-fz .'iT-i' irHtriri 

tor Servico should be nrH; 

the of tho national ^ 

cen 11«8 co'untij- Aa££‘- ju- ■ s^rr -r^ - : rSi 

■CBt Colonics and la-'n'in; s—?-*-;. •„«. 

dor oipericnw*. ‘ 

ion thing 

sry- less ,lna 

praclit- .£*. fr,i aE li-r 

for on-atnixj-cr-^iV'.'-r-^ __ 

hat rn. » 


-T'ic. 


jijj^*‘.“”^phal p.alients much more to their 

and in so far as the tih*- T* 

Ibat ®a^P<-’rienccd tlian the juniors he 
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prcci'olr Unit wliolo-lzcarted adiuiratiou "n-lucli he no 
doubt fiosired and desei-ved. It could be understood 
that an agitated medical practitioner M'orking con¬ 
scientiously tlirough the Bill and finding on every 
page a rclerenco to the Minister might exclaim •(vith some 
vigour “ that man again.” Spealdng as one tvho was 
attached to no party ho was disappointed that at its 
second reading this groat measure shonld not have the 
support of a united Houso. 

Captain .T. Batrd, i..d.s., submitted that it was 
necessary to bring the voluntary hospitals into the 
Hcliense. bocau.se they were facing bankruptcy and because 
w(; could o^nly get officiency under a now system. 'Ho 
asked for recognition of the dental siugeon’s partnership 
with the doctor in tho medicid services of the country. 
Today a dental officer employed hy a local authority 
could usually only approach his medical committee 
through the senior medical officer. 

THE JtlNISTEn’S POAVERS 

Colonel M. Stodeart-Scott, si.d., thought that time 
alone would show Avhethcr this Bill Avas a good one or 
a bad one. He found it curious that in a measure Avliich 
coerced the medical profession, the hospitals, and the 
local authorities the klinistcr was not prepared to 
coerce tho general public by insisting that vaccination 
.should remain cotnpulsory. Nor had Mr. Bevan accepted 
tho suggestion made again and again by the profession 
that the Jilinistcr of Health should doA'otc liis whole, 
time to the health of tho community and not spread it 
over lioiwing and other things. , Mr. Bevan had offered 
no reason for the diminishing capitation fee and Colonel 
Stoddart-Sentt himself did not see why it should bo a 
case of one for a iiennj' and three for twopence. The 
huj’ing of practices had never been a financial burden 
round the neck of tho young umn. Tho real bottleneck 
AA'liieh prevented people from becoming doctors AA-as tho 
cost of medical education. Tlie Bill gave great dictatorial 
powers to the Minister—greater, ho tliought, than tho 
Minister either desired or needed. Under clause 43 the 
Minister could send to any part of tho country an 
unqualified man to practise mcdieinc, and it was possible 
for the Minister to di.splaco a doctor and send an imqnali- 
fied man in his jdace. Again under clause 35 ho could 
prosecute a doctor years after he had loft his prhmtc 
practice and come into the State scheme if ho sold his 
liotisc or surgical instnimcnts to another doctor. Under 
claAiso 34 (9) OA'cn a son Avho followed his father Avns 
precluded from making any financial assistance to his 
father or mother. Colonel Stoddart-Scott regretted that 
local health authorities had tho statutory duty to set 
lip health centres Avithout some overhead body, such 
as the regional hoard, deciding where the centres should 
bo esiablislicd. Once it became necessary to introduce 
largo Aveekly National Insurance contributions Ibc 2d. 
and 3f?. a Av*cok of ibo voluntary hospital system became 
impossible. But was it necessary because the Government 
financed a hospital or institution up to 100% for them 
to OAvn and not just control it ? 

Sir Ernest Oraiiam-Littee, e.r.c.p., said ho had 
oppo.«cd the proposals of the Coalition Avhite-p.apcr, but 
his ojiposition to tho Bill was stronger. He opposed it 
because the medical profession, and especially the consul¬ 
tant section for Avliicli ho was most qualified to speak, 
wore ovenvhclmingly resistant to it. The. nationalisation 
of hospitals Avas nowhere mentioned in the pro¬ 
gramme of any Sociali.st candidate and tho cqnnliy 
had given no umndato for this measure. The voluntary 
hospital Avas the life of the consultant. It attracted to 
its .service men and Avonien who Avere deeply inten'Kfed 
in the scientific praetiee' of medicine and in research 
heenusc it ottered freedom, AVith this Bill that freedom 
would vanish. Nationalis-ation of hospitals would cau«o 
moTt.al injury to the prosoention of medical research 
AAliieb for tile last hundred years had conic almost 
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exclusively from the voluntary hospitals.' One of tlip '• 
gravest-reproaches against tho Bill was its ludicroudj-! 
meagre referonco to research. Nino lines in clause ft. ’ 
dealt with research, wliile 140 line.s in clause 35 -were 
devoted to devising savage punishment.s for tho doctor 
who wished on his retirement to introduce to his patients ,: 
a successor to Ids practice, and who accepted a modest f 
premium for exerting that good Avill. ■; 

Mr. R. R. Stokes asked if tho Catholic hospitals coulil ■' 
be given the same rights and guarantees imder tho Bill 
as the teacldiig ho.spitals. They did not resist tho super. - 
vision of tho regional committees but asked that their • 
atmosphere and character might he ^maintained. Mfing-' 
Commander E. R.. Mielington reminded tho, doefore 
that for tho fir.st time they Avere being offered “ partici¬ 
pation.” In most hospitals they AA'ere at'present not" , 
directly represented on tho finance committefcs; now- -- 
they AA’onld share the responsibility of allocating funds. ’; 

Government Reply 

In summing Aip, Jlr. Arthur Greenaa'ood, Lord Privy. 
Seal, declared that Labour policy Avas never final. It 
Avas a developing policy, and as soon as tho Bill was on • 
the statute-book tho MinLster of Health would, in col- - 
lahoration Avith . tho medical profession . and with tlio 
hospital authorities, establish a partnership to Avork ont ' 
in detail how this great measure AA’as to operate in the 
years to come. Ho thought many of tho speeches of the' 
Opposition an insult to the medical profession. In effect ;• 
it had been said tliat unless doctors AA'ero allowed to 
buy and sell practices like hucksters in tho market-place,; 
and unless they could retain, their private enterprise,-; 
they were not going to be good public son'ants, ' Ho did 
not believe that. It was tho hrinistcr’s intention before • 
prescribing terms of scrvico or rates of remuneration to ' 
use the familiar machinery of discussion and negotiation ■ 
with employees. .Where no such machinery existed he , 
intended to sot up some machinery of fho.Whitloy council ■ 
type behind which there might bo provision for agreed ‘ 
reference to arhilratiori should the Whitley oouncil not 
he able to carry it out. 

Turning to points raised in tho debate Jlr. GreoiiAA'ood 
assured the House that AA-berc hospitals had any particular 
denominational background it AA-as intended to preserve 
the character of tho institution. The Bill provided for • 
the possibility of voluntary nursing associations being •, 
used in tho home nursing service, and the Minister 
proposed to discuss their training and supervision Avilh . 
the nursing profession as a separate problem at flic 
c.arliost opportunity. 

Division and Committee Proceedings 

Idle second reading of tbo Bill lA-as carried by 369 votes, 
to 172. Mr. ChnrchiH’s motion that tbo Bill “ be com¬ 
mitted to a Committee of tbo AAniole House” Avas , 
rejected by 344 votes to 180, and the Bill Avas committed 
to a standing committee. 

Speaking afterwards in committee on tbo National • 
Health SerA-ice (Money) Mr. Beaeae said it was obA'ious ' 
tlmt taking over tbo hosiiilals from tho local authorities 
must mean tho revision of tho block grant, and' ho 
AA'ould start disciiBsions -with the local authorities almost' 
immediately to try to reach a new formula. It had been 
a,skod what would happen to the voluntary hospit.als in 
tho meantime. One of the inevitable consequences of ' - 
a me.a.surc of this sort avas an interregnum between 
the passing of the Act and the establLshmont of the 
ncAv serA'ice. He hoped that all those concerned Avith ' 
voluntary hospitals would maintain their exertions. Ho 
imagined that weekly contributions would be paid until j 
they were no longer necessary, and bo trusted that the - 
contributions of the public would be kept up to enable 
the services of tho volimtary ho.spitals to be maintained 
at the highest po.s.eible standard. 
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Medical Conferences 


.THE PANEL CONFERENCE 
NATIONAL’ health SERVICE 
FEPRESESI’ATivr.s of local medical and panel com- 
iltecR met in London on April 30, wrii Dr. X A. 
EOWN (Birtningliam) in the chair. With inmor modiuca- 
oriH they approved the B.Sr.A. cownoU’a report on 
le national Health Service Bill, presented Ijy Br. 
i. A. 'GnEOO, chairman of the Insurance Acta Com- 
iittce. * They also parsed, a motiou approving the 
slahiishnient of a comprehensive health scrvico for 
England and Wales. 

. • administhahos 

•hr. V. M. Kose gained a largo majority for the motion 
T Preeton that in the novr service heda should be 
applied, either in special Tvards or in hospital, rrherc 
jcaeTai piactitionera could uudertahe the full care 
if their patients. It u'as only in recent years, he said, 
Iwt the hospital had hecome tho domain of the specialist, 
(here was a danger of the general practitioner’s field 
lelsg nanowed' to tho treatment of leaser aUrnonts 
‘ad the diagnosis of major ailments. A further morion 
rom Preston—that all hospital hoards of management 
*hould' include representatives of the local general 
practitioners—‘Was supported, nom. cou. 

Pot West BnHolk, 3>r. H, Stevens pul a .motion 
falling for liaison between the local,executive council 
aad the wgjonal Ivospvtaia board. Tlvo fcoUu'g in his 
pea was against regional authorities, which ^were more- 
iroperaonal and less fully aware of tho individual difll- 
cultjM of the individoal doctor than local hodies. .The 
la^on was carried, 

Tho meeting agreed with ‘X»r. J. A. Ireland that 
p^ablicatlon of the .reports of Iho Central Health Services 
towwit &hevdd euftuied. Cheshwci eaU^ lev the 
Appointment of medical members of .this council, and 
tho standing advisory committees, and the'Medical 
Practices Cdmraiftee, by election. Dr, H. GdT Datn, 
•^iraan of tho B.M.A. council,* pointed out that direct 
««ciion ■would cause difficulties alike for tho Minister 
sod the 'profession ; nevertheless, tho iUnistcr should, 
tbo piofcssieu’s approval Sot his appointments. 
H. S. Howik IVoOd agreed- with Dr. Dain j but, 
aft added, the Minister should have no power of veto, 
IV. JoPE sought on assurance that the Minister 
praposed to consult tho B.'M.A., rather than other bodies, 
coking agreement on tho personnel of committees 
All levels. In answer,"Dr. Dain xoad a lottcr from 
as sUnistry of Health, stating that tlic jMiuistcr would 
^ 'vjfling to discu.ss tho Bill with tho Negotiating 
after tho second readin^^ Dt. Jope held 
was no reply to his question, and Dr. Daw 
muted that no undertaking had yet been civcu by tho 

tinislcr. Thfi iiTft iTinfinr, who ,»ntT^oA 


. ^uiiDpnts on hospital oiWiersliip in the B.M.A, 
J^<‘porl were accepted, and a rider was added- 
iftf^ ^special Bepresentativo meeting -should be 
ihnPi coriterenco considered it- e8.«ential 

\ ^luntary hospitals should retain control of their 
V IHirty, assets, and invested funds. 

' ' nEALTK CENTUES 

Da^iks, for StalTordsbire, Walsall, and 
latwt argued that nt the outset health centres 

experimental hasm only. Ho had a Xirfc 
(**rie8 i- future with direction, direct or jndifr«ct 
«f ‘loctora working in premiRes 

?■*''' ”” over the nureio* 


doctors Ilablo to ‘bo evicted from-tlicfio publicly-owned' 
premises t If so, whore could they turn t /It was tnio 
thni doctors could confcmuo, for the moment,* to 'work 
in their own'surgeries ; but this was simply a'.matter, 
of expediency for the jilhuster, %riiO could not hope 
to operate the Bill without the use of theu\'. Where 
was the doctor to praetise after he had hoew bought 
out t And what of the freedom of tho patient ? lyhon - 
a doetbr died, his surgery would be closed-and patients 
would bo allocated to doctors in health centres. 

Dr. Davies was reproved by Dr. * Pain for his 
“ defeatist attitude,” which suggested that the 
view would be hold in no regard. . • . ■ 

Dr. W. Livingstone suggested that tho disadvantages 
of tho proposed centres wore that they were to'be 
equipped, and staffed by tbo lay authority; they were 
to be admioiatored in rigidly demarcated local-authority 
areas; and tho system was a half-way development 
towards the whole-time State medical service, into which 
it would be easy to slip. ‘ ‘ , 

Dr. A.' Hamilton contended that centres should bo 
established only by agreement with the association 
tho area. ' 

Dr. A. Beauchamp suggested that centres should be 
first developed in congested areas, thus helping to attract 
dootoTH to districts where they otherwise preferred not to 
practise, 

•Dr. A. Talbot Booeus spoke in favour of health* 
centres. Shortage of labour and material would auto- 
niatically limit construction ; what he feared was that 
no centres whatever would bo built for a time,- and 
that when conditions became easier the Minister might call 
for their wholesale construction rritbout proper experi¬ 
ment. Prototypes, ho claimed, should be erected now. 

Dr. D. L. S. Johnston saw' daugor in the ownenhip 
of centres'by local authorities; tho profession'shoinK 
establish experimental health.centres on its own initss- 
tjvo. Dndor tho terms.of the BUI, the doctor *, 

-be Worse off, since he would bo running two 
-T-oUe at hift own .surgery and the other at thb eenfr* ■ 
Dr. n. n, D. SOTHEIILAND Suggested that Ih* BJtX ' 
might construct health centres, to indads ^ 

radiolbg^, and -phyBiotherapy departments. X «w:ir 

was taken, and Dr. Davies’s motion was cscSf'i. ! . ' ' 

' BITTING AND SELLING OF 

Dr. Gordon 'Ward foiind the MtssrliTf '• 

purchase of practices tempting, csi^^iritTyspi.aL-r^ ■ ' 
years, there might bo no buyenf. r*,-.*". 

^ero there wo^d. be ample "Uce ?,r jjli’csr v5ti* ' 

. disposal of practices between the ' 

at tho ettd of tho current . 

at the beginniDg of ipis. £ft5 sxOjrs • • ’ 

»n eompensation, hut tbii wr'riH’ ' 

Binco It was official! v 
of this Bum would. tir 

Claims by those .whi* t harrvrg'' tt-tt 
chase of praefier^ wrciif Js*- 
vtho money would I*' Lriwn:' 
retirement/ entii-s' 
be paid. 

, Dr. J. A Pir::PEir; 5 nir«£Jrij 
8hotddnei«cri.v-.i=-^rv*>j-j:^^ y>'.v-.rr 

torfcmisf rf iSf Tz-t, TKS-. -rcai K. 3 w. .1, ' 

2^*2:- -sdA-^V 

.:i-=£2 t»- :*rt- 


■A'jrastL'V. 

iiHZ 'ar 3 ?*. rw£ 5 ^ 
'‘TSiT or 

^ -1*5 2j ^ Wrrnld 


' __ 

■ne.itS fS#', 


'“•ply concentrate tho x»ractitionpr^ 




S'! 





708 Tin; Mscirr] 


BRITISH JIEDICAB ASSOCIATIOX 


[may 11, ms. 


Dr. LmXGSTOKE, voicing for StafEordshiro, Walsall, 
and Sfoko-on-Trenfc a motion tliat tliore sliotild bo no 
interference ivitli the buying and selling of practices, saif 
iivdcci^ion and disunity as tbo dangers to the profes- 
sion. Politicians, it ivas said, considered the opinions 
of flic present generation, •ndioreas statesmen had regard 
<mly for the future. Doctors must be medical state.smcn, 
an(i unite beliind the Negotiating Committee. Other 
.speaker.^ called for unity and the defence of freedom. 
The motion uas carried ivithout dissent. 

From Kent came a resolution deprecating the clauses 
in (be Bill dealing with the sale of goodwill, and tho 
•savage and misdirected penalties for their infringement. 
-Dr. ('. M. Stevexsox said that the Bill offered no 
facilitie.s for assistants or partners ; the aim was appar- 
(•;itly taj drive everyone into tho health centres. Oppor¬ 
tunities for group practice outside the centre wore 
needed, especially in rural areas. The motion was carried 
•nnaniinously. 

])r. C. 1*. Porter proposed a Worcestershire motion 
fh.of. doctors should have the option of joining tho 
^•ervico within six montlis after tho appointed day, 
v.-i!iiout loss. Nothing, ho said, was yet knoivn of tho 
conditions of service ; tho profession might bo jockeyed 
into a dillicult position and be unfairly penalised. Tho 
meeting passed to tho next business without a vote. 

Eeading won approval for a motion that the intro¬ 
duction of a coinprohonsivo service in 1948 would ho 
premat lire owing to lack of personnel and buildings. 
Dr. F. E. GOUEB suggested that surgery accommodation, 
already insutliciont, would he still more inadequate 
with a 100% service ; doctors could not ho expected 
to improve their . surgeries if, when the time came, 
rheir hotisos wore to ho sold as purely private buildings. 

niSTRinCTIOX and REMCXERATIOX of PRACTITIOXERS 
A motion by Dr. R. W. Eae (Staffordshiro) that 
there should ho no direction of a practitioner regarding 
the area in which ho was to practise was carried 
unanimou.sly. 

Dr. J. Beck, for Glasgow, advanced a motion that 
payment should be by capitation fce.s only. Ho suggested 
that payment by largo 'capitation fees and a small basic 
salary was tho thin end of the wedge at, whoso other 
extvetnity lay basic salary only. The motion was carried 
ivith one’ dis.senticnt. A further motion, this time from 
Stafl'ordsJiirc, that payment should ho by standard 
•capitation fees won unanimous approval. 

From Kent came the proposal that doctors .might 
he given tho choice of payment cither by salary or 
.capitation fees. This evoked an impassioned reply 
from Dr. Beck, who held that doctors must be in.spired 
l)y capitation fees. Tho motion was rejected by an over¬ 
whelming majority. 

PRlXCiri-ES 

Sheffield submitted that the Bill should ensure that 
a person who clio.so to bo a private patient of a prac¬ 
titioner should not therol)y deprive hiuisclf of hospital, 
ronsnltant, and other benefits in tho scheme ; and that 
the certificates of such a practitioner should he valid 
for all imrposes. Tlio meeting unanimously agreed. 

It .al»o accepteil unanimously a iMidland.s motion that 
the Bill infringed the seven principles laid down by 
the Negotiating Committee, which principles the meeting 
njqirovod. 'flio representntivo.s helicvcd that the Bill, 
in its present form, would inevitably le.ad to a whole- 
time, snl.aried service, rind decided to support tho B.5I.A. 
bn any action if might take to secure the iicce.ssarj' 
amoudment. 

xrrr.AE to the courts 

The meeting .•igreed to .a Kent motion that the pro¬ 
posed disciplinary tribunal was im.satisfactory so long 
as there was no appeal from its decLsious to the courts 
•of law. Among the points made by speakers were the 


inadequate medical repre.sentatitm on the tribunali, 
which are to include only ono doctor, and tho denial of 
ordinary civil rights by the failure to provide for appeal ', 
in the courts against the Slinister’s decisions. . 

Tho conference also agreed to regard as unacceptable'• 
any relations or contracts for, service which did not,: 
provide, in case of dispute'.hetiveen the profession and- 
the-Minister, an ultimate right of appeal to the courts; 

PENSIONS .. 

Dr. H. "SV. Poorer (Dorhyshiro) spoke, for senior' 
practitioners, who, he suggested, might suffer hardsliip, 
if compulsorily retired. - Dr. Gregg said that this lituF 
no place in relation to the day’s business, and the con-, 
fercnco proceeded to consider a last-ininute motion 
that the B.M.A. should frame an alternative 'service 
to that of tho Government, for p,re.‘'ontation to-the- 
public. This also failed. 

B.M.A. GU..VRANTEE FUND 

After discussion the conference decided to recommend 
the trustees of the National Insurance Defence Fund .to 
double its guarantee of £100,000 to the B.M.A. Guarantee 
Pimd. . 

BRITISH MEDICAL ASSOCIATION 
SPECIAL REPRESENTATIVE MEETING 

The .association’s representatives mot at .B.M.A.,House' 
on May 1 and 2 to' consider tho council’s report and 
statenrent of policy on the National Health Sorvicp'Bill,' 
Dr. J. B. JlnxER being in tho chair. Dr.' j.' Hunteb, 
of Now South Wales, brought a message of encourage-' 
ment to the association in 'its light for professional 
freedom. ' ^ . 

Before the meeting got down to business it spent'somo' 
time considering a suggestion by Dr. W. N. Leak (Mid-' 
Cheshire) that tho resolutions dealing with the gbntnral 
attitude of doctors to tho Bill should ho taken first. So 
that' Parliament and public would ho left no longer in' 
doubt. iVhethor by accident or design, ho said, the 
Government had opened the second reading-of the Bill 
before tho ropresontativos had completed' their dis¬ 
cussions, and tho press were still saying thait the 
profession was in general agreement ivith the Bill. Dr. 
Leak’s suggestion had its supporters, but Dr., Peter 
SLicdonard, the immediate past-chairman, called it a 
waste of time, and it was decided that Parliament, public, 
and press would not suffer if left uncertain about tho 
attitude of tho representatives until 11 A.jr. next day. 

Dr. J. A. Brown (Birmingliam) having reported that 
the Panel’ Conference held tho day before, representing 
18,000 general practitioners, was soh’dly behind tho couhcil. 
Dr. H. Gut Dain (Birmingham ; chairman of council) 
moved that tho council’s report ho approved. The Bill, 
ho said, proposed to sot up three separate servicc-s -which 
the Minister pretended would work together. It put tho 
Minister in tho position of a complete dictator (applause); 
29 clauses gave him power to alter its provisions at will; 
It gave the Minister a ho.spital monopoly, so that he 
could suppre.ss any now ho.spital starting outside the 
service. It would do awaj- witli trusts .set up by benefac¬ 
tors now dead. Abolition of the sale of practices would 
make all existing partnerships and mutual agreements 
void, and though the Mini.«tcr had for years been preach¬ 
ing tho advantages of grouj) practice the Bill set up such 
savage penalties that no-one would dare to make new 
mutual agreeinent.s. Whatever might luivc. been the 
■views of doctors when tlioy- answered the questionary 
circulated in 1044, very few would vote for payment- hj' 
salary now that it.s implications were realised. The 
Minister had said that ho had no ’ntention of, making 
doctors civil servants; hut if he paid them by. sahaiy 
there would be very little difference. It wa,s up to th? 
profcs.sion to see that they could not bo made civil 
servants, T!ie as.soci.ition did not expect to influence 
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Parliament in any -way—with tlio GoTornment’s strong 
jaaiorilytho BiU was wrtain to pas^but tUo council 
were preparing amendments to bo presented at tho 
eommittco stage of tbo Bill • Success depended on .tbo 
solidarity of tbo profession and tlio influonco of patients 
on MBs "The Bill might become an Act tlus summer 
or autumn, and Jan. 1, 1948, .was suggested, as tbo 
'“.appointed day.” In that interval tbo association mwt 
lake its share in proparing'rcgulations.Jor worldng tbo 
Act. Then doctors would be asked to decido individually 
avbelher they were willing to servo in tho sebomo set 
obfc in the Act plus regulations.' The council would be 
jnccting tho Jlinister next aveck, and would tell bim ^ 

“ You want a good service ; we want a good <6crvico- 
Tou want doctors ; wb have tlio doctors.” 

' When Ibe applause had died doini tbo roprcscntatiTcs 
cmhaiked on tho hundred-odd amendments to Dr. Dain’s 
motion, starting with part A of the couiiciPs report, 

. tho Seven Principles of tho Profession. 

Dr. J. A. GORSKr (Westminster), in the first and last 
attempt at oratoi^ in tbo meeting (tbereafter speeches- 
were limited to 10, 5, and ultimately 3 minutes), ompha- 
?ifjed tho importance of free choice as laid down in 
. principle in. Not only should the citizen Tie able to • 
obtain bis medical care privately but tbo arrangement 
should not be such as to penalise him or his doctor if 
ho did. Facilities should bo‘ provided in hospitals for 
treatment hy private practitioners and specialists. Under 
. clause 71 of the Bill tho ilinistor could act ivithout the 
agteement of Parliaro'ent—a contravention of the spirit 
m the British constitution which must inevitably lead to 
dictatorship. ,TUo MmUtor.was trying to divide tho 
, profession, , Specinlists, a class which tho Jtinlster bad 

• aot deliued, would retain the legal right of all citfeons 
to appeal to the courts, whereas general practitioners 
would lose that right. 

Having agreed to a suggestion from Aldershot that 
paj; and conditions of sorrice must bo good enougb to 
luaintain the status of tho profession, and encourage 
reanits, the mooting took Dr. Dain's tip and left tho 
principles alone. ' ' 

Turning to part B of the council’s report, tho repro- 
wutatives agreed, without argument, to amend its first 
paragraph to read j * ‘ ‘ ' 

The Frofo89ion,while'mixjous and willing to cooperato with ' 
tlie Qovomment in evolving a complete Health Service, Is 
eppoBed on groxm'ds of public interest to certain important 
fcnUires of tho Government’s proposals which render tho Bill, 

1 ? form, not only unacceptable to tho Profession, 

nut ftUo constituto strong reasons for advising the Public 
ftgAinst its acceptance. , •' ' , 

' VACrLITIES FOR 0£N£Ri\L PRACTITIONEnS ‘ ^ 

Br. J. Ji, CimrsTiF.'(Finchley) lamented tlio lack of- 
•iy referp^nco in tho Bill to better diagnostic facilities, 
«acU as X rays and clinical pathology, for the gcncrai 

• ' practitioner. Doctors were fearing that instead of getting 
‘ ^oro facilities of this'kind they would got moro forms 

0 all up. General practitioners should slake their claims 
stake thorn high, or they might find themselves 
asubauliary position. Tins was agreed, as was the need 
r general pnictitioners to have ready access to ancillary 
massage and electrotherapy, ami 
huU pathological service on a regiouar. 

^'uKKAT.UnowxE (Glouccsloreluro) urged. 
Hinl .1 assented without much enthusiasm, 

nem'f doctor eliould have tho right to assumo 

*'* •“sp'tal tor patients which came 
Ti an being a respected member ol a team 

tuan a mere signpost In the various department*. 

, JIEOIOUAI. on LOCAE ? 

- , (Praston) lavpvired the HiU's form of- 

iinimstratioii for general practitioners and regional 
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ndroinistration forTiospitals, an arrangement which the . 
■ council stomly criticised. In his view tho local committee . 
system' had worked well -undor and pnoral 

practitioners should continue to he controlled locally. 

Dr. W. D.'Steel (Worcester) agreed, provided there 
wne close liaison’ hotween tho two ; ho did not like te 
think of doctors .in Hereford being controlled from , 
Birmingham, 60 miles away. Sixteen or twenty regions 
in tho-country could control hospitals very well,'but 
would leave tho o.r. in tho air. 

Dr. B. W. CocKSiruT (Hendon), however, would keep 
08 far away from local authorities as possible ; only at 
regional level was coordination possible. Aforeovor, ho 
aaid, it would bo a mistake at this meeting to pass any 
motion which approved of any sections of tho Bill—a • 
view which Dr. Bose called pernicious n’onsensc. The 
•meeting, said Dri Bose,-should approve of the good parts 
of the Bill and apply its elTorts to condemning the- 
bad parts. Dr. Bose then embarked on a short but 
sharp contest in repartee witli Mr. Lawhence Abel, 

- - the score being left at 2 cracks to 1 in Dr. Bose’s 
favour. - ’ ' 

Hastings' and West Suffolk declared, more or less, for 
tho Piestonites and local administration for g.p.s, 
whereas Furness .and Liverpool preferred tho Hendonian- ■ 
slogan of regional administration for aU, and -the Isle 
of "Wight was for an all-regional plan everywhere except, 
perhaps, in tlic Isle of “IVight; Worcester cautiously 
decided to wait until it know -u’hat the -regional hospital . 
hoards consisted of before making up its mind, and 
Finchley persuaded tho meeting that tbo B.n.n.s should 
be called regional boards, since they dealt with other" 
{hinge besides hosjiitnls. ' Tlio meeting showed itself 
pretty solidly in agreement with tho council in their 
preference for tho regional principle. . ' 

. .CENTRAL ADVISORY MACHINERY 

-The meeting then turned to criticisms of the Central 
HeaUh Services Council. 

The. first schedule to tho Bill lays down’ that this ■ 
council will consist of 6 ox-officio memhere and 36 
others,'of whom 16-vill ho doctors and the remainder 
persons with experience of hospital management, local ' ■ 
government, or mcntul health services, dentists, nurses, 
a midwife, and pharmacists; .the 36'will bo appointed 
by tho Alinistcr after consultation with organisations 
that he recognises as representative of those persons. 
Mi-. Tudor Thomas (Cardiff) wanted it made clear that 
the appointments would ho made not only after consul¬ 
tation but also in agreement with tho representative ‘ 
organisations concerned, and that this should be tho ' 
principle of •appointments to the other advisory com- 
raittccs. Air. C. G. ScauRR (Brighton) moved that 
regulations under the BiU, with tho exception of those . 
eonwrning terras and conditions-of service, should be 
mad© .by the AUnisler in consultation and agreement 
with the C.U.S C.; this was seconded by Air. Labrence 
Abf.l and carried. ’ - . 

Dr. G. DE SwiOT (Paddington) urged that tho medical 
t >'0 C.ll.s.c. should bo olectcd hy a secret 
ballot of the whole profession, hut Dr. DAts convinced 
the meeting that such matters Vero better left to tho 
. profession’s representatives, mio meeting agreed to a 
auggwtionfrom lAieestcr that at least 8 of tho 16 medical 
mcmlivTS should ho in general practice. 

Ihero were several nmvndmente ohiocliiig .to IJm 

m^rt in ,™r ■ 
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in tlie anti-Bill atmospliere of lliis meeting, particularly 
after Dr. Cockslmt’s remarks earlier on, it needed 
fomc 3)luck to cxpro.«.s approval rritli any’part of the 
Bill, hut Dr. Victoria SMAi.i.rii;cE (Oxford) was not 
ileterred from moving: 

Dint this Meoting npiiroves State ownorehip of Hospitals 
providwl tliat the constitution of the Regional Boards be 
acceptable to tlie Profession. 

Jlost voluntarj' hospitals, she argued, have huge debts, 
and if they arc to get the additional equipment they 
need and to pay their staff on tlie new scale their liabilities 
trill rise still further; financial assistance from the 
Government is therefore unavoidable, and Government 
lielp must int-olve some Government responsibility. She 
believed that the regional scheme would provide a good 
service. Tliis view wa-s supported by Dr. G. Nesbitt 
Wood (ll.osting.s), but it was soon clear that it appealed 
to only a minori^ of the representatives. Dr. CocacsiruT 
asked whether the State had over been known to run 
a public service better than the people accustomed to 
ninniiig it. Anyone who sent his boy to a public school 
showed that he thought State schools inferior. Dr. J. M. 
CiiRTSTiE maintained that the taking over of hospitals 
by the State would destroy their homely atmo.sphoro and 
pride in their own efforts and would lose them the 
support of the local community. Dr. J. C. Artiioe 
(Gateshead) said Dint the BUI empowered the Govern¬ 
ment to take over every hospital and buy up every 
nursing-home, leaving the jirivate practitioner unable 
to obtain hospital treatment for his. patients. The 
iilinister's policy was “ divide and rule.” 3Ir. Doxald 
Watsox (Bradford) described the removal of local 
ownership of hospitals as a stab in the heart of the 
people. Sentiment must always bo kept alive in a 
hospital. Dr. F. K. Kerr (Edinburgh) had taken a 
cross-section of public opinion in Deith by sending out 
7000 pamphlets describing the Government’s proposals 
and asking for a verdict on them ; of the 0124 replies, 
.7000 were against State oumership of hospitals. Dr. 
Sm.vlltiece, in her reply, said that the Government 
scheme followed closely that of the Oxford and Bucks 
Regional Ho.spital Board, and there was no reason why 
it should not work as well as that had done. But the 
meeting aiiparently knew some reasons, for it rejected 
her amendment by 210 votes to 29. 

Mr. A. Dicksox Wright (Jlapdehono) i)roposed a 
contrary amendment, viewing with.“great disf.avour 
the transference of hosjiitals to State ou-nership and the 
consequent de.struction of local interest. in hosiiitol 
sendees, and the confiscation of trust funds intended 
by donors for s])ecifio purijosc.s.’’ Tlie sequestration of 
hospital funds was a first step towards the confiscation 
of capital. The Jlinistcr had likened the position to that 
of the public schools which, at the beginning of the late 
war, had obtained permission to use trust funds to^ pay 
masters’ salaries; but that had been an emergency 
measure, and there was no emergency now. The volun- 
1.ary hospitals were not really hard up—they were tliriving 
institutions well worth pinching. Dr. Lr.ut .agreed. The 
:Miiiister had justified confiscation of funds by reference 
to the Welsh Disc.-^tablislnnent BU!; but that Bill laid, 
down that donations given since the ITtli centurj- 
should not be taken over. Mr. Wright's amendment 
was carried with One dissentient. 

SALE or RR-ICTICES 

Dr. G. rRir.sTMAX (Bradford) propo.sed : 

Tiuit thi.s Meeting regarcts as essential to the frceciont of 
ttif patient anti jirofession the right to buy and sell practices 
ns at present. 

Wliere, he asked, had the demand for aboIi.=liiug the sale 
ju rni-tices come from t Die young doctor coming out 
• tferviees, if prohiliitod from buying a practice. 


could only apply to a Medical Practices Committee, and ■' 
they would he very unlikely to give him a job where 1» - ' 
wanted it. The established doctor was unlikely to find, -i 
tho compensation offered sufficient in all cases. Dr. i 
J. A. L. Vaegiiax Jokes (Leeds) thought it was not yef ' 
realised to what extent doctors borrowed money to buy ’ 
practices. Under tbo Government compensation schoni'b 
£5 million was to be set aside for cases of bardship. Tiie 'J 
doctor who bought a practice on borrowed money must 
earn at least £1.700 a year if he was to repay principal 
and int'rest, and many doctors earned less than tliat. j 
No doctor could do his best work if saddled with debt. ■' 
Dr. Nesbitt'Wood (Hastings)-looked on goodwill as a 
relic of the time when there was much more competition, v 
for private practice. If we turned down the DGnister's 
proposals wo might sec a he.avy decline in tho value of. 
our practices. There was no reason why doctors’shmilir' \ 
not band together in group practices without any linanci.al; .. 
ties. Dr. Cogksiitjt said that doctors had been one of : 
the truly free sections of the community because they - 
had owned tlie means of their livelihood. In tho days of' : 
slavery the essential differences between slave And ' 
freeman were that the slave could not own property 
and could not choose where he worked. The buying and 
selling of practices was ‘ a much more fimdamcntal 
matter than appeared. He congratulated,tho represen- 
tatives on not being taken in by the £06 million. . . ;■ 

Dr. W. S. JIacdok.vli) (Leeds), who had tabled an 
amendment expressing no objection to tho Government’s • 
propo.sals on sale of practices provided the ferras-nf 
service and pay were satisfactory, suggested that the ■ . 
reason why the 1944 questiouary showed a majority in . ' 
favour of tlio abolition of sale of practices, whereas - • 
now thete was a swing tho other way, was that at the 
time of-the questionary we still retained the war-time 
•view that our belongings were not as valuable as otbical \ 
tightness, We were on muddy ground ethically in ' . 
this matter of the purchase of practices. Dr. S. Wakd 
(B irmingham) urged that this was not a question of 
money at all—it was a question of freedom. Now when ■' 
we were all being asked to retrench the Govenimcnl- ' 
were proposing to spend £66 million so that they could 
direct a few doctors. Tho remarks of the Minister in'-. 
Parliament the day before on the punishment of slackers . 
bad pointed unmistakably to a full-time salaried servicc- 
Mr. JiARK S. Fr.aser (Cumborlanfi.) feared that if the 
Govemmont took over their practices doctors would 
lose tlieir bargaining power and would soon fin'd thcni- 
Bclve.s completely iiationaUscd. Dr. Daix denied lir. . 
Macdonald’s “ muddy ground ’’ remark ; they were not ■ 
hoping to gain financially by retaining tho right to sell 
their practices. Dr. 0. C. C-uiter hastened to nail a 
“lie” of the ^Minister’s in Parliament the day-before— 
that selling a practice is equivalent to selling patients ; 
the patients wo “ bought ’’ wore free to leave us if we • 
did not give them good value. But Dr. F. H. Kemp ' 
(Oxford) said liis division did believe that the sale of •. 
practices was cquivident to selling patients, and wel¬ 
comed the abolition of sale because it would lighten the ' 
young doctor’s burden. Dr. Leak and other speakers.. -, 
emplia.oi.sed that the money .i doctor give.s for hi.s jiractiec 
i.s his bond to provide good service. The amendment 
from Bradford was then earned by 229 votes to 13. • 

DLS-niniDTiox or gexeral rilvctitioners 

Dr. N. Stkvexs (West Suffolk) wanted there to lie- 
no control over doctors in the choice of where they 
would pmctbo; otherwise son could not count on 
succeeding father, and the bereaved doctor might find 
himself lied to a dista-steful place ; with a reasonahle 
capitation fee the distribution of doctors would, la- 
suggested, adjust itself. Dr. G. de Sutet (Paddingtonf' 
urged the ineeting to face realiries: if the Goverhinent 
were offering .a general-practitioner service in every 
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--n i ^ t V rioftfiTs on Tlio first of these- motions, from, Goolo and Sotby 

■am lhey could ,uot accept ol (Yorks),rrould rejootthoonuctmonts of the'Billentirely; 

Bill-tro riy resSorrraa /this yi a trifle too drastic oven for-the most oxtremo . 

U the Betting np of non. pracb^s in ^ fanti^ ^ ^ „„o from'the 

.veio enough ■'“'tors alremly. Wo a^od thn^ - approving the Bill's-general fraraorvork. 

bei free likS’Otlior •svorkcra , hut. lo p P ^ ^ p Inwalt), had always advocated a 

vtere there-i, rvork XtSns^™ r^-cdi»I Tervfco as ,tho%ext stop to 

ll 1“ Sicd to NatLal Health Insnranoh, and one which would allow 


veio enough doctors already. Wo nsken tuai wo snomu . 
he free like-other workers; hut.most people must go 
vhcrc there -is work for them and' accept, the work 
olleted. It ira.s unreasonahle to expect to go where tlioire 

xere no vacancies 'wnVamftfe IlTt^ffolk iho general-practitioner to order his life.in a saner way; 

lace realities of that '■^nd; and the.H est biinolK amenn hazy,but would lay the fonndations , 

'"ti er^wthw ™L“ed its agreement with Dr, Artiiuk of. a good sorvico. Wo could not stop it passing, and if 
(Gateshead) tliaWoctors in the now service should ho wo rejected it the details would he '™rked out m oitr 
free to i-lnnae their cate"orv - with Dr. 0. Watts-Tobin absence. - The right function for the B.M.A. was not to 
(Chcleea) that when doctor marries doctor Uioy shoidd oppposo the Icgislaturo hut to make its criticisms felt— 
if posdWe be allowed to practise together; and with Dr. to light for decent reminiera,tion and hours of work and 
A.BI 10 W.S (Cambridge and Huntingdon) that a retiring for the maximum of professional freedom. Tho B U had 
doctorshoidd have a aav in the choice of his successor, met tho doctors’ -inslics not to he, directly controlled by , 
, 1 *v. c A. local autliontics. Local executive committeeB could .best 

riamrnrerepS’i-et! ■’^Tim"cnIi^M;S: ‘'That isn't a ' '““k f,'*' *0 interests of local pr.aaitionors The com. 
iviat of Orfea mSd^ dou’t.know.” But later Dr. Da™ pensatien offered W.LS generous. Wo-had tho nght to 
announced that the Sp?*na Committee hud roportofl, a fow outer tbo service or Stay out. Lot us approve tho scuome , 
tlaye ago, and Dr. J. A. Brov’k explninod that whereas tho in ouUijio and then go 6n to criticise and amend it. - 
Minister had spomed to deny this he had in fact said that I>r. G. M. HoDSDEN (Hereford) objected to tho powers - 

bad not yet reeeh’od a/ hW report.) . -given to tho Jlmist^r to chop and change tho Bill at 

jiEMxnkXKATiON ■ ’ will; theso would mako him u veritable dictator.' Nega- 

Dr. If. II. Goodman (Newcastle.ou.Tyne) moved thal ""“k «'■» f 

geaml-practitioners in the new service sl.o.dd he paid “»■'“ >“'« ■''"ereneo whether a doctor was told, that 
by capitation foe only and that there should he no S« to anyivhere but,X or that ho must p 

bpcriug scale of such fees. It was axiomatic, in hi.s view, to X. \Vhnt wero the conned ^mg to do to sco that the 
tliat d?ctora should he paid according to how'.0001. resohitions PMsed wore eamml into offeet t Yesterday , 
"otk they did and.how much responsibility they took.. B.M.A. was rnontioncd in^ ■the Commons it 

A basic Balorv’wouid cut across that principic and tend a laugh. Let ws toll the Mwwstfa* ? - Wo hart' 

to .low down production, .-SVith a scale of fees tapering ^^cnased your Bill and are ready to ^'ork it on these 
off as luimbcH increased tho “cheapest” paticuts.micht. conditions but no others. No general practitioner would ^ 
fiot-bandied about among doctors. Dr. Kemp, on the dare-to stay o^t of the scheme. The private doctor 
•other hand, said that Oxford was keen on the basic' treating patients in hospital and 

salary, as being the right way to pay young doctors. risk the loss of'his capital, sinco if tho service 

'rhere'was a large pool of e.x-Scrvicc doctors in Oxford ^ 8®®?. P^vate practice would disappear.' The- 
t*i'ho wanted to kuow “how mucli and how soon.” rcpresciuatives must bo ready to fight to tho last ditc^i" ' 
^r. A. BnowN looked on a basic salary as tho thin edge for the te^liHions passed. , - * ' 

, “f Iho wedge, . He would give.the doctor entering the Babbeu (Mid-Essox), like Matthew Arnold, 

^‘■rvicc .ffiOO-a year until his capitation fees rose to favoured sweet reasonableness. It'U’as no use colliding ■ 
uiat flgnro. Dr. T. C. S. Weud (Woolwich) still wondered “cad-on^th tho political' \icw8 ‘of our patients or our 


salary, as being the right way to pay young doctors, 
'rhere' was a large pool of ex*Scrvicc doctors in Oxford 
^no wanted to know “how mucli and how soon.” 
hr. A. BnowN looked on a basic salary as tho thin edge 
, *>f Iho wedge, . He would give.the doctor entering the 
^‘‘rvicc .ffiOO-a year until his capitation fees rose to 
fiiat flgnro. Dr. T. C. S. Webb (Woolwich) still wondered 


whether we would not be wiser .to accept'a.salary, hut Govemmeut and saying wo would have nothing 

l^r. Datk said he clearly had not understood tho funda* ^vlth tho schomo. Everybody approved ofvthe - 

lacntal objection to a salary. ^Mion a doctor entered ii general outline ; it w’as tho methods they did not like. 
Hrvico under salary he owed allegiance to his oinployor; Cockshut .(Hendon), by how in terrific _form, said 

^th a capitation fee he'was an independent contractor. Blh^YOuld turn the profession into an inferior branch 

n»o ex-Sen'ico doctor had 1-li years to wait before ho technology'. If this was an important stop’ towards'' 

work under tho service, so whether ho would ^ as tho City had suggested, whal 

in under a salary did not affect his position now, 8®^ f "^ho Bill could have been 'written in two 


in under a salary did not affect his position 
Br. A. Talbot Bogeiis (Bromley) referred, to olauf 


> olausQ 33, biies: 


of the Bill which mentionsia “prcscrilicd . " I hereby toke powers to do what Hike olx)ut tho medicnl' 
mjt on the number of patients on a doctor's list. This ' sors'ico of this country'.—(Signed) Nye Bevon, Juehr/r,'* ' 
pper limit must he fixed at a level where he could treat Jlr Shinwell thanVn +/» tUrl ' -u' n 

yropathyvrith pleas from Huddersfield and Westmorland of^tlio profession 'ilrixo/i-r ^5% 

';;G«.aleo„ahlvmt,„„,„vind..tvialanaextremovnml 

approving of the couiiril’s report W 

''Mtlion pm to tho mc-ting anil c.arri«I. nathmaf;SitmnTOK (Cambenvell) had boon told 

“ • . “y patmnte : , Surely you doctors are, stronv 


tvv„ It . J ° ugamnD. .lucy aiso ux]ire5.seu 

^palhy With pleas from Huddersfield and Westmorland 
r rjiccml consideration for industrial and extreme rural 
area#,. 

motion apjirOTing of tho coimril’B rt-port 
’tlien put to tho lucetim? and r.arried. 


s then put to tho meeting and carried. i»v ins mtiont/a. «o i ' i ” ;---,viu 

■ . - Uy"” ■'“'tors are aDong enough 

General Attitude to the BUI tnr Si. ^ li®”'"® ‘’"■“■■eh.” If doetoro otood up ' 

- “'■“'■m® “' motions which fiasco of IDli** x<fl>'“tition of the . 

I’SeT’"."''’ remaining douhta in tho minds of -country -were' tho^f-imne*^ i.hstitutions in tho 

on "‘““P'»‘“''“f'''wlore Dr. tvf jopr (LanaAahh-et “"I'l hospitals.- 

■m-rt-I .ti' ■■ motions overlapiicd -iridely, so they a sick nerson whn*n!^f ,n 1’“^*'?., ‘"I *'■“ pm'oesion as 

' h dial '• "'■" saved a lot of Unio lint mode B if A ''coiincill -n-iti''^ called jn the tamily doctor (the 

■” 
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in a consnltant, the representatite meeting, who Imd 
never Keen it either. It was no good saying that they 
would prevent the illnes-s altogether, hut for God’s sake 
let them try to make the patient better. Dr. Peter' 
JLiCBONAEt),chairman of the representative body la.sts’ear, 
hoped that the Bill would be so modified in committee 
that it would be a’cccptable. Dr. J. A. Ireland (council) 
drfjw attention to what the Government were doing in 
other fields. The Lord President of tho Council had said 
that their aim was to pass bills in blank and till in the 
details by regulations. He had never seen so much 
unanimity in a representative meeting. Mr. Lawrence 
Abel, of M.arylebone, quoted Mr. Bevan as saying there 
had not been negotiations and there would not be any; 
Parliament was supreme. But tho public had soon shown 
who was the dictator on the question of dried eggs. 
Dr. It. Hale-White, also of Marylohone, quoted Mr. 
Key’s remark in tho IIouso that it was an impertinent 
claim for tho individual- doctor to decide whether ho 
should be included in the scheme—thus freedom wa.s 
called an impertinence. Tliough Dr. Inwald told Dr. 
CociEsiiET that tho goal ho feared was no worse than 
tho emancipation of the people of this country from 
disease, the City’s amendment iras defeated, vitb but 
a supporters. 

Dr. Artuer (Gatc.shcad) then proposed: 

Tlmt while agreeing on tho need for improvement in and 
coSrtlination of existing Medical Sor\’icos this Meeting dis¬ 
approves of tho methods proposed in tho Health Bill to 
achieve these ends. 

The industrial area from which he came had, lie'said, 
largely enjoyed tho service that tho Bill promised for tho 
last ih j-cars—i.o., they had been largely covered against 
financial loss from illness. Tho Government schomo 
could have been a good ono it it had been based on the 
equipment and man-power avnilahlo, hut it would fall 
dotvn if the man-power was not working at maximum 
morale. 

Dr. Barber thought the Bill unworkable; it was 
based on the strategy of an amateur. The scheme w.as 
unlikely to attract the necessary largo entrj- of the right 
tyiie of young people into the service. IVlieii the Minister 
was prepared to a.sk tho doctors how to work tho service 
they would he ready to help him. Dr. F. Gray (council) 
called it a tragedy for medicine to he brought into party 
polities. In April, 1043, tho JUnistrj- of Health under 
tho Coalition Goveniraonl had put forward a measure 
for a full-time State salaried service. Tlio permanent 
oflieials of tho Jlinistry were tlio real enemy, Tlio 
uinendmont from Gateshead was tlieii put to tho voto 
and carried witli 2 dissentients. 

Dr. Leak protested against tho numlior of important 
points left vague in the Bill to lie filled later by regula¬ 
tions, and Dr.’ Talbot Eogeks explained the two ways in 
wliich such regulations could become law. First, they 
could bo placed before Parliament, and must then have 
the positive alhrmation of both Houses. Secondly, 
they could he placed on tho table of the House, when 
they would at oucc become law unless someone moved a 
successfiil jirayer to upset them. If the regulations under 
this Bill were to come in the second category they must 
not he framed without discu-ssion with the profession. 

Dr. 3iIunR.\T-BROw.s'E (Glonco.stershiro) a.^ked that the 
fitness of a doctor to continue in the service .should be 
judged by tlic General Jlcdical Council, and not by tlie 
tribunal set iqi under the Bill. Two-tliirds of this 
trihunal would be ebnsen by tlio iilinistor. Dr. W. D. 
Steel pointed out that tlie service, if acceptable, would 
become a complete one. and if a practitioner was tuniod 
out of it be would stand little olianco of niiotbcr job. 
The tribunal would tbendore largely usurp the functions 
of the G.St.C. At Dr. Dain’s suggestion, however, this 
point was left undecided, because tho disciplinary 
"■ider the Bill was Still under discu.ssion. 


By way of light relief,'Dr. J. A. Pridiiasi (council)' 
here interjected some.figures to answer the criticism- 
that the B.M.A. does not represent tho profession. • In'.'-'- 
1935, ho said, the association had 35,000 members- , in.! ; 
1939 it had 39,000 ; and in 1946 it bad 61,608. • Active ■ 
doctors in the coimtry were said to number 64,309, and , 
the B.M.A. could claim to include some 76% of that 
total. Tlie total membership of the Socialist Medical : i 
Association, medical and non-medical (“ according to , ! 
their organ, tho Times”), was 1800. ; | 

compensation '■ • . 

Tlie meeting agreed with East Herts that compensa-, ' 
tion for the loss of goodwill should ho paid when a ;■ 
practice is taken over, and not on retirement or death. • •' 
The discussion on tliis motion was chiefly remarkable , ’ 
for a solemn declaration by Dr. S. F. L. Daiine (Reading);"' 
he had followed his father, his grandfather, and his grimt- •' 
grandfather in practice, and would never sell his birth¬ 
right. 

Dr. L. Dougal Callender (Doncaster) proposed that 
doctors should bo allowed to retire with compensation- , 
before tbe retiring age, for some would wish to take up 
other work. This was .agreed, as was another motion from 
Doncaster that compensation should bo paid for property 
■nsed for professional purposes. Dr. B. G. Anderso-s •: ' 
(Gloucestersbire) mentioned the case of specialist prac¬ 
tices which are bought and sold; where it could be 
proved that a specialist had bought- bis goodivill he 
should receive compensation. Dr. Talbot Rogers 
pointed out that if tho Minister was going to produce 
enough specialists ho must recruit some' g.p.b ; ■ the ■!- 
Jlinistcr’s oflieials took tho viow that such practitioners ‘ 
were entitled to compensation directly they gave up :■ 
general practice. Dr. Dain hero intervened to explain' 
that tho Jlinister did not intend to interfere with the; ; 
buying and soiling of specialist practices. ■ ' 

TERMS OF SEKVTCE . i 

Mr. Niciiolson-Lailey (West Somerset) wanted tho 
profession to pledge itself not to servo under tho National ■ 
Health Service unless a majority were satisfied -with 
tbo terms and conditions of service and remuneration. 
There must bo unity in the profession, and discipline 
should 1)0 onforcod as in a trade union. Dr. H. Sotber- ■ 
land, on tbe other band, thought this suggestion prema¬ 
ture. Tho B.jr.A. had never been a trade union and he ' 
hoped it never would bo. Tlie power of a union depended ■ ■ 
on its ability to carry out an effective strike. Dr. 

A. C. E. Breach (Bromley) said there was a majority 
viow in Ills division that mucli of the Bill was sound and 
a siiitablo basis for negotiation. Block opposition was 
not tbo best way to deal with matters of this kind. • The ,, 
Bfll would go down to history as well worked out. Dr. 
Datn once more inten-ened to caution the meeting 
against precipitate action. Tliis was not tbo moment 
for such pledges, because wc did not yet know the terms 
of service. It must not be thought that tbe profession 
would break on a question of payment; that was why 
remuneration bad been loft in Ibo hands of a Jay com¬ 
mittee. After this warning tlie inolion from We.st . 
Somerset was passed over. But tbe meeting agreed to., . 
one from Torquay saying that acceptance of any or a)) -. - 
of the principle.s of tbo Bill miLSt not imply that the' 
jirofcssion would agree to work tbo service before they ’ 
know what terms were offered. ' . 

I’LEniSCITES, REFERENDA, &C. ' . , 

Dr. J. B. W. Rowe (Harrow) wanted a plebiscite of . ; 
the whole jtrofes.sion taken before the council rcconi- s 
mended doctors to accept or refuse to servo under the ' 
Act. Dr. A. C. DE B. Heljie (Guildford) preferred -a ' ... 
referendum to be taken at once. Tlie meeting did not. 
know tbo differenee betrveen ii plebiscite and a . 
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Krcrendam,'and Ciurujs Hn-i, wiia caUed on to 
icon'iult a'dictionary,' This'lio -did' with resounding 
Veflect, but tlio meeting’s doubt remained. Dr. -Bain 
ottercapon stated that a plobL<?cito rrould bo taten 
council to find out ivliotbor doctors-were prepared 
‘ to ser^'o, but this -u-nR not' tbo appropriate moment for it. 

■ ’ , 1 DISCIPLINE ■ • ■ 

•'-'A motion from Buxton and Dorset lU'goil tbat tboro 
must be a right of appeal ‘from tbo decision of the 
Mii^ter to the courts ; tliis ^vas generally agreed, and 
Dr. Dain promised to bear it in mind. ^ Dr. 'DE:SrviET 
(Paddington) rranted legal representation for anyone 
,, appearing before a tribunal, llio present arrangement, 
-.he wid, was unsatisfactory ; there was no legal ropre- 
wnt&tion, for example, before insurance committees. 

U iva? a pity that tbo new Bill said nothing about 
■ reform of tho^G.M.C., but,it was a greater pity .that it 
- introduced a now disciplinary body, the tribunal, from 

• ■which tlicro was no appeal, and before which legal repre* 
Mutation was forbidden, ’ Dr. R; IV, McConnel (Bucks) 

• thought a dokor would get more justice from a medical 
service subcommittee, on which there were no lawyers', 

.than by dragging in law-courts.- Dr. AiiTnun (Gates- 
asked lliat now machinery should be set up to 
lecide on all matters of arbitration witbout reference to 
heMinister. - ^ . 

itlDWllTinT 

Eiwt YorTcfeliirO feared that general practitioners would 
« cwludc(l from heihg called in by raidwives in embr- 
jencies. ’Whilo midwifery was still included in the 
Medical cuniculum, practitioners should be permitted to 
»rry out domiciliary midwifery. Mr. J.,D. E. MurrAt 
[ wetcr) urged that the patient should bo the one to 
JROoso tho doctor rather than - the'snudwife. 'Mr. 
McnoLSON-LAiLEY thought that every woman under 
wo new Service should be free to engage a private doctor 
jjr her confinement, who should obtain the fees under ’ 
the lorvtce. There w'as no mechanism in tho schorao for 
»lainily doctor to attend a normal case. , Dr. Priest- 
KAk (Bradford) emphasised that inidwifeiy was csson- 
the job of a general practitioiier.provided ho could 
call in a consultant if - necessaty. . 'ilieso suggostions 
were all Kirried. 

, ‘ • PENAL roWTlRS 

At this stage the meeting, ivitli an eye to tlib 00 
“otioTia still ouUtnndiiig, begaii to be a little hustled, 
f ms was a pity because Dr, R. Cove-Smith now' produced 
wmething of a bombshell in the form of counsel’s opiaioii 
w Bcctioti 35 of the Bill, which lays dow’n tho penalties 
or inlnngpment of the regulations. Ho told the meeting 
pni I 4 opinion to make thoir hair stand on 

OT minutes allowed him. ' It appeared; for 

tnW i’ might find himself involved in 

roiaal proceedings if lie sold a second-hand stethoscope 
lie made it clear that this section 
(twf V investigation. Mr. A. Dicjcson ■\VRTbuT 
described the penalties in section 35 as 
Iiiitn called tho Slinistcr’s powers 

did n * I’-i <50uld withhold grants at any stage if he 
.nn r action of a doctor, and could even set 

rt'gulalions. Dr. J. A., Gorsky 
agreed that tho Minister could repeal anv 
bililv** il<‘elf on his own responsi- 

friH-diin, } ‘ remarking that the' price of 

l»U.t { t vigilance,’ n’dvi'jcd the meeting not To 

tin for 1 ho penal clauscH. 


committee, wvid’ho could see no chance of .tho Govern¬ 
ment encouraging private practice. Dr. .J. R.' Baker 
(Scunthorpe) would like-to see^ a permanent private 
prdctico service, with equal facilities, sot up ns a yard- 
Btioh'fbr tho public service. It would bo to tho detri- 
ment of tho public service if no' alternative was provided. 
Dr. R. P. Liston’ (Tunbridge Wells) urged that o.p.s 
fihbuld have a right,of .access to any pay-beds available 
in liospital, and -liis motion was carried unanimously. 
Dr. J. B. W. Rowe (Harrow) wanted a grant-in-aid system 
to enable patients to obtain private attention if they 
wislied, but Dr. Wand was afraid that if tho Bill allowed 
grants-in-aid these might defeat tho whole interests of 
private practice. Dr. .AiiTiruR, on the other hand, 
recalled that such grants had been worked by. provident 
societies for years. In his %'iew%'they would save private 
practice in many areas. The meeting agreed to support 
A granfc-in‘-aid plan. ' , ‘ 

DE 3 rOBn.isnD doctors ;' ' . 

Dr. A.' A. McIntosh Nicol .(Sunderland) asked for 
urgent attention to ho given to the interest of ox-Service_ 
doctors, and suggested that sudi attention would help 
to enlist thoir cooperation in tho opposition to tho Bill.* 
Ho urged that part of the B.M.A. fighting fund should 
bo allocated to Service,doctors who could_'nofc find-a 
'snitablo Job because of uncertainty as'to the future. 
Tliey would bo driven into a State service by Tack of 
money.. Dr. -W. B. A. Lewis (Shropshire) said .tho 
oi-Scrvice doctor,was a very real weakne.ss in the 
position .of the profession. Tho B.M.A. scheme for 
helping him to buy a practico offered terms little better 
• than that of insurance compantoe. Xfr. C. B.- Beare 
(R eigale) hoped 'that doctors selling practices or taking 
in assistants would offer the now man better terms than 
before—e.g;, one year’s purchase ivithout interest. The 
meeting agreed urtanimously to recommend a share of" 
the lighting fund for-ex-Sorvico doctors. 

‘ ■ ; vaccination 

. Perhaps because it was hurried, the meeting -was hasty 
^ in'supporfing a motion regretting tho abolition of com"-' 
pulSory vaccination in tho Bill. Dr. CoCKsntrr explained 
to them that abolition was proposed on the advice of 
cximrts, who wore unanimously of the opinion that, far . 
from reducing tlio amount of vacoinalion done, 
of compulsion would considerably increase it. HaftirEf 
one occasion on which the Minister had acted os emsS 
advice, arid it would be a pity if the me€tir"-'n 7 pr««‘: • 
tho exports. ■ nio mooting thereupon reverb h* fistTsa • 


Medicine and, the. Lair' 



ffic Bill ^ (Bfuvnenmuth) moved that under 

tkc f\r„* 1 '/*’'’^^*’ practitioner or ftjiecialUt should have 

.^RhlH uiul nrivilff-.-a fnr 


rulV.ATE TR-ACTICE 


‘InrioM*"} privileges for tre.-iting patients i 

^•WAViwm present, and tluR was carried. Dr. 
1 'rmjiighiiiul, f'lwaking for the K^'uoral.praetio^ 


Overdose of 

P’on the thiid year in succession n" 
death due loan overdose of carlachtA 
at Croydon upon the death 
- woman, the doctors were '-/'i. 

tho printed inalructions 

'^Tho evidence, da reco:d^‘^ >--^ 
Croyilon Advcrliser, ws.^ x.*- 
admitted to tho 

10.30 A.M. on -ra.-a; a: nl«s=i 

previous day '‘i*' 

visited the ion-i-jf^Xr—- 

enter ttejioepiic ' 

pulse-rate 

ilie lOtti, is 

He diSTOvr-d iL-jss 

‘ was Tio^'1^ -’'‘I'-/'’', 
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U?ed moryl Ix-'fore and was 'unawai'o of its histoiw or of 
tiia dosnf^e but follon-ed what were undoi'stood to be 
Ihe printed instructions issued. 

At 1.1.'3, in response to an urgent call, the liousc- 
phy.sician visited the ward arid found the patient' very ’ 
blue and gasping for breath ; her pulse was not palpable 
.at the wrist. Tim i)aticnt collapsed and died very quichly. - 
Informed of the fatality, the doctor who had ordered the 
moryl to be administered inquired what a'mourit had 
bt"^'n injected and rvas told that the dose Was 0-1 gramme. 
He immediately realised that there had been an over¬ 
dose, since the correct dose should have been 0-00025 g. 
/Ifter fificing the house-physician and ward sister, he 
rideirhoncd to Messrs. Savory and Moore,' the manu- 
fnctiirers, and asked them how it was tlmt one gramme 
•)f moryl was in a box containing printed instructions 
that the dose of moryl should he a half to one giramme 
rejreated tlirco or four times during the day. It was 
flood Friday and ho could not gob in touch with the 
managing director till next day. Tiro latter telephoned . 
to him on the Saturday and, in the course of discussion, 
referred to the previous case at Oxford about 18 months 
earlier; after the Oxford incident, he said, he had 
twice caused notices to he published in The Lancet 
asking for the ampoules to he returned. 

Mr. Samuel Stevenson, chief chemist to the manu¬ 
facturers, mentioned the Oxford case in his evidence 
hofoi'O the coroner. After the inquest at Oxford, he said, 
.Savory and Moore had been asked to withdraw all the 
packets then in use ; a telephone message had been sent 
on behalf of the manufacturers to the Croydon Hospital, 
asking for the return of anj- packets they possessed. 
The livm’s records showed that the hospital received 
moryl in Decemher, 1910, to be used for ionisation. 
Tlio hospital disputed the statement that it had received 
a telephone message from the manufacturers. 

The pathologist who conducted tlie postmortem, 
examination said that Mre. Bullock had been in a serious 
condition. She had a cancer in the left breast and a 
himp on the thyroid gland. Death was caused by- 
poisoning duo to an overdose of moryl. Tlio deputy 
coroner, in summing up, said that the hospital doctore 
had admitted an error. The jury might find that the 
hospital had, or had not, received word to send back 
the drag; it was possible that the firm’s instructions • 
had been misleading. The jury i-olmnodan open verdict.. 

Besides the Oxford fatality already mentioned {Lancet, 
191-J, ii, 009, 009) there was a simikar death in the 
Coventry .and Wnnvickshirc Hospital (1045, i. 50i), 
In the Oxford case the widow of tlie deceased was 
awarded damages against Savory and Moore _ Ltd. 
in an action alleging that tlio firm had been negligent. 
The negligence which the judge found to he bstabh’shed 
by the evidence consisted of the packing of moryl crystals 
ill an ampoule and putting into a box containing 
ampoules of crystal moryl a pamphlet of printed instruc- 
' tions .similar to the instructions put into boxes con¬ 
taining ampoules of the liquid form of the drug. In 
tlio light of the tlirce cases which have now occurred, 
it is obvious that di-sponsarios should ovcriiaul their 
stores and sec tlmt no further risk is rim. 

iNFEcrrious disease in England and wales 

-WEEK ENDED .AVIin. 27 

Notificationfi .—Infectious disease : BmaUpox,0: scarlet 
fever, 105i ; whooping-cough, 1000 ; diphtheria, 389 ; 
paratyphoid, 5 : typhoid,-1 measles (excludingrubella), 
2793 ; pneumonia (primary or influenzal), 05-4 ; cerebro- 
h'pinai fever, 48 ; poliomyelitis, 5 ; p'olio-cncophaliti.s, 0 ; 
encephalitis lethargica, 0 : dysentery, 103 : .puerperal 
pyrexia. 148 ; ophtlmlmi.a^ neonatorani. 50. No case of 
cholera or typhus was notified during the week. 

Thy immlier of serriye nml olviilnn slyk iti flie Inlw-tiou*! Ifospltnli 
of the l.oiitlon Comity Council on April 24 wns llfil. Iliirtojr the 
prcvimi-> -ivcyk the folloivinir oa«c--( iverc adnlilfod; conrlct fever. -i.o ; 
dIpliUicrin. 3(1 ; sT : ■niiooplntr-cou.ifh, 2C. 

Vtalhn .—^In 120 great towns there were no dcatlw from 
enteric fever. ,’{ (0) from scarlet fever, 0(1) from mca«lcs, 
7 (3) from wlKK>i>ing-cough, I (0) from diphtheria, 50 (0) 
from diarrha-a and enteritis xinder two years, and 18 (2) 
from influenza. 

. nio Tiumbor of slillhirtlp, notilleil during the week 'U-as 
23,i„ (corresponding to n rale of 27 per tliousnnd total 
^ , including 32 in Ismdon. 


A Hiimiinff Commeniary hij Peripatetic Correspondetils ■ '. 

This ycav the summer exhibition of the Boyal Academy -i 
begins in the cmrrtyard of 'Biu'lingtou' Hou.se whtir ; 
King George V sits ready mounted for Iris joiU'ney to .t 
Adelaide, while a rather dwarfed Sir Joshua seems t o bi;. -j 
dashing off a farewell sketch of the departing monarcli.' t 
Inside, the academicians have decided to put the ocar , I 
behind them quickly as possible, and there are verV ,^ 
few- uniformed portraits—a dubious gain, • modci-p 
masculine dress being 'what it is. But Mr. Eodrigo 
Moj-nilian has contributed an oftoctivo study of 3fr.'. j 
Somerville Hastings -wearing Iris badge of .office as.'^ 
chairman of the L.C.O. for 1944-45. Mr, Henry-Liriih, 'i 
a conternporavy truant from medicine, show-s portraits' i 
of children and adults, including a notable .head.'of '> 
Benjamin Britten. Among the sculpture is Mr. Escourt • ; 
Clack’s bronze bust of Sir Alexander Fleming. P'.Tt.s.i 
and Mr. Benno Schotz’s bronze of Sir Donald PoUook, 
lord rector of Kdinhurgb University from 1939 to 10-15, ;', 
in academic hood. jMt. Huxley Jones’s head of Dri' ; 
Douglas JfacCalman is in the central hall. The archi¬ 
tectural drawings include Mr. Hei-bert dark’s plan.s for 
a special hospital on a tow-n site ; IV. and T.' R. MUburn's' ^ 
sanatorium at MiddJasbroagh',- Sthni^y nuii 

Easton and Robertson’s rebuilding scheme" for the 
London Chest Hospital; and Henry Braddock’s old' 
people’s dwellings .at Ashford, Kent. " 

* ■ * ■ * 

There w-ero only tw-o p.b.s in eye, a dogbite, and a 
no-doctor’s-letter waiting in the receiving-room until 
he amved .to disturb us. His inanimate bloody body_ 
-was escorted in by a policeman, trro ambulance men, an ' 
Underground inspector, and a Avitness, The history was' ■, 
confused, but the odds seemed on the razor-slash storr- •' 
of the witness rather than the fit story of the inspector. ,, 
VWien all the blood had been cleared np, the only wounds 
to he found were two parallel scratches on each check ; 
and across his forehead. Sister looked over the screen, 
said “ Fake,” and .started to talk to a detective who had ..' 
arrived by then. Encouraged by Sister’s diagnosis' and a 
completely normal c.N.s. we tried the routine inch of hatpin 
w-ithout much success; _ fncc-slnpping and corneal trauma ' 
w-ci-o also non-productive, and more medieval methods 
of r-evival w-erc Ircing planned when Sister looked over .' 
again and hissed “ Talk about jail.” The senteneif 
“Well, if be doesn’t behave himself he'll have to go ■ 
to jail” produced complete recovery,'the p.atient sitting 
up -and saying, “ Sure and that’s wlierc I w-ant to go." - 
Rather shattered by this, -we appealed to the detective, 
who thereupon recognised the patient as an old nrwl -, 
valued customer. A short’ conference, in whiclt the 
patient took an active part, decided it would be best 
to be arrested as dnink and disorderly, a plea of destitute 
not being allowed in view of his considerable financial 
means arid a S.ilvation Army hostel season ticket. ' 

As he was leaving lie told us lie wanted-to go to jail 
because he had found that the regular meals and sleep 
provided by Ills Majesty did liis “ gastric ” the world 
of good. - . » , 

It was impos,sible for one w-Iio.so last visit to the 
Continent was in the spring of 1039 to conceal his 
excitement as the Belgian const and Eianders came 
into view through the ivindow-s of the .SalKina Company!? 
twonty-seater plane. I turned to my neighbour, s 
young Belgian civil ser\-ant rutoruing from an economic 
conference in London, and said : “ Tlii-S is D-day forme 
“ It will lie ratlier different on this occasion,” was hi?, 
reply ; “ thci-e wiU he no resistance.” 

' The Bnis.seks airport looked dreary and empty in 
the darkening afternoon, of a hard winter day. I'wcs 
surprised to find the R.A.F. still in titular control and. 
thatnU travellers went througli the bottle-neck of Briti-di 
mililarj- security. At the .Sahona office the w-ife of my 
Bru-s-sels friend and colleague—^niy hostess on maol 
previous visits—was ivnifing with a car to convey' 
me to the club of the Fondation UniversiU-iirc 
where I had been .a temporary member on simitm 
missions licfore the war. Behind its simple facade in <h’ 
quiet Rue d’Egmont- the interior of the F.IT. 
as dignified nml elegant ns over. Lc tarif, allo-wing 
the inerea.sed cost of living, was still moder.ile—Krigiim 
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dul;’prlcps for nij* roam -<tljc hathixiavn ({taclccd with 
towels of pre-war quality) and for my "urcnWnst ’ 
(caf^ coraplel):- The tahje d’hOte luncheon ^vns a httte 
eipensirc on Britislt fitandards, but remeidbcrjiiR'tlio 
excellence o£ the pre-war cxiisino this ■ did nob seem 
unreasonable. I was not disappointed. 

31je-5lia(lcm* international committeo of oJKiit pGO|ite 
asserohkd nest day, representing France^ Oreal BritAin, 
Scandinavia, Holland, and Belgium, and including 
tW presUlent ’of Onr International Association, one of 
tiie most distinguished of pro-war Paris surgcoiiP, now 
'retb^d from his chair and hospital. Our business was to 
djscn«s plans for reviving the activities of the association, 
to (Ipcido when and where the next international congress 
fJiouia bo held, and, most important of all, to expel 
members from enemy countries. After a three hours' 
sluing we had setUed the teat of out business but tailed 
(0 decide on the exact procedure of expulsion. The 
'q«:^d‘Qf the arguments at times left mo giddy and 
g:«V«3lng. At one stage, the torrential flow’ of French 
wns intemip^ed by tiie Danish delegate breaking into 
Genwrvn, to he follow'cd immcdialely by llie Dutch 
and Belgians in the eamo language. As I had learnt 
CmDfuv at tile age of nine, this waa a welcome relief— 

' lint it was an ironical moment. 

The discussion was Tesumed later in tlie hospitable 
hw>N>. of our senior Belgian colleague, and before tbo 
hrge dinner party assembled iir our honour had broken 
up. Tlie Spanish delegate had arrived from Barcelona 
too late for our committee meeting but in lime for Iho 
liMpcrV dinner. Tlie propoallion regarding expulsion was 
explained to-him by our president in a sentence of 
incomparable brevity, possible only in. the Prench 
• unguage: “Nous cherehons unc formulc furidiquo 
julahle.'^ . Shortly'before midnight we had found the 
lormula under “Article Onze ” of the constitution, 
nnd we returned to the company and the cognac. \ 
Kelt morning, a Sunday, 1 woko to' find Brussels' 
mrered by a mantle of snow, w’hich rapidly froze ott 
uw yavementa, Tlic central heating ot tho F.B. waa 
eomtotlng, and I was Joth to tmzi out in blic evening 
to seek my dinner in u nonr-by restaurant. It was then 
Ui/vt I came Into contact with the prices of the universal 
Hick-market in food. For the (Iret time In my life I* 
ferjaied with a waller about the cost of n mealj we 
•finany agreed on 150 fmnes (I7a. (id.) for Hie amallcst 
lowler of a bunch arranged on a aide table, TI\e cafe 
ilUre here, as in all tho restaurants and ea/ea, 'was 
^c(ar. jicxt day the weather was savage and the sky 
airk. After settling my modest account at the P.IT. 
d swlved at the Sabena oHlce to be told that no plane 
nnjid land at Ci’oydon that day,' though if the weather 
jwiimved a special plane expected back from tfic Belgian 
Congo would leave eavly next muvidng. It was thus 
wTKs.'iri* to get accommodation for another night in 
unj'Seda in n hotel, where I met tho full blast of the 
mf'c^ lor tourists. I left the hotel at 0.30 next morning 
” darkncs.? in a “taxi noir " and w.ns driven a 
{Twtic-c of n. mile Ao t\io mow familiar Habcna oHlre. 

quinze franca monsieur—eVst Je tArlf du 
. pouvcrnf>mcnt.”_ I ^woto.sted tliat wo had 'liberated 
at great cost, but paid up. The twenty* 
plane left tho ice-bound alriiort after a 
attempt at a take-oft wna'a 
^ hump—Ijack to earth j«.st as wo were 

We crossed the Channel at 3000 feet, in a 
ill-*} II ' White clouds, to touch dmvn at Croj’don 
^ dense fog envidopf'd the svhole 
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l»iu 1 Wiu.ijjjic <»I /iiiru JJWIX. year wnen uio'ubiqui- 

' / In tancy hvrtno from the far corner of the earth. 

'‘""'the i"'*"! ‘"'■"’i'’ "I'ring'eayB 

TIipk, Burvircd .-moehet winter. 

1111,^,1,^^^“'^."","'" *" •*'" '■-'"■'S' luomings noil 

"troS-liropj,- too 
«cutr}-. GiirMi jlowctn 
'iBrtini.i. tmli, end over Oio stocknde Oie contrril 
I'tfeic. AsoMon 

" tmniiK,pi pllraso, and a jnnBlo announced 

'ivl k,, v'5''Sf'"'t'7.dou1ilc-nmtclnnjr liy. keyed up (o 
hUTicri,,,,'?'"''," arrlveil. Tlie end catnc 

'""'i-ritt'kixi laud, not witli a tmnn lint a whimper 


. ' rOWhER’S POSITION ■ '■ 

SiB,—5fr. Spaltling’s article in your last issue marks a 
•stop lonvnrrl m surgical teaching as important; a.s that 
made in the realm of teclmiriue by Terence Millm s on 
the retropubic operation for prostatectomy. I ..per¬ 
sonally am dolighled to find sucli sound reasonmg.and 
such convincing evidence in support ot'vlcwsAo ■wlucu 
I har-c been inclining for tiro fast ten years. • ' 

Aa n 'mwgicftl beginner T %vu8 struck by cho extreme 
discomfort of the Fowler position, by the tense face, 
braced neck, clenched bands, and ^ dug-in becla 'of the 
patient, and the pink cheeks of the nurses who struggled * 
hourly to lift him from tho prolapsed to tho approved 
position.■“ In 1925, in tho covuso of soma experiments pn 
absorption from the peritoneum, I found that carmine 
particles introduced into the abdominal cavity, of 
Animals were teken‘urj entirely by the great omentum 
ftnd the diaphragmatic, peritoneum.' At that time, 
iiowevcr,' tho ovidonce of tho word and the labomtory 
WftB not enough to offset in my mind the dictates of ■ 
authority. ' ^ : 

Just before the war I received from Burns Plewes, a 
voung Canadian surgeon, who had worked "with'mo in 
•London, bis M.P. thesis on pulmonary embolism.* Inj 
-tho group of surgical wards.whose records ho investi-. 
gated, there had been two or three cases of pulmonary 
omhollsm ycarlv up to 1030, 4 cases in 1031, 12 in 1032, 
28 in 1033, lO‘in .1031, 35 in 1035, 30 in'103C. This 
remarkable increase wis found to correspond in time 
with the gradual re-equipment, of the wards'wifcli A 
cranking frame bod giving a fixed Fowler, position, so 
that more patients were put in this position, they 
fomained there without a struggle, and they tended to 
1)0 kept there longer. - 

During tbc campaigns in .ilfrica Iw’a.s greatly impressed 
by.the regularity with which patients with abdominal 
injury who could not, on account of other .wounds, be., 
propped up, recovered without any'pulmoTinTy ot ombollc 
complications, and without residual abscesses. J found 
that fonvard surgeons and ancesthetisls had noticed tho 
same thing, and that they w'ero inclined first to doubt 
the value of the Fowler position, later to discord it, 
T thus became convinced that abdominal patients, at 
any rate fc)>oso whoso injuries were below* the dfaphiagm’, 
did better if they wore nursed flat, and rolled at intervals 
from one bide to the other, than if they were propped up 
in the Fowler position. . ^ 

1 have returned to civil practice n convinced anti- 
Fow'ferite,' ond I h.avo been confirmed in the, soundness' 
of this position by seeing Spalding’s long record of acute 
abdominal emergencies of eveiy kind ivithout supra- or 
sub-diaphragmatic complications. I hope that his article 
will stand ns a landmark in the progress of the Biu^co'n 
from the mechanically trained technician to tho function- 
minded physlclan-ci'aftetnan; . . 

iv,i. IXiaxB.uJE Oaii.vrB.- , 

Sni,—^In.his admirable article Idr. Spalding drairo 
attention to recent work which has established tho fact 
that postoperative thrombosis, which may give rise to 
pulmonary embolism, begins in tlie veins of tho calf and 
not in the iliac or femorel vessels as Jias so often been 
taught. ; ■ ' . ■ • / 

If pulmonary embolisln, porlmp's tlie most tmgic of 
an piwtoporativc complications, is to be avoided every 
careahouJd bo teken to minimfeo tho incidence of throm- 
bwis m these veins of the calf. For thi.s reason the 
»mcc piUow,’ popular with some nursiug afafia, is 
to bo coiulcimiod, inasmuch as it may lead to tUrombosk 
by prqducmg venous obstruction. . 

It is possiblo, also (o take another precnuUounrv 
mensni^namcly. to avoid prolonged pressure on the 
^If of an miuiohilo patient lying aniesthetisod on the 
ni^rtdmg-tahle. I'or the past nine years in this unit 
to devato tho calf miisclos 
eo am6 «roj 1,0 clear of tiro surface of tho oswratiiiR-' 
Eotient is lifted on to tho table 
n- piece of Sorbo rubber with n siniare section of 

• 1- «. «ri/. J. Ki.n,. IWsTlJ. 752. ' 

^ -. Item‘d. I\. Ctoifut. tnftL-.ifs. J, liiSo, 41, iTi, 
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flvo Indies and Uto feet in length is placed under the 
Achilles tendons so as to lift the calves clear, and this is 
left in position throughout the operation. In Sei-vicc 
and other liospitals 1 have been accustomed to use 
a sandbag for the same purpose. 

Tile incidence of piilmonarj" embolism is fortunately 
so low tliat it is difllcult to provide statistical evidence, 
worthy of con.sideration, in favour of this simple measure. 
Xcver’thelo.ss I would commend its extended use. jVs 
far as I am aware no case of puimonarj' embolism has 
occurred in any of our patients for whom it lias been 
used. From time to time I have dra^vn attention to it 
{Medical Annual, 1030, p. 394; 1.042, p, 49) but it 
doc.s not appear to be as widely practised as I believe 
it niiglit be with advantage. 

.Snrfrlral Unit, noyalluflrniarj-. _ _ 

Cardiff. L/VMBERT RoGEJtS. 

EMPLOYMENT OF HOSPITAL STAFF 

Sir, —Sir Ernest Hock Carling has done well to remind 
us of the current misuse of the terminology “ employer ” 
imd “ employee ” ns applied to the status of hospital 
staffs {.April 27, p. C20). It is appropriate that the 
argmnent should he carried into the wdor realm of 
general ideas; and what I have to say here, for lack of 
space, must ho expressed . dogmatically. It cannot 
bo stated too often, or with too much emphasis, that.the' 
terms “ employer ” and “ employee ” have no historic, 
social, or legal significance in relation to the manifold 
activities of a free, learned, and self-governing profession, 
whose traditions go hack to the time of Hippocrates 
and to tile great age of Greek thought. The employer- 
employee relationship belongs essentially to the language 
and techniques of tlio practice of commerce, although 
in our modern industrial society, in an era 'moving 
toivai'ds collectivism, tlio Irnditional connotation of these 
tenns Ls becoming loss clearly defined—^but this is another 
story. 

The doctor-patient relationship of general practice is 
'not the relation of employer and employee. Nor is the 
health officer (any more than the town clerk) an employee 
of the citj- or county council. Both arc appointed 
ofilcors of "a local authoritj' and are servants of the 
community in the classical sense of that term. The 
position of .specialist staffs of hospitals (both voluntary 
and local-authority), vis-it-vis committees of manage-, 
inent, whether these specialist staffs ore serving in an 
unpaid capacity or are in receipt of token honoraria, 
sc-s-sional foes, or salaries, is again not that of employee 
and employer. Nor, in my judgment, would that 
relation-sliip obtain in a regional administration, 
set up under anj' sj'slcm of common' ownership of 
hospitals. 

It must be insisted that managerial functions and 
responsibilities arc one thing; professional functions and 
responsibilities arc another. The fimctional pattern 
of any liospital. in terms of the practice of the healing 
art. and the advancement of medical science, is the sole 
creation cither of the members of the staff of this genera¬ 
tion or their predecessors. Tliis is' nn_ \mdisputed 
prerogative of the five profession of medicine, who arc 
concerned with liospitals as vehicles through wliich their 
contributions may reach their fellow meinhejK of 
■ society. 

.The relation of specialist staffs to the variows types of 
governing or managerial committees of hospitals is in 
every way comparable to the relation of the teaching 
staff of a university to its lay governing body. In 
- such a i-clationship the implication of employer and 
omployoo not only has no meaning, hut if invoked ivould 
be insiiUing. In n long period of service on tlie staff of 
a voluntarj' hospital, as consultant to an important 
local nutbority and in surgic.al charge of one of its lios- 
pit.als, and as' a imivcrsity tcaclior, I cannot recall any 
corj'Orati; or individual pronouncement that I or my 
colle.agues were employees of any institution through 
wliich it has been our priiilego to serve tlie coinimmity 
' of tiie, region in wbicli wo work. 

Tlie personal opinion of the cbniniian of tlio British 
llosiiiinls .‘l^ociation, wliich prompted Sir Ernest llock 
-■ Carling's letter.-sUouUl io.ave the consultant and specialists 
of this countrv eompletelv unmoved. ' 

' ■ ' Harry Fi.att. 


[may 11;'1946 , ': 

NEURONAL DAMAGE FROM CARDIAC ARREST 

Sir,—T he article by Wing-Commander Howkins anil, 

- others in your issue of April 0 is of great academic interest, ■ 
and leads me to recall a similar case of my own, with; ; 
cell damage in the mid-brain after cardiac massage, in , 
which the patient only “ lived ” a further 10 liours.* ■' 

iniat is more important, however, is to consider how ' 
such a tragedy can be prevented. There are three main', 
facts: (1) the patient was a healthy, married■ woman. •; 
aged 32 ; (2) the operation was short and simple; and. 
(3) the patient died. It would be useful to know wliafc- 
drugs were given before operation ; for these may have 
Influenced not only the anmsthesia but also the onset ',’ 
of anoxia. To my mind, the report of the cardiac failure .. 
in this case clearly indicates that the patient died of 
anoxia. 

This brief and simple operation could have been done' - 
(1) under ‘Nupcrcaine’ anaisthesia, or (2) under ‘Pen- ' 
totlial ’ and gas and oxygen ; hut why all three ? The [: 
senior anresthetists in this country have for some time ■ 
been alive to the risk of anoxia under spinal anaesthetics,. 
and this case will reinforce their warnings.' 

For yeais I have used nupercaino bj; Howard Jones’s 
method for perineal and abdomino-perineal excisions of 
rectum; A large man niay be given morphine gr. 1/0 and 
hyoscine hydrobromide 1/200. Spinal analge.sia is 
then induced to the level of the Cth dorsal vertebra,' 
and the patient placed in a position for operation ; and ' 
I liave luiown as little as 0-15 g. pentotlml keep one 
asleep for over half an hour. Being mostly paraljrcd, ■ 
they’ receive no stimulus to awaken them, and many a ; 
patient has thanked me for a comfortable sleep when 
leaving the table. If this dosage is right, it would seem 
that 0-5 g. of pentothal in addition to the spinal anics- 
thetic is too heavy a tiose. • • • 

,• It is my pr.actico to administer oxygen to all patients,;, 
'under spinal anoesthesia, whether conscious or imcori- 
scious, whether tlicy appear to need it or not.' Most ■ 
teachers favour tills as a precaution against accidents. [ 

Great Brington, Northampton. F. P. WadDY. ' ' 

*,* hlr, Howkins, to whom wo have shown this letter,' 
writes: “I must point out that in our article all 
criticism of the anmsthesia was studiously avoided.' ' The ' 
case was presented because of its clinical and pathological 
interest. Speaking only for myself and not for my 
co-authois, I agree with Dr. AVaddy when ho suggests , 
that an efficient spinal in itself should be sufliciont . 
nna»thosia provided that the patient is a suitable subject. ; 
If absolute silence and quiet movement.are maintained 
in a.tiicatre thero is no reason why Ibo patient should 
liavc any additional ancesthetic. I do not, however,.' 
think that in this case the anmstbesia. was responsible 
for the patient’s death, and one point in favour of tliis 
is the time of onset of the cardiac failure,- Occasional 
cases of pentothal sensitivity arc .scon and I can recall' 
a middle-aged airman who died after a.small dose of ; 
pentothal tbr an cai', nose, and .throat operation-^ 
0-3 gramme as far ns I can remember. In tliis case the 
patient never recovered consciousness, .though he was 
kept alive for some hours by artificial respiration. . 
In answer to Dr. Waddy, the preinodication used in the 
case reported was ‘ Oinnopon ’ gi'. 1,'3, scopolamine 
gr. 1/150 .’’—-Ed. 1;. 

THE TUBERCULIN-TESTED CHILD 

Sir,—^-A s Dr. Comfort points out (April 20) the parents 
of a cliild found to he Mantoux-positive have a right 
to know wliat that implies, especially in view of the . • 
recent alarming pronouncements of Moncrieff and-.. 
Gaisford. Jlost cases of tuhci-culous meningitis ffie in 
hospital; so prediatric pliysician.s tend to see t he glimmer 
side of tlio picture, 'ifiiere aic undoubtedly >vidc '' 
geographical variations, and no comprelien-sivc’ ilgures 
.are available in this country ; but the expciicnco derived 
fi-om the population served by the Ealing Ciiest Clinic '.i 
seems to confirm that of workers in tlic 'United States. 

In the years 10.12—13 wo examined 1470 children fc® , 
the first time. 402 of wiiom were under the age of five. 

Of tlio 303 of tlicso who bad liccn definitely in contact. J 
with tubcrculo,si.s, 240 were positive to an'intradennaj. 7; 
injection of up to 1 in 100 old tuberculin. Of-the O'; ' 

1. \Va<lilr, F. F. 7fn7.lt>l2, 18. 60 , 
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not too™ to have been in contact ,.21 were 
Beflth occurred -rdtliin tlu-co montlis in 4 of tbo former 
croup and in 2 otbere originally tuberculm-ncgative who 
later became positive. Of the remainder, all those lyith 
demonstrable tuberculous lesions made a good recovety, 
or wlhout institutional treatment, and those -mUi- 
but Bucli lesions continued well and free from serious 
iu!^rctilosis. _ » , . 

In tile light of this experience, 1 feel 3 U 8 ti£cd in^pving 
all young positive reactor' " * " 

immediate three months 
critical period is safely survived. 

• Brian Thompson 

TaterculO'ils Officer, 

' Middlesex County Council. 


' RESTORATION TO WORK 

Sir,—I n last -iveek's annotation you quote ^ cw-tain 
figures as my estimate of the number of i j i 


KBlIngClicstCIInlc,' 
London. \V.13. 


Britain likely to need medical reahlemcnt, vocational 
advice, training for fresh occupation, or sholtercd 
employment, ns-n result of disability. Slay I pomt out 
tliat in .tlie article from which these figures arc taken 

ee months and a connnom> one u a somewhat liberal estimate. The tact is 

tlrnt we have altogether insufficient data upon which 
to base any accurate estimate at present, but ample 
evidence that the problem will be one of considerable 
dimensions. ' ''I, . 

May I also point out that instead of statmg that 
disabled persons now a;ppearmg at employment exchanges 
for purposes of registration needed “ medical and 
industrial advice first,'* as quoted in your notoj what I 
actually said was that “ it is medical advice and not 


PARALYSIS AGITANS 

Sm,—On April 27 von published a letter explaining 
that the National Ho'spital, Queen Square, has sovei-ed 
Us connexion with the Parl^son’s Research Society 
of which I am chairman and was the original Founder. , I 


iiope you will allow me to state my and the Bociet^’s case. * indus^ial which these disabled persons first need, for iii 


Tlitt society WAS formed by near relations of irictims and 
fjyvictimsof this terrible disease, stated to he incurable, 
in order to produce funds for research in the hope of 
ftnding a method .of cure. In fact we raified funds or 
■ ])romiscs of fimds amounting to nearly £7000. 

, We naturally turned to the National Hospital for 
help, and Mr. E, Mitchell, their secretary, became 
oar hon.’ pecretary and Dr. E. A. Carmichael joined our 
committee. Among many doctors with whom various 
members had been in consultation was I^.' W. M. 
.• ftetton: In reply to a communication from mc'he Avroto : 
"There is no necessity to do any research in Parkinson’s 
iiseaso. Tbo microbial cause of this is completely 
WorVed out and a specific ■ method of treatment can 


many cases their disabilities could lie greatly I’cduced 
by a suitable course of medical treatment and I’ehabilitn- 
tion, or by expert opinion as to the type of work they 
could best do or the conditions'*they should avoid." 

Uockcniuim, Kent. HMIOLD BaUiEE. 

NEW.REMEDY FOR LUPUS 

Sir,—D r. Dowling in his letter of April 20 draws 
attention to tlie dangers of large doses of vitamin Dj' 
in tlie treatment of lupus and suggests that as a safe¬ 
guard the level of calcium in the blood 'should be 
regularly estimated. But vitamin-D poisoning may 
occur without hypcrcalctcmia { so.probably the archaic 


Always bo used, Jf this is lused when the symptoms- habit of noting the patient’s symptoms—though more 


Apwar, the case jsxapidiy cured.” I was furtljcr'infor-, 
med by Dr. Crofton that this form of parkinsonism 
• was long ago discovered to bo one of the soquelro of 
.mflaenzal encephalitis, for which a method of specific 
treatment had as far back as 1910 been demonstrated 
■ (notably at the Northern Hospital, Winclimoro Hill) 

, by means of a specific antigen of the bacillus whlcn 
} in each case. .If the disease was treated 

! the early stages, before irreparable damage had been 
J done, the ouroTV'as absolute ; even in seriously damaged 
i’ cases arrest and improvement in symptoms had been 
. amply demonstrated. 

^ To sufferers, who liad been informed that the cause 
ana cure were unknown, Ibis was a great hoi>e, and I 
Mked Dc. Crofton 'to meet tbe committee and. demon- 
cases. This he did to the satisfaction of the 
^muttcc and to the great interest of two doctors 
one of whom was Dr. Hill's successor at the 
orinern Hospital. Mr.'Mitcliell and Dr. CaiTnichael 
tbemsolves from attendance, chiefly on.the 
wounds that meetings should not he held elsewhere 
tt ,(5 National Hospital. Books and papers were 
,„pl,‘'■d by mo to Dr. Carmichael, but the latter 
comment on them. 

® ^^atlonal Hospital now repudiate further con- • 
society, and say that their medical 
cannot ondoi-se these claims which Uicy have 
tested. But respectfully I would point out 
bv u . ♦ cured sufferiTS and those who have benefited 
•far „a M endorse tbe dnims, at least in^so 

inrtY.j»itreatment is concerned. ' Wo 4 ire not a com- 
or AAsociatinn for the purpose of selling drugs 
cural 1 ourselves or anybody else—wo are “ in- 

Po'wiid seeking a cure by wlmtevor meani 


irksome then sending bis blood to the blochemiste- 
gives the best warning’that further treatment should be 
given with caution. 'Jlie frequent testing of the urine for ' 
albumin is also a simple precaution and one. which 1 
believe some doctors st ill do ■without laboratory a^istance:' 
some might oven look for the calcium casts wlilch may 
often be found with hypcrcalcasmla if the urine is not 
highly acid. ' ^ . 

Tlio earlj/ symptoms of poisoning vary, those most 
frequently reported being acute tenderness of the scalp 
at the back of the head ; a feeling of general .well-being 
and an increased appetite, both soon changing to general 
fiitigue with headaches and nausea; polyuria; pains 
in the teeth, jaws, and joints; panesthesia;; and a 
socially inconvenient increase in libido. • Small doses of 
yeast may abolish minor symptoms and so allow treat¬ 
ment to be continued. Personal idiosyncrasy may’ 
prevent taking even such, small doses as 25,000 I.U. 
daily, and patients who are fat or bedridden may also 
• have a low tolerance. 

From the practiaU point of view, however, the risk 
of anr sonous or lasting injury from vitamin-D poisoning 
IS so slight ns to bo no contra-indication to therai>y unless 
the patient becomes definitely ill, or develops albuminuria, 
or Las renal or vascular degeneration before treatment 
smrts. Hi all such coses the local application of a 
omtnient appears to be an alternative to 
oral livatmcnt which h w-orthy 'of trial, since Uie con- 
centmtion of the vitamin would bo raised in the lesion but 
not lo Uie same extent in the rest of the body-^ logical 
aim if, M seems most probable, vitamin D. has a direct 
action on the tubercle bacillus. 

. Loudon, w.i. ■ ■ Franklin Bicknell, 




we ti,«i 34 •“? appear to Lave found. ] 

coinmin ^ *4 in tbo public mtcrcflt for a hospital medical 
to a . 7 *° ^ disclaimer which is tantamount 

■gative of those claims without any test whatevor, 
bMbon.i.~i I- Ti:i.ter 

* * 1,. t-TiJUrmaa,Parkinson’sllc-caxcIiSodety. Anril *»n ’Aia r ^..oiiuon. on. 

U.e vL “ '“‘derstaml that the National Ho'.pital takes eeSreW S S Y® ^oUowmg elections were made; hon. 

Si!;? 


CosTOinuxoas to tlte JoarmiZ of Endocrinology liave recently 
^ society with tho aim of advancing endocrinology 
p> obsen'ational, expenmenlal, and clinical studies. The 
T““f at Guy;s Hospital, London, on 


collar vM...,wu-n 4-viuencc, and in consequence the 
/'^'dnrsi' them. To take this attitiide, 
^ object to n duo examination of any 
evidence wliich may be forth- 
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[may 11, lf»‘48 


Obituary 


WALTER EDWARD DANDY 


M.D.. r.A.c.s. 


The death is announced of W’alter Dandy, professor 
of neurological surgery at Johns Hopkins Univereity, 
Baltimore. Born in 1880 of parents vrho came from 
Ijaneasliiro, he qualified in 1910 and became assistant 
to IJarvey Cushing in tlie Old llunlorian Laboratory 
at Johns Hopkins. At that time he worked on the blooS. 
and nerve supply of the hjqjophysis, but it was not \mtil 
1918-19 that he showed liis ijowers as a surgical experi¬ 
mentalist by his observations, partly wth Kenneth 
Bliiokfan, on internal hydrocephalus, in which he proved 
in dogs tliat the cerebrospinal fluid was formed at the 
rhoroid plexus, and boldly attacked infantile hydro- 
l ephahis by excision of the choroid plexuses of the 
lateral %-entriclcs. At this time also he was assessing with 
(ieorge Honor the value of radiography in the diagnosis 
of brain tumoms, of whicli tiiej’ wore able to collect- 
iOil cases. 

Tim di.seovery of vontricnlography was made in 1917, 
.aid in the Annuls of Surgerj/ for September, 1910, 
Dandy has related the incident which was tlie starting- 
point of his mo.st important work. In January, 1917,. 
as ;i iimmbcr pf Halsted’s staff ho was asked to see 
a case of suspected intestinal perforation in the medical* 
wnrd.s at Johns Hopkins Hospital. The diagnosis had 
iluctuated between typhoid fever and acute miliary 
tuberculosis with inte.stinal involvement. An operation 
wa.s (characteristically enougli) “ agreed upon ” ; but 
there were some whb were not satisfied ; so on the way 
1o tile opemting-thoatro they examined an X-ray film 
of the chest which had been taken a few hours before, 
and this showed the dome of the diaphragm clearly 
ouUincd from the liver by a zone of free gas, whose 
presence was subsequently confirmed by operation. 
Dandy saw at once the diagnostic advantages to bo 
expected from injecting air into. body cavities and 
photographing the X-ray appearances. In July, 1018, 
ho published his liret paper on ventriculography, and this 
wa.s followed quickly by papers on oncepbalogi-aphy, 
on the diagnosis of hydrocephalus from stricture of 
the aqueduct of Sylvius, and on the use of ventricular 
cstim.ation in localisation of intracranial tumours in 
patients who were too ill for ventriculography. As is 
well known, ventriculography added greatly to the 
precision of localisation ■ of expanding - intracranial 
lesions; indeed it played a major part in opening up 
the field of intracranial surgerj’. Dandj’ applied it to 
the diagnosis of pineal and tliird-vcntriclo tumoui's and 
was the first surgeon to remove successfully a pineal 
tumour and a benign colloid cj’st of tlie tliird ventricle. 
In eiicb case he designed an operative approach. 

He was a dexterous and bold surgeon. He advocated 
total removal of neonstic tumours (1922), as opposed 
to the more conservative intracapsular enucleation of 
Cushing which could usually bo carried out without 
producing facial palsj’. He introduced the operation 
of removal of the anterior part of the fi-ontal lobc to 
obtain access to basal meningiomas, and the operation 
of complete removal of the right cerebral hemisphere 
for malignant glioma producing hemiplegia. Ho worked 
out an appreacli to the cranial nerves in the cerebello¬ 
pontine .angle through which he divided the 5th nerve 
for trigeminal noiiralgitt, the 8lh nerve for aural vertigo, 
and llio 9th ner\’e for glossopharjmgeal neuralgia. 
Ho do.«cribed prolapse of the intervertebral disk, with 
operations in t%vo cases, in 1929, and suggested that 
it offered a pathological basis for sciatica; but ho 
t'vidonflj- did not follow this up at the time and though 
he hecaino a wholc-hoarUal devotee of the operation 
later in his life it remained for Aj'cr and Mixter to 
e.st.'ihlisli the frequent relationship of piolapscd disk and 
sciatica, 

Bi’sidcs devising other opcr.ations Dandy inado im¬ 
portant contril>utions to the studj' of angiomatoirs 
innlforrantions an<i other ]e.sions of the brain. Indeed, 
tber«> are few fields in the suigery of the central nervous 
system on which this brilliant experimenter did not 
leave his mark, and hi-s volume on intracranial surgerj- 
in Dean Ia-wis's Pruclh-s of Snrgcrg is a monument to 


his originality and liis power of gra,sping the essentials oh 
a problem. • ■ , - 

In the clinical side of his work Dandy appearrj 
•to be less interested, and his witings on clinical subjects \ 
were sometimes too dogmatic to carry. conviction.' 
He was the vci'y antithesis of Harvey Cusliing, and tlih 
at times Obtruded itself in their relations .witli one ■ 
another, though not m their later j-ears. Keuro.surgeon? 
are wont to compare the two and their contributions ■ 
to neurosurgery—the one a comparatively lonelj- worker 
influencing the subject mainly by bis ide.as developed 
by operative experhnents ; tlie other always a cautious . 
doctor, using the experimental method with less power. 
hut greater thoroughness, and in-adiating his personality 
over pupils in many lands. The usual conclusion 
that both types are essential to the progress of medicine. 


Medical Diary 


MAY 12-18 

. Monday, 13th', 

■yrniuc-M. SociKTV OF Loxnox, 11, Clmndo.s Street, W.l 

S I'.M. Mr. J. .Tolinston A))mlmni: The I'wo yotherRills. (Annnn! 
oration.) 

Tuesday, 14th . ' ■ . 

noTAi, Soemrv op Meoicixe, 1. Wimpole Stroct. W.l ' - 
5.30 r.M. Expcrimcnial Medicine ami Therapeutics. Dr, Shellii 
T. Callender, Dr. J. F, Doiitit; Lite and Veiith ot tlie 
Red Blood Corpuselo. 

5.30 r.M. Psuchintry. Dr. C. R. BInckcr, Dr. Thoinns Bentim: 
Orennisiotion of n Psj’chintric Outpatient Service. . , 

Wednesday, 15th 

ArEOlCO-ClUltUnGIC.M, SOCIETI' OP EniNBCUOH 

•f .'30 r.M. (Bangonr Hospital.) Prof. Chnries CnmCron: Demon- 
stratlon ot cases. 

Thursday, 16th 

Rovai. Coi.leok OF SnncEOXS, Lincoln’s Inn Fields, W.C.2. . '. 

5 r.ir. Mr. B. W. Rycroft: War Wounds ot the Eye .’<nd tlieir 
Treatment. (Uuntcrinn lecture.) 

Rotai. Society op Medicixe • ■ ’ ■ 

5 r.M. JOermaMaov, Dr. R. D. Coelirano; Sitmlflcnnco- 0 l ' 
CcUnlnr Clianccs in tlio Corlum in tlio PntlioloBry.anii 
Dlngno.sls of .Leprosy. (Cases will bo shown at fr.M.) : 

Rovai- Societt op Tnopic.\i/ Medicine and IfToinifE, 20. Portmnn 
Place, W.l 

S I’.M. Colonel Thomas T. Sfacklc : Obsetvotlons on Tsntsniai-. 
muslil Disease (.Scrub Typbus) iu ..issam and Burma. 
Friday, 17th 

Rov.\i. .SocnrrT OP JfcDici.vE . • 

8 r.M. Ohs/rlrirs and Ci/nncoloai/- Cllnlco-pntholoclcal mcetlnir. 

8 r.M. Itmliolonn, Dr. S. Coelirano SImiiks: Plaeo of ' the 
RiullolOjdst In a National HonltU Organisation. 

TonEiicuresis ab.oociatio.v 

6r.M. (20.PortlandPlnco,London.W.l.) Dr.BrianT)jompsmi: ■ 

Primary Plenrisy witli Eiluslon—Clinical and Epidemic-., 
locicnl Features and After-history ot 1 Wl Cases. 

8 r.M. Jfr. W. T. Russell, d.bc.. Dr. Norman England : Morbidity . 
of Tiibeivulosls. 


Births, Marriages, and Deaths 


BIRTHS 


Biuv.—On April 21, In London, the wife of Dr. John Bray—a son. . 

D«4vii:s.—On Marclt in Almdnn, Southern Iran, tho wife of Mr. • 

13, 31, Davies, —n son. 

KDVTAnns,—On April at Lcainlnprton Spa, tho wife of Lieut.- 

Colonel U. K. ICthvtmls, m.ii.k., it.A.>f.c.—a dauditer. 

Lino.—O n April 2, at HoJToj* Park, ITorshnm, tho ^vlfo of Dr. T. 31. 
Lint:—n non. 

XKWHO>rR.—On April 27, at TonhrldRe, tho wife of 3>r. JoliTi 
Nou'fiome—a fion. 

Xipioi-«oN.—On April 27. in Mnnohe'^tor, Dr. Olivo NIchoIeon (n6e 
Klkln), tlie wife of Mr. Alan Xlcholson, r.R.c.H.—a dnushtor. 

Kick.—O n May 3. In liondon, the uife of Surproon Llcut.-Conunondor 
Dnritl Hire, n.N.v.n. —non. 

SniU’HKJin.—On April 28, i»t Oxford, tho wife of Mr. John 
Shepherd, r.n.c.s.i:,—a non. 

SrxiAN,*—On May 3, tho wife of Dr. T>. K. Sloan—a liOn. ■ 

Tonn.—On May ,*>, nt Leiccptor, tho wife of J)r. 31. McLaren Todd— 
a 80 n, : 

Tuunrr.—O n May 5, nt Wokinjj, the Mifo of Dr. It. \V. D. Tumor. 
o.n.K.—n son. 

\VativI.n\«on.—O n April 2S, in London, tlie wife of Dr. (icolTrry 
Wutkinson—a dnusrhtcr. 


hlAHRIAGES 


lUnn—\Voonnnt7?K.—On April 27, In Ijondon, Dr. ICcItU Hall to 
Kranoe<«i WoodhoiKO. 

Ci'IaLIjj—C or.T.irrr.—On May 4, at Charlton TClne**, llufjh CtillD to 
Dorothy Lnwrenev Collett (nec* Mlllnr), M.n. 

DcnkuA’— 3foonn.—On April 26, In KdinhiiTprh, Kmept Wclchtman 
Dunkloy, M.n.. to Kdith Moore. ^ . 

Miu.Kii—I.oaihK D.v'V'nk.—O n .\prn 27, nt Dexhill. Jo«oph 

Mlller, M.C.. major to ICiithleon Verfmlm . 

Ihiync. '' 

DEATHS y S 

Dat.—O n .\pril 27. WllUam Frank Lvdptono Day. M.n. Camh.. of 
Tniro, C«iimwalh ' ' ' , 

Tciivkh.—O n April 27, In London, Roaa Turner,formrw 
of Dimer Street, W.O.I. 
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Notes and News 


. mKINO'HOSPITAL APPOINTMENTS 
Tul: Middlesex County Council hns opprovcrt o nojv syatom 
of selcctiDl; canditlatos for-tbo senior posts in its hospitals. 
For cadi opoointmont a small professional cororaitleo roH 
to fonned, composed of tlio modicol director niid somo of 
the eciiior memhets ot tha hospital concomod, togotlior 
with ft few Beniors • from other hospitals in the county ona 
the county medical omcer of health. This arrangement woa 
recommended os having three advantages : (1) a man nolcu^ 
ft temporary appointment vrill be less likelj' to be prole^ea 
ito ftbettbr roan who is loss known to tho county authonlros ? 

(2) it will give confidence to the medical profession that 
. appointmentB ate made not only impartially but by expert 
issMsors; and (3) as the county’s IioPjiitals arc tending to 
bocomo toftchlng centres, confidence will similarly bo given 
fo tlo Univeraity of London, which it is hoped will cooperate 
iii the fichemo. 

As reganls the junior appointments fthoao of /rouse* 
ofiicpra and the like), an opposite course is proposed. Those 
appouitincnts hove so.muUjplie<l that much time is wasted 
, in fts-'Jembling committees to deal witVi them. The iliddlca^ 
public-health committco^lios decided to leave thoin in tlie 
Wids of the medical director of the hospital concerned, in 
corwaltation with the appropriate eenior moinbors of bis 
*Uf!. In the selection of candidotos for the intermodiato 
appointments (those of chief assiatants, registrare, &c*.) no 
change in the present procedure is contemplatod. 

RELEASE OF PENICILLIN 
At ft presa conference in London oh ilay 1, 31r. tFohn 
.Whtnol, the Minister of-Supply, announced that pemeillm 
'ouldbe on atilo to the public against a doctoV’e prescription 
in the near future—probably from Juno' 1. It is also to be 
wld in lorenges and ointments j and it may be omploycrl for ' 
vefprinary purposes. The price to the public ha^ not yef 
been determined. Production by deep culture, a method 
uin'elouod in the United States, ts now proceeding in factories 
St Sneke and Bamanl Caatle. ^Vho^ea« the average monthly 
production In this countt^’ wa8‘ 300 mega units in 1043, 
3169 mogrt units in 1944, and 20,000 mopa units in 1946, it 
_ yWriaentooverSOO.OOOmegaunitsbylastmonth. Potency, 

• wroierly ICO units per mg., and recently raised to .300 units 
P*r TOg., hoa been still further increased, and roucli of the 
penicillin now produced oxcoe/ls 1000 units per mg. 

A BUmSH-SWIRS CONFERENCE 


DuriiiE flio period 1D39-44, tlioro wets no loss tlmn 3o0,103 
dontlis from tnberoniosis in tho flnitod States, with nearly 
double that number of now registrations. Tins figure is soon 
ia porspectivo when it is realised (hat American casualties 
dunng the war numbered 250,090 hilled and 051,201 wounded. 

CONVICTIONS FOR ABORTION 
Dtmrao tho years l039 to 1944, 000 pcoplo wero'conviotM 
for procuring, or assisting at, abortions.^ In oSS.of tho 
convictions instruments wore used nnd'in CT'dru^. Tho 
following toblo gives tho iminbor of moflically qualified and 


Year • 

Number of convictions 


Ouiiljned 

Unouallflccl 

Total. . . 

1939' 

2 

Gn , 

RT , 


1040 

1 


' 6.^ ^ 


• 1011 

0 

cn ' 

v«6 


1012 

2 

101 

103 


1913 

■ ‘ 

J58 

' J62 


,1914 . .'. , 

5 

144 ' r 

149 



University,of Cambridge- ) 

On May 3 the following dogreos were conferred : ' ^ , 

—^A. O. V. AJflrJflffO (hy proxy) and O. O. Tooth. ^ • 

M.H., B.Chir, —R. W. P. Jackson, «. A. J. C. Gregory, U. N. 
Gmb«wflky*At3icrstone, P. N. Mngeo'fftll by proxy), and A. 11. 
Llttlewood. J/J!/.—R. G. Orr (by proxy). 

University of Edinburgh ' 

IVof. James Rdgnvald Learmonth, 0 .B. 13 ., oh.m., r.Ji.c.s.r., 
has been appointe<l regius professor of clinical surgery. 
Tho chair has been vacant since Sir Jolm Fraser, its former 
holder, become principol of the imivorsity, 

A ootlrc 0 / Kirkcudbright, Professor Lcarnionth wns born fn X8a5, 
and KTOduftted wltli .honours nt Glosgow in 1021, when be wan 
Awarded the Unmtnn rnoTnorinl prlr.o as the most dlstlDgiusbed • 
groduAte of the year. ITom iy22 (0 1028 lio worked as assistant 
lo \*rol. Archlbftkl Young,'fitat in the .AudvTBOU College of Medlrtnci 
GIoHgow. and later In Gloegow University. In 1824, with a Rocko* 
feiter fellowship, he spent a year at the Mnyo CHnSo, to trblch he 
returned (n-l82S with An •appointment as ncnrological surgoon; 
ho wns Also aPROPiftte piofessor of ncnrologicfti snwery in tho 
ITnlvcmity of MInnosoPi. In 1032 ho Rncccoded Sir Jonn Murdoch* 
os rcBlu? professor of surgety in the University of Aberdeen, and 
In 1930 ho was apjiolnted tn the chair of aargery in Edlnbnrgh 
University. I’rof cssor LeannonthwJll lie tho first to occupy thl-s chair 
combined with that Of cllnlca! surgery, lie Is surgeon to IJlS 


- Majesty’s IlouschoJd in Seotion'rt, n tnemiicr of the Army 
Tto Swisv Academj' of Motlical Scloncoa is organising a Meuiml Advisory Hoard. 

“ritidi-Swisa medical conference to bo held in Ba.slo from 


li-Swisa medical conference to bo held in Ba-slo from 
*rpl, 16 to 21. British doctors ato cordinlly j'nvitoil to 1 
participate and bring their families, for whoso cntertuinrocnt 
special nrrangoments will bo ma/le. An organising com* 
nut^ has been fiot up in England, under tho chairmansliip 
^tlio president of Jhe Royal Society of Medicine, including 
^re«ontfttivc« of tho royal colleges, tho Medical Research • 
wiuial, the Physiological Society, tho Pftthologicol Society, 
*nd the British Ckiuncil. 'A detailwl progmmmo of speakers 
subjects will bo announced later. Rcserv-ations are being 
by Thomas Cook fc Son, Berkeley Street, Ixmdon, 

.1* to whom applications should bo Bent before July 1. 
A^IERIGAN TUBERCULOSIS STATISTICS 
United States can show good rovulta in tho advancing 
, tuberculosis.* In 1944 there were 64,123 doalhs 
u I..4,788 now cases, with n death-rate of 40’8 per 100,000. 
^ corapare<l with dcoth*ratoB for 1043 of 61*9 
wales. 78*6 in Scotland. 130*4 jrt Eire, ond 
«„,Ur , Between 1039 and 194.3 tho rate in England 

h lu 0-1 per 100.000, and between 1039 and 1044 

in Gotland and 17*8 in Eiro. On tho other hand 

t>iA States and Canada lietween 1039 and 1944 

» H doubt reflecting better 

xtATtli ‘•''•pg conditions. Tho low American rates aliow 
witliin racial groups. Tho negroes, at 
mofo eusceptiblo than tho Avcrwio vtWto 
‘n lW« *^‘^**th.rates.' Tims in Now- Tork City 

l8l* tic,. among the coloured population was 

<‘orriLinLi 1 ' o « ralo of 95 among wliitcs and o 

■ h)A*W , ‘‘'^Ih-rato of 40. ‘ In Now York tho death-rate is 
lOO.OOQ) Ilian among women 
are roost numerous among men need 
• - agetl 20-20. 

Yi^rboniT'i bJtl 

'•^.s And ITeallh AA^ocinUen. JUI5. 


Assoclatioa of Surgeons of .Great Britain and Ireland 
• Tlie annual meeting hold in London early this week under 
tho prcaidency of Sir Max Pago ivnft attended by a dozen 
BurgoonR from Franco and Belgium—Lericlie, Bazy, Santy,' 
Lortot-Jacob, Slathoy. Berat, do Baiseux, Albert, Bejardin, 
SfoTcUc, Segound, and Mayer. At the dinner at Claridgo’s on 
Tucwlay night Sir Alfred \Vobb*Jolmson, P. 11 .C.S,, proposing 
Tho Guests, iritroducoti them to the company bj* asking each 
to riso in his'place. He spoke of the emotion felt nt this 
reunion after long years of trial, and of tlio admiration of 
British surgoona for the patience and fortitudo of. their 
colleagues—their faith so difllcult to keep burning, and their 
cold resolve. MTint at great risk they bad done for our men 
would never be forgotten. Prof. Ren6 Lericlie, in reply, 
related how in tho djfllcult yorvra ho rood the worku of tho 
older Er^hsh.surgeons, down.to Astloy Cooper, and was 
impressed by tho essential unity of surgical tWught. Tho 
need of surgeons today was to break down isolation—to meet 
and work m common. Responding to tho toast of The Arso- 
cmtion; proposed by Sir Claude Frankau, Sir Max Page 
wolf^moti the return of intemationnlfiiirgery ; itwoseswential,' 
r ». encourage interchange of-Ideas, cultivate good 

rcUowahip, and promote tho acionce. Sir Alexander Hood as 
di^tor-general of Anny Medical Services, testified to tho 
^h.ov.ro™t, of juiRoons .lurtag (ho lata ,var. Br ita cHoot 
onoliil. *''0 (taop*. cradonl enro of tho sick hart 

Mirtrihutcd enormously to v.clorj-, ond (ho prosenoe of 
^ocmlist Huisiwl teams noor tho front, Imcl an immonso 

iSl'l th'°V ir") ’P'”!*' in ‘Ira modical sorWee 

h'*^^ none much to improve roHuUs In* 
TOWulmg the latest gospel omong the younger men lV(?h 

the Services d d 

I. Winmrd. April 30 .1910, pam.'?, --- 
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University of Dublin 

Ar nnnouiicecl lost week, Mr. Adams Andrew McCpnnoU 
has been appointed regias profo.Rsor of su^erj' in the university . 
iri succession to tho late Sir Arthur Ball.' 

JTr. ircOinnel! wn.'i edneated nt the Royal Aoademical Institntion, 
Belfast, and tlio University of Dublin. As an undcrsrraduatc he 
oht'iin''d the Trinity College FObolarsUip in anatomy and tho 
institutes of medicine. After taking n n.A. in IflOO. Tvhen ho was 
ilrst .“eiilor moderator (Inure gold raedol) in natural science, ho 
iniali/led -M.n. In lilOO. Ifo was appointed assistant surgeon to tho 
lUchmoud Ifospilni In JOIO, and was promoted to tlie senior statf 
in 1U14. ilc lield the post of lecturer in applied anatomy in Trinitj- 
College and tlie cliair of surgery at tho Royal College of Surgeons In 
Ireland. Ho lieramo a follow of tho Royal College of Surgeons in 
Ireland in 1 911 and was president from 1930 to 19.3S. ilr. McConnell 
was an original member of tlie Society of British Neurological. 
Sno’cons, of which he was president from 1930 to 1938. His earlier 
puhlimtlons were on general surgical snhiceta, hut tho more recent 
iiave lienlt 'vlth the surgery of Intracranial lesions. The degree of 
M.cn. (honoris ratisa) wn.5 recently conferred on Mr. ^rcConnell■hy 
the eormte of Dublin University. 

Northern Ireland Health Services 

Subject to the opproval of their parliament, the government 
of Northern Ireland have nccoptod financiol re.sponsibility for 
the provision of n site for a new hospital for Londonderry 
und tho north-west area of Northern Ireland. Later, tliis 
hospital will take its place in tho framework of a comprehensive 
national health service, which tho government are determined 
that Northern Irelond shall have. Tho now hospital at 
Londonderry will ulfimntelj' have 400-500 beds, and a 
maternity section is to bo provided first bocaus’e of its special 
urgency. 

Edinburgh University Club of London 
Tho first postwar rounioii of tho qlub will taka place at tho 
.llay Fair Hotel, Berkeley Street, London, IV.l, on May 20, 
at 0.30 r.M.. when members may meet the president-elect, 
Sir John Anderson, r.n.s., and Lady Anderson. Any member 
not receiving his invitation by May 18 should communicate 
with tho hon. sccrotnrj’, Dr. Bruce Williamson, 12, Wimpole 
Street, W.L 

Koyal Medico-Psychological Association 

Tho next quarterly meeting will bo hold nt the Retreat, 
A'ork, on May 17. Speakers will include Dr. Gwendoline D. 
Knight, who will talk on Quaker Contribution to Psychiatrie 
Tliought and Practice; and Mr. G. F.- Rowbotham, whose 
subject will lie Tho Problem of Migraine ns an Introduction 
to tho Autonomic Nervous System, 

Return to Practice 

Tho Central Medical IVnr Committee announces that 
ilr. J. 0. F. Ltoyn IViiAAAJtsos', r.n.c.s., has resumed civilian 
practice nt 34, Tho Drive, Hove, Sussex. Tlio committeo 
regrets tho error in tho announcement of Air. IV; A. Mill’s 
return to practice. Mr. W. A. Mini,, >f.s., r.n.c.s., is now- 
in practice nt 22, Harley Street, MM (Langham 1923). 

London Students and the School.Hcaltli Service 
' Students from St. Mary’s Hospital oro to attend L.C.C. 
school medical inspections and ,to visit tho coimcil’s schools 
for physically and mentally handicapped children. Tho 
council’s c<lucation committeo favours tho dovolopraent of 
this arrangement with otlicr vohmtarj- hospitals, as Was 
recommended in tho Goodenough Committee’s report. 

Presentation to Mr. H. J. Nightingale 

On his retirement from the stafl of tho Roj-al South Hunts 
and Southampton Hospital, Mr. H. J. Nightingale has been 
lircscnterl with his portrait. Jlr. Nightingale,-who has been 
senior hononrry surgeon for 14 years, has been appointed on 
honorary eonsultin.g surgeon and a vieo-prosidont of tho 
hospital. 

British Association of Physical Medicine 

The annual general meeting w-ill be held nt the Royal 
College of Surgeon.s, Lineoln’.s Inn Fields, London. W.C.2, on 
Mn\- l.’i, nt .".iiO r.M. It w-ill be followed by n dinner in tho 
eollego. 

Chemical Exlilbitlon 

An exhihition of recent chemical discoveries, wlnch_ has 
Ixien organised bv Imperial Chemical Industries Ltrl., is to 
bo held at the Tea Centre, Lower Regent Street, London, 
S.IV.l, from June 5 to 2S, In tho metlieal section, prominence 
will 1 h> given to the sulpha drugs, penicillin, and ‘ Paludrinc.’ 
Other fcetiont! will .show chemistry’s recent contributions 
to agric'uUnro, the I'ontrol of insects, the develojrment of 
plnstice, and the discovery- of ‘ Anlil,’ a wool-like protein matlo 
from monkey .nut-'. 


British Orthopmdic Association , 

Tiro spring meeting of the association will bo hold 
Newcastle-on-Tyno on Jlay 24 and 25. 

Children’s Moral Welfare Committee ^ '■ 

Tho annual meeting of this committeo, of which Prof. Alan 
MoncriefI, p.n.cjp., is chairman, w-ill bo hold at-St. Poncras 
Tou-n Hall on May 23, nt 6.15 P.if. Tho speakers wiU be ■ ' 
5Ir. D, R. Mace, ph.d., and Miss Gljm-Jones. 

IVest London Medico-Chirurgical Society -. 

Dr. G. S. Hovonden wiU deliver his presidential addros?) ■. 
postponed from March 15, at a meeting nt tho West I/mdoa 
Hospital, on May 17, at 8.30 r.st. He w-ill speak',on Fifty ’ 
Years of General Practice. ' ' 

Summer Schools on Healthy Living 

Tho Scottish (lounoil for HealUi Education is organising 
three residential summer schools on- healthy living, two at 
St. Andrews and one at Edinburgh • University. Inquiries'., . 
should bo directed to tho council’s secretory, nt 3,; Castle 
Street; Edinburgh, 2. . , ' 

British Association of Urological Surgeons 
Tho annual general meeting will bo hold in London' from . 
Jimo 27 to 29, mainly at the Royal College of Surgeons, 
Lincoln’s Iiin Fields, ■W.C.2, xmdor 'the presidency of Mr.' 
R. Ogior IVnrd. Thursday afternoon will be occupied by. 
business and thqconsiderationof a droftinemorondumentitlcd 
A Urological Survey of Britain. On Friday there, will be'a : 
discussion on the Treatment- of Benign Enlaigomont of tbe ■<. 
Prostate, followed by operating sessions in tho afternoon ami ' 
a dinner nt tho college in tho evening. On Saturday morning , 
films of urological interest will bo shown. 


■ CoMSiONWEAi/m Fund : ■ Corrigendum .—Among tho now. 
grants from this ftmd mentioned in our issue of March 30 - 
(p. 483) was one for tlio investigation of the possibility that;; 
“ a specific toxin of cancer occurs in a horeditarj' pattern." 
This should have read “ a specific form of cancer occurs in'a - 
horeditagj' pattern.’’ 


On Active Service 


CASUALTIES 

DIED 

Lieut.-Colonel Gilueut IVoluidoe Rose, m,b. Abord., -- 

B.A.M.C. 

Major Hamish Babkowjian, Jt.n. Glasg., li.A.M.q. 

Lieutenant J. Evans, ji,a.m.c. 


Appointments 


MacDouoau,, I. A., Ji.it. 0 . 8 ., D.i’.u. : deputy M.o.n., and deputy : 
school 31.0,, Bournemouth. 

PBimv, K. M. A., M.ii.Cainh., sr.n.c.P. : asst, idjysician (thoracle . 
department), London Hosidtal. 

R.vven, n, W., F.u.c.s.: surKcou, Royal Cancer Hospital (Free), 
London. 

RUSBT, N. L., D.M. Oxld, 3r.n.c.f.: nssL physlcinn (thomeJo 
department), London Hospital. 

.Si.vroN, A. S. R., 3I.11.C.S. : police sutkcod, Leeds. 

Ste\-enson, D. B.. M.n. OlasR-., p.n.F.r.s.: medical referee 

lor tlio sherill-court districts ot Glasgow, Lanark, lloniilton. 
Airdrie, and Dnmhorton. 

Middlesex dlospilul. —Tho following appointments have been 
made:— 

BtnTi.m-. F. R.w. 31 .D. Lond., st.n.c.r.: physician for diseases of ■ 
the skin. 

GoLnsvuTB, A..I.B.,M.B.Lond.,p.B.c.s.: asst, ophthalmic surgeon.. 

IlAXDLirr, R. S.. o.B.E., n.cmit. Cninh., F. 11 . 0 .S..- asst, surgeon. 

KorJoU; and .VonrirA Jlospllnl .—^The follow-lng uppolntmcnts have . 
been announced;— 

BENTAl.t,, A. I’-.ar.B. Cam!)., M.n.c.o.o.: a““t. surgeon to obstetric ■ 
and gymecologtcal depts. 

Biut, a. B., m.b. Lond.. r.n.c.s.: ns.^t. surgeon. , ' 

.OLiVKii, \V. A., M.n.E., .^t.ti. Loud., ai.n.c.r.; asst, physician. 

Rick. R. A. U., 3t.T). J.ond., D..V.: ann-sthetlst. 

Ri-Tu;i>ar.. \V. E., r..B.c.r.i., I).o.m.s. : ophthalmic surgeon. 

S.'ti-m, A. G.. 31.11. Edln,: dcmi.-itologlst. 

Tow.vsijty, N. J.. 3i.n. Bclf.. r.n.c.s.: as-st. surgeon. 

Colonial Medical Scrrice. —The folion-lng appointments nre. 
announced -.— 

AfariN, C. J., o.B.E., .3t.n. Edln.; st.o. (grade i), FIJI. 

Bkcki-oiid. j. U., i,.ii.c.r.K. : asst. 31 . 0 .. .Tnimilca. 

Bound, R. A., st.n.cN.: 31 . 0 . (grade c), Trinidad. , 

CnwATT, Major L. J.: medical entomologist, Nigeria. 

D.vte, Miss A. T., 31 .B.: >!.o. (grade c), Trinidad, 

D’OrrAT, R. 31., 31 .B. Edln.: >r.o., Seychelles. ' . • 

KF.lsick, K. E., 3t.B. St, And. : gupemuraerary 31 . 0 ., Leeward 
IslanilB. 

I'AKK, Captain Robebt, 3f.«.c.s.: si.o., Nyaaibmd. . 

Rt’sn. Sfajor S. V„ 3i.B.CJ>.: sr.o., Ugiinda. 

WAtcoTT, A, I,., t.u.c.r.E.; n.s--t. m.o.. Jamaica. 

tV.vTSO.v, tv. R., 3r,D. Clasp.; senior st.o., Nyasalnnd. 

tVl.ssTO.N. R. M., M.B.Jfnne,: .'r.o., Nlprcrla. 



^ original articles , c«^vi8.io«^ 

—/(I) He has no ttnmeiZialo economic tpom'os.—^Hia .pay 
RTHOPyEDIG AJ^D REHABII/ITATION. continues, and eo do lus family and otlicr allowances. 

rntrTi^T' nr THr ROY AT AIR 'FORCE ’The gwat advantage of tliis economic back^ound to 

ERVICE OF THE ROYAE AIK i ^ Burgeon who starts and contiuues treatment must bo 

. . H. OSMOKD Clakke ^ ' . emphasised. . ' ,.4 iAfvi«ft . 

• rRCS • ■ ' ' {ifi He iS treated'in an ofihopccdiounit of ahout iW-lao 

: ■ recoverv in tlio shortest time.. Every singlo momher ol 

low that a National Health Soryico is imminent and team' must make at least two contributions: the 

ining is the order of the day, it may ho liwpim to „[ professional still, and tho.orcroiso ol a 

cribo briefly the Eoyal Air Force coi^med “rtho- confident pereonaUty wliich so inculcates the 

iio-tehahililation service.- It forms part of a win to get well that apathy never develops. 1310 aloofness 

ttollod medical organisation—tho JtJI.b. ro^cai may tilt the scales against his professional 

ricca—and it includes tho first comprehensive, scheme however mat that may .bo. One most sldltol 

nbabilitalion to ho introdHCcd on a natioMl scale Wownas "thoFnohror"hocausoofhisnnhonamg , 

my viow this orthopmdio.rchahihtatiOQ somco is a attitudo, sent to ourrehahilitation centres patients with 
itog model apphcahle.-with '3'“ straight Kmbs but. with sadly-warped minds. Another ' 

local eircpmstances. to many if not aU the regions surgeon hnt a man of great porsonality, 

0 winch It 13 proposed to amto ,«hs men with not so straight limbs but with, a , 

Ibe eobemo wm bom in the eptm da^ oybe lato whiih. nothing c'onld gnoU.7 Tho combination of 

mmer and early autumn of 1040. "ff't tor rts 1^ qualities is surely tho haUmarfc of a good doctor, 
gm and development is dy to ^on- . H ^ ^ost,important, 

« Xmhl tXrtSlam and " if not indeed^ most important, factor in rohahfiitation. 

d.tcfmThpcrtabikyandctSlLwou^^^ ■ from skiUed nurses -whoso importance it is 

tiontid6hyDr.H.E.MooroanaGroup-CaptamC. J.S. unnecessary to emphasiso, tho team consists of tho 
'Halley ■' ’ * * . . ' icUowiug suombeTs: _ . 

At first'ortbopcQtbo centrea wet© ©atabUabed in tb© (a^ Throo Butgeona of different seniority^ the most Bonior 
nit^ Kingdom in firo RAF. general (base) hospitals, boing of speciftlist rank corresponcling in civil’bf© to a very 
itb thro© geompbicaUv soparato robabUitation centres, eonior reglalror or n junior consulUmt. Tlja work of this teom 
ft-»+i 4 f\Ty<T>A?/v ive,T,tTfto ** under regular Buporvjsion by tho two Boyal Air Forco' 
r w/irft'MmtiAn consultonts ond the eenior Bpecialist in orlhopocdio surgery, 

increwed to ten. Tho sites were cTioson available ot abort notic© in case of emergenoy, 

i,!* local needs—e.g., wore in tho • ^ Radiogwphera, who provide a 24-hour service, weU 

twi 01 BombeT Command, others amidst largo gronpm^ equipped with mobile X*ray eota. JRwIiogrophio 'control of* 
I traiomg depots, and so on. Each served a region in froctum treatment is strict t no manipulation or change of 
fhich the medical organisation consisted* of tho base' plaBtcris loft uneheckwl by radiography in as many planes 
®5pitah one or'moro station .hospitals, unit sick, os nocoasary to bo certain of position and ali^mont (** eooa- 
losrters, and, in some, casualty air-cvacuatioa sections, omy” in rodiograms is dangerous, a foot which will hovp to 
[he whole schomo on 'the specialists’ side was run by *^®^Y®HcolIy by voluntary hospitals). > ' 

from place to^placo ttaini^ junior graph and printg of important i ‘odiograma aro worth many 
and supervismg .treatment j 8 orthopadio pages of notes. -One page .of dictated typewritten notes is 
^lausU; • and some 21 other surgeons of junior rank worth Toany sheots of illegible handwriting. Thoao records 
■~«oout 32 doctors in all. In view of th© numbet ol follow the patient from hospital to rehabilitation centre,- and 
P^iwits, inpatient and outpatient, and tho severity and 'frouarelmbintationcentr©tohospital,Botlmtthereisunbrokon 
twiphxlty of tho casualties, this quota of medical continuity of bis narrative. "When treatment ia completed. 
cSiccra is not excessive. * ' ' • - • *^d tho potient returns to duty, the Tocords are returned to 

. .h*8originalR.AF.orthopaHlioumtfor8CrutinybyIhesurtreons 


RTHOPiEDIC and REHABIEI-TATrON. 
ERVICE OF THE ROYAL AIR 'FORCE 

- . H. Osmond Clakkc ' ' . 

-E.R.C.S. ■ ■ 

reisroDoaB B.A.r,, simvioE coNSULTAirP rtr oBTnor.^EOic 
, ' • ■ • stmannY 

fow that a National Health Service ia inimincnt and 
nuDg ig the order of tho day, it may bo lielpful to 

. « .V . _ 1 -r,__ ..nMliinorl n-r+hn- 


fjcca—and it includes tho first coroprehensiv© schcin© 
jthahilitation to bo introduced on .a^ national scale, 
my vicw'this orthoprodic-rehabilitation sei'vdco is a 
tkmg modd applicable,'with modifications imposed 
local circumstances, to .many if not all th© legious 
0 wldch it is proposed tb divide this country. 

The schomo was bom in tho grim days of tho late 
ninicr and early autumn of 1940. Tho^ credit for its 
igia and development ia'duo'to Sir Reginald WatflOa* 
nos, supported strongly by tho Director-Gcnoral of 
e Hedical'Services, Sir Harold 'VVhittingham, and * 
?hled with great abiUty and enthusiasm ou the rehabili- 
tioneideby Dr, H. E. Alooro and Group-Captain C, J. S. 
'ilallcy. ^ _ . - . ^ V ^ " 

At first orthopcodio contrea were estabUahed in th© 
nited Kingdom in firo R.A.F. general (boso) hospitals, 
ith thro© geographically separate robabUitation centres, 
atet'tho number of home-based orthopcodic .centres 
r Bubccjitrcs increased to ten', ^ho sites were chosen 
i relation to tho local needs—e.g., some wore in tho ■ 


of tho casualties, this quota of medical 
^•^cora is not excessive. - ' ' • ■ • 


. .hi8originalR.A.F.orthopaHlioumtfor8CrutinybyIhesurgeons 
nESUl.13 ' 1 : ’ who were responsible for initial treatment. Thereafter they 

.tto fivd.yoav periofi , 1041-46' iooluBlvo, 02,210 ™ *“ *>”‘"'“'“We for foUow.up 

(4) Boliabifitotion orferties. tUroo to «vrti 100* bods, 
i ‘™“ ?' 'nj“>T until mwimuin recovery. .p^.aUy selected and apoeioUy trotaed, -erho work' midor tho 

dm?»i *1 ^ conUnuily of treatment. Outpatients orders of the orthopadic auTgeons. They aro chosen not only 

iarviu 4 period numbered 163,472. Of tho I®** obility but alio and more particularly for personality. AU 

i u^nts, 20,660 requhed treatment in special-rohabili. candidates for those posts aro soleoted personally by on© of 
wiwa centrea, • , • • . the consuJtots m orthopojdio eurgety. They must be bright 

ftrtf of Iho organisation can bo judged by’ tho duty-ia to enflure that ©very 

returned to full duty, flying and other Sve .regularly for not leas thah 

“ returned to modified oroXclStl cTsueSttan ” 

tawlim i and 4-8% wore,invalided because postol to ei-ory rvaiS Hianrinoioal dn^S'te J ‘i 

^ insuflicient for Senrieo uatruotion ^o,^ nutirut. to ilipotS) tho iSurly «eS 
■ rtmeliSS L. betamo of psjcliologteal of ovoiy patient m the ward, to promote a general spirit of 

"'trtbS™' r'C.ords of tho paticnta treated in .“'Saoiso games and rcercStions in touvu- 


J^habru?!!*^’’' records of tho patients treated in 
gToun,.A» centres—io.,’tho most severely injured 

average period of disability pet 
' ft weeks, nine of which wero spent in 

, J ‘ GENEIUI/ JIOSriTAl. . 

'el irapreseed by tho completeness 

this posaiblo to offer Iho patient 

W ftirijcture. Some idea of it can bo 
tH . j 7 <^J]Hics available to an injured airman 
^ R.A.I. general hospital. 


toiion orderlies and of tliolr influence in restorinti and main. 

1''°*“™. wmo volunlaiy nnd some snoeiallv 
tmUied oiganiM occupational therapy, leather wor^fc 3 

toportant part in their h-vas,..wivosEa™ tobTi°i 

IT . ■ • 
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fmfTor illness ; members of tlio familj" dio ; fiancees becotno 
ostranged. To rninimiso the nmdetics which hro jnseparaWo 
from these events there are generous \nsiting facilities. 

(3) All specialist scrcices arc readily available. — I am 
con.‘;tantl 3 - impressed in the E.A.F. medical service Vby 
the sjjccd with tvliich a competent specialist’s opfliion 
can bn obtained—usuallj' -vritbin a day. TlTien a patient 
waits many days for further opinions, with varying 
degrees of apprehension, there is not only a -waste of 
bed.s but also a lo-wering of morale. These delays wero 
a conspicuous feature of pre-war hospital life. 

A lesson which has been emphasised strongly by 
K.A.F. experience is the importance of close liaison 
between orthopedic and plastic surgery. Units organised 
by the civilian consultant in plastic surgery, Mr, A. H. 
Meindoe, have made an important contribution. Patients 
do not spend -weary months waiting for wounds to heal 
bj- granulation. Secondary suture, excision of scars, and 
skin grafting allow the orthopoedic surgeon early access 
to the primarily difficult or to the late ununited fracture. 
Young orthopaedic sru-geons in the E.A.F.. have been 
tmined in first-aid plastic surgery. It is most important 
that every surgeon who deals with accidents should bo 
given such training, so that woimds can ho covered -with 
skin before infection supervenes. 

IlEnABn-ITATION CENTRES 

Tlirough the help of the British Eed Cross Society it 
was usually possible to have orre of their hospitals 
near each E.A.F. orthopmdio centre for use as a primary 
rohahilitation unit. A masseuse and a rehabilitation 
orderly cany out a regime of treatment similar in 
lirinciple to that in the larger E.A.F. centres but on a 
smaller scale. Tins B.E.C.S. help is of great value in 
freeing hospital beds and in providing treatment for those 
not yet fit to go to the larger centres, and who would 
otherwise have to bo sent on sick-leave. From these smoU 
efficient units many men ret-um to their units to full duty. 

At the end of treatment in the hospital or primary 
rohahilitation xmit about a third of ail patients aro 
triinsfcrred by road or air ambulance or by train to an 
E.A.F. rehabilitation centre. Six centres, totalling over 
1000 beds, were c.stablisbed to accommodate different 
groups of patients: (1) officers, aircrew and others; 
(2) N.c.o. aircrews ; (3) technicians (electricians, fitters, 
armourers, &c.); (4) groimd staff’ (unskilled); (5) 

AVA.A.F. personnel; and (0) netiuucd prisoners-of-war. 
Tliis division worked well. On the whole, aircrews are 
younger; they are trained to he aggressive in the 
iiighcst degree, and unless -wisely handled they are li.able 
to project this' .aggression to doctors, hospit.als, and 
rcliabilitation centres. Compared -with technicians, 
their outlook, pursuits, and hazards arc different. Tech¬ 
nicians arc older; they aro highly skilled trado.smon; 
they require different handling and a different .approach. 
It is clear also that injured women and, still move, 
retunicd prisoners-of-war require special handling. But 
there i.c a common pattern in the facilities and programino 
of work at all the centres. 

Bj' rehabilitation a man is restored mentallj-, physi- 
e.allj’, socially, and technically to his former state, and 
treatment sivould usually follow that sequence. It is 
convenient to de.scribe the organisation of E.A.P. 
T.'lmbilitalion centres under three headings—mental, 
physical, and technical. 

(1) Mental Eehabilitation. —The inainlenanco of high 
morale is one of the ino.^^t important factors in rc.storing 
lie.aUh. I am convinced that sncees.«ful treatment is 
tlvrf-e-fifths mental and two-fifth.s physic.al. The rehabili- 
t.ifioii unit should not ho far from a tou-n and preferably 
.'I se.asido resort—far enough to he scclusiv-e, lic.ar enough 
to alln-w o.-^sy .aece.ss to the amenitie.s of the re.=ort. 

the pati(>nt ha.« been well liandled in hospital, he 
lot arrive at tlic rehabilitation centre in a spirit 


of apathy, suspicion, and hostility.- Neverth(dcs.s,’ 
reception must be warm and efficient; first impressiom 
are lastingthere must he no hanging aboutho miw 
go straight to a receptionist, who provides him -mti 
foU information of the whereabouts bf his hodroom, fla 
daily routine, the time of local, trains and cinemas, and 
the general plan of organisation. 

The'staff must have ability and enthusiasm, the atmo- 
sphere must be joUy ; it must combine real endeavoia 
-with fervour ; there must bo little of tbe cold logit 
of a scientific laboratory. There must ho a library, hraim 
■ trust, and- organised ■ lectures and discussions. Th« 
evening programmes should be a judicious .blend, cl 
light and intellectual actmties—dances (which mcaii a 
band), cinemas, concerts, &c. Woodwork and meta! 
workshops, for diversional piuposes' in off-duty hqun 
aro very popular., , , . ' , 

Social interchange calls for a moderate quota oi 
alcohol, and if this is not provided in' the centre it -will 
be'secured elsewhere -vrith perliaps less desirable results, 
A bar, -with a reasonable ration of beer or light -vrincs, 
was originally considered revolutionary, but in E.A.F, 
rehabilitation centres it has proved its worth. It must 
bo fumished tasteftdly. As a colleague puts it: “ decora¬ 
tion and en-vironment condition, the heha-viour .of tk 
patient, and a fo-ur-ale bar -with sawdust ■ on the flooi 
' induces the beba-viour which is normally found in'such 
a bar.” ■ - ' 

As in hospital, the contact of patient-s .-with friends 
and relations is maintained by visits and by judicioni 
periods of -week-end leave. A sense of citizenship, u 
developed by -visits to factories, mines, and other indus¬ 
trial acti-vities. Patients see how their fellow-men live! 
they appreciate the efforts made during war ; they gain 
inuch in mental and social equipment. 

(2) Physical Pehabilitation. —Each, unit has more at 
less the same set-up of gymnasia, swimming-poolsi 
playing-fields for games and exercises, tennis coiiriii 
squash courts, volley-ball courts, mid so on—^tbo whole 
in bright cheerful attractive surroundings. Tho suhEoJ 
should bo sandy to allow good drainage and drying, M 
that outdoor games and exercises can he undertakee 
regularly even in the changeable weather of this coirntry- 
Tho extent to which tho groimds' arc a-vailable fo! 
exercises and games is of significance in determim'n' 
how much gym space is requir'ed. Broadly speaking, foi 
250 patients, about a tliird of whom at any oho monieai 
■rn’ll be in too early a stage for gym work, a gymnasiun 
140 ft. X 8.0 ft. X 40 ft. affords sufficient room for exercisef 
and indoor games and for annexes for consulting-rooms 
and physiotherapy. Sleeping accommodation in-smal 
domiitorics and good messing facilities. are essential 
They are close to tlic scene of tho day’s activities. 

To copo -(vith 250 patients and allow for. periods oil 
duty through iUncss, leave, or attendance at refresiM 
courses the folio-wing team, reinforced by regular visits 
of the consultants or specialists in, orthoptodics, is 
required to maintain efficiency : / 

Doctors; 1 senior and 3 junior medical officers. (Tliis ideal of 
about. CO patjents to each sro. was never ^aoluoirf 
because of tho general shortage of doctors.) 


Physical fitness officer; 1. 

Alnsscuscs: D (or C inaaseuses and 3 rehabilitation ordCTltoJ- 
Phy^cal training instructors (p.t.t.) : 12.' 

After fri.-tl of many methods patients were divided into: 
three flight.s, each with throe subgroups ; 


"A 

“B 


” flight (tibia, anMe,'i 
and foot) | 

” flight (Imees and I 
femurs) ) 


'"‘o - ifuu :: ... 


/Early 

flight (arras and spines) divided into < Jlcrliuni' 

vLato 
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Thb EAT? has siioh a irido rarioty'ol trades that almost 
every patient mth a persistent disahility can he accom- 
modatbd'in useful work. Further, the usua rontme and 
hardships of Service life can bo amohorated by suitable 
alterations in category. Thus no inore than a very small . 
fraction of ininred airmen wro invalided out ofthobcrvice. , 
Even after mosfcomplicate^ and difficult multiple injuries . 
resettlement vitliin tlio Service vas usually achieved. 

■ The position may bo summarised thus: 

i A baoKwara paneuc receives (D K disability Tvns permanent and severe enough to 
It has been Imnd that after, prevent the airman contmmng ’V® 

■ - remustcred and -trained in a fresh trade ^tliin ms 
^physical and mental capabUities j in exceptional cases; 

ho-was invalided, . • . • a 

'(2) A‘special department of Air lilinistry maintained 
h'aison with the Ministry of Aircr-aft Production for the ' 
temporary employment of airmen vrith bunis or ortho- 
psodic injuries •whoso recovery would ho long delayed, 
•or in "whom a course of operations at long intervals ■would ^ 
he needed. The men remained in imiform and received. • 
full Service pay ^and allowances. This department also. 

' found employment for and otherwise a'lsistcd men wlio 
-were invalided from the Service, regardless of the fact 
that they were nsually awarded Stato'ponsions. • 


lit is sometimes necessary to establish a small separate 
group of backward patients for individual attention, 
ilach flight has 1 medical officer, whoso team^ consists of 
2'masMiiscs {or 1 maBseuse and 1 rehabilitation orderly) 
for noa-weiglit-bearing log or early arm cases ; 2 
'for inedium-weight-bearing leg and medium arm cases ; 
and 1‘ p.T.i. in charge of the late arm cases. 

Each P.T.T. remains with his ^oup throughout _tho^ 
day, instructing and encouraging them in their exercises 
and joining in their games. A backward patient receives 
mtio individual attention.- It has been found that aftcri 
'^gencral training in the work bf a rehabilitation centre 
a P.T.I. will prove himself more competent in one sphere 
of activity than another. Tor example,' an instructor 
inay bo almost useless in the individual remedial work 
, required in intermediate groups but ideal in the handling 
of folly active groups. 'It is advisable to encourage at 
; least a degree of speciaUsm, and it is certainly unwise 
to change instructors from one group to another too 
often. The optimal period of control of a single group is 
,' al>out 0‘-12 months, ' ” 

Aphysical fitness officer, who is usually a commissioned 
I r.i.T. of outstanding quality, is responsible for cofirdina- 
1 ^ 'liOa.of the work of all v.T.i. in the centre. Ho acts as 
i' mtermediary between doctor and p.t.t. ; he spends lus 
‘' day in the gyranasium and playing-fields and exorcises 
general supervision.' • - - . 

Patients are supplied ivith appropriate gym kit. A 
programme is so arranged tliafc overtiring and monotony 
areprevented. Each period of 2fl-min. activity is followed 
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CONCLUSIONS 

Many old lessons have been reinforced and'strengthened ■ 
by II.A.P. experience: ^ , 

(1) Team-work ia osscntial. The right man should bo 
“ hand-picked P for the, right job. Every member of 

r i,w Na '•- T..-'--"v.the team has a dual task—the exercise of professional, 

jy lp.mm. rest and relaxation (or 30-min. work by - etju an'd the exercise of a cheerful confident personality. 

, • is-mm. rest). .The onmnal ratio of dO-mm. work to ^2) There must be uniiicatioh of control of the patient 

from the beginning to the end of treatment, including 
regular supervision in rehabilitation centres. The until/ 
o/ control in that of leatn rniher than of nn individual. 

(3) Good surgery and good rehabilitation aro. of 
eqnal importance. The art, os well as the science, of 
good doctoring ’’ must be used to inspire a'nd maiutaiii 
confidence.' 

•(4) Patlonts are ready to .accept tr'eatmeht in resldcu-i 
tial rehabilitation ’centres, even after long Spells in 


nun. rest proved too exhausting. Each group is 
changed from a period of remedial activity to, for 
example, cycling, then sirimming, then.games (net-ball, 
J’Ouey.ball, football), rambles, and so on. From three 
to four'hours a day is thus spent in active physical 
tcihavour of varyingly strenuous degree, wo have 
found this to be the greatest physical activity which 
onn be tolerated •mth advantage during one day. 

(3) Technical UchahiUtaihn {Iteiraining). —It 


.hecai 


officer could hope to bo * liospltal, provided there aro adequate facilities for main-- 


wquaintcd intimately'with all tho. details of flying, 
U /-^vi ^ operating, navigation, gunnery, and every type of 
*7 "ply skilled technical trade Thus, oven when physical 
11 p^^®‘^dation was far advanced, it was often difficult 
y iUf M ^ ivhother or not a man was fit for all the intricate 
his work; Further, when incapacity lasted 
^uonths, every man lost touch with liis trchniqoo 
-• A 5 stale ;-at whatever stage he returned to 

i-ti 1 These two problems 

1 ''pTod by providing, at each rehabilitation-centre, 
fJ Trhich included representative sections of 

trades,' each with trainc’d instructors—tho 
»ad . After using those wings as occupational 

1 adjuncts, it bcMlnc possible to estimate 
^‘‘"^*’ally siieaking, aircrews could maintain 
f tTnnri?* themselves up to date.- In 

UUen however, technical facilities in the rehabili- 

vahie only when maximal or nearly 
cour)^^ • iccovorj' wns achieved. Refresher 

volhwJ? '‘'■orkshop allowed medical officers in 
hcimr.Ai instructors to estimate tho degree of 

of aad to decide whether or not limitation 

, trial activity was desirable. 


I'tolilfi? rw'iivory ii comiilclil prpjcntu no 

^ ku Inu «>“■>' >“■ is adjudged unfit for 

/ "'tut. ■n,,'; dilliciiltire oriso in n>.seltli!. 

' t' »tni Iin.l.'; j'lolilt-ins aru dctcrinim'd ■uliilo (ho u.itipnt 

1 ' *’“(11,1, in llio'ri-lialiililation centre. It 

! 'wJtintM ,! "I""'" '’'‘■••'k in couliimity 

I • ^ *^d control is to be avoided at nil costs. 


nnsr.TTi.r.Mr.NT 


tnining occasional bnt regular contact with'"relations' • 
This readiness is not duo solely to Service discipline, 

(6) Not more than a third of. all injuries require 
rehahilitatioD in residential centres. 

I would liko.to express my thanks to'tho adminiatrntivo ’ 
medical officers of tho RA.F. of all raidcs for their coopera-, 
tion'; and-to acknowledge with gratitude the devoted and 
uncomplaining application to duty, and’ tho zeal, of every 
member of the RA.F. orthopadic.rehabilitation team. ' 

/ • • ** One of tho'moro important properties of hormbnes 

is that they are nofepoeies-speciCc in their action. Tliis 
lack of zoological epeoificity extends far beyond mammals. 
Almost nil the hormones studied >n manunala appear to be 
present in tho lower vertebrates, birds, frogs and toads, 
rallies, nud fish, and to have in these animals functions and 
cuecls B'unilnr to those seen in mammals. Moreover, prepara- 
tiohs from mammalian sources give elTects in tho lower 
vortebratoaanalogoiutothososwninmammols.... The pitui¬ 
tary' hormone, prolactin, ... in mammals is associated with 
activity of tho mammary gland ; in birds it causes broodiness,' 
rad jn a moro sj^ialit,-^ way tho thickening of the walls of 
Mm crop which results in tho production of pigeons’ ‘ milk * 
llMS hormone is known to occur lower down the vertebrate 
• »nd It may perhaps bo ns««ociated vdth tho peculiar 
brooding hahits found m amphibia and fishes. Tho o^•olut^on 
Of endoermo activity seems to have depended on particular 
' organs or functions becoming sensitive to particular sub- 
^^s, and It may woU l)e that tho Bubslonces wo now know 
casually in the course of evolution 
before they acquired a function. Such a process might stiU- 

by-nroducl of tcilay is tlio hormone of to-mbrrow ?"clMr ' 
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LIPODYSTROPHY AND HEPATOMEGALY 
WITH DIABETES, LIP/EAnA, AND OTHER 
METABOLIC DISTURBANCES » 

A CASE TIIP.OWrXG KEW EIGHT OK THE ACTIOK OF IKSTJEIK 

B. D. Bv-mtEKCE 

II.D. Abcrd., E.R.C.P, 

"iiYSiciAK IK onAJiGE OF diabi:tic departjiekt, ’ksko'b 

COLLEGE HOSPITAL, LOKDOK 

The pathological changes in the case reported here 
ar(! strange enough, but the metabolic disturbances are^ 
Eo unex])ccted and unique as to throw a new light on the 
interrelationship of carbohydrate and fat metabolism 
and on the action of insulin. Our knowledge of this 
relationship, obtained mainly from the study of diabetes 
in auirnnls and man, has exjianded and changed greatly in 
recent years,and I shall first attempt to outline the present 
position as 1 see it, partly to point tho strange contrast 
in the case to he described. 

Defects of carbohydrate and fat metabolism are most' 
clearly seen in severe and wasting diabetes. The dlsturh- 
anco in carbohydrate metabolism is more obvious, and 
the failure to store and burn sugar is certainly tho 
primary defect, producing the characteristic hyper- 
glycamiia, glycosuria, and wasting from loss of sugar. 
Tliis is essentially duo to defective production of insulin. 
In all experiments which produce severe diabetes in 
animals, whether by pancreatectomy. Young’s (1037) 
pituitary extract, or alloxan, the islets are destroyed 
and insuhn production fails. Histological damage to 
the islets is uot always so obvious in human diabetes, 
but wc may ho equaU,v sure that insulin is defective, 
because an adequate injection completely rectifies tho 
diabetic state as long as it acts. Its most obvious action 
is hypoglyc.Tinic, reducing the blood-sugar. How it 
docs so and the fate of all tho disappearing sugar are 
loss exactly knoim. Experiments show ’ clearly that 
insulin increases the tissue use of sugar and tho storage 
of glycogen in the liver and muscles, hut only when 
plenty of glucose is available and not at hypoglyciemic 
levels. The main stimulus to insidin secretion is the 
hyporglycicmia from digested carbohydrate, and the 
function of insulin is to make this sugar available. 

At the moment the only hypothesis which explains 
all the experimental and clinical observations on insulin 
is tliat it facilitates the passage and penetration of 
excess blood-glucose into cells and enables these cells 
to use sugar in the various ways their innate nature and 
function require. What exact chemical process it 
catalyses, whether phosphorylisation or otherwise, is not 
clearly known. But in facilitating the use of sugar it 
turns' the total metabolism prefereniialiy to the use of 
carhohydrato and spares tho use of protein and fat. 

From this primary carbohydrate defect arises the 
inqiortant secondary disturbance of fat metabolism, 
manifested by the appearance in the blood and urine of 
the ketone bodies, oxybutyric and diacetic acid, and 
acetone. These are a striking and tho dangerous feature 
of severe diabetes, leading to clinical signs of ketosis and 
ultimately to coma. It has long been known- that these 
bodies appear during the processc-s of fat-catabolism 
iu starvation as well as in diabetes. 

It was, and is, accepted that fat is carried from the 
dejmts in the blood to the liver, wliich turns it into 
ketone bodies by ^-oxidation or some such chenucal 
step. Formerly it was thought that, for the farther 
eoiiibustion of ketones to >CO. and H^O, tho eimul- 
laneous combustion of glucose was necessaiy. AVe 
were all brought up-on the phrase “Fat bums in the 
llame of carbohydrate,” which implied an actual chemical 

• *>■'. OUvrr-Sh-nrin-r l.-ftiav' dpIiTCreU nt the nojTi! CoUcse of 
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reaction between tho two whereby the combustion of 
one molecule of glucose burned three of fatty acids; i‘, 
figure on which the carbohydrate-fat ratio, the k'etogenic- - 
antiketogenlc ratio, in many diabetic diets was built is < 
pre-insulin days.. This, though ingenious, has. been .. 
firmly superseded by tho following new conception. ■ j 

It has been proved that without the intervention of' j 
carbohydrate the kctbne bodies formed in the livor are -.l 
'burnt directly in the muscles, in normals and diabetics i 
alike, and are readily used as fuel in energy production; .'•] 
■^Fat does not burn in the flame of carhohydrato, hut tins'; 
Same stops the need for burning fat. Ketosis develops, 1 
whenever insufficient carbohydrate is avaUahle and fat-'".! 
catabolism has to provide the fuel requirements of the 
body. It is .practically, only in diabetes that ketono. > 
formation is so excessive as to cause acidosis and ketone ; 
poisoning, and this formation rapidly ceases when injected , 
insulin makes carbohydrate available again. Ketosis is> 
not an abnormal disturbance of fat-metabolis'm but an 
exaggeration of one of the normal processes of fat- 
catabolism. It is probably an emergency path' for tbe - 
speedy catabolism of fat. This new conception and the 
knowledge that ketones are good fuel explain many; 
previous puzzles, including the relative muscular fitness 
of diabetics on high-fat and low-carhohydrato diets; It' -'' 
makes the old unsettled controversy over the conversion, -j 
of fat into sugar rather stale and unnecessary. ■ . - .' 

I have purposely omitted diflerent types of, clinical 
hyperglycsemia at present grouped under tho generic '!,J 
title of diabetes. For instance, the mild obese type of . j 
diabetes, in which tho patient, though loaded with sugar,.; 
never develops ketosis may well ho the result of some other 
process than insulin deficiency, as I shall suggest later. 

Case-record 

In May, 1930, an unmarried Englisliwoman, aged. 28, ; 
consulted out skin dopnrtinont about a rash which hod h«u-' 
present for two montlis, mairily on the arms, knees, and'; 
neck. This was recognised ns popular xanthomatosis j heavy ' 
glycosuria was discovered, and sho was roforrod at onco to the, 
tabetic elinio for treatment. Hero a palo clear urino'was , 
found to contain C-4% of sugar, no ketone bodies, and s-‘, 
■ modorato cloud of protein on boiling. Tlio blood contninC’d ; 
304 mg. of glucose por 100 ml.; cholesterol 417mg. per lOOmk; • I 
and total fat 0 volmncs % (liiiocrit), whicli separated ns » ' ’ 
thick cream on standing! She was admitted to hospital 
for treatment and investigation of tho diabetes and lipmmia. - ■; 

In childhood she had had mumps and German measles j 
but no serious illness in all her life. There was no , 
family historj' of diabetes or metabolic disease. Sho was i 
an only child; her mother, aged 05, was alive and woH; 
and her father had died nt 52 from “ encephalitis.” ' ] 

The histoo' of her present illness 
showed, classical diahctic sj-mptoraa for 
nine months, with loss of 12 lb. in this 
time and with a xanthomatous rash for 
two and a lialf months. Othenriso sho 
felt energetic and fit for her work ns a 
telephonist. Menstruation was regular 
and normal. Clearly, diabetic symptoma 
preceded overt manifestotions of lipoid 
disturbance by many monllis.. Tho 
normal appearance of her photograph 
(fig. 1) tal:cn four years earlier makes it 
unlikely that her disaaso was of very 
long standing. 

Physical examination showed nothing 
abnormal (pulse-rate 70 per min.; blood- 
pressure 110/70 mm. Hg) except lipaimin 
rotinaJis, wide.spread raaculopapular xan- 
thoroatosi.s, and general thinne.?3. In a 
3-in. wide encircling area of the right 
upper arm 120 of those spots were 
counted (fig. 2). Tlie knees and tho neck 
wore aiso richly covered with the slightly 
raised yellow macules, without any iri- 
floromatoiy ring, but the rc-t of tho bodi- 
wos unscathe-^l.- No enlargement of the 
liver and spleen was present at first. 
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hospital tho dioljeteg rapidly cleared on onlj 20 umts i 
Inblo insulin daily, and aho returned to work m a wook - 
Iff ^rell and gaining weight. '.Sho needed more . ; 

' 60 niuts a day, and in four months the skin rash liad 
Jpeared, although slight Upremia. porsistetl. Slip wra 
^ i«aia for over-a year, when m January, 1938, sho 
noted to have a bulging abdomen and very mr^e hver 
tpieen. By tho end of the year tho basal motaljohc rate 
.R.} was unexpectedly found to bo very lugh, and pro- 
sivo lipodyslroph!/ became morc and more obvious. 

LVrCAL AND PATHOLOGtCAL riNDINGS DURING LIFE 
1 Bpito of 'many abnormalities her general health and 
nit remained surprisingly good throughout her long illness. 


nit remainca surprisingly gouu - ,- 

muscles Were unusually well developed and strong for a^ muscularity and general 
can, even, when, one^ remembers how lipodystrophy th^essBUj^ostedm^cu- 
mluated her muscularity. ^ Imity, but ■ le . 

■ha dUcovorv of a large liver and spleen in 1938, eighteen nndroslerono was normal 
otbs after the patient was first soon, introduced a now at 8** 
nont of interost. From her story this enlargement had Tho distribution of hair 
n conung on gradually for some four inontlis. Tho liver remamod of tho feminine 
;o was felt at tho umbilicus, and the spleen 1 in. below type, and^ m mj' opinion 
‘ costal margin. This was confirmed accurately by radio- tho seventy • of the tiia- 
iphy, which also showed considerably enlarged kidneys, botes or metatKShc dm- 
c liver and sploori gradually became bigger, but so slowly turbanco was alone simi- 
It monthly osominations showed little difference. Ulti- cient to produce tho 
itcly the liver filled most of tho abdomen, tho right border, amenorrhcca. ^ 
ing lost in tho iliac fossa, and it extended 3 in. below the.. The hlood-pnclure was 
ahiliciw (fig. 3). It was smooth, firraer. thon a fatty liver, essentially nonnal except 
M hard than a cirrhotic one, and never tender. It ifeemed for an increasing Ijunjmo- 
incrcaso a little in size and firmness during severe lipiemio.- oytosis, wliich reached 
lases, and, the patient’s feelings of fullness seomed to white cells per c.mm. (| 
infirm this. Liver pnnclnre produced only a very small to group N. The platcl 


Bcopicol oxaminntion , showed' woll-digestod musde-fibtra, , 
ho starch graniUos, no visible c.tcoss of nnsplit or split fats, 
and.henco no^ evidence of oxtomal pancreatic doflcioncy. 

■ Their chemical content is described below.- , > '• 

Menstruation was normal and regular before and during 
1936-37 j bonce gonadal or pituitary' upset of sex function was 
hot a primary feature. In ' ' 

1938 menstruation came » ; • - ; 

ononlyevoiyS—4mont3i8. <■. ,^1 ' i - ' \ 

In 1939 only three periods Ki' 

WOT© missed, but for three If-,V V ^ 

years, •-since February, . ’-'S^ m,- ' I 

1940, there had boon no • v ■ 

xnenstniation. Herstrong 'V/' / ' 










mrm ahowlnt macutopapular xanthomatoila iri- 1936 ., 

(some five lobules) which looked nonnal in tho fresh 
hut was too small to stain. ' ' - 


remained of tho feminine |R-/ T-;'// .'•/‘ 
type, and in my opinion ' 
tho severity “of tho dia-' 

botes or metabolic dia- I kM ‘ 

turbanco was alone suffl- ’• -•' 

cient to produce 'the •: t 

amenorrhcca. fig, 3 —Condition of patient In 1938, 

The blood-pieiure was ahowinc aurface-marklnei of liver 
essentially normal except •"'* apleen. 
for an increasing Ijunpho- , 

oytosis, wliich reached 57% of tho total 6000-8000 • 
white cells per c.mm. (polymorphs .32%). -She belonged 
to group N. The platelets, rod-cell fragility, and clotting- 
time were normal, and a stomal puncture undertaken 
to exclude Gaucher’s disease Showed o' normal marrow. 
Analyses of all tho organic and inorganic chemical elements, ’ 
including the proteins, 'carotene, diastase, and phosphatase, 
were within normal limits. Tho ‘NVassormann reaction was con¬ 
sistently negative, but tho sedimentation-rate was persistently 
high from 1938 onwards—i.e., 67-80 inm.-in tho first hour. , 

^ JRodiography of the entire bony system, including the sella 
tuidea, showed no abnormality, and tho skin and mucos.'u 
showed, no abnormal pigmentation. After seven years of 
excess of blood-sugar and blood-cholesterol no arterio¬ 
sclerosis o'r retinal htemorrhages developed. * 

• Tlie 'parotid glands were enlarged and hard since 1038, 
becoming more obvious os lipodystrophy’ developed, and I 
Telt that their prominonco might be explained by tho lipo¬ 
dystrophy. Later 'the 'palpable parts of tho parotid ’and 
the Bubnumllary' glands were stone-hard; hence patbo- 


but was too small to etarn. ' ' - logical change became certain. A sialogram showed no 

also increased very slow'ly and ultimately Toaolied obstruction, and tho cliangos found at biopsy are detailed 
iQ. below tho umbilicus. ItwasmuchflrmerthanthclivcrlAit below. This biopsy was primarily' undertalien in the hope of 
Btnooth and not tondor. Throe splenic ptincf »rca produced * throwing some light on possible changes In tho pancreas, the^ 
no ttmg blood and merely' showed its tough consisteneo, two glands being structurally similar. Although tho secreting 
■ ^^J-f'iniUion tests remained normal. No suspicion of alveoli wore almost completely replaced by duct tissue, saliva ‘ 
m'tl v’ veins j cholobilirubin was never present secreted. Cliomical tests'showed'the presence of 


don Borgh to.st, which gave 0'2-0'4 unit of hiemo- thiocyanate, and sulticiont ptyalin was present to hydrolvso 
555'?®”* nor 100 ml. in five estimations between 1038 and »starch soluUon fairly rapidly. ' - " ' 

V. : -^*0 lavxiloae-tolerance test was carried out by half- Pathological report’ (February', 1940): . “The parotid 
j ®oparato estimations of the total blood-sugar and -glaod is oxtensivoly infiltrated witli'lymphocytes and a few 
f)0 g. given at zero and another 25 g, at two plasnm cells. Secreting acini are practically absent .'and 
Iuiim; ^®/®Howing figures in mg. per 100 ml. show a normal *^n^rcplacod by proliferated ducts, some*of which show 

•on of iho parenchymatous colls ; < tUlatation. A little.fat could be demonstrated in tho colls " 

Lavulose 60 ff. L(evulose 25 0 . ^ lining the ducts and free in the duct lumina, but fat storage 

‘ Vrtsfinff I J 1 n 2 i 2 i 3 hr. not responsible for the enlargement of tho . 

.. 247 2CC 280 270 26C 2GC 260 ' £Ti b»stological appearance suggests that tlua is due 

..-a-l 4-2 C-C — 2-1 2-2 4-0 4ho secretory ducts. -The evidence for blockage 

j-ijn.,,' / »• 4 ■ , , ~ rw, • tho secretory' duct, however, seoins sketchy and orcaimt. 

S ‘ “P""’- 7>'» o™” aWy Tests on thsappan-ntntrophvotglsmlsiini- ThTrtfn 

poTlicles. Tho bloo*l-urea always remained histology (19401* “ Tho UTnn'h Hnn,i the following 

I 7rzs;t™p.i™ ■ is’trs'xs oV'^.'” ■ 

’'l-TwWwi.vT'''''' W'’"*"' nlnoys Wk. Warns cnomions. and in aomo ot tho sinus omlnths^fnl*' l/™'*?' ? 

« •'-no =‘> “'I M c.cm. “cr, sS, to l» CO fO'fSo, hou- 

l'"''aMmnhir')'‘-’ TT»Wtivfly Woro nnd oft<T histainino ment and not ro-momiblo cnlorj-o. 

‘o 2 , ■'"I’"':'',''"’ "OTO onnnal shmrs T normsrSnnt of rot in 

co,«,.h.„c„ ami noavr looked fatty. Micro- glsna.,, tat i,o suhcntancoi fat cL ta Sln." 


Larwlostj 60 g. Lcevulose 25 g. ^ 

. TMti.t Vrtstlng I i 1 U . 24 - 21 3 hr., 

.. 247 2CC 280 270 26C 2GC 260 . 

..-s-l 4-2 C-0 — 2-1 2-2 1-6 

r Junction too remoined nonnal. Tho urtno 
*‘'!v *fti o trace of protein on boiling, and occasion- 

° precipitate, but ho other chcnucal obnor-' 

b)Rlint* • ”'*8ar. The deposit occasionally showwl a fow 

gramilnr, casts. No abnormal fat or 
31~4‘‘porlicU's. Tho bloo*l-urea always remained 
190 ml., and Uio urea clearance in 1938 was 
u-nal threriioUl for glucose was normal. 
HD ilisturb^co of tho alimentarj system were 


T 1 r-n;h.:r -r , ""'-V.'-'V’ pnases' reticulum cells and histioevtcs 

fodafomnlru n>^ Ix'fore and afh'r histamino ment and.not responsible for 1 
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'Type oj Lipodystrophy .—Her nppearanco was the only 
fentnro of lier illness which distressed tho patient and drove 
her out of omployrnont to shelter in hospital. This feature 
was not ohvious on diagnosis in 1030, but it was noted five 
months later that, altliough weight had boon gained, “ tho 
face remained thin." Tin's leanness spread and became more 
striking, and by 1930 a complete absence of subcutaneous fat 
in tho face, neck, and shoulder girdles had developed, accom¬ 
panied by a thinness everywhere (fig. 4). Tiiis is very 
different from the usual type of lipodystrophia progressiva 
in women, in which only the upper parts waste and the lower 
trunk and logs remain well nourished or even obese. Although 
her atrophy started in tho face, she never had a compensatory 
excess of fat below. Tho unusual feature of her typo was.not 
the facial atrophj’ but tho ultimate complete absence of sub- 
ciitaneoua fat, confinned by biopsy and later at autopsy. 
Lipo-atrophy would bo a more accurate term for her ultimate 
condition. At no stage did she show any localised insulin 
fat-atrophy. 

ilETADOLTC DISTDRB.tNCES 

It is probably nii.sleading to deal ivith the various 
metabolic disturbances separately, as they clearly react 
on each other, but for purposes of de.scription they will 
bo considered under the headings of carbohydrate, 
lipoid, and general metabolic upsets. 

Carbohydrate Disturbance .—Tho diabetic condition appeared 
quite ordinary at first and responded completely to some 
flO units a day when first treated in 103G. It soon required 
.10 units a day to obtain tho same control, a fairly average 
dose for a diabetic of this age, working and probably indulging 
in some irregularities in diet. Tho insulin requiremonta 
gradually increased and were kept at 140 units a day in 1938 
and 1939, while tho effect of many vartations in diet wds being 
studied, without obtaining any full control of the diabotes.- 

In 1910, on a diet of carbohydrates 300 g.. proteins 70 g., 
and fats 100 g. (glucose equivalent 350 g.), 400 units of insulin 
wa.s given daily for some months ; and, although a poaitivo 
carbohydrate balance was maintained, an excretion of os 
much ns 150-250 g. of gluco.so was foimd with an average 
gluooso/insulin equivalent of about 0-5 g. per imit. Insulin, 
liowevor, was not without ofleet; for, when all injections were 
stopped—with some trepidation—tho glucose excretion rose 
to over 300 g. (.still slightly positive total glucose balance) 
and tho hypoiglycKmia to more than GOO mg., thirst and 
poij’uria bcenino intense, and 10 lb. was rapidly lost in weight, 
which wn.s soon regained on resumption of insulin. • 

An intravenous insulin-sensitivity test (Himsworth) showed 
evidence of this; and, although tho arterial sugar curve rose 
a.s it should not do in a truly in.sulin-scnsitivo cose, tho venous 
sugar fell BtcO[)ly 15 min. after insuliii and showed a strong 
effect of insulin in tho peripheral use of sugar. In all circum- 
stunoes, too, tho high fasting blood-sugar was rcduccii to o 
considembly lower level some four' hours after a doso of 
insulin. Later, insulin was given intravenously to see if it 
would act more powerfully, and tho following tjpicnl re.sult 
show.s a decided but brief depression of blood-sugar after 120 
units of in-sulin followed by breakfast containing 05 g. of carbo¬ 
hydrate : 

InsiiUu 

, 120 units l.v. 

Fa.’iina >}• i 1 If 2 21 31 hr. 

Dloofi..sugar 520 434 3G3 324 370 356 302 mfr. per nil. 

No anti-insulin substance could bo demonstrated in the 
patient’s plasma by insub'n-depression curves on rabbits. 
Tbt-so were carried out in 1939 and 1941 Ire the very thorough 
technique of Gray and O.akloy (1940), whereby CO ml. of 
plasma is injected over four days and two depression curv'es 
are done after 0-2 unit of insulin given intravenously. A 
course of restrogen (stilbrestrol 2 mg. four timc.s a day) made 
110 ^ difft'reneo to her insulin requirements. Wiilo she wn.s 
ojrdose.s of 400 luiits a day, no excretion of insulin was 
obM’n’eil in her urino as tested by a technique capable of 
estimating 0'5 unit in 100 ml. of urine (Cutting 1042). 

Since the patienf.s main anxiety wa.s to gain weight to 
rover her distressing facial appearance, she was put on a very 
hieh tliet : earbohydrato 300 g., protein 120 g,, fats 200 g, 
(e.'iOO calories), with ICO units of insulin b.d., without any 
att'.’mpt fully to contnil the diabetes. On this she gained 
14 111. and felt energetic and happy, nithough ' excreting 
150-200 g. of sugar a day. 

"In Noveniber-Docenii>‘'r. 1940. it was deeideil to seo’how 
"ansulin wiw nis-t-ss.ary to control the diabetes on this 


diet, and wliat its effect would be ; 120 imits, later 160, i 
■given four times a day, and later eight tinao.s'a day, witli.tK*- 
roBult that the blood-sugar fell to aboutj,200 mg. per 
and tlio amount of glucose in tho urino, to 80 g. a day. Ulti. 
matoly insulin was given tlirco-hourly day and' night, 326 - s; 
units when tho urino contained much sugar, 240'Whon trac« jji 
were present, and ICO tmits when tho urmd, te.stcd three-.''t 
hourly, wos sugar-free. • , , --'I, 

For ten daj's a minimtim of 1680 and a maximum of .2160 .i 
units was given on this ruling, and no hypoglycaimia'dovoloppil, "I] 
but tho sugar excretion foil to some, 15 g. a.day. .After an • 
unexplained attack of fovor (temp. 102°-104° F) hjqioglycaeinis’ 
developed, although nil tho diet was eatonl and the insiilin 
Imd to bo reduced to some 600 .imits. For tho next month' t 
1000-1600 units daily sufliced to keep tho blood-sugar normal 
and tho glucose in the urino at 0-10 ,g. a'dny, and to out 5 
Burpriso the lipmmia disappeared and .tho blood-cliolestcror i 
lovol hecamo normal. ;• . 'y 

The dietary carbohydrate was then cut from 300 g. to 120g,','i 
to make sure that tho full utilisation of 300 g. had not eausM ! 
tho disnpponrnnco of tho lipsemia, and now 700 units a dajy ' 
controlled tho diabetes, and tho lipmmia still remained absent, . 
Next the carbohydrate was raised again to-300 g.; and the, ) 
insulin roquiroment roso to some 1100 units. Then tho insulin 
was much reduced to allow a diabetic relapse, but, this did'.' 
not bocomo heavy (100-150 g. of glucose ih tho;urino a dsy} .^ 
until tho insulin was rodiicod to a verj' low lovol, SO units a day. 
On this lipamua rapidly rocurred, 3-^%, and was not lowered c 
by the su'bstitution of vegetable for animal fat'br by tho roduc-'.-l 
tion of tho dietary fat from'200 g. to 70 g. a day. Again, f 
■in Decombor, 1941, a lipsemia of 6 % was abolished by raiBiiig j 
the insulin from 240 units to C40 unit.s a day, which folly.,;' 
controlled Ibo diabetic state at that time. • ’,■! 

Throughout tbeso observations it was clear that tho enrho-' 
hydrate intake directly affected tho glycosuria and tho amount i 
of in^lin jcqnirod to control it, but changes in the fat-intake,; 
from 100 g. to 10 g., and lator from 200 g. to 70 g., showed ;; 
no influencQ on tho diabetic condition ns judged by tho sugar.^;] 
excretion or’-ghicose/insulin' oquivnlonts. It .was' clear,tod-j; 
that nithough umisimlly liigh doses of insulin'wore'noeossarj’-'r; 
they produced quite usual effects on blood-sugar and weight. ’-'? 

Ketosis, usually tho surest indication of a sovoro diabetic;-: 
condition, has been strikingly absent in this case. This was 
most clearly seen in May, 1040, when tho effect of suddenly''" 
stopping 400 units of insulin a day was watched, on a. diet o! ; 
carbohydrates 300 g., proteins 60 g.-, and fata 10 g. All other ’.'; 
cases of “ diabetos ” I have obsoiwod would have rapidly,- i 
developed intonso ketosis and. phmgcd into diabetic coma. •;! 
This omission of insulin changed a positive cnrbolij'drate 
balance of -1-200 g. to a negntivo bainneo of —28 g.,.b\il 
Kothora’s nitroprusaido 
test remained negntivo 
(if tho glucoso from tho 
protoin is calculated, tho 
total carbohydrate 
balance was positive by 
somo 5 g.). 'Vnion, how¬ 
ever, tho earbohydrato 
balance was made moro 
negativo (-^55 g. of glu¬ 
coso) by reducing the 
dietary carbohydrate 
from 300 g. to 120 g., 

Koflicra’s test became 
strongly positive, but tho 
'fcrrio-cldorido tost re¬ 
mained negative. Next 
tho carbohydrate was put 
back to 300 g., ond tho 
ketosis fell to ’ minimal 
traces and was not nppro- 
riably increased l>j’ on 
incrcaso of fat to 100 g. 
ond later to 200 g. a' day 
in spito of, a lieavy 
liplemin. On three other 
occasions when tho dia¬ 
betes was specially uncon- 
trolleil (onco during a 
dental absees.s and a 
simnltnneou.s emotional 
upset), n transient severe 
kclosi.s developed. On 
another oeeasion, during 



Ftc.’4—Condition of patient in 174®, ‘ 
thowing surface-marking* of'ii;^.' - 
' and spleen and the lipodystrophy- 
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a B.M.K. tel with no InMilm for siiteon hours, a'traMitory 

k'otols'novo'r hod any direct relation to tho UegrCT of 
iinrmia. It srema clear that kotoa.s could be produced by a 
heavily nccativo carbohydrato balance, but with much greater 
difficulty than in most diabetics or oven nonnals. Kotono 
hodiea aro knoivn to be produced ontirely m tho hvor. and it 
may bo that her enormous liver had lost the power of cata- 
boUaing fata to ketones, or more likely that aho had no depot 
I to rooWliso. , ' • ■ Y Ai I 

Lipoid Duturbance.—A. xanthomatous rash was tlie present- 
z symptom; and cholcsterolamia and lipamua wore notwl 
om the beginning’and wore continuously 8tudic<l since 1930. 
t first the total blood-fat was estimated by, the lipoent, but 


patiemt’s sonim. ‘ It was intended to 


Its sonuil. tvuoAJH.ctivAt.tA fw A,.-—V -— - - , . , 

nmals. &c.,bv this method, which is m^ich easier than chomicai 
analysesbut the high-grado liptcmia made tins teclinically 
impossible tlirough chunping of fatty particles. ’ 

Absorption, Excretion,- and Metabolism of Pat.—There has 
never been any clinical.evidence of fatty diarrheea or nucro- 
scopical or chemical o\'idence of lack of absorption of fat 
from the gut.' Pot-analysog of tho dried fteces showed a nonnal 
percontago of total fat and a normarproportion of split to 
unsplit fat. Positive evidence too of' fat-ohsorption'was; 
obtained in. 1038, when the lipicmia rose from 2-2% to O-^/o, 

throe hours after a meal containing 70 g. of fot. , 

Studies of tho respiratory quotient after fal-moals were 
undertaken to obtain evidence of ability to bum fat, hut only - 


tialy 


‘octohe'rTm Ph C.H.Gray carried out many compicto ^ indofmito nhd irregular residte woro ' 

vacs of the tetri ^ indiyiduaV blood lipid/ (two.are always eho,vcd a very yarmhlo tesp.ratory ^quot.oid_in_tho 


iclildcd in table n). In brief, these allowed a general and 
erallel rise and fall in all th«^ lipoid constituents of the blood 
ad a,normfil freo/ester choicstotol ratio. Tho highest 
ipo^mia, recorded on July *1, 1940, was 8*176 g. per 100 ml., 
he lowest 0'985 g. por 100 ml., on Fob. 13,1940, with simul- 
aneous cholesterol figures of C87 mg. and 126 mg. per 100 ml. 
■espectively. It became clear from'his ^ studies that‘the 


fasting condition (0-09-0'02), a finding which is common i 

sovoro fiiabotics'on soluble insulin. ' ^ . 

Protein'Metabolism and Nitrogen Balance.—^Tho protem 
in tho diet was ohanged very little, and no studies wore made 
on'any special effect ’ of orotoin on her condition.^ Up .to 
July, 1940, her protein intako was 70 g. a day, after this 120 g., 
which conlinuoil for two years, This latter high amoimt was 


Wearanceol tho’plasma'and on estimation of cholesterol- given partly to satisfy hor Ihigo oppotito and partly to holp 


Jivvo an accurate" enough index of tho degree of lipcemia with- 
3ut complete chemical analysis (unposaiblo for a period when 
lu3 laboratory was bombed). -Slight .Inctescenco 'of the 
plasma was noted when the total lipids were 1*5-2%, obvious 
railkiness when 2-3*5%, .and a heaNy cream sottling'out at 
higher figures. Lipaemia retinalia was infrequently present, 
being Blight at first and recurring for a fow days in.April, 
1940, with 6'6^ Hpsemia. .Tho critical retinal level appea^ 
to he about 6%. ' - • 

The widespread papular xanthomatosis already doscribod • 
rapidly disappeared after treatment and never recurrocl in 
wv overt form. At times, when high grades of lipjcmla persisted 
a week or two, a few papules ijovolonod in tho upper anus, 
cut BO Rtoall ns to be more easily felt tlinn seen. Tomporarj' 
changes in tho site of tho Hver and spleen in relation to tho . 
hpaiaia woro .difficult to bo certain, about. Tho gnulually 
Kusrglng spleen certainly showed no ^appreciable" change in 
l«e or consistence with varying Hpasnud, and the llvor no dear 
• twwaion during times when thoi^lipjcmia was kept low for* 
^ceks on end. . • ■ - 

' It was not until February, 1941, when the diabetes had been 
cwtroll^ for three months by-enormous but varying ctosos 
P®9-2000 units a day, that it was fully realisod 
Wftt the lipnjmia depended essentially on tho degree of 
.V .1 ^ control. The amount of carbohydrate motaboUsod, 

^ ^ncUior 120 g,'or 300 g., matlo’no differonco, and there wn.s no 
>P»mia when the blood-sugar concentration wo-s normal,’ 
ana hj-perglyctmia invariably produced liprcmla. It was 
proveu too that there was no fixed doso of insulin which 
■says prevented lipxmia, hut a variahlo doso which at tho 
™ controlled tho hyporglyctcmia. 

ivlat? X'lpa-mic to Dielarg Fat .—^Before tho abovo 

0* Jiptcmia and hypcrglycteraia was appreciated, tho 
Btufli^if mfforent kinds and qualities of dietary fat woro 
bewfi^it P®nod.s. -For five months in 1938 tho patient 

a (Iftv • a diet containing only somo 10 g. of fat 

"Inch skimmed milk, fatlcsa fish, and a very 
Icr# t *"26 supplied all tho protein. Tho liprcmia remained 
le.rt 2% and tho blood.clioloslorol 

f! 20(1 mg. per 100 ml. . J 

■' oil) v-iw fd! Pododa only vcgetnblo fat (pure hydrogenated nut 
■ 'lillrftn.ll f? ““bterlion that it might bo metabolisod 
^Ifrota 'I 'A teid to bo locking in tho t\T>o of 

cv'-tccjl In vvl'i* different typos and amounts of fat 

fW not. H'® looking back, it ia 

•'! tMaiivtU, '?''“.o''d liprcmia coincided with pcrimla 

Ike blood control and certainly depended on 

t'Wa In till,,;, fi °; " kvre is no clear ovldoneo that varia- 
200 c. . ''Vt-mlako from as little ns 10 g. to as mnelt 
'kOtrenco lo 1 L‘ ,*kc typo qj faf mado any luudarnontal 

, .“oik cMint S’r°' I s“re thoy did not. 

hiildtn. 3 ( 0 r,,i, ,*\l‘ll*-OA'c.t noro given soparatoly and in 
. kpvinio or siro oi ,y*’,k-^*ocithorEhorved any inlluencoon tho 

k’ndly Mltnin'M m “"'I Dr. It. C. Stewart 

kplmicrcn .m^T-‘ko lipaiinla by,their method of 
lOO'. 1939) in Atria 


to fatten her, hor only ambition. 

Tho nitrogen balance was strongly negative in January,-^ 
.1939, when witli an intako of 10 g. sho oxcrotodr23, 10, and . 

16 g. on coneeputivo days. At tliis timo her diet was low, 
her calorie intako only 1200 a day, whereas hor expondituro 
(B.M,-R. -1-68) was 2100 calorie**, and this firobablyiexplained 
tlio loss of nitrogen. Lator, when on a yory high calorie diet 
(December, 1940) with 1600 tmits of insulin a day and a woll- 
controllcd diabetes, tho nitrogen'•halanco was found to be 
positivoby-f 2 g. adny,- • \ • 

High Metabolic Baie.-^One of tho most striking and puzzling . 
features was tho_extremely high b.m-.b. She never showed any' ' . 
signs of Oraves's disease, and a high motaboljc rate was not 
suspected and only discovered (-hBS) in December, 1938, 
during experiments on tho respiratory quotient, ■ It is unlikely 
that tho motabolifim was raised in. 1030, bocauso the pulso-rato ‘ 
was 70, the pulso pre8.suro 40 mm. Hg'’(n.p. 110/70), end so ” 
tho riso coincided with tho full dovolopmont' of hor s.vndrome._ 
The B.M.B. has risen much higher, figures of over -hl60 being- 
obtainod on sovorol occasions, and the clinical signs of this 
wore clear: on enormous appotito, sweating particularly after ,, 
’riieals, pulso-Tuto 90-100, pulso pressuro 60-70 mm. Hg,. 
and a temperature often above 99* F, but luidor lOO* F.' Tho 
tliyroid gland soomed occasionally over-firm-and-slightly 
onJarge<l but was mainly normal to palpation j but there were ' 
no cardiac irregularities (although tho conus arteriosus was 
dilated), no nervous or tompenunental symptoms, nnd.no 
oyo symptoms or tremors. .. ’ 

^ At first the b.m.b. was estimated with the Benedict-Roth 
roachmo and calculated on Sanborn’s figures. ’ After tHb war 
necessitated its evacuation to oUr main country' hospitd), 
somet^cs tho patient .wont thoro for a special tost, but more ; 
mton tho B.M.n. was done in London with a Dougins bag and ' 
Hmdano apparatus. Although tho patient was a perfect 
‘ technique satisfactory, except when the 

Haldane apparatus suffered from blast on two "occasions, 
wiuo '^^i^fations wore found in tho estimations,-such as +80% 
and +140/0 within two weeks'of each other, for no obvious 
reason. Dr. J. D. Robertson, of tho Middlesex Hospital, ‘ 
kindly cnocKTO our results, and, at a timo when .tho patient 

was under lodino,obtained tvvoTiguresof +81%nnd+83% on . 

consecutiyo days, vhilo our estimation showed +80% in tho 
snmo wwjlc ^ 1 am satisfied that tho irregularitios obsorv'od ore 
true estimatioM, but cannot explain them and merely point ' 
out Ihot considorablo unoxjdainod variation occurred also' 
in tho dirtwtic condition of this mysterious patient. On tho' 
other hand, dianges in’the liii®mia"and/or diabctie'control 
hail no obscrvbhlo effect on tho n.M.n. 

lodino, however, hnd a clear though Icmporaty effect in 
lowering tho ».« n. Ten minims of Lugol's iodiiio t.U.8. was 
1940* months in August and Soptomher, 


11 


Menrv. Boots Ihiro 


I • iKiots iTiro Drue Co 
bill. Iftr preparing tho Upocnlc". 


Dm? Co. I.t4l. and British 


‘administration tho B.M.il.wa.s +140 and+147 • 

know, ns tho serious day and 
night limbing at tlus timo intrrfonMl with such work. A 
month aftorwarxLs, however, tho figure was 4-140. Durintr 

r; '"n Vi? «wcat**d“""s': 

^ \®”shtly, mi(l tlio thyroid was perhaps rofte; 
and smaller. At her own request sho resumed iodine later on ' 
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and wm on 10'min. t.d.s. continuously for many months motabolism, and tho sequence of ovontsaftorthyroidoctoay 
before tlivroidoctomy, and tho n.si.n. ran between+120% and bears this out. Her usual high rate , of motabolisia, 

+ 150%.' .+ 100%, was reduced by operation,- as ono' might oxpccl,;'- 

TAyroidcc/omy was underfakori in Juno, 1942, with no clear and she becamo myxoedemotous’’ at .+40%; to return 
preconception of what would result. Wo-wore encouraged to her previous “normal” level when sufficient thyroid was 
by the patient’s adventurous attitude. She was tired of her*' given. It scorns certain that hor-B.M.B. was not prunaril;--, 
condition and long stay in hospital" and had seen dramatic duo to thyrotoxicoBis and was more akin to the .increase' 

improvement in thyrotoxic diabetics from tho operation. found in-loukaania., 1 do not kjrow■ whether the thyroid. 

i'or fomo weeks before operation the patient had been on shows histological changes in loukremia, or whether a raifcd 
too little insulin, 160 units a day, had lost much weight, and b.m.b. per so can produce socondarj'. reactive changes m- 

from tins and bronohiolitis was intensely' lipnsmio (cholesterol . the gland sinular to thoso of thyrotoxicosis. I con;tod no 
770 mg. per ml.). This was corrected by 960 units a day (given published evidence on this point. • , ■ ' ", y . 

four-hourly) and the patient brought to the theatre with a The highest b.m.b. figure obtained was +177%, and many 
normal blood-sugar, no ketosis, and a reduced lipremia, and readings have boon over +140. Thoso seem to constituto 
still on 30 min. of iodine daily. ' records, as the highest figure's I can'find mentioned are +li9 

Hr. .Tolm Hunter removed the thyroid almost totally, and in.primary' toxic goitre (Joll 1932) and. +123 in loukteraia' 
the recovery phase was fairly smooth. For a fow days (Gmfo.1923). ■ ' - '■ 

after operation tho patient was somewhat sick and imahlo to Calcium Balance. — X study of calcium balance was under-' 
••at oven nil her carbohydrate, and the insulin had to be taken primarily at the suggestion of Dr. Kobertson, to ailoni 

reduced to 160 units a day, but quickly rose to 360 imits again, ovidonco on tho prosonco of thyrotoxicosis, because Auh et a!. : 

During this phase an optimistic house-physician thougliftho (1929) have demonstrated that in-Graves’s disease, on a low 

liver smaller and softer, hut I remained sceptical. As time intake of calcium, there is an increased total loss of calcium ' 

went on, it boenmo clear that tliyroidectomy' had made no from tho body, chiefly' in the urine, and that ,tho normal ratio 

difference to hor general organic condition or to the diabetic of urinary : fmcal loss of calcium is reversed. Dr. 0. H. Gray ' 

or lipoid metabolism. .Iho offcot on hor metabolic rate, 
however, was clear and interesting. 

After operation tho n.M.B. , gradually fell until it reached 
•t'^18% Rt tho twelfth week. She gained 27 lb. and gradually 
developed o iininful stiffness in all her muscles which becamo 
iutolorable, Tlio ‘girth of tho calf was incrensod (fig. 5), and 
tho electrical reactions to a single galvanic stimulus showed 
a slower contraction- and a more prolonged relaxation than 
normal muselos. 'Tlioro were no obvious subcutaneous or 
skin changes, and no noticeable changes in tho hair, vofeo, or 
pulse-rate; but it soomod clear that sho was developing 
symptoms of hy-pothyroidism, although tho b.m.b. was so 
much nbovo normal, ' Tho metabolism was 'raised to +05% 
by giving thyroid gr. 2 o day, and tho pains wore nllovintcd. 

But it, required gr. 3 to make her fool quite well, and this 
restored her b.ji.b. to +100%, Sho romained on this doso 
and at this metabolic level dvuing tho sucoooding year. For 
tho Inst six months of her life sho folt in oxcollont health 
and liad relumod to full-timo employment as a telephonist. • 

Sho took 040 amits of insulin a day', never had hypogly+mmia, 
and remained vigorous in spite of a constant lipmmia, coiisider- 
ablo hyporglyorcmia, a huge liver and spleen, and o complete 
absence of subcutaneous fnt. 

Tho following is tho soetion report of tho thyroid : 



“ Jinny nodular areas of hyperplasia throughout tho 
gland, siioaing small and irre^ar acini lined by high 
coluimiar opitlicliiun, often forming papillary projections. 

In such areas the smoller 



FJ|;’*S**Cond;t*cn of lett Jn Tnyx* 
erdt 3tou« ftace foUowtnie 
tomy. 


acini oro mostly empty, and 
tho larger ones show absorp¬ 
tion of colloid. Foci of 
lymplioeylic infiltration aro 
as.socintod with mony' of 
the.so aroa.s, often showing 
tho formation of lymphoid 
follicles. Tlio acini of tho 
intervening areas are largo, 
well filled -rvith colloid, ond 
lined witli flattened or 
cuhoidal epithelium. *nio 
stroma is inerCAsed in 
amount and density, pro¬ 
ducing well-marked lobula¬ 
tion. i'rocen scrtion.i do not 
show any' abnormal intra¬ 
cellular do[)osits of fat. 
One or two lijroid-fillcd 
macrophagocells arc present 
in a few of tho acini, and 
tho blood-ve.-;,seh( are ren¬ 
dered prominent in virtue 
of the high lifxiid content 
of tho pla-ma.” 

Although the Justology 
shows a few areas of over- 
activity, such 03 are found in 
Groves's disea-:e, it s<?ema 
imlikoly that this is the 
primary cause of her raised 


Fig. i —Section of liver, ehowing portal cirrhoilt. ( X150.) 

carried out tho bolonco over a period of six days at a time 
when tho patient’s B.Mjt. was +138%. On a daily intake of 
140 mg. of calcium the nvorago urinary output-was 55 mg. 
(range 53-57 mg.), tho fsecal loss 370"mg. pec day (range. 
1400-780 in threo-dny periods), showing a negative balance' 
of 280 mg. a day and a urinary': fmcal calcium ratio against 
thyrotoxicosis. 

TEBSHKAI, ILLEESS 

In August, 1943, though still in vigorous health and full 
employment, tho patient complained that hor abdomen was 
uncomfortably fuller. Tlio liver ond eplcon seemed tho same, 
but a now cystio stvolling was folt near tho bladder. Tlu.s 
enlarged rather rapidly and by October was diagnosed as a 
largo ovorian cyst. 

Our doubts alxjut operation wore finally decidod by intolcr- 
able abdominal distension, and inDocombor two Intgo bilateral 
or-nrian cysts ond tho appendix were removed bj' Mr. John 
Peel at laparotomy, Tho cysts wore simple sorous cysts 
lined with low columnar epithelium, -^vith a fow shallow 
invaginations info surrounding dense fibrous stroma. (At 
operation biopsy' materia! from liver, spleen, pancreas, and 
inusclo was obtained in a normo-lipaimic phase hud is des¬ 
cribed below.) After operation groat difficulties,oro.se from . 
pain, and vomiting was frequent, but hor usual carbohydrate 
WB.s administered, often intravenotLsly, Tho insulin require- 
menfs fell greatly, and on somo days ns littlo ns 80 units kept 
tho urino completely sugar-free. Tlio abdominal tension 
Etitclies would not hold, tho wound gaped twice and becamo 
infected, and serious hsemorrhago occurred. Tlio urine too • 
b<x;nrne heavily infected with Bad. eoli and enterococci, 
and in spite of blood, saline, and glucose .transfusion riic 
died suddenly three weeks later, after n fow days’ pyrexih 




TOE tASCEX] 


.'£A^™EKCE: Tjrom-gmopinr Asp iiErATqm!OAi.Y 


[MAY 18,'1946 ’729 . 



showwl'nothtng abnonnal, but special stainingrfor granules- 
was not undertaken. Tlio piece removed at biopsy proved 
to be part of on enlarged gland. . , , , ' i ' 

Tho Jixdntya were onloiged and weighed CoS g. (normal 
*>90 g ) Tlioy were normal in Appearance and, consistence, * 
J. navo been u and «ie only abnormality found on section was en^cosional 
nmilaripeductionTOf insulin requirements in other diabetics .partially or completely hyalinised glomeru us. ere^wa.s^ 
6t the ebb of life. . . ’ . . - 


if 103* F with rigors. Only '40 imita of inhilin was given at 
> KM, that morning, after wliich she had taken glucoso drinla 
»ell. The blood-sugar at noon was only 63 ing. per 100 ml. 
rhis may have contributed to her death at 6 r.M., but 60 g. 

glucoso was given intravenously at 2 P.u. without any 
recovery from increasing imconsciousnoss. I have seen 


no pcrinophric fot. . i - 

- The lieart was generally enlarged end weighed 341 g. (normal 
260 g.).' The muscio was good and normal microscopically. 
Tho mitral volvo showed slight sclerotic thickening, but tho 
coronary arteries were liealthy,^ and aortic atheroma was 
minimal. ’ ' , . ’ 

Tho endocrine glands wore normal macrO' and micro* 
Bcopically.- Only remnants of tlie thyroid wore present; tho 
pituitary was normal, and tho suprarenal showed only somo 
interstitial infiltration, with vacuolate eosinophil material. 

All other organs wore normal, and tho enlarged Jymph‘ 


AtJTOrST AVD BIOPSY FINDINGS 
Both living and postmortem specimens were obtained in a 
state of minimal lipaiiain. Tlio tissues for glycogen onolyses 
were obtained on hour after death, and tho autopsy was pot- 
formed soventeon hours lator, with intorvenirig rofrigoration. 

Generaljeondition : there was a complete obsouco of eub* 
cutaneous', intro-abdominal, and pcrinophric fat. XJnfor- 
tuBaloly I stupidly omitted to hove tho marrow oxaminod for 

' P .. nffltn f-InnrS nnr^ in ifa oiiViQtAnrp Am TTideK* dilated And filled 


of these glonds wero found in tho mediastinum^, 
wrtio arras, and mesontory, ond on both surfaces of tho 
lianhrogm, and very largo masses pressed 'on tho hood ond 
Iwlt tha toil of the pancreas. Thoy woro homogeneous ond 
pi^ish on section. i Tlio blood was not obviously lipicmic. 
fhoto was no froo flvud in tho serous cavities, no peritonitis, 
son very littlo inflammatory'reaction round the abdominal 
wouad; The abdomen was threo-quartora filled bj’ tho huge 
hv^and big spleen. • 


of tho gland and in its substance are widely dilated and filled 
with faintly eosinophil hyaline material containing vacuoles, 
whicli in places are so numerous as to give theK eosinophil 
material a reticidated appearance. This material probably 
represents lymph in which were many fatty globules of varioiw 
sizes. Besides this distension of sinuses, the whole gland 
appears cedematous. Distributed in the gland and particularly 
in the subcortical zone are rounded or irregular collections 


'pio liver xv^as enormously and tmiformly ontargort and. oflymphocytesaboxitthesizeofnormallymphfoUicles,though 


devoid for tho most part of any central colloction of reticulum 
cells. Tli .0 remainder of the gland is largely occunietl by ’ 
cells of irregular outline, with vesicular nuclei and hulliy 
vacuolatctl cytoplasm (figs. 7 and 8). These probably fepre- 
sent tho pulp reticulum colls, with many fat globules in their 
cytoplasm. Tlie lack of frozen sections make.s it impossible'^ 
to bo certain of tho nature of the vacuoles in either of thoao. 
situations. ' ' I ‘• 

Tlio ceaophageal glands and the gland from the head of the 

__., _ pancreas show similar changes, but tho area occupied by tlio' 

more fat. Alcohol-fixed material collections of normal lymphocytes is Jargon Tho biopS}'. 

d the colls to be richly filled with 'luotcriol of tho'»nMerif<ric glatxds shows similar distension of 
, - tlio Ij^nph sinuses, both peripberal and'central, with vacuo- 

was also enormously enlarged and weighed laled eosinophil material.-. Tlie distension of sinuses within 

nwl ,?• (ooimal 175 g.). It was slightly tough and showed. Inland is very variablo but in somo parts extreme. The 
Ill’ll' °ver tho lower polo. Tho sections showed littlo with bulla' vacuolated cytopln'sm in the’ pulp are leas 

conspicuous and numerous than in the postmortem material. 

i^otlier gland from the neighbourhood of tho pancreas shows 
little distension of sinuses but much overgrowth of tho reti^ 
entum typo of coll in somo parts of tho pulp. -In none of the 
IjTnph-nodes is there any obvious proUfemtion of lioid- 
contaimng histiocytes. . ;, - 

Olycogen Anaiyecs of Posttnoriem iirnfmaJ.—Samples 
for glycogen analysis were collected on hour niter death I 
con find practically no similar analyses.hut givo for 
. pnnson figures obtained by Slanton and Lowmrm (1913) from 
a normal mlant, aged 14 months, eight hours after rieath and 
some from a caHe of glycogenosis os a contrast (table i) , • 


^igh^ 5057.g. (normal for her weight, 1650 g-t)- It was 
nurotic, browhish, and did not look fatty. Microscopy § 
***°'^^1 a woll-marked portal cirrhosis (fig. 0}, w’ith consider- 
deposition of fibrous tissue olong the portal tracts and 
i^tratlon with inflammatory cells, chiefly lyrajihocytes with 
wV There yras proliferation of bile cnnali- 

in. 'Tho TOlygonal cells of.tho liver nppoarc<l normal, and 
cells.contained no obvious excess of fat. Kupfloria 
.^•‘howtKl no abnormality. > - 

biopsy material showed similar appeomnees, except 
ir^* ^ containefl moro fat. Alcohol-fixed material 

gly * Parmino stain) proved tho colls to be richly filled with 


', »•'-“‘•a uver ino ] ^ .. 

proliferation of tho mnlpighiiui 
MnoJ v'' wero clearly seen ami were filled with 

'Ibo ft' foamy ” or lipoid-containing colls were present. 
exccftt’Ti” showed similar appearances, 

conllir .'1 ‘ “*®‘>’Jtlinea of tho sinuses wero le^s clear, and thov 
*lS. ^ touch less blood. 

by normal, apart from partial compfreston 

of cnlarg o tl lymph-glands. Ordinar>' sections 


• Th<5 

' U. 


OTTmas are tlipnveraM^ given in 
mitiO MX. ncc. anU 
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It Ecoms probable that the patient’s' tissue glycogen 'iras 
normal. At least wo Imow that biopsy material .sliowed on 
abiintlnnoo in lier livor, and this was not fixed but disappeared 
rapidly and nonnolly after death. 

I'ublished fat-analyses of the mtemol organs nro‘too rare 
to establish any valid normal standard, but tho figures given 
iti table it seom to be at tho upper limit of normality. At any 
rate it i.‘i clear that tho internal organs wero nearly normal 
in their fat-content in contrast to tho excess in tho blood and 
the deficiency of stored fat. Fat analysis of tho brain gave 
tbn following figures : 


Cliole^terol 

Cliolc=tcroI/pIjo.spliollpl(l 
rreo^cholooterol 
Totnl'cholciitcroi ^ ^ 


2-5 (r. per 100 g. fresh ninterial 
4-.1 .. 

I'S ..■ 

00 


Comparable Syndromes and Cases 

It is a pound principle to assume that- a diseased-condi¬ 
tion like the above, however diverse its mahifesfations, 
is due to one primary pathological process unless the 
contrary is cle.arly proved. This case does not fit into 
any recognised pattern Of physiological disturhance or 
pathological syndrome, hut there are comparable syn¬ 
dromes and one or two almost identical cases. It is, 

TAimt: I—coMPAaisoN op onycooEit .anaiyses 


Glycogon (ms. per 100 ml.) 
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1 Prc'^ent 

1 enpo 

1 j 

' Xtanton and J 
|Lo\Tmttn(1913)| 
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Liver 

81 


11,000 
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10 

1 >• 
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1 CO i 

100 
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i ] 

\ 1 
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however, far easier to say what this case is not than what 
it is. 

Diabetes with Lipcemia and Secondary Xanthomatoeis.-r 
Tho occurrence of lipinmia, hypercholestcrolremia, and 
xanthomatosis has been occasionally observed in diabetes, 
particularly before tho use of insulin, and I have myself 
treated 4 cases in which blood and retinal lipaimia and 
skin eruptions have been quite as well marked as in the 
present ca.se. All these cases; and many described by 
others, had severe associated ketosis, and these abnormal 
n.spects of fat niet.iholism rapidly disappeared on treat¬ 
ment with adequate carbohydrate and insulin. It is 
now accepted that such .a condition is brought about by 
the excessive mobilisation and utilisation of fat to com- 
jicnsatc for the poor utilisation of carbohydrate in sovero 
diabete.s. The lipsemia usually disappears in a few days, 
the. cbolcstoroknemia in a few weeks, and the skin lesions 
in 2-3 months, and do not reappear whatever tho diet— 
oven if hyperglyc.'cmia is permitted—so long a.s adequate 
carbohydrate and insulin are given to abolish ketosis. 
Tho liver under such conditions may bo soraowhat 
enlarged at first and in my experience tho spleen also. 
Similar temporary disturbances are occasionally seen 
in diabetic children poorly controlled for long periods; 
but- the lipsemia is never gross, and xanthomatous 
mnnifc.st.ations are absent. 

IlypeTchoUsteroleemic Splenomegaly in Diabetes. —If the 
above-mentioned condition is not reversed by treatment 
and goes on long enough—and before the introduction 
of insidin it went on to death in coma—the spleen may 
become enlarged and then contains from the accumula¬ 
tion of ehole.sferol e.sters or some closely alrin lipoid in 
the roticulo-endoflielial cells, the so-called “ foam-cells,” 
very like the cells found in tho Gaucher and Kicmann- 
I’ick types of splenomegaly. Such splenic enlargement 
was first described by Coats (1SS9), and similar cases 
li.aye boon recorded by Sehultze (1912) and Oppenbeimer 


and Pishborg (1925). In some but not all cases the liver- 
also is enlarged. The present patient clearly does not 
fall into this category, for her spleen contained no fo.iin-k 
cells, and ketosis was striJdngly absent. ' " 

TApeemia and Xanthomatosis in Chronic FdncrcatUit.'-. 
and Diver Diseaie. —.Several rare' and little-understood ■■ 
cases may be grouped together under this heading. ■ 
Thannhauser (1940b) des'erihos the rare condition of. 
xanthomaious biliary cirrhosis characterised by cholesterol •' 
deposits in the hUiary.tracts. ■ He also describes a group ■ 
where lipsemin is associated with chronic pancreatitis, 
with characteristic intermittent attacks of abdominal 
pain and fever. Prom such cases the interesting, suggc.s- , 
tion has been made that the pancreas has, be.sides its .; 
antidiabetic function, an internal secretion -with an anti- 
lip.'cmio action concerned -with fat-metabolism. Euslcr--. 
man and Jlontgomory (1944) discuss an interesting series ;• 
of lipffimic cases with jaundice .which are diflicult to 
classify. .None of these has any cle.ar connexion with.i. 
tho condition I have described. 

UPODYSTKOPniES %VITH METAEOEIO DISTDRBANCES- 

There is no satisfactory classification of the lipo¬ 
dystrophies or clear knowledge of their underlying setio-^ ■ 
logical factors. Various rather confused theories of ■ 
local, general metabolic, endocrine,' and autonomic 
nervous system disturbances have been advanced-to - t 
explain lipodystrophy, and the evidchco- for various -■ 
•views is discussed by Harris and Eeiser (1940). Tho 
lipodystrophies are rare, and complete lipo-atrophy. ■ 
extremely so. Tho commonest type is partial, in tho ; 
upper part of the body, and is accompanied by such 
lipo-hypertrophy in the lower parts that the total deposi- •' 
tion of fat is not reduced, and the condition is unlikely. • 
to affect lipoid or general metabolism. , Some' caset,' 
however, are recorded with .disturbances of 'carbohydrato; 
fat, or basal metabolism. ' ' 

Cohen and Eis (1934) describe tiro women of monopaniui -. 
ago, ono irith +44 h.m.b. unaffected by thyroidectomy, and ■ 
anoUior with -1-70 n.xr.n. (oporotion rofuRcd) who liad cholcs- ' 
terolccmia and a raised blood-sugar. Tho cn-so roportod by 
Docourtotnl. (ID36) showed blood-fat b25%, total cholosterol 
330 mg. per fOO mi., and n.st.n. -120, but no sugar disturhance. 

Hanson and McQuarrio (1940) have published tlm 
clinical and pathological defails of an extraordinary 
case of a boy (fig. 0) very 
similar to the present case. 

At tho ago of 4 years tiris 
hoy was ndinittod to liospifal 
with complete Hpodystropliy 
and a moderately enlarged 
liver, having become thin 
after an attack of jaundice at 
tho ago of 3 years. Ko endo¬ 
crine or blood ahnormalitie.s 
e.xcopt a alightly diabetic 
glucose-tolerance tc.st • were 
present at first. Kext year 
ho developed frank diabetes, 
which poraisted until his 
death at 9 ycara. Ho grow 
well but never regained fat. 

Like tho present case ho was 
insulin-resistant, requiring up 
to 280 units a day, and ho 
also never sliowe<i ketosi.s. 

Ultimately he died, w-ith pro- 
gressivo cirrhosis and a very 
largo livor and spleen, from 
associated gn.stric h.'crhor- 
rlmgo. In tho terminal stages 
the level of neutral fat in 
the blood, at ono time 
reported ns aboi-o normal at 
ir>00 mg. per 100 ml., fell 
to the very lovr figuro of 
-51 mg. per 100 ml. At 



F}£.9>-Han»en and McQuarrle'* 
(I?40} cave of llpoW»t!odlarei»« 
(fromlrvJneMcQuarHc***‘Th* •. 
Experiment! of Nature 
Other Essay*/' Kansas, 1944)* 
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JLE n—EAT-AVAiYSES OF TlASMA (g. por.lOO ml.) AND 
ontEii TisstTES (g. per 100 g. o! frosh material) 



• Plnama 1 

Liver 

Spleen 

Kidney 


Min, 

Mar. 

taJ liplda "... 

0*085 

8*173 

3‘2 90 

2*10 : 

2*32 

jrccrIJo. 

0-501 

0*130 

2*270 > 

0*902 

1 X 13 

lOSphoHpld .. 

0-200 

0*799 

0*656 

0-650 

0*512 

M cholesterol .. 1. 

0*048 

0*344 

0-230 

6*231 

0*372 

,tal cholesterol 

0*125 

0 * G 87 

0*302 

0*412 

0*555 

■eo cholertcrol ,, inn. - 
Dtal cholesterol 

38 

50 

70 

36 ’ 

67 


oljanges < wore . found 


iilopsy.no elgnificaut pathological, -, 
iccpt portal cirrhosis, but noutrol fat ^>'03 completely 
bscut from tho skin and tho .perinophrio tissues ‘aud 
juaty in the liver, whoroas the cholesterol and phospholipids 
:ero normal. Hansen and McQunrrie sxiggost tho word 
lipoliistiodiarosis (look of fat in tho tissues) os^ a 
Xiscriptivo term, suggest that there was a highly selectivo 
lijlurbonco in tho lipid-regulating function of tho liver, 
iiid consider that tho curious dial^es offers some oWdonco 
a favour of' abnormal conversfoii of fat into enrbo- 
lydrate. Hero is a “ diabotea ” very liko that of tho prosont 

Another case of lipodystrophy doscrihod hy Ziegler (1926) 
ihovrg motabolie disturbances .ahriMt -identicKtl with those 
[ound in my case, and tho full details published merit close 
study but must bo abbrovintod hero. A woman, agod 27, 
never robust, was admitted in 1926 to the Mayo Clinic with 
SffoDings over tho,body for two yeans and n"en-morkcd gonoml 
woakncesrfor three years, At 11 years of age tender swellings 
appeared on the legs and thighs for two to throe wooka; and 
tuceo woro followed by complete loss of ’all subcutaneous fat 
in tho lower extromities. After morriago at 22 she soon 
liecamo pregnant, and three months after delivery her faco 
became swollen and hord, and erysipelas was fearw. Tliese 
iwelUngB disappeared in another throo months and with them 
all the subcutaneous fat in tho upper part of the body. After 
thiB sho noted swellings of tho glands for a timo, and largo 
brown itching areas appeared nil over the akin. Blio began 
to have epigastric soreness, and tho liver and sploon were 
anil became huge within a few weeks. Thitet mid 
polyuria developed at this time, and heavy glycosuria 
.ujicoverod, . • , 

Invcatigation in the blayo Clinic showed the following 
picture and no other important abnormaUtios. Complolo 
bpodystrophy wna confirmetl, and tho brown pignieutod elan 
' ureoa were labelled tinea vereicolor. Both liver and spleen 
to the umbilicus and were soft, compressible, and not 
Tho urine contained '* +2” albumin, 4’C%.sugar, 

• but no kotonos, mid tho sugar woe easily controlled by restric- 
®^diet without insulin. Tho blood-sugar was 130 mg. 
pct 100 ml., but whotbor before or oftor treatment is not^ 
xiM/ a.M.!:., estimated six times, varied between 
+|P/o and -1-57%, but tho thyroid gland was not enlarged, 
u ? » influence on tho metabolic rate, which, after 

*“,^1 thyroUlcctoiny, remained at d-60 to +59%. Tlie 
report was “ colloid and foetal thyroid with oxton- 
,1 hyalmisation." ' From all this it is certain that 

h-^i absent. Slight cnlaigemont of ull palpable 

i recorded and ono oxcisc<i gland was labelled 

" InDanunatory." She was disi-hnrgod in much 
: W'ndition. I wroto to Dr. BussoU Wilder in 1040 


Tho sudden enormous enlargement 6f lirer and .spleen 
■with Bimiiltancoiis heavy glycosuria'was almost certainly,, 
duo to'engorgement with fat, and tliis may have removed ^ 
any ohvious accumulation of fat in the blood. 
a happening is supported hy a report'by Holt et al. 
(1939) of a child with “familial idiopathic lipiEmia 
in whom recurrent attacks of acute enlargement of the 
liver and spleen repeatedly coincided m'th' a fall; of 
lipmmia from 8% to 2%. Again, in Ziegler’s case lipo- 
dystrophy was based on a subcutaneous inflammatory 
process, and there is no reason to think that the retro¬ 
peritoneal fat depots would disappear and could probably 
still store excess of circulating fat. Further, although' 
the diabetes seemed sovoro when tho rapid swelling of the 
liver took place, it was easily, controlled hy diet, and. a 
condition of carbohydrate metabolism (blood-sugar 
130 nig. per 100 ml.) was quickly reached at which'oven ' 
the present c.ase would have shown no liptcmia. For 
these reasons -I think -it fair to suggest that the two 
cases are fundamentally identical.!! , . 


, ■ (To he concluded) ■, - 

AMINOTHIAZOLE IN THE TREATMENT, 
OF THYROTOXICOSIS 
MAitOEii Pebuault Daniel Bovet 

^ ExpEMTirr.NTiVL' and clinical results obtained, when 
aminotluazolc- (2921 E.P., ‘Abador).was used to 


neutralise thyroid function and to remedy thyrotoxi¬ 
cosis have been described .hy Peiraiilb, Bovet,'and 
Droguet (lD44a and b), Perrault, Bovet, and Jeantot 
(1944), Perrault and Bovet (1945), and ’Bovet et al, 
(1946). 

From our clinical experience of this drug in 129 oases 
we conclude that it is highly cfDoaoious and well 
tolerated. It seoms to us, therefore, that aminothiazblo 
is superior to other’suhst.ances previously recommended, 
such as thiouroa and thiouraoil, which have an undoubted 
therapenfid value but are not well tolerated (Astwood 
1043a, 1044, Rawson et nl. 1044, McGav.ick et al' 1944). 

' \Yo decided to study the -active 
S—CH properties of * aminothiazole (A«t. 

was NH*—C< II wood 1043b) iu view of the ohserva- 

' • ' H—CH tions made in hiimnn beings' hy Dr. 

Joantet of Lyons. In the summer 
of 1943^ his attention wa.s drawn to unusual goitres 
in workmen employed in thonxtrjiotion of aminothia’zolo, 
which is used in industry in large quantities for the 
preparation of sulphathiazolo, Kot ono of tho men 
60 ofFectod complained of functional'or general dig. 
orders. They showed no signs of tbyrotoxicosia, and 
their basal metabolism was reduced; One employee 
w’hp provioiwly had a mild thyrotoxicosis found that his 
symptoms disappe.'ired and his general condition improved 
after ho had worked for two months at this process. 
•From this chnnee observation emerged several facts 
which seemed to indicate that aminothiazole could lo.'jrl 
to the formation of a goitm while reducing thyroid 
activity, and that it was relatively harmless. ' 

Control exporimenls in animals and clinical trials 


for r-iu , . A wroto to Ur. ......V. _.. nuuh 

details, nntl Jus kind rcpl}' stated that all" With th,jTOtoxicos{8 wore next instituted 

was tliat she gave birth to a livhig child in 1930 Ont work had made considorablo progress and wo had 


1930. Xanthomatosis' was not present, nor 
"^bloh would not have been mis.«od in 

"^I^atod blood.tosta. 

utK liprcmin, llicrctore. ZiCKicr’s case 

to Hi pre.'tcnt case, and. because 1 .wish 

'UoliiLT f ^!i I.lmvc described is not an 

tangible metabob'e le.'won, I 
bat,, a j!! '''uepler’s lipodyslrophic c.nso might 

^ fat-motalM.lism,without an 

tMiia up.'i'tnm. 


already imhUshed tho results ot o>ir first clinical obsoira- 
tiona, wlicn'Astrcood’B (10431.) report on lOG dirTcreut 
eliomical preparations hecamo olitainahln, in wliich ho 
tot mado known tho antitlijwoid action of amino- 
tluaiolo m the rat. On the wholo our experiments, which 
iib findln^'^^ .hclow, have conllrracd and supplemented 

hwtwmma 

^ •“ «Iw .tank,. 
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Up. to J.-jiiunry, 19JG, the numher of m-scs treated 
totnlled 129, a.s follorrs**: 

Tlij-rotorlcosls .. ..'71 Anginti pcotorU S 

Viis'()!<rmp.ithctlc Imbalance 16 Pulmonary tnborcnloslg 9 
llypcrtcnsion .. .. 10 Normal subjects .. 15 

histologiCjM. findings in eats 

Effect)^ of a Single ■injedion of Half ilte Zetlial Dose .— 
.After 48 hoiir.s the gland ivas congested and slio-wod 
locali.scd osdeina and hiomorrhages. The colloid in the 
vesicles ivas either absent or scanty,' vacuolated, and 
altered in it.s staining re.actions. Much of the cubical 
epithelium had desquamated, and many nuclei showed 
jiyknotio changes. Briefly, the le.sions were those of 
eongc.stion and inflammation, with diminution of the 
colloid. Prom the fifth to the fifteenth day very tall 
columnar epithelium took the place of the desquamated 
cubical epithelium, with the result that the picture 
re.somblcd that of a salivary gland. The colloid was 
.Ktill scanty or absent. Prom the eighteenth day 
onwards the thyroid structure regained its normal 
appearance, but some areas continued to resom'ble 
salivary-gland tissue, and some were .still necrotic. 
B.v the thirtieth day the thyroid was almost normal. 

The weights of the glands cNamined tallied well with 
the histological changes. To begin with there was an 
increase of weight corresponding to the stage of oedema 
and congestion. From the fifth to the ninth day there 
was a reduction in weight indicating the stage of necrosis. 
From the ninth to the fifteenth day the weight slowly 
increased, this being in step with the renewal of tho 
epithelium, and from tho eighteenth to the thirtieth day 
there was a considovablo rise in weight in accordance 
with tho renewal of tho epithelium and tho reappearance 
of tho colloid. Tho average weights of thjxoid glands 


observed wore as 

follows: 






U'eioJtl 


(mg.) 

. 

(tncr.) 

Controls .. 

.. 11-0 

j After 16 days 

.. 18-5 

Attcr 2 days 
tt C 

.. IS-O 
.. \\-t> 

1 M 18 M 

.. 24-5 


.. lO'O 

1 ft 30 ff 

-. 31-0 


ICffcds of Defeated Jnjections .—Ilcpcated subloxic 
doses (0-25 g. per kg.) given for ten days produced a 
morphological ctTcct identical with, but more pronounced 
than, that seen after a single injection. Tho continued 
administration of tho dmg did not. hinder tho renewal 
of the epithelium. After ten injections given on con¬ 
secutive days tho degenerative changes were confined 
to certain areas only, inost of tho gland acquiring a 
resemblance to salivarj'-gland tissue as alro.ady described, 
llepcatcd doses smaller than tho subtoxic dose pro¬ 
duced v.arious clTects according to the size of tho dose 
and the length of its administration. After 0-2 g, per 
kg. had been given for 5-S days, a few vesicles with 
normal colloid could still bo seen at tho periphery of'the 
gland ; all ‘the other vesicles had disappeared. rVfter a 
(lose of O’l or 0'05 g. per kg. given for tho same period, 
the colloid, though still plentiful, had diminished in 
amount, and its staining properties had altered. Here 
and there, pavtie-ularly in the middle of tho gland, were 
limited areas of nccrosi.-! and patches of glandular 
disintegration. 

If treatment is continued beyond eight d.ays it doe.s not 
appear to have much eft'eet on tho moiqdiology of tho 
, gland. In animals treated for twenty-live days, and 
even for ninety days, the structure of the vcsicle.s persists, 
colloid i.s absent, .-md the. epithelium i.s columnar. 

If The drug, instead of being given in a single daily 
dofo, is given more or le.^s continuously, dissolved in the 
drinking-water, the ctTectivc dose is much smaller. If' 
the rat drinks a solution of 0-01%-0-02%, which corre- 

••The tntal irKiTidc?- pcrsuuQl nml tho«e of our 

I>rs. iioudrraur, Jlnurtlin, do Briix. Cclice, Droguct, Ltscr. 
JVUrrat, ond .ifignoM. 


sponds to a d.aily absorption of 10-20 mg.'- per %, • 
ono may note a great change in the colloid, and it may' 
even disappear completely. ' "’S; 

After thirty days’ treatment tho glands'of two'rats , 
exhibited throughout a “ salivary ” appo.ar.anco, with/, 
absence of tho colloid. In 3 animals of the'same group' 
the structure of tho thyroid had returned almost entirely ; 
to normal six days after trc.atmcnt ceased. ' , ' ■ • 

Examination of tho viscera of rats receiving pro- • 
traetpd treatment did not show any appreciable changes;" 
except a slight infiltr.ation of the Uvor and a mild inter-'' 
stitial reaction in the kidnoys. Tho teste's, ovaries^'- 
pancreas, and suprarenals were normal. Thio paru; ; 
thyroid glands occasionally showed sclerosis, which did ;: 
not seem to bo related to changes in the thyroid. The; 
pituitiiry gland was slightly congested. 

It thus appears at first sight that amiriothiazolo is a ' 
toxic substance with a remarkably selective action on the .. 
thyroid gland. Tho lesions'^produced' " healed ■ quickly ■ 
under the experimental conditions. 

PEARMACOLOGT AND MODE OF ACTION '. 

In rats and mice injected with large doses the basal: 
metabolism is gradually reduced, in most' cases by .about --' 
20 %. ■' 
Aminothiazolo has little elfoct on tho metamorphosis 
of batrachians. ■ • 

Tho toxicity of aminothiazolo is relatively low., Half ■: 
tho lethal dose in tho mouse is 0-25 g. per kg., given , 
subcutaneously for six days. Poisoning may bo cumula¬ 
tive and catiso late death after various periods.' The . 
animals show a characteristic oedema of the face, Tvitli 
swollen cheeks and the eyes barely visible. ,• , 
Aminothiazole has no effect on the' blood-pressure;", 
nor does it exert any action on tho tone of smooth muscle,' 
"on respiration, or’on tho excitability of the autonomic 
nen'ouB system. It is mildly antiseptic, being* baotcrio-..'- 
static in a strength -of 1 :100 and bactericidal in .a ^ 
strength of 1 : 20 when tested with Staph, aureus. .Ib is ; 
wapidly destroyed in tho body. It can be c.stimated'ih'. 
tho body fluids by a method of diazotisation and linkage '• 
similar to that used with tho sulphonamides. 

Tlio action of aminothiazolo is very similar to that of' 
tho other antithyroid substances. This is made clear , 
by tho investig.ations of Joliot-Curio et al. (1945), who,, 
using radio-active iodine, have shown that amino- 
thiazolo liindors tho synthesis of di-iodotyro’sino' and 
thyroxine. Their findings, agreed with those of Kennedy : 
(1942), Richter and Cflisby (1941), Mackenzie ot al. (1941), 
and Astwood ot al. (1943) and tho hypothesis suggested 
by Harington (1944). Twenty-four horns after tho 
injection of ionised iodine tho search for newly formed . 
di-iodotjTosino and thyroxine showed that promodica- 
-tion with aminothiazolo, though it had no ofl'oet oh tho 
penetration of iodine into tho thyroid, did in fact prevent 
tho normal synthc.sis of thyroid hormone. 

Tho reactionary hyperplasia is almost certainly due, a.s 
Grie.sbach et al. (1941) and Mackenzie ct al. (1941) sug¬ 
gested, to some result of pituitary reaction to the shortage .. 
of thjToxino. The .analogy between tho successive histo- , 
logical changes seen after poisoning -with aminothiazolo 
and those seen when thyroid activity is stinnilatcd by 
tho injection of a thjxotropic pituitary hormone is fairly 
evident when serial sections are examined. 

CLINICAL RESULTS IN TIIIT.OTOXICOSIS 

Dosage. —Tho dmg was given exclusively by mouth ■■ 
in either cachets or tablets each containing 0-01 g. of 
aminothiazolo. Tho effective do.so seems to be about - 
0-4 g. MTion treatment is first st.arted we often give 
0-G or even 0-8 g. 'When improvement has occurred 
wo like to make quite sure of a satisfactory result, and 
continue treatment with maintenance doses of 0-.^,; 
or 0-2 g., or even less. This dosage is divided into 
3-C portions. It is convenient to give- three doses. 


JUE LANCET] ., 


DR. PERRAULT, DR. 


, novET: AJnNOTBtAzotE IN mnoioTosicoas [may IS, 1846 733 


Jiing tlo flay, one -witli cadi of tlio principal meals. It 
bpst to give it in tlio middle or at tlio end of the moi^ 
iVt first "vro gave intenupted treatment- at-various 
itfrrab, but we now consider that it is hotter to give 
loDger uninterrupted course, wtxich should last long 
nough to keep the patient for some -wcoks or months 
t a weight which is normal for height, age, sex, and 
TiiW; to keep the pulso-rato somewhat holow the 
rcroge—i.Q., 04 - 70 —and to keep the mptabolio rate 
ormal or’oven a little helow normal—i.e., between 
-1% and —5%. Exporionco has further sho-wn that it is 
ttfficicnt in practice to check the weight ‘-weekly and the 
ndse-rate dally. Thus the duration of treatment varies 
onsiderably according to the severity of the condition, 
bo length of History of thyrotoxicosis, and the response 
0 treatment. ^ ' 

^Tbe length of treatment varied from three weeks 
wbich wo now' consider too little) to six months. One 
)f our patients, who has been com-pletoly ciired of his 
tiyrotoricosla, except for tho.slowly recessive exoph- 
blmos and slight goitre, is now in the eighth month of 
re-itinent with aminotliiazolo, hut is receiving the very 
maU'daily dose of'0-1 g., which is suflicient to keep him 
a balance. ' ' : '. . 

CompTjcntiona and l/ndeefrabic.^jf/cft**—Ou tho whole 
be drug is well tolerated. In tho'wholo series of 129 
ubjccts, wo encountered comfiUcationstt iu IG {11‘6%) j 
n 8 ca'ses these wore transitory and in the other 7 they 
were severe enough to necessitate the cessation of troat- 
tneot. Tlie details -were as follows : 


Drag fever .. 
Erythema' ,. 

(JT»lth fever) 
CfrUearia • ., 


DljrcsUve Intolemnco 
(1 with fever) 

LtuBbat pain and oUguila.. 


lathe Macs of thyrotoxicosis we saw ono case.of ery* 
tbema alter nine days’ treatment in a patient with a 
gencrulty raised sensitivity j one case of general loaotlon 
julh fever, vomiting, and a transient nodular eruption 
“ a patient whom we -u'oro able to continue to treat 
by giring nicotinic acid at the same' time in doses of 
O'05 g, for each 0*1 g. of aminothiazolo j one caso of 
•transient fever; and one slight case of gastric intolerance, 
^mcli aUo yielded to nicotinic acid. 

•behavenot observed any cyanosis,headache, jaundice, 
wbuminuria’, or blood changes—i.e., -tliose signs of 
intolerance which may either be merely uncomfortable 
nr may end dramatically, sneh as agranulocytosis, which, 
na noted by HimEworth(1044), andBerk and 8apoika(l944) 
^j^*“*nurea and by McGavack ct al. (1044),'Ila-WBoa et al. 

and Astwood (1044) for thiourncU, aro-n groat 
^Orance to successful treatment with certain anti, 
tbyioid drugs. 

In Trance wo have 


been a nuisance; as it interferes with the Bongaltiod test. 
Ite presence has.no real eignificanoe either for pro^osis 
or for the continuation of treatment. It appears to be . 
duo to breokdo-wn products of tho drug. ' v. 

As a measure of prudence wo gayo. aminothiazolo 
alone at tho beginning of our clinioal trials. No-w wo 
like to giro it with nicotinio acid, which, as sho-wn above, 
increases gastric tolerance to the drug and perhaps general 
tolerance also, ns it does for tho sulphonamides. If 
it proved necessary to give, other drugs concurrently, 
Mte have done so without noting any disadvantages from 
this practice, and so far* we have not found • any 
incorapalibility, • . \ 

Aclivitif ,—^Tliis bas always been satisfacto^ and ofton^ 
.striking. Naturally, the rapidity of action and its 
ofiicaoy have varied from caso to case, but tho action 
'has always hcon produced and is far and away superior 
to that o*f other drugs. Moreover, most of tho patients 
'treated were persons who had. nofc bono/ited from iodino- 
thorapy. Except a.few very bad cases of hearb-failuro, 
.all those treated wore kept up and about; _wo did not 
givtf any of the usual adjuvant remedies. , - 
. Suljcctivel}/ tho effect, is felt very • (fuickly. ..'Withia 
a few days, usually botweeu three and seven, the patient 
feels'relieved ■ of most'of his functional disturbances.' 
He feels more calm and less irritable,.sleeps better, and 
is less or no longer affected by spasms of.digostivo and 
respiratory iliaturbanco. Ho will of his own'^accord- 
stop taking tho adjuvant drugs which ho had hitherto' 

' been taking, such as ‘ Gardenal,’ oserino, and bromides. 

Objedivchj tho results are no less striking, but .the 
various signs of disease me not offunUy.affeotod. Tacby. • 
cmdia and cardiovascular abnormalities are the quickest 
.to respond and exophtbalmos the slowest... 

• ^t’Crst tho goUre did not seem to be, altered. •’ But, 
sinco we instituted longer treatment or adapted, - the 
treatment-bettor to'the particular needs of each case, 
w'o.can reasonably, hope for regresMon .of tho goitto." 
'Among the first changes.were'the rapid disappearance 
of the vascular throbbing and humming so typical, 
of the goitre in'thyrotoxicosis. Then, after the gland 
' bad sometimes s-woUen for a little while, ono noted.a 
slow but sure shrinkage. Tho consistence of the swelling 
was peculiar and.quite diffoToub from that .noted in 
thyrotoxicoBis or .in sioiplo goitres. Tho thyroid was 
firm but not hard, feeling somewhat like a tightly rolled 
ball of gauze. ,If the swelllrig, though diffaso,' is greatesf 
In' one lobe,- it is this lobe which- show^ the slowest 
diminution in sizd. The Stuno;applies to the nodules in 
a nodular. goitre. .The length of history of tho goitre 
seoms to ho the'most impoitanb faetdr affecting the rate 
of shrinkage. If it Has been present only for a short 


other no opinion on the value of tluouracU - time, one may expect a rapid and complete disappoaranco. 

-io ELfel that gamed from a study of the literature ^ But.an old chronic goitre slirinks much-more slowfr. 
m Lngusii,. But, m contrast with this, considerable use 
ajw !>oen made of thiourea by Albabary (10-44), Laroebo 
iif n ' oi^olves (1045) among others. ^Our impres- 
jns aio in Une %rith those gained by Anglo-American 
tokraT^* .tkiourca is certainly effective hut not. well 

studios of normal persons .who have had 
anv aminothiazolo showed no ovidcnco of 

or 5 n JiPa change in renal and hepatic function 
or Mho body fluids, blood, or tissues. ■ 
l\\ . ° of aminothiazolo must ho emphasisedi 

faWfl^i reducing suhstanco ; honco its presenoo will 
U wai • ° glucoeo by tho usual methods. (2) 

nrino. colour to Ihe^body fluids, Borum, and 

I'rii'hUwi ?? anything from orongo-yellow to 

~~~ - - ^ho latter colour is often seen tmd has often 


co^an Gadtnz otated 
V’CiJiaTuico ^ \v2 print}, ^hlch does not eecm to be of aSr 

*bvcb hyrcrthormla on tho tenth dav • m 

the «-P0Mlbmty of the driyr oan not deartr wcabuJfieS 


goitre slirinks muoh -more slowly, 

—----.....ing may ho 8omowhafdisai>pomting 

rosthotically. Fortunately, however, most goitres in 
thyrotoxicosis are not very large. We see then that tho 
goitre is ononf the most persistent features of the disease, 
-KoveiiheIess,''ono can and should improve it if .treatment 
IS carried out with' euflicient porsoveranco. 

Jixophtkahnos must, on tho contrary, bo regarded a.s 
alraoBt entirely resistant to treatment. It is true that 
m mild ewes, in which it has amounted to a raem bright* 
noss of tho oyo or a slight protrusion, it may disappear 
almost completely. But in tho more advanced cases 
^ch improvoinent as'takes place is far from adoquato. 
,T^ 18 always the most persistent sign, whatever form of 
treatment is used. . 

4m7nU^ ^ ‘ J 1° "Tito again mtUout 

Sority. re^nires-manual 

Tachycardia liae always cleared in 6-15 daya witli a 
return of the pulsc-rato to about ,72. Tho ^ul.w also 





VS'l THE L1^-CET] SUnG. LT.-COSrOKS. ASTLET CEABTCE AXD SSTIDDOX Ntr'nMTIONAE ^'EUROPATHX ■ [may'18, 1945 ' 


becomes stonily, and tbo patient is freed from the seu&a- 
tion of throbbing rvbioli many find so nnpleasant. If 
the heart has shoTVii signs of •weakness, these soon dis¬ 
appear. If heart tonics have been given, tlieir effects 
are at first augmented and made more certain ; later 
they can either be stopped altogether or used in much 
reduced doses. Of all signs tachycardia •was the one 
Trhieh responded most rapidly and most satisfactorily 
to treatment. 

The hody-weight increases, if sufficient nourishment is 
taken, by several kilogrammes. This increase in ■weight 
Ls not always immediate but may be delayed until treat¬ 
ment has continued for a month, even if there has been 
an obvious objective improvement and the basal 
metabolism has also improved considerably. If is 
belter to try to get the weight up to the upper limit of 
nonnal for a given age, height, sox, and build. 

The banal metabolic rate returns to normal within a few 
wei'ks. Wc think it better not to leave it at a Cgirre of 
about -i-10%, usually considered to bo sutficient,- but to 
aim at a lower figure, from —1% to —5%, and to keep 
the patient at about that mark. It has been shown in 
practice that ob.servation of the weight and of the pulse- 
rate is sulficient to regulate treatment. 

The blood cholesterol rises to nonnal if it has been low 
at the start of treatment, but the figure and its variations 
with treatment have no absolute value in hyper¬ 
thyroidism. 

COECLEEIONS 

It is impossible today to think about thyrotoxicosis 
without considering the autith 3 Toid drugs. Among the 
pro])arations found in this grobp aminothiazole has 
been found very effective, reliable, and easy to handle. 

I^’ilhout dispensing entirely with surgery, one may,uso 
antithyroidio products in preoperativo treatment, oven in 
verj" grave cases. It is largely equivalent to iodothcrapy. 

In most cases, however, the indications for the use of 
the drug do not stop here. It may bo used alone to 
provide complete cure in recent or mild cases. ' In other 
patients it 'will bring about a balance equivalent to 
functional cure, treatment then being with smaller 
doses. 

Aminothiazole is harmless enough to bo given in cases 
in which, though thyrotoxicosis is not definitely diag¬ 
nosed, it is possibly present. 
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Dr. Knicst IV. GoodpnHuro, |jrofc«?or of pathology at 
■ > Vanderbilt University, Xoshville, Tenncs?ee, is to receive 
the finnun! ftwnnl of $5000 from the Pa‘i?nno Foimdation for 


his nehiovrments in developing the method, of propagating 
by inoculation of chick embryos, and for contributions 
hnonrlixlge of the cclUparosito relationship in bacterial 
antWinis infection. 


NUTRITIONAL neuropathy ■ 

IN PRISONERS-OP-WAR AND INTERNEES FROji 
HONG-KONG 

C. Astley Clarke . 1 . B. Sneddok '• 
JI.D. Cnmb., M.R.C.P. . M.R.O.P. 

SUROEON I.lEUT.-COMjrAi;i)EllS B.N.V.R. 

Tins is a study of neurological symptoms in a poup 
of about 200 sick internees and pi:iso’ners-of-war released 
from Hong-Kong in September, 1945, who were trans¬ 
ferred to the Royal Naval Hospital, Sydney, Australia;, 
for further treatment. They • compristd . officers, itnd 
men from tbo three Services and Jlerchant Na-vy, and 
civilians of both sexes. They bad aU been , taken prisoner 
at the fall of Hong-Kong in December, 1941, and, although 
kept in three main camps under varying coiiditiohs of 
discipline, had had basically the same diet.' Some of 
them, however, had occasionally augmented their rations 
in various ways, such as smuggling through friendly, 
Cliinese, or the rare Red Cross parcel. ’ 

The accompanying table gives the rveight and calorie 
value of the daily rations in one' of the camps; • the 
figures represent a maximum, the stated amounts often 
not being available. • ' . 


WEIGHT AND CALORIE VALUE OF DAILY BATIONS AT ONE OAMT 


— 

required 
by League 
of Nations 
standard 

1942 

1943 

1914; 

1945 ■ 

Protein (g.) 

75 

52*0 

45-1 

37-5 

-' 33-2; 

Fat (g.) .. • .. 

50 

31-3 

20-2 

• .22-7 

,■24-8.' 

Carbohydrate (g.) 

400 

,337-5 

298-4 

300-0 ' 

343;0 

Calories .. 

2400 

1753 

1500 

. 1500 

1732 

■Vitamin A (i.u.) 

5000 

10,185 

10,347' 

0910 

j 4978;' 

Vitamin B (i.u.) 

250-500 

.103 

132 

100 

. 'do ■ 

Vitamin B (s.B.u.) 

400-800 

210 

101 

58 

75 

Vlttimln C (mg.) 

50-75 

07 

73 

04 ' 

73 : 

Calcium (p.) 

0-800 

0-205 

0-260 

0-317 - 

0-204 . 

Phosphorus (g.) 

1-200 

0-537 

0-512 

0=570 

0-548 

Iron (g.).. 

0-012 

0-015 

0-003 

6*012 ■ 

0-009' 


Tlio mainstay of the diet "was lb. of rico a day, usually 
polished and often deteriorating from storage.' After 
the first year meat and eggs became unobtainable, hut 
small amoimts of dried fish were available, the maximum 
being 2 oz. a day. Other inconstant additions ■were 
beans, peanut-oil, and green vegetables (often only chrye-, 
anthemum leaves). As far as can be ascertained, at no 
time did maize form a constituent part of their diet. On 
such rations ratings were expected to do hard manual 
labour, and officers and' internees could volunteer for 
duties round the camp ; internees who worked rvore given 
additional food. 

,^•EUROLOGICAL SYNDROME 

Under these conditions symptoms developed, irith, 
remarkable conslancy and in a similar chronological 
order. Tlius. within three months of imprisonment the 
presenting symptom of swelling of the ankles • arose; 
this was followed by weakness and parrosthesia of the 
ILmlis, difficulty in walking, and failure of vision and, 
hearing. Totvards the end of 1942 and early in 1943 '; 
skin lesions'suggesting pellagra wore noted—stomatitis 
and dermatitis of the scrotum, the latter being extremely 
common. At this stage also a distrc.=sing symptom 
described as “electric” or “jumping” feet made its; 
appearance ; thi.s was characterised by a burning sensa- ' 
tion and e.xtremc hyponcslhesia of the soles, which caused 
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elect! nnd made the suflercrs immeree their feet -wastlng'ot lege, and mralvBls'ot dorsifloxorH'Ol fcoti laieo- 
ijrtr -net ,T;;e Shio to; ' 

Ifadd. "woh "e ovaUahle 1943 f hut the ■ 

L'SSta“ri^Sd thf■pa. e^o. Bhows the coinpielo ayndrorao 'tvith gross 
wont cases was defective vision, nerve deafness, -defect m vision, deafness, and signs of peripheral noiiritls. 
itaxia anxatliesla, and -wasting of tho limbs. , ' Case 3.—man, aged 27, was taken prlsoncir on Christmas 

t natieits bad diarrbcca at some time during tbeir Day, 1041, In April, 1043, ho noted fniluro of vision and 

ioument, hit chronic diarrhoca-was not a constant deafness, and-“ cImWo foot ” and foot.drcp dovolopod. 

ehi the history. 

y. there were no definite signs of frMk Mtamm- • r n.II. he complained mainly of total 

incy. such ns the skin lesions of pellagra or arm deafness, tinnitus, dofeotive vision, and difflculty in -nalkinc 

osia, hut all the patients had lost a consideralilo vision: n 6/«0, n 3/00 1 central scotomata present:-, slight 
nt of-weight.’ ‘ - temporal pallor of disks/ ■ , ' , • ^ , 

tho 200 niiiccd medical and surgical cases under , Haconld just heat a shout in cither ear: both tympanic 
V, 74 showed grossly ahnormnl neurological signs, memhtanea -wero intact. Ho had bilateral footslrop, with 
1 mny he classified briefly as follows 1 ' gait, atoxia, and romhorgism.’ -Tlrero was no 

Cases AThration sense m tho ankles, 1 Knee,-and nnklo-refloxos woro 

)ptic atrophy only .. •• •• •,* ' 2nd and 8tb cranlnl 

)ptic, atrophy, nerve deafncBs, and atoxic ^ nerves in hduitloa to pcripberal neuritis., ; 

Dp«e"‘a'lmphyand’nerv;'deatness ,, ,, 3 Day^miT^tT^ 

..' ,ra.usmAvrvn CAsn-nucinos , 

M following cases are selected as illustrating grada- ^ 'H* ' His vision tailed rapidly 

1 and vnrieLs of the severe syndrome. ¥Ltro"l;j“°et^^sXtt?tSraS 

iSE 1.—A man, aged 40, was taken prisoner on Christmas jjg ^ot been able to read. la Docomher ifiia 
,1941. In April, 1942, he noted cedema of the ankles, and life© symptoms started: sore tonime dermtitu;!. 
ictober, 1942, he hod general weakness of the lege and scrotum, and “ electric feet.*’ This phtwe of ln«i SU ^ j 

in started to fail, everything becoming hazy imtil January, about four months. Irregularly durlnc IQi'^'lift **• 

k when he could hardly see at all. and nicotinic acid by injection. In BenlpimViAv im-j 

arly in 1943 he started to have “ electric shocks ” in the malaria. oopiember, 1043, he hac 

. Beginning in October, 1942, and continuing almost Qn admission to K.N.H. hb comnlained tTminirv »' 
three years he had nicotinic acid 20 mg. and thiamine vision and of numbness in his logs. Examinnf’ 

ig. neatly every day by injection, without any improve- oygg showed cornea, media, pupils, and oenUr ‘ "i 

It in his symptoms. Ho lost about 00 lb. in weight in all. normal. Vision eccentrically was-0/6 6/G Vint 
>n admUaiop to R.N.H. he complained mainly of difficulty trore partially obscured by “ white patches'” tta ^ m 
vision and weakness of tho legs. Examination of his see to read ordinary print, but the provision of 
s showed vision R ^d L 0/60 ; peripheral fields full; abso- podj eye helped him to do so. Peripheral fields full * 
Q central scotoma in both eyes ; very slight bilateral tcm< paracentral relative scotoma present in right evo cincA ♦ 

:^1 pallor. Both maculaj showed a few pin-point spots of fixation point, and a much larger one in the left evo v 
idale and verj'fine hazy-looking granules. showed vessels normal but both disks greyish and nfro 

tiamination of his central nervous system showed loss of jjoth maculte showed numerous whito patches of o 3 rn 5 *' 

gallon to light touch nnd pinprick, and of joint sensation Examination of central nervous system showed 

thiglis, extending to the level of tno sensation, power, and gait normal. ' < • - 

nbiUcus; weakness of dorsiflexion of feet; ataxia of lo^ u. . a. -i # 

d rombergisin ; ankle-reflexes absent but other reflexes Note th© Budden onset of failure of-^^lon. ■ 

Case 6 .—A man,'aged 44, was taken prisoner on Christuii 
There had been no improvement in this case with ^ January, 1942, ho developed dysenter 

«e„,cral vitamin therapy over three years. to 0^° X.'mTn^htroXnl” Tna 

2.—A man, aged 26, taken prisoner on Cliristmas ling sensation in the soles developed. - At the same-time ' 
*y, 1941, noted in Juno, 1942, that liis vision was- start^ had septic blisters on lus body and a sore tongue, ffaw 
Had; iho failure became gradually worse and reached its in the camp hospital from December, 1942, almost all\t 
j in December, 1943. InSoptembor, 1942, weakness time until his release. During tliis period ho received tb 

hl5° and pain in tho muscles dovoloped. In December, mine and nicotinic acid. In December, 1043 his sicht bee 
‘'■H* deafness was noted, which has persisted. to fail gradually. • » e t 

At tho end of 1943 ho had six injections of thiamine and a On admis.sion to R.N.H. he complained that his'liands e 
Qi mcotmic acid. In 1044 ho was given mcotimc acid feet were numb; and that his legs jumped at nicht Ho a 
^Id dX- wj 1.945 thia^e and nicotinio that Ws vision was verj’ bad, but thought it hod* imprm 

I PriS,. f T 'Pnnng tho >^holo time ho sbgbtly in tho previous six montlis; Vision-: n 3/CO n 3/ 

iiS Mi diarrhcca. Ho not unproved by correction of -retraction error: kbsol 

On«dmi«iMra'’nvri n i- i • i r i-n- ' ‘‘“'"'o™'‘'“PO™'Pnl'or i 

innwliM V: ‘’‘’“{’’“■“’'I ot.diKeulty yeUow dot-liko exndnto nil over both mnculks ' 

» uSZ,r,T“’'“",8- Ho tbouehthisoyeaisht hnd improved Hxaminntion of his central nervous system shoi^od Rc 
dlOirallv iT ‘Vf 8"“*™*- positive ; intoSrdination of both lower lim 

H«Jc rase” talfZ'r li' f A poeo. there were absent relloxw m both upper and lower limbs ; no foot-dn 

B 0;3« t 6 ?C 0 a-) ^ "“V ■distances. Vision: eense of position normal: glovo-nnduitocking nnwstliosic 

2 }- " w- ° ."’ To™.' ^ Instarrano test.meal showed hj-perehlorhydria.. AVna 

'j'”''veroKZSZa. rindfsCwtl to^ral "egative. Ccrebrespinal flai.l was'nore 

.\'?'l; dUks, vessels normal. Botli mnculse were I-oto the onset of eye symptoms while ho was oi 
dots of yellow exudate. Bloady intake of thi.imino and nicotinic ncid. 

''<4a™”u“™T.lun "A'™' nen-om system showed slight Case 0.—A raim, aged 24, wlio had been taken nris: 
fdtdu.lohiu!^ Btoiin. with high slepmng in tho autumn of lull and had had no iiravious ([ 1^0 

*" •’J-p'-VsM-i'iv.ly oIselw.W. noted in April, 1942, tniUng vision,-hare in front of “ 

ipsia of glovo-ond-stocklng type; znucli photophobia, ,and headaches. In August. ID -.v. 
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lincilliiry dj'pontcrj' lasting five wcelts. In December, 1943, 
lie becaino deaf; le^s wcro nuinb, and be had difficulty in 
walking ; numbness extended to umbilicus ; ho lost his sense 
of balahco ; and knuckles of both hands becamo sore. He 
started to have thiamine and ‘Apollngrin’ by mouth and 
continued with this until release. In January', 1944, he had 
dy.sphonia, but no pain ; some difficulty in swallowing ; effort 
dyspneea; hesitancy and frequency of micturition ; soro 
mouth and tongue. 

Examination in prison-camp hospital in February. 1944, 
.showed : vision, n O/GO, i. 4/GO, and slight comcnl dystrophy. 
Fundi showed slight temporal pallor. Pigmentation with 
stippling at the mnculro. Pupils normal. Corneal reflexes 
absent. Eight facial wealmess. Nerve deafness. Loss of 
•sensation to pinprick up to nipple lino. Sense of vibmtion and 
position lost in both leg.s. Hyperresthesia of soles. Pro¬ 
nounced ataxia; imablo to piand. Deep rcfloxos exaggerated 
in both upper and lower extremities. Ko clonus. Plantar 
rcKponso flexor. 

In Jlarcli, 1944, intorosseou.s muscles of hands were noted 
to ho wasted, and he had bilateral foot-drop. In July, 1944, 
ho lin,d incontinence of urino.- In August, 1944, he had n 
sharp sens/itinn of burning in his feet. In April, 1945, there 
■w£W little change generally’; aphonia still noted. 

On admission to It.N.H. ho complained of greot difficulty' 
h'n Twalking, niimbne.-;s and burning of the feet, foot-drop, 

I deiVne.s.s, poor vision, urgency of micturition, and nocturnal 
enuVi'sis. 

Exsjnination showed pallor of optic tiisks ; central scotoma 
in both'eyes ; njiajsthcsin of right oiric of the face, and right 
facial paresis ; hilntcrnl nerve ileafncs-s ; voice hoarse. There 
was much wasting of the int^iu^ir• muscles of the hands, with 
weakness of the interossoi, hut ann;athcsia. In the legs 
there waa loss of sense of ' liimtiou and position. Bilateral 
foot-drop, with spastic 6ci.-'.''or cait and knee- and ankle-clonus. 
Generalised mu.eculor twisting. Deep reflexes increased. 
Plantar rcisponscs flexor. Abdominal rcfloxos present. Kom- 
bergism -f-'b- No fibrillafy tremors. , 

A fractional test-mt-oi gave a very’ low acid curve. Cerobro- 
^'pinaI fluitl and blootl-otuint normal, Wassermann reaction 
negative. ' 

Bulbar symptoiiis were present, and llicre was a' general 
siinilarify to aieyonupliio.lateral sclerosis with sensory 
changes. 

i.LIKICAI. featorks 

Tlic most -m -tant finding was impairment of visual 
acuity duo , central .md .paraccntr.al scotomata, the 
periphctnl i i ids remaining full. The fundi showed 
purfial ov'ic atrophy, and’ in many cases macular 
degenenif'ii , was-pro.scnt. On accomit of this finding 
w(^ hiivr !. it a.«crihcd the optic atrophy to retrobulbar 
neniiti- other .aufliors have done, since the p.atliology 
app.-.i!- doubtful. Deafness was usually bilateral and 
of 'lervc - ty]>c. The para}sllic,si.'o, sensory loss of 
stii ui' i.vjic, .ataxia, foot-drop, and lo.ss of deep reflexes 
wi-..' ciraracteristic of polyneuritis, hut tenderness of tlio 
, s was not seen. The patients' description of the 

I iocfric feet.” strongly rc.sembled flic pain of “iinincr- 
' on foot.” Some ca.s(^ showed'increased deep reflexes, 
ipnsticitv. and ataxia out of proportion to the degree 
of aiucsthe-sia, and in these it was thought th.nt the cord 
■ um.st h.ave been damaged, i^oine of these cases showed a 
striking similarity to suhaento combined degeneration, 
although an exle’^nsor plantar response was never seen. 

G began with the fyjiical story of failing vision, 
numbness of the Ieg.s, and ataxia ; but the signs .at 
the present lime closely re.scinhlo amyotrophic lateral 
sclero'iis with luilliar p.al'sy and additional sen.sory signs. 
Several similar cases were seen by Avsstr.dian doctors in 
priioners-of-war. and if is thought that the condition is 
hut .a variant of the more usual form of the neuropathy. 

Blood changc.s were not significant, and no definite 
relationship between the .severity of syinpfon>.s and 
achlnrhvdria was nofod. No abnormality was ever noted 
in the 'cerebrospinal fluid. An earlier investigation in 
u.Ji.ii.s. OrfonWiiTF shortly after the prisoners’ rcle3.=e 
showed no general lowering of the level of pla.sm.a proteins, 
f"G<"na wa.s never a very prominent symptom. 


' One interesting fe.ature was that in 1943 diphtheri.-i' 
raged through the camp.s, and owing to lack of antitoxin • 
treatment was inadequate; despite this there was no' 
recrude.scence of polyneuritis. ' • 

. treatsiekt . - ' . , , 

Since their release the patients have been under ohserva- ,■ 
tioii for two mouths, during which time they have hcen 
on a high-calorio diet and massive-vitamin ther.apy. , Liver 
extract yvas .also given in many cases. • Patients, with 
ataxia aud muscle weakness were instructed in rc-cdvical- 
. tional exercises, aud every effort was made to rehabilitate 
Ibem generally. The results on the whole have been 
disappointing ; subjective irhprpvcmcnt has taken’place, 
in some cases, but the neurological sign.s have remained- 
unchanged, vision in particular not showing any response., 

■ DISCUSSION ' . , ■ 

Tlic syndrome seen in these patients is identic.il with . 
that described by Spillane and Scott (1945) in German and 
Italian prisoners-of-war in Allied bands in the. Middle'. 
East. There can he little doubt that, when a group of 
previously healthy men, living on a monotonous and 
inadequate diet, develop simUnr symptoms, a dietary 
deficiency or into.xication is the likely cause. ■ 

In Hong-Kong the diet -was grossly deficient in protein,' 
fats, and all parts of the vitamin-B complex ; in Spillane 
and Scott’s cases, though the food on paper was c.xcellcut, 
supplies were not available, and the-amount actually' 
received by the men was inadequate. ■ , - 

Althougb it would be easy to ascribe the syndrome 
to a pure vitamin deficiency, in our opinion there are. 
serious objections to this hj’pothesis. Thus, several of 
our patients developed fresh neurological-symptoms and 
signs -(vhilc on an.adequate intake of synthetic vitamins' 
in the camp hospital. Again, vitamin therapy ■ given 
to established cases in the camp cured the tongue and , 
scrotal'lesions hut eaxtsed little imprqvcjuont, in the' 
neurological signs. Further, the neurological symptoms 
developed in almost epidemic pTojiortiona Hvil-hiii'a imv ' 
months of captivity, reached a maximum, and then' 
tended to remain stationary or improve slightly despite 
.steadily decrea.sing diet. All this suggests the pre.seuco 
of a toxic agent which wa.s operative more in the earlier , 
months, of captivity. , 

Tlio literature on beriberi and allied disorclora provides 
further ovidenco in this .direction. 

(1) Taguchi and his colleagues (1022) produced nouritic 
symptoms within 4-5 days in volunteers fed on ovonnillod rice. 
This .seems too short a time for a deCcioncy disooso to develop. 

(2) Beriberi broke out in a community in Sierra Leone in . 
lO'il where the diet had been oxprcs.sly designed to ensure 
an adequate intake of vifamin-B complex. The disease in 
some was controlled by removing the pericarp of the rice and 
di.scardiiig the water in which the grain was cooked. This 
extract was toxic to animals. 

(3) Beriberi does not develop in simple starvation; sliip- 
wrecked sailors wlio'havo lived for incredible periods on rafts 
on a starvation diet do not develop beriberi. FraSer and 
Stanton in 1911 showed that fowls fed on water lived longer' 
than those fed on iiolishrd rice. 

(4) IVnlsho (1941) points out the likelihood of a toxic factor 
being present in nil forms of polyneuritis. The mode of.onset, ■ 
phy.sicnl .sign.s, and progress in our cases strongly suggest 

a toxin, and there is considerable resoinbloneo to similar 
disea.se.s caused by Imown t-oxin.s. Among these are (e) ' 
Inthyrism, a paraplegia associated with dimness of vision due . 
to the con'sumptlon of n vetch or some varietie.s of pea (pulses ; 
formed n propqrt ion of the diet in the Far East, and lathvTinn ' 
has been de.scribetl in It al.v, Perain, and India when wheat flour 
1ms Ijeen ndultoratcil with pen flour); and (ft) Scott’s palsy, 
a ncuritic condition described by Moore (1937) ns developing 
in Nigeria in tlio.'" living on the tubers of the cassava plant. ^ 
Clark (19-t I) found that ca.ssava inhibited the action of nicotinic '. 
acid, and therefore more nicotinic ocid was requireti to prevent , 
deficiency symptoms in animals fed on eas.snvn. ' ' 

(5) There i.s a conspicuous relationship between a Idch 
carljohydrate diet and the onset of beriberi, which develops ■ 
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tal rarely in those on n deficient diet With low enrbohydroto *^h6init?a*BUCM»s'nua tllO llltimato comidolp- 

"iii view ot this evidence wo lieliove fhnl in *'*? ldnm*(ra(ion.—Sinpoulcs of octyl nitrile 

t’^rs..;arah.c • 

ampoule contained 3 minims. Field’s eases used nil 
inhaler, in which the concentration varies after use, hut , 
wo were ahlo to observe the ollect.s of known quantities of, 
the drug. • ., 

• 1 CASE-RECORD ’ ■ 


prindnlG in the diet—in our . » . , - -f 

to that dcpcribcd by Clark in casaavn, ivliich jiu;^ti\atm 
wbat little vitaiuin-B complex is present. Further, 
the low protein intake probably denudes tbo nUmentary 
tract of its usual proportion of Jhet. coJi, and syntliesis 

■ of tliiaminc in the gut is therefore diminisbed. /Jio 

■of tbiamino leads to inadcauato carbohydrate inetabol^m. 

the resultant formation of pyruvio acid (FotorB 
1D36, 1939). This interferes with the life of the nerve-, 
cells aud is probably the final common factor in nU cases 
of polyneuritis. ■ '' • . i t i • 

: If the toxic agent or a'ntivitamin factor postuiatea m 
these chses could be discovered, it might shed light on 
the o'Hology of other conditions^ such as subaouto 
combined degeneration of the cord, amyotrophic lateral 

■ .PcIeroRis, and disseminated sclerosis, ■which some of our 

ca'cs clinically Tcscmhled so closely, ,,'lt seems possible 
that in these bettor recognised illnesses ■we may bo dealing 
Mith metabolic upsets, of ■uiiicU only the end-results are 
1 at.present apparent. Further work into their earlior 
• inanife.'itations might therefore be profitable. ' 

“ ■ SUMMARY 

'~A nutritional neuropathy in n grouji of repatriated 
risoners-of-^war from Hbug-Kong is described. 

■The response to dietetic and vitamin therapy was poor, 
Tim siuiilarity botweeu these cases and other known 
enrological disorders is discussed. 

The condition is con.sidercd to' bo _dno to a deficient 
lict containing a toxic or anilvitainiu principle, together 
'ith lack of vitamin-B complex. . 

Wft ivro indebted to Surgeon Commander L. P. Sporo, r.??.,- 
:or the opbthalmological reports; Captain O. T. Balean, 
n.x.v.D.o., for first-hand information about conditions in 
Hong-Kong ; the medical officers of Iho camp hospitals and 
Billon Lieut.-Comniandcr P. Jones, n.N., of !ji.m.u.s. Oxford- 
for -their excellent casa-notoa; and Surgeon. Rear- 
Athuiral J. A. Max>vell and tbo ^Icdical Director-General of the 
A’avy for pennifision to publish the cast's. 
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tolerance to octyl nitrite in - . 

ACHALASIA OF THE CARDIA 

REPORT or A CASE ' . . - 

ITiomas Robson ' K. S. ’Wilkinson 

MB.T/'nd., M.-R.c.p. B.M. Oxfd 

PHYSICIAN ■ . noUSE-niYMCrAN ‘ 

•oyal vicxouiA AND WKST HANTS uo.spiTAi^ notriiNKsioum 
achala-sia of the cardia tre.afed with 
In all Gctyl nitrite have been reported by Field.* 

mr.iiv ', relief of spasm was eonfirmed by raflio- 
iT(u 1 F*‘'ld’8 cages no lolernnco to octyl nitrito 

ttr/nt the side-actions were negligible, 

witliV I u ^.a11 rases a cold or ft sore throat developed 
In T ‘ of the Rtarl of treatment. ' 

an opportunity was provided for a 
nt ‘■‘^'’■^*'^1011 of the action of octyl nitrito in A 
' lum-eil r,i of the cardia. Tlie dmgnosig was 

definite tolerance waa 
'0 the lim inhalation of octyl nitrito, pushed 

— —L of the not mconsidcrable side-actions, in 

( t-H i'W.c. K. \9u. ji, SIS. *, 


A girb-ftged -13,'was'admitted to the Royal Victoria and 
West Haute Hospital with six years’ h5stor>’ of difficulty in ' 
Rw-allowinc:. assocint^Hl \vith poin ' between tbo • shouUior- 
b^ies. Sho ftlso had ft history of petit ma! and for somw • 
months Imtl had clironic* constipation and iv troublesome 
cough.’ Weight 5 st, 13 lb. The girl Avns tliin.' of poor 
general Miovelopment, ftiid retarded intelligence, and 
approached over^’ meal with trepidation. ,. ' ’ ' , 

On examination the percussion note wfts inipairod over _ 
the Tight middle lobe, .with crepitations nttributod to 'j-so- 
phagoiil pressure. Her abdomen was slightly dktontlcHl, ' 
and a mass of fa-cea was easily palpable in tlioTight iliac 
fossa.. Temperature lOO® F. ‘ . ■ . ■ ' 

Ra^ograpby of her chest showed ebronio congestion of 
her~right nuddle lobo and thickening of the upper part of llio- ' 
meiUftstmtun. Sputiuxi wns repeatedly negative for tubercle 
bacilli. Wassermonn reaction negative. Erythrocyte-sedi¬ 
mentation rate (Westorgren), 3 mm. in 1 hour nn'd 12 mni. ' 
in 2 hours. ; « • . . > 

Bartum iStcoWou*.—The ce.sophngiis was much dilated 
throv^hout its length aiul containcil residual fluid. Tlicro 
was well-marked obstruction at the cardiac orifice, tho / 
lower end of Iho, oesophagus being smooth, and tapering. 

Ho evidence of tnvohoal displacement or narrowing. •,Upper 
part of mediastinum widened.oiring to outline of fosopliagus. 
s ‘ (Esopliagoscopy and bronchoscopy confinne<l the diagnosis " 
ofsK^alasia. : ’ ’ ’ 

. • Treatment, —Patient was treated with a belladonna raixturo 
■ivhJch gave very slight roHef. Her chest condition clcarcxl 
'with a courso of Bulplmthiazolo, and she Avas transferred to 
.Brompton Cliest Hospital for further investigation and treat- ' 

. meni. Barium swallow confirmed the findings alreadv 
' observed, and cesopbngoscop^ by "Mr. Tudor Edwards showdl 
tho oesophagus to i )0 grossly dilated and to contain masses 
of inspissotetl food. The cn.sophugus could bo seen moving ' ' 
" where it passed through tlie diaphragm, and a large bougie 
was passed without difliculty. AVithin a fortnight the child 
was very good at swallowing the bougio and had not vornited 
sinco starting to use it., 

, After she had used the Iwiigio for a month her general '• 
condition had greatly improved. Weight C st. 4 J lb. Radio- 
gram, of chest was clear, and sho wns .discharged witli instruc¬ 
tions to uso the bougio and to continuo with the belladonna 
. mixluFO. 'Her cough, however, retmned, and her weight. 
.dropped again to 5 st. 12 lb. Barium swallow showed no 
cliange in the appearances of tho cesophagus, and sho wa« 
readmitted to this hospital six months later. Sho was ‘ 
unwilling to perstivere further with tho bougie. 

By this time some octyl nitrite had been oblarnotl and a 
trial was made. . ’ 

V Jiadiographt/. — ^The patient was Kcroane<l in the upright 

position, nght anterior oblique. An ampoule of octyl nitrito 
was mlmlwl, and ©xpo8ure.s were taken inunediatolv and at ‘ 
began to open after* 11 mini 
The patient had pam after swallowing, but tho opening of tho 
carfia comcH3e<l with tho relief of pain, and all the baritmi . 
entert^he stomach m 4 mm. Ho unpleasant sen.sations worn 
aU^d^^' blood.i)res-.wro did not fall, and pulse-rate reimJr!^! 


tl,\» linre two. »mpm,Ire' 
temg inhrtleil m quick succession; 4 sec. after inhalation of 
w n".? vartlin hnd opfn«l fullv, tmtl 1 niiii ‘ 

1 ‘w° ‘I'O «tonm,.li. A s^ntl sinllo.v 

1 jnin. l^ater bhowed tlmt tho cartiia wn}- still dilattxl nud 
barmm (l<„r,nK freql.v into tho tlomnolu AHor two o rnnSi ’ 
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meal of meat, vegetables, and bread and butter -wna eaten 
v.itbout discomfort. Ho unplon.sant sensation was felt, and 
the cbiid was bo pleased with life that for the first time in 
our experience she smiled. Tlio bougie was discarded. 

For two daj-s all meals were taken easily, but on the third 
day the- patient wa.s unable to finisli the meal and began to 
complain of pain tou'ords the end. On the fourth day two 
amjioule.^ were inhaled C min. before each meal. There was 
complete relief of all symptoms, but the girl complainod of 
fullness m the head and flushing. For ten days sho ato all 
rneah with pleasure and oecame happy, ■ re.5ponsive, and 
talkative. 

At the beginning of tlio thiid week of treatment sho com- 
jibiined of being miablo to finish the meal. Pain had returned. 
.Vfter twenty-one days’ treatment inhalation of two ampoules 
of octyl nitrite produced no relief, and a meal could not be 
eaten without swallowing the bougio; in fact .she was in 
exactl.v tin; same condition as at tho beginning of treatment. 
A further barium swallow could not bo given, because tho 
girl liad reached the tolornnco for X rays, above which it wos 
considered inadvisablo to go. She became unhappy and' 
morose and sulked and cried for most of tbo day. Her 
cough returned and became greatly exacerbated. Three 
days later sho began to have continuous abdominal pain 
and to vomit after ail meals. 

Heller's opcralion was performed by lilr.- X. F. Adenoy. 
The lower end of the resophegvis was exposed through a left 
p.aramcdian incision. Slight mu.=cular hcTiortrophj' of tho 
lower end was found, and the highest part of tlie msophagiis 
seen Inbout l.J in. above tbo cardia) showed no dilatation. 
Tlio nuisclo-fibies over tho last 11 in. of tho oesophagus and 
tho first inch of the stomach were divided. The rvidth of tho 
mucosa exposed varied from i in. above to 1 in. at the lower 
cml, and the mucosa bulged as in a Ramatedt’s operation. 
Convalosecnco was uneventful, and a month later sho was 
disclintgcd from hospital able to take meals unth comfort. 

Ton days after discharge sho was readmitted with epigastric 
pain. Her abdomen was greatlj- distended, and ficces wore 
easily palpable llirough tho abdominal wall. Repeated 
encmata jiroduced good results, but her distension wos only 
slightly reduced, A week after admission her {lain increased, 
and sho developed signs of free fluid in the peritoneal cavity, 
but sho was eating and feeling well. Four days later sho 
bocamo distressed, and paracentesis abdoriiinis produced thin 
serous fluid wliich contained pus-eolls but no organisms and 
was sterile on culture. I 

Jxiparoioeny was performed by Mr. .Adeno.v, and thin 
sauious pus with fibrinous deposits was found in the peritoneal 
cavity. Tho small intestine was distended. The caicum 
was impacted with hanl ftccos, and tho whole of tho largo 
bowel o.vcopt tho caicum was di.stcnded with freces. An 
ileostomy was performed and a drain inserted in tho raid- 
lino through a stab wound. 

Xext day licr condition was poor and lior distension not 
in any way rcliovod. Her distension continued to increase, 
her condition deteriorated, and six days later sIio died. 

Necropsy .—Free fluid wos found in tho peritoneum, with 
fibrin flakes. There were recent massive ndliesions in tho 
region of tho .stomach ; liver, gall-bladder, stomach, spleen, 
omentum, and transverse colon wero matted together. The 
small bowel was grossly distended, and tho largo liowel dis¬ 
tended, hyperfropIiie<l, and filled with putty-coloured ffccos. 

On .“cparatiou of tlio ndliesions tmder the rlinplirngm 
foul fluid escaped, and the whole of Uio lining of tbo lessor 
sac was stained and iiccro,?cd; stomach contents were 
e-scapinc from a perforation just beliind the lesser curvoture, 
iu'tlio mid-r.one, 3 in. from tho .site of tlie Heller'.s operation. 
There was no fibrosis round tho perforation, but a few 
pcteebiai wero seen. 

The muscular coats of tho stomach and msophngus divided 
at tlio Heller's opemtion had rejoinerl and showorl n fibrous 
soar, the enrdia barely admitting a finger. Tlio oesophagus 
was not cre.itly dilnt^, but was hj-fiertropliicd. Tlicro wos 
no evidence of stricture. 

Tlicrc was a small pleural efTusiou on either side of tbo chest, 
and all lobes of the lungs, more particularly tho right upper 
and middle lobes, sliowcfl nodular induration, and on section 
till' tissue was bard and eri.sp, suggestirg interstitial fibrosis. 
There was early bronebopnoumonia of the left b.a.se. 

COMMENT 

The p.atient had had, from time (o time during her 
long history of achal.asia, chronic constipation witli 
’ .sn asid palpable masses of fteces in the abdomen. 


.The large presented the appearance of Hirschsprung’s 
di-sease. The association in this case' of achalasia of the' 
cardia and megpcblon suggests that there was a general " 
nouromuscuiar imbalance throughout the intestinal tract ,; 
icsponsible for the two separate clinical conditions, an 
association pointed out by Eaho,= who considers tlio 
two conditions analogous. ■ ■ . . 

■ CONCLUSIONS AND SUMILVRT ' , 

Octyl nitrite, previously reported in the aucceB.=;fuI ' 
treatment of achalasia of the cardia, was given a clinical 
trial on a case, in which the diagnosis was suhsoqucnfly., ' 
pl'ovcd at necropsy. 

, Known amount-s of -octyl nitrite wero inhaled, .and ' 
opening of the cardia was observed by radiogr.ipliy.- 
. Complete relief was given at first, hut tolerance was' 
rapidly produced, first to a minimal efl'ectivo dose, and' 
then to twice that dose. Finally the drug ceased to.bb- . 
effective. 

Owing to shortness of supplies and tho coinparatiTe, 
rarity of the condition, a series of Cases could not he , 
tested ; but it %vill ho interesting to see whether oetjd 
nitrite produce.? rapid tolerance in a proportion of cases - 
of this condition and will therefore only be a practicable 
form of treatment in a proportion.® , , '. 

We wish to thank Dr. Joan Lassotter for tho radiography.; 
Mr. X. F. Adenoy for permfssion to publish tbo report of tho : 
operation; and Dr. E. Minehin for performing the necropsy. '' 
Aunpoulos of octyl nitrite wero kindly supplied by British ; 
Drug Houses Ltd. 

Medical Societies ; 

royal society of medicine 

At a meeting of tho section of medicine on April 30, 
a paper on _ ■ 

Ulcerative Colitis Treated with Intestinal Mucosa : 

was ivad by Dr. A. Mouton Gill. He said that con- . , 
sidoration of the natural course of ulcerative ‘ colitis, ^ 
with its sponlnncouB remissiohs and relapses, suggested 
that, at least in some cases, it might be, the result of' 
deficiency. X'ine years ago he had seen a patient n'lio - 
had had the condition for throe years, without responding ; 
to treatment, which had included a year in hospital.'- 
This patient was given raw pig’s small intestine by 
mouth. The condition remitted a.s long as lie continued. .'i 
the treatment, but relapsed when supplies failed;;'/ 
rclap.so and remission were repeated when treatment 
was-voluntarily discontimiod and then reinstituted. At ' 
that time dried pi-eparations of pig's intestinal mucosa 
became available. Of two preparations (A and B).‘ 
enzvmal activity was retained in one (A). With “A” 
there wa.s little or no improvement, but U'ith “B " there . 
was comiiletc remi-ssion within,one month. ' '' 

Of 5 further cases treated with ra-w pig’s small intestine, ' 
3 responded and 2 were not improved. Of 3 further 
cases treated with preparation “A,” none showed maleriar-'; 
improvement. Of 12 casc.s giv'cn preparation “B," 8 
recovered, and remain well as long ns they continue 
the treatment. ‘ 

Dr. Jlorton Gill concluded that the tei-m “ ulcerative 
colitis ” includes more than one di.sensc, or .alleraativoly ,; 
that the mtiology of the condition varies ; in one group 
the cause may be an unsiieciflod deficiency. Xo advantage ■': 
is to be gained from incivasing the daily dose of desiccated 
mucosa beyond 1 oz. (cciuivalcnt to t lb. raw material);- , 
on the other hand, a small daily dose, such as 1 draclini, ’ 
is useless. There is always n latent interval of about 
three u-ecks between the commencement of tieatmcnt ^ 
and appreciable improvement. Mucosa from all nnatomi- s 
cal segments of the small intestine is effective, hut ■ 
possibly jejunal mucosa produces the most la.sting efferi- ■ 

2. Rnke.G. W. Cuv’e Jfosp. Her’. J927, 77, 141. : \ 

3. Since tills paper ivn'i -iTriltcn n farther case of achalasia, lo s .. , 

ivntnan need 32, ha« been tc-^tert «dth nn octyl nitrite [Inhal'r, - • j 
and en fur (“lx ivccta) no telernnco lias been noted (Dr. B- L- 
Tornp-joa's caie). • . A 

4 . GiH..\.M. Loncci, 1015,il. 202. . ' 
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.new higUlj’ concenfcrawju l^ll■^lulav»^.-i^ 
ifiburys) is novv' on ^triaL, 

AT a meeting of the Boction of neurology on May 2, 
ilb Dr. J. PxmnoN JIabtin, the president, m the chair, 
discussion on the 

' Surgical Treatment of Myasthenia Gravis 
as opened by'jlr. Geofpret Keynes. In hia series of 
Jwsos treated by removal of the thymus, the mortally 
id fallen from 7 in the first 21 to only 2 in the next 42. 
f the 41 cases that remained after-excluding 0 recent 
ises and 13 that had died, 20 were either cured or so 
luch hnnrored that they needed only mmlmnl doses 
f‘Prostigmin ’; only 12 showed little or no nnpi'ove* 
icnt. Patients who had been seriously ill before opera- 
ion had mostly done far better than could bo expected 
rom spontaneous remission. The bestresuUs wore obtained 
n young individuals with short histories, and the 


. myasthenia depended ontii'cly on the thy’mus. Uf the 
acute cases of myasthenia, tlie vast majority were mtai, - ^ 
and most of those deaths occurred before the age 
it was,these younger rpatients who were most bcnentetl 
by opemtion,( which, was-.often a dramatic and life-' . 
saving procedure, I3ut when myasthenia had passed foto i 
the chronic stage, thymectomy caused little relief, Rhti,' 
any later improvement was probably due to spontaneous / 
remission. - - 

NORTH OF ENGLAND OBSTETIUCAL AND 
GYNiEGOLOGIGAL SOCIETY . ., 

At a meeting in Leeds on April 6, a discussion on . 

' Treatment of Cancer of the Cervix,Uteri 
was opened by Jkli'. D. 'W, CrmniE. • Ho described a- 
series of 41 cases on which he had performed a Wert- 
beirn’R hvstercctomv with' no primary mortality. Of , 


npiplicably erratic. Ptosis in particular -,tcndcd to ^ 
remain, even when other symptoms had impreved. It 
iras clearly advisable to operate early when the general 
rondltion was still good and the possible development 
of a thymoma could be forestalled. One in 10 of these 
cases had ^aoaated thymic tumours, which were adher¬ 
ent to the pleura and difQcult to remove and which 
adversely influenced the prognosis for no very clear 
reason; thero’might bo relief for a month or^-two and 
then sudden relapse and death. In non-tumorous cases 
tbo size of the gland wae not related to the operative 
result or to the htstological flndirtga after removal. It 
had Iwen said that the nisoaso did not occur in children, 
tut two moribund infants, aged 2 and 4 years, liad been 
almost literally snatched from the grave by 'operation. 

Hr. D. H, CouJNS remarked that the normal t!»yrnr*s 
was unlorlunatoly not a famlliav entity; the ordinary 
postmortem spccimeu was worthless, and' only fresh 
material from young adults who had died suddenly 
was of any use. In myastlicnia gravis gross structural 
abnormality was riic exception, but the histological 
■ c^wctorlstics of d .mynstlienic gland could now bo 
Qtetmgulshed with fair certainty. There was an unusually 
deav concentration of lympliocj'tes in the cortex of the 
wsidunl islets 5 and within, the inodulbi were formed 
Mruclurea Avlvich resomhled the germinal centres of 
!yj°Ph'glanils, with clear areas and mitotic and vacuo- 
«ted, almost syncytial, lyinplioid colls. -Tlicso changes 
present in 00,% of the non-tumorous myasthenic ' 
Kiands, but their meaning was obscure, especially-since 
functions of tbo organ wore unknown ; they 
bo tiio result rather thou the cause of the diso.ase. 
CHAUf.F-g Symoxds said there was no qUostion that 
j-ae operative results were incomparably better than 
medical treatment, tliough tlio infrequency of 
oe disease made assessment dinicult. Of 30 cases seen 
on. ^ were known by him to be still alive ; 

wiui^ l>eeu slightly improved by operation, 

et.,* . other was an instance of the exceedingly rare 
pontaneous remission. 

enl?.e’ V* on the basis of 05 poreonal 

eu-^cf I *^'*^*' ycai-s, Was more optimistic. lie 

Ufm . fbat natural remission w.as i>erhaps*not so 
\ known several patients who had 

and *TcmlaTieo\isly and subsm^uently led a long 
iniL-u 1 possible that Kej'nos’fi succt'sscs 

^ n Ih; Uue to carlv orK'niiinn. fm* ivunitwifM, 


alive. Ho considered that this operation was the treat- , ^ 
ment of choice in-early cases,-.and that it should bo ' 
preceded by treatment with radium to clear up sepsis /, 
and .to minimise the risk of implantation of cancer cells •' 
in the vault of the vagina. ^ • 

Dr. G. W; BiX)itFiELD emphasised the importance of 
obtaining a reliable opinion on the‘likelihood, judged 
by biopsy, of the cancer cells reacting favourably to 
radi.ation. , • He suggested consultation between the 
gynrecologiat, radiotherapist, and pathologist before ' 
the form of treatment was decided. 

’ Mr. CuJiniE deplored the fact that many patients w’orc ’ ^ 
sent for treatment with radium without a gyncpco- . 
iogist's opinion bn the advisability of operation. . , 

Members expressed the view that Mr. CuiTie’s figures' 
proved that the risk of a' Wertheim’s bysteroctomy, 
when performed by an expert surgeon, was no" greater 
than umt of an ordinary hysterectomy. 

, LIVERPOOL . MEDICAL INSTITUTION . 

At a meeting on April 25, witli Dr.' G. F.- R.uvdon 
Smthi, the president, in the chair, papers were read on 
Penicillin in Subacute Bacterial Endocarditis 
Dr.' G. SANTTER-yoN described 20 cases treated bri 
. bohnlt of the penicillin clinical trials committee of tiio 
Medical Pesenrch' Council.^ Of these, 8 lind died,‘and 
12 had survived for periods ranging from a fow^weeks 
t-o over a year. Of the 8 female oases 5 had died, and fd T 
• the 12 males 3 had died. Three cases with congenital' 
heart disease had all done well. . It was impossible 
estimate with any precision how patienU would rdact to ■ 
treatment. PenjcilJin was given in the enj-licr cases hv, 
continuous . intramuscular drip, ^and subsoquonUy bv 
3*hourly intramuscxilar injections into the thigh. Patients 
much preferred the latter technique. ' • 

>Injor embolic accidents had Occurred in 7 caisesl One 
patient, who.had-a subarachnoid hremorrhage during 
treatment, has residual diplopia and difficulty in walking. ' 
A second patient developed during convalescence recur- 
mit massive hfomaturin ,• a ieft renal aneurysm was. 
lonnd at operation .‘for ncplu*ectomv, after whicli tlje ’ 
patient recovered completely.* Tliese’ 2 cases iUustreted 
recovery with W'quelfc.” Physioinnsnnd surgeons would 
ne<*d to iK> aware of this new syndmmo,'wliich sometimes 
ocOTmd m suTOSsfuUy IroaW C.WS. Considnution of . 
tlio 8 cases that lind died’indic.ated that most deaths 
wore not due to failure of penicillin, and suggested tlmt 

cv-n witli oiitnnum dosaf-o 'a consMi-rablo morfalifv_ 

pn.taW>- about 25-;^—must still bo anticip-alod. 

Of the liivoriiDol ensos trbatod u itli 500,000 units dailv 
1* '^':?''''f«'lt 'l>iitno,otbor 


IWw ensps. >or dul thyraectomy occurred m succc.ssfully treated cases. Consideretion of 


O mio-.t VlTVi .. — nnu-oia-raiau conuols, 

*wil n-miHS™""- unreaponsiva to oiH-ralion 

'W-li hnU iircvnnn-ly (a-cn tbe most, fatal. Mut 


apiMFunt lack of correlation tx-tween the coemSent of 

(rth'o Ihojtaiu 

. ■ ■>, S«.'/anre/.Mnrrhl6,l!)l(l]o.303. " 


7.10 


REVIEWS OF BOOKS 


uliowu l)y organisms j.solaU-d from Liverpool cases) and 
(lie uliin’iato outcome. Observations on serum penicillin 
levels suj:' 40 .stcd that tlie onset of renal failure was' 
afj(;oinj)anied by some degi'ce of peuicillm I'ctention. 

The Phksitjekt commented on the greater success in 
(lie earlier caso.s than in the later ones. Penicillin might 
ln‘ partially responsible for the emboli so often observed. 
Tl. was surprising (bat extensive dental extinctions 
were coiisiflerod an !etiologieal factor in infective endo¬ 
carditis. since this was not. lecognised fit tbo Liverpool 
Leiital llosidtal. 

Lr. II. said that, one patient., who had been 

S''i‘n by liim ifcfore admission to hospital with infective 
endocarditis, bad bad a tooth oxtrfxctcd for apical ab.scess 
three weeks Iioforo the onset of symptoms. He felt that 
dental surueons should be fiequaintcd with the mlfition- 
sbip between oral sepsis and subacute bacterial endo- 
‘•arditis, which bad been emphasised in America.- In 
future “ oral clearance,” part.iculnrly in imtients ndth 
congenital hi;art disease or with a history of rheumatic 
fever, should be con.sidemd an operation lequiring pro- 
,'ind post-operative penicillin therapy. Total clearance 
at one silting slioidd now be a matter of the past. He 
inquir(;d if in Dr. .Sanderson’s scries suspected teeth had 
been removed before treatment wa.s completed, in order 
to diminish tlie tlireat. of reinfection of the heart valves. 

Dr. R. M. Evans recalled 2 cases of apparent cure 
iu which .sudden on.set of congestive cardiac failure 
severiil weeks aftci' the end of penicillin treatment was 
found at .autopsy to be due to a ruptured aortic cusp. 
Vegetations were found in iieitlier case. Tbo bacterial 
infection had nppaiently been abolished, but land left the 
cusps damaged by scamng. 


Reviews of Books 


Pulmonary Edema and Inflammation 

Ckcii, K, Datxi.-nn, Jt.n., n.sc., prefossor of physiology, 
llarvBi'd XJiiivorsity, Boston, jliiss. hondon: Oxford 
'University Press. Pp. 106. M«. 

PumtONAUY cedeina produces such serious symptoms, 
and when it develops suddenly, such .alnnning effects, 
that uudorstfinding of the inecbaniairi of its development 
is of great pmctical importance. This inonogrnpli, 
emhodying the Nathalie Gray Bernard lectures, is the 
re.sult "of long experimental and clinical studies hy 
Profc.'ssor Drinker and his co-workers.. He maintain.s 
that (ho endothelial lining of tbo pulmonary capillaries 
is particularly vulnerable to anoxia. Thi.s oudotliclium 
depends for its oxygen-suijply on the air I'caching tlio 
alveoli, and Jiot, as in tlie capillaries of the rest of the 
bod}', upon oxygen brought bj' arterial blood. When 
trau’sudate.s or" exudates e.scape into the alveoli and 
loach the bi-oiieUioles, air is excluded from the alveoli and 
the, local anoxia incre.ases capillar}- penueahility. Sudi 
exudates and transudates depend for their removal 
on (ho Ivmpliatics. wbieli are extensive in the lungs 
tliougb they do not reach (be actual alveoli, 'llic right 
lymphatic duct., on which they converge, is small enough 
to form a botilencck for lymph drainage from the lungs. 
He aecepts the idea of alveolar pores or eenimunica- 
tion.s between adjacent alveolar group.s, and thinks 
tlioy mitigate tlie elfeel-s of broncliiolnr obstruction. 

Among physic.al factors promoting esc.ipe of fluid 
through the capillary w.alls he dtscn,s.sos the relatively 
insigiiilicjint arteriolar circulation from the broncbi.al 
arteries, the cuaniious capillary area—cstiinntod at about 
MO .s<[, metics—with its low capillary blood-pressure, 
and the v.ariahlo negative iutratlioracic pressure which 
tends to draw Iluid out, (if the pulmonary hlood-flow. 
Some ingenious experiments demonstrated that iucrejiscai 
pr<'ss\in' in tlie 5 >uImonary capillaries does not readily 
cause piilnionnry o'denia. unics-s it is associated with 
incre.ascd emlothelial permeability, usually the re.sult of 
jinoxia. A .sub.stanee allied to fhioure.a was found to induce 
fata! pidmimary o'denm with pleund effusion when 
injectod into dogs. Iksing it I’rofe.ssor Drinker dcinoii- 
sl rated than when pulmon.ary Ciipillar}' leakage of 
protein-laden fluid i.s excessive, iyinphrttic dreinage fi-oin 
tlte limes hy the right I}*mphatie duct becomes gravcly 

'> ..i'nviiuM ■, is..ct!>l. .Vrt" .\tal. IPIfi. 2W, Tl. 
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inadequate. He advocates changing the position of tlie - 
patient in bed, and recalls that a few deep breaths will ,- 
prevent stasis and atelectasis, the common' antecedents 
of oedema. O.xygcn,-ho hclicves. should he used’eiirlj-.r,;,.; 
.and thinks that the patient v'itii imtativo condition.^,' 
due to inhaling chlorine or other irritating gases, m.iy;-;..; 
be helped by breathing oxygen under pressure.. Einalhv.' i 
he discusses the methods of artificial respiration, includ- ■ 
ing mechanical appliances likb the Bragg-P.aul, the'' ] 
Ijondon Cpimty Council cuirass;' and the Drinker-,,) 
Shaw respirators. 'The book is a thoughtful, inlei'csting, ,1 
and suggestive contribution to n dilHculb subject. . " ,: i 

Textbook of Medical Treatment - " ' i 

(4th ,ed.) Editors:, D.'51. DuNi-or, st.n., r.u.c.r.K.,'■; 
, profes.sof of therapeutics and clinical metlieino, Uhiver-' ,■) 
. sity of Edinbuigh; L. S, P. Davidson, xi-D., i’.r.cj., ' .] 
professor of medicine and clinical medicine, -University,'' 

• of Edihbmgh ; J. ' W. McKee, jr.n., r.ii.o.r),. regius - 
professor of medicine, University of Glasgow. Edin- . ; 
burgh :‘E.’& S. Livingstone; ,Pp. 923. 30j. , 

The new edition of this deservedly popular work from ; 
the Scottish school of medicine wll maintains the ’' 
standard of its predecessor's, and-for a textbook produced , 
under present conditions is remarkably up ; to ■ dale. 
Penicillin, thiom-acil, and D.D.T. nre all covered) though 
there is no I'cferenco to methyl thiouracil; • thrombo- .' 
pldebitis is oidy mentioned indii'cctly and little ■, 
enlhusiasih is shown for the use of heparin.' Tire index 
contains two “ sins ”—one of omi.ssion and one of coni- •. 
mission—scarcely in accord with the hest'Scolti.sh tradi¬ 
tions : “ angina pecloris ” is not to be found, while -i 
“ angina innocens,” a term which is anathema io 
cardiologists, is pei'potnntcd'. The table of official - 
preparations and th'eir proprietai-y' equivalents, though,, 
incomplete, is j-etairied. Poi' reliability and .clear- , ’ 
ness this continues to. he a textbook of choice for both • 
student, and pmetitioner. 

Green-Belt Cities 

P. J, OsnoiiN. London : Pnher. Pp. 191. ,• 12#, 6d. ■') 

5Ii 7C1£ has been rvi'itlen on green belts in tlie past few 
years. .‘Imid the clashing swords of the "esqiorts llio-.■ 
public is fast becoming confused ratlier than enlightened, . 
and it is refreshing, thcrefoi'c, ■ to iiu'ir to this book .; 
by 5tr. O.sborn. who is in the truo succession from 
■Ebenozor .Howard with whom ho worked. • Indeed, he •' 
has developed the thesis in gi'catcr detail than Howard '• 
him.self, and it would be difficult to belter his succinct • 
and complete survey of town and countr}- planning for) 
social and industrial life. The greeii-helted garden city 
seems to he the. only rational plan for, a highly 
industrialised country such ns ours. IVe cannot rocou-- 
struct our large old cities without building new towns • 
for Ihose we disiroise in the process. In coiTOcting the ' 
worst consoquonco.s of the industrial revolution, we must' 
sweep iiway largo areas of th-nb and insanitary dwellings,' 
iu onr gni.at cities. 5Ir. O.sborn regards tla; Gi-cater 
London plan of 1014. comiflled under the guidance of ' 
Sir Patrick Aherci-onibio, as the fii'st fully worked out 
garden-cit}' plan for the metropolis. The aiiporidicc.s 
of his book trace the historical origin.s of the gix;en-bolt 
principle back U) the days of Mo.ses. ^ 

Lumbalgien 

Dr. Mwl. Hans DEDisuNXia!, Pi-ivalilozeiit fur Ortho- 
piuUeunderUniversitatZurich. Benio : Huber. Pp. 100. ; 

Sw. Fr. 9.00. 

Dr. Deiirinmer aims ut giving .an adequate .survey of ■ 
the problem of low hack-pa in ns seen by the ortlioprrdic 
sui-gcon; and his clear and ivclI-iUnstrated account '■ 
succeeds in doing this. Ei'cry a.spect of the subject ... 
is covered, though the empliasLs on each does not alway.s ) 
accord with cuiTCiit trends in this country and the ) 
United .State.s—a difference which may he tlie result of ; 
(he relative isolation of .Swiss sutgerv' during the w.ar 
years. More stivss is laid on tlie importance of develoji- ' i 
mental emirs in the lumho.saeral region-and on soft- 4 
)iart disorder-^—myalgia and periostitis—than is ciis- 'l 
toinary here ; wliei-ens the section on the interverlchral j 
disk scenissomewhat hindequalc. Dr. Debninner regards- 
degeneration (or osteochondrosis) of tho'otli lumbar disk, •,! 
with narrowing of the lumbo-vicral uilerval and loKiI, 
symxdom.s. ns an entit}* .separate fz'orri letropuLsion of the , 
micleu.s. 
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^es, doctor, a boon to 
p patient... and me . . 

Clinical trials have demonstrated that the , 

• period of narcosis p'roduced by'morphine 

can be considerably extended if the base is . 

administered in the form of miicate , 

''' ' ' ' instead of the usual salts such as tartrate 

■'■•J ' or sulphate. ■ . . ■ 

f/AWyjBlU\'^ '.a.vuL'1^' ''-It , " ' , 

Hyperduric MORPHTNE is a solution 

of morphine miicate. After a subcutaneous 

dr intramuscular injection-of a ^-grain' 

t dose there is relief froiri pain for eight to, , ., 


r#: 


VVss-r-i- 




twelve hours. 

By most-patients Hyperduric morphine 
is well tolerated in i-grain doses, and 
'reports show that nausea and vomiting 
' arc greatly reduced. , , . , , 


MORPHINE 

for P - R - P; L - 0-7 N - G-E - D action 

Ampoules of 1-1 c.c.': box of 12, 7/6 

Rubber capped bottle of 10 C.C.; 5/6 

Lttentture on n^qucst 
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A mn-greasy AHALGESiC 

OINTMENT Relief of pain and discomfort vnthin 


rnoDUCTop thb 
clUo uboutomcs 



a few minutes and lasting, two hours or more is obtained 
after the simple, direct, application of ' Anethaine ‘ .Ointment 
to the skin or mucous membrane. . 

' Ane.thaine ’ Ointment is non-greasy and is readily removed 
with water from the skin or clothing. It contains ,1.0 per 
cent, of the fat-soluble base of amethocaine hydrochloride. 


For the relief of pain in haemor¬ 
rhoids and sldn diseases generally. 
Many other uses will suggest 
themselves to doctors. 


ANETHAINE 


Ointment 

Arjtljbleln I or. TUBES 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


On 

I cc. 

Every batch of 'Examen' fulfils in test the criterion 
of optimum response for one single injection of 1 cc. 
over 14 days. 

This chart shows the required response to treatment 
for an initial red-cell level of 1.25 million. According 
to this criterion the final red-cell level must be at least 
2 6 million (the crosses indicate the initial and final 
red-cell levels). The responses obtained in tv/o test cases 
using 1 cc. of 'Examen.' are shov/n by the continuous 
lines. 

Thus 1 cc. every 14 days is the standard dose in treat¬ 
ment, and 1 cc. every 4 v/eei:s the dose in maintenance, 
•tortccl tt94Z\ 2. 275. Brit. rrcd. J. (I94SJ /. 75. 


T/ie two text cotes are 
typical of many, and ful\jy 
demonstrate the effideney 
of ‘Examen.* 



DAYS Cr T?rAT‘/i:KT 



PRODUCT OF THE 
, GLAXO UeCAATCSlO • 




E X A Mt£ N^ 


Ifzjectable liver extract 

I cc. boJTM cf 3 cnti i; scc. bawd if I and S. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX 


BYRon 3434 
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The-PractitionerV Income 
The Spens Committee recommends, that in a 
National Health Service the large majority of general 
practitioners should havoJiighcr incomes than they 
have earned'hitlierto. In forming this opinion it 
.made use of Prof. A. ’.Bhadford Hill’s analysis'of 
fSffOO replies practitioners to a questionary sent 
.out'by the British Medical Association; and though/ 
(as Prof. Bradford Hill emphasises in his statement) 
a third of those questioned did not give the required 
■ information, the committee thinl« that the mean, 
incomes revealed are unlikely , to he far wrong. Ht 
appears that in the thi^e 3 'eara 1936-38 the mean net 
incomes of male doctors practising,ns'principalsvvero ' 
as follows• 


AgC3 

j, -34 

35-39'] 

1 40-44 

1 4&-R4 

65-04. 

0*+. 

bcb&n areas j 

£059 

£M6S 1 

£1176 

•£1220 

£1000 

£764 

. Mixed areas 

£1012 

£1102 

£1260 

£1255 

£1200 

£728 

Mural areas 

£839' 

• 

£1038- 

£075 ' 

£1003 

£928 

£797. 


All these means lie between £700 and £1300, but the 

• individual range was of course far greater; . thus in 
farhan areas there wero 25 returns of net incomes 
Wlow £100 and 4 of net incomes above £4000.' Tho 
CA'ienlial .fact on vvliicli tlio committee fiijes is that 
(agajn in urban areas) nearly. 20% of doctors of 
40-.)5 j'cars of age were earning Ic.ss than £700 a j’oar 
(oet), while over 40%-had less than £1000. “ Having 
R‘gnrd to length of training, to the ardtrousneas of the' 
gcncml practitioner's life compared ’with that in 
ellier professions, to the greater danger to health, 
to tho skill nncVotlier qualities required and to. the 
degree of individual responsibility ” tho committee 
holds that too many were receiving low incomes and 
that too few were able to reach £1300 a year (not) or 

• The kind of distribution of incomes wnich the 
^ommiltoo (with-one 'dissentient) thinks desirable - 

have been reached before tlic war by adding 
LOO to incomes of £400-'£1200, and a progressively 
dtmmisliing amount to incomes of £1200-£2000 ; and 
he result of applying this formula is seen in detail 
m tabiu B, summarised on p. 748. Writing in terms 
^ the 1939 value ol monay, the committee illustrates? 

® recommendation ns follows : • . ‘ 

1 . *^1® efToct of our proposals can Ijo iiut very simply 
^ that between 40 and DO years of ago apppoxi* 

^ three-quarters of general practitioriera ought 
’ achieved n net income of over £1000 per 

. • •HTroxlmatoly half ought to Imvo* achieved 

‘ R income of over £1300 per nimiitn, approximately 
f onght l<) have achieved a net income of over 

slightly less than 10% a net 

incnmoof£ 2000 .orovcr.” 

mono ‘1*^***^’”® attempt to translate the.se 

nrMi.'I. post-war equivalents, we may 

' 1 ? ^ intention is to be fulfilled they 

W.tl, kaye to l,e nugmcntccl substantially and so 
. distinctly more nttniclive. With additions 


of one-third, for example, the above sentence would 

. . between 40 and 50 years of ago appro^^ntely 
ttirco-quarters of general P/actirionero ought ‘ 

achieved a net income of over £1333 per anni^, 
approximately half ought to liave. achieved a net 
in&mc of over £1733 per annum, approxima^y a 
ouartcr ought to have achieved a not mcome of over 
jt21S3 per annum and slightly less than 10/o a^net 

income of £2060 or over.” . . ‘ • 

To tho many doctors who are accustomed .to think 
of their gross ificoraes rather than tlieir not profits, 
tlieso figures maj’^ seem less impressive than they 
really arc. To arrive at,their equivalent in. gro^ 
incomes .we must add a proportion for expenses; and 
Prof. Bradford Hill’s analysis revealed no group in 
which tho mean expenses of practice were less than 
a third of the total earnings. Allowing this;minimal 
third of the gross income for expenses, and another * 
third to compensato’for the depreciation of monej’, 
the committee’s net' incomes of £1000, £1300, £1600, 
and £2000 at 1939 values would be worth tho same 
amount as gross incomes of £2000, £2600, £3200, and , 
£4000 toilay. . ’ ' ’ 

The committee - justifies a “very considerable . 
increase” in the .total netjneome of .practitioners - 
largely, on the ground that even apart from any. 
complications resulting from the general introduction 
of a pul)licly organised service, we do not believe 
>hat a'profesaion involving the arduousdife and'thoi, 
heavy responsibilities of general practice could 
perihanently, maintain its reemitment'in present ' 
conditions, eitlier. os against otlicr professions or. 
as against other branches of the medical profession, 
with so high-a proportion of low incomes in middle 
ago as the paj’menls before 1939 in fact produced,”' 
'The dangers are first that the best recruits'will, not' 
enter medicine, at all, and secondly that all those 
who do so will decide to be specialists. Those argu- ■- 
ments, Ijowovcr, do not convince, tho dissenting < 

* member of the committee, Sir Ernest Pass, who 
lias Treasury, associations. - The fact that wo are to 
have a National Health Service is, be believes,no\ 
cause for varying tho relativities either between' 
the' professions or, within .the medical profession -, 
itself.” Haring in mind the' salary scales laid down . ’ 
last autumn for doctors Working in tlio hospitals of tho 
Middlesex Conntj' Council, ho suggests that, in terms of 
194b money, 50% of practitioners should earnless than 
£1200, and 80% leas than £1800, while 7-5% should ‘ • 
get more tliau £2200 and 2-5% more than £2500. . ‘ 
xMthough the committee was not.asked to consider 
how practitioners should be paid, its report is highly 
relevant to this problem. Many have expected that 
it would propose a, scale of remuneration on which 
incomes would rise according to seniority, recognised' 

• merit, or special qualifications. But it favours nothing ' 
of tho kind : ^ “ we arc satisfied that tiiore is h. far • 
groator diversity of ability and efiort among general 
practiljoners tlian admits of remuneration by some 
'single scale applicable to all.” Tho ‘/most obvious 
method of securing differentiation of earnings hcconl- 
ing to ability and effort is payment partlv or wlioUv 
by capitation fees, and whUe tlie committee expres.s£«’ 
nd opinion whalc\-er on the merits of tliis method 
It endeavours to show how the. capitation system' 
.can be made to yield the improved distribution of 
incomes which it desires. Certain special arrangement^t 
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are recomitiencled to reduce tlie dilTercnces between 
iirlian and rural practices : it is proposed that the 
Highlands and Islands scheme should be applied to 
other sjiarsely jiopulated areas ; additional remunera¬ 
tion will be needed for miattractive localities ; and 
adjustments will be required at health resorts or 
other places where doctors look after an altogether 
abnormal number of invalids and old people. Leaving 
•these particular problems for particular solution, 
the main difficulty of payment by capitation arises 
at the fop and bottom of the income range. At 
the bottom it could be met if practitioners could 
qualify for “ some augmentation of income which 
wa.s indei)endent of capitation ” ; for example, a 
bonus of £100 could be jtaid to those who have 
attended a refresher course within the last three 
yeans, or a grant could be made towards professional 
ex])enses where these represent an abnormally high 
proportion of receipts. But, at the top of the income 
range, how could ue maintain the proportion of 
practitioners earning over £2000 a year, net, at pre¬ 
war rates ? In a public servnee the number of patients 
that a single doctor can be allowed to look after must 
bo limited ; and “ this number may well not be 
.sutlieiently large to provide high incomes in the 
absence of a considerable amount of private practice.” 
Unlike the Government white-paper, which suggested 
a diminishing capitation-rate ns the doctor's list 
grows, the Sjiens Committee is at pains to see how he 
can be additionally rewarded for special popularity 
with the public. And its un.swer is—by taking an 
as.sistant. The committee would like to .see every 
newly qualified doctor—and certainly every recruit 
to general practice—spend at least'a year as assistant 
to an establi.shcd practitioner, who would pay him 
£500 for tlic first year and £000 for the second. While 
•every practitioner would be free to engage an assistant 
on 1he.se terms, some 10%, selected because of their 
succc.«s in practice and general suitability, would 
be encouraged to do so by rccei\ing a supernsion 
fee of £100 a year. Since, houever, it would take 
time to enlarge a practice sufficiently to bear the 
ex])cnse of })a,^'ing an assistant £500 a year (plus 
perhaps £250 expenses), it is suggested that a prac¬ 
titioner who has been approved for this purpose 
and who has not previou.sly had an assistant should 
receive, besides the £100 supendsion fee, a subsidy 
of £500 in the first year, £300 in the second, and 
£100 in tlic third. “ We believe that some such system 
would iin})rove training, would enable the most 
successful practitioners to treat or supervise the 
treatment of considerably more patients, thus making 
their services more widely available, and would meet 
the difiic\ilty we anticipate in .securing that incomes 
siib.stantially over£2000 will continue to be obtainable 
in geneml practice.” 

The cost of thc.-'c payments, for a .seroce covering 
•15 million people, is put at 15s. (5d. a head, of which 
(■>'?. is for special pnrposc.s and las. for the drdinary 
remuneration of the practitioner. If .such remunera- 
ticin were solely by capitation, the fee payable would 
thus be 15--. in 1030 mone_\ , or £1 if this were inerea.scd 
by a third to give a corresponding value for lOKi. 
But in all these cnloulation.s we are of course going 
too fast if not too far. In the first pl.acc the Treasuiy 
■ i.-i not unlikely to re.-^ist any suggestion that the 
■'''.“uch ns 33% i.s nece.ssary because of 
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the rise in prices during and since the war, and, tlie 
Government ma 3 ' not a^-ce that there is a special' 
case for improving the lot of general .practitioners' 
as a whole. The Spens Committee is purely advisor}-, . 
and the jilixisTEE of Health has 3 -et to begin his’ 
promised conversations with the profession on itS' 
findings. Whatever the outcome, however, we can v| 
be grateful'to the committee for its dLsceriiment and: -] 
understanding. The general practitioner of medicine. -j 
bears a heav}’ burden of work and responsibility ,j 
which will not he appfeciahl}- lightened .for j'ears to ' j 
come ; and his material rewards have been generally' - J 
too low in relation to his training, sldll,-and' § 
unending labour. Sir Will SrENS and his associates -j 
have recognised these facts, and have pointed out 1 
the risk that this calling may cease to attract the best j 
men and wohien : ' , .1 

“ General practice is the foundation oh • which • : 
aU else is huilt. If its recruitment is not maintained 
—ahke in quantity and quality—both ■ a,s against . 
other professions and against other branches of the < 
medical profession, no other health 8011000 , speciali.st ,.| 
or hospital service, liowever excellent, can makc .’j 
good the loss‘ ' ' ' . ' ■ 1 

Those wliose aim is to hiuild a better seiwice will surely i 
take heed of these words. ' '■ • . ' .-j 

- Tlireadwo’rms - , ';-,j 

The anal swab introduced by ILill,' now icnown.as ;; 
the National Institute of Health (n.i.h.) swab, has 
proved its value in the diagnosis of 'threadworni j 
infe.station. It consists of a piece of ‘Cellophane’ 

25 mm. square folded over the end of a glass rod and-'"' 
held in place by- a rubber band. Tlie perianal skin ■ .5 
is stroked with it and tlie cellophane is thcri removed' 
and mounted in water or A 71 O NaOH and examined - [i 
for enterobius eggs adhering to it. The swab' can ,' 
he enclosed in a glass tube for transport to a labora- j 
tori'. U.sed witli care and experience, this swab -- j 
gives reliable re.sults, and it seems to be preferable,to , j 
similar swabs made of other materials, such as Scotch ;■ 
tape. But the proportion of positives still depends j 
on how often the swabbing is repeated.^ ' . 1 

ScHUFFNER and SwELLEXGKEBEL.s ' worjdng in.' '• 
Amsterdam, wliere all the children are, they say, '', 
infected with Enlrrobiits vermicularis, have observed . 
that the female threadworm lay-s her eggs in a stream ' 
and tliat most of the 10,000-15,000 eggs of each' 
female may' be laid in a few minutes, forming dense ', 
heaps or clustci-s. Because of this clustering, and 
because the movements of the female are feeble .f 
before she dies when egg-laying is comjileted, the • 
eggs may not be widely- distributed over the peri-. 
anal skin, so that the swab mav pass lietweeri cht.sters ' 'tj 
and fail to detect tlieir pre.soiice. For this reason ,1 
light infestationsc.specially may bo mis.sed. SchuffNEi: =1 
and liwELLEXOREiiEL therefore devi.«ed a new method, j 
Haring netted the perianal skin they ma.s.sage it -I 
for 15 seconds with the finger to make an emulsion .'I 
of the squamous cells, .sweat, mucus, and faical matter '1 
prc.sent. Drop.s of this emulsion ai-e then taken up ',■] 
with a .small pe.stle, made by blowing out the end j 
of a piece of thick-walled glas.s tubing, 10 cni. lon.g. 1 
into a globe with a diameter of IJ inches ; the lower, .| 
half of this globe is grouiifl rough to enable it to 

1 . llttU.M.C. .Imrr. J. trrtp. Mrd. Io;i7. >7,-US. , . 

2. Cram. E. U. .Imrr../.O/.iW. laiS. 65, 4S. 

3. SPiiuancr. W.. SivcllciiCTcItc], N. ir. X6f. ISakt. I AM. Or'». 

1913, 151. 71 ; Ab-itr. lujrrin. Dis. Bull. 1915, 9-J-L • . • ' 
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iV»\oilge matcTial WWcen ilve -permual folds. 

Irop? of emulsion nro transferred to slides for exnmina- 
:ion. They can be dried on tA\o slides for transjiott 
to n khoihlory', where thev are ogahi woftcd Mith 
tvatcr'or NnOH, bnt‘n belter method is to mount 
them in ccdar-wood oil; the oil does not clear tho 
t'ggs, which appear like air bubbles.- Its inveutora 
daim that with this pcstlfe method examination tak<;3 
only about a third of the time taken Tsith tho N.r.K. 


homo infestation is important, hut'it causes only 
light 'infestations. If, liowover, finger infeotion is 
added to it, a light’infestation may become.severe 
and nctjvc. ' ' ^ ^ , 1.1 i 

There'is no satisfactory treatment of the'thread--, 
worm carrier, who may he serionHly.u'on'iccI at night 
by only one worm. "VVe must try to limit the degree 
of mtestation mucli as wo try to limit infestation 
with hookwornis in areas where it cannot be wliohy 
prevented; ^'or the relief of anal irritation Schuffnkr 
recommends small enemas of 30-50 c.c'm._ of w'ater. 
Or the anus may be closed at "night with ointments 
or Buppositories. Discuasing tho ftequenoy of entcro* 
binsis in Germany during the w'ar, which',together' 
with air-raids/led to a serious loss of sleep 'and con- ^ 
sequent los.s of productive poVver, Oxentus ® recom¬ 
mends that a small colton-wool compress smeared 
with bcnzocaine ointment and then dipped in benzo- 
.rectum 


Tiioy examined 50 subjects with the K.i.ii.- 
8^\-ab in 578 minutes and tho same 60 in 172 minutes 
with the' pestle }• this time included mounting tho 
tes, which is not neccasary for diagnosis. The 
mmination of possibly negative subjects (c.g., after 
beiiliDenl) tabes three to^ six times as long with the 
X.I.H. swflb, iiecause the W'holc of’the cellophane strip 
.m^^stbe Btrarchcil. AVhen 50 subjects were examined 

with the x.i.B. 'swah and then with the pestle, Only .. 

37 were positive with the swab, in spite.of tho - caiuc powder should he inserted into, the 

fact that this was’used first, whereas all 50 wore ovenught. - -ScntlFPirER condemns high .enemas 
.positive. arith tlio pestle. iSIoreover, tho pestle designed to get .at the worms hfglicr up the inteatino•. 
itcovi'red four times as many egga a.s tho-swab these should bo treated with anthelmintics, of winch 
• 13372 compared with 931), though from one fiubject gentian-violet seems to bo tlic most effective, though 
’" ' ‘ ^ - it ia by no means free from side-effeetB. Finger 

infection can ho combated by clcanlinesa and washing 
tho anal region immediately after rising, so that the 
child is provided -with a personal “ cUniato more 
or less free of-eggs during the day. Closely fitting 
dmveis are .worn at night. Such measures as treat¬ 
ing the rest of .the famiJy,i washing the anal regipn 
in the middle of tlie ivight^ daily changes and BtorllvBa- 
tion of bedclothes and underclothes, high cnomas,’ 
changes of diet, and purges are all condemned by- 


tho swnb recovered 201 eggs to the pcatlo’s 2, perhaps 
because the su'ab chanced to take up.a chister. ’The 
' Americans 2 • recommend 7-10 rc-examinations with 
. N.t.Ks swab before a negative resvdt is accepted/ 
SoiOiTNEa and 'Swellexoredee claim that- foa-or 
• K-oxaminations are needed ^Yith the pestle.’ They 
'aho claim‘that thc.pcstlo is sunpler to use and is 
:' wow casUy cleaned and that if does not scratch the 
: penanal skin ns the sharp folds of the' ccllophano 
^ may do. . , -• 

i The iAmsterdara workers have also ^ ’examined 
[ mil (litt and house dust for eggs of cutcrobius. They 
I 00 not agree vsith the view that examination of nail dirt 
^an replace that of tlic perianal skin in diagnosis— 
^flainly not when children wear pyjamas at night, 
rroni tlieir study' of dust they conclude that the 
are blown about everj-u-bero, so that the lieiglit 
die surhicc examined from the.floor is immaterial. 
l^rp (3 numbers of were recovered. from tho 
dust of closets and .school' dining-rnoms, hut most 
I, tneso eggs ircw empf^ and could not develop into 
'vorurs; isOTjv>’ ami Reaupox found that 
j*-;o'of eggs recovered from dust are not viable, 
Ci.-W’rox Laxe® pointed out that the'wetter and- 
, fwler ijje air the longer eggs wiii s\ir\'ive. ScniiFJrxER ’ 
^’^>'8 that the main source of eggs in dust is the anal 
l^}0n. Out of doors most of the pgg.s which pass 
• e t!io tiir are lost, hut indoors many arc deposited 
J‘0 ast. Xho lumibcr of eggs found on a square foot of 
u lact! uh.s; 115 ) ifi ft school’, dining-hall, 305 

cL^<^sTooms, and 6090 in closets, -Moi-e eggs were 
in girls’ closets, although tlie girls were not" 
. ^ heavily infested than tho hoys. Scjiun* 3 Ji:R 

tim/ the movements of female . clothes 
^ ^he dissemination of eggs. These enclosed 
2 ^^^’ hov-cver. used only for. short periods. 

smaller spucc in which we spend 
• lifetime—Ijeiicalh tlie bcdclotUca^r-aml this 

““I’ortant BOuroc of air-bomc infestation. 

favoiu's dissemination of eggs, DoviU 
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ScaibFFNBR because they may lead to threadworm 
neurosis in the mothers as well as in the cluldroh. ' ’ ’ 

' Surgery of Band’s-Syndrome , ‘ " 

' We used to be taught that Ranti'a'disease,. or 
splemc antcmia, \vn&'caused by an unknomi. toxin, 
that it started in the spleen" giving rise to spleno¬ 
megaly, and that it spread mysteriously, to the,liver 
. to cause an atrophic cirrhosis. It was maintained 
that the nmvjntn was duo. to tho liypothetical toxin 
and.wn.s aggravated by the gastro-intestirial hamior- 
rhages which feewlted from portal obstruction. Many 
surgeons thought apleneetomy, if done in time, cured 
the di.‘«>«se, but it did not always arrest tho progress 
of symptoms. Case.s were seen which resembled but 
did not taliy exactly vvith Banti’s original description.’ 
A condition like it was produced if tho portal vein 
thrombosed, and Bimilar symptoms were found to be 
caused by infestation with Sc/iistasoma niansoyii^ The 
piyv^iUng uncertainty was rcflceted in the adoption 
of the term Banti’s syndrome to desbribe thc'splcrio- 
mogaly, the ameuua, the gastro-intcstinnl lucmor- 
rhuges the increasing hepatic damage, and the ascites 
''' A? * such a striking elitucal entity. 

Aiiiclv light has been thrown on the. {iroh/onf bv ttm 
work dono ut the splebn clime of > the Columbia- 
. lrcah>termn Modwa] Centre, lately' reported by 
Wnn'i-LK. It is now tliougUt that Banti’s wmlrorao 
, >B nl'tn.vs di,o to .portal olistnicfion. awl ‘that its 
hitherto puzzling variation.s—the varj-ing speed of its 
co urse and the apparrntly iinii rrdictnblK results -of 

*■,„SS!' '”^'•’'.■< 14 ; AlWr.ln rn>p.r«nj 5 t. 1(110. 
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Bpienectoniy—depend on -where and -win' the portal 
vein 13 obstriicted. Tiie more striking symptoms are 
always due to portal hypertension. The portal block 
maj' be intra- or extra-hepatic. Cirrhosis of the liver, 
the ffitioiogy and classification of which is now receiving 
mncli attention, is responsible for intrahepatic portal 
obstruction and can be diagnosed with fair certaintj' 
if liver-function tests show hepatic insufficiencj'. 
Tlic extraliepatfc course of tlic portal vein may be 
obstructed by traumatic fibrosis of the pancreas, of 
whicii Whipple records an interesting example; by 
thrombosis of the splchic vein, when a previous history 
of pancreatitis may provide a pointer; by caverno- 
nmtous transformation of the portal vein, a condition 
wiiich must be new to most of us and on the cause 
of which Whipple is not prepared to dogmatise ; bj> 
congenital strictures in the region of the portal 
fissure, due to overactive closure of the foetal ductus 
venosus and umbilical vein; . or by the pressure of 
noiglibouring abscesses, cysts, and tumours. The 
exact site of an extrahepatic block can seldom be 
decided before operation and often not even when the 
abdomen is open, but if the block is extrahepatic a 
imticnt may suffer from Banti’s sjmdromc for years 
without showing pathological changes in the liver. 
The Avorkers at the spleen clinic, among other funda. 
mental work on the portal and splenic circidation, 
have produced experimental cirrhosis in dogs and 
.seen tlic dogs progress to Banti’s syndrome. From 
these animal experiments, and from observations with 
intravenous cannulas on liuman beings at operation, 
tiioy have found that the normal portal pres.sure of_ 
SO mm. of water may be raised to as much as 500 mm. 
of water, the rise dejiending on the degree and speed 
of the portal obstniction and the ability of the patient 
to open up collateral channels. 

Splenectomy for Banti’s syndrome, the results of 
which have been so uncertain.^.will cure those cases 
in n-hich the splenic vein only is obstructed, provided 
the loft ga.stric vein does not open anomalously into 
the splenic vein. Obstructions at this .site arc rare, 
and if splenectomy is done for more proximal obstruc. 
tions useful collateral channels may be damaged. 
OiH'-rations of the Talma or Morison variety, done to 
provoke traumatic adhesions and additional collateral 
vessels between the A-iscera and the parictes, have not 
often been successful. H'he injectipn of an oesophageal 
A’arix through an oesophago.scope Avill only block an 
important collateral channel. A number of attempts, 
AAith an occasional success, liar'e been made to 
anastomose portal and systemic A'cins—e.g., tlie 
oA'arinn to a branch of the superior mesenteric. 
Wium.E now recoi-ds tlial he has anastomo.«cd the 
portal and systemic circulations in 10 cases of Banti’.s 
syndrome Avitbout an opcratiA-e death. His success 
bn.s been due to bis coopenUion with Blake.aiohe and 
Loni> in aiijilying tbr latter’s non-suture mothcKl of 
blood-A'cs.'-el anastomosis to the portal system. This 
tcclinifjue i.s now well known : the cut end of a 
vc.s.ccl i.s threaded through a shouldered ‘ VitalHum ’ 
lube and turned back as a cuff over the end of the 
tube ; tiie rigid endothelial lined channel thus formed 
is then tied into the recipient a'CsscI, on either the 
end-to-end or end-to-side principle. The first 5 of 
Winvri.T.'s oases Avere end-to-end anastomoses of the 
splenic to the left- renal A'ein, after splenectomy and 

10. V. 410. " 


left nephrectomy had- been done. The last 5 Avetc 
end-to-sido anastomoses of, tlie portal vein to the 
vena caA-a. Of these 10 cases, 6 haA'c shown remark¬ 
able improvement and it is clear that a man. with an 
Eck’s fistula can lirm as happity a.s a dog Avith one. 
These procedures are as yet purely experimental anti 
hav'e been carried out onh’^ in patients Avbo liaAm had 
repeated hremorrhages and for Avhom conservatiAT- 
measures offered no hope. - But the results are of 
great interest to both the surgeon and the physiologist. 
It is to be hoped that, suitable Adtalliiim tubes will 
soon bo available in this country to gum those suffering 
from an advanced Banti’s syndrome their only hope 
of siurAuval. 

/ ' 

Annotations 


CELEBRATION 

In 192.1 the Royal Hospital of St. BartliolomeAV 
cclebr.atcd the SOOtli anniversary of its foundation Avltk 
festiAutics lasting three days. In 1940 the same hospital 
has just celebrated, laorc modestly as hofits the tisics, 
the 400th anniA'crsary of its second foundation. During 
the reign of King Henry VIII tho.hospitab'foundcdAvith 
the help of his ancestor King Henry I, had fallen onyery 
CAnl times, having suffered, together with its -parent 
priory, confiscation of its property and’ incoine. The 
hospital came near to passing out of existence, until at 
the eleventh hour King Henry nil Avas persuaded 
to undo part, of tho lianu ho liad done hy granting a 
royal charter for its’refoundntion. This Avas in 1646 
when Henry Avas himself a sick man, and so the more 
ready to listen to the petition of the people of London, 
who found they Avore unable to do Avithout their already 
ancient hospital. So Henry the Destroyer hccamo also 
Henrj' the Founder, and his memorj* is held in honour 
in the hospital today.. '' 

On May 8, 1946, before a large and distinguished 
audience which included the King and Queen, aa-cto 
enacted some epi.sodes in the histor 5 - of the liospitak 
Tlie commemoration Avas -held in the Korman Priory 
Church of St. BartholomcAV the Great before llio lorab 
of Rahcre, tlio first founder; and a more remarkable 
setting for such a ceremony can liardly ho imagined. 
At eleven o’clock a procession Avas formed in the hospital 
hy repre.sentatives of various bodies and institutions, 
including the Royal Colleges of Phy.sieians and Surgeons, 
many City companies, the Lord .’llayor of London Avith 
aldermen and sheriffs, and past and present members 
of the staff of the lio.spital, both lay and profession.al. 
This proces.sion in acndomic sc.arlet and civic robes,' of 
many colours tiled into the church, and at noon Tlieir 
Majesties entered in tlieir turn. 

The commemoration sendee was preceded by four 
opi.sodo.s, directed by Jlr. Robert Atldns, dated 1640; 
1121, 1940, and 1540. In tlic first a lay brother, one of 
the last representatives of the destroyed monasterA', 
bcAvails its decay and calls on the Spirit of Rahcre to 
save his hospital. King Henry then enters Avith Queen 
Katlicrinc Parr and petulantly coniplaiiis of the crying 
of a sick child outside the church. The. Queen tries ft) 
Iiersuade liim that perhap.s he has not, done quite right 
in depriving the pcojile of London of their ho.spital, bnt 
the King goes out without jiromising any redress. - The 
second cpi.soiie goes back to 1123 Arith Ralioro the .Ic.ster 
in Rome, turned prie.-tt and penitent by fear of death' 
•md promising to perform good works if he recovers. To 
him appears a A’ision of St. BartholoniCAV himself, standing 
in an arch of the triforium and telling Rahere. what bo 
murf do. In the third episode a British R.A.P. pilot 
and an American ollieor of 1946 are looking round the 
church and recalling how it has almost iniraculoudy' 
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mirivca tho annscrs <i{ tlio years o£ war. -O'oy . 

•front of tho tomb oniahcre. rvho appears t° « 
teUa them-of its fornidation and bow w 

himsplt had promised that it should >^0 ’ 

his irincs- 'riio fourth episode returns to 1646 mtu 
King n?nry,>now himself a -rcry sick “'”1’-5 
restore the hospital by granting a royal 
ho canhot hear to listen to the tedious reading of its 
•terms by the clerk. Ho filially signs it and 6t“BgM8 
soon to die', tho accomplishment of the refoiindation 
' being signalised by a fanfare of trumpets echoing tlirongii 
the Noiman arches of the most splendid choir in London. 

In bald recital the brief pageant may sound, too slight 
to be distinguished j hut it was in fact a hcaiitiful and 
moving spectacle. King Henry was finely represented 
hr Jlr.-Ifohort Horley, tho Queen by SIiss Viola Lycl, 
.Micro.by 5tr. John Byron, and St. Bartholomew by 
Sir Lewis Casson. • *. 

' • Tho episodes were followed by u sbott commemornion 
,'«mco, whicli included an address by the Very Kov. 
Gathdd ■Williams, m.b., dean of Mancliestcr, who was 
himscll’a student of the hospital. Dr. Williams 
iDony interesting observations on the part likely to hayo 
l)cen phiyed by Thomas Vicary, tho King’s surgeon, in 
the refoundation, and tho reasons which'may havo 
influenced the King in undertaking it. Prayers were 
nflered by tho hospitaller, tho Kev. D. F. Doniio, by 
'Canon E. S. Savago, and by tbo rector of tho'Priory 
Church, the Rev. N. E. Wallhauk. _ Tho • musical pro- 
• gramme was directed by tho organist of the churcli, 
Nicholas Choveaux. , . . 

■ ' At the end of tho service tho company dispersed j but 
the hospital had not concluded its .celebrations. It was 
commemorating also tho GOOtV anniversary, of View 
bay, when tho whole hospital is thrown open to visitors, 
the 160th anniversary of tho foundation of the Aber- 
, 1 nethian Society, the lOOth anniversary of the introduc* » 
tiou of chloroform into tho hospital, th6 Jubileo of the 
, use of'X rays in tho hospital, and tho first anniversary 
of victory in Europe. During the afternoon hundreds 
friends and old students of the hospital Tisitcd the 
wards and departments, which have mostly survived 
the destruction of tho war years, and enjoyed an oxhibL 
tiou in tho college library of some of tho hospital treasures, 
i. including King Ilenry’s charter hearing liis si^ature, 
and dated 1540, a deed witnessed hy Rnhere in 1137, 
and the colobratod 'cartulary written by brother John 
. Cok in the reign of Henry VI. Tlioro was also an exhibition 
' uf looks and documents connected with John Abemethy, 
■racludiiig a lovely miniaturo portrait lent by tho -Royal 
CoUego of Surgeons, and “ side shows ” illustrating the 
history of anoisthesia and X rays. 

It had not been possible to clear away all the dirt and 
tuhhlo accumulated during tho war years, but it wa.s 
•evident that tho Ancient and Royal Hospital is again 
raking its head after its years of service as a'casualty- 
riparing station. Tho only regret was that tho moving 
Mont of the whole occasion, Mr.'AlcAdain Kccle.s, was 
himself Ijing ill in tho wards of tho hospital and was 
Unable! to t.ake part in the proceedings. ' 


folia sent to'.tho Continent in 1945 was stock from over- 
that was built up hero tor the I,®*'®!:. 


BOOS 1 


T1.0 two main factors that have 
food shortago aro war destruption and drought, but 
tho^Bition^lms been further complicated by ^ 

aSna, New Zealand, and Queenslanil. !® , 

- - adversities, however, -wc have failed to 


S&“%roh8Ue j^W^^nd iW pr demand . , 

for'grain. Estimates of slocks had to ho drasticaUy 
reviSa-downwards at tho end of last year ; the error 
Bcoins to have been duo partly to miscalculation of the 
amount of wheat likely to ho fed to livestock m tho , . 
North American countries, and partly to weakness m - 
■statistical methods. No serious measure-s were taken, 
to replenish the reserves of grain, 

diminishing throughout 1946. In Britain tho .pohoy 
of ploughing up the land was reversed, more gram was . , 
fed*,to stock, and tho extraction of flour was lowered 
from 85% to 80%. ' In tho - great wheat-produomg 
coimtricB the .acreage under wheat was about 16 /„ below 
what it had been in 1938. Governments and farmers 
in these ioiuitries hiistcned to reduce their large reserves, 
whiclr they* considered might bo unmarketable after . 
tho end of hostilities ; much was either fed to stock or * 

‘ converted into commercial alcohol for tho manu-, 
facture o! rubber ’; and in tho Argentine a large amount 
was used for fuel. Wo aro paying today for tho reslnc. ■ 
.tionist farming policy which was accepted hy all the 
main producing ’ countries before tho* war. 'Tlio only 
‘ possible solution would have been tbo establishment, 
after the Hot Springs conference of 1043, of a supreme 
inter-ailied council to'decido tho prograramo-of'food- • 
production. As it was, tho Combined Food Board m 
AVaaUington continued to represent only Britain, Canada, 
and the U.S.A. At no time did TJnrra have any decisive ■' > 
voice in cropping and production programmes or in 
, allocation. The new International Food and Agriculture, 
Organisation was not in existence at tho end of tlio war, 
and control passed virtually into the hands of Canada 
.and tho 'D.S.A.; since'September last, probably three- 
quarters or more of tho exportable surplus of wheat has , 
lain in the North American continent. .• ’ ‘ 

The U.S.A. is endeavouring to conserve grain, and to 
•apply to 'relief all that is available. The next three 
months will bo amoug tho''inost difficult in tho world’s .. 
history; ' after that everything will depend'on tho 
harvest. An attempt to pass on tho blame from one' 
coimtry to another would bo fatal. We must. accept ’ 
tho warning that tho food economy of the world is now 
BO far integrated that it must bo studied as a single • 

, problem in i)roductiou ami distribution. ' ■ • 


AN INTERNATIONAL PHARMACOPCEIA 


THE WORLD’S FOOD 

Tnr. April i'tsue of tbo yvlrilion Btd/ch’»* analybcs 
jan world food situation. It says that Russia has 
^*pau(U'd her grain production in the areas that were 
^ hut tlio Ill'll hiirvesl in the liberated areas 

at best to 8ft% of the pre-war average. Tlicre 
. a Serious shortage traclots and draught 
onimal origin. Ru.ssiai3 
t'f KVftJn to Poland, the 
not <’o«ntric‘s, and Franre. Britain, which is 


country, has surrendered only 
of potatO(‘fi ; the 500,000 tons of 




Common, 


~ The healing art of Hippocrates ihny rccopcnise no • 
distinction of race or nationality, but tho’reluctance 
of civilised man .to depart from medieval standards, 
of sovereignty still dcjiics the world an international 
pharmacopceia. It is oyer eighty years since the fcasi-^!^' 
bility of compiling such a work was first discussed ' 
at tho International Congress of Pharmacy ; but it was 
not until 1902 that a conference called by various 
interested governments was convened at Bmsscls. 
Tliia conference drew , up, tho “ First internationai 
Agreement for tho Unification of tho Formulm of Potent ' 
Drugs,” which was signed by tho representatives of' 
18 countries and was finally ratified in 1000. A second 
intcrnaliomd agreement was drawn up,at a conference 
in Brnsscls in 1025 and was signed by tho representatives ' 
of 20 countries ; but only 15 governments ratified it, 
and of these 10 did so-with reservations. . Among tho 
41 articles wa.s one designed to provide for uu intor- 
natioual org.inUation, under, the n-gis of tho Longue of 
fsations, for tho, unification 'of pharmneopmias. In 
Organisation of tlio League set up u 
. Technical Comniis,siou of Blmnnacoiiocial Exports under 
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f!io cliairiDniiKhip of Dr. C. H. Unnipsliire,- secrclary 
of tlio Brilisli Pliarniacnpccia Coimiiisaion. This com- 
jniapion had just ^ot -well under rvay -when xvar broke 
out in 1031), bill, a.s a result of eoinniendable initiativo 
by the British and Amcriean repre-sentatives, -some 
of the work planned by tlie commission has been carried 
out, and the. results arc recorded in ,aii interim report 
whieli has ju.st been published.^ The principal contents 
of this report are : (1) a list of drugs giving the usual 
and the maximum do.se, as well as the method of 
adminislTOtion ; (2) a series of monographs de.aling 

witli some of the commoner dnigs in use ; and (3) an 
additional li.«t of drugs under study for inclusion in an 
international pharmaeopoeia, 

Here at last is a definite step in the right direction. 
The que.stion now is, how much further are we and 
our fellow practitioners. in other countries prepared to 
go ? Ten years ago, in the preface to the first addendum 
to the British Phannaroptdu, 1032, the cominis.sion, after, 
drawing attention to the value of cooperation with the 
Cominitleo of Revi.sioii of the United States Pharma- 
eopaia, cxjiressed the hope that “this practice, having 
been once hegun, may he continued with advantage to 
hoth books.” iS’ow that the war is over and Uno is 
getting into its stride (albeit rather painfully), it is 
to be hoped tliat this cooperation between ourselve-s 
and the United States u-ill be rapidly expanded to include 
other countries, and that the Technical Commis-sion of 
Phanuacopojial Exiicrts, reinforced by representatives 
of other countries, will ho enabled to take up the work 
from the stage reached by the interim report. The 
increasing potency of modern thenipcutic preparations 
innkc.s more than ever essential an internationally 
recognised (and observed) standard of preparation, 
potency, and dosage. 

CARE OF CHILDREN 

TtiouGH the nation shows a growing regard for 
children, there are still many ways in which, without 
invading the parents’ province, wo might improve our 
care of them. Kosalind Chambers and Christine Cock- 
Imni • give a brief factual account of the provisions now 
made for children in England .and Wales, and draw 
attention to the gaps. As Jfargory Fry points out in 
the foreword, too many local-authorit.v services for 
ehildren arc optional, and too many agencies for child 
welfare arc financially starved or seiwed by overworked 
stall; and it will bo too bite in twenty years’ time to 
repair the results of our shortcomings today. War 
mea.siires brought the chance of better noiiririnaent to 
many mothers and children, but not all mothers havo 
used’ their opportunities. Thus the “ take-up-” figures 
for vitamin supjdeineiits for (ho year ending March 31, 
1014, were; fruit juices ,^4%, end-liver oil 26%, and 
preparations of vitamin A and D 43%. During the 
following year, those figures fell to 42, 21, and 37%. 
P.E.P.. in'a broadsheet on child health and nutrition,® 
■"attribute these unsatisfactory figures partly to distri¬ 
bution difiiciiltie.s. as well as to lack of knowlodgo among 
the molher.s. Troublcsonie waiting or queueing .at local 
food ofiiees or welfare centres deters many who are busy 
with other Immc duties; greater variety of vit.amiii-D 
liroduet.s might eiieournge mothers whose children reject 
cud-liver oil; but in the long run more fresh fruit .and 
a tietter nmler.^tnuding of food vahie.s by llic general 
population are the things to aim at, provided thc-se are 
.(•ouided w ith adequate purchasing power. I’.E.P. regard 
the National Milk Scheme of 1040 a.s po.s.sibly the greatest 
single measure, for child health ever introduced into this 
cmiutry, .and think that the special food services for 
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nnothers and children should remain part of the natioiial 
food policy.. Tliero seem to be good iiopes that, tliis'irill, 
be so. Milk and school ine.al,s wdll ultimatel.y be free to . ,, 
all cliildrcn, the free milk service coming into force with ‘ 
the family allowance schomo in Augiuit. Free' school.' ' 
meals, however, will be introduced only rvhen there, arc 
canteens to provide them—a consummation still remote, . 
Not only do we lack accommodation, but skilled lutchen- -■ 
workers arc scarce, and the wholehearted cooperation of' , 
toachors cannot bo expected Avhile supervision of school 
meals means anofher task for people who. ,aro already ’ ■. 
doing too much. Better feeding of children thus turn's 
on better staffing of schools. Yet.it is encoumging to- 
realise that nearlj' a third of elementary-school children, 
and just over lialf of those attending secondary schools, 
were getting school, meals by June, 1044. Before the '' 
war only 3% of olemcntary-school-children were taking ,' 
them. 

Chamhors and Cockbnrn note many'other lacuuai in '. . 
our services—^lack of beds for confinement, poor safe¬ 
guards for the child who is sent to a foster home, inade¬ 
quate inspection of homes and orphanages, too little .. 
inquiry into the fitness of wquid-be adopters Of children, 
scanty welfare provision for the child between 2 and r),---,' 
no continuity of medical treatment for .the school child,' 
poor arrangements for children’s holidaj's, lack of hostels 
for ehildren witli behaviour problems, mismanagement of ; 
delinqueJits, lack of psychological treatment in approved.. • 
schools, loo few play centres and other facilitic.s for . 
■recreation, and poor safeguards for children working in 
shops and offices. ' 

■ The chief need, in P.E.P.’e view, is to bring the •various • 
parties responsible for the child—the welfare clinic, the ' 
school health service, the family doctor—into a'team, so 
that though a child may hot 'be entirely in the care of, • 
one doctor, yet he will receive continuous care by a,group 
of -colleagues, rather than p.atchwork .attontioh from '■ 
various people who m.ay not all bo on the best of terms.' . 
Tito health centre, they suggest, is the place whore the • 
locabnuthority medical officers and the family-doctor' ' 
will he able to work together, sharing the services.of the’■ 
health visitor, and using a common system of records. .• ^ 
In this way the centre would become the local- focus for 
health supervision of young children .and, working with 
tlie liospitals, for treatment of sick children of all ages.-, 
School and nursery school will be the place for jnediciil 
supervision of children from the age of 2 onwards, and 
the children’s unit or children’s liospilal, folioved of 
much minor medical work, will bo a consuKant and . 
.specialist centre, besides providing beds for tho.se who -.- 
need them. 'I'ho maternitj' ho.spital will have an infants’ 
department and'premature-hahy nnit, and the special 
hospitals will cater for various typc.s of maladjustciU ! 
defective, or invalid children. If the.so services .work 
together, as P.E.P. picture them doing, it will be possible 
to kccj) complete and continuous records for each child, ' 
■which will provide tlie data on which development'of 
child-health services .can be based. 


MYASTHENIA GRAVIS AND THE THYMUS 


Tnu operation of removing tlic thymus to relieve 
the symptoms of myasthenia gr.avi.s was introduced in 
the United States in J!)41.^ TJie first extensive serie.s 
wa.s reported a year later in thi.s country by Kityncs and 
Carson =; of 12 patients submitted to operation, 3 died 
and 7 were completely, or almo.st completely, relieved 
ol symptoms. The hope cspTe.‘^spil at that time—that 
this surgical experiment was the beginning of a re.il 
advance—has now been largcl.y fulfilled, as is evident 
from the report, on another page, of a recent meeting 
of the Royal .Society of Medicine. In the series described 
the decline of mortality associated with operation mar 
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■be attributwl to .further experience in nwnnging fho 
•^gtoriDV postoperative period and to tlio fiKiUoi Keynes, 
tiiouch he modestly descrilicil himself as a-cn^enter 
‘/fArryinc out thftrpliTsitdans’ directions.. Dr. lnrdon 
Martin inado it clear tliat tlie operation can be received 
■ wthoiily qualiftcd'approval. Hut it is equally evident 
that until the biochemical chanjics in rayaatheuia g^a^^B 
' can he controlled by other methods it will continue to 
; 'help snfferore othom-iso doomed to a miserable lingering 
nstcuco and a probable early death, , ^ 


NEW TOWNS FOR OLD SLUMS 


■‘“In all the great now towns of tho Jlidlands and the 
Industrial North largo housing estates sprang up on wlucli, 
by the exercise of romarkablo forethought ond ingonuity. so 
great TTOS tlie anxiety Jest tho worker should bo too far 
removed from the sights and sounds of tho factorj'’or 
inino which was tho scone of his’^cheorful labour, a qtute 
fantastic number of working fainiliea were accommorlnted. 
In onlor that tho irilmbitants might have tho privilege of 
contemplating, almost ceo-selessly, tho visible tokens of 
nineteenth century man’s final triumph over nature, many 
of these estates were carefully built alongside tho permanent 
way, or even, if there was a viaduct handy, actually under 

nAntV, :t- rn«r,f!Af<a mnl 


Jarcely favourable, reQccting the public doternnnation lo 
.have done with delays in. this important work. ■ - 

. Times of May 9 reminds Mr. Silkin that ho cannot get •. 
very far in’ replanning town life without Rtrengthoning 
the Bislribution of Industry Act. 'Tliis was n point 
which tho Reitli Gommitteo had in mind.; tW. JO 
think it will bo possible to s^chrouise perfectly the 
■inovemeut of employing firms with tb'o movement of . 
employed people ; and so for a time the ■nc^Y towns may 
he simply dormitory towns. , Tim corporation in that . 
' case must ensure proper transport for the workers to . 
their work. But, as the committee point out, “ a serai- 
dormitory which becomes self-contained is better than 
‘a suburb which is a dormitory for all time.’’ , 


THE INSOMNIA OF.'HEART FAILURE . - 

The tlienipcntic .value of a good night’s' sleep Js 
nowhere more evident that .in patients with heart 
failure;'yet these people are often pecidiarly resistant^ 
to soporlfio drugs; .Wheeler and 'Wliitoi suggest a 
possible reason for this. In their view insomnia may bo 
tho presenting symptom' of loft ventricular failure, and, 
ill patients with ^^ortic stenosis, aortic 


neath it. . , . Tlieae working-class-rcBidcnlial districla mot • incompetence, and oxtensivo myocardial infarction the 


, with the complelo approbation of landlords and employers 
alike and it was only at the very end of tho contuty' that 
tbo voices of certain muddle-headed philanthropists wore 
heard declaring tlmt such houses and etreota were unfit for. 
liTnnnn habitation. Tho best answer to such officious and 
, inexperienced busybodlos is provided ,by tho fact that 
today, after a lapse of nearly a century, a largo proportion 
' of the population still live in them.” * 


The Now Towns Bill is an earnest of tho nation’s wish 
lo empty thoso black ostate.R and build more honourably. 
But.in dispersing'tho' inlinbitanta wo' must distribute 
their homes round appropriate centres of employ/nent, 
avoid the further growth of tho straggling suburbs 
t'liich in tho Iasi ^thirty years have depressed the spirits 
all .hut their builders. The Minister of Town and 
ibiintry I’lanning has based liLs Bill on tho two interim 
of tho Ilcith Coiumittce,* and has followed all 
iheir main recommendations. The development of tho 
m-vr towns is to be placed in tho' hands of public'' cor- 
porationsj appointed by tho Minister,'one for each town. 
If tho Minister, after consulting the local authorities 
Concerned, decides that an area should bo developed as 
a town he may make an order dedicating that land’hi 
the purpose. • Tho area may includn an existing small 
which will form a'nuclcns. Tho corporation will 
powers of.compulsory purchase to,acquirc tJio.sito; 
JUt wlicre land belongs to a local authority or to tho 
National Trust special Parliamentary procedure will be 
tlio coqmration can'acqniro the land.' 
t nflay will bo ihct by, tho Govorninent through a eon- 
trt corpor.itions will not liavo power 


cause of tho insomnia may bo pulmonary congestion, , 
even Ibougb no basal'cropitations are prcseiit. ' Inquiry 
usually reveals that these. patieiils have dyspnasa on 
exertion and, that ' though they do’ uot complain of - 
nocturnal dyspnoea, thoy nro more comfortable sitting 
up than lying down. Even in cases where tho diagnosis of ' 
left ventricular failure is obvious, it is not alw.ays realised ' 
that the slcoplessncss.is duo to this orthopneea, and 
vain attempfs are made to control it with, hypnotics, ' 
■Ultimately sleep may improve because 'of tho onset of 
right %Tsntricular failure which temporarily relieves tho 
pidmonary congestion, but by this time tho patient is. 
likely to bo beyond tlio reach of any form of treatment.. '' 
On the other hand; if tho causo of the insomnia is appro- ' ' 
dated in the early stages 4hore is a good prospect of . ■ 
bringing relioi to tho foiling myocardium by rest and the ,* 
administration ’ of digitalis, or,' if tho condition has, ■- 
progressed too far to respond to these measures, by a 
course of organic mercurial- diuretics with' a low-salt 
diet. Slorcover, by reducing tho pulmonary congestion^ 
this tre.atment will relieve the insomnia. v . ' 


MEDICAL FILMS 


developed up to bnt not beyond its intomled 
■ gTfto must be largo enough to allow for a 


Lach corporation will consist of a chainnan,.a deputy 
fioven other membcrR, appointed by . 
‘ after consultation with tho IomI anthorilies 


‘ cfifirn^, 1 .. ... loiiai anthorities 

S establishment will not alTect ilio 

authorities. When the 
eomplotc. some 10 or J2 years 


VoLTJNTAnY coordination in tho production of-medical • 
fdm« is proposed by the ■ medical committeo of the T 
Sciontific Film Association. An intending producor 
may obtain from tlio bon. secretary a list of films on.' 
tho BUbjccl in which lie is interested, and, if possible, 
a viewing will bo arranged. Ilia suggested thatproducers 
should confidentially inform tho hon. secretary -of - • 
subjects that- are to bo filmed, to .avoid .overlapping 
by tljc siinnltanoous production of more than one film - 
study on a single subject. Oilers of cooperation should . 
bo sent to the comurittco’s bon. Bccretarv, c/o the Royal 
Society of Medicine, 1, 'UTmpole Street, London,- "WM ' - 
Iho coinmittoo has now publislicd its fourth hand-list - 
of medical films, most of wluch have been issued within 
tho h\st twelve months. . , ' . - ' ' 


aiUMiw ---r—-criuv lu VII year 

to llK! ir t"' '’' "■''t. llto corpnraUon xxill haiirt ovf 

ao local authority. TIur nnifnrm tvim nf 


^^'vs rrot- IhiR uiiifonn type of corporation 

Till, is/rsecond re.iding of the Bill 
-__r-ulianifntar>- reception of tho Bill was otherwwo 


feurj^on Itoar-Ailmiml Sir Gordon Oordon-TnyloV 
has l.'ft for Amrrlcn, ■K-liero lio-fa to occuiiy tho choir 
of sureojy nt Ilnn-nnl University for n compUmentarv 
KiVw ''"■‘*^'•'•0'' of tho profo'isor, Gtnrriil ElliS 
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.^roxG those elected on Jlay 'J to the .foreign mernber- 
»d»ip of Iho Royal Societ y was Dr. Iferbert Spc-ncer Gasser • 
SrtTvw Vwk." Ii'stituir for Jtcdicnl Jiesoa'tch 
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Reconstruction 

REMUNERATION OF THE GENERAL 
PRACTITIONER* 

In February last year a committee rvas appointed to 
consider rvbat ought to he tho range of total professional 
income of general practitioners in any jjuhliclj' organised 
scrrico. The chairman ivas Sir llViU Spens (formerly 
vice-chancellor of Cambridge "University); the eight 
other inembex's included Dr. J. A. Broivn (chairman of 
the Panel Conference), Dr. O. C. Carter (Bournemouth), 
Ur. W. JI. Knox (Glasgorv), and Dr. S. A. "Winstanley 
(Urmston, Lancs); and Dr, Violet Kelynack (B.M.A.) 
avas one of the secretaries. 

Tile committee was asked to jiayduo regard to what 
have been the normal fmaneial expectations of general 
medical practice in the past, and its information on this 
.subject is drawn from a report (prepared for tho British 
Medical Association by Prof. A. Bradford Hill, d.sc.) 
on the incomes of practitioners in 193G, 1037, and 1938. 
This information was obtained by analysing the answers 
sent by 3008 doctors in response to a questionary 
addrc.ssed to a random sample of 4888, and, as Professor 
Bradford Hill points out, the final sample may not bo 
representative of all those approached; but the com¬ 
mittee thinks that it is “ sufficiently accurate for our 
purpose,"’ being unlikely to involve more than a 10% 
error in the mean incomes revealed, 

Tahle a shows the distribution of not incomes of prac- 
tifioners of various age-groups in urban areas in 1930-38. 
(The not income is the sum left after deducting tho pro¬ 
fessional expenses allowed for purposes of income-tax.) 


TAUJ.E A - NET INCOMES IN rmSAN AllEAS, 1930-38 
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It will be seen that between the ages of 40 and 55— 
i.e., throughout tho best years of a general practitioner’s 
working life—almost 20% of urban practitioners had a 
net income below £700 a year, and over 40% bad a net 
income' below £1000. ' 

“ Having regard to length of training, to the atduous- 
ncss of the general practitioner’s life compared with 
that in other pi-ofossions. to the gi-eater danger to health, 
to the skill and other qualities required and to the degree 
of individual responsibility, we are unanimous in holding 
that Ibo percentages of low incomes arc too liigh. Having 
regard to the same facts, we arc clear also that the 
proportion of practitioners able to reach a net income of 
£1300 or over is too low. Wo consider that unless con¬ 
ditions are substantially improved in both these respects, 
ami on tlio ba.vis of a pre-u-nr value of money, the social 
ami economic st,atus and tiic recruitment of general 
medical practice could not, in the long run, bo maintained. 

“ Wo believe fimt this would lie .«o even apart from 
proposals for a publicly organised general medical service. 
Tliere Is, however, tine particular factor involved in 
eomprebensive proposals for such a service which is 
caiculaled to have very grave repercussions on recruit- 
inent to general practice unless the financial expectations 
in that fleid of practice are. improved. In the past, many 
young doctors have been dctei-red from becoming 

•.Jlt'porl o! Ui,- iHtcnlcpartiiu'sit.'il Coriimlltcc On Ilcmuncnition 
IV.ictllH'iic-rs. tiiuii. CHie. K.M. i-tatloncry OnicC. 
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specialists by the considerable risks and by tho practical ' 
certaintj' of a number of lean years if they attempted "i! 
to do so. In a comprehensive public service it i.s inevitable ' 
and right that the risks and lean years will pi-esent n 
loss formidable deterrent. A much increased meiiaco'" 
to the recruitment of general practitioners in the future 
will lie, in our judgment, in the competition of other 
branches, of medicine than general practice. We. and' 
not least our lay members, consider that it would bo 
disastrous to the profession and-to'the public if general 
practice were recruited only from tho Jess able young, 
doctors. Wo consider, however, that unless the financial. 
expectations in general ■ practice arc substantially im¬ 
proved tho great majority of the. abler-m'en will seek 
to become specialists, in-view of the fact that ns'specialists ■, 
they have an equal outlet for their interests in medicine, 
can more easily keep close contact rrith hospitals .and 
with medical progress and will have a less arduous life. 

■“ There is a further factor to which we attach con¬ 
siderable importance. The help, support and comfort / 
which a doctor can give to ins patients must, in our ' 
judgment, be • seriously affected if a-doctor is himself . 
seriously worried. Wo have no doubt that low incomes ■. 
have, in fact, been a source of grave worry to many 
general practitioners and mu.st have prejudiced their 
effleienoy." 


WHAT UrPEOVEMENT X.S DESIEABEE 1 

Tlie' committee did not think itself qualified to say- 
what adjastment of iire-war incomes is necessary to 
produce corresponding incomes today. Its recommen¬ 
dations therefore are entirely in forms of-pre-war money. 
The report is to be read as if it were produced-in' 1939, ■ 
and the committeoMeaves to others the task of trans- 
lating its 1939,.figures into their present equiv,alent.' 

After long discussion it decided in favour of securing'- ■ 
an alteration in the spread of incomes not less favourahlo 
than is shown in table B. 

TAH1E n—^msTnmuTioN of net incomes in AOE-cinour,40-40 

Proposed Pistribulion 
Dislrlbution . ■ before IbZb 
<%) • (%) . - ■■ 


Undor £700 



.. 7 

20 

£700-£1000 



.. 20 .. 

22-6 

£1000-£1300 



, . 24 

21 

£1300-fl600 



.. 24 .. 

17-5 

£1600-£2000 



., IG .. 

10 

Over £2000 



.. 9 

9 


" The effect of this proposed distribution is,.ns will be - 
seen, to reduce from 20% to 7% the proportion of 
incomes under £700 ; to reduce from 42-5% to 27% ; 
the proportion of incomas under £1000 ; and to increase - 
from 30-5% to 40% the proportion of incomes ovor£1300. ■ 
We do not think it necessary to recommend nn increase ' 
in tho proportion of incomes of or over £2000 but wo 
consider that this proportion ought to be maintained 
and that it should be possible for practitioners of excep-'- 
tional skill and ability to reach a net income of at leas 
£2500. 

** Tho effect of our proposals can he put very simpli 
by saying that botiveen 40 and 50 years of age approxi" 
mately three-quarters of general practitioners oughi 
to have achieved a net income of over £1000 per annum 
approximately half ought to have achieved a net incomt 
of over £1300 per annum, approximately a quarter ought 
to have achieved a not income of over i'lOOO per annuir 
and slightly less than 10% a net income of £2000 oi 
over.” 


The committee next conoidered what ought to he 
the position in regard to lower and higher age ranges, 
and concluded tiiat in tho age-groups both above and 
below 40-49 (“ even between 30 .and 35 ”) doctors ought 
to receive sub.stantially the same remuneration for the 
same hiurden of practice. 

“ It appeared to us undesirable that men should he 
less rt'elJ remunerated merely on grounds of age, save 
perhaps to a very limited extent, when they wore carrying 
the same responsibilities and feeling the same discomforts 
of fuU and hea\’y practices. Further, a good,c]>ance_of 
achieving success, and of receiving a corresponding 
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Income, 'nfc nn early ago is likely to weigh hcavilv in 
favour of general a« against specmlLsfc -practico, 
to provide a balance ... to the attractions of the latter. 

„TIio comtiitU-c tbon tried to ascertain bo-w ninch tho 
incoinrs of pr.icljtioners in 1939 would hayo had to be 
[augmented in order to secure tho’kind of diatnbntion it • 
thought dcsirahlo.. Beeldug n formula, it found.th^ if 
all incomes under-£1200 had been augmented by £200, 
and aU incomes of £1200-2000 by a quarter of the difference 
between that particular income and £2000, the distribu¬ 
tion would have boon as shown in table o. It will bo. 
noted that for agCrgroups'40-49 this agrees roughly 
with tho distribution proposed in table u. 

’ TULu c—DtaxnnjuTioN or incomks ir 193 9 iN co^rES hap 

DJXS AUOStKXTED ACCOHDINO ^TO.TJJK COMinTTIX'S POn>fUI.A 


A?C8 

50-34 

.35-30 

40-40 

SO-54 

fi5-.69 

60-C4 

Under £700 p.a. 

_ 01 
/a 

10-5 

%• 

6-6 

-5o 

8-0 

i'?2 

% 

20-4 

17'-4 

'£700-£t000 .. 

22-3 

16-0 

10-1 ' 

17-3 

15-8 

23-2 

£1000^1300 .. 

i 3S-0 

26-6 

23-4 

2t-8 

21-9 

27-5 

£1300-^1600*.. ■ 

1 n-8 

26-0 

, 23-7 

23-7 

■ 2l;5 

17-9 

£1600-£2000 .. 


17-7 

te-? 

.14-9' 

15-4 , 

lO-C 

Orer£ 20 ert .. 

j ll-C 

1 ii-G 

1 

.‘0-1 

12-0 

.. S-0 

31 


-■ WHAT MIGHT HE DONE ' • 

Tho,committee’s next task was to consider how far 
and in whdt circumstances such a spread of incomes as 
it had in,mind could be realised. While explaining that 
It Is directly cohcorncd,only with.tho remuneration a 
practitioner should receive and not with the method or 
basis of his payment, it points out that the two problems 
,cannot ho entirely separated. , 

" Wo arc satladcd tliab there Is ft fftr greftter dlver^ty 
of ability'and effort among general practitioners. than 
admits of remiinoration by some single scald applicftblo 
to all' If the recruitment and status of the profession 
are to b'e maintained men must be able to feel that more 
tlian ordinary ability and effort-receive an adequate 
itjwnrd. On the other band, a reward which would bo 
■opppopriato when these exist would be extravagant 
wiirn they do not. 'In couscquonco, we arc clear that 
satisfactory system of remuneration must involve 
}p dependent on ability and effort. Further, 

•It the profession is to bo satisfied and rccriiitment maln- 
toined it is essential that the method of differentiation 


■ 60% littiV less tljan £1300 a ycar'aiul 50% liail more, it. 
would be'harder to ensuro Rimultnneously, that, only , 
about 25% had Ices \han-^£1000,‘about 2.5% more than\ 

£1000,'^ ftnd nearly 10% over £2000. 

” Difficulty is most likely • to aiisd over, tho’‘highest 
and'lowest income ranges. > So far fts tlio-mtter aro ' 
concerned tho-i'dlfficulty could bo met if practitioners 
received or could qualify for some aupnentation oCincomo 
.which was independent of capitation. Wo anticipate 
that- tho general introduction of a publicly organised 
'service would of itself level up loiv incomes to a con- 
'sidcrablc extent. In consoquonco any augmentation 
required would bo likely to be small, and such as might, 
be provided, for example, if sufficient refresher courses, 
could be made available by paying a bonus of, say, 
£100 a-year to a practitioner who had attended^ such 
••a course within the preceding three years, or oven by 
making 'a , grant. towards professional expenses when, 
as is tho case with the lowest • incomes, they represent 
an abnormally high percentage of gross receipts. We- 
slr^s this point so n.s to make clear that the questton 
whether a substantial part of a practitioner’s income 
should take the- form of a fixed .salary or retaining 
fee is not involved and remains to-be,decided on general 
ground of policy. ' • ' . . ' , 

.** Wliere wo expect most difficulty to arise is in regard 
to secui’ing the percentage which wo think desirable of 
practitioneis with net, incomes oyer £2000, and tlie' 

• possibility of incomes of not,less than, say,. £2500. 
As has been said wo do'not think it necessary in order 

■ tomaint^n. tho recruitment and status ofgcneral practice 
that the percentage .of incomes over £2000 should bo 
•increased, but wo think that it is certainly necossaiy, that 
tliia percentage should bo maintained and,- also, that 
there should continue to be a real possibility of obtaining 
In a small moportion of cases incomes. considerably 

, over £2000. ^le difficulty is'likely to arise o>viug to the 
fact that do' practitioner can assume rcspODslbllity for 
more than-a certain number of • patients'and because- 
.tills number may well not bo flufficicntly largo to provide- 
high incomes in tlie absence of a consiacrabio amouut of 
private practice.”• • , ^ ^ 

To got over this'obstacle the committee proposes that 
any practitioner'should-bo free to cqgago nn assistant, -and 
that'soiDO 10% of them, selocted on grounds of buccobs in 
practice and general suitability,- shomd be encouraged to 

• do' 60 . ^ ' • . ' 

'* Wc suggest in the'first place that such a practitioner 
should receive as part of hts remuneration in a publicly 
organised service a supervision fee of £100 per annum 
in respect of an assistant,who bad no previous experience 
or only one year’s previous experience of general practice. 


Suo^d command confidence.- Wo aro satisfied by the ' . that such an assistant should receive £500 


; e vldeaco put before us that no existing degree or qualifica- 

■ i”” wisely bo made the basis of additional payinent, 

because many of tho qualities which make 
' V**^ general pi-actitioner are, in fact, uncxamiuable.” 

<^Jninittee expressoa no .opinion on tho question 
nether a practitioner Bhould ho paid wholly or partly 
y capitation fees or by a metbod which takes capitation 

■ e{‘count. It received evidence that payment by 
, P „ is acceptable to a majority of tho profofe.sion j 
Tir f **^'‘^*'*^^tbods, ..mayproYO acceptable or may he 

f?*" other reasons," and " while wo assume'in 
- -winch follow'8 that incomes are dependent 

for ^ eubstantial extent on tlie number of patients 
? practitioner is responsible, wo do so merely 
; ^ ^ poJ^iblo method, and tho most obvious 

securing such variation.s of income, an are 
' ine ” diftercnl degrees of. qhility, effort and rcaull- 
b j. are to be suitably remunerated.” 
i u ♦'i committee’s proposals for a 

ii'MiPT „ of incomes he rojiliscd if the i>raet|. 

f' Pfal ‘n capitntitin fees I If Oio 

t far ‘j doctors had each a numher of patients 


in his iiret year, and £000 in a second year if any. Since 
these salaries and additional professional expenses, say, 
£260, hayo to bo met by tho principal and since it 
Would toko tunfe to enlarge a 'practice to tho extent 
wliich would cover this expenditure, wo suggest that-a 
practitioner • who lias been approved for this punioso 
«m? icho has not preoiously had an assisianl should receive, 
m-addiUou to the £100 supervision fee, say, £500-in 
the first year, £300 in the second year and £100 in the 
third year, in which he had assistants of tho ljTifi in 
question. tVo behove that some such system would 
unprqyo training, would* enable' tho most successful 
practitioners to ti-eat ■ or supervise tho • treatment of 
considembly more patients, Uius making-tliclr 8er%-iccs 
inoro widely availalffe, and would meet tho difficulty we 
securing that hicoines substantially over 
£2000 will continue to bo obtainable in general practice,” 
Tlie committee recommends that' after' comnletinc 
houso-appomtinenU fbe doctor wishing to enter general 
practice^shouhl spend a ye.ar, or preferably two venrs 

£.00. It hM little cloulit that even thoeo intcmlinc to 
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nnusiially high, degree i.s also a vocation,” of enabling 
the potential entrant to gauge his financial prospects. 
Short of a .salary scale, lie rvould be helped bj' knovring 
that certain specified percentages of practitioners reach 
hctweir, say, 40 and 50 years of age, certain levels of 
income. 

Rtnt,u:, AREAS AXD HEALTH RESORTS 

Mixed practicc.s' have produced somewhat higher 
incomes than urhan ones, hut it is douhtfid whether 
this difference would persist in a publicly organised 
service. More serious is the difference between average 
remuneration in urban and rural practice. 

“ .. . wc consider tbat the differences of approximately 
£200 which existed in 1039 between incomes about 
the £1000 level in the two classes is excessive and requires 
reduction hy about half, when regard is had to all.the 
facts involved. It appeal’s probable that this could best 
bo secured by weighting mileage more heavily. 

“ Wc wish to add that we arc convinced that it will 
he necessary to extend to certain other spaisely populated 
areas the system adopted in the lligldands and' Islands 
Scheme and we cannot regard as adequate even in 1039 
the remiineration under that scheme. Wo consider also, 
not only or even particularly in regard to rural'areas," 
ibni it may be "necessary "to supplement incomes in 
respect of areas which are so unattractive as not to draw 
to them ah adequate supply of doctors." 

For health resorts in which old persons and invalids 
tend to congregate some special provision wUl bo desir¬ 
able, cither hy a general weighting of capitation fees in 
the case of the aged and chronic sick, or hy a contribution 
from a central to a local pool. 

the'COST 

Assuming that the number of people covered by tbe 
service is 45 million, the committee believes that its 
proposals could ho realised at a cost of 15s. 6(1. a head, 
of "which 6(1. would cover special expenditure and 15f. 
the normal remnueration of practitioners, .As its fi^ircs 
represent "a “ very considerahlo increase both on capita¬ 
tion payments under the existing National Health 
Insurance Scheme and on the total not income of practi¬ 
tioners in the three years ending in 1939,” the committee 
explains its reasons for recommending tlus increase. The 
first is that the N.-H.I. c.apitation payments appear to 
have been inadcqualo. Secondly, even apart from tbe 
introduction of a pu'blicly organised service, “wo do 
not believe that a profession involving the arduous life 
and heavy responsibilities of - general practice could 
pbrmauently maintain its recruitment in present condi¬ 
tions, cither as .against other .profcssion.s or as against 
other branches of the medical profession, with so high a 
jiroportion of low incomes in middle age as the payments 
before 1939 in fact produced." Tlli^^lly, through the 
introductioii of .a new service “ doctors avill havo'to do 
yot more work,” and general practice must bo made 
attractive cnou.gh to prevent all tlio abler men trying 
to bocomo specialists. “ Gonortil practice is the founda¬ 
tion on which all else is built. If its recruitment is not 
maintained—alike in quantity .and quality—both as 
against other professions and as against other branches 
of the medical profo.ssion, no other health service, 
spechalist or hospital service, however excellent, can 
make good tlie loss or even play succcs.sfully the part 
it should play.” 

recomhexiIatioxs 

It should ho noted th.at the following rccoinmcnd.ations 
.by the couimittce are oxi)rcssed in terms of the 1930 
value of money: 

(1) A sehetne should be devised which ■wall ensure 
th.at between 40 and 50 years of age approximately 
•'>0°o of general practitioners receive net incomes of 
£1300 or over, and "which will aUo .secure, so far 

•’'lie, that between 40 .and 50 years of ago approxi- 
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matcly three-quarters receive net incomes over £1000, 
•that approximately, bnc-quarter receive, not incomes 1 
over £1600, that slightly less than 10% receive not incomes - 
over £2000, and that, in a small proportion of cases, it -. 
is possible id obtain net incomes of-at least £2600. '('niis' 
proposal is .approximately equiv.alent to; the augnienta- - 
tion of net incomes in 1939 by £200 in the case of incomes 
between £400 and £1200 and, in the case of incomes 
over £1200, hy £200 at £1200, diminishing progressively 
to nothing at £2000.) . ' ' ! 

(2) Before 40 and after 50, practitioners should he 

remunerated at the rate applicable between 40. and 60, 
to the burden andTesponsibilitios of practice which they' 
are in fact carrying. , - , ’ 

(3) In securing the above results, a method Of differ-• 
entiation of income should be chosen which will command ■ 
SO far as possible the confidence of the profession. ■ •' ■ 

"(4) The difference which has existed between the ' 
incomes of rural and urban practitioners shotild he .. 
reduced; the Highlands and-Islands Scheme should,he ■ 
applied to other sprirsely populated areas, aud the - 
•remuneration under that scheme should ho increased. - 

(6) Additional rem'unorntion should ho given in areas ;', 
wliich prove so unattractive as not to dr.aw an adequate ' 
supply of practitioners.' ' , ■ 

(0) An adjustment in tho method of p.ayiheut in so 
far as this depends on capitation should bo made in the , 
case of pmctices involving an altogether abnormal-'• 
number of aged persons and chronic invalids.. 

■. (7) On completion of resident hospital appointments a ■' 
recently qualified practitioner should secure ■ an-initml-'. 
net income of-not less than £500 per annum as an assis- '■ 
tant to a doctor in general practice. ‘ ■ 

RIPER, TO TUB REPORT 

The committee’s report is signed by all tho members 
except Sir Ernest Fass, formerly aPubbo Trustee, who dis¬ 
sociates liimsclf from recommcnd.ations 1 and 2. In a rider 
ho points out that tho range of remuneration must ho 
such as will attract to, and retain in, tho National Health 
Service a.snlBcient number of 'men and women of the 
capacity required for its work ; but ‘‘.there is no evidence 
that the finanfcial reward played any large jiart in the 
choice of medicine ns a career, or that,tho financial 
prospects which ' aro disclosed in Professor Bradford 
Hill’s t.ibles wore a deterrent to entry into tho profession 
■in the pre-war years. There was- in those years no 
decline in the number, of entrants to the schools, though 
-five out of twenty-three Deans report a falling off in 
quality.” 

Among the factors that should bo taken into .account 
in settling a scale of remuneration for general practi¬ 
tioners is “ tho financial return in other comparable 

TABLE D-sm EltXEST r.\SS'B PROPOSALS POE niSTRIBDTIO.V 

or mcoME 


£500 at cnlrj' rislxig to £700 after 

394C 

(%)■ 


lSf30 

(%) 

S'years and then to £1200 

50-0 


' CJ‘15 

•£3200-£18l>0 . 

30-0 


2C0D 

•£I800-£2200 . 

32-5 


frCO 

£22O0-£2500 . 

o'O - 


2-00 

£2500-£3a0a . 

2-5 


2-07 


• TIii«!C are tlio JliiltJIescx county hospital pcaies for " senior 
clinlciaii'i*’ and "senior clinicians on proof of ontstoniUsS 
nciileycinent ” respcetlTcly. 

professions, a matter which is not discussed in the report, 
... I SCO in the establishment of a publicly organised -' 
general practitioner service no cause for varying tho 
relativities either between tho profes.sions or within the ' 
medical profession itself.” He suggests a comparisoB 
between the position of a general practitioner and that 
of a doctor employed whole-time in a local-authoritv ‘ 
hospital, and the range of remuneration which ,hs _ 
recommends is based iiartly on tho scales adopted last 
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of domiciliary^ 
. Bociotics and flip 


treatment' from approved 


rvitMrawal^m^u_...j^^ 


' ifoTcmtcr for .Middlesex county hospitals.,- His rocom- 

LStious (table D) are for net iZvaTorn'leme"oflto issucs"o.rivhioh the profession; 

tic figures in the report) fm 1040. CTiticieinE the Bill should, he considered, bo debated 

arttalcn from Professor Bradford Hills tables an . decided'after the Bill ivas enacted: most of the 

'•*•£. ».■.« ai ■;,««—*• k ;“.3 ".S 


ranges lieforo that ago.” 


Special Articles 


ROYAL COLLEGE OF SURGEONS 
national HEALTH SERVICE ■ 

At a meeting_oi IoUotts on May 8, Sir Ai.niED \VEBii- 
'JouNSON, tie president, reported resolutions by the 
council ol tbo college on tbo National Health Seryico 
■ bill. Tbo connefl, he Baid, concurs Tyitli the observations 
of the Negotiating Committee on the proposed service 
and gives the committee its full support. It also makes 
the foUovring observations : - ., 

(а) The Negotiating Committee is urged to press for 
' tbe direct and independent representation of the 

medical profession on whatever statutory bodies 
. may be set up’to administer tbe service. 

(б) The council rcaClrras its opinion (recorded on 

Feb. 27) that " Slate ownership of tbe hospitals 
is in no way essential to the successful administra* 

■ tion of a National Health Service.” 

(e) Wliilc approving of tbo principle of unified control 

■ of hospit^ other than teaching hospitals by regional 
hoat^ of eatiafoctory composition, the council 

' ■'’ic^Ts with apprehension the appropriation of trust, 
funds. . • ' . 

W) TIjo council does'hot agreo that the power to retain 
1 existing endowmonta and accept funds should bo - 
4 '* confined to teaching hospitals, 

(e) The institution of health centres should bo expcrl* 
mental in tbo first instance. 

{/) Tlie council is opposed to the principle of a whole- 
time salaried service. 

(ff) The council agrees wdth the Negotiating ConuniUee’ 
that “ control ” is unnocessaiy and uodesicablo 
. in regard to the distribution of doctors. An adequate, 
distribution can be effected without any change of 
Bystem othor thon tbo offering of extra inducementa 
in the case of unattractive districts. 

(Is) The present system of sate and purchase of the 
of general practices should not be interfered 
wth; but if tbo sale of practices is made illegal or 
. otbenrise rendered ineffective, adequate compensa¬ 
tion eliould bo paid. 

1‘) Tile rwtrictions which it is proposed to place on tbo 
provision and use of private accommodation in 
hospitals are considered undesirable. Hospital 
services should bo so planned as to provide for all 
■ classes of the comraimity, and no regulations 
should bo introduced which would discourage 
private patients fiom going to hospital for treat¬ 
ment, or discourage specialists from advising-them 
general, the foes payable by private 
palienls should bo fixed by the medical profession 
uiiiiout interference by outside authorities, except 
liii accoinmotlation is provided at specially 

uuuced mtes for persons of moderate means, it Is 
reaaonablo to lay down 
lirof(sslonal services. 


hamper subsequent;.- - 

thought, to insist on tho right to. buy and soU practices ;. 
this custoiri was not Boomly in tho public’s eyes, 
recent years displc.asing .aspects bad developed, vrbicb . 
•would eventually bavo compelled tbo protoasion to take 

Tl:e BitESiDENT "^agroed tbat tbo Bill 'was bold and 
statcsiiianlikoj 'in partionlar, tbo institution.of regional 
bodies •wbicb aro to bavo full, autbority -would bo an , 
important advance. - But there -wore many points for', 
adjustroont; . ' . ..t. ' 

Mr. WiLmiD Adams suggested that national health . 
should be safeguarded by a medical advisory committco. 
,rls tills Bill, be asked, emanating .from loaders of tbo - 
' profession 1 , He considered'that tbo operation of tbe 
National Health Insurance Act and of tbo, tnberculods 
service indicated the Government’s incapacity to orgamso 
tbo medical service ; and be suggested that tbe profession 
should niter an alternative plan to that advanced in tbo _ 
■Bill. Tlie present BUI should bo an interim measure;. ■ 
and tbe Government should bo guided by tbo protession 
in deciding tbo form ot tbo more revolutionary changes, • 
the introduction of wbicb should be deferred. 

Mr. Dickson Wniaiix defended'tbe sale and purchase 
of practices, -wbicb, be said, was a guarantee of good 
faith by doctors. The effect of tbo BUI. be said, would ' 
bo to foster not only utUity hospitals but also utUity • 
doctors. , • ' . ... 

A motion by Mr. Layton tbat tho council’s resolutions 
' and its action in iupporting tho.Ncgotiating Committee 
should bo approved was carried unanimously, ^ 


Medicine and the Law 


, Reinstatement 

A stEDiOAi. officer was appointed to the staff of Wliipps 
Cross Hospital .in 1032, and ia 1039 was drawing his 
moximum Balar>’ of £460 per annum. ‘On August SI, ' 
1030,. ho resigned to join the R.A.M.O., which he ^did - 
on tiio following* day. About a month before be 'was 
.demobilised ho wrote to the hospital concerning his 
return but he did not fill in a reinstatement form. He 
was informed that there was a vacancy for a temporary ' 
appointment ;at tho hospital and on the advice of the 
medical superintendent ho applied for and obtained 
this appolntraout which ■carried a salary of £350 a year. 
.TTiis was about, a month before'lie was demobilised. 

In view of his previous service with the "VVest ■ Ham 
borough council he applied by letter.for his previous ' 
salary and for liLs appointment to bo permanent. Ho 
received the repljr, however, that ns he had resigned in ' 
.1030 and had withdrawn his superannuation contribii- ■ 
tions tlie council did not propose to lake any action in . 
tho matter. Ho appealed against this* decision and ’• 
the matter was • referred to tho Rcinatatoment Com- ’ 
TOittee.,, Tlio committee, after hearing counsel repre.sont- 
ing the medical oDlcer, made an order that tho West 
Ham borough coxmcU was to make available for him 


te rft *♦'^*(1 that the whole sohorao should 

incritB, and not as a politic.'il issue, 
a., task now was to obtain such amendments 

' ^f’^considored necessary. 

U.VYTON 

much 


a mnxbn.m: charge .for' omployfonT nt mipV Cr^ 

1046, at a salary of £-150 a year, plus cost-of-living bonus : 

' ' ' • not less favourable to him than tliosQ which 

would have been applicable to him had ho not become 
a l^rson to whom the Act applied. 


Bngge.stod that there had been — 


tho Bill as a whole ; many of its 
was ™ 3^"™-' -^'tliongb 

niotuis ^ disputed, two of the propo.ccd 

undoubtedly timely; these were the 


whom the Act applied. 

Tlio practiUoner was assisted and roprosented by tbo 
liOndou and Counties Medical Prolecticm Soclotv ^ 


• Sir Hovarff Florey, f.b.b,. ia visiting. Pnria and Livin, 
under tho nospicc,. of Uio British Council from JIov 18 to 
m to roooivo an honorary degroo at Lvon™, uhU ho uili 
loctnro oo poniallin ond oUied subjocts. ' “ 
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In England Now- 

A Jtiiiiiihiff Coinmcnfary hy Pcrijxrtdic Correspondents 

“ Frozen ! ” Was it unconscious irony ivhen officialdom 
first coined this pliraso ? How apt it is—but one wonders 
whoflicr tliey realise the cold, numb, frustrated despair 
wliich grips a man when he heai-s lie is not to he released 
in ills iige and service gi'oup. Near madness clouds the 
mind : for five years and moie one has been buoyed 
up with dreams of Icai-ing it all behind ; of lejoinuig 
one’s wife and home. Tlio calculated date stands ringed 
before one and crawls nearer hour by hour. There 
am but a few short days to go. Already preparations 
arc under way at home—perhaps a celebration party of 
old friends, a job fixed up, appointments made—then, 
and not till then, cold icy officialdom strikes to “freeze.” 

Tile date that was ringed for joy now stares in empty 
mockery from a meaningless calendar. One wonders 
how lo'tell a ivifo M-ithout.too great a hurt. One sees 
a long-worked-for job going to a rival of student days; 
the holiday of hoUdays planned and booked now can¬ 
celled—no wonder one is frozen, benumbed in mind antb 
soul. Is this the bravo new world where aU is fair ? 
Is this the reward for working to get “ That little extra 
some othei-s haven’t got ” ? 

Wild schemes of rebellion jostle through one’s bead, 
till finally one falls into an uneasy paranoic sleep, half 
glimpsing pro-\’lews of the soulless bureaucratic Bevan- 
world to come. * , * 

Wo were very grateful for the steaming coffee which 
appeared in tin picnic cups on a tin tray, together with 
white rectangular sugat-lumps the like of which' we 
hadn’t .seen since last in Caiio. .iVnd the coffee tasted 
good—unusual in local establishments. For more than 
an hour wo had been sitting in the ball space at the end 
of a short comdor, between the street and the house 
proper. In addition to the Ihrough-and-through draught 
we were also subjected to a still more piercing down¬ 
draught from the bomb-damaged roof. Even in the 
half light our pale faces were clearly reflected in the glass- 
fronted show-cases on the • opposite wall. The old 
lady who sat behind the counter was wiser. She was 
perhaps better acclimatised tlian we, but she wore 
a heavy winter coat, while wo bad removed our Burberrys 
and oiir hats on arrival, so warm were wo after a brisk 
step which in the last stretch had tried our wind. 

It was of the nature of a soci.al visit—or so-we imagined 
by now. We had introduced ouisolves ns serving -n-ith 
a cnjfiain whoso name recalled girlliood memories. 
“ Ho 1 know him, Ser ? I lemember him ns a lieutenant, 
ami his father before him! ” And she lapsed into 
reniiniscences dating from the sunny days of Edwardian 
peace, names of commanders-in-Chief (Jlcditcrranean) 
falling from her lips like so many “ Hail Marys.” As 
she leant back from a position of confidential whisper, 
tiio smoko from- her cigarette framed poster-portraits 
of mernbere of the senior service to whom wo were 
introduced in turn, 'rmly we were with the great I 
And she horeclf is a great lady, known to thi-oe generations 
of fighting men by her cliristian name—Carmela. years 
have de.-ilt kindly with her. Her . hair is silver, her 
liealth robust and’apparently unaffected by the shortage 
of siege and the bombing. 'But from one eye her sight 
is forfeit. “ 1 prayed, Ser. I pi-aycd for four horns 
each d.ay, and <iod' spared us.” “ Yes, Mothez-.” Her 
.son and'somo grandchildren had joined us. 

Wo scarcely dared to mention the purpose of our visit; 
but her son had just brought in some new “ pieces.” 
“ These zvre verra line, Ser.” Anti wo were at once 
j>rivileged—I’l-ivfitc View I Members’ Day ! Wrinkled 
fingers smoothed each piece against the black velvet 
with suitiiblo de.scriptivc incantation, and revealed in 
each a characteristic beauty. A few were fine, like 
spider's web against some dark pool, transformed to 
silver in the ligtit of morning sun ; others showctl like 
daisy-heads on .summer's lami, or again ns frost-patterns 
on ivinler's pane. Wo ignored the larger net-like varieties 
tvith omblcm-cros-s emblazoned and those which in one 
woiil declared their origin. Carefully we chose the 
dainty and the ple.a-sing, for our Christmn.s, or birthday, 
or home-coming presents. 

^ could we really offer to purehnso ? M'e were 


paying a Call. Fine points oftho .ni't had hccii explained g 
—i-indoed, ive had soon uncovered, but a few minutes i 
before, the very technique of the fabrication ; tlie pinned-, 
pattern, part-wrought, with all. its peculi.'ir pendant, 
"pirns.” Yet, still we felt, that these objots .zi’nrl .. 
could scarcely ho translated into pounds, sinlltn^, and ’ 
pence—or rather pounds and shillings, for . war-time 
values here are such that only paper-money is seen. . 
Reassurance came from the recollection of a remark ': 
by a lady-artist that while “ acceptance ” of her water¬ 
colours gave her satisfaction, the attached white l.ahcls ' 
be.oring four red lettei-s ;ivere what afforded true delight. ' 
Thus emboldened, we put together our selection, gently,' ’ 
one hy one. . . . Quick .hands almost seized bur choice; 
an appraising eye searched the pattern. . . . "'Yes, 
Ser, that iss good, verra good I Registered, Ser ? I 
post them registered today ? No ? You take them! 
VciT.a fine work, Ser. What I say,- just my war-timo 
work, but verra best, Ser 1 ” ■ ' 

We shall treasure those Maltese lace collars and hand-, 
kerchiefs dearly. , * * ‘ ... ^ 

’A soft nnsivor may turn .away wrath ; and so may an- 
cxplanatozy one. On a heautiful sunny afternoon I’was 
at Lord’s sitting behind a man with black hair,' wlicn I , 
noticed that he had two symirietrical patches of grey 
hair where the great occipital nerves become cutaneous. . 
At the end of the game I asked the man bluntly it I . 
could have a photograph of the hack of his bead. After 
looking at me in blank astonisbment he told me to go ’ 
to the devil. AVlieieupon I told him I expected some such '. 
an answer and elaborated my scientific reasons for my 
question. After being assured that the grey patclics ■' 
were not-indicative of dangerous bocfily complications’,, 
and that if I could give - complete pliysiological and 
pathological reasons for their pre^fico I woukl be F.n.s. . 
tomorrow, bo became a mollified accompb'ce and promised 
mo a pbotogi-apb If I paid the expenses. Eventually I 
got tile pbotograpb and paid the bill, but the photograph " 
was bloivn to smithereens in a blitz. I'wonld like tb-. 
possess another pbologi’aph to see if any oliariges in' 
pigmentation have oceuwed after all tliese years. 

* * • ■ . 

I am rather addicted to news-films—that is, I revel 
in the short coloured Disnoys and Disneyoids which 
pass under that name—and since there, is a news cinema ■ 
iialf-way between the Royal Society of BIcdicino and the \ 
liospital where I do my outpatients I often indulge 
this baste. I am also rathoi^ an amateur of psycho- ' 
analysis, .and it lias gradually been borne ifi on me that 
these films exhibit- phenomen.a which are of some 
analytical interest. ’Tlius tliey arc almost without 
exception about animals; this means that there need 
bo no rcsli'ictions in porti’aying behaviour and motives, 
and the animal is a well-known symbol for the uncon¬ 
scious. Fui-tber, they have to bo turned out.witli such 
frequency and regularity that the process of composition 
must liave become by now one of pretty fi-eo ,a.ssociation. 
So perhaps it is not surprising tlmt they should rccuri-cntly , 
portray some very basic features of the human mind. 

Tivo points particularly occur to me. One is the 
comrnou situation wlierc Fluto is ti-ying to rid himself - 
of a fly-paper by frenzied efforts which only result in 
altacbing it to iinotlier part of his anatomy, or Jlickey - 
is h.aving similar troubles with a coiled spring or a mou.se- 
trnp. ff'ho other is where, having escaped (.a.s he thiuka) 
after a furious chase from some ononnou.s pursuer such 
as a bear, the hci-o-animal finds himself-sitting doini , 
unawares in the creature’s lap or hacking into him. 

I leave .all th'is to the professionals to interpret; they 
would find it an interesting field for research. .But it ; 
doc.s seem to be related to questions of compulsive and,; 
obses.sivc bclia\aour, sucli as the unsuccessful attempts- 
we all make to lose unple.asnnt traits wliich are after all ' 
part, of ourselves, and the unlizippy regularity irith •, 
wliicli our more primitive emotional drives ca’tcli up ; 
with us and m.ake nonsense of our higher aims. 

» « * • - 

When in one of li'ts recent “ Good Ho.altli ” talks the 
Radio Doctor w.as e.xtolling flic vaiuo of fish na food, j 
at one stage his professional interests overcame hb. 
gastronomic, so that caviar was distinctly described a? .' 
the “ roc of the surgeon.” Would this be " chirur-. - 
giophiigy”? 
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Parliament 


' ^ ON THE FLOOR OF THE HOUSE 
- Last W*k Monday’s sitting of tUo Hoiisse ondcd'at 
12.24 on '^esday, nnd Tuesday’s sitVmg at 5.23 a,m, 
*<?a )Vc{1nesday morning. Tills clmptnr o( lain eltlinge 


1)0 WUb on ttie puiskirta'of o\ir towns wth tko same . 
lack of planning as before, Mr. Silkin dreaded to tulnk - . 
what this still fair land of ours .would bo like m , 
10 or 16 years. The houses now to be built-must bo 
cafofuUy located • In new • self-contained communitira.' 
Tlus applied not only to ‘London,- but almost equally ■, 
to such places os liverpooi, Manchester, Glasgow, Leeds,' 
rortsmoutii, and Plymouth, -each with a population 


teems likeW to be the rule rather than the exception and wwigiDg from 40,000 to 250,000 people. for tvhich it 

.. r . _, ’...1 _J _.....y,..:.).. I.Ua nW'T, ItmirtiinnAct. '1 ),/> 


mentis that members .will be as much judged hy their 
physical powers of endurance as by their political know* 
l{dpc and parljamentaiy skill, '» ' - 

■ The IlQiiso meets now a^' 2.30r.M. on the ordinary routine,' 
tod en the moitdiig nftoT theao Into sltUnga some itvoTfthets 
to he present at Standing Comtnrttecs at whicli tlio 
work of detailed discua^sion and amendment proceed. 

lliis is serious enough in itself; but it may fall io the 
House to hare to consider maltcrs of great significance 
and vast importance when in this condition of fatigue, 
as happened last Tuesday and 'Wednesday afternoons, 
when the proposed evacuation o! British troops from 
Tgrpt was annopneed. But wo bare nofc -board the 
loud word of the Egyptian que.stion, and of its related 
(piwtions of Jfiddle and 'tsoar East policy. The clouds 
cf war still drift over Palostino and Greece and tho 
Balkans, and rumours of war como out of Eastern Europe. 
The world is very unstablo and the ^threat of world 
famino dors not recede. • . 

Talk in the lobbies €>1 tho House is that tho m.argia 


could not provide housiug.witbln its own boundane.s. The • 
bniltling of novr towns was tho only satisfactory method 
of providing accommodation for the overspill population, 
and an ofiective_policy for their creation must ho part, - 
of our postrvrar.replanning. • , « 

This BUI, which .appbed to Scotland ns well, as-to 
England and '\Vales, provided that the Minister of Town 
and Country Planning would appoint a development 
corporation to bo reiiponsiblo for the building of each new 
town, or the substantial-enlargement of an existing 
to\Vn.. The coipomfcion w'ould consist of a chairman, a 
vneo-chairmau, and up to seven additional members, 
who would be appointed by the Minister after consulta¬ 
tion with the n}5propriato local authorities. 'They would 
be given the widest possible powers'of estate manago- 
incut, but w'ould not have any of the local-government 
functions of a democratically elected authority* Tiiese, , 
would remain vested in tho local authority. .The BUI 
contained mncliinory for-the compulsorj' acquisition of 
land in the designated area. Capital moneys required 
for development would'be provided by loans from the 
Consolidated Fund wp to £50 million. HTien that had- 


EmoPB i8 «U6 Ot V,-CCkB, not montte. 


ParUawonUry authority. It ww estimated that this 
L “oooy wo«W I»^t for five yoora. ■ There would be n 

tv ?} It )8 one more attempt to Wt careful oheok ou oapitul espenditm-o, hut the Minister 

fundamontal political and ^nd tlio TVea.^ury must ho eatis/Ied that the expenditure 
economic matters out of tho fog of national xiolitics and was likely to produce for' the corporation a reasonable 
rahonal prejudices into tho tJNO .world'of instructed annual rctmm. The Exchequer would'also pay to the 
wnierstaruHng. , • JifjEDicns, -ar.p. coiporntion the appropriate housing subsidy in respect 

. , 'of wcrklng-claftS houses built by or for the corpot&tlos.. 

FROM The press Gallery . ' -it would also provide-by way of subsidy the expenses 

Now Tow-ns fnr m/t ' cerporotion. which might amount to between 

i vyv xowTis ror uia. £30.000 and £40,000 a year for each new town in tho 

nm, second reading of tho New Towns early years of doveJopmcDt. It was estimated that the 

Wit 'House of Common? on May 8, Mr, L. Sn.KiK. capital cost to public funds of tho development of each 
• ^hter of Town and Country rianuing, recalled that new town would be about £10 million, on the assuniption 
u was Sit Thomns Moro who first deplored the suburban that most of tho middle-class bouses,* tho shops, and the 
«PrawL and m his Ulopiu there were 54 new toNvns each faetoriej? -would he* buUt by private enterprise. 

•fefj? I each'divided into four neighbour- - ARcr a debate, in which ono of the main points of 

^ centit) and community fceding-ceutrc. criticism raised ^vns that tho Government ougiit not to 
bu» Ji 5o admitted, bud been beheaded, restrict the agencies to a Government Corporation, tho 

regarded as a precedent for tho HQl was given an unopposed second reading. • ■, • 


i iiiuav'uuv uy lygarueu a jaeceucui/ lur luw 

aufmeut of town-planners. It was not um*easaoabIo 
^^rpect IhatMore'fi t/iopia of 1616 should bo translated 
^practical reality in 1940. Tljcre had been many other 


U WAS given an unopposed second reading. • ■, • 
National Insurance Bill 

Die Gorernnicnt ha ve tabled an amendment to this Bill 


V X .r •' “ -axiux.- /i«u MCC14 4«.C4XX^ . 1,10 VIIX, cx«;;xcxii,u<ivtf UlfU OU ameUOintJnTi VO UllS J5U1 

ammra about-tho 111 ciTecta of the growth of London which does away with the proposal that tho BclJ-employed ' 
towns. Queen Elizabeth w<is disturbed shall wait 24 d.ays before-receiving benefit. As a result ^ 
London bad a population of .120,000, the self-employed man's contribution will.be raised from ’ 
M j ,x®” against now bmlding ” ivn.s passed 6». 9d. to Os. 2t?. and the woman’s from 48. lOd. to 5s. Id. 
VnS ofTcnco to erect any dwelling-house Tho Exchequer ttRI contrihuto another W. 

‘5!v iv London or city of Westminster, or / 

. QUESTION Time ^ ‘ 

Tho Act was quite inoITectlvc, and soon „ t, 

Lut remained on tho Statute Book , • , . « Spens Report 

^ r that time Ixondon had a population of _ mforraing Mr. S. Hastznos that tho Report of tho Spens 

wrnofour milUons. InlBm, in Gar<JcnCUics of Tomorroic^ Conmuttoo on tho remunorotion of general pmetitionors was ' ' 
”, Howard advocated the buUdiiig of new avadoblo, Mr. Bevan, Minister of Health, said thot 

^ towns surrounded by nn •agricultural or ^**5 *3®^ yot reached n-decision os to Uio iropJoznentotfon ■ ■ 

Cg? belt, niul ho was huiiSG& responsible report. He wouhl liavo to have discussions witlC tho 

of Ixjtch-ivortb in 1003, .whicli va. ' roprMcntntiveg oT (he rioctora liefore he reached any decision. , 

Ibo nm.'"'' ? populattoa of about 35,000, but which at ' ITnnn..e,.ei.«,I ..in, 

ISiiwf of ■'“'1 P population of under ■Pe.m. „ 

(sL Hr w.-is also tho founder of Welwyn Garden i. asked tho Munster of Food whether 

f”***^" ultimate popul.otionofSO.OOO, i®i®t have unposleun'^ed - 

' Thu. n' '5 o popiibilion of about 15,000. ^ provided vnth opp(>rtanit!c» to secure it in nil 

du' to fo ’'“M wit'' suburban sprawl tvas not wbjcct&l to this heat tredtment,— . 

Pct«tee*^?w wami/ifTs, commKsiong, or reports. ryplt^: lor (he present it is necessary to . • 

itc nars some 5 rmllion bou-sea were built, atid reslnctions on tlio consumer’s cltoiee of milic 

- add our towns had been ^ ‘’'Jf } fannot uivo iny bon. Wend tho 

l-atKon'Onbcrs of people in the towns P'-"'™’lor which he asks. 

'riaVs, oT“rcrowrt«l coudiHom, and housta^ Dlstribuudn of Penicillin 
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Juno l. what consultationslioliad hod Tvitli the Pliarmnceaticnl 
Society of Great Britain over tins important question ; if ho 
was aware tlint the terms of tho onlcr, mndo under the 
Bofonco Ilegulntions proscribing tho conditions of solo, had 
not been mndo known to tho societj’; and why this matter 
was decided and given publicity without tho professional 
orgiuiisation most concerned in the distribution of this 
product, jjnrticulnrly for Xntional Health dispensing, being 
informed.—Mr. W. Leon'-AUD, parliamentarj* seorotary to the 
Ministry of Supply, said: Wo have not' yet completed our 
arrangements for tho distribution of penicillin. Discussions 
with tbo riiarmncoutical Sociotj- aro taking place. No control 
order has so fur hcon made. 

Incidence of Diphtheria 

Beplying to a question, Mr. A. Bevau stated that tho 
provisional number of coses of diphtheria notified in England 
and Wales in 1045 was 18,571, and of deaths 720. The ages. 


of the cases wore as follows: 

Noiiflcaiions 

Deaths 

Agetl 0- 




188 

18 ■ 

1- 

, , 



1088 • 

.. 113 

3- 

^ , 



2001 

.. 120 

5- 

* , 



5948 

267 . 

10- 




3407 

74 - 

16- 




3330 

45 

25 ond over 



2421 

93 

■Unknoun 



130 

0 




18,671 

’.! 720 

0 

1 

1 

a further question, Mr. 

J. Westwood gave the 

following figures for Scotland 






Cascfi 



Deaihe 

Joc-nroun 

Imm. 

Non-imm. 

Imm, 

Kon-imm. 

0-4 .. 

207 


1175 

1 

76 

5-14 

1104 

«• 

1151 

.. 6 

29 

15 + 

153 

• • 

810 

.. - 

., 16 

Totala .. 

1524 


3130 

.. 0 

120 


Blood'transfusion Scrt’lce 


Sir W. Wakefieij) asked the Jlinister of Health if ho svos 
satisfied that ho had adequate supplies of blood for trans¬ 
fusion purposes! and what steps ho was talung to ensure 
that a sufficient number of donors was available.—Jtr. Bevak 
replied ; The Einergeno.v Blood Transfusion Service has had 
difficulty in recent months in obtaining adequate supplies of 
blood.- i have arranged for a film on this subject to bo shown 
in cinema.s and for a series of local campaigns to take place 
during tho summer months throughout tho countrj- to 
encourage people to give blood. Tho need,is os urgent now 
as it svas in war-time. I hope those who have helped will 
continue to do so, and that now helpers will enrol -n-hen an 
ajipca! is made in their locality. 

itr. E. H. IvEEUKO : Will tho Slinister consider forming a 
branch of blood-donors in this Houso, especially ns a littio 
blood-letting might do some ^lembcrs good ! (Lauglitcr.)— 
Mr. BnVAti; Certainly, I will encourage that, and I wbuld 
lilco.to apportion tbo donors. (Laughter.) 

Family Census 

Major Tctfto.y BnAjnsn asked tho 'Minister whether he 
wotild discontinue tho practice of sending form F.C.4 to those 
pereoas who lind expressed their unwillingness to fill in tho 
proforma at prc.sent being circulated by tho Boyol Commis¬ 
sion on I’opulation and headed “ family census, strictly 
coirfidenlial '; and-Avliothor ho was awaro that the practice 
of sending out tho form had caused tho recipients considemblo 
nnnoynneo.—^Mr. BnvAi; replictl; I am informed that F.C.4 
is a formal letter issued by the commission -vvliich gives, tlioso 
w-omen ivho did not want to supply ccn.sut particulars to a 
local emmierator an opportunity of supplying them confiden¬ 
tially and direct by post to tho commission’s headquarters. 
Tlio'retJponso to tlii.s letter has been gmtifying and will do much 
to junke tho voluntara- family census a success. Tin’s part of 
tl\e work will bo complete<l in about a fortnight’s time, after 
which no further copies of F,C.4 will be issued, 

E.xtcnslon of Woking and District Victoria Hospital 
Mr. G. KiciioijSOK a.'-ked tho Minister whether ho would now 
('■anction the seheme proposctl by tlie M'oking and District 
'Victoria Hospital for adding f>0 beds to their accominodation 
by means of liutnients.—Mr. Bev.ait replied: I have con¬ 
sidered this tarefuliy in the light of tho present jiositioD of 
btipding Inlwur a-id m.-ite.-inls, but I am afraid I cannot recom- 
le necc-.s.-jTy licence at tho moment. 


Letters to the Editor 


SHORTAGE OF NURSES 


■ Sib, —All doctors, whether in general--praclico i ot 
attached to hospita].s, aro greatly concerned about the 
shortage of nurses and must bo interested in possible 
remedies. . The problem is so urgent that it must 
be faced even in tbe midst of our o-wn profcssionfll 
upheavals. 

Many suggestions h^ve been discussed, andT wish tc 
emphasise one which, if taken .up on a national scale, 
might in my opinion go far to provide a permanent 
solution of this very-serious problem. Tlie remedy 
suggested ha.s, I heheve, already been tried in .some 
places, in a small way, but it could only have a real 
effect if carried out nationally. ’ . ' , 

There is a gap between the ordinai-y scliool-leavinp 
age of girls and the age at which they are commonly 
admitted to mu’ hospitals to begin a nursing training. 
In this gap many girls, keen to become trained nurses, 
are lost because they m-ust take ,up other work.and 
careers at once. A few, who can afford it, fiU-in tlie 
time by a training in domestic science.' 

I suggest that this gap mightbe filled by the foundation 
of a Cadet Nursing Traim'ng Corps, on a national basis, 
but -with training schools or colleges distributed rc^oa- 
ally throughout the country. Selected • girls would, enter 
immediately after leaving school,'and the cadet school 
might be run on tbe usual three-term system with 
adequate holidays. In the traiiiing, elementary anatomy, 
physiology, cookery, and visits or' demonstrations' m 
hospitals would no doubt find a place. The training 
would largely or completely replqce the concentrated 
three months of the preliminary training school in 
hospitals, and would allow practical work in the wards 
to be started at once. 

The success of a Cadet Nuraing Training Corps would 
entirely depend on its attractiveness to girls of tbe right 
age—attractive buildings and even attractive uniform. 
Everything in fact to create a pride in tbe work and iho 
school. Tho questions of residence in schpol or at liomc, 
payment during training, and scbolarabips are all 
important but not fundamental. 

A Cadet Nursing Training Corps might be started 
more easily in the first place by a body such as, for 
example only, the Nuffield. Foundation, aided by medical 
and nursing organisations. Jlcmories of direction and 
conscription, essential during tho war," may be' too 
recent for a successful start in other ways. 


Deportment of Medicine, 
University of GIusrow. 


J. W. McNee, 


THE G.M.C. 

Sib, —A recent case has led to considerable criticism 
of tho General Medical Council, but the suggestion that 
lawyers should join the council is surely a had one. Wc 
know that bard coses make bad law but we also know 
that dc minhitis non curat lex. If a .doctor has offended 
against the ethics of his profession, ho sliould be tried 
by his peers, and the issue sliould not bo muddled by 
what may well be irrelevant legal details. 

There are however two items that need reform. The 
first is the ago of the members of the council. Anyone 
who has seen them in session will know that, though 
they present a ncstorian aspect, fhey also show, as 
indeed their years compel, miiny of the physical sigius 
of old age—a state which docs not always" encourage 
sjinpatliy or percipionce. The second po^ible danger 
to jimtice lies in the Hippocratic Oath. A man who has 
sworn never to di\-ulgc his patient’s secrets is, if the 
patient rounds on him, unable to defend himself fulij'— 
an especial danger when adultery is .alleged. 

London, W.l. ClIBlSTOrnEB HOWABD. ' 


PSYCHOLOGICAL ASPECTS OF PSORIASIS 
Sib,—T he A-iow held by a few patients with psoriaris 
Uint this is a healthy man’s disoa.«e is indeed curious.. 
as Dr. E. AYittkower observes (.April 20, p. 000). Bn* 
on p. 175 of ,T. A. Linds.ay's Medical Axioms arc found 
these irord.s, attributed by him to .Tonatlian Hutchinson: ■ 
“ An attack of psorin.$is is a certificate of good health.'^ 
Traro, - H. POU.AB-STnECKEB-, 
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\ 7 hcn tbo'inost essential fcast of siftmg the miniatures 
is done by probably the least experienced (certainly tbo 
worst-paid) member of tbo medical team, wbo um no 
patient or history to guide him, and who must in addition - 
to Ills other work judge 020 ‘ miniatures and’cany out 
an efficient examination of 00, patients m each eight 
houra of service ? (Dr. Beynon’s figures). I pr^ume that 
as director bo would supcrvise the 2880 per day. 

ne asks, “ How can efficiency suffer wlien three 


MILESTONE IN . AN/ESTHESIA 

Sm.—The respect which an anrosthetist lias for 
ptrBlcians.wc must make-every effort to-reciprocalc.. 

But when he eases the minds of hia anesthetic coUeagues 
about curaro'adjuvancy, as, by bis letter of April 20 
(p, 691) he is bound to do, I cannot .help feclmg> that 
Pr Langton Hewer is showing himself an aniesthetist of 

the confident era. Lest the cases which he cites ot a _ - — _ 

•fortunale outcome of careless overdosage should persuade ' geparate teams are each workmg ^ oightdiour shut 


unjEsthetists that endotracheal oxygenation is all that 
they require to'combat poisoning by, curare, I .would 
plead with respectful reiteration not only for tbe endo- 
Iwcheal catbclor to be early in position, but for the uot 
of pure standarffised preparations of curare alkaloids m 
minimum effective doses, I too have seen pretty - 
"fantastic” dosage’ by’’curare followed‘by recovery 
with artificial respiration alone. But I have also seen 
embarrassing bronchial' hyperseci’etion and a ^ near 
fatality from sudden bronchospasm following the (mtra* 
Tenons) injection of a dose of ” curarino ” insufficient to 
abolish spontaneous respiration {Lancet, 1G30, i, 12). 
•‘Tliis brouchospasmodic action of curarino has i^n 
fully demonstrated in animals {J.-Physiol. 1038, 91, 437) 
and I hope that Dr. Hewer will not encourage us to forget 
V it until wc know' more about tho pharmacology of curare, 
alkaloids tluin wo do at present. - . 

- Edlnt>urKb. . ‘ - . 'v. , BANYARD WeST. < 

MASS RADIOGRAPHY ' 

Sm,—Dr. Beynou suggests that my opinion is founded 
• on ilnfaraUmrity with tho actual w'orklng of mass- 
- tadioCTophy units. As ho has ‘‘ Since 1041 . . . followed 
Willi keenness Dr. Brailsford’s wTitlngs on this subject ” 
be ought to iiave appreciated that my criticisms/ which 
were primarily' based on many years’ experience in 
leaching hospitals,‘wore published before the Ministry 
Tropounded its scheme or installed units. .They'aro 
ade^atelv supported by the findings of tliosc units, 
of which I have ample knowledge to justify my reiterated 
assertions. - , • ' • ' 

Ho asked in a previous letter (JTarch 10) tho basis for 
my assertion that the miniature was inferior to the 
direct film, and it would seem from his later statement 
\April 27) that ” the fundamental issue is not whether ’ 
tbo largo film is superior to the miniature film,” followed 
K ?? acknowledgment of tho miniature’s inferiority, 
tm be has adopted my view of their respective values, 
‘(no will again'read my articles, ho will find the answers 
*0 his latest requests for-better alternatives. _ - 

ho Mks, ” Would ho waste valuable medical man¬ 
power in the taking of liistories from the 03% of those 
who will be found to have radiologically normal 
wwta ? ’ 1 would not consider this a w’ostc of timofor 
“ay medical man if tho patient had signs or sirmptoma 
disease or-had been in frequent contact 
•*,-•1 infection; a clerk may fail to elicit any of thiq 
udcnce. Of tho 7% abuormals, many show indefinite 
appearances and perhaps no clinical signs, 
no symptoms or suggestive history. After 


throughhut tho 21 hours ? ” Even if tho moat competent • 
auUiorities were employed, the standard first attained 
would tend to degenerate, and with tho less competent 
unnoticed, tho deterioration would bo still more assessable. 

Finally Dr. Beynon hos failed to grasp tho meaning 
of my analogy of the few more rods. My point was that 
mass radiogi'aphy (of any but the groups I indicatedl'is 
no more a measure for eradicating, tuberculosis or, '• 
materially diminialilng its incidence, than would he tho 
supply of more rotle with more attractive bait for ridding , 
a lake of infected'fish. The comparison can be carried 
further: some through fear* or illness will^ not bite; 
some have been caught before, and once bitten twice’ 
diy; while even those caught and tlirown bacTc into 
the pool as uninfected may indeed bo recently Infected., 
Others cured or imaffectcd may he damaged, infected, or 
even killed/in,tho process; ,yet no matter how many - 
are caught tho pool w'iU still contain its infectious residue , 
to which all ore exposed. ’ i - ’ , 

I am confident that ho will succeed in detecting more"'' ' 
and more cases of pulmonary-tuberculosis, but.I am . 
.bquahy confident that with this meretricious scheme 
for tee eradicatlon'of tuberculosis ho will do little more 
than add te tho responsibilities and anxieties of his 
associated tuberculosis officei'S. ' i • ’ . 

Binuiosbatn. j.' JAMES F._ BRAILSFORD. 

' 'PRECAUTIONS WITH .THROAT PACKS- ' ' 

Sm,—Deaths liavo beeh recorded as a resulfc'of failure 
to remove. tho throat pack- Tvhen .tracheal tubes are. 
Withdrawn after tonsillectomy, 

I have i*eeently instituted a simple routine to avoid 
such accidents. ' • ' • . • 

All throat packs are soaked in' * ‘Vasclmo ’ and kept in a 
separate tin on the ancesthetic trolley. • Thus no packs ' 
can possibly he involved in the sister’s swab count at 
. tee end of the operation. Tho lid of the tin is red, and 
across it in white letters is painted ” throat pack in.” 
Directly the tin is opened the lid is hung up,, on the 
trolley in a prominent position. It is not replaced tmril 
tee pack is removed from tlio throat. ~ , > - - ^ 

ilOTODport. , H. PARRy-pBlCE. • - 

PARASCHMITZ DYSENTERY / 


Sm.-^In his article,of^April 20,(p. 673), Dr; N. H. 
Martin writes, ” DIost of the reports have come from 
India, the Middle East, and the Mediterranean littoral.” 
ur suBBcav.,,., u.»vory. jirar irgai^ form a 

raonlta or jam 5f otservationT ono may decido that. n Sroup, m the eamoTvay that 

hw shadows aro not of progressiyo si^niflrance. and jH “”1 ffouP- • 


^ later the altered condition of tho patient 

ef the decision to have been erroneous. JEven 

annoft pallentfi who continue, to show radiographic 
indicating ..active pulmonary tubercufo6ia 
remain at work, as Dr. Boynon will find 
6-i^ oxamination of his industrial group in 

’ treatment isinot compulsory and, oven 
o^eepted. iB-not always curative. 

bo can a«!suro mo ” that abnormal 
’ r?^ nftentlon at every stage and' that their 

' eniccr »• >2, ^ comiMjtent and experienced medical 

for u,U Salary offered to medical officers (£760) 

iH-tont Is unlikely to tempt tho com- 

physician, tuberculosis officer, 
■ ProTKSK,?^r^‘ thi'se realise tliat a good 

‘ referred with symptoms or signs 

'•'■lOrntiT. contact show no abnormal radiograpWe 

af LS” other hand, some show radiographic 
'ret<^\ pulmon.'iry tuberculosis which orc.unde- 

'‘lUi cllniciatw who have tbo patient, 

Itew can^ir ®y™fitems, and history, before them! 

r, Iseynou expect a high degree of accuracy 


Some years ago I described ono’ of these Schmitz- 
lifco organisms, which produced attach of typical’'mild 
bacillary .dj-sentery in trvo young male Europeans, 
whoso blood agglutinated the organism in dfiutions up 
to about. 1 in 200, The blood of tlieso tw’o patients 
would not agglutinate a-strain of Shigella schmitz 
obtained fiom tho KationaV Collection of T^o Cultures , 
(if.c.T.a)- at the lister Institute; nor would the 
N.c.T.c, organism agglutinate with antLsora made by 
injecting the isolated. strain into rabbits. Wo did not 
givo'our strain a name '(it was known in the laboratory 
as IS. youtigi), and the .culture I intended to send to the 
^'.aT.c. was lost while I was on leave; hut fairly full 
details of it were reported.* ‘ ' i _ • 

At that time the Shigella was not officinllv - 

accepted as a cause of iUness in human beings; tho 
organism is mentioned iu tho Medical Research CouncU’s 
Sysimi of Bacimohgy, but only as a very doubtful and 
uncorroborated cause of baciUary dysentery. VimTO 
have changed since then. , vh.>vb 

SUMargarefa Hogpl tal. Eppinc.Et.geT. '• FRANK Marsu. - 
, J,trop,Jired.(/t{^.)^Q»Q^33,20S. 
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^SOPIlAGEAIy SPEECH 

Sm,—Your leading article of March 2 says that tlie 
acquisition of ccsophageal speech after removal of the 
larynx, once a nice achievement, is now the normal 
outcome. The method is, however,' by no means new ; 
it was described, almost exactly as it is used today, 
1)y my teacher, G. Gottstein, some fifty years ago. 

He showed his first .case at the 29tli congress of 
German STirgeons in 1000 ; the patient, eighteen months 
after laryngectomy, was able to talk and sing with a 
“ pseudo-voice,” ns it ■u-as named by Landois. A second 
patient (JUff. med. ZeniZtg. 1005, no, 34) hud good 
ce.sophageal speech only Cl weeks after operation. As 
.assistant surgeon at the Jewish Hospital at Breslau, I 
later operated with Gottstein on several patients who 
subsequently developed oesophageal speech. 

At that early date Gottstein was awai-c of the vocal 
mechanism at the entrance to the oesophagus ; lie also 
measured with a spirometer the quantity of air required 
for the intonation of the various consonants and vowels. 

Gottstein maj* thus he'rememhered as having under¬ 
stood and practised the principles of oesophageal speech 
several decades before the technique was generally 
adopted., ■' • • 

Tcl-.Vrlv, Pnlc.ctlnc. WinniAil BOSS.' 

THE SECULAR TREND IN THE STILLBIRTH-RATE 
Sm,—In England and Wales there arc at present 
..ahoub 20,000 stillbirtlis a year, a figure equivalent■ to 
05% of the total infant deaths imdcr 1 year of age. 
This large wn.stage of life at birth is particularly serious' 
in view of the dcclining birth-rate. Though the stillbirth- 
rate is steadily falling, the possibilityand the importance 
of a further reduction have yet to be more widely appre¬ 
ciated. 

Stillbirtlis have been registrable in England and Wales 
since the middle of 1027. .The figures published by the 
Ecgistrar^Gonoral for the seventeen years 1928—44 
make it possible to investigate the trend in the stillbirth- 



rate during that period. A detailed pi-eliminai-v examina¬ 
tion of these figures shows a wide variation in the mean 
stillbirih-rate between different aron.s. The data divided 
into four group.s—London ndmmistr.ative county, the 
other Engli.sh administrative counties, the English and 
Welsh county boroughs, and the Welsh administrati-vc 
counties—show verv clearly the differing experience in 
the four tvpos of ni-en, and that their relative positions 
are unch.ancod in the whole period. tThc experience of 
the urb.an aggregates did not iliffer significantly from 
lliat of the nir.al aggregates, and so they have not liccn 
kept .seii.iratc.) The stillbirth-rate does not appear to 
incronso with densily of population, since the Welsh 
counties h.avo a considerably^ worse cxpericnce than the 
.a^grcixiilcil countv borouglis in England and \1 ales. In 
recent years tbe’inequalities between tlie groups have 
licroiiie less marked. 

The trend in e.ach group is more or less the same—an 
slight rise until 1932 or 1933, followed by an 
‘ ingly r;(pid decline. The sfight rise may ho due 


in part to defective registration in the early ycats, and 
•so no significance can he attached to it. -Thereafter Ihl 
decline is definite. It is cspcciiiUy nterthj' of remark thaj 
-it should have accelerated under war.conditions, wlic* 
so many factor's would appear to militate against.il 
Does it perhaps refie'et the incre.ased carc'whicli has hcea 
taken of the health of pregnant women during the war? 

In the Welsh counties the decrease between 1938 and 
1944 is no less than 33% of the pre-war figiu'd—an 
astonishing reduction. In London, despite the bombing, 
the corresponding decrease is 18%.' Little is yot.knowr 
of the basic causes of stillbirth,, and of the rolativt 
influence of social and of more specific factors. The 
reasons- for the decline are therefore obscure and furtliei 
investigation is necessary. 

.InstItutcofSodnlMe(lielno,Orfonl; • lAIf SOTKERIAXP. 

V OPERATION FOR VARICOSE VEINS 

.Sm,—It was suggested to me that during the opera¬ 
tion of high resection of the internal saphenous vein 
the manipulation, clamping, and section of - tlie vein 
.caused a marked fall in blood-pressure. 

I have taken careful observations on some. 'twenty 
consecutive cases operated on by'Mr. R. K. Foote. In 
no'.case w.as I able to find any marked-change in,blood- 
pressure throughout the operation. In a.certain number 
of cases there was a slight but insigaiflc<ant rise df-pres^e 
at'the time of section of the vein. ' ■ - . , 

London, S.W. F. BaHN'ETT MALUNSON. 


Towards Social Security ■ _^ 

- Behaviour during' Sickness - . : 

When friendly societies -began, -in early times,' to pay 
casli allowances to their membeu-s -who were xmfit for 
work tliey felt a. need for some supervision over the 
claimant beyond that exorcised by his doctor, Tlie 
committees and officers in financial charge of diminishing 
funds, sometimes too small for their proclaimed purpose, 
set to work to de-sdse checks and tests which could bb 
used to winnow out the doubtful cases. As may-be 
imagined, these proVisions-varied- considcrably between 
society- and society ; hut as they were adopted {in theorj’ 
at any rate) by the members as a whole in general meeting, 
people who did not like them had to accept them as part 
of the price of voluntary membership. . - - ■ 

Wlien compulsory insurance was introduced in 1912 
n measure of uiiifonnity was required, and thus we have 
what arc called the Buies for Behaviour during Sickness. 

The most prominent rule is the one stipulating, that 
the claimant shall not be absent from his place of i-esidence 
for the time-being between n specified time in the evening 
and.a specified time in the morning. Tiieso times vary 
between winter and summer and lietaveen society and 
society. There is a further provision''that a claimant 
shall not be absent at any time, without leaving word 
where ho may ho found. There is also a general proviso 
under whicli the society may, if it thinks lit, exempt the 
member from the opemtion of tliis rule upon such condi¬ 
tions, if any, as it may impose ; but in practice, of course,, 
members hardly ever trouble to apply for xsirmission to 
be out after hours, even when they have good c.ause, 
and the problem arises only as a result of an unexpected 
evening call from the sickness visitor. In the hands of 
rdasonnhlc people such a rulq .can bo tolerated ; but 
the instructions to local officers Tinder the new Ministry 
of National Insurance will have to ho framed so that 
decisions will Iw based on all tlie circumstances of the case. 
For example, a claimant sulTering from a simple fracture 
and living in overcrowded conditions ought—-Hispocially., 
in the summer months—to be allowed automatically some 
latitude in the hour for returning home. -Many c.aK-s 
could bc_ instanced whore it would' be •medically wise- 
for a patient to be out in tiie fresh air .as mTich ns possible 
and where he could not lie expected to leave at lionie a 
detailed statement of the route he proposes to take. 

Again, the standard rules forbid the patient from 
doing “ any kind of work, domestic or other,” exccid • 
light ■work undertaken as a jiart of medical treatment., 
in an institution, or work undertaken in training for soino 
other occupation. Clearly, such a uritten rule would ' 
not have !a.irvived in recent ye.ars unless it h.ad been 
■viewed with a Nelsonian eye. . Obviously it need? 
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'ridicAI overhaul in the liphtof medicol opinion, Binw it Is 
t now jt^coaiiisf'ti tbat or activity la oftonnn 

essential part of tliQ process of I'cstoration to not-malitv. 

. Two thlnRS are neces?ar>\ • "First, tho ndministralors 
must, rethink their rules with meelical help. Secon<Uy» 
lie new form of administration must provide simply and 
natumliy for the doctor’s advice on*a particular case to be - 
the predominant factor in the day-tonlay decisions on the 
nictlies of-behaviour during sichness. ' Justiniat?. 


pbituary. ' 


Public Health 


' Payment for Treatment'of Scliool-childrcn t 
‘ Tite Education Act of Ihll Imposed for the first time 
on local education authorities thc_ duty of providing 
medical treatment {other, tliaa doinicUiaiT) for chUdren 
fttlending maintained schools. The Minister of Bducalion, 
in consultation ivith the British Medical .A&socialion, 
diftBtvtlslvBospl<a.la A^ocuiUon., and the local education 
SHlhorities, haa been considcfin^ Uoiv (he exponses of 
this new service can best bo met. As a national basis 
it hii uesw hcien agreed that the autheriUes filuvU pay ' 
ralentarj’ hospitals fhrce*quat(ora 'of tlie cost of^treat* 
merit for inpatients and pufcpatiente, subject to maxima 
ct £V 48. per patVent-d'ay for teaching hoapitids and 
ISj. for other hospitals. Tlio authorities will also make 
■‘Additional payments to hospitals for distribution to 
tUdr consulting physicians and surgeons. For each 
Inpatient £1 Is. bo paid to cover any period up to^ 
spveu (lays, and for, outpatients lOs. Od. for each now' 
C!«o to cover attendance up to three months. Existing ' 
arrangements for payment for operative treatment of 
Winaiu and adenoids, mastoid ‘diseases, and squint may 
Rivntl. \\Tiiero■ outhoidties ontoi’ into a coutiact ■with--, 
consultontfi for' treatment given at school clinics or 
hosniials Ihcro ndll bo o fee nob oseceding £3 3e. for’ a 
•*<*S!jioa of two hours or of 12». 6d. for each case. Tlieso 
ore retrospective with effect from April 1, 

V j, ,27 designed to tide over the period till tlio 
^atiouftl Health Service comes Into operation, and are 
fibbjccl to review at the end of 1917. ' •. 

' Bli^ts and Deaths-'ln the First Quarter 
The licglstTar-GencraVs-Weekly Tlctnrii for May 11 
pvw provisional figures for births, marriages, and deaths 
« (ho quarter ending' StaccU 31> Tl\cro were 181,446 
■ “tftus*—an increase of 3498 confpared with tho correspond- 
•igpwiocl Inst year, and the hhlh-ratoof 17*2 pertJiousand 
population is ()*3 above that for the first .quarter last 
T«v, and only 0*2 below tho high rate recorded in the 
^ of 3Pj4. The arorago for (he first quarters 

’I the five years prior to 1015 was IG*7. Tlio difference 
^hvccii the number of sUllbh-lhs Nvas 86 small—6178 
with dIflO in the first quarter of last year— 
tho mto of ,0*49 per thousand population applied 
lot both periods.' , 

totalled 155,163 against 157,745 a year ago, 
jilting tho rnt-o 14«8.- Tills is 0*2 below that.of the 
period in 1945 and 0*0 below tlic average 
‘he first quarters of tho five previous years. ' 

. fnlecUous Dlsensn in ‘En^itviid and Wales 
• WEEK. ENDED ItAV 4 ^ 

disease : smallpox, 0 ; scarlet 
whooping-cough, 2147: Uiplffhoria, 307: 
0 ; tj^fiioicl, 5 ; inc.-wlcs (excluding rubella), 
-P^^^’ionia (primary or infiucnzal), 010 ; corobro- 
' ctiSniS'n*'’ poliomyelitis, 3 ; i>olio-cnccphaIiUs,-2 ‘ 
^ dysentery, 212 ; jmen^erni 
‘ ^ ’ ^P^'ilmlauu neonatorum, 93, Ko case of 

or typhus was iiolined during the week.' 

''f Mrllioii sJcJv In the infectious Hoapltnis 

fJo'U'cll on Mar I n’as 1131. During tK® 
‘ 'hjuiv.vw, r'® Ii>9wlnc«i8c«wcrondmUtfit: scotlct feser, 50 • 
, /> ♦ ’ *° * °'®”**^**/; niKiopJog-coiiRh, ."^O. 

groat towns there wero Jio deaUis from 
’ fn>nj scarlet fever, 3 (0) frmn tueaslcs, 13 ,{4i 

< 3 (0) from diphtlioria, 65 (4) 

- frwn innucniil ontonlLs under two years, and 14 (1) 

The It dcfttha from itlMThfca nml enterttfs.* 

notified during t\m week wn.s 
' /<>•« rate of 30 pet tlmusmul tottil 

’• mcludlnjr 31 i,i I,ondon. 


' SIMON FLEXNER ■ ^ ■ 

' M.D., D.SO., LI.,D., ' ' 

Simon Flcxncr, who died in New York onJMay -2 nt 
tlie age of S3, was bom at Ixjuisvaio, of Jowisb parents ; 
his younger • brother, Abraham, won distinction .ns an" 
educator-and writer on pedagogics. He was e<lucated 
at local scliools, before entering tho University, of 
'liouisvillo, where ho qualified, in 1880. He studied for a 
Umo at Johns Hopkins Hospital.and made several trips 
to Europe, visiting Strasboui^ in 1803, Paris in ,1000, 
and Berlin in 1004. In 1895 lie w'aa appointed associato 
professor of patliblogy at John.s Hopkins Univcrelty, 
and three years later ho was promoted to the chair of 
pathdloGical anatomy. In 1800 ho accepted the appoint¬ 
ment of professor of patJiology* . ' _ 

at Ibo UnivoMity ' of ' Penn- 
siyWama, where he remained 
until 1003, when he became- 
<lirector ot the , Rockefeller 
InsUVnio for Modxtal Hescarch. 

He retained this pogt until ho 
retired in 1036. 

Of Flexner's many contrl- 
.butions, llie most memorable 
arc those on cci-cbrospinnl fever - 
and poliomyelitis. He proved 
that a 8ucccs.sfnl antimeningo- 
coccal serum could l )0 produced 
and its tiierapoutic value 
asses-sed j and • he and his 
Aineric.'in colicngucs ’ wero 
among the first to show tliab 
poliomyelitis 'can- be' trans¬ 
mitted to monkeys and is due' 
to ft virus. 





F. Jl. F. uTites: Wlien Simon Plexner was director of tlie 
Rockefeller Institute, the resident appointments at tho 
.institute hospital were held by a small group of young 
men who came from vdrioua eouhtrios .throilghout the 
world and were gr^iduates of universities that difFerc'd 
widely in their forms of oducotion and training. Their , 
common charactcriBtics wero devotion to medicine and 
the probability that they would themselves ;bccomo • 
teachers of medicine in the universities of thoii* ovm . 
countries. Floxner joined the |vsidents at luncli whonover ‘ 
be could, and on these, occasions bo would’ describe 
recent progress in eoiuo field of research,^-weighing and-' 
' integrating the contributions Of this worker in America, 
of that one in Europe, or of a third in .^Vsia, and sviifgesting 
lines of further, investigation. Ho' would, talk about 
medical education in many lands, telling us more,about 
our own medical schools than wo ourselves know;- and - 
. he would draw us out so that wo began to see new aspects 
and DOW significAnco in our ow'n experiences’. His'mind-V 
was, essentially critical,. but bis criticism was kindly- 
and consiructjveJ and its purpose was usually practical, 
with the advancement of proventivo or curative medicine 
as Its goal, ’ Those of us who as-^sted, however humbly, ■ 
in .bis Fcscntchea were especially fortunate, for wo Imd 
to strive to reach liLs technical .accuracy and to share 
.bis mental discipline; and wo lenmod how crucial is 
. Uic diffcrcnco between the proven and the plausible.-. 
The group was scattered by tiio first world war, but the 
survivors have all found places where they in their turn 
' mflu^ced their younger colleagues.' The interest 
of Simon Flexner was a source of strength and pride 
wlucli has supported them in Uieir Qifficultiea and 
stnvmgs. The memories that’come to mind arc of a 
strong and vigorous personality, of nn intellect moulded 
by wwnttfle d\scjplmD,'nnd of a tolerant and affeetionate 
ifiendship. He vvas a leader, and his Infiuenco on medical 
KrW n-lvances 

. . \VIU.IAM frank I.YOSTONE DAV 

3I.F. CAJIn. ^ 

,®r* --t Tniro on Aoi-il -7 

-■I tlio . 1 RO of 06, .vns tlio thinl or four eomrations of 

Un> ot thua!c.iRh, his father Dr. II. N. Dav of Harlow ' 
E-ssoj, while hwoyni ohtor eoa, Br. P. M. Xinf, ‘sfeUa^ 



7f)S Tui; r-ANCirr] 


OK ACm’E SERVICE—^MEDICAL DIARY 


[may I8,:'id46 - j ; 


medical officer of health for nammeremith. Educated 
at Cheltenham College, Caius College, Cambridge, and 
at St. Marj’'s Hospital, London, lie obtained his m.b. 
in lOO:;, and after holding liouse-appointments at the 
.South Devon and East Cornwall Hospital, Plymouth, 
he became resident medical officer at the borough 
sanatorium, Brighton. At Cambridge he narrowly 
missed Ids blue for cricket, and later he played for 
Cornwall. During the 1914-18 war he served with the 
R.A.M.C., and on his demobilisation ho returned to the 
IVest Country as assistant tuberculosis olllcer for Corn- 
wcdl, later becoming county tuberculosis oCUcer. Ho 
retired during tlie last war owing to _ ill health. His 
ivife, a daughter of the late Dr. Williams, ir.o.ii. for 
Pljunouth, survives him with two sons. 


On Active Service 

CASUALTIES 

DIED AS PRISOKER OF WAR , 

Captain William Service Ainn, m.'b. Gla.'ig., R.A.M45. 
DIED 

Lieutenant Rosetta CATnnniKE Barker, M.n.Bolf., b..a.m.c. 
Major Murdo’.Buohakak, m.r. Glasg., r.a.m.c. 

Major VrviAK Roy Cuftok, jt.n. Sydney, r.a.m.c. 

Captain John Michael Hajcer, m.r.c.s., r.a.m.c. 

Captain Alak Ross SnEBirr, m.b. Durh., r.a.m.c. 

WODKDED 

Liout.-Colonol A. G. Feboussok, m.d. Glasg., R,a.m.c. 
Major Hilda Roberts, m.b.c.s., r.a.m.c. 


Medical Diary 


MAY 10-23 

Tuesday, 21st 

Royal Society or JIedici.ve, 1, 'Wlmpolo Street, IV.t 
r> I’.M. Orlho]mdlcs. Short comniunlcatlons. 

Lo.vbo.v School or Dermatology, St. Jolin'e Hospital for Diseases 
. of the Skin, Lclcc.otcr Square, \V.C.2 
.I r.M. Dr. J. E. M. 'VVlglor: Eczema. 

Wednesday, 22nd 
K()y.<l Snotfrrr or Mebtoinx 

r.M. J^ttdocrinoloBv. Sir Walter LanBdon-Droivn ; lunng- 
ural Address, 


Thursday, 23rd 

IIov.\L CoLi.EOE or SOROEO.vB, Lincoln’s Inn Fields, W.C.2 
■ i I’.M. Mr. J. Cliamloy: Uonscrvntlvc Treatment of Fractures 
of tlio Femoral Shaft, (ilnuterian lecture.) 

IIoyai. Society or Jlr.niciN'r. 

6 r.M. Vrolopii. Mr. A. If. Mclndoo: Congenital Defonnltlcs 
of the I’enllo Urethra. 

Mr.nico-LEOAL Sociim* 

8.15 r.M. (20, Portland Place, W.l.) Dr. IV. Konvood East: 
Oime and Maturity. 

Royal I’noTooiurjiic .Society. 1C, Princes Gate, S.W.7 - 

0.30 r.M. ilfitical Group. Pajiera and dlscn.sslon :. SIcthods in 
Jlcdlcal Photography. 

Losi'on School op Dermatolocy 

r.M. Dr. W. K. Goldsmith; Acnelforra Eniptions. 


Friday, 24th 

Royal sochty or Mi’.diciax 

5 r.M. Kpidcmioloov oud State j^fedfeine. Dr, P, G, Slock: 
Progress and Problems In Port Uealth Administration, 
SooirTY or Memc.xl Orpicr.BS or IIe.\lth 

2 r.M. (n.ir„V. IfotLso. 'Tavistock Square, AV.C.l.) Dr. J. J. 
Rnchan : Organisation of Medical Work. 


Saturday, 25th 

Roy.al ShciETY or Medicine , 

. Pnditttrice. Meeting in Birmingham. 
Mii,iii.r-sinc CouNTT Jlrmic.vL Sochty 

3 r.ji. (Slienley fluspltnl, near St. All>ans.) 


Appointments 


li.ujr.voru, A. \V.» M.n.» Aliortl,, r.r..c-S.: asst. 6urj:eon» 

St. }Vtcr’ 2 » ITospUnl torStonv, LopOon. 
llov/.i:, 'r. M.n. tfced'S, PX-o.; aural Fur^con. 

InllriHnrv, Leeds. 

l.tnvonnr. Max, m.iu Kdin., M.ii.c.r.n.: factorr eurffcon Xor 
Matiehestor. SM. lAmiri*. * 

IiLorn, J. 11, M.i). IaPooJ. >r.ruc,r,* n.p.ac.: inctiic;n iuporin- 

Tooiiii)? Dec L.C.C. 

MicIakoii. CAMniov, (y>n<fTiUln? sur?rcou, Cotiulr 

IJe-'-jiltri], Wjitj^-tcad. 

Milmu:, j. u.. yuv. Canib.. : oplithalniic sTinrcon, Clwrinfr 

Cro«<5 lAintion. 

S^Murxroim?, Jf. ri., iMi. Lecd?, nii.c.??.: Furvean. OeDCTnl 

Itinminry'. 

MMMONrs. H. j. A., 5M!. : /eict/in* aurfreoa for MnnclieFter, 


■ Notes and News • : 

EDINBURGH STIIDENTS AND THE BILL 

A't a meeting in Edinburgh on May 3, organised by the ■ 
Royal Medical Society and the University Medical Association, 
Dr. A. F. IVilkie Millar-said that, wliilo ho agreed in principlo 
with tho measures in the National Health Son’ico Bill, ho was , 
perturbed by tho separation of clinic and hospital control’;-,. 
he was also opposed to appointment, by the Minister of com- ■ 
mittees with a wide tango of power., In tlio loss of goodnifl. 
ho saw a drift away from tho essential doctor-patient relation- ■ 
ship, in which the physician gave of his best to maintain'tbe 
value of his practice. Finally, in receiving State support, the' 
doctor would be divided in his ollegianco. Sir jilcxander •- 
Mnegregor said that ns a medical officer of health he hod ' 
experienced none of the burenuorntic, disadvantages that • 
some people feared. He objected, however, to the, omission ■ 
of preventive inedieino from the Bill. Prof.- Sydney Smith 
considered that the Bill olfer'od an unequalled opportunity 
for' tho coordinated advance of scientific medicine, -.'fhc 
newly qualified practitioner could enter tho seiwicc at d reason- 
able salary instead of^ working ns on luirlerpaid houso-mmi 
. whoso main duties wero^clerical. Ho .envisagcd greater mobility 
of hospital staffs, and suggested a periojl of probation aflci 
qualification during which the young .doctor should ho nndei 
tho control of a senior member of tho profession in hospital 
or elsewhere. • 

Students who spoko approved of the broad principles of 
.the Bill, and emphasised that it w’as for tho profos.sion, by its 
criticism and support, to make tlie sorvico tho host po.5sihlo. 
Tho now challenge of direction (in tho general sense) 1^' a 
director must be taken up. In summing up. Dr. Wilkie Millai 

- said that tlioro appeared to be as much indecision among the 

- tmqualified ns among “1110 qualified momhers of tho profession, 

PROTECTION DURING IMMERSION 

Oke of tho problems which had to ho overcome during the 
war wos Giat of devising suitable protection for airorow’.and 
others who ran the risk of prolonged immersion in the sea, 
Early research showed that three criteria must bo fulfilled: 

(1) the free circulation of cold water round tho body must ht 
prevented,; (2) a layer of hent-in.sulating material hotwooi 
tho bod}’ and the sea must be pre.scrved; and (3) an.y pro 
tective garment must be comfortable. , A “ flying overall' 
tliat answered these requirements was finally devised’ bj 
tho combined efforts of tho Royal Air Force.Institute ol 
Aviation Slodicino and tho Cotton Research Association, irill 
tho help of British manufacturers. It is made of a spccia 
Oxford weave cloth with ‘ Tropal ’ interlining. A fi-oz. inter 
lining supports a 12-stono man in water and retains iff 
buoyancy nlmo.st indefinitely ; it has insulated boiribor crowf 
agoinst cold, and kept fighter pilots cool in the heat of tht 
cockpit. Squadron-Leader E. A. Pask, ji.b.', writes in the 
current issue of tlie Jtlahcr-up that a man immersed in tht 
northern waters of tho North Sea in winter might die ir 
10 minutes and ho incapacitatetl in a considembly shortoi 
time; under tho.30 conditions tho suit kept aircroiv warn 
and diy while they inflated and Ixiartlod, emergency 
rubber dinghies. Even after prolonged immersion tho suits 
still providetl protection by hindering tho circulation of cold 
water round tho body. 'Hio materials used in tho manu¬ 
facture of tho overalls will bo available for civilian clothes, 
including waterproofs. 

FORESTALLING FIRES 

All hospitals take a serious view of the possibility of fire, 
and guard against outbreaks. But it often happens, when 
emergencies como rarcl.v, that equipment becomes obsolete 
and people bccomo bored, unlc.ss special trouble is ■takcn.to 
keep both up to the mark. King Edwanl’s Hospital Fund 
for Ixindon, after conferring with tho cliief regional firC officer 
for the London region of tho National Firo Service, have just 
publi.shod a revision of their memorandum on Fire Pre¬ 
cautions.* Respousibility for providing against tho danger 
of fire naturally' lies with the hospital committees, and the 
King’s Fund do not attempt to say liow far their suggestion? 

• may apply to anv given liospital; hut tfio notes here presented 
will help any comrnittoo to decide whether the firo precautions 
in their hospital are adequate. Tliev cover firo risks in storc- 
Txmms, cupboards, kitchens, and in’othcr places likely to bo 
locked at night; risks from heating, ligliting, and power, 

1. Obtainable from (be Kinc’e FuiniTlO, Old Jewrj', London, E.C.2- : : 

Pp. S. Gd. - . ■ . 
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/and from the'stomgOs of mflammablo inatcrml • (ospeciaily 
‘' X*ray films which give of! ^isonoxis fumes on combrnstion) ; 
and nsks due to nceumula^ons of rubbish add Httor. Fire^ 
fishtera Bhoutd bo able to get into roof-spncos and yaulta 
without diflicultv, . and enough rescue-ladders ehomd bo 
provided; .fire-exits should he clearly marked. Equipment, 
'whether'hand appliances or hose, should be oraplo, and kept 
’ ingood condition. The responsible firo officer, who must boo 
I that driUs/ind inspoctions aro carried out, should Iiavo charge 
*. of aU equipment and also of the alarm apparatus. In rmout: 

' ^troak the firo service should bo suramonod at onco,^without ^ 
waiting to SCO whether tho hospital equipment will suffice; and 
someone should'bo sent at once to tho hospital entrance to 
direct the firemen to the scene of tho fire. The memorandum 
ends with some general rules for treating” diflerent typos of 
■ fiiM, and with -on appropriate sot of directions to be hung in 
the porter’s lodge or b&side tho telephone switchboard. 

' Most hospitals will find some useful advice in the memo* 
randum, which should itself prove a good precautionary 
I measure, 


BEHIBEItl IN A EUROPEAN OFFICER IN SOMALILAND 
Beiuberi has recently been observed'in a European officer, 
.8^ 29, who was admitted to hospital after living 0 months 
mthe'Mijertein. The district, which is about 900 feet above 
?es-levcl, is very unhealthy, the shade temperature averaging 
‘00* F, and often rising to 110'* F. Those conditions caused the 
atient to lose 20 lb. in weight, and no doubt predisposed him 
0 beriberi through anorexia and gostro-enteritw. On admission 
bwwas cedema of the logs and severe polyneuritis, so that 
» was unable to rise from tho squatting position. Ilie heart 
vas dilated and there was triple rhythm. Tho liver was 
wrawhat enlarged and tender, 'Tho food taken by the 
pafient had equalled or exceeded noininl requirements with 
three exceptions! (1) thiamine (vitamin Bj) -was 100-6 
UiU!mational Units (i.t:,) below standard j. (2). ribofla%'iii 
jT^tamin B,) was 1*49 mg. deficient; and (3) vitamin D was 
below requirements. -The.author disregards the last 
wm on account of the high degreo of natural radiation in 
ttoeouirtry. Tho patient’s alimentary troubles must cortfunly 


tho psyohologicol treotment of pationto, oRd os eooh should 
not bo hompored hy tho traditional serv’ico, ossoomted -mth 
Hio name ‘*nlmonor.” of administering hospital or puhho, . 
charity. However, somo hospital authontiea still the • 

almoner to prevent the oBuso of tlie hospital fMilitics by 
patients able to pay fees, and to assess patients obiiity to 
contributo to treatment.. “ Theso duties,” the report stotos, 

** ate clearly subsidiary toHhe main function of the almoner. 
Fortunately tlioy are likely to becomo vimweasa^ under tho ' 
prospective National,Health Servico. ■ 

MAKING HOSPITAL APPOINTMENTS 
A NOTE under this heading in our last issue described tlie . 
now procedure for maldng hospital appointments mlopted- . 
by the iliddlosox County' Council. ; We should have modo it 
clear that the novelty of-this proc^ure lie.s in the fact that 
the selection of tho candidates and their reduction to a verj^ 
smoU number is to be mode by ,a professional coromittc© 
including'not only senior medical members of tho councira 
staff ■ but - also expert asses'iora from outside, probably ' 
nominated by the University of Wndon. 


University of Oxford ' ' 

On May 2 the degree of doctor of meiUcino was conferred 
on J. F. Loutit and on J. N. Mills (in his absence); The degree 
of bachelor of medicine was conferred oh M. B. McEvedy and 
T.’ H. S. Bums, ' . . , - 

Unlvcralty of Cambridge ^ _ 

Dr, E. B. Vomoy, r.n.s., has been appointed to tho newly 
formed Slieild profossbrahip of pharmacology- Tlie readership 
now held by Dr. Vemoy is to lopso. Other new metUcnl posts 
include readerships in b’octeriology, morbid histology, ond 
medicine, and a research nssislontsliip in phannocology. 
University of Manchester 

•Mr. Ernest Matthews, d.d.s ., has boon appointed professor of 
prosllietic dentistry and director of the prosthetics department 
of the university ■ from Sept. 20 next. Mr. l>Iatthow8 is at 
present lecturer in dental, prosthetics in tho university, 
Mr. Harry Brindlei at present senior lecturer in pharmacy, has 
lf.TS.SroTp\iro7Srd‘’S^^ V?ivomity f»m- 

' admlnUtmlbu of Collie of Surfieons of England •; , 

Qsaiinn. venef In ' 'm.n ' At o moetmg of tlio councu on May 0, with Sir Alfred 

Webb-Johnson, the president, in the chair, 3^f. B. 'V. 
Bradlaw was re-elect^ a member of the board of oxaminora 
in dental 8uiger>’,' It was decided, Bubject to tho grant of tho ‘ 
necessary powers, to establish o foculty of dental surgery in 
tho college. ' . • " 

Dr. G. M. Vevors ond Dr.’A. J. Duitlen Bmith wore admitted, 
to the fellowship, ‘ ' 

• The Walker prize was presented to Prof, E. C. Dodds, t.r.8., 
the John Hunter modal and triennial prize to Dr. Joan Boss, 
ond the Bqgley prize to Mr. Otto FJeischner. - • - 

Tho council accepted the trusteeship of tho Ceoirjoll 
memorial fund, under which a triennial prize wiU bo awarded 
for some surgical subject. - . 


l^wuno, and yeast in the' form of * Marmito.' 'fho cedema ' 
up in a week; tho patient was ambulant in two 
^atha, though ho still had difiicuUj' in mounting stairs, 
ilio cordiao impulse passwl well inside tho nipple-line, and 
^ triple rhythm "disappeared. The patient ultimately 
recover^ completely. 


THE VOLUNTARY SPIRIT 
Gower, who appealed in a letter to the Tim<s 
ift retention oE’tho spirit of voluntary eorvicc) 

. ^ sponsor tho formation of an adviSorj' council, which will 
‘ ofganisations whoso status is threatened by legis- 

A considerable munber of people in private ond 
have associoted themselves with this aim. Sir 
OoWer’s'view is that, under tho terras of pending 
voluntary medical organisations ore to bo 
, nuced on tho altar of administrative neatness. 

PROSPECTS FOR ALMONERS 
TOXKO the'past year tho Hospital Almoners’ Association 
this « ffistituto of Hospital Almoners amalgamated to form 
recfv of Almoners wliich now takes 'over tho 

t managing tho’anoirs of the profession. It 

• train candidates, grant corllficatcs, and keep 

qualifiod almoners. There are now 050 certi- 
1039 coimtrj'—-nearly twice as many na in 

notN itHt annual report for 1945 of tho now Institute 

6* nf 41 ,^^ appointments were made during the year, 

hT„.'r koapitals whcro certificateii almoners had not 
'thii Mribefore. Tho demand for trainod workers in 
*^Uon or ? exceoda the supply, thanks to growing rocog-’ 
rcjojll Not all hospitals 

what those services should be, 
^Mra fUiwi report,defuung the ahnoner’s functions, 

^ peoplo “ both tlirough 

tho *"®‘^®'''''‘^Pf‘bilitiasandthroughtheresourcea 

aim-niV -to overcomo personal and 
, ‘•fh'olthLit®'* ^9, ‘icHievo the fullest |XMi,9}ble measure 
-i^'nwppmvM;* , si.o is thus a conaldcmhlo foreo in 


t- ChnrtMs. ji. 
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The C^joso Farm Hospital, Enfield, the Seamen’s Hospital, 
Tilbury, and the Brot^ Green Hospital, Liverpool,- wore 
recognisetl in respect of tho resident surgical post required 
of the candidates for tlie final fellowsliip examination. 

^Diplomas of memberalup’ wore granted to the candidate's 
namcil in the issue o^f May 4 as having passed the final oxami- 
n^ion of the Conjoint Board, with the exception of six 
who olreaily held tho diploma. Tho diploma was granted also 
to J. It. Haadforth, who has passed the final examination of 
tho bootd. 

Diplomaa in mcaiool rndioditlgnosia tmd in medical 
Itodiotheropy worn granted, jointly with tho Itoyol COUego 
of Phj'Bicinns, to tho cnndidntca named on liny 4 . ■ 

Royal Eaculty of Physicians and Surgeons of Glasgow 
At a mating, with Mr. IV. A. Sowell, tho president, in the 
chair, J. D. P. Gmham <GIaagow) was admitted a fellow of 
tho faculty qua phyaieinn. , 

Nutrition Society ' 

The ^lety is m hold n conferenco at the Ixmdon School 
®’«llciao, Koppel Street, tV.C.l, on 
B^rday^Iay 18. at 2 p.u. Tl.e snhjoa wiU bo Nuiriti™al 
apenences m Pn.soncr.of-war ond Internment Camps in the 

Dr D A ^lll” p” r *’?> ^''“‘••Colonel J. Beimet, 

Ur. D. A Simlli, Prof. R. G. Scott MacGregor. Dr R n - 
Burgesa. Dr, E. K Cmickshnnk, and Dr. Seely ■ WlliiinB’ 
Tho disciwsion will ho opened hy Dr. J. V. Londor. 
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Sodety for Relief of Widows and Orphans of Medical 
^^cn 

Tlie annual general meeting was held on Mn}' 8 with Dr. 
.R. A. Young, the president, in the chair. During 1945 £4800 
was di.stributed among fifty-five widows. Each widow over’ 

.‘ i.xtj'-fivo yeans of ago rocoived £75 and the others £00. ‘A 
Christmas present of £15 was also made to each widow. 
Tlio mcrabers of tho society now number 282 and the invested ' 
capital i.s over £140,000. jlcmborship is open to nny.medicnl 
man living within 20 miles of Charing Cross, and further 
particulars may bo had from the aoecetary of tho society, 
11, Chandos Street, london, W.l. 

Hunterian Society 

Tho Hunterian Society last weelc restored its yearly custom 
—broken by tho war years—of a dinner to commemorate 
.Tolm Hunter’s birthday; Tliis year, the 218th anniversarj-, 
the guests included tho presidents of tho Colleges of Physicians 
and Surgeons, Sir Andrew MoEadyean, Sir Jlaleolm Hilberj’, 
r.c., and the Deputy Master of the Society of Apothecaries, 
.'^ir Malcolm Hilbcty, proposing the toast of 9’lie Society, 
HUggo.stcd that tho profession was exposed to a double danger 
— frauluro-disloention with its past, and aneurinism. Mr. A. E. 
Mortimer IVoolf, tho retiring president, in his reply, appealed 
for the pre.scn’ation ,of tradition. “ Tlicro is a fashion today 
for tradition to bo swept away. Tradition bom of experience 
tibouhl bo handed down from generation to generation.” 
Lord Moran, r.R.c.P., questioned whether tho tendency 
t owards techniques had gone too far. Tho learned professions 
had lo.st tlioir loi.sure, and thereby had largely ceased to bo 
le.vined. JInterial progress there had been, both in medicine 
aial surgery; but wore wo advancing in tho moral sense ? 
Some of oiir leaders sometimes seemed lyvthor lacking in toler- 
nm'O, u-hioh was the ultimate reward of education. Sir Alfred 
Webb-Jolmson, r.R.c.s., named Hunter and Hnrvoy as tho 
founders of British medicine. Hunter’s claim to fame* was 
his encouragement of tbo experimental method. 

X-ray Advisory Committee for the Colonies 

Tlio National Association for tho Provontioii of Tuberculosis 
has formed a spcoinl committee to advise on X-ray methods 
and apparatus iti tho British colonio.s. Tho chairman is 
Dr. R. R. Trail, and tho mombors aro Dr. J. M.'Cruiokshnnk 
(representing tlio Colonial Ofilco), Mr. J. T,' Ferrior, Dr. A. 
Stopbnn Hall, and Dr. Harloy tVilliam8;;(soorotarj’). 

British Spas Federation 

. Lord Honler presided over tho annual meeting of tho 
federation at Harrogate on. May 9, when members sent a 
tologram to tbo Minister of Health expressing their wish to 
play their part in the treatment of rheumatism and allied- 
lUscases in the National Health Service, In Iiis reply, Mr. 
Bevnii said that ho liopecl to develop diagnostic and research 
cojitrc.s associated with the major hospitnbs. “The precise 
rclationslup of tho spa.s to those facilities,” his message ended, 

“ will need careful worlcing out, hut the .subject is very much 
in niv mind, and I am glad to take note of the federation’s 
dcsirc to ho cooperative.” 

Returning Thanks 

In recognition of tho work of doctors from Durham City 
and the ncighboiirhodd at tho railway disaster at Browney 
Collicrv last Janiiniy, tho divisional general manager of tho 
London and North Eastern Bnilway 1ms sent n cheque for 
50 guiuc.as to tho treasurer of tho Royal Sledical Benevolent 
Fund. Another cheque for 50 guineas has been sent to the 
Durham CountHospital in recognition of tho services of 
tho medical and nursing stalls. 

Rehabilitation of Displaced Persons 

In the course of a Chadwick lecture delivered in London 
on May 7. Major Eyre Carter said that the plana for displaced 
perstms in I'lurope were base<l on throe cardinal principles 
—apceii, onlcrlincss, and welfare. The spctxl exceeded tho 
most optimistic cx])ectntions. In -May and .Tune, 194.5. 
We-tem displactsl persons were returning by tmek, train, 
.and aeroplane, at the rale of over 40,000 n day. This tlislurbed 
the welfare arningcmcnt.s, except for the basic rcfjuircments 
of food, which was obtained from Army stock.s, and delonsing. 
which was done with n.u.T. powder ko effectively that it 
pixn'cntcHl the importation of tj-phus into western Europe. 
A million or mort* .Tew.s, Pole-, Yugoslavs, and B.alts have 
yet to 1)0 ropatriatt-l or resettled; this problem is jwlitical 
rather than juUmni-trative, add it would Iw rash to prophesy 
'■will bo solved. 
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Heberden' Society . , ; - 

A general meet ing will bo held at 11, Cluihdos Street, Ixtridon.- 
TV'-l, on May .81, at 5,30 r.Ji. Jlr. H. Jackson Burfowa.aaii •. 
Dr. Geo^o, Graham will speak on Spinal Osteoporosis of ' 
Hnltnowh Origin. ' 

Association of Port Health’ Authorities 

The 47th annual mooting of the association will bo bold,at T 
tho City Cliambers, Edinburgh, from 'May 28 to 30. - iVrriong - 
tho Epeakor-s will bo Dr. M. T. Morgan, who tvill read a paper . 
on Some Aspects of tho Control of Smallpox, and Dr. W. P. ’ 
Cargill, who will talk on.Developments in’ Disinfe.station. .. i 

Continental Surgeons’ Visit . ' 

For tho delegation of seven Belgian and six French’suigcpns,, 
who attended tho confe'ronco of tho Aasooiatioh of SurgeoM ; 
in London on May 7-S tho British Council has arranged a ' 
tour-ending on Jlay, 24. Arrongoraonts have been made- at ■ 
Manchester by Prof. Harry Platt, at Oxford by Prof.'Hugh - ' 
Coinis, and at Edinburgh by Prof. J. R. Lcarmonth. " 

Air Vice-Slnrshnl Kenneth Biggs has been appointed an' 
honorary physician to tho King. ■. " ' ' . 

Dr. Petor Reid has been appointed chief medical officer to tho 
UunnA mission in Czechoslovakia. Dr. Roid, who sperit 
mony yoars'as cliief medical officer to oilfields in PCrti aiici :■ 
Iraq, has been released from tho R.A.M.C. to toko rip his now . 
post. 

The. Control ■ 31edicnl ^Ya^ Committeo . omiounces that. ■ 
Dr. S. Charles Lowsen has resumed- civilian practice at- , 
83, Wimpolc Street, MM. - 

Sir Hubert Henderson has boon appointor! cliairmoii of tbo . 
RoJ'al Commission on I’opulation in succession to Lord Simon; 
who has resigned. . ' 

Tho publication of lihciimntism, intomiptod by the war, 
has now been resumed rr^lft-nn issue for April. This quarterly 
journal is "distributed for the Cliartbrhouso Rheiunatism Clinic '• 
by tho Rolls Publishing Co., Ltd,, 2, .Breams' Buildings,.. 
London, E.C,4. 

Jlmo. Dora Rubin would like to get in touch with tho two '-, 
British doctors whom sho met in the summer of lOlO’whilo ■ 
taking clothes, food,’ and medical supplies to tho Prisoners 
of M'or British Hospital St. Raphael in Lillo. 'Her address’, 
is 22 ruo do Finisterro, Brussels, Belgium. ' 

Tho amalgamation of two firms of surgical instnimeiit ■ 
manufacturers, Jlcssre, Down Bros.’ and JIcB.sr8. Mayer k 
Phelps, has been announced. Tho personal mnnngemonls 
remain ns hbrotoforo. ' • 


Births, Marriages, and Deaths 


BIRTHS 

BAMcneWEHTS.—On ^^ay S, nt South Unyllng Ip.lnnri, the wife of . 

Captain Richard DaiickwcrtR, n.A*M.o.—ft dnuplitcr. 

KnwAuns.—On April 30, at LcamiriKton Spa, the \v4fo of 
Colonel G. R I'dtvfttds, ir.n.K., it.A.snc.—n dniiKhter. 
IfAUTr.nY.—On ^Iny 7, at Rye, tho ■pifo of TJr. J, Ij» Hartley— 
a dniurhtcr. ' ' 

-Joni»AK.—On May 4, at Oxford, the wife of Coloiio] A. Jordan,' 
R,A.M.c,—ft «on. 

Kr.vu.—On ^fny 3, nt M'ellington, Sew Zealand, tlio of Dr. 

A- S. KInfr (formerly of Balniorc, West Xcuport, sod.*-- 

Lavoulix.—O n ^Tfty 0, the wife of Dr. John I-ancrliljn—ft abri. ' 
^rii.i.mt.-rOn May ij, lit Gmutown-on-Spoy, the wife of Dr. IK A. 

Miller—ft daughter. . ■ , . 

O'llinojxs.—On April 37, In 33ul)Hn, the wife of Dr. IK O^HIiTKins 
—a son. ' ‘ , 

Ri:xn.uJ..—On ^^ny 7, nt Abingdon, Berks, the wife of Dr. D. 0. S. . 

Rondftll—upon. •- 

Roj.Ua^ON’.—O n .May 5, pi Weston-RUper-^rure, tho of Flight , 
IJeulenant N. HoUa^on, M.ii., n.A.r.v.ii.—a boh. 

Svcnr.T.—On Mny ‘J, In London, the wife of Lleutonunt Jack Suehcl, 
r..A.M,c.—a Kon, 

WoooGATK’Joxt:?.—On Mny 7, in London, the wife of Dr, N. F. 
VVooflRiitc-Jonc?-—a dauKhtcr. 

MARRIAGES 

Cimrm:—GARiAXp,—On Mny 4. at Rlclimond, Suitca', Donald ! . 
Cnrrie, major i.M.sw'i.AAi.c.. to Ypobel Marian Gnrlnml. ' - 

DEATHS . 

On May 7, nt St. Tves, C<»niwnlL M’jlllam Ifftirf’? Bcfh ^ \ 
JMl.C.t'., ftt'Cd .''ft. 

CAnJ‘KN'Tr-r:.-~On Jfay 7, irnyward Can*entcr, jr.n. Lond., of Rydc. ■ ^ 
I«)c of ■Wi^s'ht. ftfred .’ll, * , r 

Cor.v~i:u..—On May I. at O.Tfonl, Herbert Edwanl , 

M.-A. Oxfd, rijrcd S2. 

—On May in London, Arthur Sewell %Yr?‘'’ 0 U/M.r.Loiid-j• x 
aped 13. 
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trAde mark : ' ■ 

For over '80 years Mist. Pepsins Co. c.' Bismutho 
(Hewlett’s) has enjoyed a'unlque reputation as a specific 
in all Gastric and Digestive Disorders. 

We now present this- preparation in a new form under, 
the title of “MISPEP.” , • ' ■ . ; 

It is packed ready for immediate, use in two convenient 
sizes and may be prescribed with confidence in all 
disorders of the stomach and digestion. 

In amber bottles of 8 and 20 fl, oz. 


i>- r Kj < • 






for THE TREATMENT OF-. - 

ARTHRITIS-’ . 

‘‘S. 

-STER-ILISED SOLUTION- 

, A NEW .PRODUCT WHICH IS ' : 

HAVING'EXCELLENT RESULTS , s i ^ .'I 
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prepared under qualified supefvlsion and direction., , . jW ‘ 

' (Lancet, I9ih Feb.. l94^.p.2M) 

(Medicol Press end CIrcu/ar, 22nd Nov., 1944, p. 333) 1 1 'r^ ,J^ ' 
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A century of outstanding usefulness 
has served to make known far and 
wide the advantages of Dinneford’s 
Pure Fluid Magnesia as a mild 
laxative and antacid suitable for 
the infant stomach. This agreeable 
and effective product for regulating 
'•stomach acidity and consequent 
ailments has the warm approval 
of -the General Practitioner and 
_Pediatrician. 
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BOILS and CARBUNCLES 


The nioFst heat of an ANTIPHLO- 
GISTINE pack plus its hygroscopic and 
osmotic action is of definite value in 
the treatment of boils and carbuncles. 

Applied comfortably hot the moist 
heat of ANTIPHLOGISTINE is main¬ 
tained for many hours. Pain and 
soreness are lessened and the local 
reparative processes are stimulated. 

ANTIPHLOGISTINE may be used 
with chemotherapy. 
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EDICAL ADMINISTRATION AS A CAREER 

1 . J. M. JlAOKWTOSn 
1I,D. Gltisg., E.R.C.P.. E.B.C.P.E. 

ITKSOR OT VTJBIAO llEAIiTH IN THE CNIVERSITV or LONDON ; 
DBA:? or THE LONDON SCIfOOL OF in'GrDN£ AND 

. TROPICAt* ^lEDIOINn 

The field of ndininistrativo mcdicino has liccn pro- 
fs-siTcly onlargod'since tlio "boginning of tlie present 
Dtary. On the one hand, the remarkable growth in 
b numbar of 'institutions for the caro of tho sick, 
ncbed in lfi20 by the tiansicr of poot-lavr lioapitals 
‘ djo major health authorities, offers ■wide scope for 
tdical administrators; arid on the other, the iminenso 
qiansion of tho public-health services during the same 
C'riod has created an increasing demand for ndmini- 
rativc training and experience on part of health 
fticers. ' * . » , 

'Hie cTolution of a,National Heidth Service, outlined 
1 the Bill now before Parliament, will inevitably foster 
iic demand for mcdital ndmimstrators under the regional 
cspltal system.’ There TviU no doubt bo some altera- 
'on of balance between tho requirements of the hospital 
nd of tho pubUc-health scryiecs, but tho total need 
nil expand: In planning for'the. future wo should 
ontemplato'tho development df hospital administrative 
'chcnic.s covering avide areas, and accept as a corollary 
•h« academic duty of training medical men aud •women 
if* the prmciples and pnoctico of administration. 

In the new health services there will be great 'scope for 
haatd lay administrators.' This has been forescon.’and 
excellent courses of inatructiou in public administration 
hwf already been establiahed for the benefit of .the 
“Jpian. Nevertheless, there is need for more specific 
iramiog for lay administratoTR in the important Rubject 
®‘ ifistitational management, and wo must consider tho 
of joint courses of training arid apprentice. 

It has been argued with force that the best way 
> taromago people to work together at tho sumo job 
'totrain them together, in order that they may under. 
u«i4 one .another's problems and points of view. There 
< a strong caio for providing n common basic training 
O'* all types of institutional administrator, 
hjtberto the need for training medical men and women 
n Wminifttrative mcdicino has not been fully recognised, 
^ doctors whoso .intcrcBts aro mainly clinical have 
r,'?. to appreciate tho value of adminiatrativo 
or to rcaliflo that it 


to make his career .at home or abroad, in an institution 
or in tho field. Tliey should bo the foundations upon 
which tho ^aduato. student can build his oj^enenco 
in. any dcp.artn 3 ent of administration.^ It would bo 
uareasonablo to expect a medical undergraduate who^is 
undergoing a difficult and. prolonged training to lit 
himself for medical practice to acquire, without special 
tramiug and oxperienco, tho qualiflcations expected 
of tho administrator. This'proposition would, by no 
means justify tho defeatist conclusion that' medical , 
administration is not a proper.study'for .tho medical 
man. On tho contrary, ‘ tho right deduction to ^ ho 
drawn ia that, just as special training and. practical 
experience are essential for the surgeon, tho radiologist, 
tho hactorioiogist, or tho ophthalmologist, so they aro 
required for tho medical administrator. Such coiu’ses 
of training should he provided forthoritli for medical 
practitioners who wish’ to take up a career in admini- 
Btrativo’ medicine. Tlio. pldinary medical , curriculum 
'ift tho foimdation.upon..which many care(5rB aro ihuUt.. 
It .is a good fotindation, and»tho. proposals, recently 
put forward by the Goodonough Committee will still 
further strcngtlion it to boar tho structuro of a sound 
postgraduate course in administration., • 
Administrative ability may bo a quality of mind 
which is inherent, hut it must bo developed by training 
and ^practical oxperiebce. No two organisations are 
identical. Even where they are closely • similar, each 
. has gcner.'iUy an ndministralivc tradition of its own, and 
tho human relationships are infinitely varied. Medical 
administration, like medicine itself, must havo a human* 
istic ns well as a. scientific approach. Moreover,^ the 
'experience of one type of institution is of only limited 
value ■when a man is trajisferfcd to another, and even 
tho most experienced administrator must tread warily 
in a new,post. It follows that what we must try to 
teach tho studont is not so much a system as a series 
of principles. In the end his success as an administrator 
will depend on his personal qualities and his wisdom, 
but tho teacher can smooth his path at tho beginning, 
spare him some of tho mistakes,aud embarrassments 
by which many have 'had to learn, and give him 
a background of sound knowledge of method, 
and of the structure of, the health services in this 
county., 

. Jlcdical and lay administration ought not to be in 
conflict with each other; they are complementary, 
and both aro necessary. A hospital, for c.vample, is 
primarily .an institution devoted to tho care of the sick, 
and its object is to restore them to health. ' Tho work 
of the medical administrator is to coordinate the services 


- -- WA...- *v is a proper and worthy 

medical practitioners whose talents lie in that 

surprising, therefore, that some oi mo mcuicai aamimsiraior is to cooroinatc tiie services 

® highly specialised medical Bcicutiste aud 

hiSw 1 fipacTes of medical and lay administration, other experts whoso function coincides with that of tho 

tho ecopo of the former has not been . 

• With SUfllMpnt. Tirpoisinn 


inafr! Kufllcicnt precision to enable 

‘«»kaction to be .undertaken. 


courses for 


. scorn or Mnniam ADsuNiSTnArioN 

extends into many fields, 
public-health 

"t thft ™ social services, and the orgaitbation 

‘Vioii6mU itself under tho new national 

theao divisions obviously require 
training and oxjwricnce which no 
provide—and this reservation is 
T tjammg for any profosaion. It follows 

the training course must 

, curtail,9^ 9 Vractie.nl apprcutice.ship. lliero 
pnnciples, however, and certain essential 
t • vhich must bo expounded by the 
ptactised under “laWatory" 
'Matli-nv L f^rpoi^tgmduato 

inditAtrial medicino, a«d 
VltH whether tho student intends 


institution. as a whole. Tlvig demands an ajiprpcialion 
of tho needs of such a service which can best bo achieved 
by a man with basic medical training. It is true that 
medical men tend to be highly individualistic in their 
outlook. There is no’ reason to suspect that this is a 
congenital defect; it is probably due in'part to faults- 
-in the, medical curriculum, and partly to tho 
well-known “ isolation ’• of the general pracUtioner,' 
which tho new National Health Service will do^inuch 
to allevmte, 

■ -^‘9 Jiddition, a binincss organisation. 

Ub daily ' task in tho modoru community presents 
innumerable problems requiring biisincs.? management, 
such as pemounel supervision, maiiitenanco of equip- 
mont and apparatus purclLoring, catering, food eoAico 
york, finance, and public, relations. rTIieso 
problems offer abundant scope for tho lay admiuUtnvtor 
for example, for skiUed intemai 
control of tho ho.«pdaU actmtics through an cfildent 
n^^imtmg system, including costing .and administrative 
«*cords Qmte apart from the ptnWbnaUun ^ 
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sizaWo ]io?pitnl lias an array of technical and domestic 
worlccTS, and all llic organisation of a largo hotel. Wage 
jiolieios have to he decided ; food has to be coohed and 
served to the satisfaction of residents and guests (many 
of tho latter being involuntarily much more difBcult 
about their diet than the average hotel guest); and 
non-profc.ssional “ bedroom service ” has to bo given 
to an extent far greater than in the most luxurious 
hotel. It is a fantastic anomaly that routine eertdeo 
of a domestic hind should have devolved upon trained 
nur.sos or even nurses in training. It rvould bo equally 
rvroiig for day-to-day catering, purchasing, accountancy, 
and general management to be undertaken by a medical 
man. On the other hand hygiene in its broadest sense— 
the health of the hospital and its inmates—^is clearly a 
medical function and should not be delegated to the 
layman. This includes medical equipment and services, 
the organisation of professional staff for team-work, 
and of tho various departments in which they work, 
the devotion of the hospital to its primary function of 
making tho sick whole, and of bringing comfort to those 
who arc anxious and distressed, whether they be patients 
or their relatives. It includes tho continuous superl 
vision of tho wards, tho spooiaJ dP2>artn3onts, and (oven 
more particularly) tho • outpatient services, as places 
whore people arc made welcome and comfortable. Tlie 
ftinclion of the medical administrator is to adapt the 
hosi)ital to tho needs of the sict, not tho sick to the 
traditions of tho hospital. 

roXCTIONS AND STATUS OP THE ^VDMINISTRATIVE 
MF.DICAX OFPICER 

I .do not propose to discuss iu detail tho duties of 
an administrative medical officer (a.m.o.). This would 
involve an exhanstivo account of hospital and general 
public administration. Tlio immediate i)oint is to gain 
a clear idea of what we ought to teach a medical officer 
and, by way of contrast, what a layman should ho 
taught, in order to achieve the object of securing a good 
administrative team. The relationship of tho a.m.o. 
to tho governing body of a ho.spital is Icgall.v that of 
“ .servant and masler,” with all that thi.s implies. But 
tho hospital is a special tyjio of organisation and cannot 
be ofliciently and sympathetically run on piwcly busincfes 
lines ; for that reason the A.at.o. should be regarded 
as a kind of executiveimrtner in the enterprise—much 
like tho dean of a medical school—without a vote, 
but with a right to be present at all meetings of the 
board and its conunittec.s, to take part in aU discussions, 
and to advi.se freely on policy. One of hi.s main functions 
is to inlcrjnet tho medical and jirofc-ssional point of 
view to the laymsin. lie is ro.sponsible to the bo.ard for 
tb(‘, profes.sionnl standing of tho hospital, for good will 
in it.s public relations, for efficiency in its medical equip, 
ment and .services, and above all for the well-being and 
comfort of patient.s and their friends. Ho should also 
be ultimately respon.sible for tbe maintenance of incdictil 
records, the follow-np of diseliargcd patients, and the 
whole complex of medical-social relations which have 
now become snob a vital part of tbe good lio.spjtal, 
Tlie inedic.'il side ot public relations with other hospitals ■ 
and with the regional eentre would form an important 
part of his duties. 

l>;irge bo-pitals would ot course have an a.m.o. c>f 
tbt,'ir own : and teaching hospitals would no doubt 
require deputie.s and a.ssistanis. In .smaller units it 
would not be possible or desirable to appoint a wholt>. 
lime A.M.O. for each institution ; a lay .administrator 
would be more appropriate for day-to-day man.agement. 

'.^same eou'iilerations apply to other spcci.alists, who 
'd be appointed to a grouji of small unil.s. If We 
tb.e right view of modem hospital adminislratiou, 
.-I osienfi.al i? to undersf.and that rtc odminisfraih-c 
;! ojneer is n specinUst in hi-: turn sphere. 


Tho A.M.O. would also he charged with the duty of 
interpreting tho problems of the lay administrator 
to tho medical stall. It is suggested that ho should be 
a member of the medical committed of tho hospital ot 
group of hospitals,' with' all the rights of memherslup 
hut no rights ex officio. Ho would ho able, as amattci 
of coiurso, to guide tho medical committee in admini¬ 
strative questions—as representing his specialty-^hnf 
only to the same extent as tho senior surgeon would 
guide them on surgical matters. Assurning that, the 
medical staff was represented on tho hospital manage¬ 
ment committed the a.beo. would have no special duty 
to present its decisions. His duty to tho hoard would 
be to point out the medical liitoinistrativo implications 
of these decisions, just as it would he the function oi 
the lay administrator to explain their effect' from'the 
point of view of his office. : 

aVREER OF Ajr ADMINISTRATIVE 3IEDICAE OFFICER 
IN THE HOSPITAL SERVICE ■ , 

After registration tho doctor aspiring to an admin 
stratiye'career would do well to serve as ah assistant i 
general practice for at least a year. .Thereafter ho wbul 
propaijly take up a post as senior resident, irith adrah 
strativo duties, in one of the 'smaller hospitals within 
regional group. I^^lilo-un3e^taking this, or other wpi 
(o.g., \rith a health authority), bo would ho given facilitii 
for taking tho' course for the diploma in- mcdici 
administration ” just in the same way as many yoiin 
men are given the opportunity of taking thb diplom 
in public health! On securing his ' diploma, after ov 
year of ac.idemio study and ono year of supervise 
“apprenticeship,” ho would qualify for a recognise 
administrative post of junior grade, either wiihin 'tli 
hospital service, or in tho field of public health or inilui 
trial medicino, according to liis inclination! " Tho liea 
step might bo to hecomo a deputy a.m.o. in a larf 
hospital, perhaps at tho same time acting as 'a visilin 
junior specialist to a group of smaller hospitals in tli 
region. His final promotion would be either to a toaohin 
hospital or to the headquarters of a region. 

TRAINING OF AN AD3IINISTRATIVE MEDIC/AL'OFFICER 

At the present time the only course of training in tli 
country dealing with medical administration is the pos 
giaduato course for tho diploma in public health. ' Ti 
greater part of this com-se, although it has been hroadene 
hj' the regulations recently introduced hy tho Genen 
Medical Council, is not well adapted to training in generi 
medical administration and does not give practical expor 
ence in hospital administration. It has tho additional dii 
advantage from this point of view that it is a statiitor 
qualification ; it is therefore necessarily somewhat rigi 
in its requirements. In tho United Stato.s, on the otli 
hand, the course of training for the qualification i 
public health is much more clastic. It consists < 
certain essential subjects, but tbe candidate bas a wit 
choice beyond these, according to liis bent. Undi 
tho heading of elective subjects ho may specialise" i 
administration, or statistics, or a considerable varief 
of other subjects—all within the fold of his diploni 
cour.?e. - ■ ' 

Other forms of training are sonietimcs undertaken b 
medical men in England, such n.s tho diploma in'pubti 
admini.st ration, the Bar, oy the teaching profcssioii 
blit none of these is really specific enough for the piirps? 
in view. A recognised course of academic frainiui 
followed by practical experience through an apprentice 
ship system, should be introduced, leading to a diploin 
in medical administration at tbe end of two year.-!. I 
should be noted in passing that tbe term used nbov 
i.s wider than “ hospital administration ” ; and it ^ 
right that the diploma sboukl cover a more extensiV' 
field of study and practice. 
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ACUTE BENIGN DRY PLEURISY ■ 

- JN THE MIDDLE EAST 

I J. G. SOADDIKO 

M.D, Lond., F.'R.O.P. - 

ISTANT PHYSICIAN? ' TO BROStTTON HOSPITAIj, t-ONDOV J 
«1C1A.S’ AKD SKOTOR IXCTUREB IIT MEDICINE, BRITISII POST- 
flADUATE WEDIOAD SOHOOD; lATE LrnUT.*COEONEL R. A.U.O. 

[n 1043 and 1044 caaes of nu acute febrile illneBS, 
imteriscd by evidence of dry basal and diapbr.agmatio 
‘tmsy and following a 'uniformly benign course, ■were 
served at a general bospilal in the Suez Canal area, 
icy resembled tbo inaladies described by Sylvcsfc 
)34) and otbers as “ Bombolm disease,” “ opidemio 
falgia,” “epidemic myositis,”' ‘‘epidemic plcuro- 
Tua” and “devil’s grip,” but dlftcrod from most of. 
cm in several important xoapeetB, esiiocially in tbe 
ramon occurrence of unmistakable signs of gross dry 
curisy. This paper presents a • clinical description 
these cases, witb a review of tlio relevant literature, 
pecially,tbat wbiob baa appeared since the publication 
; Sjlvcst’s monograph on “Bornbolm disease” in 

m. ' ■ 

CLINICAL piotuhe ' , • 

fnctJencc.—^I’he first case was observed in hfay, 1943 ; 

incidence was maximal in Jfay and Juno, and then 
•11 away until the ond>of the year, Ko case •was seen 
rom'January to April, 1944 ; but tbo illness appeared 
?aia in 3lay, 1944, and continued sporadically until 
Jweinber, '1044, No case bad been seen in 194^ by 
he end of July, when I left tbo Middle East. Tbe 
xact total incidence is difficult to assess, as many of tbo 
were treated in minor medical "wards, and some may 
lare been given non*committal labels by the officers 
a charge. For llus reason tliis paper is based upon the 
3ot« of those treated in tbo olllcors’ r\’ard,‘wbich was 
wder my direct care. In the two years, 20 cases vdiicb 
1 Tcgnrdcd as belonging to this ^oup were treated in 
^ ward.^ Tlio moiitbly incklcnco is shown, in the 
wcompanying flguro. The malady seemed,to lie of mdro 
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*dinlMlon» of offieerf with acute benli'n dry cleurl*r to « 
military hospital In the Middle East. 

j hicidonco among officers than among other 

kvflri 4 ?^ la 1943, when 10 cases ivcro seen in tbo ofTicers* 

^ Ml?'' » ^ auinber seen in the other ranks’ wards was 
I about 40; and Iho usual ratio of 

r admis'iionB of officers nnd other ranks for ail 

t between 1 :10 and 1 : 15; This lieavior 

among ofi'icors is of tbo .same order as that 
ho-^npri infective liepatitis both at tbo same 
noil ih-f’ir in M.E.; nnd it is interesting to 

^fcDanfcI (1044) in an outbreak of “epidemic 
” among U.S. naval persoimol 
TLo^ two.thirds of tbo cases in officors. 

arose in units scattered over the rather 
ia-'tauc/. by tbo hospital, nnd in only one 

from OY>. , ^ significant n«inl>cr at the same time 

i. Mni'^ fr ■"'«« in May, 1014, when 3 patients 

1 JPrtvJ,,,”' snmll rather isolated unit. 

hymptoms ivi 

I tben> ),nA 1 _ . . - _ 

insect bites 


Onset.—Tlio oMot was usually sudilon, and in 18 ol tlie . 
20 cases tlio first definite symptom ■w,a 8 pain. In 6 the 
initial pain was epigastric or across the nppor ahdomm ;■ , 
in 0 it was plouritio in charaotor on the right or left side : 
in 2 it was described as constant .and across tho chest; 
in 4 it was situated in tlie region of tho costal margins ; 
and in 1 it was referred to tho loft sbouldor. In only 
2 cases tho first symptoms wore general malaise .and ■ 
fevor ; 'in .both ‘of 'these tho plouritio pain followed, .in 
a..few hours in one, and in two days in the other. In, _ 
ordy 1 case -was there a slight rigor at tho onset.' In 
most ^cs there • were headache and other febrile 
symptoms soon after tbo onset of pain. . . ’ ^ 

The pain was tho principal symptom. Its total dura¬ 
tion varied from three to twenty days, with a moan of 
10-7-days. It was entirely. confined to the chest, 
abdomen, and shoulder, situations in which it could 
reasonably be attributed to a pleural origin, except in 
.2 cases; in these there was, besides tho apparently 
pleural pain, transient, pain in muscles , elsewhere— 
in tho lumbar region on tho first day in one, and in tbe ; 
lumbar and dorsal muscles on tbo fifth day in tbo other. 

In C cases there were remissions and recuixoncos of 
pain ; generally in tliese, tbe first attack of pam lasted • 
only one or two days and was followed after a remission 
lasting from two to foiir days by 'a more soyerp . 
rgcurronco, which might bo in a different site from the 
first attack. In 2 cases pain contralateral to the initial 
pain appeared two and throe days after . the original 
onset. ' ’ • ' \ . 

When fully dovoloped, the pain was’ plouritio in- 
oliaractor, boin’g aggravated by. 'respiratory ofiort, no 
matter what its site, though at tho onset it was often * 
described as constant and aching. It's severity varied 
greatly. In a few cases the initial pain was very,severe,' 
causing rapid shallow breathing and suggesting tho onset 
of a pneumococcal lobar pneumonia. In fact, 7 patients 
. were treated with sulphonamides at .the onset with 
this provisional diagnosis. As soon as the diagnosis 
bcc,amo clear, this treatment was stopped 5 hoiico only 
very small amounts of suljihonamiclo drugs, varying 
from 7 to 14 g.', were administered. In others tho onset . 
with' severe abdominal pain suggested acute abdominal 
* conditio/is; diagnoses in 2 case's oii admission were 
acute appendicitis nnd aciito obolocystitis. 

Tlie'final distribution of the pain in the 20 cases -vi’as 
ns follows ;— . 


CaaM' 
7 . 


1 . 
2 


cro rare..’In 
'orj sa, tbreo, ton; and four- 
fipfliiito syniploms. 
“"'1 liDiU .1 ■ ” “ ot infected iuBect bites 

“bout a mouth. 


tllghi eldo of chest only .. .. .. ... ... 

Right side of cheat and right Bhonldor.. .... 

Right side of chest oud right IUro foPBii - ,. .. - . ’ j 

T> »i /right,thcnloft .. , . 1 

Both Bides of .• •• 1 

Left rido ot chcPt and oplgaktrlam ,. .. * .. • ,,' 3 

Left Bide ol chest, oplgnstriaTO, and left ehOTilder ’ 

I#cft eldo of chest and left Fhouldor 
Right and left costal margins .. „. ,. . [ 

Both cosUil margin*, left Ufac fossa, and right hypochondrium 
Right costal margin, both Bhoulders, and epigastrium ... 1 

Tbo” chest pain -was always felt over the lower ribs, usuallv 
in tbo side but somclimea at tbo back. ' 

Tyrexin .—Tho mean duration ot pyrexia after'admis¬ 
sion to hospital was two d.ays f 3 patients bad no pWcxi.% 
•while in hospital hut gave histories of febrile symptoms 
before admission. , Since tho mean'duration of symptoms 
beforo admission was 2-0 days; it seems likelv that tbe 

toinjxjraturo recorded 
Tuned from to 10f° P, rritli n nicau of 101*2° F 
No verj' distmctivo typo of fcvcr-curvo -was dotected* 
SupeSre. “ I'™l»rtion to tlm 
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DR.-SOADDING; ACOTE BENIGN DKV PUSUEISY 


niTSlCAL SIGNS 

In a few cases no-very distinctive physical signs iveie 
ever found ; hut in most cases pleural friction, cutaneous 
liyperrestliesia on the trunk, or abdominal tenderness 
was detected during the course of the disease. No 
lenderness or swelling of muscles, such as was observed 
by Sylvc.st in some cases of “Bornholm disease,” was- 
observed. 

Pleural friction was found in 11 cases : in 3 on tho right 
side only, in 3 on tho loft, and in 5 on both sides. Tho 
time, of its first appearance varied from three to nine 
days after the onset of symptoms. In cases in which it 
appeared on both sides it was unilateral at first and was 
detected on the second side from one to six days after its 
appearance on’ tho first side. Tho friction was always 
loo.alisod over the o.xtremo base of tho lung, and somd- 
tiines to quite a small area. It soon became very coars® 
in most cases, and in 6 it became palpable, in 1 bilaterally. 
It often appeared after the most severe pain hud abated,- 
and sometimes persisted after tho actual pain had dis¬ 
appeared ; a few patients who still showed gross or 
palpable friction felt quite well, -with only a slight dragging 
sousation on. deep inspiration. 3 patients -with, bilatorul 
friction had no pain on tho side on which the second 
friction-sound appeared. Friction remained dotectablo 
from tivo to eighteen days. 

Citlauco^is hypcrecstlicsia was noted in 8 cases; 5 t>f 
these showed pleural friction also. Tho hypenesthesia 
was referred to segmental areas of the anterior .abdominal 
wall, more rarely of tho flanks, and never to tho back- 
It^was generally confined to areas su)iplicd by one or 
more of the nerves d0-d 11, though in 2 cases it exfonded 
down to tho groin. It was superficial, being elicited best 
by strolling with a pin. Sometimes tho sensitivity to 
this procedure -was intense. In 4 oases the hypenesthesia 
was confined to tho right, side of tho abdominal wall, 
and in 4 it was present on both sides. It was first 
dotooted from one to ten days after tho onset, and ft 
lasted for a variable time up to a maximum of fourteen 
days. 

Abdominal tenderness was elicited in C cases: in the 
right hypochondrium in 3 ; in tho right iliac fossa in 
1 ; over tho whole upper abdomen, pressure in this 
region causing pain in tho right shoulder, in 1; and 
in the right hypochondrium and right renal angle 
in 1. These abdominal signs were predominantly right¬ 
sided, whereas pleural friction was observed with equal 
frequency on the two sides. 

X-UAT AND BI.OOD TINDINGS _ 

ItadiogrupJiic cramxnaiions wore made in IS cases at 
various times from tho third to the twenty-sixth day 
from the onset. Films were taken in 15 of these: ah 
showed normal lung-fields • and normal levels and con¬ 
tours of tho diaphragms. Fluoroscopy was carried out 
in 1C : only 2 of theso examinations, both on the seventh 
day, showed verj’ slightly restricted movement of the 
diaphragm on tho affected side, and the rest showed no 
.ahnorm.'ility. 

hcucocyte-counfs .—Sixteen loucocyte-coiuifs were done 
in 14 eases, from tho first to the eighth d.ay. Tofal and 
diflcroiitial counts were -within tho limits of normal, 
except for two on tho first day, which shoived respectively 
Ifi-KIO per c.mm. with t)0"% neutrophils, and 10,200 
per o.mm. with"SS% neutrophits, and ono on tho third 
day which showed 2000 per c.mm. with 24% neutrophils. 
In this Last case tho count rose to a normal level (7.150 per 
c.mm. with 48^^^ neutrophils) hy the seventh day without 
special tre.atmcnt. 

^ri/ihrocytc-sedimentotion rate ('Westergren) in 1 case 
bo seventh d.ay, wlien gross palpable jilcnral fremitus 
present, was 2 mm. in the first hour. In .aiiothcr. 
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-with bilateral pleural friction, it was 70 mm. on thefoiin 
day and fell to 13 min. by the sixteenth day. ’ ■ 

The duration of hospital treatment varied from Oir 
to thirty-two days, -with' a mean of 15-2 days. J 
patient.s wore symptom-free bn discharge. • 

■ DIFFERENTIAI, DIAGNOSIS . ' , . ' 

At the onset, as has been mentioned; the qiic-sfit 
of differential diagnosis from various forms of pneumon 
and abdominal emergencies occasionally .arose, hut 
became less difficult to decide as the clinical picture 
the malady became familiar. Tuberculous pleurisg.v 
excluded hy the absence of offusiou and hy tho norr 
hmg radiograms.' Tho only other diagnostic diificu 
.arose in a few cases with' right-sided symptoms, in wh: 
tho possibility of amccbic hepatitis had to ho consider 
This also was resolved hy tho course of the illness and 
neg.atl-vo . results to . appropriate investigalions'wl 
infficated. . ' 

COJIPAItlSON WITH " BOnNliOMI DISEASE ” 

. Wliethor or no the outbreaks which liave been dcscril: 
as “epidemic my.algia ” or-“Bornholm diseasb,” “c 
domic pleurodynia.” “ epidemic transient diaphra^na 
spasm,” and “ epidemic pleurisy ” wore rotiolqgica 
related to each other must romain an open quest! 
All efforts to classify them lotiologicnlly have failed. 

. Cooper and Kollor (1037) and MacDonald ot-nl.'(19 
reported attempts to isoloto ft causal oiganism from patio 
in an opidemio in Cincinnati in 1936 ; bacteriological stuf 
wore negative, apart from tho constant presence of a gre 
producing slightly ha’molj'tio streptococcus'grow^ in t 
colonies in cultures from tliroat swabs mid nasal waishings, t 
all* attempts to transmit tho disease to animals with I 
organism, with nasal washings or with Seitz filtrates of thi 
failed. They noted that thoro was ■ concurrently in 
vicinity of this outbreak an opidemio of benign lyraphocj 
meningitis. ' 

McConnell (1946) observed an “ opidemio.of plourodyni 
among student nurses and failed to infect hamstors, mi 
guinoapigs, and oliick. embryos irith blood, corobrospi 
fluid, nasal washings, and urine from tho patients ; com] 
raont-fixation tests for antibodies to tho viruses of influoi 
and Ij-mphooytic choriomeningitis wore negative. 

Crone and Chapman (1933) reported failure to infoci 
human volunteer by injection of 10 o.cm. of -whole blood fr 
a patient on tho fourth day of “ epidemic pleurodynia.’ 

Small (1924) claimed to have found inclusion bodies wh 
ho interpreted as a causal.plasraodium in the' orj’throcyte! 
patients with “ epidemic pleurodynia,” but this obsorvnl 
lias not boon confirmed by other workers. 

Thus, in this grouj) of diseases only a clinical classifi 
iiou is possible. Examination of published records 
outbreaks shows that tho common features accepi 
as warranting classification in tin's group are occurroi 
in epidemic or endemic form ; a sudden onset -with sov 
pain in the lower chest, abdomen, and sometimes should 
region; a brief hut sometimes recrudescent fehi 
course to comploto recovery ; and absence of eridei 
of an underlying pnlinonarj- lesion. On theso crite 
the cases here reported must be accepted as heloiigi 
to this group, but they dift'er in several respects fr< 
other recorded series, as do these among thomselvos, 

Egddcmicitg. —Many recorded epidemics have tak 
the form of local epidemic's, sometimes locally rccin-rei 
In Scandinavia tho disorder lias received various loi 
names, such .as “Bornholm,” “ Skion,” “ Bamblc,” 
“Drangcdal” dise.isc, hut it nmy also be dislrihut 
sporadically (Sylvest 1934). 

High incidonco in members of ono household baa be 
reported (Sylvest ] 934, Payne and Armstrong 1923), and cv 
in ono liouscbold without a widespread epidemic in f 
locality (Pickles 1933, Howard 1938). Localf-sod oiitbrcn 
have occurred in schools and colleges (Attleo ot al. 19- 
Cartcr 1933, Locke and Farnsworth 1930, Glover cited J 
Pickles 1937); in militaty units (Akol 1944); on warslui 
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d i0‘’4 Wolbom 193G, WcConnoll 1946); and m orphan, recorded sories. ' . i , • 

(Greene 1924, Vuillet 1035).,. The outbreak dosonhod TUural ii’Wciwn.—Tlic iucidonco of pleural inction ■. 
'uillet was apparently confined to boj’s of a Paris orphan* varied greatly from outbreak to outbreak. 

ZX-oua^Ko^L'Ud^haMnL ,8% , , 

bfpTckta lM?rLd ^.^of opidomiA ot “Skien di»OAsp ” iu Scandin«v.a. Backer had 

Slof . 

n the other band, some reports indicate that tbe , in 3 out of 44 cases; Korppola, in an opidomic in Holaingfors 
a«ehas smouldered on over avrider area for aJonger jn 1030, found it in 28 out of 120 coses; but, on the'otbor 
^ hand, Josephson in Sweden detected no pleural friction among 

crarding ‘o Sj-lveat (1034) " ^’^nthTmtkrcftk in England in 1924, which in otlior rospects 

eared sponidicolly throughout Donmorh, with local out- ^ similar to tho Scandinavian ono3, pleural 

to Irom time to time, and with a mai^nl mcidon^ Sn otto SSiie and loud, w^ frequent: Lloyd (1024) ' 
,«on July and October each year Hubs (1034) mported ,, g . Williamson (1924) in 7 out of 13 : ' 

nular State Of affaira m Sweden m the yoara 19-9-31. - Attlee ot al. (1024) in 17 out of 48 cases, noting that eomo . ‘ 

t ^s" vTa“ - %“«> ■' ««or oouto pain had dis-, 

Xo?or®/S.iSVohto%c^>rt^^^ 

“'“fen "(RKtoMTs? IlTchto'r3l Undno ^1934)1 those tho friction woa very coanio ' 

. *’ - any effusion. > - ' . 

SmoTial Jncidence .—^All these local outbreaks occuiTod Other authors found ploural mbs in a varying proportion of 
the summer and early autumn months, including those coses. .Hcckscher (1033) observed 11 casos^ of “.myositis 


a 1934) 1 on small islands (Sylveat 1934, McDaniol IMt): 
lo^pitals and convalescent homos (v\ ilhnmson 1924, 
d i9‘>4 Wolborn 193G, WcConnoll 1946); and in orphan. 
(Greene 1924, Vuillet 1935).- The outbreak dosonbert 
billet was apparently confined to boj’s of a Paris orpha^ 
no coses being observed outside this institution. Irt 
> of those localised outbreaks tho casedncidonco among 
0 at risk has lioon high ; for oxnmplo, 34% of tho personnol 
TO ships (Hu 33 1 934), 39% of tho girls in o school (Glover 
1 by Pickles 1937), and 15% of tho students in n collogo 
ko and Farnsworth 1936), all in short outbroalos. 


eared sporadically throughout Denmark, with local out* 
iks from tbno-to time, and with a maximal incidence 
iveon July and October each year. Hubs (1034) reported 
milar state of affairs in Sweden in the years 1929-31. * 
lift occurronco of probable outbreaks ot illnesses of this 
i up to 1934 in Scandinavia and olaowhoro has been 
iowftd by Sylvest (1934). Since that date outbreaks 
ending over a wide area have been reported from Victoria, 
dtftlia (Doig 1937), and from several areas in the United 
tw; Boston (Rector 1935, Richter and Levine 1034), 


io (Harder 1930), Cincinnati (MacTJanald et al. 1937), and . 
xjldjn (Howard otal. 1043), 


Smonal Jncidence .—^All these local outbreaks occuiTod 
the summer and early autumn months, including thoso 


the Antinodee. which occurred in Dccomhcr (Doiff opidomica *’ in a Copenhagen military hospital and found 

... ... . ..... _1_If vfl.A_.1 1 To. 'TT..aa /im.lt 


37) and from February to April (Akol 1044). Tho 
wonal incidence of tho coses in tho present series 
'proiiraatcd to the typo reported by Sylvest in Don. 
vk, hut tho peak was rcacliod rather earlier in the year. 
Prodromata.—A siguificant incidence of prodromnta 
Wficen in the outbreak described by Attlee ot al (1924), 
bo stated that sore throat preceded, tho onset of tho 
un in many of thoir oases ; Wolborn (193G) described- 
out of 11 cases as showing vague prodromal malaiso 
I several days; McDaniel (1944) found prodromal 
islaise for twcnty.four hours usual; Akol(1944)reported 
^^T'gitis in 8 out of 27 cases ; and iracDonald ct al. 


pleural rubs in 6, bilateral in 1. In Sweden Huss (lD34f; 
reported pleural friction in about 20 out of 884 cases, and 
Lindberg (1036) in 1 out of 81 coses in children, . In England 
Glover feited by Picklca 1937) found pleural friction In ii out 
of 70 schoolgirls with “ Bornholm disoase.’* 

In tho United States tho finding of a ploural mb in suclr 
cases has been reported by Churchill ot al. (1D2C) in 1 out of 
50; by Crone ana Clianmnn (1033) in 2 out of 30 ; by Biehter 


DO Stated that sore throat preceded, the onset of tho 60; by Crone and Cliapronn (1933) in 2 out of 30 ; by Richter 
ua In many of thoir oases; Wolborn (1930) described- andLev’ino(1034)inloutof 24; by Hordor (1030)in 2out of 
out of 11 cases as showing vague prodromal malaiso 282; and by Howard et al. (1943) in 3 out of 166. In Franco 
I several days; McDaniel (1944) foxmd prodromal Viullet (1035) detected I on.se with a soft transient mb in an 
ialaisefortwcnty.fourhoursusual; Akol(1944)reported op^omiwinanorphanogo. 

'^■hSitis in 8 mit o£ 27 cMcs ; and jraoDonald ct a!. 

937) found Rnro tliTo-it In iRo/ of tbp?r I'nsPB nii.nr *" belonging to this group, or not mentioned, by Payne 
/serrom r,f their cases, Olhor nndAnnstrong (1023) in a large epidemic in Virginia; Hanger 

^vors of outbreaks oithcr stated that prodromata ot al (1923) in 10 cases in Now virk ; Torrey (1024) reporting 
mention them. Locko and Foras. 4 cases in Philadelphia; Rector (1D35) in 19’children in 
jun (1030) observed very mild prodromal symptoms in Boston; MacDonald et nl (1937) in 282 cases in Cincinnati 
‘*y 5 out of 121 cases, McConnell (1946) in 16 cases in Pennsylvania; Howard 

Onsrt of symptoms has usually been stated to bo (1938) in 6 cases in England ; Doig (1937) in an outbreak in 
'vith pain, ns in tho present series. Rigors, Victoria, Austmlia; and McDaniol (1034) in 26 cases on a 
kku Were not observed ill tha TircRcnf. KCTirA. wf^rA atatofl Caribboon island. ^ . 


a were not observed iu the present series, were stated 


i Sylvest (1934) to be rare, and by ILirdor (1930) to 
orcum>d in 7 out of 282 ca-ses, ^ 

lilt* riJe o/ the j)ain was in gencnil similar to that found 


present scries. Sylvest (1934), however, found 


and tondcriicsB in muBOles of tho trunk and limbs 


Ploural friction thus Booms to have boon the most 
variable fcatiuro in different outbreaks othonviso present- 
ing.a fairly uniform clinical picture. 

CtifaneoHs Ih/perccethesia.^SyWcst (1034) stated that 
there -was no hyperalgesia or distnrhanco in tho sensi. 


n iriflnr nf i • no.. 1 1 i 7 li^pui-aigcsia or ciiscuruanco in tlio sensi. 

iMcm and,palpable changes m tho biUty ot the skin corresponding to tlio tender areas in tho 

nunal, erector snin.'u. noctoralis. tranfizms. hicAns. Jm n^nvo.'.%».'i ^__ _ » ... 


^rcad‘..w po^forahs. trapezius, biceps, paticnfs ho WAamined for such .phenomena, and that it 

m Ho regarded thc^ohsorva-,, was tho musdea which were core. lAieko and Par.«. 

’riomSv fO'Oh tlio other hand, described - n ref erred 
'^'"edtral li- “"“'08 i hut Wolborn (1030) pains"-on tlio trunk. capeciaUy across tho low" or 

i “ 'o"''®’' latiMimns ’dorBi lateral abdomen, lower baA-, along the upper border of 

TO ahnorm.rf f , opidemb pleurodynia" ohowed tlio trapezius muscle, side oE nook, upper front 

Hot n '-“o'-o and rarnsworth (1030) found anil top ot slioiadet •-and stnind fh?t 


tiiftu course has been a frequent’finding in 

27 Sylvc.st’s (10,74) series of 03 cases, 

‘oxac^rbalions.” There was .a rcourrenco 
70 n-uj * “ ^^econdnry riMj of temperature in 13 oui-of 
’'S’ J'af-l'onhW A al. (1037). In 
tiwwJi“* 1-ocko and Faniswortli (1030) 03% 
0 ouUnT recmdMccnces. In the present 

patients sliowcd one or more Uelluito 
^ <nccR of pain ; but on tho whole tho course 


■ 5 ^ ^ -. --w.w similar to those manned 

out by ^pps (1032) in his oxporimcntal studies of referred ' • 


■pam induced by irritation of the diaphr.igmatio pleura. 

-I crtcumf/is, orchitis, and Tncninno^cnccvhnlititt bn,- 


1 ./.^ 1 o^riiifis, and vicningo^cnccpjtalitis have- 

been reported n.s additional manifeatations in a few 


patients iu Bome epidemics which otherwise presented 
tho mual picture of “Bornholm iliscaso.” None of 
these ,Wa 18 observed in the present series. 


CCS. In the present r i dmuio. 

one or more Ueftuito i'**”* <i®34) saw noltbor pericarrlilis nor non-oixa svstAm 

A .hoio the eour« 
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nnd ninong tlio cnaos in Coponliagen in 1932. Hecksclior 
(1933) obsorv-od pericarditis onco among 11 cases in Copen- 
iingon. Locko and Fnmstvorth (193G) found ovidonco of pori- 
carditio in 3 of their 121 eases ; in 2 of theso tlioro wore both 
symptoms and signs of pericarditis, appearing on tho sixth 
nnd ninth dny.s of illness, nnd in tho other a loud pericardial 
rtih, coincident n-ith oxtonsivo p}owrisy, mas accompanied 
by no special symptoms. 

Orciiills ocenrrod in 1 cn.so in Sylvost’s (1934) sorios. Sylvest 
•stafea that Bacbor obson-cd it in “ Skion disease” in 1899, 
nnd quotes Potren that at Malmo in 1931 there more about 
d."; cases of orchitis in connexion mith " Bornliolm disease." 
Hiiss (1934) states that in a sf^rics of 884 cases in Sweden about 
.'0 had orchitis. Vuillot (1935) found 3 cases of orchitis in the 
outbreak of “ epidemic myalgia'” in a Paris orphanage. 

Involvement of tho central nervous sj'stom has been recorded 
in tlio form of lymphocytic metiingi/is or mcningo-ettccphalilis 
following a benign course. Huss (1934) reported, among 
8S4 cases, 1 of meningitis, appearing a week ffbm tho onset 
of tho illnos.s, with IGOO colls per c.mm. in the cerebrospinal 
fluid, nnd 1 of “ ataxia ” (unspecified), both recovering com- 
})!ctoly. Lindberg (1930) found H cases of meningitis among 
81 of “ epidemic myalgia " in children in Sweden ; meningitic 
■symptoms appeared between tho third nnd fifth day of 
illness, nnd the meningitis ran a short benign course, 

Howard ot al. (1943) found among ICO cases of '‘epidemic 
pleurodynia,” 5 adults nnd 1 child with moningo-oneophalitis, 
ohnraoterised by headache, apathy, vertigo, photophobia, and 
nock-rigidity, with a ploocj'tosis, mainly Ijunphocytic, in tho 
cerebrospinal fluid, following a benign and usually short 
course to complete recovery without scquolm ; in their series 
there were 8 infants under the ago of two years, all of whom had 
convulsions, but they found a pleocytosis (of 73 colls per 
c.mm.) in tho corobroapinal fluid in only 1 ot theso. 

Jfath'nlogical Findings. —Observers who have made 
radiographic studies in cases of this group agree that no 
cliangcs can bo found in tlio appearance of tlio lungs 
.at any stage. 

Hanger otal. (1923), Richter and Levine (1934),'and Crone 
and Chapman (1933) reported that on fluoroscopy they found 
tho diaphragmatic movements noimal. ilfacDonald ot al. 
(1937) fouijci that, though diaphragmatic movemeni was 
nonnnl in 4 ca.so3 examined during convaloseonco, it was 
restricted on tho affected side in 1 examined during tho acute 
phase. Those findings are in ngrcoraont with those made 
in the present .series. 

Jjcurocxjtc-counts. —3Iany of tho reports on tho louco- 
cytc-count do not mention the day of the diso.a.se on which 
tho counts wore made, and thus it is difiicult to correlate 
' them with each other. 

Typical figures are those of Richter and Levine (1934), 
who found in 2-t cases a total loucooyto-count varying from 
5300 to 17,300 per c.mm., with neutrophils varj'ing from 
C5% to 94%. MacDonald ot al. (1937) found a tendency to 
leucopenia from tho second to tho fifth day. Harder (1930) 
found that 2 out of 9 total loucocj'to-counta wore over 10,000 
nnd of theso 1 fell later to 3000 per c.mm. 

Those findings arc comparable with tlioso made in 
the present series, which suggest that tho total leuco- 
cyto-count inaj’ he raised, at loa.st to tho upper limit of 
tiie normid range, .at the beginning ot tho iUnc.s.s, and 
fall later. 

COMMENT 

' In the jr.E. cases tho symptoms and signs .suggested 
tm infection causing dry basal nnd diaphragmatic 
jdcurisy: there was little evidence of mu.sclc-involve- 
nioiit, no complications developed, nnd the illiioss- 
appeared as a mild local endemic ratlier than a sharp 
epidemic. The ot her outbreaks reviewed .above obviomsly 
varied in llio incidence, of jtleural friction, peric.arditi.s, 
orchitis, and meningo-enccph.alilis ; in The proportion of 
ca.scs in ^vh^ch teiuierness and objective change.s in the 
muscle.s were detected ; and in epidemiologie.al type, 
some orcurring in explosive opidomic.s in small coin- 
muiuties, nud others being more widely prevalent for 
. r periods, 

'''au'.s (1941) reported 5 ca.scs of “ epidemic myositis 
■''uritis, crythem.a, .and meningeal symptoms,” 


which had occurred at one II.A.F. station in the earl' 
summer-of 1940. Tho •muscular symptoms inclndf" 
“spontaneous pain and soreness, exquisite iondernc 
on light pressure or movomont, WDalinc.ss, an ahnornial 
firm texture of tho affected muscles, depression of do 
'reflexes, liyporscsthesia and oedoma' of tho overiyij 
sldn ”; and the trimk, limh-girdle, and proximal lin 
muscles were those principally atleotcd. Tltis type 
muscle-involvement was noted by Sjdvest (1034) in son 
cases of “ Bornholm disease ” hut has not been reporli 
in outbreaks of “epidemic pleurodynia” or “bpidem 
pleurisy” in Great Britain or America. Tito illnc 
described by IVilliams differed also from all oiithreh] 
reviewed above in tho occurrence of transient symptbn 
of polyneuritis in 4 out of 5 cases, of an erythematoi 
rash in 3, and of meningeal symptoms in all 6 (tlious 
changes in tho cerebrospuial fluid were found in 3 only 
This illness thus seems to ho in a separate category 
it certainly ditlered greatly from the “ epidemic pleurisy 
seen in England in 1924 (Williamson 1924, Lloyd lO'd' 
Attlee ot al. 1924) and from tho present series. ■ . 

That all these onthrenks are duo to infection is strong!) 
suggested by their occurrence in epidemics, each present 
ing cases with a recognisably similar febrile course, am 
by evidence in’ some instances of direct' caso-to-casi 
triinsmission. That the infection is of a virus nature ii 
suggested by tho faUnro to demonstrate any const.antlj 
present bacterial agent, and by the' occurrence,' in i 
varying proportion of cases, of such manifestations ai 
benign serous meningitis or moningo-encophalitis ’ ant 
orchitis, similar to those observed in several recognisei 
virus infections. HTiether theso outbreaks are cisso 
ciated with one infecting agent, producing difl’orin' 
clinical and epidemiological pictures in dJfforing ciremn 
stances of individual and community suscoptibility 
or with several distinct agents is, on present ■ evidouco 
imcertain. Complete clinical description of them i 
important, both to ensure that they are distinguiahei 
from ‘more serious disorders and because clinical recogni 
tion of an outbreak is an essential prehminary to invostiga 
tion of tho infecting agent or agents, whoso asohitioi 
may lead to more satisfactory classification and nomen 
claturc. 

SUjniARY 

An acute febrile illnc.'is characterised by symiitoms ant 
signs suggesting dry basal and diaphragmatic pleurisy 
running a short benign course, was observed in a Britisl 
military hospital in the .Suez Canal area in 1943 and 1944 
A clinical description of it, based on 20 cases, is given. • 

Tins illness boro a gre.at resomhlanco to those whicl 
have been described under such names ns “ Bornholn 
disease," “ epidemic pleurodynia,” aud “ cpidemii 
pleurisy.” Tho relevant literature since 1934, whci 
Sylvest’s mono^aph summarised earlier puhlicatiom 
on tho subject, is reviewed. , 
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CLINICAL TRIALS OF KEMITHAL 

■ E. R. SlAtrordsn- , \ , R. D. - Scott 

Ul. Oxfil, F.R.C.S.E., b.A.' B.A., M.B. Dubl., DA. 

'-frem rte Xl/JSe7d Department of Anatsthclics, Oxford 

A KTW hypnotic drug ■inns snhmittcd to ns hy Camng- 
m and Eaventos o£ Imperial Chemical (Phannaceuticals) 
lid. for dinical evivlnation in 1940. This drug, * Kemi- 
lal,’ luia the following construction :— 

' ' f /“■“ \ CO - NH 

\_L/\/, \ , 

- . - 0 cs 

/\ / 

CH. = CHOHg , CO - NH 

■ ' 5-oyclohcxanyl-5-a!lyl-2-thiobaTbiturio acid. 

It U not Polviblo in %7ater as tlio acid, ljut its sodium 
alt is readily soluble in Vatcr up to 20%. sodmm 
lit is a pale ycllo\v, slightly hydroscopic pb'wdcr, and 
U Bolutious are stable for 4-5 hours. The pH of its 
10% eolntion is 11-2, a figure comparable .to the 11*5 for. 
leiobarlntoue', {‘Evipan’) and 10’6 for thiopentone 
i'Pcntotlial’) solutions. , _ • 

. Carrington and Raveiitos ^ in their laboratory investiga- 
lidiiis oi the pharmacology of kcinithal cousidor.od that it 
about half as potent as thiopentone and slightly Ices 
potent than hcxob.irbitouo; but-owing, to its lower 
toxicity keiuithal had a larger margin of safety. Equi- 
’‘clivf, (loi5c8 of^tho threo drugs produced a similar dura¬ 
tion of action and onset of nnrnsthcsLa. In rabbits daily 
£LTii«thctio doses of hemilhal for fourteen days did not 
.produce, any detectable histological changes. .The drug 
h-olnjosl entirely destroyed in ttio body. 

.Carrington and Rarentos stated that in cqtu-aurcs- 
tlietic dooes in animals kcinithal causes about half the 
rwpiratnry depression found with .thiopentone. ,■ . 

^ ne have now followed up 400 patients to whom wo have' 
this drug either as tho solo anfcsthotio (00 cases) 

■ ?3 an induction agent to other antcsthetics. in both 

of cases the operation ranged from dental cxtrac- 
uana to abdominal operations. 

Wkit h of interest to the anrekhetist is whether, 
ajtd in doses which afford equally satisfactory operating 
^^nditions, this drug produces a greater or leaser dc^co 
' *"1 ^‘■spiratory depression and a higher or lower incidence 
postoperative complications than other anaislhetics. 

' ^ large number of variables in types of patient 

t|^‘l®l’'’^fh}n itis impossible in the space of a few mouths 
ill II ^^yfhiiig approximating^ scries of parallel cases 
whieii to test a new drug against a known ono, but wc 
record our clinic.al impressions and postoperative 
iollowing tho use of keraithal in our cases, 
•r 5no" rim^patients ranged from 10 to 73 years; 

' tf-Ti° 1^^^^ patienU were classified ns “very fit," and the 
' tialoKf down to “ very poor." ITie great 

• ‘ patients received morphine gr. 1/G and 

pine gr. 1/100 before operation. 

'* ^rrlfigton, IT, C.. ItAventos, J, (lolo) In tho press. 
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Por some time ,wc have ^been wtisfied with the 
superiority ot soluble thiopentone (‘ Pentothal Sodium ) 
over any of tho other ultra-short-acting barbiturates. . 
In recording our iraprtjssions of kemithaliWerfind that 
•given in equl-activo doses this drug and thiopentone ' 
have closely similar advantages and disadvantage.? as 
ansesthetics.' • v. 

CLINICAL FINDINGS . ' ' • • . ' 

Clinical oximricnco supports the experimental findings 
that its potency is about half that of thiopbntono, and tho 
following remarks show that, In our View, in pqui-active. 
doses it would ho difiiculfc if not impossihlo to distinguish 

clinically'betiveen tho tivo.drugs. ^ 

Jnd«c<mn.—Perfect; occa-iionally slightmiisculiir twitcliings. 
Jicspiratorp Depression .—Given in doses 'to produce good ■ 
muacular relaxntton—^.g., when used as tho solo anrcsthotio 
for appendicectomy or herniotomy—it is our impression that 
.the respiratory depression is not so pronounced as when other 
barbiturate preparations ore used for this pu^oso. 

Rate ejT'Rcceveri/.—In conformity with simtlnr,drugs tho • 
rate of recovery ranges from mp/d (a few minutes) after small . 
doses to prolonged iseveral hours) after large doses. 

Venous Thrombosis .—Most of tho injections were given 
as a 10% solution. In two of these cases thrombosis resultod, 
and also In the only patient to whom a 20% solution was 
given. Possibly other cases of tlwombosis woro overlooked. 

Laryngeal Spastn .—^In common with' other barbitxirates 
the sensitivity of Iho larynx' is increased under light nnais- 
thesia. If under light flna?3thosia an attempt is made to' 
Insert on airway, intubate the larynx, or give strong ether 
vapour, a brisk InrjTigeal spasm results, , • 

Posloperotive 5cdarion.—-The tendency . to postoperative 
testlcssncas appears to bo less than with other barbiturates. 
For example, threo-quartors of tlio ward cases omesthotised ' 
with, kemithal only did not, rcqxiiro any sodation j tho 
rerooinder reacted well to niorplunc. ‘ , ' 

• yausea and Vomiting .—Tiieso were roro complications, . 
Hfood-prwsurc.—Both tho systoUo and tho diastolic jiios- , 
sures and the pulse pressure fall with administration; tho 
intensity of tho (alt 'vaiying with tho amount of kemithal 
administeivd. ' ' • > ‘ . 

•Hosogr.—Tho doses we 'administered ranged from .0*5 g. 
to 0*3 g. For a healthy odult undergoing appendicectomy - 
who hatl been given morphino gr. 1/C preoperatively.it^would 
be exiiected that 3-4 g. would,bo used. In our sofics there • 
was one death, in a man aged 3C to whom 6 g. of komfthal was . 
given 08 tho solo anrcsthetio for an bxtensiVo abdominal 
exploration, in a case of malignant papilloma of the rootnm. 
Becoveiy'from antcethcBia took 3J hours and appeared to bo 
normal, but progress was not inaintoined and ho gradually 
went downhill and died on the fifth day. Pormis.sion to cany 
out a. postmortem examinatioa. was rofusetl. In no other 
CW50 was thoro any serious postoperative complication.* 
Elcctrocordiographio Ohang ^.—In 22 coses oloctrocnrdfo- 
grams Avero taken before, during, ond after onrostheaia, but no ' 
alteration of any significance waa noted. A slight increase 
in'pulse-mto was common. ' 

Hwmoglobin.—'Ko alteration of liaimoglobin percentage wan 
found ofternnsesthesia in 12 cases examined. ' . 

ItJipairwicnl of Liver FtmctiOM.—In 12 cases extonslvb liver- 
function tests, based on tho oxcrotion of hippurio acid,- and 
glucosc-tolcranco curves showed an impairment of liver fimc- ' 
tion proportional to the amount of drug administered, Tliis 
impairment was not detectable clinically and was only tom*' 
pomry. We have not carried out similar tests on patients 
antesthetised with other ontESthetics. - 

Rectal ylrfiniaiatratfon.—In 10 cases kemithal was givki 
rcctally ami proved to bo a satisfactorj’ basal ana'stbetic ' 
For a healthy adult 3 mg. should bo given in about GG-CO c cm’ 
of water alwut three-quarters of an hour before (bo ppomlion! 

SUioiART • ' ' 

Clinical’inipressious of tho uso'of kemithal,. a new' 
intraveiiouH b.arbiturato anx*athet5c,'based on'400 case’s - 
nro riToraca. In cqui-activo doses,it? dinical actioiis' 
doscly losoinblo those of thiopentone (‘Pentothal *). . 

Wo thank Jlr. J. II. V. O'Brien, li.se.; nnd Hr. g'. Hic-ins ■ 
n.sc., of tho dejiartment of bioehemistry. Ilndd/ffo InCrraurr-' 
forrar^lngont thohvor.fnnotion tests; ondDr.J. D Linnero 
forhi.. hetp mt,mating tho value of this drug diniclilly 
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‘ Ke.mithal ’ was elaborated in the laboratories of 
Imperial Chemical (Pharmaceuticals) Ltd. by Carrington 
and Raventos as a result of efforts to produce an ultra- 
short-acting barbiturate with a greater margin of safety 
and fewer disadvantages than other drugs in common 
tiso. After laboratory investigation it was given its first 
clinical trials by Prof. R. E. Macintosh and his colleagues 
in the Nuffield Department of Anrosthetics at Oxford. 
In Jlay, 1044, wo wore given the opportunity to make a 
olinic.al trial of tliis drug, and the results hero recorded 
arc based on the use of the drug in routine anassthesia 
for a 3 'car. 

The chemistry and pharmacology of kemithal are 
fnUy described by Carrington and Raventos.* In chemical 
structure the drug is more closely related to hexobarbitono 
{‘Evipan’) than to thiopentone (* Pentothal’), so it 
might bo expected to bo a less potent aniesthetic than 
thiopentone. Such is the case, and the amounts of 
kemithal required for the production of surgical ansea- 
thesia are about double those of thiopentone required in 
similar circumstances. 


METHODS DSED 

Wo have used kemithal in four ways: for induction 
before cyclopropane anaislhesia; as the primary anros- 
thotic in combination irith nitrous oxide and oxygen ; 
as the sole anaislhotic, with or without oxygen ; and to 
produce hypnosis in association with regional ansssthesia. 

Two methods have been used for administration^ For 
induction before cyclopropane aniesthesia the drug was 
injectod with a syringe in 6% or 10% solution. Inter¬ 
mittent injection in the same concentrations was used 
for a few short minor procedures. In most cases where 
it was used as the primary anaisthotic it was administered 
hy a continuous intravenous drip technique in 1% 
solution in normal saliuo. In all cases "patients received 
‘ Omnopon ’ gr. 1/3 and scopolamine gr. 1/150 an hour and 
a half hefore operation. 

RESULTS 

Induction with the 5% or 10% solution was smooth 
in practically all and rapid in most cases. When the 1% 
■solution was "used induction was smooth, hut, as was to 
ho expected, not so rapid. As with other .barbiturates, 
the rapidity of induction varies with each patient, 
depending on physical slate, sedation, individual toler¬ 
ance to barbiturates, and rate of injection.. The average 
time required for induction with the 5% or 10% solution 
wa.s 20-30 .^sec., and with tho 1% solution up to 00 sec. 

The amount of kemithal required for induction was a 
little more than taricc that of thiopentone. The injection 
of 0'3-0-4 g. "of kemithal made most patients drowsy, 
with slow thick speech ; 0-4-0-G g. put them to sleep 
from which they were easily roused. A total of 0-5-0-7 g.. 
induced them to a level of anrcstho.sia which would bo 
sufficient for switching to inhalation an.-c-sthesia, but 
recovery from this dose was often so r.apid that after livo 
or llirce inspirations tho patient would bo light enough 
to object, to the presence of a mask on the face. A further 
injection of 0-1-0-2 o.cm. of the 5% solution was sufficient 
to get by tliis iioint and allowed time for establishment 
of cyclopropane an.Tisthcsia. Tlie average amount of tho 
drug required for induction ivas 0-75 g., tho maximum 
1-0 g., and the minimum 0-3 g. 

Coinplications. such as sneezing, coughing, laryngo- 
sp.ism. excitement, and tremors during induction, were 
rare. In this scries of 372 patients only 4 sneezed or 
a exhibited some excitement, I developed 

Oarn'usctrin, 11. C.. llavcnto-j, J, frt tll^ pro*-*. 


laryngospasm after a period of conghihg,, aiul 4 hai 
slight muscle tremors ; 2 felt nauseated., No palion 
complained of tasting the drug.. Respiration was dopressei 
in 1 case whore 1 g. of kemithal was injected fairh 
rapidly.■ ' " . ■. 

Tlie course of cyclopropane amesthesia after inductioi 
with kemithal was uneventful, - and no abnormalitie 
developed which could be .attributed, to the drug. , 0 
this series 208 patients received kemithal as a prinoipa 
anmsthotic, 60 of these without adjuvant anaisthcti 
and 142 with tho addition of N.O-oxygen 50/50 as 
secondary agent. The usual method of administratif 
was 1% solution hy continuous intravenous drip througj 
out. A few cases wore induced with a 5% solution ni: 
maintained with a drip of 1% solution; 8 patien 
requiring short minor operations were amesthotised I 
tho intermittent injection of a 6% or 10% solution; ( 
tho 208 patients, 160 required endotracheal intnhatic 
(orotracheal 103, nasotrache.al 67). Partial tbpical.auie 
thesia was obtained with a cocaine spray before inlubi 
tion.. NjO-oxygon was .administered in 132 cascs'fro; 
a Hcidhrink anaisthotic gas machine with closed circ 
absorption of carbon dioxide, and in tbo other 10 from 
Boyle’s maebirio by tbo continuous flow tecbniqiio wii 
parti.il rebreatbing. In aU cases where kemithal w 
used alone or in combination maintenance at a good lev 
of anoBsthesia was easy, and there wore few cbmpliciitioi 
cither during'or after operation. 

. CARDIOVASCULAR EFFECTS 

In all cases there was a slight initial fall in both systol 
and diastolic" blood-pressure, .with a small decrease : 
pulse pressure. This fall in blood-pressure was usual 
10-15 mm. Hg. Recovery to normal was complete : 
10-15 min. Tivo cases showed a further faU in ■hloo( 
pressiuo after this initial decrease. Bystolio pressun 
below 100 mm. Hg were recorded in these five ca8cs,'.tl 
lowest being 60 mm. Hg. No furtlior injection of komith 
was made in these cases for some time, and the blobi 
pressure gradually recovered its normal level as dopi 
of anoisthesia • decreased. Tho patient whoso systol 
blood-pressure fell to 60 mm. Hg had bad an adrerialii 
pack (1/50,000 solution) placed on a'large raw area of h 
face to stop capillary oozing. " ■ 

In 3 cases tlicro was an elevation of blood-pressui 
above the pro-induction level after tho initial drop. 

In tho finit of those cases tho preoporativo systolic prossui 
was 120 mm. Hg and on induction it foil to llO, Amesthosi 
wos light svhen surgical manipulation was begun, and tli 
patient moved. Tho blood-pressuro rose at this point t 
lCO/108; and, although a sotiafactorj' lovol of anrosthesi 
was quickly established, and tho ninvay through tho endt 
tracheal tube was patent and adequate, throughout oporatio 







1 


1 . 





^ ttf 

AA B 


___j_I . ■ J''J 


Fi*. I—An»ithe«ia without operation. Intermittent inieetiori teth- 
nlquc. Hirpcrycntilatlon durlns Induction, fallowed by period of 
apnoea. Note Increate In depth of respiration after each Inlectlen 
of kemithal. A, Inlection of 10% solution of kemithal (lit Injeetioe 
3 c.cm., each later Injection 3 c.em.); B, loss of contclouincsa ! C, 
period of apnera. 
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llic blootl-pn?S3ur& did not return to the normal lovcl. ^ tho 
■ second caso the blood-prcssuro rose to 100/120, owmg to 
:onstrictIon of the nasal endotracheal tube. In tho^ third ease 
ie blood'pre93ure roso from 110/70 to 140/100, TVitbout any 
jbvioQS explanation. - ‘ ^’ 

All cases domonstratod some increaso^ in pulae-rat© on 
induction, coincident with the decrease in blood-picsstiro 
and returning towards normal predndtiction rates as tho 
blood-pressuro returned towards norinaU Occasionally 
the pulse remained slightly fast during the course of 
anresthesia but not remarkably so. There was no case of 
cardiac irregularity in this scries. One case of bradycardia 
wis recorded, tho pulsc-rato in this instance decreasing 
from a normal of 08 to 48 per min.; pulse volume and 
cardkic rbytlim remained good, and blood-pressure and 
respirations wore normal. ‘ ' ' , . 

Tachycardia developed In 3 cases.' Increased intra¬ 
cranial pressure, a pqor airway with laboured breath- 
ing duo to compression of tho endotracheal tube 
• in tho nose, 
and surgical 
hromorrh'ago 
appear to bo 
tho .causal 
factors' in 
these ‘3 oases 
rather •than 
any specific 
olTcct . of tho 
kcraithal. ’ 

Tho in'oi*. 
de n c 0 of, 
venous throm¬ 
bosis was not 
investigated 
in this series. 
There has beou 
no complaint 
from any 
' patient of pain, 
at tho site of 
. injection of 
tho kemithnl 
solution or in 
Ko embolism. 
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' dtflrtnion fotlowtng too rapid 
»nmjow of kemlthal solution ( 1 %) to control 
(C). Rtiplratory dcpreiilon traniicnt. 

' min. Utor, Q, Ion of coniclous- 

wi{ D, drufn (topped for 5 min. t E, Ortt 
re*poni( to skin stimulation. 

the vein into which it was uiiectcd, 
dercloped. 

- . ^^C'^idental injection of kemithal in 10% solution into 
* superficial ulnar artery produced pain and vasospastic 
pueiiomcna in the hand and arm, reliovod immediately 
y orac^l.p]o3ni8 block. Tho vasospasm recurred three 

• tor induction of the brachial-plexus block and 

loliovcd by procaine' block of tho stellate' 
^ tho same side. There was no recurrence, and 

patient'recovered ^vithout further incident. . 

' ’ ' RESPlIUTOnV EFFECTS 

Respiratory depression.developed in 5 patients. 

tilt's® .ensps tho dopres.sian was associated with 
due “ blood-pressuro and appears to have been 

' o( lr-n>ui! of kcmithal, TUb patient received 2*0 c. 

min which is not an unusual'dosage for 
second patient m this group had 
Whv fttx «♦* ^ PO"od of larjTigospasm Iwught 

• at intubation nt too light ft piano of nn«w. 

rcppimtions docroosed in.rate and 
honr intubation and remained 'dapressed 

^juortunalely no record was kept of tlio amount 
»c>3 admimstorwl to this patient, but we feel that 
ovordoBogo. In tho 
ktmlthfll 8 per min. at tho end of operation, 

lx'<‘n given in 21 hours. In tho fifth 
T ^ R’-'*' return to ward, after 

fi Tlie lost two 

p fnven nikcthnmido with HAtiafactorv rosulU 

were obtained from 24 patients 
•S .‘^Ma-dtheEi.! with I-nmliho) .»fii_i. 


FIj. a^ighlns ^(plpatlon during surgical anssthesla with kemlthal. 

aiuuatbesia. The spirometor was placed in Idi© apjosthetio 
circuit in place of the rebreatliing bag. Tracings were 
obtained' throughout induction and' operation. Pro- . 
induction tracings.-wor© made. In 1 case the,drug was 
injected intermittently in 10% solution.. No operation 
was performed in this instance, but anesthesia was tested 
by fitiihulation of tho palm of tho hand with a needle. 
In the other 23 cases tho drug waa injected by continuous 
intravenous drip in 1% solution. Tho operations under-, 
taken on the 23 operated cases were all plastic surgery 
and varied from bone'grafts to tho mandible to simpl© 
secondary closure of wounds. Alany of these involved 
the cutting of split skin grafts, which h a most stimu¬ 
lating operation., and requires profound anrosthesia'. 
Comp.arison of pro-induction respiratory rate and volume 
with that recorded during' surgical anrosthesia with 
kemithal is sho^vn in tho table. Patients breathed 100% 
oxygon from tho spirometer.' . ' • ' 

-It proved difllcult in some patients to obtain a satis¬ 
factory-pro-induction record of respirations owing to’ 
apprehension or ovorconscientious attempts to ooSporate. 
The pie-induotion records-of cases 2, 7, 10/ 20, 22, and 
23 were unsatisfactory for tl^is reason. Patients 6, 31, ' 
and 14 had facial injuries which precluded tho possibility ‘ 
of placing a mask on tho face, and in these it was not 
possible to take a pro-induction record, tho first record 
being obtained after endotracheal intubation. 

Respiratory rates and tidal'volumes during surgical 
aui^thcsia as recorded in the' table are not necessarily the 
minimal or maximal values but have .been calculated 
from portions of the record which represented an avorngo ' 
depth of anrcsthesia during tho' operation. Minute 
ventilation was low during aurosthesia in 4- patients 
(Cases 6, 18, 20, and 24). Wo feel, however, that this 
•degree of'ventilation was adequate for tho conditions 
under which tho records were made. These patients had 

C051PARI80N or llESriRATORY RATES AND VODUMES 


Pro-Induction 

Respira¬ 
tions ■ 
perInin. 

Tided' 

Tolumo 

(c.cm,) 

.JUnuto 
.ventl-. 
latlon 
(c.cm.) 

• 16 

SCO 

8400 

' ic 

CoT 

OBOO . 

15 
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ondotradical tubes in place and vere brcatlnn" pure 
oxygen in a closed circuit ■with efficient absorption of 
carbon dioxide. ,' 

Respir.atorj' rate was significantly depressed in one 
patient only, but in this case the tidal Tolume -was so 
increased that adequate ventilation -was maintained, 
Eespiratoiy rate was increased in 13 of the 21 cases in 
wliich a pre-induction record of rate is available. 



although in 6 of these the increase -was so small as to 
lack significance. In C cases the rate -was decreased, and 
in 1 there •was no change. 

Fig. 1 shows the first portion of tlio respiratory record of 
an unprcmcdicatcd patient to wliom kemitbol was odminjB- 
fere/i ))y the intcrmiUciit injection teciiniquO. Anaesthesia 
xens tested bj' Btimulntion witli a needle. Thero wn.s a wcll- 
innrkc'd fitiniuintion of respiration during induetion. lending 
to a period of apnoen -n'liich persisted for 30 sec. During tlio 
Kubsequent course of nnie-sthesia there wn.s a noticeable 
stinuilation of respiration following the injection of each doso 
of kcmitbnl. This feature is not Ccen when the continuous tlrip 
terhniquo of nrlministration is used. 

Fig. 2 pbowB the tjpicnl ilopression of respiration following 
the too rapid infusion of Ucmithnl and the usual transient 
nature of this dopre.«sion (continuous drip tocliniquo). In 
tlu'.s case tho rate of infusion was increased to a steady flow 
to deepen nniesthcsia to bring tbo cough-reflex under control. 

Figl 3 shows periodic sighing respirotion. ‘Occasional 
sighing rrsj^irntion (x) is scon in patients during most t\pe.-i 
of nntvslhe.sia and has not been a conspicuous fcoture of 
nnwsthesia with kemithnl. It.s regularity in this patient 
is most unusual, and it persisted in spite of ndcciuoto respira- 
tor>’ exchange, fresh soda-lime, and 100% oxygen. 

Fig. 4 shows irregular rc.spiration following a period of 
hroncho.spasm induced by movement of tbo endotracheal tube 
during light nna'sthesia. This is a usual reaction following 
such episodes and in this patient persi-sted for 10 min. 

Fig. 5 shows two tracings of thq usual tjpc of respiration 
during surgical ima\sthe.sia with keinithal. 

OPERATIONS PERFOKMrn UNDER KEOTTIIAE ANA;?TIIF..SIA 

The regions involved in operhtions performed on the 
patients nnffislhctisod with', komitlial .alono or -with 
koraitjial with K-O-oxygon wore ns follow? : 

of operation 
Xo opemtioix .. 

Fi^ctremlUcs 
Body wall 

Maixth, no-o. nixd throat 
Bmin ninl pphinl cord .. 

Other head and neck operations 
linnn'hoccopj* .. 

OonUo'Urinary ., 

(More than cue slio was lurolvcd In most patients.) 

llioro are no cases of laparotomy in this scrie.s. For 
opemtioiiB in tho roginn.s indie.ated above wo have found 
kemitiial to he a most satisfactory an!e,«fbotic agent when ' 
given by tbo techniques we have u.sed. 

pREorr.R.vTivE coirrLicATioN.s 

In the 20S cjises in which kcniitUal w.as used os the 
jirincipal ana'.sthetic agent preoporativo complications 
■'v^^present in .Ti, There ■were S patients with preopera- 
■ajor re-spir.atory cornplic.ations. Tn 2 of the.so 
a thTough-.and-through gimshot wound of tho 


.Vo. of coses 

ft 

133 

5S 

77 

21 

177 

«r 


chest, and in a third a retained metallic foreign bofiv in 
tho right lung. 

Tile first of these patients had an area of atolcctn'iis and 
consolidation {probably htemorrhago) in the base of the upper 
lobo of tho. right hmg. Tho second had atelectasis of the 
lower lobe of the left lung, which had beeti allowed to persist 
for some days and did not respond-to treatment by broncho, 
ficopic aspiration. Both patients recovered their I’cflexe.s in 
the opernting-tbeatro, and developed no postoporntivo com¬ 
plications. The third patient had hnrn.s, with sloughing.of 
tongue and posterior pharynx. Tlio fourth patient had pok- 
operative atelectasis three wpelcs pfevioiwly. Tlie fifth patient’s 
respirotorj’ passages woro obstructed ■with blood and mutiis, 
and tlio patient was cynnosed. ' . ■, • 

In 14 patients there were minor respiratory complica¬ 
tions, such as recent sore throat, blood in tho airway, 
recent respiratory infection, or mild upper respiratory 
infection at tho time of oporatipn.- No postoperative 
complications developed in any of these patients. 

In 4 patients there were haimoglobin values between 
54% and 71% before amesthesia. All received blood- 
transfusions during operation, and no complications 
developed either during or after anaisthesia. 

In 19 patients there were complications related to the 
central nervous system before operation: 13 penetrating 
wounds of tho head; 3 closed cerebral injuries due to 
gunshot ■woimds of the scalp ; 2 brain .Tbscesscs foUo'ning 
a gunshot wound of tho head; and 1 craniotomy for 
removal of a frontal-lobe tnmonr 48 hours before the 
anmsthesia with komithal. ■ 

Fostoperativoly tho Inst patient had complications of 
increased intracranial pressure and vomiting, which were 
probably related to his original disonso rather than to the 
Kcmithal. A second ease with a penetrating gunshot wound 
of frontal sinus and brain, plus a major respiratory pre- 
operativo complication (passages ohstruoted with blood and 
mucus), nos’cr recovered consciousness and died ton, days 
after operation. 
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POSTOI’EBATIVE COMPEICATIOKS- ’ • ' 

Po.stoporntivo complications developed in 34 patients 
of those who received komithal as tho principal 
anresthetic agent. Of those 16 vomited during- the 
twelve-hour ., ' ‘ 

period iin- 
modiatcly 
following 
oper.atioin 
in 11 of 
the.so there 
appe-o red 
to he .a re¬ 
lation to 
t li o r a p y 
■with suljdi- 
o n .a m i d c 
drugs; the 
remainder 
vomited 
from one 
to three 
limes dur- 
i II g t h e 
recoVC ry 
period 
only. 

Lobul.ar or lobar pulmonary atelceta.sis developed in . 
3 patients. With one exception ihe.Je were patients -wlio .' 
had been subjected to oper.ation for bone grafting of the 
mandible, the graft being taken in each instance from 
the iliac crest. Tlie other patient had a burnt han'i 
embedded in tbc .abdominal wall and confessed to a ' 
voluntary restraint of coughing and movement. •Tliese; 
cases of .ateleetasis therefore appear to be rckated more,' 
to the site of operation than to anmstbesia, since thev ■ 
did not develop in other patients aniustbotised ■with 
s 
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FJi:.5~-Two Bxamptetof the usual type of respiration' 
during surgical anaesthesia with kemitnal. S, 
surgical stimulus. 
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‘ .kemitlial by tho same teebniquo, altbougb Bomo of tbeso 
othw patients bad Romo bleeding into tlio airway at tlio 
coflciu?ion of 0 ])cr«'ition. 

■ One patient bad urinary retention for twonty-tour 

• liourg after an iliac bone graft to tbe mandible. JIo was 
not catbeterificd and was able to micturate on Btanding. 

Complications of tbe central norvoua system wero 
' remarl^bly few. Two patients bad.postoporatiro boad- 

• aclie j these wore probably related to tbo site of opera* 

. tion, a mastoidectomy, and to sulpbonamide therapy. 

Only one patient bad postoperative excitement. There 
, were 2 cases of postanmetlietio depression of respiration, 
described under respiratory effects. Tliis bos been tbo 
, moat striking feature in comparing this drug rntb our 
experience with penlotbal. 

5 ■ DOSAGE 

*016 average amount of Icemitbal required for induction 
oi surgical anmstbesia was 0*75 g., tho majdmnm 1*0 g.,’ 
and the minimum O-O g. After induction tho avorago 
. mainfenanco doso, with tho continuous drip technique, 
ww I g. per hour of anmstbesia. Some patients, after a 
fairly rapid injection of l*76-2“0 g. for induction and 
intubation, required very little additional komithal for 
mainfecanco—e.g., 0*4 g. per hour—^whereas others in 
' ino same circumstances required 2 g. per hour, Tbo 
maximal total doso used was 7 c., adminiatcrod durinc 
Wo hours. ■ ' \ ' 


tracheal tubes inserted during amestbesia by .all tocb* 
uiquGS, except, in association with regional anrcstbesia, 
. Cardiovascular and respiratory effects of tho drug are 
described, witb spirometer records of respiration during 
anmsthesia. ‘ 

Postoporativo recovery bas been rapid and,devoid of 
complications. Ppstancostbetio depression and excitement 
bavo each been bncounfcored in one caso in this series. 

Major postopCrativo complications appear to have 
been related to tho site of operation or to tho original 
disoaso rather than to*‘the nso of kemithal. 

Komithal is a satisfactory anrosthetic agent, whicb has 
particular advantages when anmsthesia must bo main¬ 
tained for a long time. 

Wo wish to thank Imperial Cliemical (Pharmaceuticals) Lt<b 
and Dr. 31. P. Liston, of that company, for tho opportunity 
to inveatigoto tho clhvical voluo of tliis drug, oncl Captam S. A, 
Fleming and Cajitnin P. PerebUon; n.o.a.M.c,, who anas. 
tlicliseU patients included in this series. ' 

KEMITHAL ANESTHESIA IN THORACIC 
, OPERATIONS . . 

JOIDT Hawon 
M.B. Lpooi • 

AVvVSTUJmST, NOnTIi.WEST TnORACIO StmOlCAL CRKTRIJ, 
BROADOnCEN IIOSTITAL, UVEUrOOT.-.. 


nECOVERT 

Recovery in this series was fairly rapid, even when 
tosthosia had been maintained for several hours and 
bca large doses had been administered. Protective 
present in tho oporafing*theatro in HO 
the 208 cases aniesthetisod with komithal alone, Tho 
etnainaer recovered reflexes in the wards and responded 
ft or orders usually within 3CM6 min/ In 

^ "^Web tho operation bod been very pro- 
recovery 'was noted, • The 
toarimum was 3i hours. : ■ , 

, beood-clottino 

in 10 patients auKH- 
done nr alone. Dotermin.ntions were 

alter 1®- =’'>■ “">1 “i"- 

WTOtlm n/'"” “n and on hoar after tlie 

iro^sBiTo increase in clotlinB-timo of IJ-2 min, in, to 
<lowSno^con°®•?*'“ r««'’'ining' 3 patients 
iaSMir.T'tl-''"'?-'’'' ciiango. Tlicso sliglit 

,'iftaad«.?„Jt“a?i‘ropcS 

~ , CONCXCSIONS 

P'-en°iii adeoLi““n ?"“a*I''=ti‘> “g™t wlion 

■MtlionSi }>y tl'o tcclmiques dcsoribca. 

nsriraW ^ *“ “ similar fashion, tho 

Idanrs oFilw*! ™ “IT"”™ ha less depressed in the 

PWtacied „Lv tiuopentono. Tlio ahsenco of 

darine ‘iapres-'ion and Kreiteiaent 

ante vklt SlI • outstanding feature oi our oiqieri. 

“PpaaT L ‘ kSlv ■ -dva^nges 

' «>atinotly m auaj.9thesio of long duration. 
K sotimaut ' - 

.ki5 lKcn“Jq%‘^!^'“''''yi;®-?iiyi-2-t!uoharhitiiricncid) 
tlio drun. 1 ‘‘gent m 272 eases in a 

'Kiopronano induction heforo 

Wnt in’^coiuwS'™"'-',,"® tho pnucip.al nniesthotic 
toll- “'tfoxa oTrtdo and oxygon 

“g«-t. "'f. I'^dnao lOTn®osii 

i ' 1*^ i^Onional niia'sthefiia. 

P-i aolutiou aud'";" ‘,‘'.1'=*''' interroitlfnlly in s% and 
■ solution Ao mafnri’)"'’’^, ."".''‘‘''•■'Tonoua drip 

mo majonty of patientfl have had endo- 


JN parents requiniig thoracic Bnrgery there is usually 
a diminished vital capacity which is nearly always 
further reduced when tlioy aro placed in ,po 9 ition loi 
operation with tbo sound lung lowermost. Any antes- 
thctic or teebniquo Jwbicb tends to oauso furtboi 
embazrasanjent is thoroforo doborrod; hyperOxygeoa- 
«tbrougbont the operation. Most 
of these patients have an extremely senBitivo cough- 
rellcx, irith an increased irHtability of tbe innervation 
of tho bronchial tree. Every bflort must ho made 
cspcoially during induction, to see that no.excessive 
stimmntion occurs, since a bout of coughing may rupture 
an ntecess, c.mso a hteraorrhage, or lead to the unoon 
trolled emptying of a broncldectatio lobe into vital air 
passages, 'nibcrcuious patients are extremely liabh 
to.gastno disturbances after even the most minor n< 
surgical ptoeeduresj it is, therefore essential to nv'oii 
any drug ot method wliich might incrcaso this idio' 
syncrasy. E^cssivo po.stopDrative vomiting ivill noi 
only oauso distress <md delay convalesocnco but also mnv 
by oxceasivo Btraining, do irreparable harm at' the eiti 

enw? induction to a piano o 

auTOthcsia commensurato with tho easy passage of ,ai 
endotmebeal tube must be .readdy and .m&aiUnjd' 

enoett. Dmng the operation the respiratorv evdimvi 
must bo cfflcicntly maintained, and anoxia ^nst neve 

Btationapr'er bareirmo^gT'and'^^^^^ no 

rospiration' with ovclonronin^!*^ -Iwcribed controllei 
■tcelmiquo was a biertb? i , • Tin 

lovealed disadvantfees^ During’I™* 
method tends to l;ecn“tlii. Wen?"®' operations ‘ tie 

favourable level yo? "" 

heen returned tJ bed a couslw Wn i"" 
sheet has often .become manifel^ nu®"? ^oeondar; 
oxbibition of cydopronmo io»g-«‘outinue( 

Piaves the ^ 




772 CTE - DJt. HAI^TON: KEanTHAI, AN^TllESLV TN TnOBACIC OPERATIONS - [MAY 25, .1018 •- 


eight hours, a stale coinparahle to recovery from chloro¬ 
form. 

BARBITURATE AN.S;STnESIA 

A trial vilh soluhlo thiopentone as the solo anaia- 
thetic ivas started two j^ears ago. The first 30 cases 
showed that, although the method presented dilHcultics, 
the postoiicrativc condition of the p'atients was con¬ 
sistently favourable compared "with other anresthctics 
•and techniques. Larjnigeal spasm was a' recurring 
complication, but this could he reasonably controlled 
by producing an efficient local anresthesia of the P 3 Ti- 
form fossa) and the larynx. The main anxiety arose from 
the fact that the dose of thiopentone required to produce 
a successful ana;sthesia lay very near the toxic level. 
Too often a delayed recovery offset the obvious advan¬ 
tages of the technique. 

Then an opportunity was offered by Imperial Chemical 
(Pharmaceuticals) Ltd. for the clinical trial of ‘ Kemithal,’ 
vhioh soon proved to have many advantages over the 
otlier b.arbiturates. Laryngeal spasm was notably 
absent, jaw relaxation was extremely good, and respira¬ 
tion was not so depressed, yet controlled respiration 
)uth oxygen alone in a closed circuit was easily possible 
in wont cases. For these reasons it was obvious that 
ibo aiiicsthctic dose was well below the toxic dose. More 
than 300 major thoracic cases have been anaisthetised, 
up to date, with kemithal, and a routine technique for 
its admini-stration has been worked out. 

TECHNIQUE 

Tlie patient is premedicated with morphine gr. 1/6 and 
atropine gr. 1/160 an hour before oper.ation. Ten minutes 
before the patient leaves the ward a tablet of ‘ Ifuper- 
cainc ’ is given and allowed to dissolve slowly in the 
mouth. On the patient’s arrival in the anajsthetic room 
the throat is sprayed three times, at intervals of two 
minutes, with a 2% solution of amethocaino hydro¬ 
chloride (‘Ancthaino'), and the pyriform fossas are 
Bw.ahbed by means of a special applicator with the same 
solution. Next the arm selected for venepuncture is 
splinted, and a three-way tap having one vertical and 
two horizontal limbs is strapped round the arm and the 
splint between tbo elbow and the wTist. Kemithal is 
admini.stcred bj- the intennittent method ; to ensure that 
there sh.all bo no clotting in the needle during operation, 
a .standard drip apparatus is fixed to the vertic.al limb 
of the t.ip, and saline, plasma, or blood is kept running 
Ihroughotit the operation. A short length of trans- 
imront ‘ Latex ’ tubing carrying the intwavenous needle 
is affixed to that limb of the tap winch lies towards the 
.nntecubital fossa ; the third limb has a socket which 
fil.s the nozzle of a standard ‘ Record ’ syringe. 

Induction is carried out by the injection of a 10% 
solution of kemithal, preferably from an all-glass syringe, 
which is fitted to the socket on the third limb of the tap ; 
the amomit varies hotween 0'75 and 1-6 g., according to 
the requirements of the patient. If more than 2 g. is 
required the patient probably has a natural resistance 
to the drug, and exi)criencc shows that it is better to 
continno the ana?stliesia by some other method. It 
appeare that patients who require more than the average 
dose of any of the barbiturates metabolise and eliniinato 
the drug so cxtromclj' badly that recovery is alw-ays 
t.ardy. 

Aiixsthcsia is maint.aincd by the intermittent injection 
of O'l g., as the reaction of the patient to surgical stimuli 
deni.nnds. A lightening of the anaisthosin is heralded 
by an increase in pulse-rate, deepening and increase 
in respiratory rhythm, and a return of the cough-reflex ; 
this if allowed will p.siw on to swallowing, incoordinated 
TrioveoiPTitp^ .and .actual phonntion. 

' v,-., in n lienltliy man is c.asily possible under a 
of 1-5 p. of kemithal nnd a verj- moderate degree 
■".sthesia—spraying the, throat twice with 1% 


ancthaino is usually sufficiont—^but an added advantage is' 
gained if tho carina is sprayed by direct "vision after tlio- 
bronchoscopo is in place and before manipulation begins. . 
Women usually require 1 g., nnd children something between - 
, 0-5 nnd 1 g. ‘ ' ■ 

Thoracoplaisty may or may not demand an. ahxethetie 
fochniquo hj- which respiration can be controlled. .This is' 
most often needed in the first stage, whoro an apicolysis is , 
performed on a patient with a soft lesion and a mobile inedias-' 
tinum. In anticipation o.f this need it has boon the custom", 
to insert an airway and fix a well-fitting mask in all first- 
stage thoracoplasties. Oxygen at tho rate of 2i litres per 
min. is then given into tho mask; and, if durihg tho course '• 
of tho operation tho control of respiration is considered to he 
desirable, oxporicnco with kemithal has shown that this is' 
en,sily possible with oxygon alone in a closed circuit'owing to 
tho absonco of laryngeal spasm. For tho second nnd third 
stage.?, oxygert at 2J litre.? per min. into-a Clausen’s airway 
has been tho routino mothod of administration. ’ If during tho 
first stngo there is any persistence of tho cough-roflox, it is 
bettor to introduce a minimum of cyclopropnno into tho circuit 
rather than attempt to control it by increasiiig tho con¬ 
centration of tho circulating kemithal. As thoro is no lorjTi- 
geal spasm, a perfect airway is easily maintained, nnd no, . 
intrabronchinl intubation is" necessary. This is a decided, 
advantage during convalcsconco, since iirtubation, by dam¬ 
aging tho ciliated, opitholium of tho upper respiratory tract, 
may ho one of the main causes of postoperative atelectasis.' 

Thoracotomi/ for lung abscess, lobectomy, or pncumoneotqmy 
is conducted along tho same lines ; although, whero.a “ w6t ” 
case is encountered, broncliinl occlusion or intrabronchinl 
drainage may necc.ssitato tho passage of an intratracheal tube. ■ 
Hero again tho nb.?onco of laryngeal spasm rendore thi.? a 
comparatively aimplo proceeding, whether it is porfonned by 
direct vision or by Mngill’s blind technique. If tho Iritter 
technique is decided on, tho inhalation of carbon. dioxide 
before tho pa.s.?ngo of the tube greatly facilitates this operation^ ■ 

In a long operation, when tho dose of kemithal has, ‘ 
reached 4-6 g., it is prcferahlo to maintain amesthesia ivith' 
minimal cyclopropane rather than continue with-, the ' 
intravenons barhiturato. Tho successive doses ofikemi- 
thal, as with other barbiturates, can bo progressively ■ 
reduced as the operation proceeds, and they aro required 
at longer intervals. The larger tho doso of barbiturate, 
the greater tho risk of delay in recovery.' Tho blood- 
pressure is consistently well mamtained during opera-', 
tion, and postoperatively, unless the time factor ha.s been 
unduly lengthened, no alarming falls have been 
encountered. 

Recovery after the correct doso of kemithal is rapid,- 
and tho essential reflexes aro nearly always present 
before tho patient leaves the table. Fifty-five 'minutes 
has been tho average time in this scries of major thoracic 
cases for the patient to become cooperative, to ho sat , 
up in bed, and to be able to cough. In 4% of the cases” 
recovery has been delayed for an hour and a half ; this 
has alw.ay6 been duo to ovcrdo.sage. Rcstlcssne.ss is rare , 
a small degree in tho first half-hour has been manifest 
in 5% of the cases. It is readily controlled with ; 
‘Dilaudid’ gr. 1/32 or 'Omnopon’ gr. 1/3 given hypo- 
dennic.-iUy. Vomiting has occurred in tlic first t-welve , 
hours in 7 ctises, 4 of which were children under fourteen 
ye.ars. It was not severe aud was probably due in every 
case to an idiosyncrasy to morphine. ‘ CoUosol ’ kaolin 
by mouth has controlled this condition. No deaths . 
directly attribut.ablc to the anfosthctic have taken place 
in-this scries. Besides tho 300 thoracic cases tcporlcd 
here, kemithal has been used cither alone or in combiria- • 
tipn with other anx.sthotic.s in some 700 varied surreal 
operation.? with complete s.atisfaction. 

Experimental work with d-tuhocurarine chloride given 
intravenou.?ly in conjunction with kemithal in 40 cases has 
produced some interesting re.sults. 'ffiio do.sago of the ■ 
thiobarbiturate can be at least halved, and cough and 
spasm are completely obliterated, Rcspiratoiy control ■ ' 
is much more readily obtained, and the risk of over- 
dosage, me.asured by delay in recovery, is considerably, 
le.ssencd. Investigation along thc.se lines is being' ' 
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cereals', ana 'fcgar.- It is'clearly accepted that insidin 
nlaTB an ali*importanfc part in tlio storago of ingestca 
corboliytlrato as glycogen in ilio liver and mnscles.' 
That insulin may ho equally .necessary for the change of 

Kemithalhas hoea usid as the mala anaesthetic in' ' 

mental work. - ‘ ^ ,i . - i , « 

- Thoro has long been a my'stery about the fate ot 
ingested sugor^ in normal animals either "with or witliont 
‘extra insulin, for ueitber increased oxidation nor glycogen 
deposition could explain it all. Working on this problem 

‘in rats Mackay and Drury (1941) have shown that the 
major^part of'the carbohydrate intake is stored as fat, 
not glycogen.'^ Stetten and Boxer (1944a) studied the 
rate of turnover of glycogen in tho liver and carcass'of 
nonnal rats by means of deuterium and found that “ only 
3% of tho dietary glucoso was handled by way of glycogen,' 

- and^that at least 10 times as much was used to synthesise 
fatty acids as was used to synthesise glycogen.’’ And 
later (1944b), working-with rats made .diabetic with 
alloxan, tho same workers found “ that tho utilisation of 
glucose for fatty acid synthesis fell to about C% of the 
figure of tho'noimal rat. Tliis.marked impairment of 
fatty acid formation from' carbohydrate' precursors^ 
results in tho loss of depot fat, and n largo,part of the 
urinary glucoso must bo ascribed to tho non-utilisation 
of sugar in the synthesis of fatty acids.” • 

jUI this suggests that a largo proportion of ingested sugar 
goes straight into fat depot, and that insulin is necessary, 
for this j but it gives no inlding of tho-mechanism. A- 
meebanism, however,'is suggested by tho work-• of 
• Wertheimer and his associates, first ip Germany and now 
in Palesiino, on glycogen in fatty tiswes. Their publica¬ 
tions, apparently little known, have established ihe 
.presence in fat of glycogen chemically iiulistinguishablo 
from ' glycogen elsewhere j ’ and their latest paper 
(Tiicrkiscber and Wertheimer 1042) has a close bearing 
oil the formation of depot fat from carbohydrate. In 
rnU -starved long .enough to lose weight’ they have 

- demonstrated that tho recommencement of carbohydrate 
food, and of carbohydrate food only* produces for 1-3 days 
an increase up to 2% in the glycogen in the general sub¬ 
cutaneous fat and up to 7% in tho more glycogou-ricb 
interscapular fat. This glycogen increase disappears 
in the next tivo days even on the same diet, and at the 
same time the fat-*contcnt of the tissues increases.* • 

Inert *“ V*'' ttupuLivw ut ACi-usio, «nu lu tiiu uiHtu- . Their work has' clearly demonstrated a glycogen 
pancreas, unusual after 60 ven_ ‘stage in fatty tissues during tho formation.of depot fat 
^ara. I .think it unlikely that there was anything fr«m- i-nTlirtUvrlrnto inoMUn ia 

■witk the islet apparatus or endogenous insulin 
prouucllon, and in my view the hyjierglycfcinin was due 
^ inaliility to change blood-sugar into stored fat.' 
u ^ I ofTor of the insulin resistance, 

ki i an important end-action of insulin Avhicb 

p hardly been suspected—namely, to change an excess 
w into stored fat. 'If tho fat cannot be 

^ Ijj • h'julin is relatively ineffective, and the sugar as 
a* lat-metabolites circulate in excess, as in this case. 


pursued, and it is believed that this technique Tcprceents 
a further advance In the conduct of ausesthesia in thoracic 
V operations. 

'Kemithr . . 

orpr 300 major thomcic operations. 

Respiration is not unduly depressed, relaxation of the 
jaw is good, and the'consistent absence of laryngeal and 
bronchial spasm' enables respiration to bo controlled 
with oxygon alone in, a closed circuit -without intubation. 

IVhcro tho condition of the patient demar^ds bronchial 
, ocfludon or . intrabroncliial drainage', tho absence of 
ipann and the jaw relaxation render intubation n simple 
matter at a light plane of anicsthesia. 

5 Recovery is rapid, the postoperative condition of cases 
is consistently good, and vomiting and rcstlesfincss are 
rare. ’ • ■ . • ■ ■ ■ ‘ 

‘Tho uso of d-tubocurarine chloride in conjunction 
^rith kemithal in 40 cases has produced promising results. 

UPODYSTROP.HY' AND : HEPATOMEGALY 
^ WITH DIABETES, LIP/EMIA, AND OTHER ' 

METABOLIC DISTURBANCES 
^ CASE TUnOWING vk\7 T.ICnT ON THE ACTION OP INStJI.lN 

' Tl. D. Lawenoe ; • , • 

’ M.D. Abenl.i F.R.C.P, ' > ' ' ■ " 

ruvfiiciAN IN cnAnoE ov diahetic onpAnTsiENT,. king’s 

COLLEGE HOSriTAL, LONDON ' , ' 

(Conriwdfd/rom p. 731) , *■ . 

15UA1L now try to present a unifying explanation of 
this confusing pattern of abnormalities. This'involves 
more than a little speculation. ■ ‘ 

1 regard tho lipo-atrophy as the comcr-stono in- tho 
trplanation. No fat could bo stored in the usual depots, 

^d 80 it circulated in excess and produced liptemia, 

-Bio lipainila depended directly on tho level of tho blood- 
ami disappeared repeatedly when'-the hyper-' 

'Pjesunia was controlled by enormous doses of insulin. 

*he fat came from' excess sugar and not from dietary 
|3t, and insulin prevented lipremia only when it controlled 
nypcrglycrtmla. Tlio high blood-sugar level 'and the 
eislorbancc of c.arbohydrate metabolism differed from 
onimury diabetes in the extreme rcsietanco to the action 
t insjilin, ill the absence of ketosis, and in tho histo- 
logical 

I .think it unlikely that there was anything’ from- carbohydrate. WheUier insulin is required, for 

this and whether lliis is tho stage of its action Jj.as not 
been proved, but it seems likely from.what wo Icnow of 
tho glycogenic function of insulin in liver and muscle’. 
At any rate all, these experiments suggest that one 
important action of insuUnris concerned -with the con¬ 
version of excess carbohydrate into,fat and-its storage. 
Quantitatively indeed tlio cnd-action of insulin is more 
lipogenic than glycogenic.' In the rare absence .of a 
fat depot this full .end-action of insulin obviously cannot 
take place, and this -would explain the hyporglycmmia 
and lipmmia of ray strange case' and the diabetes 
recorded in two other cases of complete lipo-atrophy'. 

• IIORMONAI. INFLUENCES IN FAT SIETABOLtsSt 
All Iho aliovo gets us no lurtbir in the ojplanation 
,ot tho lipodystrophy wliicii I tiayo postulated. .is my 
pnticnls primary dcfeol. AU I can say is that her 
depot tissues did not fix fat; and, to press the oxplana- 
tion Iiirlhor t should have to posliilato lhat there is 
. a lat-lixlng factor or hormone which she lacked Telco- 
logical arpnncnla for the necessity for a lipopexio 
hormone (t | i.s = fixing) could bo produced, but no 
experimental or other substantial evidence, if such a 
factor there be, it can hardly over be defective, since 
hpo-alrophylsBoraro. ’ ® 


JNSULIN and the FOnilATION or FAT rnOM 
CAIlDOlXTDUATr. i 

ftuimnl organism reached the stage of a 
alimentary system, it evolved not. only 
♦fuvrr!^^ hut olso otlicr liumoml hormones or 

icsulin and amylase, -to partition and 
raiiijyj^ absorbed food. The great survival 

ehvifttll! ^ world of an internal food store is 

f etoro to bo filled in limes of plentv and 
, starvation. Carbohydrate and protein 
df'rwtt very uinall store, and fat is tho only 

•loVn in largo amounts. This fat is laid 

jlictnry fat but also from excess 
which IS probably the major source of 
m man since-he haa cultivated and eaten 
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• There is, on tlio other hand, definite evidence of the 
existence of endocrine factors rrith an opposite catabolic 
effect on stored fat. A pituitary ketogenio hormone vras 
finsf demonstrated by Bum and Ling (1028), andive shall 
see tliat there is probably another factor of Midcr action 
in stimulating a general fat-catabolism '(f than ■ more 
ketosis, rvhich is, after all, only one specific path in the 
total processes of fat-combustion. Young’s (1941) 
diabetogenic pituitary extract is also ketogenio in dogs, 
but this effect has not been clearly separated from its' 
diabetic action. The mode of action of his extract in 
initiating the diabetic proccs.s is not clearly knorvn, 
unfortunately for human aitiology, although some rvorkers 
saj' that its primary action is to diminish the peripheral 
use of sugar. 

But I'oung’s (1!)46) most recent synthesis of his years 
of experimental rvork demonstrates an extraordinary 
nne.xjiected metabolic condition rvhich suggests, to me 
at least, that it jiroduces diabetes primarily by increasing 
fat-catabolism. In' the early stages of this diabetes, 
during rvhich there is an actual increase in insulin secre¬ 
tion, the dogs shorv a surprising gain in rveight in spite 
of being on a fixed diet and developing a 'heavy glyco¬ 
suria. Young has proved that this rise in rveight is due 
to trro simultaneous processes : (1) large retention of 
nitrogen, and (2) the almost exclusive catabolism of 
fat to meet calorie requirements. There is certainly 
no lack of insulin to explain the initial hyperglycxmia, 
but the increased fat-catabolism rvould account for it 
by preventing the change of excess sugar produced from 
food into stored fat, rvhich is its usual fate in the presence 
of insulin. This sugar must circulate in excess, and so 
the hyperglycmmio process is started, at first rrith a 
stimulation of increased insulin but ultimately rvith a 
complete atroidiy of the islets and a resultant severe and. 
jiormancnt diabetes requiring insulin in moderate doses 
for surviv.al. If more pituitary extract is norv injected, 
the dog becomes quite as insulin-resistant as the present 
case, because, I suggest, circulating sugar again cannot 
he stored ns fat. 

OCBSIir AND DIABETES 

Although loss of rveight is constantly present iil severe 
diabetes, obesity is a very common feature in early 
diabetic .states and after insulin treatment. I have 
discu.sscd this problem (Larvrenco 1941) and suggested 
that dbc.sity developed in all hyperglyca>mic states in 
rvhich there rvas no gross insulin defect, a fact rvhich 
I still think tmc. But at that time I looked on a sh'ght 
unexplained defect in insulin production as the primary 
cause of the hypcrglycsemia rvhich resxdted in obesity. 
This I norv doubt and I rvould dr.arr- attention to another 
point of vierv, suggested by consideration of tlic increas¬ 
ingly common mild obese diabete.s seen mostly in middle 
age and e.=pecially in females, the diabik gras rvhich the 
Prehch contrasted so strongly last century u-ith diahik 
maigre. 

The striking characteristic of this condition is that, 
even 'rvhen glycosuria is heavy, ketosis is completely 
absent, although on extreme lorv-carbohydrato diets or 
during infections some ketonuria may appear. Treat¬ 
ment rvith lorv-carbohydratc and lorv-calorie diets rapidly 
clears the glycosuria ; and, if persistence rvith such diets 
approximately restores the patient’s juvenUo figure by 
the lo.ss of 20-00 lb., tlie diabetes seems to disappear, 
a nonnal diet can be tolerated for a time, and even the 
ghicosc-toleranco te.st may become normal. But inevit¬ 
ably, if laxity in diet again causes a substantial increase 
in rveight, the “ diabetes" returns, although it may 
remain for yc.ara in a mild form rvithout ketosis or the- 
iiece.soity for insulin. Indeed I consider the use of 
insulin rvith high or even moderately high carbohydrate 

* .V m-\v iidn-etlvo, (vnaJo^tnes to glycoirenolj-sls, ivotitd 1*0 cselxxl. 

b'lm-o •• llpolyfls ”15 lUo’.nly used todcnolo lij-Urolrsis, prrfcoj>.o 

” 2to,>orTifiSoitc ” would bo eiillable. 
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• had treatment in these'cases, since it prevents the-loss'4 
of rveight 1 consider the fundamental treatment. The:,' 
dangers they face are vascular and ocular complications,-' 
not coma. This typo of diabetes is relatively insulin- - ' 
insensitive, hut the presence of an anti-insulin substance '■ 
in the blood, rvhich de "Wesselorv and - Griffiths (1930)-• - 
claimed to have demonstrated, lias been disproved by,- "; 
subsequent rvorkers, most recently and thoroughly by .- 
Gray and Oakley (1940). The difficulty of their overfilled - 
fat stores to accept circulating sugar is a hotter explan'a..- - 
tion of their insulin-resistance. 

The development and vagaries of this type of diabetes ’ - 
seem to ho linked directly rvith the overfilling anil 
emptying of fat stores; and the above facts lead'rac‘-“ 
to suggest, though I cannot prove it, that the. hyper- • ' 
glycmmio slate does not arise from a primary insidin".- 
failiffo hut from such an overfilling of the fat depots - 
that they can no longer accept and absorb an excess' of 
sugar from food, • • • - . ■ • 

It is perhaps over hold to suggest that the initial 
obesity, often hereditary, is an endocrine disturbance due ' 
to an excess - of lipopexio hormone or a diminution of 
lipocataholio hormone, and that rve should turn to'the ' 
pituitary for such hypothetical substances. But it is ,, 
tempting to inculpate this gland in r-ierv of the.rvOrk... 
of Burn and Young and because there are so many expcri-.- .‘ 
mental states and clinical, syndromes in rvhich obesity,'' , 
develops in recognised pituitary disturbances..'The - 
resemblance, loo, between the obesity and diabetes of ,'; 
Cushing’s pituitary syndrome and the cases ! have just- 
described is particularly striking. . . . .. 

All this is highly speculative, hut so was' .Schafer’s 
naming of insi^n several years before it was discovered, 
and perhaps an occasional imaginative suggestion is !, 
permissible and useful in the inexact science of medicine -, 
as rvcll os in the arts.- Tlie problem of endogenous'. -• 
.obesity is almost untouched, and it also remains a com-'.',:, 
plete mystery'rvliy one individual or race is fat arid'anothcr .■ 
tliin without any obvious differenco in what they cat. 

In the study of these problems it may he fruitful to 
bear in mind not only the effect of diet and the carbo*'-;; 
hydrate fat mechanism of insulin but also the possibility 
of a hormonal control of local fat depots such as'I have 
suggested. . ' , - f 

THE HIGH METABOLIC RATE - -. - 

I can offer no explanation for tlie astonishing b.m.R. 
in my patient. .On a-priori grounds it rnight appear that , 
.the excess of circulating migar and fat which could not - 
he stored liad to bo burnt and so r.aisod the metabolic , 
rate. But at periods when these excesses were controlled ; 
by vast doses of insulin no clear diminution was observed ; 
in a few odd determinations. It was never possible to , 
make a long series of daily estimations. ' 

TATHOLOGICAL CHANGES 

The pathological changes in the present case arc 
diflicult-to explain, especially the generalised ].ymphati< 
enlargements, and there are no comp.arably long-si andinc 
cases of lip.'cmia with whicli to compare liers. Fattj 
enlargement of the liver and suhscqncnt portal cirrhosie 
can be produced regularly in animals by liigh-fat diets, 
and I- look on lier bepatosplenomegaly as a secondary 
reaction to the Upmmia. '\Miethcr the change's in the 
lymph-nodes, wliich have puzzled sover.al pathologists, 
are also reactions to years of lipmmia is unknown, and 
sucli a condition passc.s nnmentioned in Drinker and 
Yoffoy’s (1041) anthoritativo book on tlio lymphatic 
system. Ilowever, they quote experimental work wliicli 
shows enlargement of lymph-nodes oUicr than mnsontpric 
after high-fat dict.s, and. on fat-feeding after starvation, 
a sndden washing away of the cells in the sinuse-s so 
that a fine-fibred reticulum is left, a condition reminiscent 
of the histology in the pro.5ent case. But as regards the 
pathologic-al changes, besides some other of her problems, 
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Imusl cnd im a note of nncortiludo and .unaatisflcd 
cariosity. ‘ ' 

Summary 

.K miiquo case of a young woman is 'described who, • 
OTor povfic y&iirs, developed coniploio lipodystropuy* 
a huge liver and spleen, and cnlargernent of the parotids 
ami all.tbe lymph-glands. Strange raetaholic disturb. 
ancu’i accompanied this—eoTere diabetes, intense lipscrnia, 
sml an ^rtremely bigb basal metabolic rate, over ^ 1S0% •' 
of normal. ' . - 

The pathological findings confirmed complete absence 
, of subcutaneous and retroperitoneal depot fat, and ebo'wed 
portal cirrhosis, duct,proliferation in tbc parotids, and ti , 
peculwr dilatation of the sinuses of the lymph-glands. 

Ail the endocrine glands were essentially normal, and 
abo the cellular and cbemical blood-picture.' 

Metabolic studies showed a severe diabetes,” unusual 
in its estremo insulin resistance (maximal control dose 
2000 units), absence of ketosis, and normality of the 
.pancreas.^ Tlie lipremia was variable (maximum 8%), 
but the proportion of the various blood lipid-s roraaiiied 
conHaiit at aU levels, and the” fat-content of the liver and 
olliiT internal organs was normal. The lipminia was 
independent of dietary fat but directly dependent on llio 
blood-Bugar concentration. A high blood-sugar level 
' always led to lipmmia, wbereas-a low blood-sugar level 
nt>olbhcil it. The higb metabolic rale (maximum 
+170%) was not due to thyrotoxicosis, but thyroidec- 
. tnmy reduced the rate to -|-40%, at which lovely 
Kiytfedema developed. 

It U suggested that the lipo-atrophy produced hyper- 
E(iyca'mia and lipremia in this case by.prev^iting the 
injportint action,of insulin in changing sugar into stored 
, lit, eo that both substances circulated in excess. This 
i^pect of insulin' action is supported by other'clinical 
jnd experimental evidence. The iiitcrrclation of enrbo- 
^ hydrato fat-inctnbolism in different types’ of diabetes 
»dhcDgecd,'and it is suggested that some types may bo' 
dwo primarily to disturlmnces of fat-mctaholism pro¬ 
duced hy other hormonal influences than insulin. 

U U Impossiblo to thank by name all who have coOporatwl 
in tWs long study in some difficult years, the nursing . 
houjfe.pbysiciang, and colleagues at King’s and el=?o\vhcro, 

, prticiikrly Dr. Wilfrid Oakley. I am especially grateful 
\ w onr biochemist, Dr. 0. H. Gray, oiid to my technical assis- . 
L wnt, Ur. II. R.,UiUar. And iiiinlly X would honour the 
I of this brave ond cheerful patient, ho interested and 

I ^^prnitive in all our experiments. 
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EPIDEMIC EPIDIDYMO-ORCHITIS 
• • IN'MALTA ', • ’ • ; 

• 'R. E. Ttodridoe J ' 

Sr.D.,-M.So.I^s. F.B.O.P. ' ' 

nniaAniEu, consulting rnYSiowN, -n.A.o.n. 

C. J. Gavey ,, ' ■ , . 

M.D. bond.. M.B.C.P. " / 

LIEUT.-COLONEL E.A.M.O. 

DoniNG tho summer of 1043 a series of cases of epidi- 
dymo-orchitis wore‘observed in ^falta. ^ They simulated 
the “non-spccifio” epididymo-orchitis described in 
England by Ainsworth-Davies (1943) but differed in that, i 
opidomio features were present and fever was iiivnfiablo 
at some stage. Tho fever occurred iii'two phases: a pro¬ 
dromal fever followed by ah apyroxial interval,’and then 
a tcsticidar fever. Demonstrable urinary infection whs 
absent. , • 

CLINICAL SIATF.niAL , ' 

Thirty eases of non-specific epididymo-orchitis without < 
lirinary infection are analysed (sQo table). ' They were 
selected because reasonably .complete records were 
available and because they were under tho professional • 
caro of one or both of us. Iffany^ others wore treated 
by unit medical officers, and it is estimated that there 
were at least GO cases on the island. The first case appeared' 
in late 2ifay, nfid none was seen after September, One 
occurred in May, 4 in June, 12 in July, 10 in August, and 
3 in September. ‘ 

During tho early stages of tlie outbreak'the condition 
appeared to be tho common primary non-spcciffo opidi- 
dyino-orchitU, and it Was not until tho bulk of cases,^ 
bad been seen that records adequate for analysis were, 
kept. Thus valuable information was lost. Moreover/ , 
20 of our 30 patients weiu admitted primarily for opidi- ' 
dymo-orehitis which was already subsiding, and early 
data on, for example, blood and urinary changes were ■ 
not obtained. 

Afff .-—Limits 22-44 years. Average 20 yeors., ' 

' pauk .—OCicers 18, other ranks 12. The proportion ^of 
oflicere, although higher than in the mon,'appears ^eafer 
_ in this series l^ecauso both of us were in medical cliaxge.o/ 
officers, and their records woro raoro comploto ond peraonal, 
l/nif#.—Ro>+l Na\y 2 5 , Royal Air Forco 7 ; Array 21 
(including 1 XT.S. officer, 2 Maltose, 1 Palestinian, ami 1 - 

Mauritian). 

il/affrt • #m-»cc.- 7 -Thero wore 2 Malfcsn officers.' Of tho 
Tcmamdor, about a tlilrd had served in Malta for over 2 years 
a third for a few montlw, and a Viinl for a few weeks Of . ' 
tho lost, oil began their first febrile ottack more than a week 
after arrival m Malta. 

Sy.WTXOMS AND SIGNS ■ - 

Jccer. Twenty-four patients showed a prodromal 
fever ^ accompanied by aymptoms rcsembliug sandfly 
fever m that there wa.s headache, baekncho, and anorexia.' 
though conpjictivitis was not prominent. Tho fever 
was distitjct in 22 and began on tlio arorago dl days - 

'ipiriidj^io-orchitis 
“'J “^rasu <it fi flays (limits 2-14). An 

SSfis'"■"•'’S'’ ® followed, wl,on tl.o 
patients felt aMo to rarry on tbeir avork. In tlm 2 - 
cases wiicte prodromal lover merged into testicular 
feyer the epididymo-orchitis appeared in llie miildlo'• 


isnll)T4ntinrl,-.otfi • S ‘‘ ’"'’'''’’''•'swas’character- 

=^o?i!^r£iS53i^ 



77G TiTC I.ANCET] brigadier TUNBRIDGE, T-T.-COi:,.‘GAVIi:r: EPIDEjnc EPiniDTSIO-ORCniTIB [may 25, 1946: ' 


Hie testicular fever developed in 25 cases. Tlio 
rcinaining 5 Lad prodromal fever only; Lasting an 
average of 4 days (limits 1-11), tlie testicular fever usually, 
accompanied the testicular swelling, but sometimes 
epididymo-oTcliitis developed early or, late in' tLo 
testicular fever. The temperature rose to 100° F in 
1.3, over 100°-101° F in 8, and over 102° F in 4. The 
])ulR(‘-rate followed the temperature, with a tendency 
to relative slotvness. During convalescence from cpidi- 
dymo-orcLitis relapses of fever were seen in 2 case.s (17 
!uul 3 S) l>ut were not accompanied by further testicular 
swelling. 

AsKovialfd Sijmpioms and Signs. —Apart from tLe 
c.onstittitional upset associated' witL fever, pain in tLe 
loin, iliac fossa, or inguinal region preceded tlie epididymo- 
orcLitis in 4 cases, and 4 otlicrs Lad sucL pain coincident 
witL or just after tlio onset of testicular swelling. Traction 
jiain in tlie inguinal canal was common wLen tLo patient 
began to get up. AdenopatLy was specially looked 
for in 9 eases soon from tlio onset. One Lad cervical 
adenitis during tLe prodromal fever, and anotLcr 
uencralised'adenitis on tLe 6tL day after the onset of tLe 
epididymo-orcLitis. Three patients complained of pain 
in the chest (1 patient not in the series Lad an associated 
pleurisy), 2 diaiTlitca, 1 LroncLitis, 1 gingivitis, 1 
streptococcal folliculitis, 1 Lad recently completed treat¬ 
ment for intestinal amoeLiasis, and 1 Lad a t.a.b. injection 
on the day before the onset. 

IjocaJ Physical Signs. —^TLo scrotal contents were 
affected on the left in 21 and on the right in 8 cases. 
In case 13 the right and then the left side were affected. 
TLo local condition varied much. In 2-cases the swelling 
was Lugo (cases 2 and 5), in 11 moderate, and in 17 
slight. tVlien the swelling was moderate or great, it 
Avas difficult t'o distinguish the epididymis from the 
testis. The scrotum was red. Lot, and sAvolIen and had 
a glazed look; it Avas sometimes adherent to the epidi¬ 
dymis. The cord Avas often palpable and thickened. 
In 22. cases the lesion Avas an epididymo-orchiti.s, with 
usually predominating epididymitis, which was the 
sloAA-cr to resoh'o. In 4 cases the testis alone was affected, 
hut in 4 others, which appeared to be an orchitis only, 
involi'emcnt of the epididymis at some stage could not 
be excluded on the a\'ailable information. The acute 
syinptoms resolved in a fcAV days, pain going first, and 
complete resolution to normal took place in the folloAving 
times: 1-7 days, 10 patients ; 8-14 days, 13 ; 

3.5-21 days, 2. In the bilatcr.al case (13) resolution 
Ava.s just complete on one side Avhen the other side 
became affected, and this side resolved completely 
on the Sfh day from the first lesion. 

.'EQUM-E 

Inromjdctc Pesolutiou. —The remaining 4 cases did not 
resolve completely Avithin the observation period. Cases 
5 and S had a re.sidual nodule in the loAvcr pole of the 
epididymis at 63 days and 80 days rcsiiectivcly. In 
ca=o 8 it Avas difficult at first to exclude tuberculosi.-:, for 
the epididymi.s Av.as A'cry craggy. The subsequent course 
Avas unlike tuberculosis and he made a good rocoA’ery 
apart- from the residual nodule. 

Atrophy .—^Two ]citients developed atrophy of the 
testis. In case 12 it became apparent on the I91h day, 
and on the .oGth day the te,?tis had shnmk by iilmo.st 
two-thirds, A residual nodule Avas still prc.sent in the 
loAver ]>ole of the epididymis. In case 14 the atrophy 
Avas noted on the 17th day, and on the SOth day the 
testis had shrunk also liy lAvo-thirds. Tlie sen.s.ation in 
the atrophied testes. Ava.s altered but not lost. At folIOAV- 
up examination case 20 had doubtful atrophy. 

Hehivsc. —8ome time after discharge I patient com¬ 
plained of dragging of the testis, which Avas found to be 
slightly larger than normal but not fender. Tlie patient 


had just noticed this SAvelling, which -was regarded as ■ 
a relapse, because complete resolution had been recorded' 
on discharge" from hospital on the 8th day.- -■ ; 

. TREATStENT . • ' 

Even-in the minor, cases a suspensory liandago was ' 
essential. This enabled a few to continue working, but ’ 
in all cases in this series rest in bed was inevitable. A” 
piece of ‘ Elastoplast ’ stretched across the tliiglis formed;, 
a suitable support during the acute'stage. On getting 
up, the patient wore a suspensory bandage until complete '■ 
resolution bad taken place. A dragging sensation- 
persisted for some Aveeks in several patients, who con¬ 
tinued wearing a suspensory bandage AA’ith relief... Local ■ 
heat was not applied, nor wore sulphonamidos used. 
Penicillin AA-as not then obtainable. 

INVESTIGATIONS / .' 

Blood-counts .—Thirty-six hlood-connts Avero performed 
on 23 patients. During the AA'eek following the appearance , 
of opididyino-orchitis 17 patients showed an average ' 
Avhite-ccll count as follows': 



Arcrage 

JITarimum 

Minimim 

AVhlto coUs per c.uim... 

■ 8310 

. . 12,200 

.. 4300 ‘ 

PoljTnorphs (%) 

Cl 

70 ' 

40 , 

Lymphocytes (%) 

20 - 

.. • 41 . 

18 

Monocytes (%> 

5 

8 

.. 3 

Basophils (%) ... • 

0-5 

1 

.. . 0 

Eosinophils (%) 

1-5 

0 

.. •■ 0 - 


There was a definite tendency to leucocytosis, as the 
white-cell' count in this area is. notably loAA’er than in 
England, and 8 of the 17 patients had lived in JIalta for . 
2 years or more. Half the patients Svero stiir febrile ■ 
at the time of the count. Of tho cases .tested early in tlio 
testicular fever, none showed a leiicopenia ; tho mininial 
count of 4300 was obtained in a JIaltese. During the,; 

'2nd week, when all Ai'cre afebrile, tho whito-ccU'count' 
fell by an average of 8802 to 71.50 in 6 patients in whom 
comparison was available; the differential count sliOAVcd ' 
no significant ebange, only a slight fall in percentage of 
polymorphs. In 2 patients aa’Lo Avero tested during the 
prodromal fever, tho counts AA'ero as follows: ' 

7V/iUe criffi Polipnorphn 


Case pcrc.inm» (%) 

21 ,.. J’roilroroni fever .. 0000 . . Cl 

Tcsticmlor fever ., 10,000 ., 55 

22 .. Prodromal fever .. COOO. .. 78. 

TcstJciilnr fever .. * 10,800 ' .. 67 


Tho absenco of mononucleosis in any blood-eouiit is 
much against glandular foA'er. 

Urine. —Of the 30 patients only 2 had urinary 
symptoms—slight frequency and pain on micturition 
Avliich lasted 24-48 lir.; neither 3iad anj- ■ alnibrmal 
urinary findings. In the other 28 tho urine Avas uneqni- 
A'ocally normal. One of those shoAved a fcAA' fatty c-asIs ■ 
in tlie urine, and tho other had 7-10 red cells per high- 
poAA'er field Avithont other ahnoriiialific.s. Admittedly fcAV 
of tho specimens AA'cre taken early enough to give every 
chance of finding transient ahnonnnlities. Culture wa« 
not invnrmhiy carried out if tho deposit Avas normal.' 

Proslatic Smears. —Prostatio massage did not reveal 
any abnormality in 5 cases thus e.xamined. '• 

Tuberculosis Tests. —In case 8 three 24-hr. specimens ^ 
of urine .shoAA-cd no tiihorcle bacilli. Five cases •under-: 
went radiography of the chest, and 2 had sputum te.-=tcd ,-. 
nil exainination.K Averc uegatiA'c. 

Blood-sedimentation Pate (Westergren). —In 10 cases ' 
so tested the records A\-ere as c.xpccted in any minor' 
febrile illncs.s. TJie Iiighest reading Avas 30 mm.'in I liri , 
Jfelilnisis Agglutination. —^TAVcnty-si.x tests AA-cro j 

carried out on 18 patients; all were negative. In,3 ' 
patient.s file test was repeated in .5-8 AAcoks, and it w-i' 
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stin negative. Tlio auspension psed vras tested againat 
-‘’serum from a knoTvii case of undulant fever, and it was 
; found saii3factor7. - . ‘ 

.Weil-FeUx Fcadion. —^Four.uninooulatcd patients were 
idvesligated. One English private (case ^ 14) gave a 
titro to OX 19, 80 ; OX 2, 160 ; OX K, 40, on the Sth 
day, and on the 24tii day OX 19, 40 ; OX 2, 160 j OX K, 
40., Ke had no rash or splenomegaly. Another (case 18)> 

' tetod on the 0th, 13th, and 37th days showed no change 
ia ti(re: OX 19, nil; OX 2, nil i OX K, 50, The other 
' 2 ca.«es (I and' 8 ) did not agglutinate OX 19 but did 

■ awiatinato OX K at a titre of 40 and 80 respectively. 

' llurlne and tick typhus exist in'Malta, and it is remotely' 
pawible that both those showing titroa of 160 may have, 
hid at one time suhclinicahtyphus. On the other hand, 
lljese litres may have been duo to an amneatio reaction. 

' Ileven Maltese controls showed no agglutination in 
6 -and only 1 of the others had a titre up to- 
80 [OX K). Tlic relapsing typo of fever seen in' our 
cajcs is quite unlike typhus., The "Widnl reaction was 
not performed. ' , ' 

Blood-ttillures wore taken from 3 patients during the 
' teaticular fever ; all remained sterile oftor'a month. 

. fmears ^owod no malaria parasites or spiro* 

■ chtUs in 0 thus tested. (Malaria is not endemic in 

’ MalLi.) ’ . - . • • 

; Xnimal Inohilation .—^Tho blood of 1 patient (case 21 ), 



17 IS IS M 9 7 5 3 1 1 3 5 7 9 ■ H 

^ DAYS BEFORE a AFTER ONSET-QF EPIOIOVyO-ORCHITIS 


Temparaturs chart of cas« 27 showine prodromal and testicular fevers. 
. The arrow marhs the onset of epcdi'd/mo-orchltfs. interrupted lines 
indicate febrile and afebrile periods when the patient was not in 
hospital. 


\iho might have had relapsing fever, as judged hy torn-' 
peraturo charts, was inoculated into a guiiicapig and a' 
’tnouso; neither animal shotved' spiroclimtcs in films 
taken later. ' . ' ' v ‘ 


, ILLnSTUATIVE CASE-UECORT) 

To facilitate description’ the onset of the disease is - 
dated from the appearance of pain and ewelJing of the' 
testicle. . ' . . ■ . 

' .Cass 27.~Offifier, aged’24, with some wooks' Malta service 
(eeefiguro). EpididjTno-orchitUon July 26, 1043. Apartfrom 


clinical onterio in 1D41 be was well until 17-days before 
epididymo-orchitis,'when ho,became feverish. Malaise and 


PniNClPAL TEATimES OP EPIDEMIC EPlDlDYMO-OnCUlTIS 




^\'Wte cell 

Side 

iu acute 

affected 

phase 

(per c, mm.) 


Other coiDplnlnU 


Suouclra and date • 


Enlarged testia 3 months later. 


Pain in chest and loin 
Kcalcd amcBblc drsenterr, 
Pain in R lilac fossa 
Pain in L UInc fossa ' 


I Nodule In epididymis & woelcs later 


Nodule In epididymis H weeks later 


Staphylococcal folliculitis 
Pain iu chest 
T..\.n. day boToro 
Sore gunw ’ 


Atrophy of tostia’ 


Atrophy of testfa 


' Pain in II lilac fossa 
Pain in chest and bypoeastrlum 


Olands Sth day 


Slight relapboforc ilays j month later 


Bronchitis 

Ihiln in I. lumbar retrlon 
Dljirrhoea 


r atrophy of testis .3 months later 
' ■ Nl! 6 SI eeks Inter 


Glands and dlarrhosa 
, Ihtin in abdomen 
Pain lo left ffnda 






’I S'iStS'tan''^ ”'»'rT«tlon la 
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eliglit huadacho. On tho 6th day of that prodromal fover 
lie was admitted ; temperaturo 101-8° F, but 99° F next day. 
On the 10th day before epididymo-orchitis he complaint 
of pain across the chest, -n-hich lasted for a vreok. Ko physical 
aigns \rore foimd, and ho remained afebrile for 8 days. Three 
days before tho appeamneo of a testicular swolling he had 
abdominal pain and temperature lOS-S® F. No urinary 
symptoms and no physical signs. Epididymo-orchitis appeared 
on the 4th and last day of tliis bout of high fever, at tho 
peak of •nhich ho had a rigor and vomiting. Tho loft testis 
was painful, swollen, and tender, and the epididymis less so. 
Improvement w'os rapid, and all signs had disappeared 4 
days later. 

Wiite-coll count on day' before epididymo-orchitis 4500- 
per c.mra. (polymorphs 75%). Blood-culture negative on day ' 
before epididymo-orchitis^ Urine on 1st day' normal. Moli- 
tensis agglutination negative on day before epididymo- 
orchitis. 

In this case cpididymo-OTchitis appeared lato in tho 
second bout of high fever, which resembled sandfly fovor. 

DISCUESrON 

Tlio jotiology of epididymo-orchitis is usually divided 
into specific—gonococcal or tuberculous—and non¬ 
specific, -which is further subdivided into primary and 
secondary —i.o., secondary to infection of the ' iirinaiy 
tract. Tliis classification is unsatisfactory, because a 
Bad. coli opididymo-orclutis ^liould surely bo called 
specifii!. However, the terminology hitherto accepted 
is retained for convenience. 

During recent years tho incidence of non-specific 
epididymo-orchitis appears to have increased both 
absolutely and relatively to specific epididymo-orchitis. 
Hobinson’s (1943) series of 60 cases of epididymo-orchitis 
included 24 non-specific cases. Tho Army Medical 
Department Bulletin (1943) stated that of 680 cases of 
epididymitis 79 -woro diagnosed as gonococcal and 19 
as tuberculous, and in 682 the cause ivas not specified. 
Tho incidence varies -with the community. In tho civil 
series tuberculous cases predominated over gonococcal 
cases, ivhcrcas tho reverse is true of tho Army series. 

Subdivision of non-specific epididymo-orchitis has 
apjiearcd lato in tho published -work. Slcsinger’s (1943) 
series of 34 cases includes 12 (35%) associated^ nrith 
urinary infection, Ainsworth-Davies’s (1943) scries of 
68 c.ase-s includes 21 (30%) secondary cases, -whereas 
in tho 582 ca.ses reported in tho A.MD, Bulletin ns not 
having had a cause assigned to them the records of 
IS% contained evidence of geuito-urinary infection. 
Tliese percentages largely depend on the criteria 
of diagno.sis of urinary infection. Organisms grown 
from urine culture arc often contaminants in ordinary 
midstroani specimens, and the number of pus-cells 
per high-po-iver field of a centrifuged urinary deposit 
constitute an uncertain criterion, cspeciaUy in diluto 
urines. Urine cnlturo tends to indicate infection too 
often, and urinniy deposits not often enough. Fi-cquency 
of micturition is a poor guide, for it may be simply 
reflex from epididymo-orchitis, but terminal painful 
hatmatnri.a is more reliable erideuce. Eobinson (1943) 
mentions it as a symptom in 2 of his cases, and 
-ivo observed it in 4 cases -which rvere relegated 
to the non-epidemic group. Tho inguinal p-aiu 
experienced in epidemic cases suggested a descending 
infection. 

SIcsiiiL'cr (1913) points out that venereal non-gono- 
coccal infection of the urethra and prostate may some¬ 
times be a cryptic cause of uon-.specific epididymo- 
orchitis, so ctirt'ful ex.amiuation of the iirostato and 
mioro.^copy of prostatic smears and of carly-moming 
urinaiy d('posi(.« arc indicated. A focus in tlie prostate 
or uretIjra is more likelj' to be overlooked than one in the 
kidnej-s or Idadder. Infection of the upper part of tho 
urinarj' tnict is rarely as-sociated with non-specific 
epididymo-orchitis, which then develops late, and tho 
Urinary sympfoms persist. 


In - the present series, cases -with any suspicion of 
infection of tho urinary tract -wore rigidly excluded, and .' 
the scries is therefore comparable with that described by 
Ain.sw-orth-Davies (1943). His description -would apply ; 
to many of our cases: . ’ v , 

“The attack begins with pain in the groin and lower ' 
abdomen and is soon followed by pain and swelling of ono- 
sido of tho scrotum. There is usually some fovor, and the' 
patient loola and feels ill. Tho scrotum is rod and oedomatous 
and is often adherent to tho epididymis behind and below. : 
Tho whole epididymis is Swollen, and very , tender. . Tlio ' 
testis is difficult to palpate bocaiMo of the pain, but is of; 
normal size. A small degree of hydrocele is present. Tlio - 
cord ts swollen, hard, tender, and it is difficult to fool tho .. 
vas. Tho attack reaches its height about the fifth day and' 
gradually subsides in about ten days, leaving some thickening 
of the globus minor whieh is tender on palpation, Suppura- • 
tion never occurs.” 

That rve were dealing with a definite clinical group not ■ 
covered by previous writers -was brought-out by tho '- 
prodromal fever'and the evidence snggesting an epidomid 
in some units—5 cases occurred in one artillery H.Q. 
company in 10 days. At one period—^Angnst^mon..- 
expected to wake up with- testicular pain and swelling, . 
popularly called “Malta testicle.” 'Similar cases, but ■ 
-with evidence of luinary infection, "were observed in 
Malta during tho summer of 1943. Tlioy wore, ho-wever, 
nothing like so numerous as the non-specific cases • 
described. ’ • 

The ajtiology of., primary non-specific epididymo: 
orchitis is varied: minor trauma; straiu causing-; 
regurgitation of sterile urine do-wn tho vas' (Slosinger ; 
1943); orotic congestion; minor vascular changes;;.; 
and blood-home infectious from foci.in teetb, tonsils, or.' 
skin. There -was no constant evidence in the'present.,'s 
scries of any such factor. Orchitis is a recognised com- ; 
plication of mumps, malaria, filariasis, smallpox, moningo- , 
coccal meningitis, choriomeningitis, Bornholm disease, 
glandular fever, atypical pnoumom'a, and enteric, 
undulnnt, and sandfly fevers. The pathological and V; 
clinical findings excluded all the above " save -sandfly • 
fever. An epidemic of enteric fever (Bad. typliosum) 
broke out among the civil population in the summer of 
1943, but none of tho Service cases, totalling about 40, 
had evidence of epididymo-orchitis. Tho 4 cases quoted 
from Bailey (A.3I.D. Butlelinld-iZ) ivero from 2500 cases - - 
of enteric, and all 4 had an associated haciUuria duo 
to Bad. paralypliosum B. 

UnduJant Fever .—Hughes (1897) said in his hook oh 
Malta fever that 5% of cases were complicated by'. 
epididymo-orchitis as a late symptom during relapses 
after apiiarent convalescence :— 

“Tho testis and epididymis swell in 24 to 48 hours to the 
size of a small orange and are very painful and’.vory tender.- 
Tliero may bo some redness of tho skin nnd oilusion into tho 
tunica. The acute inflammation usually subsides in a few 
days leaving tho organ iiard and tender. Gradually -the , 
haidncss disappears and tho normal condition is returned to, ., 
but this often takes a considerable time. A certain amount " ; 
of pyrexia proportionate to tho acutoncss of s}’mptoms 
accompanies tho attack." 

AdmitteiUy this description is not unlike that of bur 
cases, but freqtient agglutination tests were consistentl.v ■ 
negative in our series, -which showed none of the oharac- /■ 
terrstics of Malta fever, though we -were constantly on .; 
tho look-out for these. 

Sandfly Fever .—Epididymo-orchitis is an accepted 'V 
complication of sandfly fever, hut its incidence has not 
bccn_ pcorded. Maltese doctors recognise epididyino- ’ ; 
orchitis as an occ.i.=ional complication of tho local brand , .-j 
of sandfly fover that is apt to relapse. In tho summer | 
of 194.3 sandfly fever began in Jlay, %vhDn the first case of • ■ 
our series -was noted, and the last case of epididyino- 
orchitis was seen at the end of September, when sandfly ■ 
fever was fast ebbing. In one hospital alone some 600, ’ 
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• avs of Eiindlly Jever wore Weated during that period, 

' mil oWut 20 cases of epidomio opididymo-orchitis wero 
. seen. Slimild epidemio opididymo-orchitis ho estahhshed 
B« a complicalion ot sandfly fovor, its incidence ivould be 
'4®'. 

' Against a pandlly etiology for our cases is tlie fact that 
epididymo-ordiitis bad not appeared as a compUcation 
in prerioug years,'nor has it ever.been comtnon in other. 

. tountiics ridden ■with’ sandflies. However, in endemic 
dweasea a special compUcation may appear from time 
. io time—e.g., the gastro-intcatinal form of^ malaria— 
and it might bo argued -that we were dealing with a 
gonadotropic strain of sandfly fever. But sandfly fever 
is a Icncopenio disease, shown by the average whitc*ceU 
Munt of 6222 per o.mm. in a sample of 30 cases observed 
dtiring tlio same summer. Two-lbirds of those cases liad 
^ 'nnder6000 white cellsper c.mm. In contrast the patients 
vith epididymo-orchitis showed a small loucocytosis. 

A simple complication such as opididymo-orchitis 
should not materially alter the blood-picture of sandfly 
erer. • ' . ^ 

■ The fever did not always resemhlo that of 'sandfly 
erer in our epidemic series. One had bronchitis and 
athers diarrhoea, and in several the fever lasted much 
longer than is usnal in sandfly fever. Unfortunately no 
rtliable criteria are available for the diagnosis of sandfly 
fever, and a short pyrexia of unknown origin associated 
vfitb headache and backacho was usually labeUod sandfly 
fovcT.' Admittedly physicians were fover-coneeious in 
the Mediterranean area,’ and it may ho that influenza 
<Jf even simple coryza in England fakes the place of 
ihort-terra fevers met here. This point needs investi- 
gatlon. IE such infections in fact commonly precede 
iiop-gpcciflc opididymo-orchitis in England, then' the 
criflence for bringing our cases into a special group is 
convincing. 

SmiMAHT 

A non-specific opididymo-orchitis developed in epi¬ 
demic form among Service personnel in Malta during the 
eummer of 1043. • 

Tlie cases were characterised by a short prodromal 


non-specific epididymitis . . 

R‘ S, ILvndlcy , 

’ O.B.E., M.B. Camb., r.R.C.S. 

ASSISTANT 'SUROKON, MIDDLESEX JIOSTlTAIi; flUROEON, TUD , 
nOMNOBBOKE nOSITTAI*; I-ATE XIEOT.-COnOXEE R.A.M.C. 

KoN*SPECiric epididymitis is not a sharply, defined 
entity. Its incidence is as high as its mtiology is puzzling; 
tho-ylrmw Medical Deparlmenl Bulletin (1943) reported 
that in a six-month period there were C80 cases in Array 
records, of which 79 wero diagnosed as gonococcal and 
19 aa luhcTciiloiis, whfle in 582 the cause was unspecified. 

Non-specific epididymitis includes those inflararaations 
of the opididyrais which cannot ho ascribed to known- 
specific causes—o.g., tuberculosis, gonorrhoea, undulant 
fover (Isaac 1938), typhoid fever (Webb-Jolmson 1919), 
mumps (MoEUigott 19'43). meningococcal. eeplicmmia 
(Laird T944), smallpox (Bolloston and Bonaldson 1940), 
and possibly influenza (Boyd 1922)—or to the rare injury 
or vascular accident which affects cliiefly.tho epididymis 
(McGavin 1039, McLachlan 1943), I hope to add evidence 
to tho view that ciisos of epididymitis, though thoy may 
not form a homogeneous group, are nearly always duo 
to infection by various bacteria which.normally live in; 
the body—coliforms, diphtheroids,.streptococci (especi¬ 
ally 8irep. feccalis), and staphylococci, either singly or 
incomhination. 

I have been stimulated to record the follow'ing small 
series of 30 cases by Laird’s (1945) paper, recording 102 
cases treated in a venereal clinic, because Laird has’ 
suggested that surgeon and vcnorcplogist may. “ meet 
’with diflerent cross-sections of the tot.^ group of patients " 
vwith non-specific epididymitis. Ho has reported results 
so different from my own that I think the patient with 
an acute or subacute epididymitis, especially if there is • 
a recent history .of venereal disease, gravitates iiatiiially 
to tho venereologist; whereas the more clironio case 
suggcst'stuberculosis and is therefore sent fo tho surgeon. 

= ■ rjlESENT.IKVESriOATION . 

The cases which form the -basis of this paper were 


fcTPr admitted for investigation of epididymitis to the surgical 

divisions of various military hospitals during tho past 
three years;' Of the 30 'cases, 4 wore'tuberculous,, 1 
gonococcal, and 1 malignant, leaving ,24'uon-Bpecific. 
A special proforma was instituted; and, though it -was 
not uniformly complete ovving to frequent interruption 
by more urgent surgical business, analysis of the’24 " non¬ 
specific’! case-sheets yielded tho following information, 
His/on/.—Tho average ago was thirty years. Tho averl 
ago time between onset and.admission to hospital was 
ten days, and tho average stay in hospital -u-as twenty- 
eevon days; C men had had previous similar attacks, 
and 3 'admitted previous venereal disease. Only 9 
complained of considor'ablo paiii; 4 had frequency of 
micturition, and 1 luomaturia. 

CTinicnl Findiaffs.—Tho. right epididymis was iifTccted 
f^^oToft. , The lower .polo was'the part 
chiefly aucctcd in 12 men, the whole organ was swollen 
m 7. tlio upper polo in l. tlio mia^zono in 1, anil tlio eiacL 
Bilo -iras unrecorded in D. Two-tldnto ot tho patientB 
Rliowed tluckcning of Ibo Bporinatio cord on tho afTceted 
fijdo without licading. Detinifo hydrocole was not seen 
and frank suppuration ocoiincd oiico. Rectal examination 
was considered dangerous in tho early stages and rras 
not done until tho diseaso appeared quiescent: novor- 
thiJcss tho prostate or the vesicle was felt to 1« enlarged 
and hard in 10 cases, 4 ot them-oii tho contralateral si^ 

. Spmnl limsIwaliow.—'Bm urine was sterile' in 8 
c^, sterile with pus cclLs in 2, and infected in n 

were Rari. foK 

f, Si -f®,®?''*- Slaph. lamohjticuf, and 
oltms. Tlio cxaininatioiis of 24-hour sainnle. nf 
Uio nriiio for tuherclo bacilli were all u^ativo ProsUtil 


jwond, testicular, fover lasting 4 days. This tcstic^ar 
V a^mpauied by unUateral testicular swelling, 
wLjth subsided ■ considorahly during tho first week, 

. waving residual swelling, which usually resolved ■within 

physical signs indicated an epididymo- 
• greater stress on tho epididymis. . . 

' Mfl-complolo recovery was the rule, the epidemic 
-'Cd substantial invalidism during tho summer.; 
rophy of the testis followed in 2 patients, and another 

■ doubtful atrophy. . ■ 

■ 1 pf tho comlilion—a primary (non-specific) 

—is discussed. "Wo found insufikiont 
^ Incriminate cither a gonadotropic strain of 

‘■pidfihk or undulant fover as- the cause of tho 

' are'duo to Brigfwljor W. K. Jlorrison, D. 8 .O., 

Ooramtmei; Brigadier Evan Bettfonl, 
- trorif* .I'nysw'.itui; Brigadier Sydney Smith, consultant 
methemo; Brigadier R. Bees, consultant in 
‘ J '' ^-‘«“t..ColonoI 31. Fallon, n.AJi.o.; Major 

' K, Harrison, 

A. J ! and Squadron-Tieadcr 

and to (w“- T iw *'■ and help in discussing cases; 

' cvfi ^ who was in cbsrgo of a ward 

* 01 epjiluiymo-orchitis. ' 

L Ahsw ' lUlFEnENCES 

f /Voc. It. Hoe, 3f«J. 36, 32S. 

TAka^WoTL ** M«Utcrmne«n, Malta or Undulant FcTcr 

‘-'^Wafton.iLir'o « .. . _ 


A-,«. AM. 



780 Tni: takcetJ 


3m. II.\Nni,T3T : NOir-SrECrFIC EPIDIDTSnTIS 


Kinnars, takon wlicn inflammation appeared quiescent, 
Tvcre obtained from 13 men ; 3 sliorved pus-cells only, and 
8 sliowed pus TOtli organisms, coliforms, diplitlieroids, 
and gram-positive oocei Ijeing seen. Tlio gonoeoccal 
complement-fixation test (in 14 cases) and the Wasser- 
mann reaction (in If) cases) rvere uniformly neg.ative. 
'Iflic erythroeyle-sedimontation rate CWestcrgren) was 
norma! in 14 cases, over li> mm. in 4 cases, and over 
40 mm. in 2. The wliite-cell count, was normal in ij men, 
over 8000 per c.mm. in 8. and over 12,000 in 5 cases. 
Radiographs of the chest (in 14 men) and intravenous 
pyelograms (in 8) rvere all nonnal. Posterior urethro- 
■sroiiy w.as done in 13 case.s shortly before their discharge 
from hospital, and signs of infection—i.e., polypoid tags, 
injection, and oedema—rvere seen in S. No harm aiipeared 
to result from the. rectal examination or urethroscopies 
except in one man with chronic prostatitis, who, it was 
thought, was brought witliin the scope of this investiga¬ 
tion by over-enthusiastic prostatio massage. 

Trenhncnt .—^Tho earlier cases were treated ■U’ith 
sulphanilamide or sulphathiazolo (6 g. daily for five days). 
'Ihc.sc drugs seemed to have very little effect on either 
the swelling or the pain and they were abandoned. The 
later cases were treated rvith penicUIin 100,000 units 
daily for 5-10 days. This, though it seemed not to affect 
the swelling, relieved jiain within twenty-four hours in 
most eases. In 2 cases in which the swelling remained 
stationary and the diagnosis was in doubt cpididymcc- 
tomy was performed, which added many days to the 
couvaleseeuce. In 2 cases not included in the present 
scries inei.sion of the epidid 3 ’niis through the scrotum 
was fried but seemed to retard rather than expedite 
cure. The most, valuable method of treatment was rest, 
for the patient by confliiing him to bed, for the affected 
part by a subscrotal sand-bag or a suspensory bandage. 

J?fnulls. —lilosi. of tbc patients on discharge from 
ho.s])itnl showed re.sidual thickening of the epididymis, 
often in the form of a hard elastic nodule the size of a 
pea in the lower polo. In only 3 men did the epididymis 
return to nonnal, 

• One man was discharged from the Army ; ho had had 
twelve ntfnck.s of epididymitis, right, left, and bilateral, and 
was admitted with a sinus loading to an enlarged right epi¬ 
didymis. Tlio loft testis had been i-omovod elsewhere two years 
previously, and section had shown no sign of tuberculosis. 
Very full investigation, including biopsy of the .simrs, gave 
no evidence of tuberculosis, and ho was invalided on a diagnosis 
of non-specific opididjanitis. 

JZicfoloyj/.—^Tho two specimens of the epididymis 
removed at operation were cut in halt. One half was 
cultured and w.ns sterile in both instances. The other 
half was sectioned and the histology found to differ. 
In both specimens there was gre.it increase of fibrous 
tissue. In one the duct epithelium was hyperplastic in 
some areas and showed cj-stic dilatation in others, and 
there were extensive collections of granulation tissue 
rouud the ducts ; concentric whorls of fibrous tissue 
suirouiidod the grantilation tissue, and some ducts con¬ 
tained desquamated epithelial cells and pol.vmorphs. 
The other Bpecimen showed duets of almost normal 
apjicarance containing chiefly desquamated epithelial 
cells, and its main features were massive fibrosis and 
occa.sional are.as of granulation tbsuo. 

DISCUSSIOX 

In the pre.^eiit .‘iorie.s direct evidence of prostafic or 
ve.iiicular iiifeclion Avas not sought until the infective 
])roccss .appeared quie.scent. Nevertheless only 4 patients 
gave normal results to rectal examination, prostatic 
.‘•mcar. and j'ostcrior nretliro.scopj', and 3 of these had 
pus. or pus and org.auisms, in their tmiic. This indicates 
that epididymitis i.s assnojated with pro.=tatitis in most 
e.ases ; and with geiiito-nrinarr infection in the va.st 
majorit\'. To put the matter in another avaj*. only 5% 
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of cases of epididymitis in tliis series did not show evidence' j •, 
of genito-nrinary infection. It is fair to infer that most • ^ 
examples of non-specific epididymitis are secondary to. ' 
infection of the prostate or vesicles (though the evidence 
would not confute anyone Avho maintained that the '; 
prostatitis was secondary' to the epididymitis). Tlib view.-' 
is not new and has recently been supported by JIcElligott 
(1943), Schnitzer (1944), Laird (1945), and others. 'f 

It has been maintained, notably by Slesingcr (1043) 
and McGavin (1043), that many cases of epididymili.s, 
are caused by the entry of sterile urine into the vas. 
during straining efforts. This theory receives no support. 
from the present investigation ; indeed it seems iinprob-' 
able that a,fluid which excites no inflammation, in'.a, 
membrane so sensitive to chemical insult ns the bladder ■ 
should cause severe and often permanent changes in V 
the epididymis. 

Carious teoth and other forms of chronic sepsis are 
quoted as primary foci for hlood-borne infection. Bowen’s 
(1933) sixth case' .was undoubtedly' so caused, and 
Ainsworth-DaAis (1943) believes that Bad. eoU may thus; 
ho carzied from tho colon. But such infections must he - 
the exception rather than tho rule. Tho prostate is the 
usual primaiy focus. ' ; 

The method- by which non-specific infection reaches 7 
the prostate is a matter for- controversy, even among. 
those who-consider prostatitis tho precursor of epididy'- - ' 
mitis. Some patients were questioned about their recent ' - 
sexual activities in an attempt to show that non-specific "■ 
urethritis was tho cause : 2 men denied-over having had { 
intercourse, 7 said they, had had intercourse'vith their 
•wives from one to'^ tAventy Avecks previously, and S' 
admitted intercoui'sc with other Avomen from three' to • 
eight weeks previously. All denied recent urethral ' 
discharge. Though tliis evidence .is pot convincing, 
partly owing perhaps to the difficulty of. reaching' the ' •; 
truth in matters so private as an individual’s sox life,.-" 
I believe that the prostatitis is caused by a mild non- ;■ 
specific urotbritis of venereal origin or is a secondaiy: 'j 
infection of a gonorrboca which has been cured; or ,has 
died out. It has been contended that lack of personal 
cleanliness may cause pro.statitis Ada tho iirotlira. If Ihit 
were so, it would ho expected that troops in tho field 
would he more often afl'ected than those at tlic base; 
in fact tbo reverse appeared to obtain. Primai-y blood- 
borne non-specific prostatitis no doubt arises .from the 
same causes as primary opididyrmitis, but there is no 
reason to suppose that it is common. 

Tlie histological CA'idence, based on 2 cases, is too scanty 
to justify conclusions. Tlio duct 'cpitbelium Avas less 
affected than the stroma. One section showed branching 
lines of inflammatory cells, similar to tho appearances 
in a lymphangitis of tho dermis. The‘contents of tho 
ducts in one case were mainly desquamated epithelial ccU.s, 
in the other pus-cell.s and epithelial cells in approximately 
equal numbers. These findings, together Avith the frequent 
clinical fiiniculitis, do no more than suggest-that infection 
may travel from prostate to epididymis by' tho lymph¬ 
atics of the cord rather than by the lumen of the vas. 
Tlie normal-looking ducts set In dense fibrous fis.snc, 
seen in 1 case, seem to show that infection by' no means 
ahvays mins tho epididymis as a conducting mechanism; 

Tlie tATO chief points in the management of non-.specifle 
epididymili.s are to exclude tuberculosis and to ensure 
rest. Radiography of the chest and three examination.« 
of 24-hoiir specimens of the urine are essential. Bc.st, 
both local and general, is ensured by putting tbo patient 
to bed and supporting tho scrotum. Laird’s (1945) 
observations make it clear that a course of a sulphon- 
amide should ahvays ho given, though it Avill probably, 
benefit only those who haA'o a cryptic gQiiorrhcea, Peni¬ 
cillin may relieve pain but is unlikelwto afiect sweUing. 
Diathermy is said to ho a valu-able adjunct.- A fortnight’s 
conservative treatment .should shoAv a very considerable. 
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diniiiiiition :in the eirclUng of the cpidiaymis; if tins 
dots not occur, the testis sliould he inspected thiough 
an mcuinoscrot^l incision. WLcn.<loubt stul remains^ 
Ba'epididyrocctoiny Bhould be ,done. Exploratory 
operation vrill occasionally reveal unsuspected malignant 
di<ca‘>e, as happened once in tbis investigation, ‘when a 
Ban with bIv months’ history of pain and BWcUing in tho 
epididymis following an attack of cystitis was explored. 
Section'of tlio mass at operation, after a Doyen’s bowd 
damp had been put Woss the cord, showed^ sominoma 
the size of a thumb-nail bulging into the epididymis. 
SUMJnVUT 

Nozi-speciilo. epididymitis is usually socondaiy to 
infection of the prostate or the vesicles. 

TLe prostafitis or the vesiculitis is probably a result of 
non-epecifie veueHal urcibritls, or tho residue of a Itoaled 
'gonococcal jirethritis. . . . ' . 

The conducting function of the epididymis may survive 
tlift infection. 

Complete resolution is miuanal. 

• Treatment is by rest. A course of a snlpbonamido 
should he given but often does not affect tho disease. 
Tuhcvculosis must be carefully excluded iii all cases. 
When tho cpididjTual swelling does not appreciably 
diminwh in fourteen'days, the tcatis should be explored 
at operation. 

' ity thanks aro duo to many R.A.hf.C. offlcore who have 
helped me to collect information, ospecially to Major T. 
Crawford for his work on the pathology in more than half 
tlio cases. I am indobtod to tho Director-Gonoral, Anny 
Me<lical Services, for permission to use the material. 
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, hyperplasia of seminal vesicle 

CAUSING- ENURESIS 
J. T. CitKSTERStAN 
M.R.C.r., F.B.C.S., F.A.G,S. 
sunnnoN, city oukeiiai. uospitai., siir.rnEU> 
d^in effects of byporphasia of a seminal vesicle on- 
4 do not appear to bo .appreciated. It c-in 

■ fdly ^ IX condition of great rarity, ns 3 c.aaes Jiavo 
‘*1 my own practice.^ This suggests that the 
tn being Tceognised. It' U to draw attention 

iffpnr ,‘^^mplicatioua of tins condition bciorc 
nuon of urine arises that this case is published. 

inir. soldier, aged 28, was admitted on ilnv 8. 

^>t)j eritiresiK. . • ’ 

Wt hroupht up in a children’s homo, as ho was 

relations* as a baby. Ho Jmd cnircAis until tho 
■he condition cleare<l after circumcision. 

‘ m 1020 and licwl an occasional 

' ■ fc\rr T?..? cnumnis in Indio in 1937 after nn attack of 
«>dv m iolennitlcnt ever ainco.until 

of tti5pti,«V ‘ 1 boenmo worse, and in April frequenev 

®f dm'clopwl, ncccasitatins urination n dozm 

three times at night. Tho 
«r warpiro made absolutely no clincrrace to 


On examination be wns a well-limlt physically fit man, . 
and tho only positive finding was on rectal ^aminatron, 
when a long nodular mass was palpable on the jeffc wbe of tho 
prostate extending upwards io the base of tho blarldor., j . 

Investigations (May. 10).—A blood-count showed rod- 
cells 0.280,000, Hb 122®/o, colour-index 0-07, and white 
cells 7000 (neutrophils 60%, eosinophilfl 6%, basoprula 1%, 
monocytes 1%, IjTnphooytes 37%). Bipod sedimentation-• 
rate 2* mm. m 1 hour. Non-protein nitrogen 38 mg. per , 
100 c.cm. Wasserraann reaction n^ativo. 

A rubber catheter posserl easily, and a catheter specimen 
of urine on May 12 showetl, in n direct film, a heavy deposit 
of amorphous pJiosphates ; no pus cells, rod blood corpuscle, 
caste, tubercle bacilli, or gonococci. On culture a few colonies 
of Staphylococcus albu^ were obtained after aerobic cultivation 
al37®C. ' ■ . , ' 

■ Jtadiogmphy (May 11)‘of lumliosaeral spine showed the 
lumber region normal, but an incomplete fusion of the 1st 
aanral spinous process. An intravenous pyologmm showed- 
excretion normal, and no abnormality was dotocted. _■ 

Cystoscopy was performed under spinal anresthesia (‘Sto¬ 
vaine* 1 c.cm.). Lumbar puncture tinid appeared normal. 
Urethro ; normal. Bladder : normal in capacity but sliowod 
trabeculation, and tbo trigone was raised on the left side by a 
submucosal mass, which ran from tho region of tlie verumorr- 
taimro upwards, outwards, and to tho loft, through tho internal 
urinary meatus to a little distance diort of the left ureteric 
orifice, and raised a fold of mucosa which ran up tlio left 
lateral wall of tho bladder. Tlie provisional diagnosis was 
hypertrophy of a seminal vesicle. 

Operation (May 18).—Spinal onEcsthcaia (‘Nupercaino * 
1/1600, 1-4 c.cm.). Midlino suprapubic cystotomy. Tbo 
cysloscopio findings wore confirmed, and the mass (2*5 X 1X 
1 c.cm.) was excised by diathermy. A de Pezzer catheter 
wns inserted and the wound loosely sutured. On tho 2Gth 
tho do Pezzer catheter was removed. On «Tuno 7 tho wound 
was <lryt but tlioro wns a slight thickening of tUo g/obu.*f 
minor of tlio right tosticlo. Tlio patient got up on tho 11th,' 
and on tho 26th cystoscopy, under spinal an.vsthesia (stovaine 
1 c.cm.), showetl a normal condition. On July 11 tho patient 
was dlBchargeKl symplnmless. 

Pathological report (May 22): hyperplasia of seminal vesicle. 
In my two earlier cases' tbo patients wore admittod 
to hospital with retention of urine. 

^ Tbo first patient, aged 40, bad bad difflciilty in micturi¬ 
tion for Rovcral weeks some two years before admission, 
and intermittent attacks of frequency for eight montlis. 
Rectal examination showed nn elongated soft swelling, 
runumg up tbo centre and slightly to the right of tbo mid- 
lino of tUo prostate, well up behind tho base of tho bladder. 
Cystoscopy was unsatisfactory owing to linjmon-bage. 
At operation tho iirostato and an enlarged right seminal 
vcsiolo wore removed, tbo latter being the mas-s-folt 
per rectum. 

The second patient, aged 18,-bad been in another 
hospital with retention of-urme fifteen months, and again 
eight months, before admission, and liad had attacks 
of difficulty and ‘froquenoy several times since tho first 
onset of retention. On ailmlssion be bad retention wth 
overflow. Rectal examination showed a soft fasiforo 
mns.s lying poateripr to and rimning above the prostaji*-. 
Cystoscopy showed a pale raised area at the bacc of si* 
bladder runniug from .the uretln-a‘ towards tl-e, IrZ: 
\uvlenc orifice. This mass Avns removed at CT*-rA 3 nm • 
and found to be a hyperplastic left 
riie^ two patients have remained ?fc 

nearly gix and four years respcctivelr. ' ” ‘ ‘ 

Dr. J. Ronnio and Dr. J. frraIL-.r=—' ■=•* tc 


■'•'■'ilfeAlion, nnt! tho aiding 
Itrll. J. Vrot. 1012, 14, J7I. 


Dr. S'rr'-rrs.r. 

^ceptcil the ariuurs cl :h 


'^ic yc.s.’iti Sszsi’zsntcn, hns 
Btipil Iczitirzcxe of PuliXu* 


laApril h‘'>'‘ng.lmd\-cuercal disease. . for 

J ho was ^ent for invr^EtiVmion .,nr) subjjrt m2 

I'ClmtrnMU.J.T. Itrll. J, frol. lOU. n. i,,. IT.- Sosa o-iB bo ■ - ... 
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Reviews of Books 


jMlcroanalysis in Medical Biochemistry 

E. J. Kikg, m.a, JlcJIaster, rn.D. Toronto, pi-ofcssor of 
chemical pnthologj- in the University of London at the 
British Postgraduate Jifcdicnl School. London : J. it A. 
Churchill. Pp. 1G8. IDs. Crf. 

Tins excellent ixixtbool: on micro-analysis in bio¬ 
chemistry i-cproduces in book form the various methods 
Profe.s.sor King ha.s described in papers dm'ing the past 
eight years. The nnaly.=os include those for whole blood, 
plasma, eerobrospinal fluid, fujces, urine, gastric contents, 
and calculi. One chapter is devoted to gastric, renal, and 
liver funclion tests, and another, moM usofid, chapter 
to colorimetric and idiolometric measui'cmenls. A table 
of normal valuo.s and ahnormalilies in composition of 
Inimanhlood serves as a worthy piefnce to the choptci'S 
on the vai'ioiis types of analy.ses.' 

Clinical Biochemistry 

(:)rd cd.) Auk.vhaji Caxtahow, m.d., professor of 
physiological ohomistry, Jofforeon Idedioal College; 
Max TaCTircB, rn.n., liout.-commander, n(s), tr.s.N.R., 
Kavnl Morlical Research Institute, National Naval 
Medical Center, Bethesda, Md., formerly in cliarge of' 
tho iaboratorios of bioohomistn' at tlio college. London; 
W. B. Saunders. Pp. CIO. 32s. Cd. 

The 25 chapters of this book cover the metabolism 
of carbohydrate, protein, lipid, calcium, and other 
minerals ; tho various tests of hepatic, renal, gastric, 
and pancreatic function ; vitamins ; diabetes inellitus; 
and hormone assay and endocrine function, described 
by a special contributor. Carbohydrate metabolism is 
dealt with in groat detail, and tho concept of a renal 
thi'cshold is clearly explained, but only 20 pages ai-e 
given to calcium metabolism, and the abnormal calcium 
excretion in hyperthyroidism is dismissed in a sentence 
that “ it appears to bo due to a du'ect stimulatoiy 
catabolic clTcct on tho calcium deposits in the bones.” 
This is difficult to reconcile irith the fact that tho scrum 
calcium in hyperthyroidism is below normal. The chapter 
on ivnal function with tho various methods of investigation 
is clear and very comprehensive, ns is tho description of 
liver function tests. Each chapter has a bibliography 
and the number of references in all exceed a thousand; 
but ovo.r ()0 % are jlmerican. and this moans that some of 
the English work on clinical Inochomislry is omitted. 

Protozoology 

(3rtl ed.) Ricuaru K. ICuuo, d.sc., professor of zoology', 
Univeinity of Rlinois. London : BaiUiero. Pp. 778. 44a. 

This book, covering all protozoa whether free-living 
or ixirasitic, is chiefly intended for students whose 
interest extends beyond tlie typos responsible for disease 
in man and animals ; but in this edition Professor Kudo 
Ims increased its value for doctors by devoting more sjiace 
to the liuman iwrasitic protozoa. New chnptere deal 
with the major gi’oups of protozoa, and with methods of 
collect ing, cultivating, and preparing protozoa for study 
and observation. 'Liiere are four c.olomed plates of tbe 
four species of human malarial parasite as seen in blood 
films, and 330 other figures containing 2741 separate 
illustrations, most of them depicting individual species. 
The hook thus makes it easy to identify' most free or 
p.anxHitic protozo.a, and references are given for those 
wlio wish to follow up any oi-ganism in greater detail. 

Nitrous Oxide-Oxygen Anaesthesia 

(2nd od.) P. W. CLEjrEXT, major, st.a(A,u.s.), formerly 
director of an®sthesia. Flower Hospital, lamdon: 
Henry' Kimpton. Pp. 288. 22.y. Cd. 

■ The name JIcKcsson is respticted by every nniesthelist: 
his pioneiw work on the use of nitrous oxide in major 
surgery is a landmark. Major Clement. McKesson’s 
jwrtnor for years, expounds lucidly' in this book their 
viewpoint on aiucsthesin, with jiarticular reference to 
technique ivith the McKesson gas-oxygen machine. The 
second edition shows that the fonner uncompromising 
routine tL«e of nitroii.s oxide-oxy-gen alone, for every 
oiK'ration of surgery—even though it meant .the employ¬ 
ment of heroic manatuvres like secondary satmation-— 
has given way to a more balanced view. The reader i.s 
m-ged ti^ supplement nitrous oxide yvith more potent 
ana^llietics rather than to use anoxia ns a means of 


subduing the patient. In an interesting now chapter- , 
nitrous'oxide is defended against the critics who find,?*"! 
it diflicult to reconcile the term “ non-toxic with the,. 
known effects of anoxia. This book must bo read"' 
widely', if only because it represente the latest’vicws ol.,-,^ 
McKesson’s associates. ' 

Synopsis of Obstetrics and Gynaecology . . 

(Oth ed.) Akeck W. BotniNB, m.a., ii.b. Camb,, r.n.o.s,, . 
r.n.c.o.G., obstetric surgeon to St. Mary’s Hospital," ^ 

' London. Bristol: Jolm Wright. Pp. GOO. 21s. 

This latest edition has been thorougUy revised. ' 
Additions have been balanced by suppressions, and the 
use of thin paper has reduced the totel pocket volume— 
a great advantage to students who cany it for reference 
in odd moments. Being full of •me.'it, it, will appeal not- 
only ,to final-year students but to qualified men who 
want a. quick handy reference or to registrars who have, ' 
to teach students. In a work which, as the author , 
says, conforms to the current opinion of teachers and 
examiners it is hard to find anytiung to criticise. Perhaps 
too much space is given to symphysiotomy and pubio- .' 
tomy, which are only of historic interest. And if Mr.' 
Bourne must use an unahsorbablc suture in the clnssjcal ■ 
operation for sewing up-the wormd in the,uterus,'silk¬ 
worm gut plus thread seems a curious choice—especially 
as he does not despise catgut in the lower-soginent opera- " 
tion. Pinally. is it really true that parterient women 
tolerate chloroform well ? But these are minor objections J 
to a work that has long inspired afTection and respect. ■ 
Year Book of Industrial and Orthopedic Surgery 1945 
Editor: CirAimEs P. Paikteb, m.d,, orthopredio surgeon , ■ 
to Massaebusetts Women’s Hospital ami: Beth Israol 
Hospital, Boston. Chicago : Year Book Pnblislicrs." 
London : H. K. Lewis. Pp, 432. I8a. . ' 

This carefully compiled and w'eU-illustrated collection - 
of abstracts from the medical presses of the old and new. 
worlds has also been carefully and lucidly' yvritten r. • 
so the articles do not leave the reader yvitlpthe feeling , 
that he must refer to tho originals for rhoro .details. 
Tlie diversity of subjects reflects the wide scope of modem: 
orthopredics. The arthroses still produce tadny articles,-. ' 
but no certain claims for successful treatment, ;Gold-- - 
therapy" is regoi'ded with some respect, but its dangers, - 
are now fully appreciated, and its. uso much more 
restricted. The articles on penicillin and diomothernpy .' 
in hone and joint disease ah'eady seem dated. New 
methods of fracture treatment are fuUy reported, most' - 
of them being conservative. , In treatment of “ low back- ■ 
pain ’’and the prolayi-sed disk a more conservative attitude ■ 
is likewise evident. A section on industrial medicine shows - 
tho position in Canada and the United States, and suggests . 
lines of development Avhich we might foUow' hei-e. 

Physical Diagnosis 

(3rcl cd.) Kaiwu H. JIajob, m.d., professor of modicino , 
in tho Univorsitv of Kansas. London ; W. B. Saiindors. 
Pp. 444. 25*. ■ 

First published in 1037, this book I'apidly' became tho 
stendard work in English. Steering a course between the 
encycloprcdic treatises of the ’Peuton and tho scanty 
painpblets of the generation re.Tred on a mixture of 
“ clinical science, ” radiology, and biochemistry. Professor ' 
Major covered in one volume of reasonable size the . 
essentials of physical diagnosis, going back to original ^ 
sources for his descriptions of physical signs. , Only ' 
trifles call for criticism. For example, few clinicians 
would agree that the blood-pressui-o can he measured more • ■ 
accurately by' palpation than auscultation, and the . 
antiquated method of differentiating splenic fporti renal v 
enlargement by inflating the colon -with air docs not ' 
deserve two illuslration.s. The index and many of tho 
cross-references to illu.stmtion.s need revision, and the. 
illustrations might well be pruned and supplemented. ; 
Clinical Parasitology 

(4th ed.) C. F. Craio, m.d., r.A.c.r., omoritu.s professor' 
of tropical inotlicino, Tulnno University' of Iionisiona; 

E. C. Faust, m.a., ni.D., professor of parasitology in tho .J 
university. lyondon: Henry Kimpton. Pp, 871. G0.t. '| 
Tiu.s latest edition has been revised and enlarged. , 
Clear, comprehensive, and well illustr.'itcd, it remains in > 
the first rank ns a textbook for the medical biologi-st \ 
called tipon to deal -ivith the p,ara.sitic and insect-borne . 
infections of man. 



■ the i^ncbt oe neral^d^^ 

Colourless Flavine 

. , . • For application to outs and wounds, 5 -Aniinoacrldine. - an aU-round 

useful antiseptic, is now made available in' water-soluble jeUy form 

■ as 'Flavogel' (1 in 500). ’ , , 

Related to acriflavine, the bactericidal' activity of this new antiseptic is a 

, - ^ •' more effective aid to healing because it interferes less with &e formation 

' ; of granulation tissue. ■, . . ' • ... . 

'Moreover,'it does not stain the sWn, and the'slight, discolouration of 

, , fabrics is easily washed out. , . 
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S-AMINOACniDINE HYDROCHLORIDE 

IJoz. and9 oc. r. 


• S-Amlnoacrldlne Is also available as a powder for making up solutions In 


water, Isotonic saline or afeohoL 

GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BTRon 3434 


A.n acceptable Stimulant 

For debilitated patients and during con 
valescence, Tintara meets the difficulty 
of prescribing a stimulant that is both 
effective and readily taken. The fine 
flavour of this. Australian Burgundy 
makes it acceptable to' the most delicate 
Produced from grapes grown, on fetrii 
giaous soil, Tintara contains no added 
alcohol or sugar. It is a well balanced 
wine of minimum acidity and is entirely 
free from dmgs. . 


Every effort wllLbe made 
to supply .Tintara when 
urgently required 
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Androgentc 

PERANDREN (teitojjerone propionate) 

Ampoules containing S, 10 and 2S mg./c.cm. 

PERANDREN OINTMENT (testosterone) 

Containing 2 mg./g.' 

PERANDREN LiNGUETS (methyltestosterone) 

Containing S mg. for sublingual use. 

Oestrogenic 

OVOCYCLIN P (oestradlol dipropionate) 

OVOCYCLIN B (oestrodiol monobemoote) 

Ampoules containing ! and 5 mg./c,cm. 

OVOCYCLIN OINTMENT (oestrodioO 

Containing 0-1 mg./g. 

OVOCYCLIN LINGUETS (oestrodw) 

Containing 0 04, 01 and I mg. for sublingual use. 

Progestogenic 

LUTOCYCLIN (progesterone) 

Ampoules containing 2, 5 and 10 mg./c.cm. 

LUTOCYCLIN LINGUETS (etbisterone) 

Containing 5 mg. for sublingual use. 

Adrenal Cortical 

PERCORTEN (desoxycortone acetate) 

Ampoules containing 5 and 10 mg./c.cm. 



Literature will be sent on request to 
members of the Medical Profession. 
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■ “The Minister” 

■A CERTAIN artificiality lias marked the opemng 
pha?o of the cohiniittee stage of the 'Health Bill. 
.Much of the discussion Jias been on' the famdmr 
theme of how to ensure that the Jlinistcr really 
does consult, his advisorj^ bodies, and yet at the same 
time has the 'discretion heedful if- the executive 
nachincF}' is to do its work. The debates have been 
mportaiit and useful, and have drawn from Ulr, 
i}E\’AN various expressions of good intention. Never* 
hclcss we are left Avith aT^cling that the machine - 
s Etill capable of running away w'ith “ the Slimstor ** 
iiid in so doing could seriously interfere^ with the r 
freedom of experimental’ development which is the 
most valuable feature of the present hospital and 
medical services. In anticipation of the further stages 
m committee and upon report we suggest that two 
features of the Bill demand special attention. 

' First, the powers of regulation and direction. 

In clause 12, for example, the functions of the regional 
Iwards, of tlie hospital management committees, and 
of tho bonrtls of governors of teaching hospitals arc 
about with the formula “ in accordance. 
regulations and such <lircctions as may bo given 
tv the Minister.” While admitting thatiic must 
liATC powers of defining and delimiting the functions . 
of the different bodies, it is proper and ncce.ssaiy** 
to press the que.stibn “ how far do his powers go 1 ” 

As they stand, do not these provisions of the Bill 
tl)o way to directions ns to tho manner in lyhich 
jlik and that particular objective is to be attained"? 
^0 be more specific, do' they nob empower “tlic 
Minister” to issue directives—of tlie type'already 
familiar in the Emergency Medical Service 'arid' the 
medical .branches' of the Armed Eorccs—indicating , 
the manner in which some particular class of case 
n to bo treated ? It would presumably be in order 
tlie Minister, on tho advice of one or more of his 
r^iiincnl staff, to direct that, say, fractures should 
^ treated in such and such n way and not as hereto- 
I'ew would deny that valuable progress can be 
^ miulatod by such directives, and the good of patients 
promoted. Nevertheless tlie principle involved 1ms 
grave implications, since power of tliis kind, if 
^d conservatively, would hinder the development 
’ at! 1 f®/^^^^f‘*Irrnent of new' and better techniques 
^11 heart out of potential pionccral The 


and active it might itself become the arbiter of what 
is medically sound and what is/not; while tf it dws 
not become an effective body the position Tvill- he 
even less defensible. Tliis is one of tho crucial problems 
created by the Bill, and ever}' effort must be -made 
to find a lasting solution. We need'at least an“ 
assurance that any circulars iBsued by the ^linistry 
on medical as distinct from administrative matters 
filiall he advisory and never mandatory. 

' Secondly, there is the whole question of inspection. 
Inspection will bo a necessary and essential function, 
and if it is well performed will be one of the chief 
means of sDCuring aU-round improvement in the 
hospital and other services ; hut the Bill is curiously 
silent about it. What does tins silence portend t 
Presumably that the power of inspection is vested 
in “ the Minister ” by* virtue of his assumption of 
responsibility for the'senico. The power of inspection, 
Iiowex'br, may bo used to encourage or discourage 
particular methods not only of administration but of 
medical treatment, and we are bound to ask whether- 
it is satisfactory that in a service in which medical 
and non-mcdical affairs ' inevitably interlock, this 
power should vest in the IMinister unrestrained by 
any specific safeguards. Tlie danger 'cOiild, we- 
heiieve, be reduced by following the lines of a .state¬ 
ment issued by .King Edward’s Hospital Fund in- 
1D44. and maldng the inspectorate of each region, 
responsible to the regional hospital board. This 
wopld follow tho pattern ^o{ the educational service, 
in which the. larger authorities liave their own 
inspectors. Like tlio Ministry of Education, the 
. Ministry of Health would no doubt insist on liaving 
its own “national” inspectors, but .their'function' 
could be made complementary to those of tho regional 
inspectors. If inspection were undertaken mainly 
from tho centre tlie Ministry would very often be 
templed to Bhort-circuit'The regional boards and 
deal with the hospitals direct; . but ^with a dual 
system of inspection it would be natural for the 
Ministry to communicate its observations to the' 
^ board, whoso liand its inspectors could ’uacfully 
strengthen whon'neccs.saiy\ Whether or not this dual 
system is the host pos55iblc answer, the point is one 
that cannot bo allowed to go by default; for .unless 
there arc definite arrangements about tJio appoint¬ 
ment of inspectors and the' .procedure. they are 
follow, too much direct power might fall into the 
hands’of whatever persons were appointed on tlie 
-ndrice of tho Minister’s permanent staff. Nor is this 
point of only academic importance. In the House of 
Lonls on April 10 Lord DououanMORE drew attention, 
to advertisements .issued Recently by the Ministry 
of Health for permanent regional nursing officers 


imvisirrn fnn /!■ 4 - iivuuii lor permanent regional nursing officers 

“f pi Tmore 7 "T ■■ivore-to include tho inspection oftTuining. 

TOutl Iio'-Pi;"’’ : so theso too Bchools.for nurses, - Ho nsked to whom these oiriceK 

wore to bo responsible. Were they to' be part of the 
new regional inaclnnery ’ Hf so, why was tho Ministry 
prcwceding with their, appointment before tlie now 
bodies had been sot np and had had .a chance to 
consider the purposes for which tho officers were 
required and the qualifications they would need 1 
T)k reticence of the Bill on this fundamental siihicot 
M no'l it ,not too much 

to ask that the Mmiatcr should sliow his confidence 
"’ by entrusting to it the main res- 

ponsibility for mspeotion. The nltcmutive—retentinh 


nilii — i.vuuiuiig ; so ineso too 

itlf' within the scope of such edicts, despite 

Irexercise their own discretion, 
or show that such nn interpretation. 

' 111)/o wide of tho mark, well and good. 

tiiH as drafted appear to leave n primrose 

I-aUnsulc oi>en. _ 

a,\fi.i»!^^ remedy? How can the noces-sary 

' H Bill ? Presumably 

8 on.-{tvr objccti? of tljc Cerilral Health 

ef B'^erd agaiiTst infringement 

eakfrcKslom. But if 0 ml bmly proves effective 
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of all powers of inspection in the liands of “ the 
JlinisttT,” as distinct from the new , machinery— 
might well prove inconsistent with professional 
freedom. 

It is often said that “ the Minister is being made 
re.sjionsible to Parliament and therefore he must 
retain the ultimate responsibility ’’; but what does 
" the Minister ” mean, and what is he “ responsible ” 
for 1 We are concerned here with professional respon- 
.sibility and its widespread ramifications. Perhaps 
the familiar analogy with the.legal position of hospital 
and doctor will help. The governing body of a 
volnntarj' hospital is (or has been) responsible for 
the management of the liospital. But for the medical 
treatment given ? No ; its re.sponsibility ends with 
the employment of duly qualified and properly 
selected professional staff, and the quality^ of the 
scrr’icc given is their responsibility. So now with 
“ the lilinistcr ” : his responsibility ends with the 
administrative side of the serrdee, and he may rest 
content when he has fairly and squarely entrusted 
tiie medical and professional aspects to bodies 
properly constituted who must bear their outi 
professional responsibility. 

Tick Paralysis 

list of diseases known to be associated with 
the tick has been increasing steadily, and now includes 
the typhus group of rickottsioscs, a bacterial infection 
(tulnriemia), some spirochmtal relapsing fevers, and 
vinis diseases such as Russian May-Juno encephalitis. 
.iVnother type is po.ssibly tick paralysis, where a 
toxin originating in the tide appears to be tlio respon-' 
siblo factor. Tick paralysis has gained clinical recog¬ 
nition through the appearance of occasional case- 
reports, either singly' or in small scries, since 1912, 
when Todd ^ postulated the existence of the condition 
after a survey among the doctors of southern British 
Coluuihia, and Tdjifli: - gave an account of a case 
seen in 1898 and of two others personally observed. 
Staxbury and HuYcav® have now renewed the 
publishctl work on the subject. 

The disease is most often seen in the north-western 
states of the U.S.A., in southern British Columbia, 
Saskntebewan, and Alberta, in coastal strips of 
eastern and western Australia, and, with less cer¬ 
tainty, in Cape Colony, Crete, France, and Yugo¬ 
slavia. The tick responsible in America is usually 
Dcrmacenior ai^dersoni, and sometimes D. vanabilis, 
but there are several large areas in America where 
D. andersoni abounds and yet no cases have been 
reported. The jiatient is usually a small girl who has 
been playing in the woods or. fields, or with animals, 
and whoso long hair conceals a tick; hut adults, 
if bitten, arc equally affected. A few days after 
the attachment of tlie tick the child complains of 
weakness of the legs, usually on rising in the morning, 
and an a.^conding flaccid paralysis then rapidly 
develops, affecting botii arms and legs, sometimes 
with loss of sphincter control, and with variable 
.'^ensory disturbances. Beflexes arc diminished or 
ab.^ent. Tliero may be restlessness and aching of the 
limbs, vertigo, photophobia, and vomiting. As a 
rule the temperature and pulse- and respiration-rates 

l. Tfnltl, J, L. Cenorf. .^J***. .1. 1SI2. 2. IltS. 

S. Tcinplt?. 1. V. Meil. .SVn/Ind. I9J2. 20. .W7. 

• anhixTy, J. IL. Hnrc!c, J. U. MoUeine, IBIS. 24, 210. 


are not raised until the terminal stages, and a feature 
of the illness is the patient’s comparatively normal 
appearance, apart from apprehension.. The condition 
progresses steadily and quickly over a period of da.ys. 
Signs of bulbar involvement, sucli as respiratory 
distress, dysphagia, and dy'sarthria, may develop 
suddenly. Death is due to respiratory paralysis),and 
may be preceded by convulsions. Fortunately, the 
effect of removing the tick, wliieh search. usually 
reveals on the scalp, but sometimes elsewhere, ia 
dramatic. If bulbar signs have hot developed, the 
patient may recover completely in, 48 hours. In 
the cases reported from Australia, due to Ixodes 
holocydus, the illness, is more acute ; .its height ia 
not reached untir48 hours after the tick has been 
extracted, so that death may not, bo prevented by 
removal; and recovery may take weeles. A case 
reported by Eatox ^ suggests that removal of the tick 
must be complete. Despitq the. extraction of all 
except the mouth parts in the pre-paralytic .phase, 
severe paralysis developed in the succeeding 24 
hours, and clinical improvement occurred only after 
removal of the remainder of the tick. . , • 

Tlie mechanism of the iilne^ is still far from 
clear. There arc no satisffictory reports of patho. 
logical studies in humans, and information on changes 
in blood and cerobrospin.al fluid-is deficient. In the 
American literature Staxbdey' and HuYck find only 
six thorough case-reports, and laboratory findings 
are recorded in only four. Unfortunately, there is 
no laboratory diagnostic test to differentiate the 
disease from other tick-borne conditions of similai 
distribution in whicli neurological signs are found, 
.such as Rocky Mountain spotted fever. . ,TJio uncer¬ 
tainty of diagnosis lias been a,serious obstacle tc 
the correlation of tick-borne paralysis in. domestk 
animals u'ith the findings in man. Paratysis in nniniah 
was recognised among the sheep farmers of .Cape 
Colony' long before it was first clearly describee: 
in 1904; it attacked indi'e’idual sheep, whicli woulc 
be found ly'ing helpless in the veld, between May anc 
July'. Removal of the ticks, 7. pilosus, .which were 
invariably' present, was usually followed by recovery 
in ,a few hours. Dipping prevented the disease 
Similar conditions in other animals, including' dogs 
cattle, and moose, have been described ■ Jn botl 
Australia and North America , and, experimentally 
paratysis regularly' follows the attachment of tick; 
in sheep and guineapigs. Despite the lack of precise 
pathological data, there seems no doubt of thf 
existence of an animal disease, particularly' in cattle 
and sheep, comparable to tick paraly'sis in man. 

Inoculation uith the blood of di.seasod animals, 
or uith extracts of liver, lungs, or brain, has con 
sistently' failed to produce signs. Tliis failure, an( 
tliei course of the illness, make it seem unlikely' tlm 
the disease is caused by transmission of an infeotiv 
agent. It has been established that a gramd feraak 
tick is neces-sary' for the experimental reproductioi 
of the disease. A female tick which weighs 1 mg 
on attachment increases to about 20 mg. in appro.vi 
mutely four days, when ova begin to form ; and befoK 
it falls off, fully engorged, after some ten day's, it 
may weigh as much as 450 mg. A toxic agent, thougfal 
to be formed in the tick eggs and later diffus^ 
throughout the tick body', has been demohstrated 1® 
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of tick ova : 


sart^hevs and D. reiiculatits; but it is doiibtftil 
«telher tins agent’ tbougli toxic to animals, is the. 
factor responaible for paralysis in man. The salivary 
'glands have been'suggested as the source of the 
toxin, on tbo basis of hypertrophy of^ the alveolar 
ccUa observed'during engorgement ;, this mechanism 
ias not been confirmed, aftbougb it n'oti^W osphiin 
(as does'tho ova hypothesis) the incubation-period, 
•'Attempts liave also boon made to demonstrate'an 
infeedre agent ivithin the tick intestine. The results 
of investigation into the pathological effects of the 
.possible toxins are-similarly indefinite. The most 
that can bo said is.that selective action on the anterior 
born cells is a prohabUiiy. TragEti* has reported 
promising work on immumty to the attachment of 
tichs, and it may be that some such approach as this 
^ill ultimately lead to the laboratory' diagnostic 
inetimd which is clearly desirable. 

Penidllin for All ' . 

Os June 1 the distribution of free penicillin through 
liospitals will cease, and the drug will be obtainable ' 
-Over the chemist’s counter for any patient on a 
doctor’s or dentUt’B prescription, and at a pwoc 
^thin the range of most purses. This latest develop¬ 
ment has been made possible by the great increase 
iff production in the past half-year,-so that, now the • 
monthly output is over 250,000 mega units compared 
v?Hh monthly averages of 300, 3100, and 20,000 
mega units in 1043,1044, andT945. These impressive 
, production figures have been attained largely through 
dwp culture of pehiciilium in largo tanks, which has 
P'va a much increased yield of a product, with a 
ffigb degree of purity. Tiius, while the Therapeutic 
babstances Regulations require a product'eontaining 
loss than'300 units per mg., the penioUUu now 
^Ing made has a content above 1000 units per tng. 
fliehigh levcland reduced coats ofproductionwdU allow 
ffot only prescription of the drug for any sick patientat 
tome but also for e^ort abroad and for extension 
etits use, wliere necessarj', to veterinary practice. 

1 ♦ penicillin is being distri¬ 

buted more widely, to recall the limitations of this 
‘hug nud the prccaxitions advisable in its use. Issued, 
'rili jbe, for intenial use as a dried powder in 
i ^ ' P<?ni< 3 illin has to be dissolved 

a cither sterile'water or-saline ; in solution the 
d istance is rather unstable and will not -long 
am ita potency unless kept in the refrigeratpr. 
s j,^^‘;i‘^ricidal level of the drug is to be maintained 
in* solution has to be given by frequent 

3^.?* Jfflo muscle or (15,000-20,000 unite 
form 1 • these injections must bo per- 

tifm ^ tuscptic precautions, since contamiuav 

solution will destroy its potency'. Few 
h^- would undertake such a task for patients 

for home, and admihiatration of penicUlin 

to bo systemic infections will probably continue 
iSx\ h\^ for the hospital or the'nursing-homo. 

Ptwodurc is to give one or two daily 
■ahw, penicillin in a beeswax-oil excipient 
^ ^ depot from which the drug is gradually 

ebftto.n rl taken that the e.rcip{cnt 

in fftct act ns a depot and does not simplv 

S.’Tta^er^ ^Y. J. rnrastl. \91t9, 2i, 
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been sufficiently tested imder-laboratory control 'to 
justify its general mo. The practitioner may therefore . 
wisfcfiillv turn to the possibilities of oral -medication ; 
and again it seems a pity that this method, wasteful 
as it IS, has not been given a wider trial before general 
release of the drug. -The present position with oral 
therapy la that a dose equivalent to 5-8 -rimes that 
requiredi.parentcraUy will, when given on a fasting 
Btomacb, produce bactericidal blood-levels. This-, 
method of medication, in Trequent large doses, Ims 
been used successfully in 'the treatment of acute 
gonbrrliooa and in pneumococcal pneumonia,^ but 
more data on its oificacy in other infections are 
needed before so extravagant a xvay of using a' precious 
drug can -bo recommended. For local therapy there • 
will bo the'lozenge to bb sucked in^tho treatment of . 
mouth and throat infectious, and tho ointment or • 

• cream' to bo applied for sliin lesions, infected wounds, 
and superficial eyo infections. Penicillin is more 
stable in ointment and cream than in watery solution, 
but it does deteriorate in rime and only small amounts' 
should be prescribed. Penicillin/therapy should, 
wherovor possible, bo carried out under bacterio¬ 
logical control, and certainly yfailmo of a surface 
lesion to ies)>ond to local therapy should bo hn 
indication for bacteriological- examination to. find 
whether tho infecting organism is'penicillin-reaistant, 
It-'may, foro.vamplo, be a coJiform organism,.protons, 
.or pyooyaneuB, oraponicillin-resjatant staphylococcus. 

The period during which treatment, with penicillin 
has been'almost confined-to liospitnl patients under 
laboratoTj' supervision b'as enabled clinicians to assess 
the uses and limitatiom of the drug, and ,the fruits 
of this experience have been widely published. Penf- 
ciUin has tho great advantage over tho sxilphonamides 
that it is almost devoid of toxicity; ‘ and it is^ besides, 
a much.more efficient local antiseptic, einoo it is not* 
inactivated by punilcnt discharge. But it should not 
be substituted for the sulphonamides in infections 
where the latter Imvo already proved their worth. 
Though .penicillin will be the'drug of choice for 
Btapliylococcal infections, it has no groat advantage 
. over tho sulphonamides in the treatment of strepto¬ 
coccal and pneumococcal infections (except meningitis 
duo, to these orgahisms), xvhile it is quite ineffective 
in coUforni infections of tlie urinary tract and probably 
in abdominal infections. Sometimes it may be useful 
to .give'the two dnigs together, for, in the test-tube 
at any rate, some synergic action has'beerj observed. 
Wlien in doubt, tho practitioner should seek advice 
from his hospital or laboratory colleague. 

** Gn". E, 3r, y.^mci*. mis, 129 , 

fcolIcRo of Surgeons has pirWted 
£1000 toworjB tho restoration fund of tho Roval College of 
- of England. This eum, wluch was BubscribocI bi* - 

«i tlio Australasian coUego resident in Australia, i'a 

il V ''7 olread 5 - g»’cn by tho felJoas of tiiat - 

coUcgom>e«' Zea]ftjuI. Surgeons in the two Bominiona have . 
now ptescnlwl allogolher £2300 towanlH the fund. ' 

delivered' by 

Sriift Alontgomerr. uhoso jmbjoct will 

Momlo, nith PartieuUr Referenco to tho BrltW Soldier 
Tiio locturo will bo given at .3 i* m on Oz-t oa t.* ♦» °t> ^ 

Soofcty of MoJicino'! Adnu^;4’'-45 
onU rot bo iraoed until c»rly in Oclobor. ■ . ' 
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Annotations 


TURNING-POINT 

At a special meeting last iNeek tlie Koyal College of 
Physicians of London passed the following resolutions: 

1. The college acknowledges the urgent necessity for 

reoiganisation of the hospital service and approves 
the principles of the relevant proposals in the 
Kational Health Service Bill. 

2. Much uili depend on the regional boards and the 

college agrees that the appointment of their members 
should be determined entirely by their personal 
fitness for the work. 

3. To foster local interest and to encourage initiative 

the college believes that it is essential to allow hos¬ 
pitals as much independence in administration as is 
compatible OTth the regional plan, and for the same 
reasons it considers that in the case of endowments due 
account sliould be taken of the wishes of the donors. 
Thi.s meeting will, we believe, jirove a tiu-ning-point. 
For the fir.st time one of the principal org.anisation.s of 
till' profession has made a public statement on the 
Xational Health Service which emphasises support 
rather than objections, and oilers that support on means 
as well as ends. Tlic Government’s proposal that liospitals 
should pass into national ownership and ho administered 
Ihrough regional hoards is a cardinal feature of the Bill, 
closely afl'ecting the work of fellows and members of the 
Eoyal College of Phy.sicians; and it is acceptable only 
to those who recognise the “ urgent necessity for reorgani¬ 
sation.” In associating itself with this proposal for 
(iffoctive reform the college has shown both a sense of 
re.alilics and a spirit of cooperation which will strengthen 
public confidence in the profession. 

PRESSURE ON MATERNITY SERVICES 

The rise in the birth-rate is causing practical difficulties 
owing to the scarcitj' of midwivos and of maternity 
beds in hospitals. To malm the best use of both, the 
Minister of Health has advised loc.al authorities to 
discuss the position •nith local voluntary hospitals and 
district nur.sing as.«oci.ations. Tliero were 20,000 more 
births in the fir.st quarter of 19-16 than in tlic last quarter 
of 1915, and there may be as niauy as 40,000 more in 
this second quarter than there were in the first, lliis steep 
rise is expected to continue iu the third quarter of the 
year. Jfothers must therefore he encouraged to have 
their confineincnt.s at home unlc.ss for raedic.al reasons 
tliey need to he delivered in hospital, or unless their 
homes arc so unsatisfactory that confinement there is 
out of tlic question. Admission to inslitutioinal beds 
may have to ho made according to need instead of 
according to order of booking. So that beds may be 
released as quickly as possible, the Central Midwives 
Board has decided to take no diseipliimry action against 
an institutional midwife who attends a patient for only 
ten days after Labour instead of the proscribed month, 
nds will enable matiTiiity units to discharge all patients 
who arc well enough on the tenth day. 

Those responsible for maternity unit.s are urged to 
di.sfrihute their staff to the best advantage. Thus it 
2 ttay be pos.-ible to transfer patients during the pucr- 
porinm to a post-delivery ward or annexe where they 
could he looked after by maternity or general-trained 
nurses. Meanwhile the midwive.® could concentrate ou 
deliveries. lAical authorities arc asked to help domi- 
eili.ary midwive.s who have no c.ar by providing one 
from other serviee.s. perhaps engaging a driver from 
among women recently demobilised. Autocycles 
might he obtained for midwives now using pedal cycles. 
The Minister hopes it may be possible to hasten the 
rate at which cars can be provided for midwive.s. Housing 
authoritie.s are asked to lielp to find accoiiunod.ation for 
ntidwivos ; and the Po>t Ofiice ha.s imdertakcn to fit 
-.telephones quickly. 


Qualified midwives who are’not pr.actising are fo be -i-i 
encouraged to return to practice or arc to bo released ^ 
from work arliich is less immediately lu-gent. Thus, 
health ■ visitors and school nurses may ho teraporarilT 
seconded to the midwifery service, tliough in some cas® ■ 
they will be used more freely for maternity nursing than. 
for actual deliveries. Local supervising authorities cati 
make an order enabling a midwife wlio has sarrchdered 
her certificate to resume practice, and qualified inidwivc? ... 
who need refresher courses are entitled to Exchequer - ' 
grants. Male nurses can be used to relieve women nurses. ■ • 
for midwifery and maternity nursing. , • ’ 

THE POSITION OF THE BLOOD DONOR '. 

Before the late war transfusion was. used, oh. a, 
relatively small scale, and the needs of the hospitals,.'- 
were met by voluntary donors, many .of whom belonged' ; 
to the Voluntary Blood Donors’ Association. , During..- 
the war big developments in transfusion treatment , 
made it necessary to establish blood banks niul to ' 
enrol very large numbers of donors. In peace-time 
blood and blood products will he required almo.st as' 
abundantly, for it is now known that cases of many,. 
types benefit from transfusion, and many more doctors 
have become familiar with the technique. As the ^Ministry. ■ 
of Health and the regional transfusion officers were’ 
quick to realise,-substantial donor panels will-have to ■' 
he maintained in the future, and the National Health .- 
Service Bill proposes that the Minister should become'[ 
responsible for organising this voluntary .service. The 
Voluntai-j' Blood Donors’ Association ' ' leanied this !; 
with some apprehension, feeling that its ’ members, a.s -. 
public-spirited pioneers in tbis field, 'deserve to, be 
consulted on any sucb service before it is finally. 
established. It is easy to sympathise with this desire;'' 
for in the past the assooiation ha.s safeguarded the welfare. 
of its members, and has helped to maintain ah enthusiasm 
so great that some donors liave upwards-of 50 trnns-’ , 
fusions to their credit, and over a thousand' hare given ■. 
blood 10 times or more. These people believe that-they 
arc in a •position to give sound advice on conditions^ of •, 
service, investigation of complaints, and compensation- - 
in cases of mishap. They arc also anxious to en-siiro- 
that stored blood shall not ho -wasted, as happened 
sometimes in tlio early d.ays of tlie hanks. 

Happily it is easy to roasstirc them oh many of thpo , 
points. In the now service, the regional transfasion 
ollieer will he; as he is now, a hmmatologist skilled in 
transfusion teclmique, consultant to the hospitals in 
hie region, and responsible for maintaining {heir supply 
of blood. He will want the eeheino to nm smootlily. 
and conijilaints from donors should become rare as 
technique and efficienc.y improve. The taking anil 
giving of blood is almo.st entirely a matter of practice, 
and it is propo.sed that every ho.spital should -liave a . 
transfusion officer specially tmined in the’method; 
hut the greater part of the supplies will he eblleetcd, • 
as during the w.ar, by expert 8t.aff belonging t-o the.- 
rcgional headquarters. It' is true that the Ministry f 
have published no proposals for compensating any ,V 
donors -who may liave unfortunate experiences, but it is - , 
also a fact that during the war the few claims were . 
quieldy and sufficiently met by the Government, and it 
is roa.sonahle to suppo.so that future claims will lie - . 
considered as syinp.athetic.ally. Waste of stored blood 
is wholly avoidable. Time-expired blood e.an always .. 
he converted into dried plasma, and a weekly tun- 
over of the hlood-hnnk stock is ea.sily arranged, oii.«uring , 
that a supply of fresh blood is alw.ays obtainable and , 
tliat umisctl blood is converted to plasma within 8 or 19 
day.s of being drawn. ■ . - 

Memliers of the V.B.D.A. have set much store in ■ • 
the past on a report on c.ach rase telling the donor , 

1. McniemiiiJum on the National Ilenlth Service, April • 
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{feet his rift of Wood liad oiLtho patient -n’lio rccoiyed it' 
neso reportP, -witli their strong personal nitercBt, 
iftffiTJiUy did much to inni«taiz» the keenness of 
Jiifortmiately.tlus graciona custom could not ^vcl\ bo 
iijnUnued muler the new conditions. Blood iS now 
nren for-many, disorders that show littlo^ immcdiato 
■espouse, and perhaps none at all to a single trans- 
'iision. A i)aticnt‘'with sovere aummia, for example,. 
Bay need 20 or 30 transfusions before showing sub- 
danlial improvement. Donors nowadays ■ must ho 
[ontent to add their hlood to the common store, and to 
kno'vr that they are doing good anonymously nnd as 
oue of A group. That many find this a sufiiciout reward 
has been shown hy the readj*' response to appeals for 
donors during the ^Ya^. Since very large nuinhcra •will 
be,nccdcd it ■will no longer he possible to roly on a small 
etatUK'h body of veterans; these must be jionomcd ns 
the pathfinders, but must how consent to share their 
responsibility with the now entry, to whom they have 
shomi the way. 

OSTEOMYELITIS OF THE SPINE*, 

Ptogekio ostooinyeliiis of the spine often presenta a 
baffling problem in differential diagnosis; its iimnlfes* 
tationa may bo deceptively urild or they may be referred 
to remote parts of the body. Guri,' who has investigated 
the problems of localisation and diagnosis of the infective 
process, points out that this 'may present as several 
diilercnt syudromes. There may be acute pain around' 
the hip-joint with flexion spasm and fever, simulating 
a auppumtivo or luhorculous arthritis but movements 
other than extension aro not restricted, and local spinal 
tenuernosa and spasm can be elicited if sought for. The 
'abdominal syndrome, irith pain, hyponcsthcaia, and' 
Irococytosis; may raimip appendicitis, and appendiccc- 
tomv has been,performed. Another group of cases is 
oarked by meningeal irritation, with malaise, headache, 
and mciiingism, very much as in' au acute or tuberculous 
meningitis; since 'the cerebrospinal fluid may exlilblt 
a reactive pleocytosis, the final diaghosis rests on the 
often delayed appearance of radiographic foci.' Most 
cases do present \vith back pain, though in less than half 
*9 It really acute, .with severe iendorness and spasm, 
ferer, and toxasmia. It must bo remembered that the 
condition is fiOraetimea complicated by an epidural 
abwess; when this develops slowly after a mild onset 
and causes paraplegia it may bo mistaken for a neopla-vm 
of the cord., . , . 

^Vhon osteomyelitis is insidious in onset, as it often 
8. diagnosis from other conditions such as tj*phoid and 
spondylitis, or brucellosis, is usually 
^ued by tbn history and by agglutination and-skin 
‘8; but the differentiation from tubercle may bo, 
xiMordinarily difficult. H the lesion is localised in the 
it is practically always of pyogenic o 
^kis site is rare. Apart from culture < 


".X ■“ »uvi-. Apart 1 

the ahscesfies—which 


3 ongin ; 
0 of pus 

nr u -—'..AMv.i resemhle cold abscesses—^ 

.skpW of osteomyelitic, foci elsewhere in Ibo 

'wn, diagnosis usually depends on serial na'diography. 
•''Ppcarances arc various. There may be a 
focus in a verl<ibral body or the process may be 
‘ htn ^ ^ inlerrcrtebral disk. Indeed, it lias 

of some cases arc primary infections 

narrowing and collapse j and tlioro are 
’^epnrla » * of disk d<*gencratiou and low-grade 
of the spino following. lumhir 
vettrWi'v » ®fkcr cases the front and sides of the 
■Kiitiir 11 ^ epiphyseal ring aro involved. 

Inil *’ shape of the lesion nor its localisation, 

~ xadiograpliic e volution over a cxrnsidcrablo 
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time, estublishcs it as non-tuhcrc'ulouR. Pyogenic spondy¬ 
litis is often a diffuse process without localisation, leading 
to a donso reactive sclorosis which bridges the vertebral . 
bodies. Of course such sclerosis is rarely obsorved in 
tuberculosis;-.but it is of interest tliat radiographj', ob 
postmortem specimens. in Pott’s disease docs often . 
reveal, patchy sclerosis and sequestration which cannot 
be observed in the living. ' j 

THE ANESTHESIA FILMS . ~ 

The series of films on' the techniqiio of aniesthesia, • 
made for Imperial Chemical Industries Ltd., is now 
complete. The eleven films, representing a total running 
time of aix-honrs’and made at a cost of perhaps £16,000, 
cover the practical aspects of the administration of 
inhalation, intravenous, and spinal amesthctics and the 
attendant dangers.' Tlie series marks an epoch in' the- 
history of the teaching .film, for it was conceived, 
planned, nnd executed as an interrelated, group ; the. 
titles of all eleven films w'oro nnuouuced'before the first 
wa-s completed, nnd all eleven have been-delivered. It is 
true that this is not the first series of films to ho made 
—for instance, the Dons, father and son, of Ashford, 
have made nearly as largo a series of short films, but 
their films were inado ad hoc as each subject presented 
itself, and'*tho only, connecting link between them is , 
the source of origin. Again, the late Prof, Joseph DoLco 
produced a' scries called “ The Science and Ait of 
Obstetrics,'* but although they had more coherouco they 
too were each made as opporriinity arose and the series’'" 
was c.apablo of. being added to. By designing each film 
as part of a preplanned series, like the chapters of n 
book, I.C.I. have prepared a comprehensive sequence of 
demonatratiohs, each lasting 20-30 minutes, each com- 
plote in itself, yet not repeating tho content of any 
other. . Isolated teaching films have been made at ‘ 
comparable cost by professional film units, but this is 
tho first series of teaching films made without any 
attempt to recoup the expense tlircctly or indirectly, 
either by sale of the films or by inserting au advertising 
message. Thus at last tho old and'vicious circle of no 
films—no projector—no fUms has been broken ; every 
progressive medical -school will demand projectors for 
this scries, and tho gateway will then be open for more 
tcachihg films to bo produced in tho knowledge that 
projectors Yvill bo available to show them if they are of 
sufficient merit. This immediately raises important 
questions; should tho sponsorship of those future films 
bo left to philanthropy, taken over by public enterprise, 
or encouraged by cooperation betwoeh-'the .medical' 
Schools T Films of this kind uto so costly that, with 
their specialised appeal, they will be an economic pro¬ 
position only if they can be exchanged on some basis 
•vvhich is independent of international boundaries. 

Tlift eleven,films aro highly dogmatic; they present 
' only oue school of teaching and make no mention of 
tho possibility of alternative methods. Tliis is probably 
a Yviso -deciaion; hooks can be read and re-read and a' 
nice balance of opinion sifted and assessed; but tho 
film travels inoxornbly on. and two solutions offered to 
ouo problem leave the student uncertain of either. Tliov 
are packed solid -with information ; all will yield furtbor 
instruction at a second viewing, nnd many need to bo 
three or more limes to get thcir'fuU teaclihig value. 
Tim film IS often extolled hecauso it can present in 10 
minutes inatenol that takes 40 minutes to say but if 
It h^ td be seen four times to yield its full content wbnt 
18 tho advantage t A book based on these films and 
dlustTated by shotR from them is badly iicodcd ■ the 
book eoidd then be read chanter bv rlinr«fi.T. w r ' ? 

again after the film is senS • and the WV ^ n 

toned m Ihn Aims. The riaco ol 

murt nho I,f, comnlcred. Tho rdm unit raspoTsibn j 
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the production of tlic series Lave done an excellent joL. 
TLo student ivatcliing tlie fUms viU not realise the 
amount of work entailed, tLo proLlems overcome, or 
tlic degree of coordination acLieved Lotween medical and 
film exports. Many of tLe film teclinicians appear as a. 
patient in one or otlicr of the films, and tLe anajstliesla 
was not often faked ; some of tLe sLots arc monuments 
to the patience of the documentary unit, and many of 
them are on a high artistic level. Tlio series has sot a 
standard for the films which will follow. 

. NEW ELEMENTS FOR OLD 

Prof. N. Feather, f.r.s., lecturing on M.ay 7 in a series 
organised by the Edinburgh Postgraduate Board fc>r 
lifeilicinc, described the principles governing the trans¬ 
formation of one element into another by atomic nuclear 
disintegration. • Study of elements .wliich undergo 
spontaneous changc.s of this nature has shorvn that 
radioactivity is derived from the emission of partichis 
from the atom nucleus. The chemical properties of an 
element, on the other hand, arc related to the bohaviorir 
of the outermost electrons ; but a change in the nucleus, 
by altering the balance of electrical charges, will change 
the number of outer electrons and thus produce different 
chemical properties. Veiy active measures are needed 
to produce artificial changes in the nucleus,- which is 
extremely small and difficult to lift. The first succe.ssfid 
attempt was made by Eutherford in 1919, when a few 
atoms of nitrogen were changed to oxygen ; but no new 
stable elements were made,-and four atomic numbers 
in the periodic table remained unassigned, until the 
neutron was discovered in 1932, The neutron, which 
has the same mass as a hydrogen atom, has no charge 
and uo ohomical properties, and can bo used to bombard, 
an atomic nucleus with greater effect than positively 
charged alpha particles. In 1934 the Joliots produced 
atomic nuclei not formerly present on the earth. These 
substances are radioactive isotopes of the common' 
dements, and soon change to more stable atoms. Nearly 
400 of those isotopes, coyeriug the whole periodic table, 
are now known ; most of them have heeii discovered 
by using slow-modng neutrons, ivhich convert the 
isotope of an cleraoiit into the next Lighor isotope r 
this may bo either naturally occurring and stable, or 
artificial, unstable, and radioactive. Tliero are now many 
.suh.stitutcs for radium, hut they are often so highly 
radioactive and sligrt-livcd that their practical uses may 
be limited. Eadioaefive i.sotopes, and particularly the 
fragments of urnninm nuclear fission, may he of value 
in the study of biological processes. Iho body is imable 
to distinguish these artificial elements from natur.Tlly 
occurring dcmenls, and receives them into the normal 
prnces.se.s of metabolism, llicir snbsequent fate can bo 
studied by tlinir distinctive radioactive “labels” ; and 
they soon revert to innocuous and stable elements wbich 
are dealt with by normal physiological means. 

NEURAL FIBROBLASTS IN NERVE REGENERATION 

Ik a recent paper’ Denny-Brown proposes a funda¬ 
mental change in our ideas about nerve regeneration. 
Since the work of Nageottc if has been widely nccejitcd 
that the union of severed nerve stumps is effected 
largely by moans of Sclnvann cells migrating from the 
pcriplieral cut end. Denny-Brown now seek-s to sboW 
ibnt (1) the.se migrating colls arc not Schwann cells, and 
(2) they arc n special type of neural fibroblast. His 
evidence for the first thesis is that the cells do not stain 
with Peer’s modificatiou of Mallory’s stain, which is 
si>i'citic for Schwann cell nuclei. Unfortunately however 
these cells are very variable, and one feels doubtful 
whetiier a dj'e. which stains them in their normal condi¬ 
tion mil nccis.sarily do so after the profound modifica¬ 
tions which they tuulcrgo during degeneration. The 
•inijr-n.-iTirii. ll. ~ DIG. 55,171. 


paper does not provide satisfactory evidence on this 
point. ' ' . 

It is always difiicull to identify nuclei with certainty 
by staining criteria, and until the specificity of the stain ■ 
is satisfactorily demonstrated it would bo unwise to 
accept the view that these are not Schwann cells; The . 
evidence that they are modified fibroblasts is also incon- -■ 
elusive.; It depends on tracing a continuity between the - 
outgrowing columns of colls and 'certain fibroblasts. 
in the peripheral stump—a region occupied by cells of so 
many types that the difficulty of identification is agreed ' 
by all. A special complication is that the nerves used. ' 
were not severed by clean cuts but by a method of with-. 
drawal from the cpineurium which must have produced 
considerable damage to the ends. ■ • , • ' 

The question of the origin and classification of the'. -, 
sheath cells of nerve is by no means settled, hnd further, • 
.investigation is necessary if serious confusion is-to-be ■ 
avoided. Previous • investigations have shown ■ that ' 
nerves contain a special typo of cell which migrates 
in columns from a severed peripheral stump, thus ’ 
behaving quite differently from fibroblasts, which are also, ■ 
present in great numbers. Denny-Brown seems , ti 
minimise this difference" between the two types of cel) 
and indeed there is some doubt whether in his oxpori 
ments ho has seen the columns of ccUs usually callei 
Schwann cells. These columns are certainly; preseiil 
and the current opinion that they are Schwann cells ani 
pLuy an important part in regeneration should not b 
lightly sot aside. 

Denny-Bro'wn’B point of view is clearly -influenced b; 
his interesting discovery that it is possible to make i 
tube of perineurium by removing.the whole contents o 
the nerve, since the lamell.T) of perinenrium consist o 
Eheets like mesothelium which allow sliding. Ho founi 
that regeneration was ns effective through! such lube 
as through nerve grafts, and suggests the possibility 
of their clinical use for bridging defects in poriphora 
nerves. Whether this ■will prove practicable depend 
on the discovery of human nerves that forin, suitabL 
perineural tubes. 

B.C.G. IN DENMARK 

In ' Denmark, as in other Scandinavian countries, 
much attention has been paid to the potentialities 0 
B.C.G. vaccination. A full-scale investigation was impos 
siblo in the war years owing'to the German occuiiatioi 
and the more 'urgent need for immunisation agains 
diphiheria. It was also thought that further knowledge 
of B.C.G. vaccination should- be obtained' before it wa? 
advocated for general use. But these consideration! 
did not prevent the systematic B.C.G. vaccination oi 
all Mantoux-negativo members of hospital stalls.' 
During the summer of 1043 X-ray surveys were made 
of several DnhLsh towns, in some of which B.C.G, vaccina¬ 
tion of all tuberculin-negative jicrsons had already been 
undertaken. In this way material, including controls, 
was pro-vided. In November, 1044, the Danish National 
Tuberculosis Association suggested to the ministry of 
health an extension of B.C.G. vaccination, p.arlicularly 
for those between the age.s of 15 and 25, A report issued 
in February, 1945, shows that B.C.G. vaccination 
increased to such an extent between 1940 and 194.5 that 
there i.s now a prospect of all school-children between the 
ages of 10 and 14 being vaccinated during the next two 
years, A standing committee has been appointed to 
deal with the further development of this measure;, 
and it is noteworthy that its six members incliido a 
representative of the Dani.sh general practitioners. 

Dr. Edith Simimcrskill.p.arliamenLarysecrctary of tin 
Ministry of Food, is leading the British* delegationto the 
Food and Agriculture Organisation meeting in Wa.sbing- 
Ion this week. ■ - 
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UNBRA’S HEALTH GAMHAIGN IN GREECE 
’ ■ '.J. Mellek Vine 

' ■ - M.B. Molb.,.I).P.H. 

f jn£F OF jlEAlTH DIVTSIO:^^ OF TTininA >11891029 lit) 

\VEin wv agrc<im<iivt-wltlitl«i Gtc^ks 

irliereV they aro the controUers of their oiru acstinies, 
anA-ffO arc there eirfipty to aavisc., enco^ago. and help. 

In the field of health, the knowledge and eiporicnce of 
per jnethoda Tvliicli wo gained ■ wliile the Greeks woro 
cat 0 ^ fcom the rest of the world by occupation, enables 
C3 to giro them constructive 'advice on rehabililating 
their medieval and nursing services, preventive medicine, 
and control of malaria. This side of the work is quite 
«impcirlant and' far-tcaclung as the re-eduipmewt of 
hospitals and importation of drugs, wliicli is the more 
immediate. 'Ihe coYmtry was left physically sick, and it 
himpoAsihle that a nation in that state can do much 
about reatoring itsoU until it has reached relative health.. 
UsREA'a first move here waB, therefore, to set up no 
oiganiaation parallel to, and working in closest coopera*. 
thn with, the Greek publio-hoalth'sorvice, whose aim’ 
h the prevention of disease on a national basis. Almost 
fimultaneonsly'came the organisation of a semce, again 
parallel with.that of ihf> Greeks, ior the troatraeut of 
fcrtain diseases, such as tuberculosis and malaria, which 
iSah are attacked on a national basis. 

Great quantities of medieval stores had to ho imported 
iopnt these major policies into elTcct.. A medical-auppUea 
«ctkn was a fundamental factor in the Unriu medical 
rfbahflitation programme. The Greeks manttfacturo 
little, and .they had.been thoroughly pillaged. 
During the war they received only what the Germans 
wowed them, plus minimum supplies from the Hed Cross, 
•mhout these their state would have become'hoiiolcss.* 
/nioughiGreece produces enough doctors, oven’when 
the equipment of their medical schools is almost entirely 
“ckiiig or in disrepair (the enemy did riot usually leave 
apparatiB of value behind him), the situation 
J^regard to nurses and nursing schools.was deplorable, 
morefore a 'powerful tiuxsing training section, camo into 
Wing, with results which are already beginning to show' 
‘Cemselvcs; Clinical pathology, hospital and public* 
"With laboratories, the indispensable handmaidh of any 
^odem. medical service, had almost ceased'to exist, and 
okrua is steadily training local technicians and ro-eatab-‘ 
ofiilag lahoratoiics throughout tho land. 

TUnEncui.osjs 

TulierculosLs is tho greatest menace to Greek, beaUh. 

I war tho Greeks had made srriou9 and impor- 

• <u efiorts in both provontioii arid treatment.' During 

• ® aeciip.itiou not only did tUo dbeaso spread rapidly 


cau^ ot malnutrition and lack of shelter, hut'also 
roodcrji satmtoria which had been sot up 
Germans and used for troop/*, 
tft It ^4 ^kat no ecrioua attempt could bw inado 

**^k people, let nlono chock tho spread of Ibo. 
tTiPA;-.r 4 brought" in a corps of tuberculosis 

^ have jijado a A«rr«?j%‘tho yesxilfa of 
at alarming. The incidenvn of tuberculosis is 

er greater than in tho United States 

but flntaui; 20,000 eanatoria beds aro required, 
in -lOOd are avaiiablo, and these often 

wW wbose equipment has hocn'trreckcd anil 

1 . are ficvauty. 

measm-OH were taken by tho lumoriation 
Ititvs formation of five luborculosU 

ibettcM,,. oi" ft doctor ami nurses, trained in' 

a pTCveution of tho discaM?, a radiologist, 

IKtillon, ri toanis have been placed in otratogic 
J lh«t,gl,»ut Gtc«c. and travel Iroiatoim to 


town and village to rBage in their area. At first tier. 
visited sanatorift ■ and Burveyed prospecta for their- 
rc-cstablishmont or tho efltabUshment of now ones. Dater-' 
tboy helped the local autboritioB to sot np lubcrculoBia 
-dispensaries for diagnostic purposes. Tlioy frained thoir 
Greek colleagues in tho uso'of radiographic units, parrion- v 
latW mass radiography., . v , „ 

‘ Although this work-for’tho conquest.of the disease 
has only fust begun, oortavn fipocirio results hove already 
been nchioved.. Dispensaries have been set up throughout ■ 
tho country, which means that tuborculosia wGl bo 
diagnosed.in many thousands pf people at an earlier- 
stage, and often arrested. Mass radiography not only 
acbicvcB'tbU result, but nlsp helps to rnako ,contact . 
hetween the genoral public and the people .who are. 
worklug on tubctcidosis, so that health educatiou and 
advice on the prevention of the disease may .bo begim. 

A direct result of UHRitVB work in this field during tho, 
past’ fow months—it is not yet a year-'^has been the - 
establishment of a natioual tuborenlosis oonneil. This 
council, which works ou-ft. pureljr-voluntary basis,- 
corresponds to the National Association for tho Proven* ' 
■ tion of Tuberculosis. Although H is a' purely advisory, 
body, it is composed of Greek experts whoso decisions 
■iriU influence thogovernmont’s policy^ in‘this fight. 

■. But, ,m the absence of a specific cure, tuberculosis 
cannot bo conquered in weeks' or months, and it is • 
necessary to think in terms of ycara. If this splendid 
- beginning is to be maintained, help ’^vill have to bo forth¬ 
coming for a long time. Failing that, there will probably 
he a falling away when Uj^bha Jonres (foreshadowed 
for tho end of 1946), and the agony of the Greeks in 
this regard will be tone’wed. 'fho prevention and treat¬ 
ment of tuberculosis bn tho scale required hero is,simply 
beyond tho resources 0 ! this relatively poor coun^, 
ovori under the beat peace-time contiitions of national 
economy, and for raany'yocars outside'help rcguharly, 
not spasmodically, supplied \rill be essential.. 

' MAlAJirA 

■perhaps the most dramatic project in hand at tho 
moment ^^9 tho nation-wide ofionBivo ou tho age-old 
scourge of Greece, malaria. Some 87% of Greece is 
malftTious. Over u '-miiliou’ cases a year (in a population ‘ 
of only 7 million), vrith 6000 deaths, was the average • 
bcloro tho war. Py Ifi-IO tlio Greek government’s malaria 
wervice, thanks largely to the Rockefeller Foohdation, 
had 200 malaria’.coulrol stations; but tho war broke 
up this organisation,' and in 1042 tho'number of cases ' 
had risen to 3 million. In view not only of tho death-rato 
but also of the quergy-gapping power of this diseaBc, 
tho war on malaria became a first priority in Unrua’s 
plans for tho rehabilitation of Greece. *' 

Tlio attack has been in two waves, tho first, during the ' 
late winter by haud-spraying wvtli vaporised D.n.’r. solu¬ 
tion houses and outbuildings in which tho lubcmating 


adult mosquito congregates. Tim Eecond in tho sprin^and 
early summer by hand-spraying of wafer accumulations to 
^ the larva), agam using d.d.t. but j» oilv solution. At' 
tUosamo t\mc twelvo Djoiiu. aircraft with Greek pilots • 
trained by veterans of the Tennessee Valley project have 
commenced to^ spray tho great marshes. E.ich aircraft 
will do the work of (JOOO men. IVhoro aircraft cannot 
pcDolratc, 2C0 bicycles, lOO inotor-cyclcs rrith side-cars 
40 hgut trocks, and 40 jeeps aud tractors wil! press the 

w ?? 

i"; ^ '« tvi-o years mnlaria may bo 

tpdHccd to almost jiogfigiblo proportionB. ^ 

sanitatiok , . 

_ Ttio _E>mnA sauitaty enginocre have also a-Lsisted in 

T '““l-fiunfir unsafe, ahd G-pboid 

terer « cudomio m Gtooce. Now wdlS baVo hellemi 
and old ones put mfo a good state of rojiair, with Sn 
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resiilf that a decrease in the mortality from -waterhorno 
diseases is cert am. 

The sanitary engineer.? of TJerra' are the only truly 
operative section. Be.sidcs planning and advising, they 
actually do the job, with the assi.stancepf Greek engineers, 
and technician.s, hiring labourand expending TJnrra fimdsl 
The Ua'Rka principle is, however, not lost sight of; and 
they are constantly training their opposite numbers, so ■ 
that ivhen Unrra leaves there will bo well-trained and 
efficient Greek technicians to take over. 

ortiiopa;dic treatjienx aed reiiabieitatiox 

A mo.st di.stressing feature among the men of military 
ago in Greece i.s the high proportion of crippled and 
m\itiJatcd. Tlii.s is a result of the hardships of the 
Albanian campaign in' 1940-41. In addition to the 
difliculties of transport of the Woimdcd in the rugged 
and undeveloped mountain areas, hospital facilities were 
poor, and during the bitter %vinter frostbite took its toll 
of arms and legs. Ukrra has come to grips with this 
problem, and "with groat aid from other foreign agencies 
lias got on well with improving workshops for artificial 
limijs, with projects for orthopasdic hospitals, and with 
occupational therapy. A distinguished American ortho-, 
pxdic sirrgcon has joined TJkrra, and is working in Greece 
now, and the standard of this dep.artment of surgery should 
soon bo raised to the most modem level. Thirther, the 
Greek government have agreed that institutions pro¬ 
viding orthopaidic treatment and rehabilitation for the 
armed forces shall accept civibans in increasing numbers.' 

Nor have the blind and deaf'been forgotten in rehabili¬ 
tation schemes. Special workers in these two fields have 
been iu Greece with Uerra on surveys and are returning 
for active work. Greece has an infliction of national 
importance in' trachoma, which in certain islands has 
an incidence of 10% of the children. There is no specific 
euro ; treatment is long and painful, with results wliich 
cannot always be called satisfactory. The Greeks have 
always had special clinics for trachoma, and wo help 
them with supplies. As the disease always impairs vision 
and frequently goes ou to blindness, preventive measures 
are of the first importance. Here the constant teaching 
of simple measures of hygiene has an important part to 
play, and this i.s just a fraction of the uphill task Unrra 
nurses are called upon to undertake. 

Tlio restoration of hospitals and public medical 
organisations is well under way. Provision tlirough 
Unrra of supplies to allow the reopeniug and efficient 
working of the many private clinics destroyed or damaged 
and pillaged, and even the furnisliing of profe.csional 
equipment to private doctors who have lost it through 
enemy action, is being undertaken by the Greek govern¬ 
ment with Unrra aid. Wo have our exports hero who 
collaborate with the mini.stry of hygiene official.? and 
such bodies as tbo Pan-IIellenic Medical Association. 

Tlio care of infants and mothers is undertaken by a 
semi-government.al organi.?ation known as PirK,v or tbc 
Patriotic Foundation; this is also rc.sponsiblo in large 
part for tbo special feeding of infants, scbool-cbildren, 
and expectant and nursing mothers. Unrra provides 
a eorj).? of expert nutritionists, who plan and supervise, 
m.iking cveryahere the most of food-supplies wliich 
come to hand. Further, a special maternity and child- 
wlfaro section is to bo set up witliin the health division 
aud will shortly start to function. 

DiSTRiironON 

It is somt'time.s forgotten, even in Greece, that the 
system of supply, both medical and general, is, that 
all items become the x>roperty of the Greek government 
immediately on landing there. Distribution is primarily 
e-arried out by tbo Greek government agencies. This 
system has many drawback.?, but it is the only one 
"’■''"ticable. UneR-v, however, by agreement with the 
‘tovernmont, takes a close interest in every step 


of-warehousing and distribution of stores, and. ha.? its 
otni officials on every government committee concerned. 
This applies also' to the committees in subdivisions o! 
regions ; thus an effort is made to onsiu-e that all supplim 
roach those for whom they . are intended. . Broadly 
speaking, the vast majority of tho -population receive 
medicines and medical stores for an insignificant .token 
payment, which barely covers tbo costs of distribution 
through Greek channels. A small proportion-of stocks h 
being diverted through the pharmacists, at rates agreed 
by tbo government, and sold at controlled prices. 
Hospitals and dispensaries receive their, stores ..gratis, 
while private establishments and doctors wiH'pay cost 
price plus dn agreed amount again determined by the 
government. 

■ ■ -ACinEVEMENTS AND PROSPECXS ■ . • 

This, therefore, is a somewhat sketchy outline of the- 
work being done by tho health division of the Unkr.4. 
mission to Greece. TTio medical rehabilitation .of the 
country is in full swing.' Tho Greeks are'being brought 
into line with non-occuiiied countries.. Tho work is not 
as fast as we would like, owing to the multitudinous 
difficulties with which wo must. contend.' Political 
divisions (and every Greek is by nature deeply political), 
the calamitous inflation of their currency, labour mirest, 
with frequent strikes, ovcrcontralisation of g'dvcriimeat,. 
a traditionally overpopulated civil soryice, a certain, 
inertia natural enough as a result of their war sufferings/ 
all these and more bring about delays and frustrations 
which require endless tolerance and patience to grapple 
with. But the, work goes on.' This unit of Unrba is, 
steadily showing that, given a job and the tool^ no 
obstacles are too great for it to sm-mount.^ 

It is doing something else. It is breaking down that 
spirit of exclusive nationalism which lies at .the root of 
most of the world’s troubles. I speak only for my ovm 
division, where it is difficult to believe, and is indeed 
almost completely forgotten, that tbo members arc from 
difl’erent coimtries. But I have also seen this spirit', 
operating elsewhere in Unrra and in sections where, 
ignorance of each other’s language might have seemed ■ 
an insurmountable barrier. 

A sizable volume could easily bo constructed on 
Unrra’s medical work in Greece. TlTiat do wo expect 
from it all ? ' . ; 

expect that, in the fullness of time and given, 
adequate support, Greece will become a healthy nation, 
on a level with others more fortunate. IVo are giving . 
Greece tho most efficient and modern health loiowledgo 
and technique. Some of these projects may in'tho end 
bo too costly for Greece to maintain up to the almos 
ideal standards we arc sotting, but they, will have -suej 
standards always before them. When a project i 
launched, we are there to see that it is guided properl) 
and that it has a fair chance, and our aim is to leavi 
behind us our Greek counterparts, who are now traininj 
alongside us. 

In detail wo expect a fall in the general death-rate, J 
fan in tho infant deatli-rate—^it is now about three timw 
that in tbc U.S. and U.K.—a fall in tbo incidence anc 
death-rates from tuberculo-sis, a fall in the incidence am 
death-rates from infeotiou-s diseases, especially typhoui 
fever, and the almost complete dipappearanco of malana 
We expect to leave behind us a population beginning to 
take an interest in health problems, conscious of it' 
deficiencies in hygiene, and with a notion that the 
healtli of an individual has some relation to the boidtt 
of a community. We expect to leave behind us a medicoJ 
profession stimulated to higher ideals from its intiinah 
contact with doctors from the rest of the world, and a 
nursing profe.s.siou adequate for the needs of Grcco'^i 
thoroughly trained up to the be.st world standards, 
and with a professional position such a.s it has never 
had before. We expect to leave behind us • 
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pirit of coUoboTation -wliiclrTve onjoy Tvitli the-groat 
imm' agencies, tho Greek War Relief 'Association of 
J.SA., the Near' East Poundation, tlio Red Cross 
liociatioiis of Smtzorlana, Britain, South Africa, and 
liBlralia, tlio Order of St.'John, the Palestinian Eohof 
rirfaiiisalion, the Society of PriendB, tho Save tbo 
Children Fund of Britain, tho British Council, and tho 
intf^rrial Greek organisations, suck as tlio ministry of 
hygiene, tho Greek Bed Cross, and tho Greok Patriotic 
Foonaation, all of whicli work with us in more or loss, 
close association' in tlio common aim. 

"We, all of ns, consider this job to bo ■well •wortli-tbo 
doing. We are on tbo spot and ■wo should know. We boiic 
the rest of llio world will feel tlie same. , 

MEDICAL SERVICE IN AUSTRALIA 
rnori ,our Australian' correspondent 
Tuu Commonwealth government is making another/- 
alt^’inpt to provide a “ free ” medical service in Australia. 
A proposal by the minister for health for tbo Common¬ 
wealth {^nator Eraser) was discussed at a conference of 
Coiiiinomvealth and State health ministers which w'a-s 
held at Canberra on May 6. Jt was decided to appoint 
a Commonwealth committee and one in each State to 
wport on the practical aspects of a national - medical 
Eomcc based on tho follo^ring principles? 

1. Kvery person in Australia aliaU he entitled to medical 
attention .without regard to his economic .status‘and 
^ \rithoul any direct charge for the eorvico.^ 

i. *fhi88er\’ico3hallincorporateafullrango of medical attention, 

, including all modem diagnostic and specialist services. 

3. All necessary medical centres shall be established and 
lasintained hy the Commonwealth, but existing hospitals 
' sbali bo uswl wherever possible. Tlie Commonwealth will 
accept the financial responsibility for tho medical stoff. 


Iba committee shall, if it considers it necessa^, rocom- . 


hospitiils,'under its general constitutional power to make 
grants to the States. One of the tags attached to these 
crants is that hospitals accepting the heneflt luysb 
abolish the means test for patients in public wards. This^ 
proviso has struck at the heart of tho honorary system 
!n public ho-spitals. The profession in the various States 
lias not reacted unifonnly to the abolition of tlio means 
test. The governments of Victoria and Now,. South 
Wales tried to hold out against the operation of the 
Hospitals Benefits Act, but it would have been politically 
suicidal for one or two States to refuse a grant collected by 
general taxation from every State in the Oommonwealth. 

Actually, the public hospitals'do not benefit financially 
from the Hospitals Benefits Act. Tlio average ■ hospital 
fee collected in-Australia from patients was 68. lOti. 
a day. This wa,s the basis for the Os. per day granted by 
the Commonwealth government. All that happens now. 
is that tho public hospital collects Os. a day from tho 
Commonwealth treasury instead of an average of > 
6s. lOd. from tho patient. Tlioso private-hospitals that - ’ 
aro approved under tho Act deduct 6s. ^er day from 
tho patient’s' account, and after filling in ■ numerous ' 
forms and certificates wait two months for tlie Oommon- 
wcalUi to pay. Tho extra ofllce work which this entails 
is jhst another burden hindering private hospital develop- _ 
meat and contributing to the Australia-wide shorUigo 
of private hospital beds. 

-ACCORDINQ TO TIAN 

This now action by the Commonwealth government ' 
is another stop in tlio d'evolopmcnt^'of the plail for the 
Australian Medical Service, prepared'and published three ‘ 
years ago by tlie National HeiUth and Medical Research 
Council of Australia. The essentials of tho plan are these. ' 
(1) Tho salaried practitioner operating a ono-inon practice 
in a small town would bo a junior, who would serve for a 
short period and then be transferred to a larger medical 
organisation. Tins is already being done in some remote 
areas. (2) That part of the plan afibeting the base hospital ' 


'rncntl that tho States act oabehalfofthoComtuonwealth. 

•I. Tho Commonwealtli, under full powers, will pass the, 
TitcMUjrj’ logislotion, 

. Tho Cominonwcaltli committee ' will comprise throe 
temmonwcftlth representatives and nominees of each, 
otfltf The State committees will comprise a Common-' 
wf'riUi Topresentative, the chief State health officer, 
ft tepresentativo of tliij State government, and—if tho 
will codper.ate—a representative , of- the 
"Hluh Medical'Association. The State committees will 
l^'omtncnd to Commonwealth and State health ininisters 
location and type of ccnti-cs, tiic Kpecialists rcquii'ed 
each centre, tho localities-in which flying-doctor 
ami mobile units are desirable, the nature of 
' ftnd desirable pathological, radiological, and 
in 1S‘’rvice3 in each country town, and localities 
\i It medical practices should bo r.stablished. 

•Medical ccntrc.s would bo built by tho Comraonw'caUli 
^if'^b-ojioUtau areas and country towns. Some medical 
Would bo associated with hospitals. ' ' 
wt ir objective of tho scheme Avould bo tbc 

,'^bment of a complete incdicat .service available 
dill n person in Australia. Senator IVascr said 
in i Gommonwealth govermneut was most anxious 
tills coJlperation of tbo B.M.A. in carrying out 

fftfCif? n proposals by Iho medical profession to 
h introduction of tho scheme or to improve 

■i wouUi rareMly examined. 

*’^temont that the Comnuinwesilth,' under full 
Imtv.!!,’ 'P'tkl pass Ibo neccssarj' legislation raisas an 
question. Tho only powers which tho Common- 
. an- ii” constitution in the field of health 

h (IX), which deals with quarantine. 

veason that tlie Ifigh Court of 
Nov 1 -^ I’harmncoulical BenoUts Bill on 

• in * in,‘ Couimonweaitli roforciidum hold on 

T'owPh.*..’ a’^king for increated constUuUonal 

• '''U "f hraiflf P' 


. ..... power In the 

f'jr'uVu 1^5" ^ho Australian Htatos. It Is 

. . reas/m *btir . 


their cobperatlou la the proposwl 
las lwH»u Rougbt by the (Nimmomvonlth. 

< nm no''i’rTALs nuNnn-rs act 

nln'ndy succcodod in providing 
tri'.atmonl up to Us. per day at nil public 


- has already been implomontod in the Hospitals Benefits 
" .\ct. (3) Diagnostic and licallli centres in'suburbs of laTp:o 
cities staffed by general practitioners and specialists will 
provide-both preventive and curative medical services. 
These may ultimatel bo tho centre of domiciliary practice. 
(4) Ijarge metropolitan hospitals, .which' havo already 
romo under the control-of the Commonwoaltli through 
the Hospitals Benefits Act. 

ft will be seen then that this proposal would provide ‘ 
tlio diagnostic centres and otbenvisc further the plan.. 
It is of interest that the State government in Victoria 
last year reopened tho old Melbourne Hospital ns a 
central liospiUil uith a salaried medical staff. TTierc 
being no means test, there is no honorary-soiTice problem. 
This is .tho first State hospital of its kind in Australia, 
and it establishes a defluUo precedent which will bo a 
p.altcrn for future hospital organisation. In Queensland* 
tho honoro^ Bystem-was abolished sovornl years'ago 
by tho action of the State government- in appointing 
full-time and paYt-time medical officers in hospitals. All 
medical treatment 'in public hospitals ‘ in Queensland 
has been froo since Jan. 1 this year. 

ANOTHER REFERENDUM 

The Comraonwcalth government intends, when the 
federal elections aro lield In August,,to again seek the 
approval <if the .Australian people for increased powers. 
At the last referendum in August, 1044, so many extra 
powers were Bought In so mnny fields that tho people ' 
tcmled to bo frightened.' Tho refcrcnduin was framed on 
the nu-or-nono principle, and there rva-s no opportunitr 
for discrimination between dcsiralilc powers nnd otliere. 
There 13 a gcnernl feeling tlmt if the fortlicomilig rafer- ‘ 
endum « limited to specific fields of power, there is n 
good clinpco of Its being accepted by the people. 

H is expected that a request for power to pay sickness 
iind uncmployiiiepl boiiellta and pensions wul lie lirack- 

nr"nirn e^ “"J dental scn,-ice.‘ Tho cost 

of all the existing nnd proposed Commonwenlth socinl 
sorrnew IS expected to exceed £100 million per nnnum 
or £M per bend of population. Invalid and old nJe 
pensions imd cllild endmvmeiit will cost A- r.?pi- ® 
nnd rapntriiilion Kill cast £00 iiiilLn SLP‘ i 

It-Cotm^nwcTw 

rras£“J»reu,"f" w^^ Sef,“S\: 
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In England Now 


.•I littniung Commentary by Pcripaieiic Corrcspondcnis 

The more anatomy of tlio c.N.s. I mug up for tliis 
p.l’.M., the more I realise what a higgledy-piggledy 
muddle it is. So I have decided to oSTaiionalise it and 
put it into some sort of order. The pendulum has swung 
too fur from the simplicity of the amoeba. Jfy plan is a 
crusade against the present overlapping, rodtmdancy, and 
distortion. It is represented (diagrammatically) in flg. -1. 

The cerebrum 1 have retained in its essentials. The ' 
only external modiflcation is a dotted line at the optimum 

site for leuco- 
tomy. But away 
with the basal 
nuclei and the Id 
that lurks therein. 
This, of course, 
simplifies psycho¬ 
pathology ns well 
as anatomy. You 
will liote that the 
spcchil senses will 
use the nearest bit 
of cortex, thus 
saving myelin on 
tracts, radiations, 
&c., and inci¬ 
dentally giving 
more space to 
new cortical areas 
for spiritualism, 
transcendental 
mysticism, and 
extrasensory per¬ 
ception. I have 
arranged for the 
lonticulostriato 
artery , to run 
through the 
uncus. Thosjunp- 
. tomatology of 
cerebral bocnior- 

rlmge will accordingly bo reduced to headache and 
anosmia. / 

I was novel' impressed by tlint blurb about the cranial 
nerves being fundamentally rather similar to the spinal 
ones. I shall not bo satisfied until they are divested of 
their peculiarities and idiosyncrasies aiid made identical 
with the spinal nerves. In fact, wo shall dispense with 
the mcdvilla and continue the spinal cord up to the 
cerebrum, .slightly expanding it, of course, to give the 
extra colls room 'to waggle their dendrites. I have no 
sympathy with this decussation nonsense—nor for 
migrated cell masses : those are just <ns dangerous and 




Fig. 2 
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nmieccs.snry ns wore, the 
Sudeten Gormans. Tliero 
sliall bo no gi'cy matter in 
the spinal cord. The timely 
-invention of my double- 
length no-synapse axon will 
dispense with that. Simple 
rellexcs will just have to 
tr.avol up to Iho hraiu and 
hack. Kor-noed Sherrington turn pale at this, for our 
rc.action times will be halved, not doubled. One 
synapse in the brain is worth two in the cord. As 
can be seen in fig. 2, (hero are only two sets of fibres 
in the spin.al cord'—them as is going np and them ns is 
coming down. Cerebellar fibres just mingle ebummily 
witli the cerebral as they pass, without any of the 
obscurity and wastefulness 'of the rubral and tectol 
middle-m.an Imsiness. - • ■ _ 

1 concede that this will require a lot of legislation. 
1 expect opposition at first. It will bo just my luck to 
gel a reaction.ary examiner in October. But I shall 
point out that, even if the existing c.N.s. was good enough 
for his grandfiithor, it will not he good enough for my 
gr.andchildren. « • » 

This ship is about COOO tons, and all the ship's olllcers 
are accommodated in tolerably cle.'in and comfortable 
p*’ . a around or above Ibo littli; saloon. But the 


unfortunate doctor. is on the main; alleyway. by fe'i 
engine and immediately abaft of the cbal intake.' Hv ■ 
cabin is dark, dirty,. and ill-ventilated. The alleyn-ay - 
outside is. usually full of deep popls of coal-clust'v 
water, and the Asiatics—and others—spit everywhere, ',. 
In tropical ports it is arvlul, lis one must keep tire poit- .;i 
holes closed against thieves ; and it is worse still when 
coaling. ' , ' 

Wlien I first arrived the drawers wouldn't opim, '; 
the steam radiator leaked, and everything was'wi-ong,-'. 
for they had had no doctor for some years. As i hnil 
already signed on I could, not walk oil', but ,1 seriously J i 
debated leaping dramatically into, the dock, and 
giving the impression that I was not quite right in the ; 
head. However, 1 decided othei’wise. At any- rate 
■ th'e food, though simple, is excellent and abundant,' 
and there is atriple drink. Wo dine at 6 P.sr. ' 

The dispensary is a hot little cupboard with no water ' 
laid on, and the medicines are all .hidden by wooden '' 
partitions, so that the labels are invisible. I treat nobody ' 
inside. They have to stand in the alleyway or sit on the 
grubby batch-cover just abaft the funnel. i 

We also have to do all our own washing : tberc is no • 
space for' exercise; and nowhere to sit, except the 
little saloon %vhere we eat. ' . ^ 

' All well, at least we see-the world. ' . • . . ' 

» ♦ » 

The National Health Service Bill has now been coin-' ■ 
mitted to a Select Committee of the House, which meets ^ 
on Tuesday, Wednesday, and-Tliursd.ay mornings.' Its ,■ 
deliberations are public, and any citizen can' get a seat' • 
in the committee-room provided that the limited accom-,? 
modation has nbt already been filled by. earlier birds. ''. 
So one fine morning ns Big Ben struck ten we prcscnlcd '' 
ourselves at St. Stephens and announced to the police; 
officer on dutjr our firm intention of attending that j' 
morning’s session of the committee.. Wo-.wero-passed'; 
from officer to officer -until at last wo found ourselves 
installed behind the bar at the far end of a long room ,' 
upstairs. - , 

Untutored in Parliamentary procedure we had expected •■■■. 
to SCO considerably less formality and a greater degree'.'., 
of freedom in the proceeding of the committee thnn.'." 
would bo found in the House itself. But ns the Mcmhcra' 
assembled and took their places it was soon oljvious that 
they retained “ upstairs ” tlio same pattern and almost ,1 
the same modus oporandi that prevails below. Govern- j; 
ment supporters filled the benches on one side of the 
committee and wore faced by a proportionate nuniber 
of the Opposition on the benches opposite. Mini.stcm 
and Opposition loaders occupied the front benches, and 
back-bcncboi's took up their appropriate lou'lier stations., ' 
Tlie Speaker’s place was filled by a CJiainnan of Com- 
mittefe and cvei'ything took its formalised course. ■ . 

Although tbi.s is, the only stage at which dcUiikd;; 
consideration can be given to each clause of the Bill,.no 
attempt is made to debate the need for, nor the justice 
of, each of the several clauses as they arise, but attention '■ 
is focused only on suggested amendments of these clauses ] 
of whicli earlier notice has been given. Some even of . 
tlie.'sc amendments need not bo called if in the chairman’s, ■ 
discretion they arc not sntliciently pertinent. It is obvious . 
that a Government, whatever "its nature, is likely to ] 
wite into a Bill the things that ■will satisfy its supporters' 
rather than its opponents, so we had been prepared t" 
find that most of the amendments. debated would hr. j 
sponsored by Opposition members. tA'liat came more , 
unexpectedly was the comparatively complete .silenrf | 
of the members of the committee on the Governinent J 
benches, who seemed quite content that crilicisias and 
counter-suggestions made by Opposition speakers 8bouW ‘| 
all be handled by the Minister liimself, and who-found 
little or no constructive criticism to offer themselves. . 'j 
It may be that in these d.ays of crowded legislatioQ- .i 
it has become p.art of B.irliamontarj'-practicd to avoid 
deiny by leaving all these replies 16 a’suiglc .autboritativf -i 
spokesman, or it may be that on that particular inoi'hinf j 
no nwttcr arose on which Government supportei'S.fi’ir I 
sufliciently strongly to intervene; but whatever the cap'c 
we e.amo away with tlic impression that laa'-makinc■. • 
pan become a verj^ dull business for a Governtnoiifc Jin ■ 
if nil ho i.s c-allod on to do is to sit there day after day and, 
nivswer “ Aye ” or “ No ” at tlio appropriate momentf- . 
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TUutsdays each week,^ hut if good progress was made 
sittings might Jftier he reduced to twoa wecK, 


ON the floor of the house ■ V., 

'As nncjpcctcd Icalure in Hits Work oi the Ilonac oS eS^iish a i 

.fopmons has Bhown itself m recent ■woelis. ^ Tlin Opjioa- Minister shalUon 

dion,whoso ilnty and function it.is to tippORB and criticise, ,.. „n<i shall lit 

has not boon doing its job. Opposition to the Coni suhmiltiidtohimhyth 

h’adoualisation Bill teas, jirolonged and debated tvith planning nndfntegratia 

ikBh'hnt it was not' very olicctivc. Opposition to the j 

Boilset has been fcohlo, .and the gibo of an Oppoaibon aniendincnt i 

frontshencljer tlint Mr. Dnlton j» known in tho City ns tjjo BtU the cern 

tlic" Casino Clinnccllor” only stirretl a ripplo of Iftnglilor. (i,^, jfiniatcp, i)u 6 tljo 3 

The opposition to tho National'Hcftltli Service BUI 1ms to consult the eounca. 
l)em dermiteif weak, for many Conservatives do not in second pdnciplo- misoc 
■fact oppose it and some have, actively supported it, conteinod no provision 

■' Opposition in the BritMi ParUaineiil bs of coraso part ,,®,y‘tbe“ 

-^if the constitution and the Leader of tho Oiiposition «tpcKiounl boards'" as 
receives a salary. But while Opposition and Government bounls,” Under the i 
“oppopo *’ each other in a real as well as a teclmical nlanning regionally th< 
»eD*e the Opposition in tho British Parlinment is invnri- hogpitals boards wero 
ftWy coSperative.. Donunciation of opponents is not tHifnp^^whlch already ox 
*0 vividly phrased-as in the early'days of tho'SOtli services provided ln,th 
ccotuty when difl'efencos were in fact much less than *J provided by tho Mmi: 

they are now 5 tbongh Bometimes if almost seems, ns on 

«« Kationnl Bcnltb Service BiU, tliat GoTcmincnt nnd, tC 

Opposition are growing togotlicr mid their diltordiccs Trao theymvH haro tl 
nanoirl/ig. , ^ ■ . _ , nuclifc not Bomb m 


CEsmA-T, APirisoni: cotwciL Arsb irEoioKax, .^loMvtis 
Jb. H. WiLLtSK moved a proviso tlfnt in clisoliargmg 
hia duty to establish a ccmiprelioosiro health soriuoo 

Tlie Minister sbalUonsuitwitU tho Central Hoalth Services 
Council... and shall Imvo regard to regional Beliomos to bo 
submitted to him by tho Regional Boards,.for tho proper • 
planning aiid integrotian of all stieli gorvices, : 

It waa tho Him of his party, ho said, to improve ttio Bill, ■ 
nnd the aniondmcnt raised two important ‘ principles. 
Under tho Bill tlio coiinoil wan given n' duty to ndi’iso 
file Jfiniatop, hut tlio Slinister undertook no' obligation 
to consiiit tlie council. .Even more important wns tho 
second principle- misod in tho anaeudTne'nt. ■ _Tbo Bill 
conteinod no provision for tho planning of the personal . 
hoalth services of tho country, or of any area, as a whole, 
and that was why the amendment introduced the phraso 
“ rogiounl boards " as opposed to *' regioual hospitals 
boanls,” Under the Bill thero was no provisioji for 
nlanniug regionally the hospital service. The regional 
hospitals boards were sot up only to administer some* 
tbinff^wltlch already existed-—flic hospital and specialist 
services provided in their area,*and “provided’’ meant 
‘J provided bv tho Minister In their area.^' Did wo really 
want-tV>is extraordiuan* centralisation under which the 
-Minister’s ofllcers,' professional and administrative, had 


A.anonai iieaitn service mu, mat i^oycmmeut ana. ^^t,„ 5 tcd to them tho plmming of the hospital Bcndccs ? 
Opposthon are growing together and their diitorencos Trwothoymust bare tho fmal approving power of a plan, 
na/TOTriag. , * • . . ought not some area or region closer to tho people 

'fhe visit of Jlr; Mdrriaou' and'others to Washington, than Whitehall to hove n plauniug'fimction ? ■ ' 

> helping in the solution of the world food crisis, but Mr* CBV.ur declared that obviously the Mlmstcr would 
note iniportaut for tho future is tho, confcrcnco oif.ihe not act up a. central ndviso:^ council ifJie di«^oc propose 

Food and Agtioulturo Orgauisafioii wliioh opened in This councii hnd unnsually ^de powora, 

f»v» Mftw»'Oft wv-iicvr. +Vi». einfK ^inv. , -1 Xt could inltiato advice to tho Minister* It was a ffcif* 
fMd in? ®i?!' l'-»' 0 tlFaling body and . therefore had it much higher 

TA?-? ilw^ status tlinn navisoiy Connells iisunBy -possess. It 

M United Nations. If a world plan of food production could from time to time review the whole or any port 
bo agreed ami ptico inachuicry created—perhaps of Uic health services, or any regulation 'the Minteter 
Dyiacorporaiiog the Combiued Food Boards in Washing* proposed to make, lb*had the right to publish an 

‘on-'WP shall have achieved a major victory over'the aimual report: ' If It waa defined what tho council 

I’fc^fnt rlistrass, 'jfEDicus, M.r. ' *5liould consult tho-Minister-about, by implication! it 

could not consult him on matters'which, were not 
' IN COMMITTEE - s defined. • . . ' - 

„ On itay W' ivio standing nommlrtoo of «.o Home of wlohsSfto ton-ing otunl taWnW 

embracing health sclieme f<S their ar(L Bo^n' 
or tho first time. Itamembcra areas folioivs . ^ described as “gliecr plaruiing pedantry.” The hoards 

F. 0. Bowles (chairman) Mr. H. G, McGhee . . * would not only have to submit hospital-service schemes 

^ptaja John Bavrd Ckjitvmandcr J. F. W. Mftit* hut also loc.il health-service schemes and general-practi- 

ilr. Alfred Balfour land , tioner schemes. .Each board would be working indo- 

Bevaa {SUniMer Captain Arthur Jlfarsden . pcndc/illy of the others. Each would have a different- 

V A Frederick Messer Mbcmc, nnd wo should have to spend tho next few years 

Irrav Mrs. Xi. A. Jtlddioton . - trymgyo bring about sonic rclatloasliip between them, 

hf fp'T ' Dr. H. B. Morgan ' tho bealth service ivould never oiicrato at all. 

1ft . Mr. R. ir. Jforria , " Responsibility for coordination rested where Parliament 

nr Sir Bcnry Morris-Jones. •Imposed It—upon tho Minister of Health. Tliat was 

• ivtc^Rl Chvhofow . . , Mji.c.8. , „ where it should be. In Iho past tho hospital services had 

tirr’. Iff. Arthur Moyle , ‘ the'hands of indepoudent'rlv^ competitive 

Jlr ill*. "Kulip Pimtvn ' bodies, eneb denying its ser\dce to the others. In tho 

« **.. Ernest Popplewoli - , futura they would all be public servlet^ under an obllga- 

Ranlcin . . to provide sendees which they could not deny to 

Co&imini w V, ' Mi*. J. S. C. Rekl onyono. Therefore, the coordination of. tho service 

Ih A« .Mr.D. L.-M. Menton 'done by tbo common users of tho serrdee ’ 

Rid<?aJgh . ' Tire marc wu put fdfo this Bill of a defining character. 

Mr. G. O. Roberts . • ' ^^irinoca,'the less elastic and resilient the Bcrrtri 


• ' IN COMMITTEE - . . 

Oa May li the standing commlttco of tlio House of 
^WQions which is to consider tho National IleaUb Service 
uui Wet for tho first time. 'Ita membera arc ns foliorvs: 

0. Bowles (chairman) Mr. H. G. McGhee • • 

John Bavrd Ckjirvmandcr J. F. W. Malt* 

Jk. Alfred Balfour land 

Devon {SUniMcr Captain Arthur Jlfarsdon , 
Rcahli) , Mr. Frederick Messer 

A. H. Bower Mis. X. A. JUddloton . - 

bf • Dr. H. B.Morgan 

Ih A ^ XL Jlforria , '' 

br n' L Sir Henry Morris-Jones, 

ur.P.ichanlCiivhe>ow . MJi.c.s. 

f^;* VJ.(bIJms ' .tfr. Arthur Moyle 

3h ilr. Philip Pimtin ' 

Umest Poppleiroli - , 

0. H. Mr. John Ronlcln 

I .n - Mr.J.S. aRricl 

' CT'‘?'^erT.D.QalbraUU . Mr. D. L.-M. Menton 

^^iJ'^iHiainarvfiiUvR Mr. G. O. Roberts . • ' 

■ ^ „ ^wcrviUo Hastings, Oiplatn J, ^Y. Snow 

MrFifj TTt, Colonel Maicolra BtotldaTt* 

■ Scott, ai.n.. 

iir Mr.Heurj-Stmuss , ’ ' 

ib ri rv T* Ur. Bamoit Strosa 

' lV'irriament<uy Dt. Stephen Taylor 

0 lltSU‘° Ai>ni»lu ■ Sir iVavcll iVokofietd 
Str.Rk^v' ' SirllaroMBoMjo 

, Jlr. ,L L. IVilliiira. ■ 

-’iir.t) ! I- ■ . Mr. JI. iVilliilli 

w'i ''t-pn by e.aj-iiit' ilmt to pet the monSure 
io; the ".‘r 'I «■«“'■> ko nDcessntr 

aimittee to elt on Tuesdays, M cdneadayaTand 


i\e TOntmued, the less elastic and resilient tbn Borvica 
would become. Ho hoped that the committee would 
dSS5ou8^^ V7hole service muscle-bound by imnccoasary 

„Jl!.. •"■“"la Bo nn appro- 

pntttc otgtiipsation for each rerion. If tho Jlinistof 
troubfc* -""T scaiod pattorn lio would ho In for 

Af sa rjKa,-; is 

SIS'"; ”SL=“" *?s,' 5 S 
ssKMtKS€B."-£« 
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inacbiRcfy and tliafc coordination in fact, from sheer 
necessity, would take place through his regional officers. . 

The amendment was negatived by 29 votes to' 17 
and clause 1 'svns ordered to .stand part of the BUI. 

SCOPE OF TITE CENTKAI. ADTISORT COUNCIE . . 

According to clause 2 of the BiU it is the duty of the 
council “ to ndvi-se the ISIinistcr upon such general 
matters relating to the .services provided under this 
Act.” Sir. B. JC. Law mossed an amendment to leave 
out the word *' general," for he feared it might debar 
the council from giring advice on particular matters. 
But Mr. Bevax thought it inappropriate for an advisory 
hody of 41 memhois to he able to subject the whole 
health-service administration to microscopic examination. 
Jlr. Linstead agreed tliat the coirncil should not bother 
itself about detail, but tliouglit that often only an expert 
body could decide whether a thing was a general matter 
or of highly .specialised importance. Mr. Bevan 
explained that if thclc was a special matter wliicli the 
council thought required investigation, it could advise 
the Minister to refer it to one of the standing advisory 
committees. If thei-e wore no appropriate committee 
in existence it could advise him to set one up. The 
reports of the advisory committcc.s would of pomse 
he available to the council as well as to the Minister, 
and ISIr. Bevan promised to have the clause re-examined 
to ensure that the central council would have power 
to discu-ss the.so reports. On tlus undertaking Mr. Law 
withdrew his amendment. 

CONSTITDTIOX OF THE COUXCIE 

Mr. n. G. Stkauss moved to omit subsection (2) of 
clause 2 which provides that the Minister may, aifter 
consultation 'irith the council, by order vary its con¬ 
stitution. Mr. Bevaft said the subsection had been 
inserted merely ns a matter .of practical administration. 
Wlren the Central Midwives Board was set up it was 
found that it was impossible to vary the constitution 
without a new Act of Parliament. He was willing to 
make nil alteration of the constitution subject to n 
negative resolution of the House, but not a positive 
resolution. The amendment was by leave withdrawn. 

runi.ICATION OF THE COUNCIL’S BEPOIIT 
At the second day’s sitting on Jlny lo 3Ir. P. Mi!SSER 
moved tlie deletion of the Minister's power to rcfr.ain 
from publisiiing in whole or part the council’s report 
where ho deemed it contrarj' to the public interest. 
Jlr. Jdesser could not iniagino’what kind of information 
the Minister might seek to ivitlihold from the public 
in peace-time. air. Bevan said that he had from the 
beginning accepted the principle tliat in a service which 
affected the people inUranfely tlio public ought to know 
what advice the coimcil had tendered to. tho Minister. 
But there must be power lo withliold information which 
it wa-s not in the public interest to disclose. 

Lord WiLixiuaiinx' de Euicsbv thought it should be 
remembered that under the Bill we were setting up a 
State monopoly in liealtli services. Pull publicity was 
one of the few'safeguards against such a monopoly and 
one of the few stimulants to ensure that standards were 
kept up. But Jlr. Bevan resisted the amendment as it 
would overrule the Official Secrets Act. Br. B. Ci.miF.iiOAV 
.suggested that it might be in tJio public interest that 
medical rcscarcli investigations sliould not be disclosed 
prematurely. Tlic amendment was negatived, •but 
Mr. Bp.vAN'agrccd to Mr. Law’s amendment Giat publica¬ 
tion ."bould only bo suppressed after consultation with 
the central council. 

Mr. Binn pointed out fhaf tlie central council’s scope 
would be limited to the con-sidenilion of services pro¬ 
vided under the BiU. Jlr. Bni'AN thought this would 
not matter a.s the service to be provided was compre¬ 
hensive. But ho admitted the coimcil's scope might 
be limited in connexion with indu.sfrial health services, 
wliieh would, he hoped, sliortly be included in the scheme. 
Tiio only rea-son it was not there now was that it was 
ndminisfrntively indigestible to Lake all those services 
into the present sclieme. Wc mu.st see wliat sort of a 
pattern emei-ged before embracing an industrial health 
service. Tfie educational services would also be slowly 
assliiiUnted. One of the reasons why counties and 
eoue*" lioroughs were made Iiealth authorities was 
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because they were also education authorities, and it 
hoped to avoid any rupture in the school health services; 
Clause 2 was ordered to stand part of the.Bill. ’■ „ , 

PIIOVISION, OP HOSPITAL SEKTOES ■ - ' ; , j 

On clause 3 Sir Henry Morris-Jones moved an, ' 
amendment postponing the appointed day for the coming : 
into operation of the Act till after Jan. 1, 1050. ’ 'riiero v: 
was, he said, a shortage of some 200.000 hospital beds. ;' 
Many hospitals were antiquated and their equipment oat. ^ 
of date. Xor had we the medical personnel to riin these '-* 
services ; and the jVrmed Forces were* still nhsorbing > 
a substantial, number of medical' men. The health 
centres contemplated under the BiU would take time to 
build, and how were they to be got , ready unless the 
appointed day-was postponed ?'■ ' - ' ' . , ' 

■ Mr. Bevan argued that if the hospital facilities were-: 
bad—and he admitted that they ’.were bad. in many > 
parts of the country—the sooner they were rationalised ' 
the better. It would be disastrous - if the Natlonai 
Insurance .scheme came into operation and £30 million { 
■were collected fiom people towards hospital services, 
rvliich could not be providc'd. Furthermore,. a long 
gap between the passing of the iheasare.and its coming 1 
into operation would put the voluntary hospitals jn a' 
serious financial position. The amendment was negatived. ■ 

responsibility fob the provision of hospitaif^ ' ,, 

Jlr. WiLLiNK moved an amendment taking from tho ' 
Minister the solo responsibility for providing hospital ami .' 
specialist services, and, imstead, making .it his duty fo 
secure their .provision “by local health authorities,.'.' 
hospital management committees, or boards of govcp-j 
nors.” Could tho Minister, he asked, really form a''' 
view as to what was necessary in, all pa'i'ts of the country ? 

It was disastroas that most' effective hospital aathoritirsj 
should under this Bill -censo to have the responsibility. 
of providing hospitals for tho people in their locality." .• 

,Mr. Bevan resisted the amendment, 'which ho. said'; 
would change the whole character of tho BiU. Ho had ■ 
rejected aU the alternative schemes put forward because •' 
they were impracticable and merely attempts lo con:,. 
cUiate the various interests. Did-Mr. Willink want the ;■< 
voluntary hospital authorities to continue to provide 
hospitals under the scheme ? Mr. 'Vl’iLLiNK replied that. 
it had never been liis idea that the existing, voluntary ■ 
hospitals should be included in the same lay-out or. 
constitution as they wore now. Tlic point was whether 
they were to be autonomous bodies, or creatures and 
agents of the Minister. Mr. Bevan, continuing, said 
that' Mr. IViUink wanted to have it hotli ways. . Be . 
realised that the present hospital organisations were 
inadequate and needed to be rationalised, yet ho wonted, 
to argue that although all that should bo,done, the., 
individual voluntary hospitals should he unchanged. 
There were about 1100 voluntary hospitals in this 
country, and a considerable number of local, authorities. 

If the provision of tho hospitals were left to autonomous - 
bodies with indirect control there would be no guarantee. 
that tboy_ would be able lo fulfil their functions, and the 
only discipline the Minister could exercise over tiicm 
would be the withliolding of grants. Everybody 
experience kneiv this to bo a difficult anil awkwarf , 
way of influencing authorities. Moreover, tho principle 
of indirect control ruptm-ed the contract between the 
Government and the citizen. Prom the citizens'of the ; 
country £30 million was to bo collected on an uiidei"... 
taking to provide certain benefits in retiu.n, and yd '■ 
it was now suggested that the cairying out of the under- • 
taking should be loft to independent bodies. A grrat ,• 
deal had been said about the advantages of leoil 
I'csponsibility. To whom were the volunlaiy hospitals 
at pro.scnt responsible, and if a person wished to make a , 
complaint to whom could lie go ? In the futimc there 
would be the house committee, the management cow. ■ 
mittec, tlie regional board, and, what was very important .- 
indeed, there would be the responsibility of the Minister | 
department. In Mr. Bevan’s experience the hicst - 
sonsiUve instrument in the coimtiy for bringing about' 
effective administration was a question in tho Douse o 
Commons. 

Jfr, p. L. Lifson said that hc.belioved that the mediea 
profession preferred this Bill to the wliite-paper, iatge'i 
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It -wtraM not place Uiem undOT Uio control of 
a led autliortlIcB. Dr STEpranr TA.TMn Uiouri^ 
odea were opp^ to control by loral nnthoriUM 
enow In the •fructure of local nnthority hoepitala there 
tn Uemrchlcnl staff arnmgeinenla. TOcro were per 
kt 4 ten jimlorSt four in Uio ^drtle, ftnd ono at the top 
mnnW of proinotlona and tJio posribllity of 
ppotntmenta to thua llndtod Tb« virtue of the 
JfcitarT hospitals, be eofigestod sprang moro from tbclr 
staff arrangomebts than tbo peot^r me^oa 
i flniDccs. Indeed, tbis system of staff had Iwn 
mported hato local authority hospitals witli satisfactory 
tmlls. There should be an effort to preserve Uio 
•ffedire arraneemente faiside tbo voluntoj^ hosplt^ 

[n tbc dd days thb volnntary hospitals cortolnlv did a 
p««t de^ of refloaroh, becoxise they b'oro tlie only hew 
But since mimlclpol hospitals had developed, 
in CDCintioos amount of research had boon done £n 
tliwn. Furtbenuore, most of the medical resoaroh had- 
bwn dirreUy financed by the State Medical Research 
Coondl, in fact, the major medical researches were already 
fewtly financed by a natlona-ltood orgonisaUon 
Ilf NMlUnk'a amendment was negatived by 20 votes 
loJ3 

WTUT 3B A fiFECIAUar P 

At the third day a alttlng on May 10 Colonel 
6T0DDiitT*ScoTr moved an amendment to name con 
whaota as wsD as speclaUsta In clause 8 There ^re, 
te pointed out, spedaUsts such as biochemists, 
rafijoioifists, and oven medical joumallsta who were 
Mt eoi^tants, while In the IndnatrUl North and In 
tvitl areas some general practitlonccs, becaoao they 
Iho confldohco of their colleagues wore callod In 
M coosolUnts yet they had no sp^^allst qualifications. 

Ilf Kkv said there was no dofinltlon of a specialist In 
Us UHL That would be left to the regulations which 
be made under clause 02 Kotlvlng he cltimcd, 
be gained by Inserting the word consultants at 
, tw* lUga. A. amsultaut ml^t be what Is often called 
• pracUUoncT specUlirt. They did not wont to 

w tbeniolves to take Into the specialUt service every 

I ^T who was pleased to coll nimself a consultant. 
Ittalghl be that In the early stages It woiild be necessary 
I®®’® the services of less quafifled people, whom they 
want to include In that list later on He 
that Uilfl view was supported by tbo Royal 
as well as by the recent Hospital Surveys 
I Morrw-Jofes suggeated that consultant 

if physicians could not properly be described na 

1 fPT^Wa. Mr WnxiKK regretted that tho languago of 
If "61 tended to separate tUe medical profession into 
i the grncm practitioner and the spoclallst. 

Boumvuxn Hasxikos ashed whether the dcfinl 
term spcdollat which was to bo made later 
J^^be fOT all time or not. In tbo early stogoe many 
who wore perhaps general pTncUtloncrs would havo 
aHed spmallstf tut later everyouo would hope 
the ipctdMiats might bo more specialised and 
32* be entirely oonaultAnbs. He wjsbed to know 
j^J^f a change could take place In tho definition, 
on supply and demand Mr Heid a^ca 
h-,, 4 ,^ ® medical man might be at tlie some Umo a 
or consultant and also havo status 
*'Ptt^ltioncr llr LiKemiAD 
dimculty lay In tho structuro of tho BtU, 
hiniv^ tl'c subetonco of medical practice. In the 
worn Bpeclaliat v.a« oLv) used to cover trained 
opticians and tudiograpbere It was 
rr^„nJt , intended that an optician who was a 
tjKd—^der clause 3 should have l>cd« at hU dbpoaai 
a 6 It would be wiv* ho thought U> use 

ttKswM ^ for those whom he would call for Iho 
tod Hr '?*'*'dtanU. The amendment was ncgativwl, 
term Bp**cinll»t definitely 
tbo medical practitioner Thus It Included 

rmdtf but the opUc^ practitlonor came 

“^tral, nuraltig and other sendees, 
r Imto 41 ^ i>oiiioruutY vtsrra 
[ provide the sen lees of 

M tb^ P^ods, at lUebomo 

‘wcmli propoftcd to delcie ihc 


i thil 


'>* 'Uwum.-d 

could not attend tJio homo of a patient 


unlM* the patient wM too Ul to go to hospltol JD 
KnT-oxplalhrf that the Intention of the wot^-mu to 
cniraro flmt tho BpwJallBt wns only railed to the homo 
of n paUent in oaso of need end not becauso of some 
whim ™ the Witt of o pntient- it Limn^ ttought 
tho word* ■“ if neoeasary were sulliolent. There might 
ho nil sorts of ground* not nowwsnrily mei^ Why t^ 
patient conid not go to tho spocinm Mr WmLiKK 
wo* unsatisfled with Die droMng of the whole pure 
craph Ho Uionght it should bo mode clear to peopio 
that It does not ifo within their own cliolco whether they 
hoTo o second opinion Ho suggested somo such word 
Imr as ' on tho advico of tho general pmoUUonor, at 
the bbmo of the potlent. Mr A Giins^ thought the 
committee ware darhenlng connsol with a multitude 
of words, end the phrase was left untonohed. 

PI.AXWINO AOATK 

Mr 'WnxiXK inoved on amendment placing on the 
Minister the obligation, In considering the hospital 
accommodation and eervicea to bo provided, to have 
regard to plans prepared and recommended by ooch 
regional board, and to tho advice thereon of the central 
coWoU According to tho Bill tho funotJons of tho 
regional hospital boards were purely administrative. 
The amendment also laid a planning duty on them. 
ForUier since the Minister was not the source of all 
Lnowlixlge, the Opposition believed Uiero would bo many 
questions arising out of the regional plans on which tho 
ndvico of the central council should bo tokon 
Mr Kkt, in resisting the amendment sold that 
the service was to be a growing developing service, 
not somet^g clrcmnscribod by a poper plan, and these 
development schemes would result from disonsslons 
between tho region^ boards, the Minister, and the 
boAj^ of govomoTi! of tlie teac h ing hospitals. A great 
deal of time could bo wasted on the evolution of paper 
plans by bodies wldilh ought to get down Immediatoly 
to the day UMlay improvemont of tbo sorrleo. Tbs 
central coimoll was an advisory body, and it was not 
its duty to deal with the dotails of administration. 
They would aslc for its advice on special things not for 
Intocformice in the devolopmcmt of tho service. 

, Mr HopsiK 2 I 011 B 1 B supported tho amendment because 
wUlo not dotractiDQg from tbo power of the ^flnbrijir it 
gava SA added Interest to the regional boards. Mr 
Stbaubs obiected to !Mr Key's picture of a vigorous, 
^oheed "Ministry and an obstruoUvo slow moving pro¬ 
fession Nothing could bo farther from the truth, ^e 
Ministry had a ooroparatively mlsornble record In deoling 
with tne Bonalble suggestions put forward by the 
profession. ^ 

Mr DnvAN intervened to say that If the amendment 
were accepted It would moan delay First 10-20 regional 
boards would bo sot up and then 10-20 plans would bo 
conceived lu the boards They would be a sort of Im 
inaoulato conception becauso the Ministry would have 
to keep entirely away from them. Then they would 
CO to the oontttil council and only then would tho 
Ministry start to consider thorn and perhaps touch them 
up hero and tliero That scorned to him tho wronc 
wav of scUlng about the task. There were common 
features about all the rcfrfons—for eiamplo tbo 1000 
bedded hospital under Its management committee 
T^l was the kind of principle we wanted to have runnlnc 
right through the service. We did not want dull um 
fortuity but there must bo common prindplea and he 
wanted to inject those principles Into the phms os they 
wore prepared. That was why ho wanted to have 
wn^tationa with the boards whfie they were preparlnc 
Ui<^ plons^ot to Impose tho wffl of tho Mlnl^ 
but BO that tho plans were of tho kind the Minister could 
accept and put into operation right away 

Mr Wuj^ suggeatod that with tho ororienee 
^jneil by the Hospital Sj^eya tho rogions^Snld be 
defined a^to 00 ^ imd ^e boards designated long befOTQ- 
♦Sf' J ^ ndmlnutrativo functions could ^ 

transferred to them when the Bill wa* In 
s^ mosnirtllt, they should bo oncouraeod to 
regional wort. In consultation with Iho Minister Mf 

wu. re 
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POr^•X3 RAISED 

Ktplvini: to points put to him on the question that 
clause 3 stand part of the Bill, Mr Bevan said he did 
not pretend to be a judge of the merits of homoaopathy, 
nature healing, or other forms of treatment All he 
had to do was to provide a service that Parliament said 
nns to bo pronded, and that was the service Avhicli the 
medical profession declared to be necessary If he 
went bojond that ho was in uncharted seas Ho must 
accept the professional eKominations Many bodies 
placed unnecessarv hmitations on themselves, because 
practitioners would bo perfectly entitled to ^ve their 
particular form of therapv if they had the general 
qualUications. What ho could not do n as to sav that 
in the State service they would be able to give any of 
those forms of therapy by practiHoners who had not 
qualified m the normal way With remrd to homoeo- 
patluc institutions, be could not say whether they would 
bo in or out If they were brought m it would be for 
the purpose of prondmg their own particular form 
of treatment They rmght he left outside when the 
committee reached other parts of the BUI He agreed 
that it was vital that general practitioners should he 
encouraged to visit their patients m hospitals To take 
a patient away from the general practitioner, band 
him over to a hospital and then hand him back to the 
general practitioner, was a ivholly bad procedure, 
bad for the patient and very bad for tbe doctor He 
wanted to encourage the general practitioner to identify 
himself more and more with tlie hospital service There 
ncro manj hospitals from which general practitioners 
nero excluded But he could not say m the Bill that 
any (Rjneral practitioner who called himself a specialist 
should ho treated os such Neither could he say that 
because a general practitioner had one or two successes 
ulth a particular aUment ho could therefore call himself 
a specialist. That was a matter nhlch was the subject 
of abuse at present, because the medical profession hod 
laid doiTO no dcUmtion, but he was gomg to lay that 
dulj upon them Clause 02 required the Minister to 
make piovision -with respect -to the “ qualiflcations, 
lemuncration, and condition of sorvico ” of anv ofBcers 
cmplojed bv any body constituted imdei the Bill 
There was nothing to prevent any surgeon from being a 
general practitioner General practitioners took special 
qualiflcations and remained general practitioners Tliat 
wits quite normal He proposed to ask the appropriate 
bwh —the Central Advisory Medical Committee m the 
first instance, because the central council would not be 
established for some time—and he would consult the 
medical profession as to what body tliey considered ought 
to adsise him on the definition of a specialist for the 
purposes of the scheme They were not writing letters 
on brass AH kinds of ebangos were taking place m the 
scionco and art of medicine, and therefore dollmtions 
must always bo regarded as liable to alteration as the 
hcallh sen ice grow In the meantime, many of the 
general prachtlonors, who had shown by quahfleation 
and experience that thev could bo properly described ns 
specialists, could bo used for tlint purpose until the 
specialist sen ice bad been properly established If the 
pcTMce bad to paj a higher remuneration for consultants 
ho wanted to secure a genuine second opimon Ho did 
not want a second opinion on the same lo'vel It was 
neccssarj, therefore, to liai o some objective dcHnlUon 
of a consultant Whether the term used was “ specialist ” 
01 “ consultant ” did not seem tomatter , what was impor¬ 
tant was the content,notthcdescnption.and ifthodesenp- 
t lou w as offensive, t here ms no reason why it should not be 
changed He would bo happy if dentists could be pronded 
c\ ervw hero ns part ofthocquipment of hospitals, bu t unfor- 
fuimtcB there was a shortage of dentists and fanergcncy 
steps nould ln\-o to be takin to trim dentists 

It was an awful business that poor people who were 
de.if should be exploited Appalling prices were being 
demanded for lieanog aid5 He liad said he was reoson- 
nblj optimistic about the prospects of a st indnrd hearing- 
nnl and when it was perfected ho would see that it was 
made aiannble without exploitation by private people 
in Its s-alc .tirangcnicala w ould haa c to be made lor the 
proper servicing ot the equipment at hospital 

Clause a as amended was ordered to stand part of tlio 

B 


— - - 

PRIVACT FOR PATWEXT ' / 

When the committee reassembled Inst Tuesday, if 
proceeded to consider clause 4 Mr Bbid moved 4 » 
amendment to alter “may” to “shall" in the passayt 
authorising the JMimster to allot to iwiying patitS« 
smgle rooms or small wards not otherwise needed m 
medical grounds He thou^t the discretion should 1» 
either abolished or delegated to the hospital cominittiA, 
because the^ Mmisler was too remote The situntwi 
rmght alter from week to week, and oven a sydea 
whereby the Minister acted on the advice of local coa 
mittees would not he elfectii e because of po^ible delay 
Mr Bevax said that m practice the decision woiiM 
bo entirelv local, but the Minister must have a point 
of veto for use m times of crisis The proposed amend 
ment would make administration inflexible rather tlun 
flexible Sib Harold Webbb said that Whitehall might 
certainly have to control a reserve Of accommodation, 
but the Mmister could never exercise day-to-day control 
Mr Bbid wotlidrew the amendment. , 

Mr Messer moved that “ on medical grounds" 
should be deleted from the passage which authorised 
the Minister to make tins accommodatioiv available to 
pairing patients when it was not needed by any otisr 
patient on medical grounds It might somotimes he 
advWahle, he suggested, to put non-paying patients in 
small wai^ or smgle rooms because they were unsuitable 
for largo wards Mr Bevan said that " medical ’’ ira* 
to be widely mtorpreted , it apphed not only to tbe 
patient concerned but to other pataents as well. The 
amendment was wutlidrawiij and it was directed tlint 
the clause should stand 

PRIVATE PATIENTS IN HOSPlTAi , 

Mr Reid moved an amendment to clause 5, by 
which ho sought to transfer the responsibility for nllotlbij 
accommodation for private patients from the Minii=t« 
to the regional hospital hoards He contended that ihe 
decision must bo made on a regional basis, because of the 
varying number of beds m diiferent distnets. The locil 
hospital committee was not fitted to make a dccis!«> 
because it could not judge the needs of the whole dh" 
tnct, but rule-of-thumb control by Oio central authontr 
was equally to bo deprecated ' 

Mr Bevan replied that to make the Minister <h* 
instrument of the regional boards would bo to roicw 
Uie pnnciplo of tlio BilL There certainly would be pM ] 
bed accommodation, because there must be diversity 
in tbe semco, and more especially because ossocmtloii 
of the various specialists in hospital was desired H*; 
resisted a plea that more speciflo allowance should t« 
made for paving patients , this, he said, would 
of class discnmination The regional boards would be 
consulted Mr Reid wuthdrow tlio amendment > 
ilr Messer sought to have “ uigently " deleted firo® 
the passage prescribing that private accommodotl^ 
mi ght bo available for any patient who urgentlv needed 
that accommodation on medical grounds Mr BevAS 
said that manarament committees might ha\o dlfllcuHy 
m mteipreting the clause if the amendment were adopl^ 
In pay-blocks there was, lie said, a firmer control 
between patient and specialist than elsewhere J If 
beds were to bo assailed at anv time, the contract lalOT ( 
be constanth interrupted, and the specialist would d« , 
know whore ho was. ilr Ptratin agreed that confusicj; 
might arise m the case of the private patient who 
already entered the pay-block But what of the patis**,! 
who had not entered ? He opposed the pnnciple of ti™! 
forms of service Mr Bevan ngrocil that there woa W i 
argument against all discrimination But those who ps*® i 
were m hospital on medical grounds in the same 
os those who did not pay How was a decision J 
reached ? M'hero were the paying patients, if displace 5 
to go ■■ The amendment ivns writhdrawTi t, 

Mr Messeii moied that the second subsection 
clause 6 should he left out This subsection reads ; 

(2) The Jlimstcr mai allow any spctmliat serving on ll'- 
staff of a hospital providing hospital and specialist arm'V J 
to moko nrruYigenicnts for tho treatment of his pnv*^* 
patients either at that hospitaler at any other such horpiUj 
luid rnav make available for that purpose the sper^ 
aecommiHlatiou aforesaid, and m that case tho cbair^ 
prescribed under tho last foregoing subsection sliafl ^ 
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ret uycri} 


Beporolo htBpllflls, iJuL tliia bud boon allowed for Ibo 
snto of mobility and to o%ercoino Inbreeding by 
aptoadlng BpeebdisU over boapitote, tho ohnneo of abvuo 
■won) limited Tho wlmlo momentum of tbo ecUemo would 

iCJ “™~— “■ ■" *■-’ “. bo In the dircntlon of a wholo Umo salaried BOrvlco for 

opi wtioo Btioclnllstfl Jinny younc oi-Somdce niou who wore nnW 

'=Jlj n««pptrclsled ho 8^, tbo WtaUters iMcnU p^tlm i hulItutCn of tlio sohomo would, under 

iiB WM do^ away with long-eetaUl^CTl ouatoro presont system, have had to wait years for tho plums 


t^hde Ibo cost of onj son-icea rendortd by tbo mootolisl, 
t BatwoUlVinB rosy piwtibo tbo mtudnuro obatBOO to 
be nads end r«o\Ptsd by snj such spcelaliat m respect 
jf tia Uratment of his pnvato patiente under thu sub 


lio 


^b^'/or Ibo prS’eml practiUonor to call In f;;;^l7b7 tlm 

lie who adroitly tbo patient ^dor ln?emnl ndmlnlstmlion should as ftw as po>Bddo bo 


**^10 hoepital ' Tbo specialist was paid for his services, 

I‘7 liVn tha BPocbdlst was indopondont, bo could use tbo 
'“i ■ojionUuy bospltals. But now speelnllsta were gobic 
to b« jjjild *cd hcwpltils were to bo pnblicly owned 
that Uiero wcroiil Vrt. \>oUe» treatment foe 
Uwo that could afford to paj Too much atfcootlon 
ftfiokl not bo given to the vimve ot the medicnl profoasion 
^3 leprceonlntive* ‘ If TOU rot tho coUegt?* 

Uhliid Ton you re pretty safe, iunl*the rest coold bo 
dtroparaod* 

Ut tcMERvnxB HA£mNoa ngreed '^Ux Mt JIe*«aer 
I lJ«t doclort gave more ftUoxilion to paUcivts v?\\o paid 
^y ihonld anyone now want to pay unlosa he oxix^tod 
1 <>1 to f^st bettor ooatmoTvb hy so dolnp ? jAlthough ®onm 
dortor* toot Uio oppofrito view, most Iltod w toko 
P*rtaB patlenU tn hospitoL Ho could eeo that there 
9^ a $ 0*0 for pay bloota to attract dootora to Uio 
Iwfiptta'U, but ho could see nothing to favour tho use of 
rid^wa^d* for private patients Other patients would 
tUJlb that the near by private patients xvero gbtting 
ttttfT treatment, and (ho two should not be mli^ 
JlreLsM Utu^DOCcconsideredUiatflpecIaltsls should 
enilUed to hring in patients and to oborM iltem, 
pnwlvled that there woa no Interference with other 

E Ufuta. 11118 system had boon tdod with succcas in 
rtrp<y^ The bost spedaUata would ha debarred utileas 
reoccaricm were allowed hut it should not extend 
to ftill thne specialists 

Ilf Taypor contested tho propoaal for pay blocks, 
wUeats paytog tbolr doctota, whloh If adopted 
bo open to abuae TUohUnlster was being generoxw 
*■ ^ ^ specialist and was Bul*8ldlaing his aoUvittos 

* paUent woxdd be paying only some of his fees 

jrf ■ ^ othort, such OB thoao for blood^counti, Tlio only 

in dlipoee of this anomaly would be to raoko condl 
. - *0 attractlAo that specialists would olocb to join a 

*^(lmo terries, 

Kaj Webbh Bu^fficsted that the doctoi would 

T ®^*dcrtake hia onerous leak Just for money CapUiln 
1*;J IttlBi) said the systoni might be aousod Ho 
*tj.\ 2. j T ^ patient with a tlweatened 

"^oid who had been o&ered a bed tmmodlately In 

(ft- * iM DKT hlfVV hl.f tl»;i Krwirs l-nl.l ,r^<f 


In lay hnncla. The amendment wna withdrawn 
\ Mr IjixeTEAD moved an amoudmont to allow tho 
same fhcilitfca in hoepital for gmicral prootitionera aa 
for spooiallstB. This wna Bupportod by Colonel Ktoddaiw- 
SCOTT who wanted tho geueral prnrtltlonor to idonllfy 
hlmsolT more and more xvltli the hospital service In 
Bomo provincial clUea prttcilUonoTs woro treating thoir 
own patlenta in pay blocks Mr Bhvan ngrefed tlmt 
ftcuorel ptTvcUUonore should liavQ acccaa to TOflouls In 
hospital A wneroi pmotJtionop who julnoil wo service 
could treat hfi pwiyings as ho could treat his ftoo, patients, 
oxcopt where BPOclailsta wore on tlio staff; ft xvould 
then bo a nmlLor of profeftslonnl adjustment Jlr 
Ltn 0 TBAT> suggested that the douse disctlminMod 
agninst tho goneml praoUtioner Mr Bevak, In rojdy, 
pointed out (hat while the praotltioner'a oontroot woa 
witli the oxecntlvo connoUi thot of tho apoclollst woa 
w^th Ujo regional board Tho amendment wna withdrawn 
Mr BniAUsa moved that tlio lost part of tho sub 
scoUon whleh autijorisM tlio control of spccialwU' foes 
by rogulatlon, should bo deleted Tho ^m, ho naid, was 
Buppwodly to limit incomes. If tho epoclalisfc's income 
wore to be limited, there wonld bo unfair dlsorlralnaUQU 
aa agnlnst tliO rest of tho profeaaion. Tbo general prac 
tittoner nilglit como Into tho eorvlco or stay out, hut 
tho Bpeclaurt must enter tho service to got hia paiionle 
into hospitals Wlxy deprive tho Drut-cUsa man of Drat- 
clasa pflire ? Wldlo some mi^t bo content to work for 
lltUo or nothing, others cnxortrdnod ambition, which 
most bo respeotoos ^^’■hat limit did the Minister propcrto 
to set—£5500 a year f If bo said ‘ yos Uio regulation 
would be vftinolooa. If he sold no' thon why rixonld 
loaders of Iho medical profeaaion earn lc»i than the 
chairman of the Cool Board ? lluw wru* tho resulatJoU 
to he enforced ? It would *tUl ho pooslblo for tho apeoiaUst 
to cam an unlimited Income by prnctUlng from a numldg 
homo—tho rovorde of tho Mlmsiors inlentidn The biert 
men were nc^csd In the ptofoSBloo, even If they nuvdo 
largo incotncfi. This subsoction differenUnted ogalnsfc 
tfao specialist only \ Its terms wtjro tulUo and excited 
doctor* suspicion *» 

Tho ooinmilteo then, adjourned, 

question time 

Prodoctloa of Streptomycin 
Mr P WfXLB aiked the Ibnistet' of IfeaUh to what extent 
fttrtptomycia was being produced in this country whethw 
It had beon used in connoxfon wltTi llrt treatment of tuber 
culoatoi tuul with vrhat rreulta —Mr A. BrvkH ronllM t A 
mimber of flrow aro carrying on twwaTcb and dcrtolopmcnt 
c ^ r connexion with iu produolfon but the quantity reeultlnc 

I couosffuca, mxmagx^nent commlttoo* and 

'™* ll«lo of obme. 

subsrellon Iwvd caused 

“thorpoHof tboBUl There , ^ --wsuun h 

U 1 *l blfu in favour oC a free health iwpslcoi but pnvato proOt j and what wa* tho perrentago mi 

n context with tlvo oppo^lto nu"xbor of pattenta diSchargod from liojma»^l ln#Utu 
^ . granting of favourable conditions td Ibo rccovorcd —Mr Bdvax rcplMxl t On 

blghor standard of treatment 2603 patJwita In mental itome^ ami 


hut had been told that ho must waj{. for 
ymhi'ton to the public wrmls. Jlr LtpeoK sold tlmt tbo 
jiii Would moan a big change for sp^alists { 


__ 

must be mAdo to win ^elr coGpomtion lie 
ip >’ that, at flrst, alde-wnrda ahoola bo ns^ for 

The BUi wna not tho lost word : doot^ 
towd ^ given time to adjust th^ mind*. 

sold tliat this subsection favoured the 
.f*( t 'wcuikt. rr ti,,» _j_,_i_ 


if^ Vn -f 1 JiLi'"****’ MIMS' A,*rsjul 

»^y ^0 doctors monetary Inlcrost was 

rt^v sl>otild a full lime eervioo not bo adopted 

% 


> trcelTnenv of tuberculoelH 

Private Mental Homo* 

Mt J R CaTTunT asked tbo Mlnltter,l>ow many patlonla 
^ ^5?^ lioraes and Institutions wliloh k*oto run 

of tho 


^ ** versnodu spoclaUste to 

ItwouldboribuMtrcntslf, 
* principto, a rash of nursing 

uw f spoidalbt would Ihereby 

frpociallsla had excrcbed 
*^ldh/,w control over hospital# tbU 

fw htts^n would no longer bo ni'cesrtarr 

sp^loUsU In order to bxjPd up 
” ^ture Ibe money would conjc fhim 

the ktea of speciailbis treating patlenla In 


fA 




InttilMtkm. ™nBf, 0 (l for privTOo proat tmdsr tlm Iwnstv 
TrjMtmcnt AoU Th. omnbor who loft 
WMti dlKliwml tui rocoverod or ^rUo^ od ilurmg IW 5 smoimtod 
U> W'o of tire onrobor odm/ttorl smoiimou 

Accommodation In Sanatoria 
Mr W BarmaiD iuk«i tho Ulnljlor how omnt potirot. 

swBltioh SSrw 

aat^lona —ilr Bevan replied i hi Ijialarwl im,l tv>tu 
iratwSw wire h«d Ireon on wsitUv; |l,oi 
for iralUntionsl trtotmoDt. for loiuror Hum ton ,i.. . 

«« .ro .lolog our utmort totrepret orwnutmmt /o 
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TOTVAHDS SOCIAL SECUKITV—MEDICINE AND TEE LAIT 
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Ministry of Health Circulars 
Iricut Colonel H K SIaokeson asked tho Jlinister how 
xvnxn circulars and instructionB had been issued by his 
department since June, IfllC —^5Ir Bevan replied Smco 
June, 10-15, mv department has issued 205 circulars for the 
Euidnnco of local authorities and other bodies 

Experimental Health Centres 
Hr S HABTiNas asked tho Jluuster of Health whether 
ho was proposing to set up oxponmontal health centres 
so that further oxporicnco might bo gamed before the Hational 
Health Scheme comes mto operation,— Sir Bevan rephed 
I do not thmk this -would bo practicable m the light of present 
stntntorj' po-wers I tliink it is better to press on with the 
Iintionnl ifealth Service Bill and then to gam erpenenco 
under it, as quioklj as possible 

Register of Tuberculosis Nurses 
Jlr IV SuEPUEitn asked tho Sfimster if he would arrange 
for a register of T,A nurses to bo sat up m order to moreoae 
their prestige and attract tho numbers wluch wore necessary — 
Mr Bevan rephed I am at present considermg rules sub 
mittetl to mo bt tho General Nursing Council to estnblidi 
a register of Stotc registered nurses who are tramed m tho 
nursing of persons suffering from tuberoulosis 


_ Towards Soaal Secunty _ 

Circulars 

BnibG in. tho home of a fnend ono Saturday evening, 
I remember his wife brfngmg la letters and casting one 
aside unopened saying, “ It’s only a cucular ” Later 
that ovemng tho fnend and I, ruminatmg on hfe in 
general, recalled the great care be had taken to draft 
tliot particular cucular, and his ataaety aa to how 
it woid strike tho cntical judgment of ms wife His 
ohscrvatlon of how It was received gave him some Insight 
aa to tho manner in which his efi^ons generally were 
treated 

For tlio bodv politic, circulars in the right doses can be 
stimulatmg, in excess they can bo poisonous IJnhkc 
Acta, orders, regulations, and rules they do not of them¬ 
selves have any legal effect, that is to say the opinions 
and desires they express, while influential, do not have 
the full status of a mandatory decree Tho only significant 
exception is where there may he some Ministerial deter¬ 
mination of a dale or sum of money or other fixed thing, 
and tho circular mav bo tlic com enient means of making 
it knoiTO In such circumstances it should cito the 
legal provision under which the determination is made 

It would be instructii e to anyone who does not 
alrcadj know the facta t-o ask any local anthontv to show 
tho hbrary of circulars received during the war period 
on matters of Civil Defence , to study them all properly 
might well take longer tlian tho war itself The explana¬ 
tion 13 simple Various deportments of State were 
oulrustcd ivith high responsibihty, which could only be 
executed through local persons Local authorities, 
being already constituted and housed and officered, were 
the natural vehicle of local ndmimstrotvon, and it was 
assumed in Whitehall that all that was necessary was to 
issue a circular and leave tho matter there Tho town 
clerk and his subordmat-cs were faced with new ones 
nliiiosb cverv dax, and thougli tho flow seemed to bo 
iinroslrictcd, the number of coiilcs of each was apt to 
be small Hence, at ono town hall known to me, every 
circular was laboriously dupUcated Inside tho building 
for distribution to cxerv department wblcb might 
couccixably bo concerned Ouicrwiso tliev could not 
pos--7iblv receive proper attention 

At oue stage in the war tlie Cnbiuet had to intcncnc 
nudgixo instructions Hint circulars slioulJ bo phrased more 
concisely and that decorath o floiinsbcs should bo omitted 

Only rsrclv was nnv officlnl index issued, local 
jieopie were left to find their wav about tho doenmeuts 
Sr, In.it tliex could Moreover circulars were hardly ever 
nuicollcd Tho passage of lime obviously loft some with¬ 
out importance, but nobodv knew wlicn an action 
might not be clmUeugwl as being contrary to some quite 
isrlv document In eotno parts of M Iiiteliall it became 
umletvtood that tlm drafting of circulars was to be 
linndlcil b\ a particular rank An officer who did not 
nmuit-aln his ngiitar output might look as if he wire 
fitting to do ills job 


There is, of course, a right and a wrong tcchnini» 
m all things It is wrong to suppose that an olllcui' 
sitting m monastic seclusion and basing his judgrnHit 
Bolelv on papers, reaching him from busybodies or people 
who are afridd to take responsibility, can always wnU 
a masterpiece of lucid English containing the essence rf 
wisdom He forgets that probably tho best people on 
the spot have never written to him at all, and in fact 
know far more about the job than he does A shl^ 
example of a g^d techmmie was reached by tho Lonflofl 
Civil Defence Region by the end of the war The chaiN 
man spent more time visitmg local anthorilies and 
questionmg aU ranks than he did at his offlciTdcsi, 
and his suDordinates were encouraged to see as much aa 
they could, withm reason, of work carried out in vnrionl 
loc^tdes Then when a circular letter was composed 
he bad a draft subnaitted for comment to representatne 
toiTO clerks, enppnoei's, chief wardens, or others intcN 
ested, and after meeting a group of them and hearing 
their criticisms he had the dtaft put right—or sometimes 
scrapped altogether I Consequently, by the time the 
circular was msued it represented the highest level of 
thought and experience of those actually conducting 
tho operation, and it proved of practical help to othcis. 

It is earnestly to be hoped that in operating the 
National Health Service all persons who are minded to 
issue circulars will first saturate themselves with first¬ 
hand study of the problems on the spot, and write always 
with the likely reaction of " the other fellow ” at tne 
forefront of their minds JusTcnAN 


Medicine and the Law 


What Is a Specialist? 

WmLE the House of Commous, in comimttee on the 
National Health Service Bill, has been disoussmg the 
position of a “ specialist ” and the difficulty of ovolnng 
a statutory deflmtion of a “ specialist,” a case m the 
Bloomsbury county court on Mav 10 shows how in 
ordinaiw life tho problem is solved 

Dr Walter P Hannav, described in a report of the 
case in the lay press as “ a Harley Street doctor, practising 
as a specialist,” sued the widow of Captain Clifford 
Bninsay (who died in 1913) for fees amounung to £1818« 
The law on tho subject is well enough estahlishcd Tlicro 
is a legal presumption that a registered medical praotl 
tioacr perforins professional scr^ccs for reward The 
onus would he upon the patient to prove any aUegotion 
that tho parties had agreed that tho praotltionor’e 
services should be gratuitous The amount of the fee, if 
not agreed in advance, will be what was m tho circnm’ 
stances reasonable As in tho case of any other kind of 
contract for work and labour, no payment con be 
recovered for work which Is substantially valueless 
owing to neghgence or want of the proper degree of skill 
professed It is by no means an uncommon experience 
when a claim for unpaid fees is disputed, to find tli#t 
tho defendant denies the reasonableness of tho chatet. 
and challenges tho value of the services rendered In 
Dr Hannny’s case the widow described tho fees as 
exorbitant and the plaintall’s services as not only value¬ 
less but detriment-al The plamtlil was cross-examined 
ns to his qualifications and it was pnt to lura that he 
had not a smde qualification which justified him in 
holding himself out os a specialist Ho answered that 
he had qualified in 1923 and had worked at tho Natiotial 
Heart Hospital with members of the medical staff M 
a chnicnl assistant He had been appointed as a clinical 
ns-sistant by eminent heart specialists 

The court gave judgment for Dr Hannay for the Bura _ 
claimed (which represented eight visits) wth cobIa ^ 
Tho test, said the registrar, was wheUicr ho was or was 
not practising as a specialist, tho piamtilF Iind hcea 
colled in as such by experienced solicitors on the patient's 
bclinlf It w ns not for the defendant In tho circumstonew 
to sav tliat the plnintiiT had no justification for calling 
Innwelf a specialist , 


Mr John Dougins ilcLnggan has been nppointcil nuri-^ 
to H 31 the King 31r McLaggon is surgeon in-cliargo 0 
llip car nose, and tliront department of tho Rovol ErC^ 
Ilo-ipitai, Loniion 
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LcttOT to the Editor 


FOWLER’S POSITION 

6 a,-Uae ■brongbt tho J'endor position to Guy’s 
fom Ma SUt« In November, 1 G 06 I do not toorr 
wbrthtt Movnibaii, Stiles, or any other of the tr«.TclUiiK 
cffrtoos hid done so before. I became Lane a house- 
nam In Janufiry 1907 , and have nsod it cvbr since 
feVmv purposes. It ’wtjuld be a pity for It to fade 
Into ertmetkin because it has fallod for one purpoio 
Ttten used In a modified form. 

Hdtber Jit. SpildJnff nor Sir Henoage Orfvie apeak of 
the Iroe PowWa potion. In this the patient la sat up 
ti position Mttrlr erect, or inclined back at an angle 
efnotmart 45 * But ho has to bo kept there Laqo 
ttf the pitienU iUppIng dcnni, and one day popp^ 
a pBow under the patient s thighe, screwed up Us two 
TTOper ecTOcn, tied bits of bandage on to each, and fixed 
tk olhej ends of these to the head of the bed Thus 
cun* the Lane l^ow or the '* donkdy ’ No-ono ever 
tu, ever does, or ever can keep a person In the trno 
FoiW* poeitlon without it. mwit Mr Spalding and 
fir Hcoeigo d^pprove of ta an Lnefllclent typo of lU 
"Tbs diffl^tlcs entailed to the patient and nurse ” i 
Ih* condderahlo muschlar efibrt the ** clenched 
kadi, and dug in hc^” j the " pink cheeka of tho 
owe* vrho stru^ed hour^ ” ore reaulU of thla bastard 
iwliflcaticm and none of them occur with the true 
Fotrkr poiiUou. Sir Hcneage’a “ tense foco ' and 
W ftd utek ” may ? but these ate duo to one of tbo 
jXffitoonert blti of bad nursing that one sees today It 
■ Uut when the nnrset have «at the patient up they do 
^ >0 adjust the top pillow that the head can rest In 
i wldnSf and In waking, without any muscular exertion, 

. ^ wUon which Is comfortable and In wblch bo con 
f through the nose Often he la left to balonco 
rabead wUJi bli own muadea, with the rorult that as 
with sleep either the bead topples eldewnys 
’ 2 * • that wakes him op or falls back and ha 
Raring at the celling with his mouth open 
fo much for the position 'Whet about tho oso ? 
‘?J^*po 9 ltionw*» devised for cases of lo^ p^tonltle 
not Tot locallaed, notably acute appendloltls 
r_ '“*** ^y* it was conjidered Inadvisable to operate 
w^WWQdicltls unlm cane^t within i 8 hours Free 
^ peritoneal cavity I>o not 
^ open the abdomen scatters 

« peritoneal cavity and invites a goneml 
Sach was the teaching of tho dav 
^ wlmse mind was always darting In 

l«ffT It to hk cases of gastro^ntcro# 

riven fluid per roctum 
P®** for *« bomS: 24 plnta 
technique that has been lost. 
^riiftc 5 Er.} 3 r* ^ colectomy cases Then tho 
m nejmn to get throm 

^ thlgbs—not knee*— 

'nil, bastard fowler came Into 

however, was 
orery thne the surgwon 
^ ’Ih« interfom with the venous clrcula 

^ ^ more he does so 

of because their 
^ ^ '^oh the femoral and 

J ^ Fowkr's portion Is used. 

watching a cose 
,.That is th^Yuslncas. 
or whore there 

JS^*''^^opoSb.^°T f whore the Burgeon 

on ^ * cargo-boat carrylnK 

^ . TCerir SSr. Air« after 1 vSl 


ocIt hlfciU r fcju!T 1 leit 

have been the 
round one end of It 


^I*TKd Ik,, the mortt export surgeon 

^ Ilnsslan Jew boy 

aai his 


■'*»' of ho. 


stop 


Infusion 
She bad all 


vace behind bet matomnl care 


and love t but as a result of this cxpcrtcnco 1 do “ ^sputo 
the difllcultlcs entailed to live pnlicnt and tiutbo by the 
maintenance of Fowler’s ixjsitlcm. 

It was in 1910 that I conceived the idea of anplting 
B^iwlcr’s position to tbo transport of tho wounded Two 
briiiiant joiners in mv ambulance, Radnioro and 
Pie l^rkcr, mode tuitabk chairs, wluch wo put on to 
muledltteis, and wo sent all our * guts ’ and chest 
oases over tho 10 miles from Kalmom to KamsaxiU in 
Radmoro chairs on mule-UttcTB, In Palcatlue we lost tho 
llttcrH, but kept Uic chairs. To tho Jordan va■^o^ 
Colonel (now Sir Henry) J\ndo brouglit one of the fitat 
surgical teams that were the embr^ of all that has 
developed In surgery in thU war; and iri a tent th* re 
might be dolly seen sitting up in Fowlers poslUon 
cases of buHot wounds In tho upper abdomen and riioat 
lyado would with delight take viritors to see these 
triumphs of British surgery—cases getting wUl without 
operation. And they did nolgotthrombosUand cnibolisni 
CS»n anyone quote on© case of embolism where Fowler s 
potion haabcen used without the abdomen being ojwncd? 

Then come tho influenza pandemic. In that disease 1 
bclloro that when bronebioUtia suwrvonod the prowr 
Fowler’s poislHon gave the best chanco for life. Ita 
perfect rest enables such vcntflatlon as still exists In tho 
lower lobes to be carried on. I wili neteo that wilb the 
bastdrd typo, tho hourly hmvos of ptek-oheokod nurses 
would liAvo taken away tho patient’s evorv chance It 
la the right rido of tho lionrt that matters. 

Since then 1 have used Fowler’s position widely in 
diseases of the upper w»pirotorv tract—In acute slnuatls, 
in securing ousfachlan drainage, after dratnago opera 
lions, or to prevent tho heada^o of tho plugj^ no^ 
(0 g , after the septum operation) But Always luvvo I 
been faced with a prelndlco, tantamoimt to rofUsal, 
against the uso of tho pUlow under tho thighs. 

Tho dominating influonoo of abdominal surgery la live 
I/kst 25 years has spoilt Fowler s poslUnn It would bo 
a plt> if a continuation of that inflnonoo caused it to 
bo abolUhed now that tliO obdomlnologists are finding 
that tho bastard Fowler is unwiltablo for a condition 
for wlUcIi tho true Fowlor was not dovisod 

But in tho paaelng of tho baslard I am glad to find that 
a young Gurs man is going back to Iho toacliluff of 
Mr Spnonds ( 8 lr Charters) before over Lane wont U> 
jVmerlcn IIo uas groat on tho prevention of thrombo^ri 
and embolism and liad hb appendix cases nursed for a 
riven number of hours first on the hack, then on the 
loft side and then on tho right but whether tho period 
woro 8 12 , or 21 hours, I fonr I liavo forgotteiu 

OurblTo^rlUI Loudon flEi T B Lavtok 

TOLERANCE TO OCTYL NITRITE IN'ACHALASIA 
OP THE CARDIA 

8m —In your issuo of Mav 18, Dr llob^n and Dr 
WTlklnson report a c««o of achalasia of Uio oardhv In a 
girl aged 13 years who was treated with Inlialatlona of 
ootvl nitrite riven 6 minutes before n rnml ThO car<IU 
was seen to relax onX my screening IJ minutes nfU r tho 
inludation and was apparently atUl patent 4 mlm»lei$lat^ 

It Is roy cxpcrtonco that tho action of octyl nitrite 
OD Iho cariila Is transient and mn.lv losta longer tlian 
5 minutes, so that an hdiAlatlon C minutes beforo a nKial 
Is not likely to ha\o uuirh onWt and 1 am aurpri«d 
that imprpvemont was nnlod In thri case U Is dis 
appointing that tho chlhl pws not screened after tho 
apparent tolerance to tho drug naa ot>i*otvod, as I should 
have capoctod the action to Ih 5 still present, posslblv 
however showing a inon miild n'sponsc to tlm drug but 
of sborter duration lliU elTect was noted in my oases 
prervioualy roportoil. aiid nm> necoimt for tlm npjvimht 
loleranco iu l)r ltotrt<n\ nud Dr \\ llklnMjn*» ’D»« 

best iiso of tho cstri tiHrite Inlmler W nfler n 110 nl T.1m 
food acetmmintes (n the dllnte^l o'J‘ot)hiii.,U'* sml, nlu'u 
thednigli inhaltM h muhl«‘nl> u Ipn^wNlInlu thi stomarli 
ActuJillv, in> imtlintn pnlvr to (sko tUu lU time Mtnnlt 
Inhalations during the mml ulun thoj ) lhr 
obstnicllug and ono at (ho end 

It nmv bo of Interest to mentlitu the t Ihs I uf irgnlnf 
uso of the InhaUr In in\ Amr pathmla re|M'Miil In Tui 
lA.i’tCTT of DiK? 10.1014 ‘No toll mm'i to •» it hs^ , 

boon notoil and the nnjdiaH^ml shit *)’’ ~ 

noticed at all now All ha\o gsliird m 
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in height, one child gaining 1 st 4f Ih m two 
roars Tho others arc still slow m gaming, however 
The children rarelv vomit, unless they omit to uso tho 
drug, and no toxic ofTect has been noted on the hlood 
Hoiveier, two intercstmg sido-efTects have been observed 
Three of the children (tlio fourth has not been seen by 
int leccntU) show enlargement of the parotid glands, 
and in two of tlicso the submaxillarv glands are also 
enlarged Tins enlargement appears to varv from time 
to time but causes no disiurbnnco and was not actuallv 
noticed bv tlie parents A possible explanation for this 
IS that tiio repeated use of tho mhnler causes drving of 
the mouth and stimulahon and hypertrophy of the 
talivan glands Tlie other intercstmg phenomenon was 
tho de\ clopmcnt of lobar collapse of the lung m two of 
the cases Tills responded to treatment and in particular 
to freguent steam inhalations, suggestmg that the 
repeated octvl nitnto inlialntions cause drying of tlio 
bronclilal secretions, so produemg a sticky mucus which 
IS a potent predisposing cause of collapse of the lung 
I base therefore recommended steam Inhalation for 
iny patients before going to bed as a routme prophvlans 


UnivtrfHj' CoIlecL Hospital, 
London, W Cl 


C Elahie Etdld 


BRUCE WOODCOCK v FREDDIE bULLS 
Sm,—^Tlie tvo Anglo Amencan boxing matches held 
last week deserve tho attention of doctors In the light 
IieniwiNtight match between Mills and Lcsnench at 
llaiTuigaj ^nUs was apparently " out on his feet ” in 
tho second round but inth much courage fbught his 
V ay through until he was knocked out m tlie tenth round 
In York Woodcock is said to has o been wmmng his 
bout with itfauriello until tho fifth round, when he “ ran 
into a nght hand ptmch ” which knocked bun out He 
had a laceration of his scalp which required four stitches, 
and this, according to the boxer, was caused by a collision 
culior in tlie round after which he had a loss of memory 
for tho remainder of tho fight 

How much cerebral injury has been sustamed bv those 
men is difficult ns vet to judge, but it mav be appreciable 
I\htli compnmblo signs of injure produced by other 
means one supposes that both uould have been rested 
m bed for ten days and forbidden to take any strenuous 
exercise for at least six weeks In this instance, however, 
Wdodcock has been allovcd to fly home 30 hours after 
tho figlit and both arc resuming traming in a few dejs 
so that (hey inaj ho pitted against one another on June 4 
Tliero Eccius, unfortunately, to he no legislation to 
enforce a more adequate me dical supervision of our borers, 
nltbough we arc unlikely to have, let alone deserve, 
world clinnipions if we treat them m this way One 
method, ho\\o\cr, exists for ensuring that unfit men do 
not fight, and thes is Uirough Ihelr medical examination 
If tho doctor who will examine these men finds that the 
facts arc ns hnio been reported, ho should have tho 
courage to saj that ho ivill not give the necessary 
corttficato of fitness untd a proper time has elapsed after 
tlio Inst fights, getting, if need be, a second opimon from 
a neurologist in his support In doing so he will ho benefit¬ 
ing not only the boxers concerned but the whole sport 
ConVtlon, Snrrej* H CUVVlKqilAil Dax. 

MOR\X 

Sin —Our attention has been calleil by sevcml medical 
men to uhat iiould appear to be somewhat misleading 
and, in parts, Innccunitc rciiorts in some dailj papers 
following tlie inquest at Crojdon on a patient who died 
in the Crojdon Ucnt-ral Hospital after an Injection nindo 
from civslals of ‘ Moryl ’ These reports referred to 
niotal ns being a “ hniined dnig,” or, again, as hcuig 
“ a ding vhicli lu 1012 a firm had been asked to witii- 
drna ” Tins ana not tho ciudonce at the inquest nor Is 
It tho fact. 

e are the manurnclnrei-s of morjl and at the 
tluit of tlic Oxfoid inquest wo decided that tho jKicknge 
and its actonipnuvuig htcraturo niiglit he open to niis- 
inti Ipnt.ition \Vc at once took stops to call m tho 
pnrticulnr blue package conlnining moral crvsfals and 
then reissued it in an entireli ncii packing unfh a neu 
colour scluuie and new ncconqi-uivuig htornture Tins 
wns all done entirelv Iiv tlie' n oluntan decision of this 
eximpinv and not bn din'Ctioii from nnn auUiontj In 
^ .of tbe n irr large number of membtrs of the profes 


sion who arc usmg moryl, wo would bo glad if pubhcIlT , 
could be given to tbe fact first of all that the dailv press n 
was misleadmg m the report, and secondly tiiat morrl 
m the Liquid form, m the Tablet form, and In ^ 
Crvstallino foiin—cacli form being issued for a different 
purpose to bo used in a different way and with appro- 
pnato directions—are stU] avadablo and in full supply 

The package used m the Croydon case refert^ to 
was supplied to tho hospital pharmacist’s direct otdw 
in tho crystalline form 5} years ago, and part thereof 
was used prior to tho injection In question In Uio light 
of this fresh incident, it nvould appear agam necossarv 
to ask hospital dispensaries to examine tliolr stores nni 
return for tree exchange any moryl crystalhnc substaaee 
m tho blue packmg 

London Wl SaVOUY <L MooRE LdotED 


AMINOTHIAZOLE IN THE TREATMENT OF 
THYROTOXICOSIS 


Sm,—^In vour vssue of May IS (p 731) Dr Perrault 
and Dr Bovet report fan ournhly on tho uso of ntnino- 
thiazole m tho treatment of tliyrotoxlcosis In particnlar 
they stale that it is superior to thionracil m that it does 
nob produce such toxic symptoms as cyanosis, jaundice, 
albuminuria, or blood changes 

Through tho courtesy of Messrs May and Baker 
Ltd we were early aequavated with, the euthvssifistit ' 
claims being made for ammothiazolo and yore supplied 
with a stock of this substance for thompeutio me 
Thirteen cases of thyrotoxicosis were treated ninth this 
drug'and the results were so unfan onrablo that wo id 
not feel justified in contmuing its uso Certainly it nvill ' 
control thyrotoxicosis, hut m our experience it produces 
toxic reactions far more often than tniouracil llecentli' 
wo have had tho opportumty to discuss our oxperloaecs j 
ydth French colleagues and learnt-that In certam French , 
clinics a sumlarlj' unfan onrablc impression has been : 
obtamed 

Wo hope Bbortly to publish tho results of a compnratiTe , 
trial of several antithyrotoxio drugs and m that repoi' 
wo propose to mn c full details of oiw experiences nvlt 
aminothiazole In tho meantime nvo feel bonnd to ndvif 
physicians against its use, at least until enidenco fror 
furUior tnals is available 


Unlvirslty College Hospital 
Ml-ilical School 


H P HBiswoimi 
M E Moroans 


MASS RADIOGRAPHY 

•Sm,—Does Dr BrnUsford mean that mass radiograph 
should he given up, in spite of the fact that many cast 
of open tuberculosis have been detected by it ? Hi 
opinion that some of these cases refuse treatment an 
continue to infect others is surely not a fault to ho lai 
at tho door of the moss miniature radiography schenio 
In. one part of his letter of May 18 he deplores tho fne 
that tho essential task of “sifting the minmtnro 
is done by “ the least oxpenehced” member of the tcan 
and later bo goes on to say, m effect, that the schem 
does bttle, if anything, to eradicate tuberculosis Froi 
bis rcmaiks it would seem that, qo matter liow competes 
tbe medical officer was, It yould make no differcnc 
m the long run This I find hard to boTiovo, and I m 
of tho opinion that the mmiaturos should he vicucd by i 
tuberculosis officer of experience and hj a radiologist 
ns is done m Manchester The fact is that in tins are 
many nususpectod cases of tuberculosis ban c bcea founi 
and hayc accepted and benefited greatly from treatuicat 
Jlnnclicotcr, 2 W MaoL E TOPPE-O 


THE TUBERCULIN-TESTED ClHLD 

Sir,—D r Brian Thompson’s figures Olay H) P 
arc reassuring Out of 240 Mnntoux-poslti^ c clindra 
under Die age of fine years who liad a deflnlto liistob 
of contact vnth tuberculosis, only 4 died Between thi. 
and Ibo so-eiillcd alarming statements of paediatric ph'' 
sicinns it is interesting to place the figures of a pnKhatHt 
phthisiologist, B r Richards (Ttihcrc/c, 1014,25, CO) Hi 
MioTTcd timt of 220 cljildren under five years suficcjc^ 
from piimnrv tuberculosis, and in tlie best sanAlonuis 
conditions, 13 died 

But mothers need more than a statement of 
probability of their child dying In Dr Tliomp^eni 
group of 402 childron under tho age of flro rears, 
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F«fl oririnallr ManUnix poaitivo without tnown contAOt. 
rb# flr^oeatlon tiuit their parents must ask is whether 
her need bo insUtutiooallsod If home conditiona arc 
rwT bftd or if tho cliUd has a cavitatlng primary fqcm 
ie eoQstituUoiwl dbtufbftnco, tho answer Is clear But 
[n many localltlos these ohQdron arc sent to hospital 
XMBStoritmi without this typo of indication and heforo 
iTtn an Innulry bos heou made as to whether there is 
U) iafoctor living at homo Onco in hospital it needs a 
boW physician to send them home again. Tlieso children 
uv mentally more snscepUble to institutional life than 
lb<irold«brothore>ondltbsshoenshownthatthelravcrage 
Bt^ln hospital b invotselv proportional to their age 
Tbo figures which I most wish to boo ore the compara¬ 
tive mortalitlc* between children with primary tuhep- 
ccjcati who have stayed at homo, provided that thoro 
vru DO inferfor therein# and those admitted to sana 
toriom with no othCT signs than an nncomplicatod 
primary focus, a poritive sran test, and a sedimentation 
Til* below lay, 20 mm In any but the poorest areas 
thb iho^ pr^de a fair enough indication of the need 
(J such cliOdren for sanatorium or hospital treatment, 
u opposed to outpatient observation 
Lfodem W4 BicHOED MeVER, 

__ Obituary _ 

HERBERT EDWARJ> COUNSELL 
Mjuoxrn, raoj 

Dr B E CounsoU, Dogglns ’ to many gonoratioas 
of Oxford ondergroduates, died of pneumonia on May i 
ft tlw age of 83 Ho had been bllad In one eye for 
t*^y veOrs and in both eyes for ten—a tragedy which 
peobted In regarding as a minor inconvenience. 
Ib fetrned to use n typmvrlter when over 70 and already 
blind and with Its aid wrote hb only book. 
Broad, which wras published In 1043 
facts of hb career arc foW Bom In Chepstow 
“1^, tho son of a dvU servant in the Inland Revenue 
wpartment, he read medldns at Guy s, mnirltid a 
*1 23 and with the conjoint •quoUfleaUon, went 
“to gcnfttwl practice at lies. General practice in thooe 
meant more t n r g ory than medicine and one of tho 
rtwlcs of this master raoonUmr was that of hie 
bad successful) mastoid, done on a child on the 
table by tho light of hb gig lamps, '^th tools 
tbo kitchen drawer In the ml^ of a hnsv^ 
ho bMnehow found time tb take the F K-c a 
“^^howed hU move to Oxford, where he hoped to 
a surgeon \ but he arrived at an unlucky 
with no vacandca on the BadcUffb staff for years 
At first bo ran a private surgical nursing 
but the lack, of a hospital appointment was bound 
and he drifted away from surgery into general 
^I'atce again. A gonemtlon g row up which know 
lovod physician and observed with 
inTuI n masicrly come-back " to Burgerv 

world WOT 

a*as a port of all that he had mot To bo In 
but not of it wna to him knpoedbla. While 
* ”Tidly growing practice, ho became an 
of Now Oollogo sat every oxamlnotlon 
IjoIhuI disdaining a return to a sublcct 

*tiidbd read the honour school of modem 
icored a second Thonceforword, ho throw 

■ UEdverdty activity, but ospoctally 

■ •dltf uVflZ*. largely rceponalbio for ita revival 

*Tt fanA.i^u 4 ^ iwoat WOT and from then until hb second 
W va* more than tbe ofUdal ptomplorj 

<jf confidant of every momber and 

h 1 actor and actrons. Ilb annual party 

j man> tho moat important 

^ fXi L , »mnn>er term Tlioro until the dawn 

^ spriuUing of oribLs, imcts, 

: •lorbjf * P<*hticinns, and oven on occaaloi^ 

^ tow choir and sofa sitting on table* and 

\ ^ squnltiug on tho floor would 

- tC ^ fuTgotten art of talk. 

P ^ p^o* were not isolated 
btHMia Broad was always open 

, ^*^03 ^“0 ■walked in and shunted 

ij wnlW for U>o gonlol aliout of wclcomo 
P room witlv the vrido window* which 1^1^ 


ncroCT Tho Broad to tho Old Clarondon Bunding and 
the decaying stone omperore before Ibe SheldonIntL. 
He must have gone to that house soon oflor tho old 
emperors had watched the coming and going thoro oF 
Zxileika Dobson and the Duke of Dorset, and for many 
years thej wore able eiill to see a succession of fomoos 
men and lovely women arriving from the ends of tho 
earth or only ^nf tho Banbury Rood, and to hear them 
on ento that house in the same informal way It was 
only after his sight was gone that tho Univorrtty pulled 
down tbo row of b^utifol Wtetod houses which lay between 
BlnckwoB e and IToIywoli, and cast him out to find hta 
way by touch about a newer and less graoious homo 

Oomisen liked the Iiuman raeo and about Its IndividuaU 
ho fonned hla own opinions, which, whatever others 
might say, were usually favournble. His tolerance 
attracted the censure of tno more etruit-laood, who wero 
shook^ to see that, though his own virtue was eiemplaty, 
he preferred tiio company of publicans and sixers. 
He was Intolorant only of the smug and of 3nnlstty of 
Health otflclals. ^o first ho avoided, tho second lio 
lusted with subtlety and wit, countering with great 
skill add Infinite enjoyment their attempts to rodneo 
the cost of hla panel practice. Nothing was too good for 

^b^*h^ at one time on enormous practice, but ho 
never had a large income and he died a poor man. Until 
he took a x^arfeor in his later years nls finances wore 
always in confusion. Ho often forgot to send out his 
accounts and would never send them to patients he 
greatly liked ‘ Ob my dear chap " ho would say, 
” we can t charge him anything He's such a nice 
follow Wlien he lent money, which was often, ho 
seldom got it back again beaxuso he would always 
forget about It within a few minute*. Ho was the 
despair of bis accoimtanU 

In person ho was short and slim but woU proportioned. 
His face was mddy and deeply seamofl, even In middle 
age by laughter rather tl»an by care Hla hah- was 
tUck and white and worn ratbor long He affec^d 
strange gnrba cloaks and hlg hata and bnckled shoes 
Sneh thina became him weU. They beoaine part of 
tbo Oxford landscape He was the most famous Oxford 
“character’ of his day hot it is not for hla eccontrioJtlas 
that ho will he remembered but for hla generosltv nna 
tolerance and imfniUng kbidaeas. ^q 

ARTHUR SEWELL WESSON 
M D LOND , Fjuar , pji,o.a 

Arthur Weteon’s death at the age of 41 deprives tho 
young spoolalty of physical medldne of one of its Icadlnn 
tMmfoni He wnt to Hnlverelty College Hosplla 
from ilerchant Taylors, and after onallfying in 1925 he 
held houso-appolntments there under Hrofoosor Elliott 


London In 1028 he took his 3t.T> and Ip 108ft bu 
? y®" bo ™i aworied a Bflton Pollard 

feUmoihlp and ho mat tl.e next few months stnd^ 
Ing physical medldne In America and In 
Moanyhlle U OH had decided to^ the 
the physloil medlctoe department to the status^ ,m 
tonorarr staff appointment, and on his return to EnclaS 
Wesson was chosen ot All the post, WlUdir a 
mont^ ho had transformed tho (^pwtraent so that It 
^n h^me a d^oslio a. Veil os a treatm ”t ^11 

studunt* and It ™ not nneommon for outside doelS^ 
to bo present. Ho wns also physician to th^ensr?^^ 
of physical modlclno at tho Royal SdtroT 
pltalatGaliafori To thU perQ wE hto 
work on postural and occupatlonAl farina 

’“to £ihoamatlc^Li?de^r^“° 

In 1010 Weawn joined tho Itol sr 0. o^ i 

medicine spocloltot, and at tho end of in?e 
odidsor In phvslrol medlolno to aid h -^(iT < i 
Uout ^colonel HI, cl^f interat^vaTln^S “f 

ondobnormollUes of poetnro and his mochonlca 

from itolv that ho contrnct^Hl ui return 

dl»I on .loy 8 
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report on his woik in that theatre of war mil remain as 
a hlue-print for any future campaign 

Usscntiallr a tonm-irorkor, Wesson effaced himself to 
secure the cooperation and cooi'dinalion of his colleagues, 
hotli medical and auiilmry, for he realised that therem 
lar tlie lvO% to successful rcablenicnt His cheerfulness 
and unfailinph happy approach sometimes obscured the 
Btopo of his knowledge—he was a fellow of both 
colleges—^but-it secured the devotion of the ph\3io- 
Iherapisls and phrsical-traming Instructors whom he 
delighted to tench, and of his patients who received 
c\ erv ounce of his eneiw The concern of his Mends 
of all ages during his uJness, and their grief when he 
died, wero testimony to his chann and ahihty and to 
their affection 


Public Health 


Smallpox 

lx the last four weeks there have been 6 cases of 
smallpox, vnth 2 deaths, at Hock Ferrv (Birkenliead) 
The source of the infection is unknown The first case 
w'ns in a man of 00, who was taken ill on April 28 He 
infcct«l his daughter of 15, his son of 17, and hia 
wife, aged 38 wlio has smeo died of luemorrh^c small¬ 
pox The fifth case is apparcntlv nuconnccted with 
iliese A young married woman, taken ill at the same 
time ns the man’s wife and children, died of hmmorrhagic 
smallpox at about the same time as the wife 

Infectious Disease In England and Wales , 
W-EEK ElsDED TstKY 11 

NoUficalions —Infectious disease smallpox, 2 (1 nfc 
PIvmoulh, 1 at Hochester, Kent), scarlet fever, 1022 , 
whooping-cough, 2180, dlphthenn, 308 parat^hoid, 
1 , tvphoid, 0, measles (excluding rubella), 2670, 
pneumoma (priranrv or influenzal), 446, cerebro¬ 
spinal fever, 01, pollomyebtis, 3 , polio encephalitis, 1, 
cnccpbnlltlB Icthargicn, 3 , dysentery, 137 , puerperal 
pVTCxm, 123 , ophthnlrnla neonatorum, 73 Ko case of 
cholera or tvpbus was notiflod durmg the week 

Tlio nnmbcr of corrtcc and clrlllnn sick In the Infectious HospitalB 
of tlio London Conntj Connell on Jlny 8 wns 1003 During tbo 
provlnus neek tho foUoiilng cnsefliroro ndmitted Bcorlct forer, 30 , 
(lllihtlicrin, 42 mensles, 91 whooping-cough 27 

Deaths —In 126 great towns there wore no deaths from 
entenc lever or measles 1 (0) from scarlet fever, 9 (3) 
from whooping cough, 0 (2) from dlphthena, 43 (7) 
livira diarrhoea and enteritis under two vears, and 8 (0) 
from mfluenza 

Tlie number of stillbirths notified durmg the' week was 
270 (corresponding to a rate of 32 per thousand total 
births), mcluding 38 in London 


Medical Diary 


MAT 20—JtrXE 1 

Monday, May 27th 

llOVAL faOCrETV OF MEiucrvF 

7 pm Odoniolonv flloj-al College of Surgeons, Llnooln’a Ina 

Fields VV C 2 ) Sir Fmnk Colj-or Demonstration of 
muFcnm Epccinicns 

llrniOAt, Sooirrr oi Loxdon, 11, Chnndos Street, tVl 

8 30 rjr Prof G W Pickering, Mr A Dickson Wright 

ITj-pcrtenslon , 

HAnVUIAA SOOIETT OF LOVDOV 

5 1 -ji dloyal College of Surgeoha, Lincoln’s Inn Fields, W C,? > 
Air Sfnrshnl Sir Harold \\ hlttlngham ITogress of 
Aviation vrcdlclnc In tlio Itoynl Air horcc and Its Applloa 
tlon to ProhlcmB of Civil Aviation (Ilnrvolnn Iccturo) 
Tuesday, 26th 

Rotal SocirTV OF VlFnicrsF, 1, W Impole Street, W 1 

5 p M lltihelnc. Sir Alexander hlcmlng, r it,B , Prof H V 

Christie Medical Uses of Penicillin 
EconXICS SOOIBTV 

4 46 PAi (Burlington House, Plccndlllj, VV 1 ) Mr Gooltrar 
Elor, Mrs C Bo«anQnot. Dr Maurice Nowflold FogenlcaJlr 
' Doslniblo Tj-pcs 

EDLVBEmOH POSTOIUIiUVTF BovnD FOB MEMOIAT 

6 pju (Royal Inflrmarj-) Dr Robert Wolmslop Form and 

Function 


Wednesday, 29th 
Rovae Sooiftt of MrnicisF 

ComjKmitve Medicine Demonstration 'at tho Vctcrinarp 
Laboratorp, Ministry of Agricnlturo bow Haw Wry 
bridge 

Thursday, 30th 

Rotae COLEEOr OF SEnoFONSjJilncoIn’s Inn Fields W 0 2 

6 p M Mr C G Rob Diagnosis of Abdominal Trauma la 
Warfare (Hunterian lecture) 

Ewnhuboh PosronAmjvTF Lfototies 

4 30 PAi (Royal Infirmary ) Dr Ernest Bulracr. Gastroscopy 
—Its Present Place In Gastro-ontorology (Honymna 
Gillespie lecture ) 

OPHTIIALMOEOaiCVE SOCIETT OF TrlF UVITEB KiXODOM 

10 AAi (1 WTmpole Street, London W 1 ) Sir C. B Goulden 
Johannes EvnugcIIsta Pnrklnje (prcsldontlal addrcsi). 
Air Commodore P 0 Livingston and Mr Harold Kldiey 
OcnJnr Disturbances nssoolotod with Mhinntritlon 
2 JO p M. Short papers 

4 p SE Dr Arnold Knapp Intrncopsular Cialamct Extraction. 
(Bowman lecture ) 

Friday, Slst ' 

Rotae Sooiftt op Medicine 

2 30 p M Ophthalmology Joint clinical mooting with th* 

_ Ophthrilmologlcaf Society of tho United Kingdom 

OrirniAEMoiAJoiaiE Sooirrr op the Umtfd KiNonost 
10 AJI Short papers 
Saturday, Juno 1st 
Rotae Bocri-rr or Mfujcixe 
Mnirsthetlcs Summer meeting In Birmingham 
Lovnos Association of ttie Medioae Wojien’b Ffbeeatiox 
2.30 psr (South London Hospital, Clapham Common SWl) 
_ Cases will bo shown 

Ol-UlJtAEJIOEOOICAL SOOlETT OP TOE UKITED KINODOU 
10 AAi Short papers 


Births, Mamages, and Deaths 


Appointments 


Hi vm, t M MU Camb , n o m s ophthalmic surgeon. Cam 
borne Rcdnith Miners and Goncml llospltal Rediutli 
Rn KIL V G JEU Alien! m o ii Imnnrkthlrc 
Corenlry and U anrickfhire Itonpitot —^Tho follondng appolntroonta 
arc anuonneed 

Bi-nor J W , M n Leeds, d o 3i a oplitlmlmlo surgeon 
Dm VE HR SID Queens imiv Ont r n C-S l«, JEit c o o 
gynavologlonl surgeon 

Oeakoou J I Mil Dclf lumE radiologist In charge of 
X rai dlncnostlo scrvlre« 

ICAvnnt U S , r K CLP ear nosi and tliroot surgeon 
\t»nnT b W rii.rji.r„ orthojuedlc surgeon 
UVBSTEE Maiit J H 3t n n z. Car nose and throat surgeon 
Itojal Liverpool Vnllcd Ilo^pilal —The following appointments oro 
iinnounrcrt , , . . . 

Mump a It D jrD Lpool MiicP.DTM physician for 
tnipKal •llsin'-ts I Ivcrponl Roj-nl Infirmary branch 
lUTNOW M AT Ml' I.pool F 11 c-p F_, r n c o o gynarcologlcal 
and obstetrical snrgcon Jtoj-al Southern Ho«pltnl broneb 
ItElui SB MU Lpo.'! ribaoo gynwcoloplcal and ob<itctrlc<il 
surgeon, ijIverpiHil Stanley Bospital brvueb 
ItotiriTv N W ,Mn(0nTir lpool jr n Lond rncJ> ortho 
padic surgenn IJiLriKud BotdI Infirmary branch 
'-jf/inl Jtinjal J{o*iiltal —Tho following anpolntmcnts hare Jiecn 
announced 

Cl i-rn AS "p m r m cieoutii Lpool r u clp orthoiwcdlo 
purgoon 

Hnstm T Mn Alanc.riECJi surgeon 
bicutoEHON \\ A B M n. Mane , r n cs a^d surgeon 
I’liiGi po\ J - M tt Mine, 31 K 00" n«<t phvsicinn 
ItKKiiiiis C I n Mn-Vranc me coo gynavologlst 
T)io31sov M L. mji AVu-rd 3incr plivslrinn 
" H J sr r> Afanc. 3i ii c i air-t physician 
I t >En Dubl D r M, ns't p-rchlatrlst 
VV ,, w 31 u t Ia*g r u t J> E. as-E snrgcon 


BIRTHS 

UniriijN—On M’ay 12, In Jjondon, the “Wlfo of ilnjor "U* 

KsA c —a Onuthtcr 

II\nvi T —On Mar 32. the nifo of Dr William Harvoy. of Chor>r 
uotKi Horts—^ f<on 

IIissUiN —On May 17, at Bedford tho irifa of IjIcuL Colonel t» 
licam, n V3ic—a domrhtcr 

Lr.M>ntrj—On May 17, In JLondon, the wife of Dr J D Lcnaram 
—a dan^fhtor 

McKFJNcr—On Mny 2, fn Cairo the wife of Uciit'ColonrJ ' 
T 1> H ^foKclrer u \ c—a danfrhter 
Mrxuosr—On Mn\ lo In London tho Tvlfo of Dr V 0 3fclro^ 

-a ROD 

W iLDT—On Ma% lf» at Ipsivlolv tlio \\lfo of Lfoiitcnant T. h. 

W ndy u \^x c —a Ron 

’iouNrrTUKnvND—On ^ta> 10, ot W Im header tho^IfoofMr J D 
i fioncUiwband > n 05 j —a Ron 


MARRIAGES 

L\riNc?—P aunali..—O n May 18 at Hendon, MonrIce llo^Ic FwIrT* 

^ to Ph)IlI«i irfitU l*armill 

—On Ma> 11, David Noble ICoyH Hont •coloneln A-lXTi 
to Valeric Day 

DEATHS 

llL.\Nn—On ^^ny ll In Liondnn, John Oliver Went'^orth ilZand, 
Msi> Cnnih aptd 

IhiTCK,—On May 10 at Oxford, Thomofl Hu«itIo Br>ee 3 f D FdlOs. 
LL,i» Gla«a: r iiJ?, oetd 83 

ro%vrp — On \pril J3, nt Batno* Aires Adam Covres 
aped 7r 

iroi»GU'4—On Mn\ 17 nt Bopnor Ropifl, Anbrr> DflUo’S rcrdj« 
liodpc^ c 3 LO i> j>)nd fonnerJy o , Ucnrida 3^ 
t'ftomtc 

Sn^mrsA — On ^^av 17 at Fcrrypldo Carmarthenshire, Jebn 
\MUIani Wat-^nn StoiJh^^n* jr i» Camb rirj? 

W \LKijL.—On 3rny JO Alfred Walker ma.mh Camb of Crowley, 
fured ka 


rsz Liffcol 
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Notes and News 


ENTOV TKTO XWlVERSrms 
Tm KPoilUoM of TOtiy Into nnlvontlUM p^o^y 
BiTOBdIjythoMInbtOTotIjawarfJxinW Itey Jl P 6®*) 
IT* htea ©mpUflod by tea expbmfttory note In. tho ooctw^ 
iii«atio y«ir first nnortty for men -n HI bo given to the 
Icwit*. (1) Those rt\at»eA from the Totoos In. olMt A w 
lobuwd on toedktttl ground* (2) Ttoeo tenploym m 
unportence -who if bftd been terving in 
met, TOold hAVo be«ai eligibl© for relenee In olass A- (3) 
3bdW» Mid ytrtjng men of promi^ In roloaae-gcoupe up to 
iwSo •wnonifDitod by the unlvetsiHe* for releneoin oIosiB 
i) Bebobr* ead young men of promise ^ho by Bept 1 wlU 
i\e completed three j-«i™ vrotk of HAtlonid importMTO 
Vr TtAchmg the oge of 10 Thl* period rnnjr {ncludo both 
Till»a work and •cnieo In the Force* and an ©pplicetKWi 
ifcwe under otea* B -srUi be ccmslderod if the candidato Ifl etiU 
(Trfeg »od h« completed o \*o*r In the Force* Second 
nority loT men will be ^ven to \ ®cboUre and otW 
mnMng itudent* from sohoolSp bom between Oct 1| 1927, 
■d SejJt. SO, 1900; and <2) men In medicBa. grade* 3 and 4 
iiof those wbo miiy quaUfv fbr first priority &ten 
a the 1927-20 aae-group who ate granted deferment w»U be 
Jbsri to oompiete tbeir unlveralty courtea, bot win aftor 
rttdjbeeaDedup For women It Uanggeatedihatprefecwuio 

hanJd be glran on the same badsl* a* €ot men. It la hoped 
iat women not In tho CisipnocltV oU« wtU not be admitted 
rW tbeir entry would exclude flrsbprionty men, except 
•bere theca women ahow excaptlctnal ptomleo ^nal 
l*diiooj on acme appUcatlcm* by yovmg men from acboola 
not be annonnoea until Sept 1 
Tb* mriverrity correepondent of tho 0b4<rp€r (May 10) 
'•doda* from a anrvey of the altuatlon In London that 
^^catjong from ex-Servlco and other priority atudeat* will 
•«ae fin mott of the places In mao facultvee j tho average 
ponj ftodent'* prospect of being acoepted for a nnivereily, 
*"^*lralght •chooLl* remoter than ever 
^f|o*8cUl aid for wbui^ of Bcholap*hix>e U promieed In a 
of Education announcement ctrmmanMl in 3Ionday » 
®‘*’P*f*era. Qranta will be matle to anv hoy or girt whoee 
Income i* below £1600 a year if l>e or ebe vrins an 
ic haUrihlp or exhibition awarded by a unlverrity or 
coUago, or a Bute •cholaralfip or a close acbolandiJp 
provided that the lllnlster i« satlclled that it* 
J^™*rd i» fufflelently high Tbo gnxnt wfU not be applicable 
■iooer* of •cfaolarahip* or exhibition* awarded by •oboola 
■^watiooal trosta, Iho iUnletry ■ coutnbutkm to State 
^W ^p* of which 300 are awarded annually will oo 
be lurdted to £100 TJnder the echeroe there will bo 
*« ani where the parent* Income U below £500 a j ear; 
r^that Income there will bo a graduated scale of contri 
»ffl ap to firtOO m. 'Che extra help will provide for 


a* seen radToBtaphicany ; ttudle* of twm*j ^ a etntlstlMl 
«naly*b of the stillbirth and neonatal death rate* in the 
adminbtrative counties and conntv borougli* of England and 
Wale* Id relation to urban and rami oondJtlona, popi^tkm 
denaity local employment of womcn^ and eoch other tBOtora 
a* might afleot Infant life If prelimiumr InveatigatloM loveel 
*• black spoU” ecottcrod over tbo country, the liutituto 
may nndertako local snnrayt Tbe»e etndloi ehouM grootly 
benefit pwdlatrics for while the norm remain* unknown it 
ta Iropoa^iiblo either to recognlao dei'tatlon* from It or to 
)adgo tbeir eignifioance 

1 MEDICAL education IN EUROPE 

0*05 of tho mark* that the Nana have left on the eountrioa 

which thoyoocupiedlaaahatterodtmivergltytysleitu Buildings 

havo boon deetroved and toaoher* scattered, Ubraricfl have 
been pllla^ book* burned, and tho printing of new volurmw 
provont^ Tho people* of Europe aro applying everv resource 
to ovutoome theao eetl^k* but, however great their 
iiutloUve, their ta*k will bo indefinitely delayed without 
tho help of the courvtnea which o*cap^ oecupatioa. In 
pafticnlar we, though ouraolvee hard-pree*od for paper 
ctox help to leaaen the ofleota of the ahortage of boolu In. 
at least one country typewntten duplicated sheet* are serving 
aa texiboc^t and within teeont months these column* 
have oontained appeal* for books on behalf of three different 
coTmiriea There i» no doubt of tbo want and there Is now- 
welcome evidence that it i* to be met more ■yatomatjcaHy 

The Roj’el Society of iledidne, with an aeautanoe of 
coflperution from Britain** libraries, and aided by a grant 
from the Eookefeller Foundation, is taking the In the 
reatom^n of Europe * devastated lilirorieo, and at a meeting 
in London cm 01ay 17 tho plan was greeted by Tepie o entatives 
of AtUod embassies TjKuna, Unaco and the British CounolL 
Reliance must at present Iw placed largely on nuorofllma of 
textbook* and periodicals, but a* Air G R Edward* the 
oeoretary has explained these will be sent only when the 
original book* or journal* are not obtainable (*00 Lancet, 
1040 il 8dl 1040 i $5) At tact week s meeting Mx 
Aneurin Bevnn, ibe Uinlater of Hsalth, would hazard no 
esticcate when supplies of paper would fuffice for the printing 
of bock* and journal* in tbo quantitle* needed 

DISTRIBUTION OP PKNlCULLrN 

Tn» following notice bae been Utued by the Mlni*tjy of 
flUpply 

As from June 1 the present free issue of penknllm by the 
Ministry of Supply through the ho»pltal system will ooase 
From that date ptnicillm will be available to hoepltals, to 
the medical and dental profeerions aud to retad phaxmaeists 
through trade chunnol* Bupplle* ^ould be obtained from 
tho usial supplier* of moh product* I^lcJlIin or any prepara- 


op to now a year Tho extra help will provide for containing peniciUm may be BUppbfd to the public only 

^Wmeut of approved fees and a maintenance allowanoo tho pre^|^ of a register^ medical or dental 

•rtn taSclDK Into Kcmmi tb« valuo of tlm awottl prortttkmor InitinUr ir>D.torthoj)«niciUlnwillbointtioform 
•™r "on nod tho ouoMiod oontrilmHon, if ony from tho "f “"M poyior pookod In \fol« or ompoulMi contalnloir 0 ] 
to roim tho itotlont > roKJuroo* to on •pproyod O’® ““ *.'® ““It® Tho mruttanun lOtan priooo o: 

^**^%Qre iTuj effect of thi* innovation wbo»e cost i« 

?^WatO00<K)0ayear will be to release local authonUee 
^Ip^ng open and BUto scholar* with thoir 
fumi* which can now bo devoted mainli to 
rto#.i ■ education for tho*o wbo have not 

likely to complote -with crddlt a 
^ • umiWty or elsowhoro 

Ta. O*' CinLOUOOD AT OXFORD ' 

of normal oldldreu ha* not yet boeu 
welfare oontrO* hA%*o coUootod data 
of Idb bat our knowledge of the child 
bju I* particularly*canty because 

h Sm *S?><T In 

Prof 

U n.. 1 ^k)ct*J Afedicme * 


agency 

-J A RrJpj director of the new 

** *1 Oxibnl nrawa fro»h attention 

*^1 Ik® ihvt tanks undertaken b> tho 
t) ® study of the preV'hool<hlli] the uim 

thmsmonthlj Interval the oUnlcml 
Itnrr, during this iHsnod of life in cliildrcti 

l«Tn Broup* By last October 3?0 bable* 

and 310 first oxatniuottfma and 460 
®'®de Other slmliw of rhiWbood Include 
I -skeletal charu^ during the e^^ year* 

Oxf^ obuinahte from tho inrtltote 10 ratk* 


> maidmum retail pricee of 
theeeracUwillbol* W,4» Bd 10* W ,and20s reopeotlvely 
Fenicillln will also bo available In an oH wax suspension 
for injeotlon Fharmaolsta ma> use dried peniallin In d(* 
pensing the pwroriptUm* of tegurtetrd medioaj and dental 
pmctitioner* As tune goes on, Incirosmg quantlUe* of 
penlcilUn pteparatians will become avellahl© from the manu 
foctureri Should anv difficulty bo exporicnc^ in obtamlng 
auppUes, advice may bo tought from the Ministry of Supply 
FcniciUin Production Control TothlU Street London 8 W 1 
(Abbey 7788 oxt 407) 

DITHTTHERIA IMMUNISATION i THE MINISTRY'S 
APPEAL 

Tnn Inddcnco of diphtheria has deohned each year tlnco 
Uk» ocn-emment* campaign for inummisation wo* beeun 
UhI year • total of 720 death* was the lowest e^'or reSrfed. 
and wa* onl> about a quarter of tho pre-war a\*urago This 
vW"U«5 nwber of cases and deaths lias Incrcwwd and the 
iliniitrv of Health has appealed to local authorities to hnv 
n«^#o oA rnany ohild^ as possible before tbo -autumn, 
partiouJari\ In ^cw of tlio conditions pnmdenoo on tS 
hcariy 0 t^Kon. children have been immuniied 
in the last five jTar», but it U kiumn that about 3 million 
Tl"v? believed that d three-qua^ 

of the chiW population waro Immunised diphtheria a* an 
epidemic disease could bo defemtod « an 




804 tjcl j^ctt] 


KOTES ASTD KEWS 


[MAT 25, IfiiO 


THE -VreEK’S FH-MS 

Orihapccdic Uchabililalwn in the yavi ;—^This long film 
(100 min ) was mndo to demonstrate to nil n-lio hove core 
of nninl orthopicdic patients the methods advocated bv 
tbo Admiraltj's medical branch Its two parts, showing work 
nt tho hospital and at the special centre, illustrate nil stages 
of treatment of tho commoner fractures, from reception of tho 
mjurcd man to his return to tlio job ho -n-ns doing Tochnieall} 
tluB production is open to onticism Vision is subjugated to 
sound, find the monotonj of tho commontarv is only slightly 
rcheicd bi n change of loices Tlio illustrations of plasters, 
monng limbs, and gjunnostio overcisos lack visual contmuitj, 
and tho confusion Is nggrat ated by tho frequent rcopponranco 
of previous shots m fresh contexts Tho presentation js tho 
unhnppier for tho use of n few tncks of photogrophi which 
ore ornplojod ngam and ngom m on attempt to mtroduco 
freshness Tho material should benefit bv bomg broken mto 
self contomod sections, with occasional captions to underline 
important points, and different lersions might be made 
for tho Various classes of medical porsonnol 

It's Up to Tou describes to tho na\al orthoptedic patient 
tho measures that are bomg taken for his treatment and tho 
purpose of tho rehabilitation centre ho is about to enter In 
simple terms it tolls why n joint becomes stiff from disuse, 
hon 0X0031503 can help to prevent this stiffness, nnd whj full 
oeUxo coCpcmtion. \b required of tho patient to bnog about 
his rccoi en Although nt times confusing, this film, which 
nms for 10 mmutes, is useful, nnd would bo suitable also for 
ciiihan patients 

Eight Disney health education films, mndo under tho 
auspices of tho Office of Intor American Affairs to teach 
tho elements of health to pnmitiio peoples, mil bo shown 
nt tho Gniimont British Fihn Theatre, 142, Wnrdonr Street, 
London, W 1, on Maj 28 nt 0 r m to a meotmg of the colour 
and medical groups of tho Boynl Photographio Society 


Unliersltj’ of Cambridge 
On JInv 18 tho following degrees were conferred 
MD—'Tl E V Iloliorton 'D A Smllh E T Boran S E F 
VWttakcr 7 X) lersu'aon,T)orok Eiiseell Davfs, N O Osueld, 
nnil J S Minett 

7/ V undr—'S R Arnwson "A L T Enston, 'BE Dailcs, 
•11 1 'Mlliio, and •> K. llmicn 

• Dj proxy 

UrUvcrslty of London 

Sir Ernest Qraliora Liltlo, lij ,hn3 been ro-oloctod for tho 
eleventh consecutiie timo to roprosent medical graduates of 
convocation upon tho senate 
Rojal College of Surgeons of England 
Jlr Charles L Major, of Now York, has mndo ngift to tho 
college of £1000 ns o prize for Prof E C Dodds, rns , in 
recognition of lus iiork m discovering nnd studying stil 
bccstrol, nnd ns nn cncoumgcmont to him to continuo his 
researches in tho sj-ntheais of hormones Tho award will bo 
mndo to Professor Dodds nt tho meeting of tho council on 
Juno IJ A few months ago Mr Major gnio the college a 
similar prize for Mr Toronco MiUin 

Rojml College of Physicians of Edinburgh 

At a qiinrtcrlj meeting of the college on Maj 7, with Dr 
D At Lv on, the president, m tho clinir. Dr T Carlyle Mitchell 
(Bodlctt) nnd Dr Oscar Olbnch fMinbuigh) wore intro 
duced nnd took their scats ns fellows Dr A H Campbell 
(Rodliill), Dr N O Pnndalai (Ahzagnpatom India), Dr 
N F Lilauwala (Bomlmi), Dr Gordon O Homo (Edmbutgb) 
and Dr Stnnloj G Gralinm (Glasgow) uoro elected to the 
fellowship 

Rojral College of Surgeons of Edinburgh 
At n meeting of the college on JIni IG, with Jlr James M 
Graham tho president, m the choir, the followmg were ndiruttod 
to the fellowship 

II M llrndmore, il n Edin Aziz 13 JIostI vji Cairo A A 
FlnlaJ*^ou 11 n bt And A B (toodnlJ m n GIusr: , E, S Hunt 
iiTtes E F Hmitcr Mji Cnmli t\ C Lawrence, sen Lend 
Barney Lnwson «n.cj» K, M Lcitcli MU Fdln I> VI > 
Loncridee >i n.ei< 1 M J vretdam mu &Un , iMIllnin 
Vt ivumui M u. t Insir K “5 Ma«nLawaIn M3 Bomlmy >> E K 
viUelietl M n ! dill Marj G Mnrplvi M3 1 ond L E Eflb’*on 
M P Man n It. Itvder M3 NX. It S Stewart M.n sx. 
and I B Toicr MO Toronto 

Tlie Hcnn Arthur Dnliiol Ferns hur«arv, after n com 
rvtdiMi exommation on the application of orgnme chcmistrj 
‘ 8 uwnnied to Jlr Ian S Trotter 


Ophthalmologtcal Society of the United Kingdom 
Tho society is holding its annual congress from Mni 30 to 
June 1 at 1, Wimpole Street, London, W 1 Further dotoih 
will bo found in tho Medical Diary The dinner m connoxicm 
mth tho congress will toko place ot 7,30 r m , on Thursdoy, 
Mav 30, at tho Roval College of Surgeons, Lincoln’s Inn 
Fields, W C 2 Further particulars may be had from St. 
Frank T3w, tho hon. secretary, 30, Devonslure Place, W 1 

Lectures in France on PenlcUUn 
Sir E B Cham, rn n , is leaving for Boris on May 28 to 
lecture on penicillin ot the Polois de In D^convorto in the senej 
bj' British scientists arranged mth the help of the Briti4 
Council He will also lecture on the Clvemistn of PonitiUm 
to tho Fr8neh3ioohomicnl Society 

Royal Society of Arts ^ 

‘ Tlio Albert gold medal of the Ro\nl Sooietj of Arts hai 
been conforrod this year on Sir Alexander Fleming, fba, 
and Sir Hera ard Florey, rns, ns n joint award for their 
services m the discovenf and development of porucillin 

Institute of Public Administration 

Dr H E Martin, bon soorotaiy of tho Blackpool 
medical and jianol committees, nnd a temporary principal 
medical officer of the Ministn’ of Pensions, lias been awnraod 
tho Hnldone pnzo for an essay on the Transition to a State 
Aledical Sotvico 

University of Sheffield 

Prof G A Clark has resided from tho chair of plij Biology 
to tnke np a post nt the Jlmistrv of Health 
Oxford Meeting 

The chemistry of antibactennl substances will be dlscn'sed 
by the Chemical Societj nnd the Umversity of Oxford Alemhio 
Club nt a joint moetmg uhich is to he held at the Phj’sical 
Cliemistry Laboratory, South Parks Road, Oxfonl, on Juno 6, 
nt 2 r3t Papers mU be rood bj Sir Robert Robinson, ms 
(Structural Problems m tho Chemistry of Antibsctonal Snb 
stances), Mr J 51 G Pn co and Prof C N Hinshclwood, 
SOD, rns (Physicol Cliemical Aspeots of Antihactcnsl 
Action), Sir D D Woods, ph d (Antibactennl Agents b 
Relation to Bactenol Metabolism), ondMr E B Chain, Pnn, 
Return to Practice , 

Tlio Central Slodionl Wor Committee aanounces that the 
followmg have resumed civilian practice 
Mr G T WnxonmniT Oisnox, rRC3E., Aubrey Htnuei 
27, Bath Eond, Ecndlng 

vir A G Cnosa, r ii C3 , 27, Harlov Street, W 1 (I^angtom 
SOU) 

Mr Grortar Y rmorrmiii m s , p n o s , Stikswortb Fernwooa 
Eoad Newcnetlo-on Tyne, 2 

Pr B C NTouoison, Arcliwny House, 24, Swan Eoad, Ilnrrognte, 

Yorks 

Dr PicnH Wood, p it o p , 80 Brook Street, W I (Moyfalr MOD 
Dutch Scientists’ Visit 

A delegation of Dutch scientists nou jisiting this country 
under tho auspices of the Bntieh Council includes Trof M 
van Eekclen, director of tho Central Institute for Nutrition 
Research, Prof B C P Jansen, director of tho Netherlands 
Institute of Nutntion, Prof H G K iVostenhrmk, nho 
holds the oliair of physiological chemistry at the Uniicrsity 
of Utrecht, and Dr W 5t Wasaink, director of tho Institute 
for Cancer Research, Amsterdam Tho party' began n loot 
of tho proyincea and Scotland on 3hn 17 

Association of Medical Officers (Middlesex) 

This association, which is rcprcsontatiye of medical officer* 
employed whole time bj the Middlesex County Connell, 
has adopted o resolution welcoming the general principles 
outlined m tlie National Health Semco BiU but suggesting 
the follomng modiCcntions 

Id) MacMncry nhould bt devised for cnsiiriDK a Krcalcr contr^ 
^1 ® national hospital service by elected zopresentatlrrs 

of the public 

(6) Tlic pnv bed system In hospitals sbonld terminate oltogelbrr. 
patients sbould receive extra privacy Ai eolely on incillwf 
irrounds There shnnid be o hospital building policy Uj» 
win ensure a far hlphcr proportion of single bedded wflrai 
than fonnerly 

(c) Tbnt in view of the Inflncneo of tbo unlvorplty medical facidtifs 
in Uic future these Blionld be stalled chiefly hy wholiUiair 
members as is the cose In other university faculties 

ViTAim, CuAiiT, ISIG—Crookes Laboratories (Pork Royoli 
London NIV.IO) hate compiled nn up to-dato wnfi. chart 
which summarises m tabular form what is known about fh* 
^tamins Copies will bo supplied free to doctors, clieinirt*, 
hospitals, and schools 
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VCnght’s Coal Tar Soap contains the active 
principle Liquor Carboms Dctcigens This 
unique phenolic citiact is compounded 
from the antiseptic and antipruntlc sub* 
sianccs Vnown to be in Coal Tar In the 
8o years since its mtroduction, VTnght’s Liquor Carbonis 
Detergens has been accepted bj foremost dermatologists as 
a valuable medicament in the treatment of skin diseases 



Improved methods of manufacture, helped by research, 
today make Liquor Carboms Detergens a better product 


both m appearance and antiseptic value 
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the safe soap for even day Toilet and 
Nursery use, soothing to the tendercst skin 
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PENICILLIN AND THE GENERAL 
, PBACnTIONER* 

Q E UiroBM^HEaos 
0££ , MD Lond FJl Ol 
nrrajtJiK o tfluiura or the sffw OTriSTjnaiT 
9t scsrau., sjcnsTjow 

The doctor in general practdc© Bhoiild Tomenibet 
tl ill time* that the principle in p^offlln 

tiutpr 1% to "bring the optimntn cenccntmtion ot 
peuWilln into regular contnet vith oiganiama Trhich are 
ftwltive to It Pcnidllin therapy does not replace the 
pnariple* acd practice ot good treatment in modieme 
lOTery, or the spednltles 

urealcf t roccoa* ■^rih h© obtained in treating thoee WUK* 
Hwe tlm predominant infection i* penlcilUn*«eii*Jtive 
U k obrfon* therefore that the organbm TeeponiUdn 
fftt the Irffctton *hould xmdcigo "baoteriologioal examlna-^ 

In prtettoe thla tnbana that ** sterile apecinaena 
ri Idocifl, ipnhnn or pits should be tshen os soon as 
iif pTMUtioner reoUsea that n Severe nmrte or chmnlc 
mftetfon has occurred. Th/s inveeti^tion riced not 
afcwathy he lohcwed hy penlcilnn therapy—the 
jaiwits irnmnnity may ho snfBciont to overeonio 
VwinlfcUon, and the correct treatment may he inrgary 
w Im *pecl6c chemothempy 

^ It most "bo home In mind that Bystomio and local pen! 
«5iht{iArapT demand a fair chance This m^^ans a course 
9/ treatment lasUng teverfll days, cntadlng considemhle 
rrin imrsing and mecUcal attcnlion U often he a 
^ lather than a plfosm© to the patient aod it is heet 
^ him to realise that it may cause pain Brands of 
-vaty however In their tendency to pmdnoo 
This is prohably attributable to aasoclated anh. 
rather tlian to the peniefliin TmmodmteVy 
injection one eijlericnccis a sharp stingjng pain 
■•Uch parses of! in a lew seconds 'A dull ache may 
, for hah *n hour and the site may be t'ender for 
u^t Matt Chiiy those who hnv© had. penlolUin iojeoilorit 
for 7 or more days can realise hotr tlm loss 
« h lohovted hy a dread ol Ihe next imeotion hb^ 

^fpalnless, however deftly ffiven. PenJoniic treatment 
ti a ttmin to paVienl, noTse and medical ailondanh. 
;^*^riologie»l diagnosis of.an infection shonld tho 
.^*^ilaner*e aim, hot it is not "S** Tousi 

that thl* maxim J« for his ouidanco, not bondage 
the invading infection is 'pomcSiiin 
speedy adequate dom^ will ^ve the heat 
In fact it can v* oil bo compared with intravenous 
^ malignant malaria aniiloim in diphtheria, 
In hariUary dysentery or sulpha 
In men/ngococcol mrolngitls In these every 
■«? ^ treatment Icjvrtrs patient a resistanc© 

wquebo and adverse offeots 
^P^lUin therapy am minimal in coumarlaon rrithother 
oI iroatacnt 

(,rt^JJ/^terloleglcAl examination has shovrn that the 
penicJlhn sonsltive or likely to he so, {t is 
Mtir-,,* t other treatment and *es how Iho 

P*itUu f? penicillin therapy This applies 

AOi treatment 6oap and water and salia® 

detrimental to success and antlsoptics 
heavy metals and hydrogen 

If. loulnfl X n . Tint lir. viaaL4 n..1r.I — 


&a, ibtittianotbfuijfd 8ulphntlUa»le 
i*Wra..i . . jwnltiiUn ■vnUuml. 

'diati.. Never fotRet tWt ncnJcItlio 

(tWisef. InioWatlon niliea vvilli mlpba 

vl^o 5 e. OM^itnu II ejipUed lo Ihe »k)» tot mom 
infill, Unwr»<;n'>«v«y to tlio MlpbooeroWe* 
l“— Ittrom y wim*. 


A Ijiay pmoUtloner may tod it neCoMary tmdei 
OdTotso condiHona to point tbe rite oi ai^rion or 
neiddlUn injeoaon tritb iodine or kpint The a^gtir 
of onrrying much iodine into tho eWn is small m 
teJaaoP to the possible benefit of early treatment in 
«ttch oonditinuB , ^ .. 

Many of the early recipients cl peniofliin w«re Bervi^ 
pCEBontml and local anresthestft was only occasionally 
used. This la necessary only If the needle is to he hept 
in for several hours aa in the continnons drip method. 
It is better, however, to giro the painless injeciioa 
of procaine followed hy pemclllin from the same 
syringe as mdiented in the advice on inttamuaoulat 
administration 

IffiTOODS X)t aDMUOSTEAXTOK 

Penicillin can he adiulnlatered hy intrav^ous, intra 
hnnwnlsr, or sahoufaueous fnfccifona to obtain a system/o 
sficet In addition it can "be injected Into the cavities of 
Joints the theoa spinalis, pleural cavities, pencatdlum 
or centre of an ahsecss or infected cyst In the caso 
of the periton^ cavity, the "bottom of a deep wound 
OT th© v^na, intuhatmn therapy Is used. 

\7hon mjeotlon is to he given into any infected cavity 
it Is es«n&il to ensure that there is adequate removal 
of pus or drainage of the potential space Littli good 
can he eoepeoted from .infections of penicillin into a 
luBmothoTor or pyothorax wlrich. has hoen neither drained 
nor aspirated. 

It is important to rememher that penicilhn helps 
td infeotiou not only hy kflUng sensitive orgsuuma 
but hy diminishing their teproductlon and 
The maxims of Baton, implying^ that painful and 
infected parte matt be rested arc most fmportant ff 
jponlofllin therapy Is to give Its "best results. 

Braljj^cfU far a Bocal Injection—The apparatus 
reqmrM is as follow* i 

fl) A 6 imhiUlre anA a 2 njilhlitro synog® 

(jy Box of 0^8 cmiTi^odleo 

(Sl Box ot ajtijwuka ot peasHdllln jxf^Avr * 

14) Bottle or ompoale ci stenl© water 
lfi\ Box of fijes- 

(0) Two pair* of dlMootion foroep*, 
f7) Soap and a bottle of sunflcol *^nt 

(8) Ootton wool and hnt 

(9) Uni pttrao-atring ” bog i 

tlO) Raoc^rtui to ho aa a »tortlisor 

(12) S% pwafnc to ampoule or bottle without edtcUoUco 

lleliod of SltHlttiiuj 7n«(r<niif)i(» —Taka the ajTmge 
to Tilecea, wrap each part aeparatcly In a sinnD piece 
ot Oat and pinao them in the hnt hag togsthni vvith 
tvro necfilM and two poirs oi ditaeotion forceps. Place 
the bag in o saucepan hall filled vrith cold -wntcr, leaviog 
the atringa out of tho water Bring the water to the hoS 
and allow to holl ior a iurther 6 minntf* Lilt tho Hnt 
hag out of thn water allow (t to drain and plaoo it on 
a dean plate Take out the diaseetjon forceps and 
prepare the aynngo under aiwptlc condilionB. 

_ rrepanttm of Stic for Injeoiioa —'While tho syringe 
is being atoriUaed, the arte wlected for tho inieouSn 
may ho worired with soap and water Surgical mMt 
may olm he wi shonld tho okin need extra doanolng 
hnt nntlaeplico genoially should bo avoided The 
nsMi areas ooleoted for this type ol inSeetion ote as 


foBowa 

jgts&s^fss'iTuf'Sfi^sa 

SfcwWrr^Tho deltoid or Irieep, mnsvle.. 


1 tlftj 


r"’P*>- "Ela“ tor tLo next injeellem IS pSucS^i^ 
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itraltiplo in]Tinc8 or 'brtrBS, or in those "who shonld not 
bo inovctl, the choice ivill ho much more hmited. A 
pood Toutino 18 left shoulder, left hip, left buttock, 
right shoulder, right hip, and right buttock. Tho 
patient imU thus not have both sidee simultaneously 
in a pamfnl and tender state 

Method of Injection —Pomcilhn is for tho most part 
Issued in rubber capped bottles and tho rubber is covered 
•with a removable disk The metal disk is removed and 
enough stenle physiological salmo is introduced ivith the 
synngc Tho pemcilhn rapidly dissolves and sufficient 
for ono doso is ivithdraivn into the Byrmgo (tho amount 
of penicillin solution should he 1 mk for each injection), 
folloiTcd by 0 6-1 mL of 2% procame Plunge the 
iitcdlo into tho selected area and slowly inject ■without 
mixing anrosthetic and jienicilhn solution further 
Tho local anrosthetic thus precedes the solution of 
pemcilhn 

Cleaning and Storage —Wash instruments and all 
parts of the sjrrmgo under runmng water and dry 
thoroughly Collect all the cqmpment and place on 
a tray in a safe place ready for the next injection 

Fregnencg of Injections and Duration of Ooivrse —It is 
sometimes said by general practitioners that systemic 
penicillin treatment is too complicated for them m that 
it involves a multiphcity of injections The common 
practice of gi'ving 16,000 or 20,000 units every 3 hours 
day and night is hardly possible m general practice 
unions tho patient has a special nurse, nor is the modifica¬ 
tion whereby tho injections dimng the night are replaced 
by ono largo doso at hod time Fortunately, however, 
in most cases tho infection responds to less frequent 
injections, and very satisfactoiy results have been 
obtained in ambulatory cases mth a single dose of 
300,000 units or t-wico dady doses of, say, 100,000 umts 
■union tho oil wax or similar “ depot ” preparations are 
perfected, injections given onco or twice a day may woU 
become umversal, hut oven with -watery solutions excellent 
results can he ohtamed -with such dosage in most 
inlcctions It is, hbwovor, less economical in pemodhn 
than 3-hourly dosage and tho doses indicated above aio 
about tho mimmum It is useless to give small doses 
such as 16,000 units onco or twice daily Tho duration 
of a course of systemic penicilhn ■will depend on tho 
nature of tho infection It Is far bettor to contmuo 
tho administration for a few days too long than to cut 
the course short and nsk a relapse 

CompheaUons in Sgefemio Administration —Those are 
rare On tho contrary, tho symptoms of injection— 
headache, anorexia, and lassitude—ore diminished -with 
tho first mjections Onco pcniciUm therapy is begun 
tho pain tends to lessen Patients Who complain of 
pain at tho sito of injection more than 24 hours later 
should lx examined for a tender red swelling since tho 
possibilitj IS tliat on organism insensitivD to penicillin 
has been introduced -with the injection Appropnnto 
conservative local measures, such as a hot fomentation, 
kaolin poultice, and radiant heat, may then be sufficient, 
but oven chemotherapy or surgery may bo required 
Urticana and angioneurotic cedema may occur, but they 
do not necessitate stoppage of tho injections as tho 
eruption can often he controlled by ephednne, a dose 
of gr Vt tbrico dady for sovcral days bomg nsunlly 
adequate for adults Symptoms similar to scnira sickness 
—malawe and joint pains -mth fever—^liave been recorded 
but are extrcinclv rare 

rrsiciixrs TimnAPr coitbined ■uiirr sunarcAn 
in AsnnE-s 

Wlien a doctor decides tbal incision of an abscess is 
necessary it is a good plan to aid the natural general 
iminnnitics ■with tho locahsing effect of conscrv.ative 

sures such as rest ami moist or dry heal An nddi- 
1 aim 18 to establish a pcmciUm screen Systemic 


pemcilhn shonld ho admimstcred for 24 hours hcfoi^ 
any other measures are undertaken which may result 
in spread of infection Pomedhn -will thus dimmish tte 
nsk of septacromia or pyromin 

When osteomyehtiB or a pormophne abscess is 
pected, it is correct to start pemcdlm treatment 
onco, provided that arrangements are also made for e, 
speciahst surgery Apparent early cure is frcquei 
followed by relapse Chronio osteomyehtis is n 
resistant to massive doses of penicdhn and alv 
necessitates surgery Permophno abscess may reu 
discrete or loculatcd , tho fever -may fall but not 
appear A blood count -will show a fall m tho polymorj 
n'uclcar leucocytes and a rise in tho lymphocytes, 
if the pemcilhn therapy is stopped for 24 hours all 
symptoms and signs -will recur 

LOCAL TEEATJEENT 

The preparations of penioiUin for local appheat 
are constantly incrcasmg' m variety, number, ; 
scope Those available now are listed below 

It IS desirable for preparations contammg pehici 
to include a substance which is hactencidcd to m 
negative orgnmsms, especially if tho preparation ifllii 
to be contammated, because -the majonty of gr 
negative orgamsms secrete a pemciUinose which toad 
inactivate pemcillin , 

In practice a doctor can arrange for a spray or loi 
to be prepared once daily or even onco weekly if stt 
m a cool place The pomcillm may then he used at cor 
times m his surgery or during the course of a visn 
round either by himself or a nurse Penicillin cream 
remam effective for as long ns a month. The contau 
of spray lotions and creams should he stonhsed 
boding before they are filled, and when in "use the cn 
may he removed from the pot -with a etonhsod teaspi 
Pemcjllm has been prepared for local use in 
following preparatioDB * 

Lozenges Solution for spmj’s and drops 

Siippositones Cream 

Snuff and powder Omtmcnt 

Administration of Penicillin by Inhalation — 
a solution of pemcilhn m a very fine mist is mht 
the extremely small particles arc earned fdr into 
bronchial tree There ore certam methods of prodm 
a vapour of pemcilhn solution which can ho used 
infections of tho respiratory tract 

Tho personal factor is so great in successtul inlmlal 
therapy that tho patient must he taught correct breafl 
methods At St Mary’s Hospital the routine is to inalr 
the patient to take a deep breath, breathe this air n 
out, hold tho breath, and squeeze the bulb four at: 
times while takmg a deep breath 

Tho solutions used .contam 16,000 to 30,000 m 
of penicilhn per ml The inhaled penicilhn is ahsor 
into tho blood stream, thus combining local and syste; 
treatment This method can bo used m broncliitis i 
m bronchiectasis to obtain a thcrapontic concentrat 
in tlie affected areas The effect on spasm is sm 
unless an antispasmodic such as ephedrme is combi 
with this treatment Inhalations contaimng mixtt 
of penicillin solution and antispasmodics are henetk 
Penicillin Tent —This is used in tho method of a 
bining oxygen or carbon dioxido and oxygen v 
pomcillm vapour Tho oxygen is led from a cyhn 
into a hand typo of inhaler and thonco into a tent, 

COJtJtOV DISEASES IV GE-VEHAI, mACTlCE 
The list of conditions which arc amonahlo to praieil 
therapy is still expanding In goncral practice it is ’ 
■wise to oxpenment -with pemcilhn therapy, 
reserve it for conditions which are known to respo 
Infections bj organisms which are pemcilhn uisensib 
must he treated secundum ariem Pomcillm, for cxa®r“_ 
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if little nw in pyeUUi or in oholocyiUtis ^bere tbe 
Ktiqn is nmaDy caused by Batierinn coW 
[le following are condltiona irlilcU are likely to be mot 
gmfrtil practice and are amenable to pcnicilllh 
npy 

JAlsitb—Inhalation of enufl and spray ihorteiM tho 
■Btioo and dlminlabe* oompUctationj in aonto wuiutta 
ticflderabl® number of caacs of ohronio caUtrh ore relievod 
bnrftHhn inhalation, 

ivk and Chronic ffiniwiiir—Tboa© oondlUoni respond 

k wbpn the tpmy can posi into the antra or »lnu*Qi 

rcji*{flWi —Atrato tonsiUUli will bo only allghtly rolleved 
ipT^ but greatly influenced bv eyateinto penldUtn 
Sijjy, eipociaHy when there la coowderable cervical 
mhU. In chronic re cur rent tonsillitU surgery will prob* 
b be owntlaU 

dcato and Chrome Pbaryngiils —^Tbeea oondltlona are to 
ira itreptoroccal that penlcllUn ■praj'* are Justified but 
Twe cases neceasitato avstemlo penkallm therapy Loeengee 
• of us© in tonsiUitla, pharyndtla, and atomatjUa but 
Actunately caeoe of gloMitia nave been reported aflor 
<4r adminldration 

Qafiwy —The ledon rosponda to irestomio nenleilUn therapy 
brated In the eorly rta^ but after pua ionnation aurgwy 
ettrotlah 

drati T^rcu r r ent BrencAi<i« and Chnnle Bronehtll* — 
bwo eondiUona are benefited by inhalation therapy If the 
'^log OTgminn fa penkAUln-ae^live 
Idar Pneumonia end BroHchopneumonia —If due to a 
*'^HTi[n arriltivo orgazutm thcM conditlona retpond well to 
penguin therapy A uaefut dotage la 15 000 uniia 
for an eariy case in an adult I^ie caaea ihould 
an initial large dote of 60 000 to 100 000 muti and 
b^tha 15 (X>0 vmita 3 hourly The dosage for children 
“Pjoda apoai their ago and afcto A good working guide la 
uniU for each year of age given 3 botniy li la 

to give frequent tnieetloaa the dose may bo 

—It ia particularly Important to enture 
Md drainage of tbe caritiee and the evacuation of the 
apntum througbout the penicillija inhalation tbecapy 
*^a»ohieotatlo pneumonia retpotKls to aytterak penicillin 
Such piaea ebould be plaoed under rpecialiaed 
aa toon as poealbk 

ijffwfon and Empyema —Theea require v ery careful 
^^atOgatloo before institution of any-pea id Qm,therapy 

Anpao —Thla reeponda quickly to rvatemlo and 
but relapaee are common, Penldllla lotongoa 
r»r.uf!? PeaicUlm packs—made from dental wool and 

errani, packed round tho teeth—have produced 
2''™* tesulta at St Mary s Hoepital"- SWIloa dental 
and treatment are es^otlal 

—'"When due to penidllln-aentiUve orcanlsme, 
pwpooda to tho lue of lotcsigea MoniUa jnfec 
"^thrush) will not improve, 

to In/edwTW —^Tho eondlUona wliloh reapond 

therapy include acuto pyelltla If tl» organlam 
P^^dUn-eCTnitlvo After recovery radlolofflcal las'oall^lkm 
. eeetasan to cxeludo calculi 'UaaaUy tho Infection la 
®»to finer «rfl and no reaponao it obtainod 

—Gonococcal infection reapooda In a dramatie 
A ^ aiatomio pcnieiUfn Boch oaaea moat bo followed 
* aepiological oxarninatlca at tbo end of tho 
Mia fourth months. 


Other BtMM—In general coaoo of iritis, con^ ^oct 
and hvpopyon ahould be referred to on oculkt^ore treat 
mont ia instituted. In corneal abrailona following 
of a foreign body penicillin drops ore a good prophytactic 

pSdllln spray and cream ore extremely uaeful in imprtigo, 
infected dc5nnatltlt syoosia barbm, and JoUioulitis Bj-wemio 
therapy Is uaoful In farunouloais caAuni'les hldradotdUs 
fuppurativra axillaris, anthrax and erysipolns ^ 

Indolent otatlo \ancoee and traumatic ulcers bwmo 
cleaner and b^thior after the use of nenicnim crear^ Such 
treatment can be combined with a glvTcnn Ichthvol gelatin 
dreoalng after a thoroogh cleansing and the bondage maj bo 
left on for 6 woola to give good reoults 

Ilraiiiatlc results follow the use of pcailcUlm cream In 
pemphigus neonatoram but s\ atomic therapy is Indicated in 
severe esses 

The general practitioner moet realise that TOnicilluj 
yriU not euro or improve aU t^ea of infeotion nnd 
may oven mask tho pathplogicol procew, in particular 
rrhon gonorrhe^a and syphilis are oeing treats, aa the 
infection may be mixed This limitation also applies 
to osteomyelltts, i early long abecess, pleunay, and 
mfeobont of the uterine tnb« In casoi such as these 
pua may form and Borgeiy may become essentiaL 

AN EPIDEMIC OF INFLUENZA B 
IN AUSTRALIA* 

‘ F M. BuimET ' 

ILD Melb FJkB 

J D Stone S G Anpekson 

M8o,itrih M.B Melb 

From th* Tyalter ond iSira HoU Znarttu/e o/ JZtseoreh fiv 
Palholoyy and fileduine ileibonmo 

EpmEMics of infinensa B are rare Retrospective 
evidence allowed the Identification of an epidenio in 
CalifomiA in 1036 os inilucnxa B (Francis 1037, 1041) 
A eecQud vndeepread epidemic involved the eoatem 
etote* of the U SjL in March, 10-10, and from this the 
•tondard strain Iioe was isolated n^nols 1040) There 
have l»en no other reports oi extensive influenaa 
epidemics due to this type of virus, though information 
received through ^ official channels Indicates that the 
virus was active m certain Paoiflo islands in ilay and 
June 104S 

In Australia there ore no records of any epidemic known 
to be due to Influenxa B In Melboomo epidemics o 
inlluensa A were experienced in July 1030 (Burnet 1036) 
July 1030 (Bumot and Lush 1939) and May, 1942 
(Buinet et aL 1942) Between December 1041 and 
January, 1042, there was a Sharp and extensive outbreak 
of “ influeusa' among civilians and Service personnel 
Unforlmiately it was impossible to nndertako an adequate 
invesUgntion of thla outbreak for reasons which iU date 
■will suggest Three samples of serum m the acute and 


~ .Qvinn monti, conralwccnt utagM Ijom patient* who appeared to be 

OiiiU _T_ _a ^ _ 1 typical cases of tho optdomio showed no antibody rise 

powibilily that A predominated Is aimoat mlod ont by 
urn oeonrrenro ol a typical A epidemic four or five montha 

later (Bnmet ft oh 1012 ) ' 

Apart trom thla p^bdlty B type, Inlcctlon* have 
occo^ only sporadIcaUy In our eiporienco Betro 
^tlee wmlopkal dlasno*!* e«tahU»hcd that a member 
I'ominjected in 1038, and 
»txain ira* Iwloted and (troloaical ovidence oJ 


wuim *Hiu io wvunu* *1 nouny are 
■ k aid drum has poiforotod It k a good pUn 

: msufiUtlon or drop tMtlllallon to tbo 

i 3 therapy If sren In tbo oarl> ©tagoo a 

1 tn>irt .HH infoetkm should hovo penkillln, but 

t njfmed for rarpctU opinion 

K drops 

f neonstoTum rauslly rwpoar 


rwpoadi quickly 
bo given at onre if there 


>“* *« “n« If ‘hem I" “‘Silence oJ 

A iprrnding turmolytla ^ V^h'Hona waa obtained A IrtttTOT 

-i ^ ro7,^ toatYb^p^r;^'So“'Ju”Z‘ilaW 
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•nith age thin the proportion "mth A antibody, but that 
by trvelvo years of age nearly aU possessed significant 
utnounls These facts make it probable that influonra B 
m Australia is endemic, occurring sporadically and 
probably prodnemg a considerable proportion of sub- 
clmical infections 

Early in October, 1045, the existence of an influenra 
epidemic in Victoria avas brought to our notice by tho 
occurrence of several cases among tho nursing staff of 
tho Eoyal Melbourne Hospital and by reports of a high 
incidence in tvo boarding schools in Geelong Our 
mvestigations ivero concentrated on cases among tho 
medical or nursmg staff of tho hospital and on an out¬ 
break in a Melbourne boarding school for boys have 
also made fairly extensive mqiunes about tho prevalence 
of “ mfluensa ”, m vanous groups throughout Victoria 

EXTENT AXD GLINIOAL CnAHACTER OF EPIDEMIC 

Since influenza is not notifiable, vre have been able 
to obtain only unsystematic information about tho 
extent of tho epidemic In Melbourne there Trero rela- 
tivf ly few cases among adults, and there ■was no public 
recognition of tho exastcnco of an influenza epidemic 
The Commoniveallh Medical Officer m Melbourne, Dr 
P B Kerr, arho is responsible for the medical supervision 
of many Commonwealth employees, has informed us 
that there was no significant mcrease of influenza hko 
infections m this group over tho penod Among Army 
units stationed m Victoria there was also no rise in tho 
numbers admitted to hospital witli respiratory infections 

In many country districts of Victoria there was, how¬ 
ever, an unusual provalenco of relatively severe influenza 
during one or more of tho months, September, October, 
and November, 1046 

Municipalities and shires m which tho medical officers 
of health have specifically referred to unusually active 
influenza in this penod arc, in the south western area, 
Geelong and suburbs, Quoensclifl, South Barwon, Colac, 
Hampden, Wannon, Wincholsca, and Barrabool 

From a school situated near Geelong (see below) 3 
typical cases wore shown serologically to have been 
infcoted with influenza virus B, and it is therefore 
reasonable to asenbo the widespread infection in country 
centres m this general distnct to tho same epidemic 

Influenza has also been mentioned in reports for 
September and October from Nagambio, Tatum, 
"Wodonga, and Yea in tho north eastern district and 
from Bendigo, Vycheproof, and Mildura in tho north¬ 
western 

luqmncs about tho position in other states produced 
no information beyond statements that there was some 
influenza in Now South “Wales and South Australia hut 
nothing to suggest an epidemic Dunng November 
there was an epidemic of “influenza ” m ALce Springs, 
Central Australin, and at one of tho mission stations for 
abongincs in that distnct 6 natives died Of pneumonia 
after influenza Efforts to obtam matenal from this 
outbreak were mi?ucccssful 

ISOLATION 01 VTRDS 

Tho method used Mas that described bv Burnet and 
Stono (1944) involving the moculation of unstenlised 
throat -oashings mto the nnimotic canty of 13 day 
cluck embrjos, ponicilbn and sodium sulphamerazino or 
sodium snlphadiazmo bemg added to prevent or control 
bacterial mfection In tho absence of clinical influenza 
this method was developed by the use of " mock up ” 
throat Bashings to which 0 phase nrus was added It 
proved, hnv over, lughlv s.ilisfaotory with clinical matcnnl, 
and when it was possible to obtain washuigs at the onset 
of feior and symptoms a high projiortion of positive 
n'nults vas obtained 

Influenm B \irui dewlops n little more slovrlt than most 
r" as, luid as a routine veto opcne>l li\o da\s aflor 

tion with throat washings t\ith onls 3 e-vcoptious 


positive results—i e, specifio agglutination of rod cells W 
ammotio fluid—ivore obtomod without further passage IVheo 
ne^tive results wore obtamod, all bactcnologicolly stonls 
fluids were pooled and the mixture submoouloted into 8 or I 
further embryos No etadence of virus was obtained in 8 
instances Cmo 0, subsequently Bhantn to have an antibodv 
nse against B, gave only one sumtong embryo at five days 
Passage from this fluid gave 3 of 6 surviving embryos with 
positive fluids, viruB being shown to bo of type B A similar 
flndmg was obtamed in another serologicnlly proved B enso 
(case 21) which gave 3 negative flmds from surviving ombnus 
inoculated with throat washmgs Passage gave one positive 
fluid from which a typical B strom was identified One other 
instance m which negative fluids from omhrjos given a 
priraoiy moculum mduced infection on passage is described 
below m connexion with (he fatal case (case 3) 

' The only disadvantage of tho technique is the considorahle 
non specific mortahty of embryos, which made it advisable 
to nse 8 eggs for oaoh washing tested Over the whole senes 
of 39 pnmarv washinga tested 43% of tho 330 embryos ui«d 
died before dhe fifth day Several attempts wore made to 
rely on pemoiUm alone for baotenostasis, hub contanuiiafions 
were always higher than when a soluble sulphonamide was used 
m addition In the course of the work swabs from infants with 
respiratory infection were tested Most of those attempts were 
unsnccessfulowmgtothegrowthofoohfonnorganismsond earlv 
death of the embrj'os From the flmd expressed from a thm 

swab of o child aged 16 months (case 10) with "bronchiohtii 
influenza virns B was isolated m each of the 3 survivu 
eggs It is therefore highly desirable that a suitable boctem 
static active against cohform orgamsms but not against mfli 
onza viruses should bo found,to deal with this group of cast 

TABLE 1-SUMStABY OF EESULTS OF ATTEMPTED ISOLATIO 

OP VniTJB FROM THBOAT TVASHINaS OP PATIENTS WIT 
INFLUENZA D (PBOVED EEPaER BY VIBUS ISOLATION 0 
BY SUBSEQUENT SEBOLOOIOAL TEST) 


Cafio 

Prlmnry 
Inocuia 
tIon • 

1 


InlUnl F/G ratios! 

Anllbodj 

no 

Passaitet 

Amnlotic 

fluid 

Lun? 

liCcB 

1 

1/4 

n 


10/25 


<10-110 

2 

3/8 

B 


45/120 

75/140 

16- 60 

3 

1/7 1/5 B 

S/2 B 

200/140 

200/300 

pjr 

4 

4/5 

B 


40/20 

80/100 

15-300 

5 

4/5 \ 

B 


100/80 

10/30 

20-120 

G 

0/1 


3/5 B 

70/00 


60-400 

Pool I 1 

3/5 

B 1 




B + 

Pool ni 

1/7 

B 


Not tested 


B + 

7 

0/5 


0/2 

1 


15- 70^ 

8 

0/5 0/5 

i 

0/3 

i 


00-280 

0 

0/7 

B 


80/80 

70/100 

<10- 70 

10 

0/7 0/0 


0/4 



<10-220 

11 

1/4 

B 


16/40 

1 

15- 60 

12 

0/4 


0/3 


1 

15-209 

13 

0/0 


0/4 


i 

15-69 

14 

0/7 


0/5 

' 1 


j 30-210 

IS 

1 0/3 1/3 B 1 

0/0 

lOO/SO 

00/100 

I <10- 40 

10 

o/ro/1 

1 

i 

0/3 



15- 40 

17 

0/3 


0/1 

i 


<10- OS 

18 j 

c/5 

B 


40/80 . 


18-140 

ID 

3/3 

B 


100/120 ' 


Nottedol 

20 ^ 

3/5 2/3 B 


ICO/100 J 

15/50 

15- £0 

21 1 

0/3 

J 

1/4 B 

15/10 

1 

1 

f 

10-260 


• Under • prlnmrp Inoculation ” tho number of embryos 

Inllucnzn vlras detectable bp hicmaptrlutlnnUon la abowu or" 
the numlicr of InornJntcd embryos wblcli survived 6 daj^ j 
T under • pnsaaco nro ahown tho results of miblnoculao™ r- 
pooled ncRutlro nmnlotio fluids from embryos Inocnlateo 
oriRinal bumnn material , 

, F/G mtfos compamtlve iuemupgintlnin titrea acnlnst fowl 
Rulncaplc cells of representative flret positive passaRO mat'"*' 
either amnlotic fluid or lunR emulsion 
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SzkDi ot zl#o 

IsCfiB 

Casel B 

iteilbcTime A. 

>J1 fold 

> 

1 ft) 

»• 

i6-3i N 

id) 

sai 


M5 „ 

19 d) 

e<tJ 


n ' 

16 «) 

i»d) 


1-35 

7 (t) 

9UJ 

Q 

< * s. 

1 

a (1) 



\fn tnlUtl titre yt$a <10 tills It Ulcen M A In onlctklnUttg thn 
laa%aa» Omm with c? tcM rltn ilKrwod o rite gre*terr timn 
tfeU with th« other B rlni* Ti»nd 

With two kUn^Dt, klnyaet wrtAtelr «n»®cuUTO B ccd A 
aieruan*, betwoen tline* wben first and soeonfi tonim eainTtlee 
wtToobuJned 

n>9r*h la peruthewki/xS/asto niimher of oamb jCtoiq which rims 
wtooMefi, ^ 


ooto'from til© tliroat waaWngs, the antibody mponw 
would be regarded as negative, ©von if the titr© of the 
third aan^le was used, in any purely waroleglcal inveati 
gatloB ilfcthor study of these wrum samples wQl ho 
m^o when tho homologous strain has been suitably 
adapted. 

Oidy on© patient with proved mfluensa was admitted 
In the ordinary oourso to tho hospital This patient 
(case 31 was o woman of 47 vrho was admitted in a dying 
oondition with pneumonia wMoh had suporvened on on 
attach of^lnfluensa starting five days pTevionsly She 
died a lew honrs after admWon At outopsy the lungs 
showed a typical plofcctro of hyperaento jjostinfluenBol 
hionohopneuiuonia with mdematous and hBoraorthamo 
consolidnUoD diffuse petechial hromorThages on ^ 
Tiftocial pleura, and severe noorotio tro^eitis and 
bronehitis Floid from tho bronchi gave a pure oulturo 

TAxxxro—kwtmouvRiBcsoBiwavirDTN cuaraorwmnswtA A 


Til* w*tdts of attempted isolation by this method are 
bvn in table i. 

SBUOMOIOAI. FtNOOrOS ' 

Trst% were made, by the hromagglatinatiou technique 
'^'rloaily used in this laboratory, on 60 acute and 
^nlescent seruin Samples from persons suspected of 
during October and November, 1046 As a 
test* wem made against Mblbonroe A# Leo B, 
tw ftnt B strain (case 1) isolated from the present 
iwemlc. The great maiority of tha sem tested from 
coses showed aignifleant rises with both 
D ttwln^ Table n shows the ris« in the tltro given by 
against B (Leo) and A fMdbounio) 
^aeox* Tiruscfl This gro^ mdudea all those wW^ 
vjt) irgardcd os InflacoM 2 Infectious In table m 

regarded 08 Influonio A are.sImUsriy shown. In 

With the rale now generally adopted a rupro 
twofold increase in antibody Is regarded ns 
taitahog hfectioti ^ 

TV wmicsJ AND NimarKO statts op tue roya£ 
HiXDOCrEirR OOSPXTAL 

^0 beginning of October and Nov 16 them 
of oUnical influeusa among meuibeTS of 
nursing staffs of tho Kojra“ 
r.^ I?'® Hotpitah Blood sdmplos were obt^ed from 
2 and 4 Atfempia to 
half throat wnahings were made In about 

^ casei. Iij oddition wimple* of blooi and fn 
asiDW^n obtained from a 

W which could subeeeucntly 

Fourstraini 

*Il W iaflnenza A were isolntod, 

^^tjhiically typical cases 

12 pfnOM iliCTnTA o dennllo tmUbodr 
>W “ by .gglatfeallon t«t. Only »»« of 

« ‘ ,* Vpical innnenial fllnw., «ho liad 

' p ■^tli moximnl tefoporatnre oolr 

»»Oftho^whorinmod 
■taalr (Tjr '‘PP'^red fo te ditucaUv 

'«*! osK* Tlio fioo mfio 

coinirrt«.d S c»»o8 

■ “““ “«»1» » se-Foto 

- atramiifntnecniTCnt 

; CW n not dmgoowa 

■ toroj^aro foi' .ipht dnyn 

I Uftf »'o*]“otixA d. TTM fllnfcnuy typical, and. 

I 'n^Oilaiioo «'nbl;fo« Hint anrclvcd 

‘ to d^n . ?*“= '^w’oinral rcqwnw ica, 

•• bdnp ‘ound between the ncole 

I ^Iblrd .ample 

incroist, tho flghL 
' no ri«e o! Idclbcniroe A There -mu 

; “ra°ct'^f -m.ea.e U ntStc^^ 

{ pne the fact that Tin), wi. iwlatcd with 


Extoiit ot tin < 

[ UkUMttnie A 1 

LoeB 

> 35 fold 

1 ^ 


le-si 1 

1 X 0) 


4- 7 , 

1 1 

I* 

i-3 5 1 

! sft) 

' 3 

! 

1 I (1) 

1 

' 3 . 


Que tt tdm lodaded In table n, 

ot hmmolytio i^taydiylDcoomt. auren. and from tho Mme 
flnld Infinenta virna B wa. Uolated n* dMorihod boUrtr 

sonooi. EPiinatrcs 

Thronflli ihe copitcy of the meSJcnl aad 

headmaatera w« havo obtained Information abont the 
aztont and chameter of tho epidemic amonnthe bonrdoxs 
la thiee Victorian public whools (X, T. and Z) In the 
third ot theae we made a rcIntlTely detailed .tudy of 
the ontbreak. 

In .c^l X the epideinlo etarted on Bent 30 and 
Itoin Oct 2 to Oct 32 hoya wcTe admitted to the wdiool 
howiltal at the rate ol abont 6 a day Tho Incidence iraa 
higher In the jnnior tabool (70 case, among 150 hoys, 
m B3%) than In boys oror M years (I07 out of 310 or 
84 6^) but on the wbolo ib© older boys were rather 
more toTcrely affeotod. Tho ellnloal features were those 
of typical inllueiun, oorysal eymptonJs coming on a 
toy or two aiior the onset Eplstaxls wns frequent, and 
More were 0 ^es of otitis media. Bernm immples from 
.howod a sharp rite ot antibody against 

In «jh«>l Y B cnjta oconrred among tho boardem on 
S on «"* date 

I^n^ ““y°f*’«>fnti 2 ^t 8 wero toWy ffl and woris m 
I?” '**“ represents 

^ boarders In the school Eplstaiis Am very 

dlschaw and coogh developed In mort 
were 6 cases of otitis modi® ?u cunnndon wffL fLo 

routes t£M 

of «h^,‘5i'*,*tSl&'deZL'’' Ironses 

twtwSSToct* rMd‘’*0^?“l8“bnt‘’th^'^“i'' 
!."-rS'^ap”pe°;^ fn-tJ^^^^S 

fiiinro) The Qh,««s 
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D Inriuenitt A f 

D InPlucnzo B Cns«2L 
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□ No ttrological cvidince 

of influenza 

□ No tests made 

1 

r 


1 


w 

sC 

Cose} Ca5e3 p 

n \S\E 

1 » « 1 1 1 1 1 I I 1 1 I I 


Co3b 3 Ig 

o y □ 

_t t 1 t I.J 


Q 18 

OCTOBER 


30 1 


6 8 

NOVEMBER 


Time dtftributlon of catef In imalt Influenu epldomlc In school Z. Each square represents 
an attach of clinical Influenxa ; cases 2 and 3 had taro attars 


slioivcfl t^-picnl jnflucn«nl symptoms vnlli toTio onset 
amlusnaUj rapid improvement mtliiii forty ciglit lidiirs 
Tlicre 3verc 3 cases of olitis media among 24 subjects (27 
attacks of influenza) but no other complications 

The ebi(f interest of this outbreak Bas the coexistence 
of influenza A and B infections In 2, possibly 3, instances 
• oiisccutivo attacks of influenza A and B were expeneiiced 
i-itliin two or three weeks 

rOMBIlirD IVFX,DE\ZA A AAD B IN SClIOOt Z 

In this outbreak throat wnslungs were obtained on 
the following dav from all the boys who became ill on 
Oct 22 Three washings from the 3 hoys with highest 
temperatures were tested separately as well ns a pooled 
specimen from the other patients As shown m table i, 
all these were positive, B strains being obtained from 
ca'cs 4 and 6 and pool r, whUo the remamuig caso gave 
a typical A strain Qn Oct 24 several more cases had 
occurred, and throat washings were obtained from 
jimcticaliy all tho residents in an attempt to detect 
Rubclmical infections A dav later these were inoculated 
into cluck embryos m several pools One of these pools 
was from 2 boys who on the day after that on which 
waslungs were obtained dc\ eloped symptoms From 
tins pool a strain of influenza A was isolated None 
of tho other contact pools gaic any positive results A 
fourth strain of influenza virus B was obtained from a 
pool of washings from 4 clinical cases that had arisen 
(in tho 23rd or 24th 

On Nov 4 case 5 had a second attack, thirteen days 
after tho first , washings from this attack jaelded a 
strain of influenza vjrus A 

Serological studies wore made on 10 hoys 10 showed 
A significant antibody rise against influenza B, 3 against 
influenza A, 4 showed no antibody nse, and 2 (c<isc8 6 
and 22) gave ondenco of two distinct attacks, one duo 
to each type of aims (table rs') 

As desCTibed above, virus tj'po B ivns isolated from 
caso 5 in bis first attack and tjpc A from lus second 
Mutnblj spaced scrum samples taken at the lime of each 
attack null a fortnight after the second showed antibody 
nses of the type (o be expet tod Cose 22 was seen with a 
t'^^llLal attack on Oct 22, from which he recovered 
rapidh A second attack on Nov 4 was treated at home, 
and ht was not ntailahle for a second bleedmg until 
Not 19 The serum changes showed conclusitcly that 
he had Ix-en infected bj both annises, but it was not 
jiossilijc to say whether, as in case influenza B preceded 
A or t ice t ersa 

ISOLATION OF \T1HjS 1 ItOM r\TU. CASE 

In tavt 3 the cojuous turbid fluid obtained postniorlcm 
from one of the latgcr bronchi was centrifuged and the 
siipi ni ifnnt fluid treated as a throat wo«huig In now, 
howtvtr, of the pocwbility of a high virus concentration 
hi ing jvrisent. egg* were inocnlatcd with a 1 100 dilution 
ol fluid made m penicillm, horse scrum, and salino ns 
Well IS With undiluted imtcml Tlio onlv po*ili%o result 
'‘btaimil in one of the four cmbiyos which survived 
lornlation wilh the 1 100 dd'alion Three snr 


vivors from the undiluted material showed 
no h'cmngglutination by ammolic fluids 
In view of the poasibility that the 
positive result was raerolj duo to a 
laboratory contamination, the mopula 
tions w ere repeated with matcnal which 
had been stored at 4° C Further, the 
negative amniotio fluids from embryos 
inoculated with undiluted matenal wore 
pooled and submoculated Again the 
only pnmary isolation was m one cmhiyo 
moonlated witli tlio 1 100 dilation, 

hut all survivors receiving pooled first 
passage amniotio fluids gave a posittvo 
result All tho strams obtained were of typo B, and 
there seems to ho no reason why tho results should not 
ho taken at their face value It is probable that growth 
of vims in the undiluted matenal was slowed down hv 
the presence of antibody m tho seropnruleut fluid in 
which it was suspended. 

This case is in all respects similar to those deaonbed 
by Scaddmg (1037) and Himmelweit (1943), from whndi 
A and B TiruBes respectively were isolated It is prohahlo 
that only in these hyperacute staphylo^wccal pneumonias 


TABLE TV—TWO OASES OP CSlKSEOtmVE lEIXllENZA B AEH 
mreUENZA A 


— 

Firet 

IUdoss 

1 

Sissinil 1 
jtinu* 1 

Conra 

JcjKonco 

r Virus i 

B Hi 1 

' A 2/1 i 


Case « AnUlMSly A i 

30 

35 

5W 

1. Antibodj JJ 

20 

120 

140 

f Vims 

T 

f 


Case 22( Antiboilr A 

13 


480 

(AnUbtidi B 

18 


10 


supervening on influenza docs death take place early 
enough for the nrus to bo isolated postmortem 


DISCUSSION 

Tlio fact that this mild epidemic of influenza ocenrred 
at an unusual time of year for Victoria adds interest to 
tho coexistence of an appreciable mmority of mfluenzu-A 
infections in an epidemic predominantly duo to mflnenia 
B The immunological independence of tho two con 
current infections is clearly showm by tho instances 
reported of consecutive B and A infections m tho tame 
person In view of tho now rather numerous reports of 
minor prevalences or isolated cases of A or B infinensa 
in non epidemic penods, tho coexistence of tho two type* 
may be merely coincidental Novortheloss, tho occnircuco 
does supjMirt tho speculations of Shope and others that 
there may bo importaut factors still unknown which are 
responsible for initiatmg influenza outbreaks and might 
act similarly on both A and B types of mfection 

Tho concentration of cinses in schools and in countiy 
distncts, with rclatiiely few cases among the adnlt 
metropolitan population or m Army personnel, has, so 
for ns wo are aware, not previously been reported for 
an influenza epidemic In Victoria we bavo obtained 
ondence tlmt influenza B has been widely endemic m 
recent years, imth from studies of respiratory mfection 
in Army personnei dunng 1943 (Bovendgo and Wllre®* * 
1944) and from the antibody content of children’s sei* 
(Bevendge and Burnet 1014) It is therefore rcasonahk ■ 
to axenhe tho (listnbution of cases to iinmnnologir^ ' 
factors, the disease bemg cmpablc of developing as M i 
epidemic onlv m those populations which have laipW 
iM-aped tbnical or suhchnical immunisation by the 1 
tndemu strains of influenza vinis B ’ 

The method of isolation by nmmotic inoculation o' 
chick embrvos with uiiCltered matcnal lias given giatl 
fyiiig results with Ihise strains of influenza B A ^ 
of considoruMc academic interest is the absence of anf _ 
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rHrtrt d on 0 pliwe Jn the D BlraicB isolated tHongh 
H the 1W5 ttrain* ol Idlnensa A sliOTVtrd ivrn typlcd 
I character (agElutlontion of guineopig ooU* to a much 
j|icr tUre than fowl celU) oq pmnory isolation 

, SUMKAllT 

Am fipideiDio prcdomiiumtJy of iuflueunv B but luolud 
If a cortnderoble proportion of Influenza A coi^i^ and 
irtlcularly involving schools aifd country dUtriote, 
cecrred in Victetia in October I0<t» 

Tirxa ttu readily Izobted from throat ■wanmna by 
iooealation ot unJlltorcd material plus pem^to 
ad a rtloble inilplionamide into the omnlotlo cavities 
il chick embryo* ’ 
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CORTICAL MASTOroECTOMY 
BBE op penicillin in PLAShIA CLOT 
Philip Rkadino 

JLB Iced FJt 

•hwCOT TO Amui. BCTjLarxzirT veut oak uosptTAt, 

BIBUXBfOSAlC 

OT great coneequenco U tho raanagexaent of thodaad 
in woundi. Hahrtoad (1890) 

I» the After treatment of the cortical maitoidectomy 
vouDd the method of Florey tod Florey (1043) has 
phrd iti worth. SatiAfectory reBulte hav© bc^n reported 
^ Swanson and Baker (I044), Macbeth 0^5) and 
(1W5) Briefly tl^ method conaiate of repeated 
“petioni of penJcilLfn wlatfon into tho mastoid cavity 
^0^ a Inbo Vhlch posica into the cavity through 
* cloAcd Auture lino 

procedure described bolow is Intended to simplify 
^ 8ltexear8; it Is also an attempt to oombfaio the 
q{ penicillin therapy with aomo of the 
w 2^°^ the old ‘ blood clot maitoiaectomy' desenbod 
OOOfl) and Sprague (lOOfl) PoniedUin powder Is 
in plasma^ and the solution Is introduced Into 
trf clotted rapidly in situ by tho addition 

'brombin The ^oft tisauee are sutbrod without any 
la this way a fibrinous framework is supplied to 
t_ ^otfioldluff for the desired granulation tliUno, and 
niMhos of this fibrin tho x^nieflUn Is rotoinod. 

^ lolloping Hems are required In the ihsatro bceide* 
Bmal surgical equipment i—- 

—An ampoule of 100 000 units of T>enicIlUa 
i* Imsujdtt to tbo thc«tro a feiF ralnutoa iMrfbro tbo 


ture. might be used i bub the opadly of tlie blood would 
lb dlfliot^to soo whether the penidUin powder was complrtcly 
dissolved in the ampoule PWma, bemg trtn^eonb aUews 

one to BOO that the ampoule Is enmtiedcojnpletwy 

(3) TAromWfi ~Tbe addition of thrombin to blood o^la«n» 
etiWB the precipitation of flbnn and produoee a fibrin clot 
The drug is etandatdlsed In tenns of the Jowa unit one such 
unit being the ftmount of thrombm which will clot 1 oj^ 
of standard-fibrinogen solution In 1C see (Young m<) The 
ampoule m which it is supplied • oontalns BOOO uniU of 
thrombin in form of ft white powder This powder is 
readily soluble in the 5 o cm of sterile wotor contained in 
an Bocompanvinc ampcfUlo Tho water la drawn up (n a sterlm 
syringe injected Into the nmponle containing the thrombin 
powder ftTvl again drawn up In the ayntige, ready for uso 
Dehig a powerful coe^laab of blood it should never on any 
acc oun t m injeotod Into the tissues 

lECIWIQBB 

A oortica! mastoidectomy \s> performed, great care^ 
being taken to ojien and drain all aocewfblo oclls whether 
obvjonsly infected or not. The tip of tho mastoid proooits 
IS removed o* a matter of routine Removal of bone is 
carried well forwards into the antrum, and both tho 
exiemal semldrenlar canal and the iKwterior hmb of 
the incus are exposed Gmnnlataons and swoTlon muco 
ondostonm blocking the ontmm and adltns are picked 
out, so &ai a free passage is obtained to the attic 
At the end of the operarion ^mostasis mturt bo 
complete Every bleeding point in the soft tfssnos 
requlree llgatk>n Venous bleeding from the out surface 
of the bone fe checked by snipping off a small pledget of 
temper^ muscle, moistening ft with a fow drops 
of thrombin solution and holding U against tho bleeding 
•pot for a few moment* when It adhere firmly 
Qcoeral coring from the bone and soft parts is arnstod 
by spraying some of the thrombin solution from tbo 
•yringe over the suifaco of tbo wotinA 
The incdaioTi i* tbfen sutured from btdow upwards, tho 
top stitch being for the moment left untied. Any blood 
clot in the canty is Aspirated. The plasma, "^Ih the 
penicillin in solution Is drawn up from tho ampoule 
with needle and synngo and squirted into the cavity 
thiuu^ the gap iu tho rmture lino at tho top ol the 
indtiou. A few drops of tbe thrombin solution are run 
into tbo cavity at tho same time If tho caiiacity of the 
dead space has been overestimated, and the solution 
threatens to flow over the top of the wound, gontlo 
tmerion on the untiod snlure and on tho pinna outwards 
and forwards increase* tho site of tho cavity tompomrily 
and so takes up the excas of fluid. If the •uturing of 
the soft tbsues has bee© exact no leakage takes place 
from the suture Ime Accurate closure of the skin is 
ensured hy uaing a vertical mattress-stitch m closing 
tho skin Juolalon The adults cortical mastoidectomy 
cavity xequiros 3 or 4 o cm to fill It. 

XJntfi the plasma clot Is obviously formed euro should 
b© taken that tho fluid i* not allowed to slop over tho 
top of tho wound and so be wasted In one or two mJuDtes 
the plasma is utuollr firmly clotted and tbe top snlnro 
^n then bo tied, rate of clotting varies directly 
with tbo concentration of tbo thrombin solution, wbloli 


drta.-jy’ U in ptogrtK* The anicmnt of pfiuimft 

^ eavilr to he flUod Tito d£t»afto of 
•* tfleMu'* ompiricsl j a smaller doeo might bo Just 

*Vtw t»*>* bihit4?rttl mftfltddeQtomlee worn 

units wore •hared between tbo two 
tvsulU Tbe flf«i 18 «w<« w«e 
u c«lciam pedelUln arul lator ceees with Kdfam 
I no a^iprrcUUo dUtoremce was noted in tlw tbtuCAl 

pU«nB, rfem Uie phwms Wdi, b 

tubes each conUlnliiir 
ru«ref%ithrbUy tJteoriginAlbW^lot 

he patient • own Wood, withdrawn by Venejuroo 


^der into riie puddle of plasma, os it lies In tho wound 

there Is 

no wastage of penicillin; and onoo theclotbaa formed.no 
ofleakftgo need bo entertained 
Ko firaitv is placed m the wound, which is left firmly 

The nrtcmii) aaiitoiy mcatn* i. deanrd nna a nerrow 
meV ot It rla„a to it Tho ueuat dry 

"ITlipa ona are not disturb lUl 
etrth<t»y -rehcD tho i mtoree ore remoTinl 
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A pcnos of 54 consecutive and unselected cases requiring 
cortical mastoidectomy lias been treated by tins method 
21 patients had retro auricular oedema or abscess , 2 had 
zigomatic sivelbng, and 1 liad Bezold’s mastoiditis 
The indication for operation on the 28 others ivas the 
persistence of profuse purulent otorrhooa, maintamed 
fever, or sagging of the mental roof In 3 patients bilateral 
mastoiditis nas present ' 

KESULTS 

Pour cases must bo mthdraivn from this analysis 
because, though pnmary healmg of vround and tym¬ 
panum -was obtained, they ivere also treated mth 
intramuscular injections of poniciUm durmg their conva¬ 
lescence from operation One of them had mastoiditis 
and nasal pan sinusitis, two had acute mflneuzal otitis 
media of the other ear , and the fourth had extensive 
gronulationB on the coreboUnr dura and lateral smus, 
and Bcptic'nmin was feared For the relief of these 
comphcations it was thought wiser to give systomio 
peiiioilhn 

Tlio discardmg of these 4 cases reduces the senes to 
50, of which there was pnmary healmg of the wound m 
40, and of the tympamc membrane in 48' 

Tht TToimd —One chdd had to bo transferred to a 
feier hospital hechuso of fautial diphthena a few days 
after the operation, and his wound broke down and 
continued to discharge for throe weeks , it subsequently 
healed without further surgical mtorveution Another 
clidd had a profuse pnnilon,t discharge from the wound, 
which ceased m ten days Both of these were deflmte 
failures, thoi wore among the first cases treated by 
this teclimque, and probably a tccbnical fault at the 
time of tbo operation was responsible In 2 cases there 
was a discharge of a small quantity of altered blood 
from tho lower end of the incision, though both incisions 
were healed m ten days The remaming 4C cases showed 
clean pnmary healing of tho wound on the sixth or 
seventh day, when tho dressmgs were first removed 

The Tijmpamo Membrane —One chdd had a very large 
postero central perforation of the drumhead before 
operation Tlio perforation uas dry ten days after 
operation hut still persists ns a dry hole m the 
centre of tho membrane Another had had otorrhoea 
lor two years, and this technique had no effect on tho 
otorrhoea Later a modified radical mastoidectomy was 
performed, rovealmg an nnsuspected 'cholesteatoma m 
tho attic This failure is more rightly attnbutod to an 
unsuitable operation than to a failure of tho particular 
tcchmquo employed. Tlie remninmg 48 drumheads 
wore dry on tho seventh day 

DISCUSSION 

Tho advnut.igeK of this method aro obvious The 
patient is freed from tho fear and pam of repeated 
iniistoul dressings, und the time of tho medical and 
nursing staff is not consumed m domg daily ilressmgs, 
or, as in tho Florej-s' method, six hourly aspirations 
and perfusions 

Vnnoiis disndiaiifages maa bo met with tbougb tbov 
are mi'Sing from the present senes, and vanons criticisms 
may bo made 

(1) Tlio plasma, bemg a foreign protein retained m 
the wmuid, may cause harmful effects Iio ill effects 
have been noted Probablv no plasma gets mto tho 
circuliitioD, since it is clotted within a minute of its 
adrai‘'=inn to tho wound 

(2) H the mfectmg organism is resistant to the action 
of pcniciUm tho operation will fail For this reason 
the technique has been cmplov* d only in acute infections, 
where the orgamsm is usually sensitive to poiuciUin 
Bactenologicul examination of the pus from these cases 
showed humolytic streptococci or pneumococci in 40 
m Ills The responsible organisms were sensifivo to 

n m all but 2 mastoids, of which one showed a 


growth of H infivLenscD, and tho other (the case wUh ’ 
two years’ otorrhroa) showed a heavy mixed infection. 
Where chrome infection is present this technique h 
contra mdicated 

(3) The orgnmsation of fibnn m tho middle car migW 
lead to tho formation of mtratympamo adhesions and 
thus reduce tho acuity oi ’hearing The offeots on the 
heanng, when this teohmqno is used, compare favourabljr 
with ttoso resnltmg from other techniques, though in 
most of the cases only a few months have elapsed nneo 
tho operation, and it may ho too early to judge vkat 
tho final effect on tho hearmg wdl he 

(4) The penicdlm might ho subject to serum macliva 
tion (Bigger 1944) This probably takes place to some 
extent hut does not appear to affect the chmeal result 
Tho growth of a standard staphylococcus is mhibhed 
by the urme for about thirty six hours after the mtro 
duetion of tho pemcdlin mto the wound It is fair to 
assume that, durmg this tim6, the fibrin clot yields its 
penicillm, httle by httle, to the newly formed vascular 
loops, ns they grow into it 

SUMSIAllT 

A method of retaming pemoillin m the bony eawtr 
of the cortical mastoidectomy wound is described 
The techmque is derived from the “ blood dot mastoid 
ectomy ” and consists of dissolvmg pemoilhn powder . 
in plasma, ponrmg this solution mto the wound, and 
immodiathly clottin'fe it with thrombm 

My thanks are duo to Dr K Thompson and Dr A B 
Chaplin, of tho pathological department, Solly Oak Hospital, 
for their helpful collaboration 
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H/®MOLYTIC ICTERUS (ACHOLURIC 
JAUNDICE) CONGENITAL AND ACQUIRED 

K E Bookman B E Dodd 

B Sc Iiond 

J F Lourrr 

DAI Oxfd 

A Heport to the Medical Research Council from the 
S IT London 'Blood supply Depot 

Ik Bntnin the term ncholunc jaundice has been apphei 
to one particular syndrome of lucmolytic anronua, dmwe 
tensed by jaundice without bihruhm m tho urine, anromn, 
and splenomegaly, with increased reticulocytes in tbo 
cirnilating blood, spherocytosis of the non roliculnteo . 
red cells, and increased fragdity of tho red cells to 
hrpotomc saline A congenital form was first desenbed ; 
by Minkowski (1000) and Chnnffard (1907) This ha« 
a family background, tho condition hemg inhentcd M j 
a mendchan dominant character An acquired vnnely 
has also been postulated Hayom (1898, 1908) desenbed ; 
cases of jaimdico with splenomegaly, duo ho thought ^ 
to a chronic infection, but it was Widnl et ak (190'fl 
b, c, 1908, 1900, 1012) ulio, m a senes of bnllmat , 
pajiers, clearly defined and summarised tho climcnl aad ; 
limmatological features of tho acquired form LattedVf , 
the existence of the acquired form has been dtmed or 1 
doubted, notably by Lord Dawson (1031) and rnugb*B | 
(193G), it IS assumed that in such cases tho condif'OB 
has been prcyionsly mild and unnoticed, and that 
examination of a sufficiently largo number of rcIatiW 
would hayc revealed Intent cases with increased frogflitv , 
of the nd cells Hevcrlheless, reports of cases of the 
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rntrcntly acqmred form continne to appcfir and in 
the JL at leait its enirtwice la accepted. 

The tnie ortiology of the condition la nnknomi, though 
KTtral hypothoaea have heen put forward to explain th6 
plfDomena j a hereditary defect of the erythron {Na^geli 
IWIJ, undue ataala and destruction of blood In the 
iplo^ pulp (Ham and Caetio 1040a, b) and a olroulnting 
braomin (bameehek and Schworta 1040) Chanflaid 
tad ^Wcnt. (1000) firat demonstrated a h©iholy8hi 
h a COM of acqulr^ acholnno jaundice and eporadlo 
report* of ihollar cases with demonstrable hmmolysins 
wotinne to appear Dameshet and Sehwnrti (1038) 
pTodoeed in gtilneaplm the hromatologioal phenomena 
d tcholoric Jfondloe by the injection of suitable dosea 
rf imti gmneiipig rabbit serum. The samp authors 
nWO) have reviewed the subject of acquired hfomolytio 
wenu, acute ty 3 >e, and have noted the instances where 
tutmoljdns have been demonstrable They go so far as 
to report (p 300) that congenital achomric jaundice 
m^t poesibly he produced by continued small doses of 
UDinolyslm 

lilt be admitted that there are two types of acholuric 
P^idice, the congenital and the acquired and that the 
FogoosU is better in the congenital case* (this is widdy 
^dmhted) who are ictirxqiM plutM gt/« vraiment mnJadet, 
^en labour would be saved if there were a simple test 
M diitingmsh the two It la often extremely dlSlcult 
ia trace ell the membera of a family and, when they 
traced eitremely tiresome domg accurate and 
J^ltabTc red^^n fragility tost* on their bloods. 
jHoreoTer, the customary tteta for the detection of serum 
“nuiIyiinB are tedious and the rosulU often negatiTO 
w e^Tocal, even when there are reasonable grounds 
certain of the presence of a hminolysln The 
J2«n* of Coombs et of. flWba b) of a teet with an anti 
™^-serum rabbit serum lor sensltistHl human red 
to mdkate a possible discriminating test 
or Ham and Castles (1940a, b) 
of acholnno jaundice bo oorroct the red cells 
™ inch a cose shonld when washed in saline, not 
Mve tdsoTbed human serum antibody on the cdl surface 
«J^us should not be agglutinated by an anti human 
rabWt serum On the other hand, Damoehek 
on (1940) conception of a himnolyam actinir 

cdU in caeca of acquired, and perhaps also in 
acholuric jaundice suggests that the washed 
« irom such case* would have adsorbed scrum auli 
^ agglutinated by the anti human 
"Yffl rabbit serum 

it U propoMd to romri the 
■\rhlch anti human serum rabbit sera 
wt up against the washed cells of 25 patients 

^-rnnmros m 17 casus ot coKOEmrAi. acholu*io 
/AUXDlcr 


taulb n—roniiNos ik 5 CASia or aoquirbd aouolubio 
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nt« postmortem 

■with acholnno jaundice a« deflnod abovi;. and ol 6 
patlenta -mth hremolytio ametnia apparently acquired 
but not conlonnlng to the pritoria of acholnrio jaundloe 

JCEXHOD 

Blood ™ taken from the oaeoa and the rod cclla were 
iraahirt threo times fn nonnal aallne The washed oOUs 
resnsponded in Bahne to make approilmalely 
a z%knip^on and then miied with eqnal Tolnmca 
rf a s idtob ly dilnt^ anti hnman-senim rabbit'serUm 
The mixture was allowed to stand for an honr or ioniror 
at^m temperatme and then inspected maorosooploSly 

SMULTS 

■Witt aeholnrlo jaundice 
toother with certain relevant cUnioal and hmmatoloirical 
^tnr^ are summarfsed m tables i and n The waSied 

congenlti ae" 

Jaundice were in no ease aggintlnated by the anti 

acholnrio janndioo were 
ho^r, all aeniatinated by the reagent 

tnS, «qnlred hiemolytic anannls not eon 

(nootnreal Inemo- 

•fens of 

etooraatophUla •ndlotfcSj^oSR.'^S^ 1“'/ 

■plenootonij TMocyxcwiK, pne cue imollootod ^ 

toire'^Md SHot sho^^td^ 

washed red eell, „„ I- «U esse, the 

•‘^tnmra'bhltwrnm ' “gS'nttnated by anti human 

Janndiw^tabio'^ i “ and'^'l''.!! 1'*®^ Mholnrio 

Pterent in tUe^^-rr." , 
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dctectabfo it room tcmpenture at tho icjght of the 
hffiinolytic process in 1942 and 1943 They ■were not 
detected at room temperatnro, hoivever, m 1945, when 
the tests with anti human serum rahhit serum were 
earned out Postmortem blood only was available from 
cast 1 for the agglntmation teat Hus patient died of 
pulmonary embolism on tho day ho was duo for his 
routine follow-up oiamination In case 4 the scrum 
separated at room temperaruro clumped his own and all 
group-0 red cells, both at room temperaturo and at 
37° C It V as uot proved whether this was due to auto- 
ngglutmation or to pseudo-agglntmation No agglutmm 
could ho recovered in salmo from the clumped cells 
In cases 3 and 5 no auto agglutmation was detected at 
room temperature 

Scrum from cases 1, 3, 4, and 5 (table n), and from 
some of tho patients with congomtal acholuno jaundice 
was incubated with red cells from a healthy group-0 
subject Tho colls were subsequently washed three times 
in saline and set up with anti human-serum rahhit 
serum No agglutmatiou resulted 

DISCUSSION 

Tho washed red cells of patients with congenital 
acliolunc jaundice were not agglntmated by an anti- 
human serum rabbit serum Of the 17 cases in which the 
test was applied 10 were classical cases , tho 17th was 
an apparently normal woman, tho mother of a child 
who had been jaundiced and anmmic from birth and 
jircscnted tho classical features of tho condition and whose 
antomia and jaundice were successfully rehoved by 
splenectomy This woman may have been a latent 
case, as tbo fragility of her red cells was doflmtely 
increased Of the 10 classical cases, 9 were tested at 
vanons penoda after a snccessfiil splenectomy Of tho 
7 patients who retained their spleens, 6 were more or 
less compensated and 2 wore considerably anromio It la 
notable, therefore, that degnto tbo variations in tho 
clinical state of tbo patients, tho agglutination test was 
nniformly negative 

On tho other hand,- of tho 5 patients with acquired 
acholunc' jaundice cases 1 and 2 (table n) bad bad 
successful splenectomies more than two years provionsly 
and bad been symptomatically cured and wore hving 
normal hves Their blood counts and hicmoglobin 
percentages were within tbo normal rango, but tho 
spherocytosis and increased frngihty to hypotonic salmo 
had persisted They were thus clmically and luoroato 
logically similar to cases of congenital acholunc jaundice 
NevcrthclcES, Ihur red cells when washed showed 
agglutination with anti-hnman stmm rabbit strum 
Tlioir cells were not so strongly agglutinated as the 
colls of cases 3, 4, and 6 (table n), who were tested while 
in the active hxmolytw phase, hut tho agglutination, 
cvni in case 1, where only postmortem blood was 
.a\ailnblc, was distinct Case 4 was a man with chrome 
fibroid active phthisis who bad apparently developed 
this acquired acholunc jaundice in tho spnng of 1945 
and for whom splenectomy in July, 1945, had hod 
little cfTcct on tho hromolj-tio process Ca^cs 3 and 5 
verc both i\omen with about G months’ history of 
anannia and jaundice Tliey presented tho classical 
features of acquired acholnnc jaimdice, and both wero 
Bubmittcd to splenectomy within a weeh or so of each 
oilier m Septembcr-Octolier, 1945 In both cases 
there v.as an immediate remission of the hromolysis, 
vhich in case 5 has liecn niaintamed Case 3 died three 
veeks after tho splenectomy, with multiple thromlio'^es 
Tt riniiinlly, there wero signs of an cvaccrbation of the 
hmmolytic process In cases 3, 4, and 6 (tahlo n) tho 
agnlutmalion of the washed cells by tbo nnti human 
serum raldiit semm was well marked, but Ibo drgreo 
of nggluluintion appeared unrelated to the clinical or 
gieal conditions This may have been duo 


to tho fact that tho anti human semm rabbit semiB 
was derived from sovernl different sources duruig tiu* 
time, and no standardisation of the reagents has yet been 
attempted. 

Tho 0 cases of acquired hromolytio anairaia not con 
formmg to the acholunc jaundice avndromo were 
obviously cases of vaned tetiology, but agam tbeir washed 
red cells were not agglutinated by anti-human semm' 
rabbit semm 

Tho results summansed in tables i and n show that 
there is a well marked serological difference between 
the red cells m congenital acholunc jaundice and in ’ 
acquired acholunc jaundice, in spite of tho fact that 
moTphologically they are indistmgmshablo This 
suggests an retiologichl difference also between tho tiro 
conditions' As Coombs et al (1946a and b) have shown 
that an anti human serum rabbit semm avill ag^utinate 
red cells sensitised by weak anti Eh agglutinins or by 
incomplete Eh antibodies, it is probable that acquired 
acholunc jaundice is dne to the action of an unmnne 
antibody on the patient’s red cells However, it was 
not possihlo to demonstrate by their technique such 
antibody in tho serum of these cases Tho red cells mnjt 
therefore have adsorbed all tho available antibody 
from tho semm, ns suggested by Damesbok and Schwarti 
(1938) 

The fact that the red cells of cases of'■congtniial 
acholunc jaundice are not agglntmated by tho anti 
human-semm rj^bit semm suggests that m this condition 
the spherocytosis and the unduly rapid htomolysis of 
tho patients’ red cells in vivo are not duo to sensitmfion 
by an immune antibody This confirms tho previon* 
observations made in this laboratory (Dacio and JIoUiBon 
1943) that normal red ceUs when transfused to a patient , 
with congenital acholnnc janndictf snrvivo as m a normal 
recipient Had a htemolysm or abnormal metabohte 
boon acting, as suggested by Dameshek and SchwnrU 
(1940), it appears unhkely that it would bo stnotlp 
specific for the patient’s own cells 


SUltMABT 

The washed red cells of 6 patients with acquired 
luemolytic ictems (acholunc jaundice) were agglutmatcd 
by an anti hnman-semm rabbit semm Agglutination 
was obtained whether the patient was in an acfavelf 
hiemolj^c state or m remission after splenectomy 
Tho washed red cells of 17 patients with congenital 
luemolytic ictcms were not agglutinated by the anti 
hiunan serum rabbit semm 

It IS suggested that this agglutination test wiU dl* 
enramato tho congemtal from tho ncqmred fomi, and 
that it indicates that tho acqmred form is due to a 
process of immunisation, whereas the congenital form 
is not 

"Wo should liko to thank tho numorous physicians and 
sui^eons who ha\o allowixl us to investigate thoir cases, 
and Dr R R Raco for much advico and generous gifts of 
anti liuman scrum rabbit scrum 
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REIATION OF THE ADRENAL CORTEX 
TO ARTHRITIS 
R Q Habeisok 
MA BJI Oxfd 

fnw Ou DtparWtnl oj Humon AnalDmy Vnlttmtu 
oj Oxford 

Bkci BiUlngj (1012) flrrt nttrocted dttention to focri 
iaffctkai as an atiologxcal factor in chfo^o nrthnu^it 
has teen credited T^ith an important roJatlon to artnntia 
ttd ” rbwmotiam " in general In l03l NioholU and 
Stalosby demonstratod ngglntinlni for Strtptococcut 
l*iwl 5 t(ciiU In. the •<ira of patients nrfth. rlieumatold 
utiintis. "ETidence for the incnminatlon of a Tima •wna 
woTtded hy Eagle* et al (1937J ■w’ho found elementary 
wdlei in the joint flnlda in aomo casea of rheumatoid 
irthtitis Tbeae ore but a few of the many oboorvations 
Thlch pTOTide a baaia for the rie^ that orthritle 
h tansed by infection. It wo* therefore of profound 
importance when Selye et ah (1044) claimed to have 
prwJoced orthritia in rata by repeated injection* of 
draoiyccrtone acetate In thcae eiperimonta tn addition 
to KijeeUona of deftoiycortonc the rata worn unilaterally 
wplttectomifed and given 1% aaline to drink Inatead 
ef water, oince according to Selye end Penis (1043) 
uid Se^ et ah (1943 and 1046) these procedure* 
•«slh*o the anlmol to the eOecti of deooiycortone 
These cxperlmente were all the more important because, 
lo addition to the arthritia, nephrosclerosla vroa found 
in the remaining kidney in every animal that liad 
^wtived deaoiycoctone and Boggonatose and Roaenberg 
11W3) In the first compreheniive analyois of the Tiaoeral 
'oions found at necropsy in caoe* of rheumatoid arthritis, 
demouflrated kidney lesions in 27 out of 30 cases 19 
®f them presenting eridenco of glomerulitla 
Wye and his co workers (1944) describe two major 
^^perimenta. In the first experiment 28 female 41blno 
(lemole rata aro more seiudtire than male raU 
to deooiycerlone) Tpere injected aubcutaneoualy *Tnth 

* mg. of that drug twice daily for twenty days aU the 
f*ts were unfiotemly nephrectomised and all had 1% 
'*hne to drink and the desoxycortone was in an aqueous 
«wpeaslon containing 20 mg per c cm The rdU 

divided into fhw croups lO having bnaterol 
M^wdeetomy and 10 ^jroidectoioy perionncd at 
jw Ume tlrne ns the unllaleml nephrectoniy and 

• wrving u controls All the rat* were fed on purina 

I—AWAuTus or wrauLTS or TacrnaiMEKTs or aiXTs 
ifr AU (1944) 


fox chow’ the thyroidectomlacd rat* having calcinm 
laetate ad lib in addition. The second o^riment 
was in essential* similar to the first, eic^t that there 
wero 34 rata, each rat receiving 3 mg of dcooxycortone 
twice dafly for twenty ali day*, and there four 

groups of rata, 10 being bilaterally adronolectomiscd and 
10 thyroidectomlsed (m addition to unilateral nephnSo 
tomy), and two control group*, ono group of 8 rata 
receiving 3 mg. of desoxycortone twice daily after 
onilaterol nephrectomy, and one group of 0 rata having 
nellher desoxycortono nor ncphTectomy The a nim a la 
of the lost grunp showed no pathological changes 

tASIVB n_A1.YS18 OT 80«B OT THE nxtEEIMElcra IK WHICH 

iAsustv nosts or ■DEaoxvooaTQWB have ueek ikjeoted 
roR xoiro rtmioM 


Pof«T«iice 

ro«o or 
deeoxrcortone 

Pot* 
Utm of 
iQjeo- 
Uoa* 

Bex 

of 

wta 

Uul 

latenJ 

neph 

roo- 

tomy 

Sebv and Botne 

(1910) 

10 me dailr 

to days 

UlcF 

No 

8«l7«andnalia94t) 

S ms twice doUj 

to days 

1 

No 

Scire mmI Ttmts 

(1945) 

3 mf twice dailr 

ar day* 

F 

T« 

Bc1r««tal (1913) 

‘ 

i mg twice dour 
tor a month | tbea 
& 108 twice doUr 

ftS day* 

jifttr 

No 

LnOden ft &L (1041) 

1 me dellr 

6wXi. 

u 

No 

CAmei k al n04l) 

ft tn* d&llr 

8 wk*. 

Mitr 

No 

DmUaltfr et al 
> (1943) 

t m8 d&fir 

4wks. 

MtF 

No 


tnt 

T^lnumt 

ArthriU* 

No arthritis 

^ToUl 


adrenal eA)Tciy 
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4 

10 

1 

IhymSlktkEty 
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a 

lo 


ncA ooly 
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T 

a 

___ 
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0 

19 

s« 

! 
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» 

10 
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thyroid eetomy 

4 
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10 


tc\ only 
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8 

^ _^ 
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17 

is 

'^n 

oev 4 

adrtoaketotay 

10 

10 

>0 
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tayroldfcUrtny 
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11 

to 


ncAonly 

4 

It 

36 
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AU the injected rata in both experimonit showed evld^oe 
of nephroaclerosi*, periorteriti* nodosa, or rheutAuo 
Dodoleo. The results of experiment i and the first three 
groups of experiment n are shown in table i In view 
of the fact stated in tho paMr that ' thyroidectomy 
or adrenalectomy greatly facilitated the production of 
joint lesions it Ja interesting to analyse these roaulU 
slatisticnlly Tor experiment 3, It is seen that 
5 VI n»'2 and P is greater than O-fiff for experiment 
n, >^«»0-O13, n—2 and P Is greater than 0 99 'When 
both ciperlmonU are combing as In table i X**“2 78 
and P is greater than 0 20 Thus the statement 
quoted above la not justified by atatlatfcol analysis 
and tho foctoTs of adrenalectomy and thyroidectomy 
can thertfore be discounted, Ckinaequontly only the 
speclflo elTecta of desoxycortone have come under 
coneldcratlou In, thU paper 

Despite tho fact that many workers in tho past have 
inject^ largo (loses of desoxycortone repeatedly over 
long period* (table n) apparently without ever observing 
artUnti* it was decided tp repeat the exporlmenta of 
Beljo et oh (1944) In detail without subjecting the rats 
to eitbor thyroidectomy or adrenalectomy In repeating 
these experiments it was found essential to take into 
conaideratlon the factors of infection and exposure 
to low air temperature which certainly complicate 
tho Investigation dewribed by these workera 

xxmnmEXTAT. wctuops 

Owmg to the scarcity of desoxycortone It was Impoe- 
siblo to plan an experiment with as many anli^ 
ns had originally intended ; however in view of the 
of the e^ment the primary object of which 
™ to determine the relation of desoxycortone to 
^imols used proved adequate 
the experiment, when the action of desorywrtone 
^mo apparent it ^ evident that the eltect^eomo 
other factors had to he coneldcred, Tho most obvion* 
of Jitioction and low air tomperJuw 
for many of the rats in the experiments of Sc^^l ah 
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(1944) died Bpontanoously of pneumonn, and it ib 
R pecifically elated that a fall in {emperatnro took place 
TOc^o tivo factors ivero taken into consideration, thereby 
nnaioidably complicating the expenHiental procodnro 
'llioreforo th'e expcnniental metbods and reenlta can 
be decenbed in two groups group A related to the 
direct effeot of repeated doses of desoxycortone, and 
group B related to the compbcating factors 

Group A Hepcattd Dosef of Dcsoxycortonc —The expon- 
ment ^ns earned out on 10 foimlo nlbmo rats, 6 from each of 
two litters All wore subjected to left uiulateral nophroctomy 
(posterior approach) under general other aniesthesia From 
the daj of operation all rats wore gi\eji 1% ealmo instead of 
drinking-water and wore fed on cahhago or carrot, bread, 
and mt cake * AH the rats r. ere kept m o small room at a 
temperature not loss than G5° F and not greater than 76“ F, 
■with nn a\crago of 70“ F, the temperature bomg controlled 
bj an electric heater On the fifth day after operation rata 
1, 2, and 3 of litter i ond rats 1 and 4 of httcr it were selected 
b> mndomiHOtion for injection, and subcutanoous mjectiona 
wero Btnrteil m the selected rats Each rat was injected 
nith 3 mg of desosveortone twice daily from an aqueous 
susiicnaion contnimng 30 mg per c cm, and the mjections 
were continued for twent-v-four days Bat 3 of htter i devel¬ 
oped Q hiematoma subcutancouslj at the site of operation, 
winch re-<ohcd before tho end of the twenty four days On 
the twontj fourth day rat 6 of litter I and rats 1, 3, and 4 of 
litter u wero selected by randomisation for necropsy 

Group B Repeated Doset of Duoxyoortone mth Effect of 
Oompheattnq Faciort —^ITe-xt day the remamder of tho mts 
were ploccd in their cages 2 ft from, an oloctnc fan blowmg on 
the mts over ice in a wide shoUow tray for 30 mm., four 
hours later this was repeated for en hour with the fan at 
18 m In both cases tho temporoturo recorded by a thermo 
meter placed in contact with tho cages was not greater than 
65“ F and not less than 60“ F Throe dnjs Inter the rats, 
inside their cages, wero placed in a refngerator Tho door of 
thofyofrigorator was loft open, and 2 ft from it an electee 
fan WO.S placed so os to blow into the refrigerator With this 
proeednro tho temperature recorded by o thermometer 
placed in contoct with tho cages did not faU lower than 00“ F 
ISTost the rofngorotor door was shut, and tho rats wore loft 
inside for on hour, after which the thermometer (loft inside 
•with tho rats) recorded 40* F When tho door was opened 
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Pif I—InterttltUI fIbrobUftIc prefif«ratlon and hyaline 
defeneration of myocardUl arterlolot In rat 2 of 
litter Jl^Onfected only) (x54 ) 


nflcr tins pencxl, tho fan was again directed into the rcfrig- 
omtor for 10 mm after which tho tempemturo rose to 00“ F 
Kext rooming rat 3 of litter i w ns found dead and subjected to 
necropBv The reinnmmg rats were ngam placed in a refng- 
omtcir for two hour*, the average tcraporoture msido tho 
refngerator being 44” F ^7oxt rooming these rots were ploced 
liy nn openwindove although the temperature in this situation 
did not fall anv lower than 63“ F tho rats wore subjected 
to a eon-uderoble drought and were left hero forelov cn dnvs 
Smc\> hv this time tho forty first <lav of tho ocpenmonl, 
none of the rnt» showed nnv ov idcnco of pneumonia or arthnt is, 
despite tho rigorous procedure to which thov liad been sub 
jectcil It w,vs dccideil to produee pneumonia in them hv 
direct roethotls Arcordinglv, on tins dnv the trachea of 

,t'I'ltir North Kastern AcTtniltnrnl Peelplj-Ltd tbenlmi 


coch of tho rots was exposed through o midlmo incision la 4 
tho neck, under general ether antesthesia, and 0 76 c cm of - 
a broth suspension of pneumococci (tvpo unknown, bccaat* 
tho hactona had lost thoir capsules) contammg ohout 1000 
million hactona per c cm. was injected into tho trachea of 
each rat The vnrulonce of these hactena had not been 
increased by sorinl passage throu^i other onimals Dunng the 
no-rt seven days, although all the rots wero listless and Ju3 
excessive conjunctival secretion, there was no direct oyidencs 
that any of them had pneumonia Theroforo on tho fortj 
eighth day of the oxpentnent 0 26 o cm. of a broth suspension 



of Staph aureus, contaimng about 1000 million bactenopsf 
o cm, was mjected dirootly mto tho right hmg of each r»£ 
through the fifth intercostal space in the midoxillsry Im* 
The virulence of these bacteria had similarly not beta 
moreased. Withm four hours all the rota were listless and ' ' 
vozy cold to touch, and the skin of each rat had lost iti 
elasticity Withm six hours thej wore all sneezing and having 
groat difficulty with respiration Next morning rot 2 of htter l, 
and m throe more days rot 2 of htter n, died On the fifty thud 
day of tho experiment tho 3 remaining rats wore killed ^ 

The exponmental procedure therefore involved the j 
following four senes 

s/(l) Formal (no injection Ar infection) 

\(2) Injected only 

Group b/( 3) onlv : 

^ 1.(4) Injected and infected 

At necropsy the mesentery of every ammal wns 
closely examined for evidence of penartontis nodosa, 
and tho remnmmg kidney, tho heart, the adrenals, 
and tho whole of aU tho f^ot, knee jomts, and elbow 
joints, together with selected pieces of other organs, 
wero removed from each rat for histological study 
Tho joints were imbedded in colloTdm and all other 
tissues m pamilln All sections were stamed with 
Ehrhch’a hmmatoxyliu and eosm 

RESULTS 

Group A Uninfected Eats —There were no deaths in 
this group None of tho rats at any period during the 
experiment showed any naked eye ovidonco of arthnti! 
or of penartontis nodosa in the mesentery 

On histological exammafion no o-ndenco of arthntw 
■wns found in tho joints of any of tho rats The hearts 
of tho non-injectcd rats (rat 3 of htter n and rat 6 of 
litter I) wero ostensibly normal m every respect The 
myocardium of the mjected rata (rata 1 and 4 of htter u) 
showed slight muscle cell necrosis, the mterstitial 
tissue of the mvocardium showed slight patchy mflltra 
tion -with sroalJ “ histiocyte ” cells, hut nowhere wa* 
there any swelling of collagen framework, and 
noTThere was there seen any structure resembling na 
Aschoff body, according to tho histological crrtsrts 
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ni-l- n —mitk mt b»M of fc«rt v»1to In r*t I of Ottor II 

(1»f*ct*d onljfX 


liW doirn by Grow and Ehrlicli (1034) Ko vegetations 
Tue icea 

iA regards tbs itdncyt^ aU tbe rats (rats !• 3 and 
4 oi liUer n and rat 6 of litter i) had ^mernlar lohnlation 
*nd increase in nnmber of nndoi In the capillaries of the 
e^QKnilar tntts—Le» the ohangee of aonto glomemlo 
Ofphntis—TTith tome Wpartrophy of the prorlm&l oonvo 
fated tnlmlee (fig. B) Ihere ms no differenoe In degree in 
tUiehsnge'^tweentheinjeoted&ndthenon injected rats. 

Ko eridenoe of'pnemnon^ was found and the adrenal 
of botii the Injeotod and the non Injected rats 
•ppesrod normal 

(Tmip B Infteidd Boti ■‘—Dtiring tho experiment 3 
the Q rats med; aQ 6 were snbeegnently found at 
J“wipsy to have brimohopneamonia. None of the rats 


conaiderable, no stnicture dcflnltdy reaemhling on 
Aaohbfl body was Ken, and the valves bore no vogeta 
tfonK The interstitial myocardial tissue of into 1^, 2 and 
3 of Utter I (the injected rate) showed very slight or no 
hbioblastie proliferation or collagen swoUing and no 
Aschoil bodiefl i there were no vegetations, and tto 
pericardltia and hyaline degeneration of the artenol« 
weTD Bimilarly very sUi^t or non-exiftont. Mnscle-ceU 
necTods, however, was still evident (fig 4) 

Am regards the Udrni/B, the non injected rats (rat 4 of 
Utter I and rato 2 and 6 of Utter u) showed pronounced 
gfomonilar sclerosis (fig. 0) There was much hyalme 
degeneration and neciods of oU parts of the tubnlee, and 



He S—KldMr tlvvwlnc flwTxrtjUf lebuUHM and fncraaM in mimbar 
twcl*! Im caplIltriM of gtemaraTI dT r*t4 of littvr II gnHctad cmlf)* 

(xirk) ^ 



and fnloctad). ( XSTS.) 


during the experiment showed any naked- 
^ eridenee ©f arthritis or of periarteritis faodosa In 
“^®aw*entery 

^ histological examination no evidence of orthntli 
1 of Joints of any of the rats The htarti n 

3 non Injected rato (raU 2 and 6 of Utter n 
tS!! changes, especially In the IntersUtla 

dr Ms myocardium, the musok^-cellfl showhig littfi 
There wns a considomhlo Increase U 
fibrous tiwue (Bg 1) and typical Aschof 
At 4 k-scattered throughout the heart (flu 21 
of the valves. In sovcral places, structure 
vegetations were visible (fig 3 ; 
hTilu* j ^ myocardial artenolot showed pronouncot 

®f round cells Eat 

Injected rat, showed change 
fa'brrtUui .V" so great? althou^ th 

AQd P^bfemrion, coUagoo swellinj 

aysiine degcnerallon of tho arteriolar wsll* wei 


vdry large hyaline cast* were evident (fig 6) The walls 
of the renal arteriolea showed pronounced hyoUno 
degeneration The U^eys of 2 of the 3 Injected rais 
(rato 1 and 2 of Utter'' 1 ) presented the aame picture as 
ihoeeoftheoon injected rats of groim A (fig. 7); the other 
(rat 3 of Utter i) ihowed some tubular necrosis althou^ 
no hyaline degeneration and no hyaline easts were seen 
The lungs of aU the rato showed widely diesemtnated 
bronchopnemnonla. The adrenal cortex of aU the rata 
showed conriderable hypertrophy due to hyperplasia in 
th© zona reticulata. %ls was partkralariy ev^ent in 
rat 2* of Utter i and rat 2 of Utter n, 

nisousaiOK 

Experiments of group3A estobUsh that repeated doses 
of deeoiycortone alono^do ^not produce joint ledons, 
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He 7—Ktdner of mtl of litter I (Inlected and Infected) Note ■Imllarlty 
to fit S ( X m) 

rhoiutintic cnrdinc lesions, or nophrosclerosia m umlator- 
nlly neplircctomised rats given saline to drmk instead 
of water and kept at a more or less constant tomperatnro 
Expennients of group B suggest that infection, either 
directly or indirectly, is intimately concerned with the 
production of rheumatic cardiac lesions and nephro- 
Bclcrosis Tlicrcforo it is fair to attnbnto the results of 
Selyo ct nl (1944) to the effect of infection either alone or 
in comhmation with the factor of low oir temperature 
Tliore 18 no reason to mmimiso the role of infection m 
the production of rheumatic cardiac lesions and nephro¬ 
sclerosis, although low air temperature may possibly 
play a part and should he considered in all future 
researches on this subject 

In the oxponments of group B the situation is compb- 
catod by the nso of low air temperature and two types 
of bacteria It was fouud necessdry to use these three 
factors to produce direct ovidonco of pneumonia. Thus 
it 18 possible that hypersensitivity may play a part, and 
Rich and Gregory (1043) have shown that it is possible 
to produce in rabbits rheumatic changes very similar 
to those described here by mducing serum-protein 
hypersensitivity Since, m my cipcnmcnts, those rats 
which presented rheumatic changes also had pneumonia, 
it is interesting that Monno and Baumann (1946) have 
described that 3 out of 100 rats contmuously fed with 
thiouracil were found to have pormrtontis nodosa, and 
that 2 of these 3 rats had extensive chrome and acute 
pneumonia 

Since the rhouinatio cardiac lesions and the nephro 
sclerosis were found postmortem m rats of group B 
only, at most five days after infection with staphvlococci. 
it 18 possible that this relatively short infection period 
could not have produced these changes Tins is an added 
reason why tbo effect of pneumococci and low air tem¬ 
perature should ho considered independently in future 
expenments on these lines, since the pneumococci had 
had tweh'e days in which to act, and the low air tempera 
turc at least twelve days before these changes were found 
postmortem 

Those rats of group B which wore given dcsovycorfono 
showed no nephrosclerosis, and the cardiac changes were 
very much lc«s than in those rats of group B which were 
not’ given the drug Thus the results suggest that 
dr=oxi cortono mav even he concerned m the resistance 
of tho organism to these changes, although this conclusion 
rests on results ohtamod from relatively few animals 

SCinUTT 

Expenments designed to studv the relation of repented 
injections of dcsoxvcorionc to rheumatic lesions in the 
rat arc dc«cnl>ed 

It lias not been possible to sbow that dosoiycortone 
16 a factor in tbe causation of arthntis in rats 
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[juke j, 1948 , 


Infection, either directly or indirectly, is mtiniatriv m 
concerned with tbo production of rheumatic cardiac 
lesions aud nephrosclerosis 

Low air temperature may also play a part in tbs 
aetiology of noplmisclcrosis and rheumatic cardiac Icslom, ) 
and should bo considered in future expenments 

I Hash to thank Prof tV E Lo Gros Clark and Me J S j 
Weiner for thoir help and enoourogomont m tins research, ‘ 
Messrs Organon Lnboratonos Ltd for tbo supph of dcsoiy 
cortone, Dr B L Vollum for the baotonol suspensioni, ■' 
Mr E A. Thompson for technical assistance, and Jlr \V 
Chestermnn for his pliotonucrogmphs 
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Reviews of Books 


American Pharmacy 

Editor m chief Rnrus A. Lyman-, m d , dean of tbe 
College of Phnrmaw, Dmvorsity of Nebraska london v 
J B Lippinoott Pp 640 60s 

In tliis book part l deals with the basic principles oi 
pharmaceutical processes, part n ivlth pliarmaceutlcal 
preparations, and part m with products of biolomcal 
origin. Twentv-two contributors, each on expert to < 
bis particular field, are responsible for the text. For 
a book described ns “ a teaching tool for the epcciHe 
purpose of better feacliing ” of phai-macy, too much 
attention has been given to oiementarj' principles of 
physics and chemistry niustrations of such simple appar¬ 
atus ns pipc-clav triangles, bunsen burners, water-laths, 
and Liebig’s condensers are out of place in a textbook 
of pbarmnev and detract from the excellent standard of 
the lilustrationB of the more important pliarmnceulical 
apiMirntiis 'The chapter on bacteriological technique is 
too condensed and not sufilciently clear on the prejiaro- 
tion of sterile mcdicnmentB, n branch of pharmacy whidi 
Jins expan^ded considerabU m recent jears Plmnna- 
ccutlcal preparations of the Untied Stales Pharmacopaaa 
jr/7 and of the National Formulary are considered to 
detail, and the section dcioted to bfologicnls, includtag 
vitnminB, hormones, endocrine glands, vaccines, ami 
sera, is adequate and well illustmted, XTnfortnnntelr 
little is said about pcnicUlin or Uie other antibiotics, 
probably owing to delajs during pubheation 
Although the student of British pharmacy ivoulu 
find mucli of interest in this handsome and carefulte 
edited volume it contains little to assist him in hw 
oim qualifying examinations The appeal to the doctor 
is also limited because the text sticiis closely to the pre¬ 
parations of the 17 S P XII and tlio National Formulary, 
with their corresponding Amonenn nomenclature 

Special or Dental Anatomy and Phimlology and Dental 
Histology J 

(7th eU ) T W WiDDousos, i, n 8 R c s , consulting 
dental surgeon. King’s (Tollcgo Hospitol, London- 
London Staples Press Pp 472 42* 

The new edition of this wcU-kno-wn book,includes 
a great deni of new matter Dluslrations arc profuse oud 
edenr The section on the development of tlio teeth 
and jn-ws is pnrticidnrly good, and a special chapter on 
histological techmque has been added The book Is of 
vnluo to the dentaj student, but is sufficiently compre¬ 
hensive to make it wortii study by those who have at>x 
special interest m the mouth and teeth It would, how- 
vycrijmve been improved bv the omission of a multiplit^f 
of older views and theories whicli now find htfle support' 
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The Nursing Course 

The time required to train p. nura© is 'being con 
ndeied serionily m many quarters The Royal 
C 43 li<ge of Nnismg hold that a fully qualified nurae 
cannot be made in less than four years The actual 
Umo required to complete the syllabu* for State 
Tepstnition jb three years , and in fact many nurses 
liie their final examination when, or soon after, 
they ha\o oompletod their third year of training 
Monj teachmg hospitals, however, require the nurse 
to complete a fourth year regarding her oyporience 
u an unqualified or qualified staff nurse during that 
period as essential to her training Mias Eveltk 
rmoE and Mlw Gladys Oabtir ^ have reiterated 
thrir belief ihat a thorough praotioal training in 
nnrthig co^d be given in two years, provided that 
the fctudent was adequately prepared beforehand and 
that the course iteelf was Btripped of inessentials 
Moreover they have explained how it oould be done, 
tnd their views repay careful study A nurse taking 
» bpo-ycar training of the land they outline would 
Dot be ooDsIdored fit for semot or administrative 
' post* to qualify for these she would have to take a 
; ftutber oouise of training containing much more 
' theory, and demanding more InteUectual abflityi 
IbH is the system which, in our view, would give 
the bat results The practical girl would not be , 
'hfcouraged bv inteUectual demands whicli she found 
h hard to meet, while the girl with intellectual and 
^dmmiitrative gifts would be encouraged and expected 
to develop thorn to the full 
^Ttli a view to improving reomiUnont the county 
^jDnaia of London and ^IHdlesex have decided to 
pve muses a complete training within three years 
w tbeu admission to the wards If this means that 
Rodent nurses are to bo relieved of all irrelevant 
and allowed to devote themselves to studying 
‘bo theory and praoUoo of nursing, then the three- 
coarse may well turn out better nurses than the 
courses offered by many training hospitals 
But in nursing the inertia of tradition weighs 
^vQj against change, and there is a danger that 
*bortcncd course may merely dopnve the nniae of 
“ haponsildo expenenoe now gamed in the femrth 
^. It may in fact prove an nnsatisfactory" half 
'"«urc lowering nursing standards without per 
^^Dlly mfiuencing recruitment 

ImprovinK loonutmont aim at 
taa gap \)at’wt?«n aohool leaving ago and admia 
•^to hojpitaL Somo local authontic* alreadj 
pro mraing courew for glib at this period 
colnnma m the past few wooks conn 
have adiocated an evteraion of such 
of them malting tbo interesting sogge*. 
— ^ specia l national senneo might be 

II Aprtiio p aao McNm* j W Jtia Ii«y 


fotmded, aWn to the women's Servioee -du^ 
war Such propoaala have their attractions from 
point of view of reomitment, hut they spnii^ rather 
From the overwhelming need to got “ bonds ^ 
tho hospitals than from a regard for the future 
of the nurse and of nursing The existing nnrsmg 
course is already highly apednlwcd and rather narrow 
mg Pre nnrsmg courses,' we feel, lengthen tho 
nursing course by two years and narrow the interests 
of the student at 16 instead of at 18 As Dr Moblht 
Fletcher urges in this issue, tho would do bettor 
to gain education or experience m other directions 
during those two years There must of course alwa^ 
bo ansfc-that if aho adopts some other occupation she 
will dwide to stick to it, but the fundamental 
remedy should surely be to make nursing itself 
into a promising career with projects that will 
attract and keep 18 year olds For too ruuoli 
emphasis has been laid on reenutment Transfusion 
will not save a patient who la bleeding to death if 
the tem \'CBS 0 l is left to bleed ' Lot ns rather t^ to 
keep some of the 60-00% of nursing students who 
give up nursing, and let ns reduce the need for 
reenutfl by employing more trained staff m hospitals 
It IS said that many of these girls leave namng 
because they are not suited to it, not suffloiently 
educated, or not strong enough to stand tho strain 
Tho person who-best knows whether a girl is suited to 
nursmg or not Is the patient And he is never asked 
For most patient^ moet of the tvme, •nnieing does not 
mean the more technioal feats of the sister—tho skilled 
dressing the sallne*drlp, or even tho re^plar carefnl 
dosage with^ modicmos It means having liis bod 
properly made, having his pfllows well plao^ hearing 
simple reassunng wq^ at the right moment, getting 
a hot-water bottle ns soon as ho wonts it, bomg 
prepared deftly for operation, being amns^ and 
stimulated at one moment, soothed and settled at 
another Tho bom nurse *’—the girl who does 
those thinn well—is extremely common, just as tho 
maternal uistlnot Is extremely common and she 
may not neoessarily be good at her books though 
she often is More girls oome into hospital with this 
natnrol ability to nurse than go out with it It is 
destroyed by hurry, by carelees cntloism, and by 
emphasis on other and loss important ospeiita of the 
wo^ 

Here is tho paramount reason for making tho basic 
nursing course short, practical, and nnhumed It 
should bo planned to foster and bring to full stature 
the natural aptitude for nursmg In tho test oxami 
nation at tho end of the two y ear course it should be 
possible to find out what her patients think about a 
candidate Once a student nos proved herseE a 
good nurse she can go on to study tho technical and 
scientific side of her profosdon withoiit danger of 
loffing the liTnnan tou^ Nursing should not be a 
test of stamina Looking after the alok is heavy 
work but need not fall heavily on individuals u 
properly distributed Moreover, much of tho labour 
of hospital nursing today is due to obsolete ©quip 
m^t in V and sluices, and to the oquallv obsolete 
beUef that a nurse fa not working unless she doca 
everyth^ at tho double With proper tools even 
depleted nursmg staff of our hospHafa toda\ 

Ttl 
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The Rise of Endocrinology 

The thungt which the Inst ten 'icars have seen in 
t))e status of endocrinology is underhned by the 
almost simultaneous foundation of the section of 
cndocnnolog}’ of the II 03 al Society of Medicme, which 
came into being on Jan 25, and the Society for 
Endocnnologj which hold its inaugural meeting on 
April 2G The two societies are complementaiy and 
are not m rivalry—e\en a friendly one They have 
several members and oven two officers in common 
The section of endocnnolog^', the semor by a short 
head, has Sir Walter Laxgdon-Brown, a clinician, 
as its jiresidcnt and is mamly cUnicnl in its objects, 
uj thfi conforming with the traditions of the B SJ\f 
If 8 objects are to provide a common ground for meetmg 
and discussion and the showing of interesting cases, to 
arrange joint dLScussions with other sections of the 
hocioty, and to bring to the notice of physicians and 
biii^eons the contributions wlucb endocnnology has 
made to general medicme, surgci^', and gymccologj 
'I’he stress, in fact, is on education The object of 
tJie Societj' for Endocrinologj% founded by contnbu- 
lors to the Journal of Endocrinology, ivitli Mr S J 
Folley, n bc , as hon secretary, is “ to promote the 
advance of endocrinology by observational, expen- 
mental, and clmical studies”—^in short, research 

With the formation of these two specialist organisa¬ 
tions, endocrinology takes its place with neurology, 
oardiolog>, psediatncs, and tlie rest as a rocogmsed 
sjiccialty It differs from many of the speoialties- 
liowcso'r, in having a inder scope It has no ana¬ 
tomical boundanes, but is concerned with tlio fimotion 
of ever) sj-stem of the bodj" For this reason, the 
ohnicnl eiidocnnologist need never be a specialist m'the 
restricted and dangerous sense of the word Far 
from knowing more and more about Jess and Jess 
lie should alw ays be learning more and more about 
more and more, and his trend should bo to become 
incrcasinglj a general physician Tins truth has for 
some icars liecn realised bj a few liospitals which 
hai o w clcomcd to their staffs general phj sicmns inth 
a special interest in endocrmologv and have encouraged 
fhom in tJicir studios But unfortimateJy tlie mind 
of man is limited And tlie senoiis studj of ciidocimo- 
logv 13 n disciplmc so sc^c^c tliat few ore capable of 
combining it with that of general medicine without 
one or the other interest suffering Tlie endocrinologist 
must bo more than a clinician with a slant Jio must, 
ns a Pcripafcfic Correspondent insists, be somethmg 
of a biologist, something of a biochemist, and cvciy- 
thing of a phi Biologist It became obvious to a few 
that in teaching hospitals special departments must be 
created, controlled b\ men prepared to giie their 
whole time to the studj of their specialty In two 
of the Loudotf hospitals such dimes caino mto cxnsfence 
before the late war though one of the hospitals has 
since allowed its chnic to lapse Two hospitals have 
now appomted endocrinologists, ns such, to their 
honorarj staffs and a professorship in London Umv- 
eri-itv has been planned 

The rhnnge is w clconic For too long the charlatan 
ind the manufacturer of useless hormones ha\e 
e\]iloitcd a field of which the ordmarj doctor and 
even the mnjontv of consulting phjaicims are woe- 
fiilh Ignorant For manv 3 ears the few plnsicinns 
v* real knowledge of the subject Lave worked 


in the penumbra cast by them Jess reputable coUeaguet, 
a shadow further deepened by the taboos which 
still clmg to the subject of sex Credit for the change 
of view 18 m part due to the sohd contnbutions to endo- 
crmologj of British research-workers and cluucianj 
and in part to the pnde with which a few pin sieians 
have continued unabashed to wear an equivocal title 

Revolt from the Bedpan 

The designer of the bedpan is presumably long 
dead. Two things, however, are certam he had 
never been a patient and had never inot a nurse His 
pan has one virtue—thanks to its flat bottom and 
inward-ourving brim it does not easily upset m the 
bed—^but as Dr Douglas McCleah points out (p 834) 
everything else is wrong wath it It is too shallow to 
contam deodorant, the feeble, the elderly, and the 
surgical case have to bo helped on and off it at the 
cost of great phjwcal exertion, the weak cannot 
balance on it, the constipated cannot bear down, 
the whole ward is offended by the smell, and the 
patient with a bulky stool endures the sensation 
described by soldiers as being “ jacked off the pan ” 
A not uncommon way to die is from cardiac syncope 
or pulmonary ombohsm while on the bedpan 
These drawbacks alone should be enough to condemn 
It, but in addition a series of objectionable practiceJ 
surrounds its clearing Sluice-rooms, m most Bntiah 
hospitals today, ore small and pninitive, and methods 
of washmg pans offend against the hygiene standards 
not only of a hospital but even of the ordinaiy house 
hold What local authonty would countenance 
lavatory pans w'hich splashed the housewife with 
dilute fieces ? What woman who had later to handle 
food would care to dip her hands m ftecally oontarai 
nated water ? The jimior nurse often has to accept 
both experiences In too many hospitals she bnn^ 
the soiled pan, covered by a olotli, through the ward 
and inverts it over a sinJi fitted with a small spray 
or jet mtended to flush it, the pan is thns rinsed in 
dilute faeces, and the nurse receives her share of 
splashes Rubber gloves are a thmg of the future, 
dipping her hands into the smk, she grasps the 
contammated pan and finishes washing it with a 
mop, taken from a weak solution of lysol, and used 
repeatedly After a final nnsmg, the pan is loft 
mverted on tho drammg board—often a w'oodon one 
which cannot be properly cleaned or sterilised This 
smell from the sink is permanent, tho clatter of the 
pans can bo heard in tho ward , tho nurse waslies 
her hands liumedly and goes off to the next job— 
to move or lift patients, to make beds, or cut bread 
nnd-butter Tho bedpan is not sterilised before it 
IS given out again , it is not reserved for any one 
patient, usually bedpans are too scarce to make this 
precaution possible Pans aro “ stcrdisod ” once a day, 
m tho mormng, by nnsmg in lysol and water, and 
if tho sluice room is small this nte may be earned out 
in (he patients’ batliroom Unne bottles are rinsed 
m a similar manner, and tJie dangers of such a hap¬ 
hazard practice in a general ward need not bo detailed 
In matermtv wards some attempt at hygiene « 
customary—bedpans are marked or numbered, and 
a stenbser is provided—but flushing arrangenient* 
are often of the crude t^yw desenbed What foiled 
from these old customs ? First, any’ infective boffrl 
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moinn i« liible to be distribatod round 
imd eito by tbo pans tbemsslTea or by tho hand* 
lad cWhtag of the nurse , eooondly, etudent umw 
ttomanol tolerate such dirty praotioes, and poesible 
tauffs irfm revolt finom the mere aooount of tiiem, 
itt Vnt to nursing Tlioee who think the disposal of 
uenta in hoapitol an onhnporiant detail should 
t«r these facta In mind* 

What altcmativo methoda offer t Good eluicn- 
rconis have been designed and installed in some 
tifapiUOs, yet there are modem hoepitale esreoted 
[wt before the war nhiob have the old ineffectnal 
Npiipment In the United Btatna, Canada, South 
Africa, and a few British hoapitala tho tlpM ayatnm 
It in nse. The nurse presses a pedal with her foot, a 
flap in the wall drops open, ahe pnte tho bedpan In, 
tlo!?e» tb© flap, turns a hon^e, and the pan is flashed 
cHh water and aterillaed with steam Some auoh 
ryttem must of ooui«e become nnivorsal, but In the 
pTwent state of the builthng indnatry many yeare wiD 
p«8 bofoTQ all our hoepitala ore so cq^oippea Short 
WTO measures mast be Icaa rovolatlonory Clearly 
Ibere should be enough bedpans in a word for every 
yehmt to have imo marVod with his name or bed 
somber Enamel pans, whoso chipped and cratered 
ttriaces harboot organatna, should be aorapped fn 
&mur of pana made of aluminium or other hght 
Theoe should bo designed by anatomteta 
The Anatomy Department at Oxford woe ancoefflfol 
fa deajgning a chair for a ship a gunner direotTng*firo 
approaching aircraft hero la on oqually dlmotiU 
hot mon aoivoraal problem which new solving at 
^ Besides bomg easy to dean, the pan ahonld be 
^ to shp under the helpless patient and so ahaped 
l»t He b oomfortahlc and able to use the necessary 
wiviei during dcficcation The pan could be UgbUy 
with an appropriate deodorant ' 

^ch measures win reduce tho objections but not 
^ thorn Tho aim should bo to mahe tho uae of 
an occasional roflier than a routine ordcal 
^IlcCijAK makes the thoroughly practical augges- 
t*w that hght metal framed commodes with movable 
could bo brought to the bedrido, Few 
patients need complete mi in bed for mor^ 
a fow days, and many medical patients are up 
even for the patient with coronary tbrombona 
on to a commode would surelv bo lew rial^ 
and straining on the bedpan* Paraplc^ 
^ ® oommode BpeoMdJr 

since the action of gravity helps tho parotic 
Et-vi commode racoptaclo abould bo mode of 
TOetal and should be deep enough to bold some 
fluid, which would svmplify cleaning besides 
the Ward pleasant All b^pans and commode 
faff should be boiled Imme^tely after cleans- 
for tn sluice rooms should cont^ a stcribeor 
Mivi I a rinc bath on a gas ring U 

Wooden fitting in sluice rooms 
Cl . 1 .^ without delay and the aterfligod 

.jr^ JjoaW Ijc placed in a metal rack till needed- 

Sir* P®^ 

Wi^ned and rcaU^ , at present nuracs 
•VnotlJ^ S hot water before gi\ing tlicra out 
4 to distribute pans from a 

'in s frliu ' should ccrtamly bo collccled 

ho ffholvM and doors there can bo 

rr\v)n palfants should havo to watch 


nurses running through the ward, pan in hand, or 
*why the nurse should have to make twenty ]ounio\’B 
to the sluice when one would suffice Tho cleansing 
of pans withont proper equipment presents a mnoh 
more serious problem—an example of the ne^^ for 
nursing research Scientifically minded matrona 
and ristere. In collaboration with surgeons and 
bacteriologiats, must devise a non touch technique 
which can bo tanght to pimnr nnrBOfl Properly 
toughfc this ehoold give the student nitr^ an inaigUt 
into aseptic technique which wiU stand her in good 
Btead thionghout her training, besides turning a 
nouaoatmK job mto a piece of technical virtuosity 
Wo should iveleomo suggestions 

_ _ -J _ _— 

Annotations _ 

THE INTERNATIONAL OFFICE OF PUBUC HEALTH 
The first meeting of the permanent committee of the 
Office International d'Hy^fine Puhlique since April, 
1930 was held Id Paris from April 244o May 2 Con 
■“ sideling the imsetfled political state of the world the 
difficulties of travtl and tho threat of absorption by 
the new World HeaUh OrgaDisatJon, an attendance 
of delegates Trom obont 40 member conntnea—oat 
of CO—and the presentation of some 20 comroimicationB 
on medic^ and quarantine subjects was highly creditable, 
aUhongh a number of connWes were represented by 
diplomats rather than doctors and RuMia was again 
conapiononaTy absent At the first session, Dr M T 
Morgan (representing the British colonics outside 
Africa) was unauimotisly elected president on the proposal 
of Sn^eon General Eugh Cnmmlng (USA), who had 
been acting as prerident ad Interim 
Perhaps the roost important work of the meeting 
was that of its legal corominion under the chalrmanslilp 
of Dr M Gaud (iToroceo) which produced a report 
aetUng out the juridical status of the ParlB Office and 
the International sanitary conventions, !a the Hght 
of the resolution of the Economic and Social CJouncdl 
and the rocomracDdaHoM of the preparatory ooniralttee 
of experts * and dlscussmg the legal and technical 
dliBeultiefl which might priio throogb the conscQuenl 
absorption of the Esri^ Office It seems clear that, legally, 
the Office must continue to function Indefinitely for any 
iD«mbor coontriCT who do not agree to Its termlnatioh 
or absorption, and it is thus likely that there must he 
a period dnnng which two International health organisn 
tiona will esiit, since it may be some time belore all 
conntriee IncladiDg the neutrals, are euCDcienUy assured 
that tholr quarantine Interests will bo adequately 
Wfe^arded hr the now World IJoaJth Orgaaisatiou 
In that caw it is important that a working agreement 
bo conoladed between the VT H O and the Pans Office, 
rimllar to that now operating succcasfuUy between the 
Paris Office and Uwwti E bowerer, virtually uniini 
idott, ugrennont can b« obtained, there are lonr po»«!ble 
solutions (1) the Paris Office could ho dissolved and Us 
ftmotlon. tran«teiTed to the \V U 0 i (2) It might 
iteell be tfnnrformcd into tbe W H O . IS) it might 
be abeorbri into the W n 0 as a fnuctionaJ (joaianUne 
oIBm tor the ippUcaHon of the international sanitarv con 
ZT^tjont or (,) it might be absorbed as a regional offlee 
rae la»t proposal seems to have been most in fSTonr vrith 
tbe experts of the prepsratory comrolttas, bnt fhero 

In^^^t'^ *0 sacceSsfnlly 

rpresidod over by Dr 

r_R_8^(^cdJUngdom) noted with satistaotton 

* ^ LnHfd A^ fo p 517 -- 
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that tlio jrecca pjgrimage had again been free from 
epidemic disease and decided to defer for further 
(onsideration the request of the Egyptian delegate to 
revise tlic pdgnmage clauses of the 1026 convention. 
Discussions were also held on the surveillance of air 
pn'^sengers, the so called “immunity reachon ” to 
sinnllpov vaccination, and the great value of dned 
hinph in hot countries Ivoteivorthy among the general 
contributions ivero papers on tuberculosis in Denmark 
and France, by Prof Th Madsen and Dr E Aujalen , 
on an epidemic of smallpov in Arras, by Prof A 
l^a'uucrre, and on the control of transmissible diseases 
m the Bntish colonies dunng the ivar, by Dr W H 
Kannlzc Fmally the finance commission revieived 
tlic financial position of the Office, which seems to have 
niet its obhgations adequately during the war years 
dc'pitc the lapse of contnbntions Indeed the health 
and vigour generally shown by this prospective corpse 
proved qmto remarhahle 

THE COMMON COLD 

The study of several important human diseases has 
been hampered because the infecbon cannot be trans 
luitted to laboratory animals or because its effect on 
animals i*! quite different from its effects on man This 
IS true especially of viruses The discoveiy that mfluenra 
could bo transmitted to ferrets ^ was a big stop forward, 
and file story of the ferret, nearly 200th in the cham 
of infection, which gave a man influenza by sneezing in 
Ins face has passed into the history of bactenology 
Unhajipily the only animal so far found to contract the 
common cold is the chimpanzee, uhich is unsmtable 
for tests on a large scale For the new investigation which 
liegins in July volunteers will therefore he used The 
work will he done by a common-cold research unit 
established by the Medical Ecsearch Council and the 
^fimstrv of Health at the Harvard Hospital, near Sahs- 
burv, which was bmlt and eqiupped in 1941 and was 
given to the Mmietiy by Harvard University and the 
Amencan Red Cross for research mto communicable 
, diseases Volunteers from the mnvermties, who will 
be isolated in pairs, wiU haae their noses sprayed with 
niatonal to test for the presence of the vnus Organised 
obsenntions of this kind have been going on for manv 
vears ' and it is high time that whatever outstandmg 
questions they can answer 'ivere answered definitely 
( onclusive evpenraenfs necessitate ngorons quarantine, 
but every effort null be made to imtigate the irksomeness 
of isolation, and there wdl bo no lack of volunteers for 
auv senous attempt at mvestigatmg one of the major 
afflictions of tlicae islands The unit wall moke new efforts 
to find a susceptible animal “ or, better still, some other 
laboratory tcclmiqno which will permit a scientific 
ijiproacb to the problem ” 

PREDIGESTED PROTEIN 

liiE importance of enough protem m the diet, both 
for mamtaming health and for speeding recovery from 
disease, has been emphasised by the present world 
shortage of food In the care of sick infants paediatncians 
have long been faced with the dilemma of choosmg 
between the nska of food intolerance and those of starva¬ 
tion, while physicians responsible for older patients 
now recogmse the dangers of former “ light " diets, 
wjiii h were often insufficient to keep the bodj in nitrogen 
baluue Predige^ted protein is now incrcasinglv Ueed 
to provide ca'ilv n^-imilable noun'bment for those who 
cannot tolerate onlmnrv fowl after hydrolysis mojt 
of the jirotein is rrdnecd to ammo acids wlheh are soluble 
in water TTie mam objection to these products is their 
bitter ta-fe which is impalafable to all humans, other 
than premature or verv young babies There arc, how 

V til y\ SriloTTC" C JI .Ijilillaw T* P Lancr! Iu33 If 6S 
Inci-r, \ n 'hip, 1C ( KnecHml Y lUd laJI li 3i;^ 


over, ways of disguising this flavour, and these may b* 
expected to improve. ■ > 

The row matenal has usually been the casern of cosi' 
milk or raw beef, but Dormer ^ m South Africa announew 
a proposal to prepare protem digests on a large scali 
from whale flesh, a substance not at present used foi 
human consumption Concentrates are made up in tm 
forms, both of which are reported to be stable, the fiwi 
18 a water soluble syrup or powder containing mostl' 
anuno acids, and the second an insoluble powder con 
taming ammo-acids, poljrpepbdes, and peptones It E 
said that the products can be processed yntbont dilBciillj 
on shore or at sea, and that the cost of production ivil 
probably be a quarter that of concentrates from othei 
sources Chemical analysis is proceedmg, and succcssfa 
clmical tnals lave already been made Protein biecuiti 
might, it 18 suggested, be issued to school-chiiarcn it 
areas where the diet is deficient, and the concentrate 
winch lends itself to easy transportation and protractec 
storage, might bo kept in depots throngbont the worlc 
as a reserve against times of war and fammo 


THE DOCTOR’S DISEASE? 


The Registrar General’s Decennial Supplement foi 
1931 was largely responsible for the widespread bcliei 
that doctors are more liable to coronary tbrorabosii 
than any other section of the community , the death rati 
from coronary disease and angina pectons among 26,OW 
physicians and surgeons was found to lie 3 08 times thf 
average for all occupations In 1041, VTlhus, a distin 
flushed Amencan cardiolo^st,* expressed the new tbst 
“ the cardiac death-rate among physicians today h 
appallmg ’’ This Anglo-Amencan shrond of gloom wiif 
rudely rent by Hope Gosse,® who "not only indicate! 
anomahes in both the Registrar-General’s returns ami 
the Amencan figures but also produced now figures ol 
his own contradicting tlie claim that doctors were par 
hcnlarly bable to coronary thrombosis Ho pointed onl 
that dunng the penod covered by the Registrar Geneml’i 
returns the diagnosis of coronary thrombosis iras not 
yet in general use in this country, the condition probablv 
often bemg certified ns myocardial degeneration A 
fairer comparison, he maintamed, was to take the tola! 
of deaths due to “heart’ diseases,” which showed tbal 
physicians and surgeons had a mortality 1 58 times that 
of the average for the commnnitj WiUins’s figures wcrr 
based on those deaths, reported in the Journal of Hu 
American Medical Association, in which the cause ol 
death was stated Since this was not stated m all casis, 
the statistical value of the figures was doubtful As part 
of an analysis of morbidity and mortality among 8831 
medical men between the ages of thirty and siitv fire 
Hope Gosse found that among 100 consecutive deatD 
only 27 wore due to cardiovascular causes He sumuieo 
up the position in Great Bntam as bemg that 1 doctor 
m 4 dies before he reaches tlie ago of sixty five, I ^ 
40 dies from coronarj thrombosis , and less than J o’ 
10 up to sixty five years of ago dies from cardiovaacuU’ 
and cerebrovascular degeneration, mcluding coTonart 
thrombosis ' 

’This comfortmg tonclusion is now supported b'’ 
Amencan workers * Workmg on the pnnciple 
the age at death from a particular disease is distiacm 
lower in one occupational group than in the gene^ 
population the occupation must play a part m 
mtiology of the disease, thej have compared the avert^^ 
age at death from coronary artery disease among doetc^ 
md among the general population In two diffeici- 
tenes (215 and 253 cases) of doctors dying of 
artery disease the average age at death was 00 0 and 


1 Doirotr B A Rcjwrl to the Hed Crorl iioetetv, h,Dfrl, C" c' 
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sit. Md the latter flgtm U eiootly the aamo m the on SinfMWtrf 

f«ttdealbin 446 caw*fttnongUyTQea«enin coastdtlng ^ nn^Hon* of healtli i and tta entena In the wlcction 
!Ltl» White and hi. coulee • 8o -1;™ ^ ?Shl^nt^ Si. u«falnwe. and 

fnlTi-L intoreet, though an occaalonW hooet co^d ^ 


t mj ling the following quotation from ® 

rlkte a» t text on our consulting room wall i The lyr 
'• jiijrWnoft is flof eonductvt to coroiuny arteTy dticose 

diabetic diarrhoea 

R rfTfrv T TTork • ^ has suggcftted that the neuropathy 
i dttbrtei melUtus Involvee not only the penpberal 
a^rTM bat also the central and autonomic neryous 
tjUsroi Sheridan and Bailey » cite the diar^hma of 
Hlbctei »« a po*«lble mamfeitntlon of such a nouro- 
piiiy The striking feature of this diarrhoea whldh was 
ilrorred in 40 pauonts, is Its nocturnal Incidence, 
HtientB had anything up to eight stools at night some 


iutereet, though on occoalonhl boost coum do piveu xo 

aeriea hy con.centTa.ting on. interest to the detninent of 
utility The first demonstration in the American 
on the nutritional values of foods, is one p^Icnlarly 
luited to this medium Tust aid infant welfare, and, 
of coofse physical training are other po»ible 
that come to miiid. But the valne of teleriaion 
he not so mnoh in systematic education as in tho stimnla 
tion at Interart, th«t 1^ in propaganda by nramplo i 
» demonBtmtion at bathing the baby idll havs fnlMed 
Its purpose if It attracts fresh comers to the infant-welfare 
centre 

The day is long past when the doctor sought, or was 


Ntient, had anytting np to eight .tooU at night wmo "pi;" 

te,c;;3“dr«r.:;.sr“ ff'z’SdSSi-.siM 

thi. «riee ranged from 20 to 70 demons^Hon Wm tU. not onconn^e 


The ago of patieote in thi. wriee tanged from 20 to 70 prowi^ aemoM^non irm im. 

Jtm. ^h .Taverage ol 42 j and tho average dotation »<»«««« to pnKl^ 

It. evervnnae there waaeviOcnoe or to plague their doctor, for roadlng. t ^owlodgo ^ 


otdial.rte.™9 yeam In every oa«, there tvd. evldcnoe "J *‘>,1’’*®“'' 
tint tie dlabet« had been incompletely controlled tk® kiyman of Uolated facte to 

leton, tic on«t of diarrhma Of 20 patient. In whom encomiuuBed by danger The B B C to .how an 

(tetrie anidv,U wa. porformod complete achlorhydria ad^hle to Ite .elect on kraad 

vu found in 14 01 tho 28 patient, to whom g barium caate and it will no doubt eierclw «tUl greater care in 

Wm* was given, 6 showed spasticity of tho colon Tho eipmiting the new medium 

Wood picture was osaentUBy normal An luteresltug BETTER WHEAT 

IcHling was a total protein above 100 mg m 0 of tho ^ ew# wT.u««f 

Utetlent. whoee «mbio.plnal fluid wa. eramltod. 

k^bebo retialtt. wa. fouhd [n a third ol tie 33 patient, ebbtooing wme yeote ^ mn.t ody m 
"I lunltted to ophthalmic KtaminhUon H 1. the« la.t toeh -wheat a. p^lo (n thi. con^ to most grow 
*0 finding^ tS conionetlon with thi preeenco before tk® highut ponlblo q^ty TOe conteronoo 

IIk nntet of dlanbtoa, of diatotle neurttU In more than «“ kke wxt war loaf iMt yto > reported that home 
Wf the patlemts, that miggct the neuropathic origin pown whto ^ i^y thoto not alwny., poorer 

Suridsn mid B.Uey portffale that the dtohma Saj ^ untriwite than toTwrlto Canadian wheat Thu 

<» dm to dUturbance of the aympathetlo innervation T*®^,;!™* mpported in the report by aotnal fl^gnre. 

ol the colon Apart from treatment of tho dlatote. tho knt Mr T Moran n BO. of the MlnUtry ol Pood Cereal. 


BETTER WHEAT 

Wnn the prospect of a world shorUgo of wheat 
continuing for some years we must not only grow a* 
much wheat as possible in this country but must grow 


Wf the patients, that suggest the neuropathic origin pown whto ^ i^y thoto not alwny., poorer 

Suridsn mid B.Uey postffale that the dtohma Saj ^ nntrionte than toTwrlto Canadian wheat Thu 

<» dm to dUturbance of the sympathetle innervation T*®^,;!™* mpported in the report by actual fl^gnre. 

ol the colon Apart from treatment of tho dlatote. tho knt Mr T Mo^ P so. of the Ministry ol Pood Cereal. 
oiMt cITecUv* therapy wa. found to to crude liver R<*e“roh Station has now .^phed mote prechw date 
l^uct. which controlled tho dlarrhua In 20 ont of ®" *kU IrnMrtent point* The foUowihg flgnrts lor 
^ patient. 1 this wa. given In doses of 2-4 o om intro protein and the three accessory nutrient* for which 

»a.cnlMly every day for 4-0 days, followed by weekly " mfnimnm requirement wa. recommended liy the 

nitecflon. TVhile the tendency to .pontaneous remission, eonferonce were obtained, on nos I and 2 Manitoba 
““kei it duncnlt to awets the effect ol any form of treat- ’'heats taported in the summer of 1043 and an average 
“tel. this response supports tho hypothwu that the "1 sample., covering 10 varieties, of wheat grown 
«"idllion may bo part and parcel of a neuropathy But *" different parte of England In 1043 
"Widd he Instractlvo to leam whether folio acid Is JiasOote sntHii 

'8“rily effscHTe. Protein (%) 13 62 8 80 

. _ Vltennn B, (an per g) 118 0-08 

HEALTH BY TELEVISION Nleotlnb wdd tl^ per g) 63-0 48-0 

are many way. of ipreadlng hcaltb information kmn (mg per ufh g ) 3 81 3-05 

h etnWter EdnraUon in the United State. The dillerenoos throughout are .trifang, and woU imb 

"‘“‘kite the oonfereneo stetement Dr 

'ko f w ovoMon of tho rtothoeoope note, however, that tho view that Entoh wheats are 

'td 'tmS^lon S. «»tent than lekitoba wheS: 



-^faHOotn 


ProWn (%) 

13 62 

880 

VltAunn B, (lu g ) 

118 

0*06 

Nieorinb add fpe per g ) 
Iron (mg per 100 g ) 

M-0 

48*0 

3 81 

2-05 
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The dillerenoos throu^ont are strifang, and well mih 
stentfato the conference statement Dr Moran 
note. howoTor, that tho view that Entoh wheats are 
regularly lower fn B, content than jfanltoba wheats 
rert. on results from on tnsuffloleiit number of .ucccssive 
barveate and requires further fnveitigntlon KeverthelcM. 
to pohrU out that though In geucm there Is no shral 


S-Vd-rt—£KS”;,is 

f-R^' •' '~r tvj “«kmg quality at Eogtoh flour H™ 

J I ,^"*5^ I»15 « 111 clear ttorefore that the conterence wM woU InsHOwi 

>^Wc el Tn'OT 'fli ,',. 5 *,se i ?s!i.«T 2 'Btetjo«woiis- 7 ;T;- - - 


the aamo season there’does 
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in recommending research to determmo vrlucli varieties 
of English vrheat “ ivill produce flour (a) of good ■bread- 
making quabty, and (i) contaming tho maiimnfn 
proportion of the desired nutnents ivithout appreciable 
loss of yield on average soils ” They further recommended 
that onr farmers should be encouraged to use such 
raneties This selection of the best varieties is a sound 
preliminary measure, hut research should he earned 
farther than that Sir Koivland Biffon shoived many 
yeare ago hoir, by controlled breeding, to combine 
quality and vield m vheat mth resistance to disease 
A research programino on irhcat breeding should be 
dnivn up to produce ncu vancties of wheat suitable 
for our soils and climate which will combine the two 
factors of bread makmg quality and high nutrient content 
'fhe work would have to ho done at several coordinated 
centres, such as Kothamsted, the National Institute of 
Agncultural Botany, and the Cereals Kesearch Station 
It would take many years to bring the research to 
successful fruition , hut the investigation should be 
undertaken, and its inception diould not be delayed if 
wheat growmgis to remain a corner-stone of agncidhiral 
policy in this countrv 

EMPIRE MEETING 

The Empire Scientific Conference arranged by the 
Ito-Nal Socictv 18 to ho opened by the King on June 17 
m Ijondon, but some of the later meelmgs will be beld in 
Cambridge and Oxford Among the subjects on the 
agenda are the tetiology aud control of infectious and 
transmissible diseases, particularly those which are insect 
home (Cambridge, June 28), physiological and psycho¬ 
logical factors affecting human life and work under 
tropica] conditions and in industry (Oxford, July I), 
and the science of nutrition (Oxford, July 3) General 
subjects nitludc methods of improving the mterchange 
of scientists throughout the Empire , scientific organisT- 
tiou , measures to secure greater uniformitr m physical 
standards of measurement and tho use of umts, terms, 
and symbols, a scientific information service (for 
scientists), and Empire cooperation with international 
organisations 

The topic that may rouse the greatest puhhc interest 
IS tho dissemination* of scientific news to the public 
genorally, which will be discussed in London on the 
last dav of the conference, July 8 Many have felt for 
fome time that the public’s desire for accurate luformn- 
tion of scientific progress should be met by the establish 
ment of a scicntiDc news agency 

200 YEARS OLD 

The Middlesex Hospital’s bicentenary celebrations 
last week were a hnppv mixture of the formal and the 
fncndlv On three afternoons the president and the 
chairman of the hospital received raests at tea in the 
boon! room bclorc a lecture On Monday Sir Bobert 
Robinson, p R-s , spoke on Cliemistry and Medicine, 
contrastmg the biologist’s tendency to more and more 
detailed analvsis with the chemist’s attempts at more 
and more complex synthesis On 'Wednesday Sir 
Edward Mcllanhy r n S , introduced by Sir Alfred 
Webb Johnson r r c s , considered the Future of the 
Medical Sciences , and on Thursday, Sir'Lfonel MTutby, 
in on address on The Middlesex and Medicine, brought 
rome of the great dead to life On this occasion Colonel 
1 J Astor as eliairman of the board, read a message 
from Prof Elhotl C Culler conveymg affectionate 
greetings from the Harvard Medical ‘School, and his own 
reply looking Toniard to ever increasing cooperation 
with (ho 'Cnited ‘'tate‘< ^ince an Earl of Xorthumher 
land wa-' chosen is president of the hospital 200 yean- 
nco h)« sneeessors h ive always lieen presidents of tlm 
hospital, nn<l the ncu Dnkc, in thankuiu Sir Lionel 
hitlrr lor Ins addres-., was able to add his inliute to 
mejl X ns one In ,<1, from the battlefield 


On Saturday afternoon and ovemng befjveen two 
three thousand subsenbers, helpers, and friends of tht 
hospital attended an exhibition of its work Tho exhlhb 
included tho synthesis of etilbcestrol, models ofmicnl 
organisms 60,000 times their natural size, the eleetnt 
encephalograph, and lllmB Short services of thanks 
giving were held m the chapel 

FUNCTIONS OF THE GMC 

A cosiiniTEE of the General Medical Council Las beci... 
preparing a draft Bill for consohdating and aiaendiug the ’ 
Medical Acts Sir Herbert Eason, tho president, told the i 
council, on Tuesday that the pressure on parharaentan' ’ 
time makes it unhkely that a comprehensive Bdl of llm ’ 
kind nould be introdnced “ withm any penod which can ’ 
now he foreseen ” Accordingly the coranuttee has pre 
jiaxed the draft' of a short Brfi mclndrng only tho»e pro- ' 
visrons for amendment which it deems urgent The ‘ 
recommendations, said tho president, involve not onlr t 
tho constitution of tho council but their powers, and 
it 18 significant that m a previous passage he recalled 
proposalB to the hlinistry of Health in 1043 and to the ^ 
Pnvy Council m 1944 “ that legislation should empoivcr ^ 
the council to form and roamtain a register of specialist', ' 
and to make regulations for prescribing the manner in ] 
which apphcations for admission to the register should he 
made ” i 

KEEPING QUALITIES OF PENICILLIN 

Tueke is some confusion about the loss of potency in 
pemciUm during slorage Its stahihty vanes widelr 
according to the preparation being used Solutions > 
for injection should be used •mtlun 48 hours of prepnra 
tion and even so should be kept at a temperature not 
exceedmg 40° F during this penod Aqueous prepara 
tions such as creams must be stored in a refngeratof, , 
but when taken out will remain effective for about » 
week if kept m a cool place Pemcilhn in tho powder 
form in which it is usually supphed in bulk can bo storeil - 
for a year in cool dry conditions, such as a dry cellar, if 
the temperature does not exceed C0° F Anhydrous pie 
paralions, such as lozenges and ointments with a grensv , 
base, may be kept m the same way Thus the doctor who, 
has no refngerator can keep a supply of pcnicillm powder 
m rubber capped vials or ampoules for mjection, omt 
inents for local apphcation, and lozenges for treatnig 
mouth and throat infections 

THE NEW WELLCOME CHAIR 

The 'Omi erslty of London has accepted an offer from 
the trustees of the estate of the late Sir Henry Wellcoine 
of a capital sum of £74,000 for the endowment of the chsir 
of pharmacology at the College of the Pharmaceutical 
Society, now occupied bj Dr G A H Buttle, which 
will hencefoith be called tlie W cllcomc chair Since its 
foundation m IPJO the department of pharmacology 
at the college has made important contnbutlons to 
research and teaching 

About 2000 people are expected to attend the Btn*! 
Sanitan Institulo’shealth congress at Blackpool on June3-7 
Among the subjects to be discussed are the social nstbologv 
of rhouroatic fever, (ho future place of tho epeciof hospital, 
tho cere of children awai from their parents, tho future of 
ptediatncs, tho care of the aged in health and sickness, wm 
housing and slum clearance 

Dr Adnanus Pijpcr and JIiss Freda Troup base compiled 
a life of the late Dr J MacD Troup, of Pretona (see Toacft, 
1^45, 11 . 614), for pmate circulation The biograpliv whi^ 
is entitled Fhijncian and Fnmd, is being published bJ suh- 
.vcnption at 30* a eopi After expenses huso been met the 
profits will be divid«[ between tho South African Medical 
licnes-olent Fund and King’s College Hospital, of ■whisu 
Dr Troup was a student and a governor Those wanting 
copies on* atked to write as soon as possible to thi nutlior',**- 
Box 6783, Johanno burg. South Afnca 
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Special Arocles 


GENERAL MEDICAL COUNCIL 

ELECTION or DIRECT EtPRESBNTATIVM 

Last Tuwda> voting papers T?oro sent to all medical 
rutlUoncn xegutered a* residing in England Five 
Kmaee on tho General Jfodical Conncdl ore to be filled 
f dirwt representatives of tlie medical profcsalou In 
Bflanil, sna tliero ore thirteen candidates to ohdose from 


of Uis meanfl of livelihood -nitUout the fuUcst po«fble 
right of appeal to the courts (5) The plan Is reform 

of Uie General Ifedlcal Council from Trithin. 

Itoclf decide what altomfcions are required, and should 
innko Uio necessary recorumendatlons to the Government, 


IKDEPHNDENT CANDIDATES 

Dr William Maoleod, of Consett, u) Durham, Is 
a general practitiouer, aged 34, with six years’ war 
service ns a reglraental and unit officer and as an admlnl 
Btmtlvo offloer 

’• I believe,” he says,' that tho constitution and ftoc 
Uons of tho GenomV Medical Council require revislom 
The Ato retiring represent atlves offer themselves for j ^ ^ young man, not without ft varied experience. 
5-decti6h, and their candidature U endorsed by Die I could contribute to this reform I believe that 

hMfHii of the British Medical Assodattdn They are j . ...-^ 


KOMr^^ES OT BRinSll MEDICAL ASSOCIATION 


h / W Bone, member of tho council sinco 1928 and 
treasurer since 1089 Treasurer of tho B M A 
h E. Gey Daik, ptuc. 8 , member of the council since 
1034 Chairman of council of tho B M.jV 
h" E, \ Grego. member of tbo council since 1042 
Chairman of the Itpniranco Acts Committee 
3r Kate Le Flkmino, member of tho council since 
l&M Former chairman of council of the B M A 
0r \ B WATEnFTELD p R,o,8. membcT of tho council 
since 1946 Chairman of the central ethical com 
mlttoe of tho B M A 

Ehej hold that in prwent circumstances the best quail 
kstions a direct representativo can have arc a long and 
ride eiperlenoe of practice and a sound Vnowled^ of 
iwlwrional problems. He must be able to eiprte with 
ftil authority tho viows of the general body of prae- 
liUooen 

. ITo boUeve and events In recent years have shown 
Ibat many reforms are noedod In the constitution, 
and proooduro of tho Qenorni Medical CouncD 
^ we submit that our experience win enable us, if 
o^od to make a usefol contribution from wlthlu the 
of the council Itself to the dUcnasIona that are 
taking place Althougli the National Health Service 
^ docB not mention tho General Medical Coimcll, It 
°Po8^Io tliat the status ond disdpHoary functions of 
^ latter may be involved andit wouldbeof conridornhle 
^^tage to the proCoeslon if the direct reprosontAti\ei 
hTjt who»*e actUity in connexion with tho BUI 
given them a thorough undoraUmdlng of its 
f?9owua and UnpUcallons, All of \is hav o token a very 
aud active part In the matters aflecUng mescal 
and throe of us are at present members of tho 
commltloo of tho B M A which is making a 
re-examtnatlon of tho currioulom with a vlow 
tft badly needed reforms. If we are elected 

J^ba General Jlcdlcal OouncH, we shall continue to 
revision as win bring medical odocation 
^ correspondence with the progre® of Vnowlodge 
^ the reqolrementa of modem prance. 


medical education requires readjustment, and believe 
that I have ft contribution to make in the matter of 
medical ourrioula and eiamlnationa^ In tho present 
times of flux, and uncertainty of the future, I feel that 
the >oungor generation of mcMllcal practitioners should 
bo represented on ,the supremo body of the profession 
and have a voico In the possible destiny of pretont and 
future generations of doctors.” 

Dr L F Beccle, of Sooth Woodford, London ia 
43 and qualified in 1024 He-writes 

In common with a largo number of other doctors I 
have viewed the penal procedure of the G,M.O in recent 
years ’^th consiacmble misgiving It is quite obvious 
that tbo rules of procedure require drastic revision, and 
further that the right of appeal to a legal tribunal sbonld 
bo Instituted ** 

My claim to memberthip is best Qlustratod W a brief 
review of my career After qualifying I spent llvo years 
in general medical practice, which gave me complete 
inrigbt into tho rights, duties and functions of tbs 
general practitioner I was called to the bar in 1088 
and after a period of study In tbo chambers of Treasury 
counsel I b^mo a member of tho Central Criminal 
Court bar and of the south^eastem circuit. Whilst 
engaged in legal practice I was appointed coroner for the 
southern district of Essex in 1980, an appointment which 
I aOU hold I have had 13 years of legal experience and 
in. the coarse ol my duties 1 have acquired an Intimate 
knt^ledge of the aifflcultics which besot the practising 
doctor 

I fool that ray \musuaUy extensive medical and legal 
experience more than justifies my election to tho G M 0 , 
and being free from the anxieties of competitive practice 
1 am in a poaltion to devote as much time as Is necessary 
to the duties involved I therefore oek for tho support 
of all doctors who feel that a amall transfusion of frah 
blood win improve the quality of tho council and I 
take tills opportunity of stating that I have not 
Approadied the B M C to support my candidature, and 
that I am not one of the ofllclal nominees. TTies© 

were chosen before I entered thalists, I have, however, 
• been a member of the BMA for apprcndmately 20 
years. 

The following letter from Sutton, Surrey supports 
tbo candidature of Dr W W BaeoAnt 


*0inVEES or UEDIOAL PUACnTlOKERS UNION 

csndldMes also ore put forward by the ‘Medlral 
‘^lUonets Union * 

''' ni '■'"^'luJnnan of tlio I.ondon Panel , 'P’™ ** a la™ and groyne bodv of opinion which 

wcnmlUco. feels there should be at least ono direct reprosontattve 

jv Fiutcr, of Carllilo o** th® General Medical Council whoeo age la not over 45 

Ueitehjun, F n c 8. president of tho M P U time when so many nro returning to 

j. J E, OuniWArn., of Writer nt law clvnUu work after years in tho Forces this criticism of 

' “OMwv Wadp, of SoNenooks, G»o post age composition of tho council is finding expret 

arten tbplr v,. ii. . .. have, therefore, at short notice and without 

tho Twources which tho medical orpanlsatlons have at 
7^ acQ *^**'’^ command decided to nomUiato Dr William 

™Ton"“„‘'f 


:** rouarn \ conjuiiution of 

wpreKnUUTB. (nt 
Ih^ bl alcclad) (3) 

«n .of llmllh. It inuat ttnnaln 


Uoa and of the psychological medicUio committee of the 
Koyal (^ego of l*h>ri^is Tie vim tlirougUout the 
MSlrS°&ervi» ^ spoclallst in the Emergency 

Wo fori sure that Dr Sargants candidature will bo 


Minbtrj of lleoilh. It mnut j oargnnvs conuiaature wni bo 

body (l%p mnn ShouldT^d^Xid *» 

ui ur aepnrea enough and that tho views fif the jounger membera of 

X 
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tbu profession, In vhose hands tiie future dovelopmenb 
of medicine lies, should bo represented on the General 
idedicul Council If ho is elected, we are confident that 
he ■will remain independent, ivithout pohtical ties, and 
■with no purely sectional interest except to voice the 
news of the younger doctor 


H J SnoBvoN 
N Chaske 
C AnuEKSon 
Baubaba Dvmeu, 
AI N Pai 
P H JICEUAK 
AI S Jones 
T Af tmo 


Heixn P aver 
A B Sajicee 
E A. Boukitt 
G B Debemioi 
D E BtJNBtnii 
B H Sanditobd 
A Baheov 


President’s Address 

Opening the ICSth session on Tuesday last Sir 
HEnBEBT Eason, the president, began by speaking 
with deep regret of the death of Sir Farquhar Buseard, 
long a distin^shcd momher of the council Eecenl 
changes included the retirement of Prof E P Cathcart, 
wlio represented the University of Glasgow from 1933, 
and by lus humnmty of outlook and sense of hmnonr 
endeared hunself to all his colleagues, Prof C G 
Lo^wry, who, representing the Queen’s University of 
Belfast from 1938 to 1941, and the Cro^wn from 1941 until 
last Januaiy, contributed clear-headed comments on all 
subjects connected with the cumcnluin, and also valuable 
special knowledge of obstetrics and gyniecology, and 
Jlr Mylca Keogh, of the Apothecaries’ HnU of Ireland, 
who “ brought to the council that genial outlook and that 
knowledge of human nature which we arc accustomed to 
expect from representatives of his ancient corporation ” 
He welcomed m their place Prof G M Wishart (Glasgow), 
Dr James Boyd (chief medical officer for Northern 
Ireland), and Mr J C Flood, rctummg to the council 
after an interval of rebroment 

Tummg to the Notional Health Service Bill, the 
president expressed his sahefnebon that the teaohmg 
hospitals, which are inseparable from the medical schools 
ns jinrt of the edncational structure of the profession of 
medicine, are to he given a great measure of freedom, 
both financial and admimstrabve The council, he said, 
have always upheld the pnnciple that the medical 
schools and the hcensing bodies should have the ■widest 
diBcrehon m mnovnbon and experiment 

The Bill also recognised that in future there ■will have 
to ho a service of consnltnnts or speciahsts 

“ The council have nlwavs hold the now that If, m 
nni State service, consultants or speciahsts are to ho 
paid out of pubhc funds, it is essential that proper pro- 
lision sliouid bo mode both for the clllciency of their 
education and for tlio proper registration of their 
qualifications The council ■will remember that in Feb- 
lunrj', 1944, the Minister of Health then In office stated 
that* if at a later dale it were thought desirable that 
consultant and specialist appointments should bo 
restricted to persons qualified in somo parbcular manner 
and enrolled on a list for the purpose, it would bo 
necessary to provide for the establishment of a register 
on a statutory basts m a manner approved hv Parhn- 
ment The council m 1043 sent a deputation to the 
Minister on this subject, and in 1044 represented to the 
Privy Council that legislation shoulp empower the 
council to form and mntutam a register of speciahsta, 
and (o make regulations for prescribing the manner 
m which applications for admission to the register should 
bo made ” 

At this session of the council the education and 
exammation commitlees would he subrmttmg draft 
recommendations as to (1) general nud premedical 
education, (2) professional education, and (3) professional 
examinations If these ucre approved by the council 
they would then ho siihnuticd to the licensing bodies 
for their Ob'-on ntions , and it was hoped that the final 
mcndations of the council, both as to the cnmculnm 


and as to professional oxammabons, would bo publuhe 
at the end of the November session, 

“ I do not think that 1 ana unduly anlicipabng tl 
decision of the council wheu I say that I tliink they ^ 
endorse the view that u period of less than five vc»i 
IS not adequate to enable a student to acquire thi 
knowledge which In the words of the Medicd Act, 188( 
' guarantees the possession of tlio knowledge anil alii 
requisite for the efficient practice of medicine, surgen 
and mld^wifery ’, and further, that before a person wii 
has ohtamed a medical diploma is entitled to ho lliiiill 
registered for practice, he should he required by IcgisU 
bon to have held npproi ed appomtments for a period c 
twelve months ” 

In order to prondo for this and other dovelopiflcnta i 
medical education, and to brmg the Medical Acts moi 
closely into conformity ■with modern reqmrementi, ti 
council in November, 1944, appomted a oonumttee o 
the consohdation and amendment of the Medical Acli 
This committee had reached the stage of producing 
draft BiU which was pnnted m order to enabio fl 
council to bo ready ivjth suggestions for the consideraho 
of the Government and their expert advisers 

“ Such a draft Bill is of necessity lengthy, and i 
appears qmto clear to the committee that with th 
pressure on Parliamentary time there is no prospect c 
securing the introduction into Parhament of such 
compr^ensive measure to consolidate and amend t' 
Acts wdthin any period which can now he foreseen T 
committee aro therefore aubmittmg to the council at tl 
session a short draft Bill which includes those provisior 
and only those provisions, for tho amendment of tJ 
Medical Acts which the committee think maj reasonah 
he regarded as urgent. The recommendations'invol 
nob only the constitution of the council but their powc) 
and the legislative sanction which will be required 
order to institute an Interim period between the passu 
of a q'ualifylng examination and the registration of 
practitioner, should Parliament see fit to approve t 
recommendation which the council supported In tin 
evidence before the Intcr-Hepartmonlal Committee i 
Medical Schools ” 


THE BILL 

VIEB'S OF THE M O H. 

The Society of Medical Officers of Health haic issued 
statement which welcofnes the National Health Servi 
Bill as pronding a health service for over} person In f 
country and paiticularly approves the proposals for tl 
mental-health services os a step towards unifleafio 
The society feel, howevei, that this ultimate objecU' 
could have been furthered even m present circumstanc 
had the BiH proposed that the industnal and scho 
health semco sliould become the responsibility of tl 
local health authorities m their areas They hope th 
arrangements will he made whereby the xi-O n a 
secure rctui’us of all morbidity and disabihty m i 
area bo tliat the incidence of these conditions mav i 
studied and measures mtroduced for their reduction ai 
prei ention 

The societv trust tliat machmerv 11111 bo proildcd f 
the working together of tho throe mam hddles responsih 
for local admmistration of the service—namely, tl 
regional hospital boards, the local health anthorltif 
and the local executive councils Thej think that 
mav be possible to secure some degree of cofirdxnatk 
hv regulations or otherwise enabling medical office 
of hoolth of major local authorities to be dircctl) hate 
with overv board, committee, or other body admlutste- 
mg anv part of the health services in local-govcnuace 
areas 

Certam paHs of the sen ice, however, require e\ cn olov 
coordination than the above proidrions would he hkd' 
to secure Uiscussmg tuberculosis, venereal diseases, aui 
mntcrmtv, tho society argue that tho clinic service* 
includmg frequent homo visiting, contact supcrvuwi' 
nud care work of alJ kinds for tho nbove-nienlioo** 
conditions aro so closelv associated with the i?stahll''fic' 
work of local honith nutSiorities that thev should contioi* 
to be the function of such authorities' Further m*** 
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hWi the OTccsrary coOporatloB between Oio bodle* 
ibteitag the -mioxia clmnonte of the jot^cw touH 
cmsi&wlnao s (1) the ntilitoUon of tbo 
of boenltals In the clinics to ensure continuiU of 
(il) the placing ot aU tOmoi^g se^cca, 

H « the benlth rWllng and homo nursing servloea, 
t Ihe local health autootitiea- 

e locfety wolcome the projKoala In tho Bm for 
Jfehfnrr » hospital Bcirice in regional areas and feel 
Ui 4 t this ^ nltlmately produce a hosnltol sorvi^ 
id to none ” It is not easy to secj however, to 
, war the Influence of the hospital service wm 
tM Roneral practitioners’ service nor bow tue 
Iks services will he linked up with the he^th 
«* of the local health authorities for tho provonUon 
seasD and tho malntcnanco of health ’ The recoin 
hitloM made at«?ve, and pnrtlculady the propa^ 
the hoepltAl almoner while vrorking within tho 
JUi, ahould he an officer of tho local health authority, 
Id go a long way to meet tho difflcrulty 
la society do not altogether favour the proposal th^ 

B Bhitn to only some 16 or 20 regions They regard 
wimher aa too smaJl and likely to deprive the b<» 
h of the itlmulus of local Interest and the >f OJ7 of the 
■ contacts which ore so important to the smooth 
tlog of tbs service Among other suggestiona made 
tli« following I 

rbat of tto 16 medical prmotitlcmors to ho appointed to 
iho Oentml Health Advisory Council at least one shall 

UaiLOji 

Biat the rbiof execntlve offioor of a regional hospitals 
hoard ihah to a regWoced medical practitioner with 
«teahe adminlrtandi^ eypenenee 

Ihat deleRation of the health servloea to be provided 
bf beal hea^ authorities to permitted In respect of 
•ey Or all such ser vic es to any suitable local autbority 
lotMiog a metropolitan borough within the area 
The total prohibition of money payrnenU thonld not 
pnvrlode dnanctai asslitonco for eerteun speoldc cb|aets 
Kbidi la at present available to patlenta—e g , sufiering 
fnjtn tuberculosie— and tbolr IhmJlIes from the voluntary 
fends of existing care Ooim^tthes and which cannot 
be legally met out of rate-provided funds 
Ibe ftatement also dlscnseea the problcid of compensa 
It is pnbllshod In full in the May Usno of PwWlc 


Towards Social Security 


Uio tlmo bo la acteally irorkliH!: 

worklnc abero aro manr case* ivhiob daoldo tboBiMlvoa 
■wbm &o mno* la aevor®', but In the borderline o»m 
_- e»p«l*ny during tbe fliet 24 now oonc^rf— 

dllllculUea are auro to atlWi and It la to bo hopw tbat 
In nwWne tbta conoeaslon tho Qovommont have deddod 
how they arc to he ovorcomo 

Standing Orders 

In these days of planning, no undertoking of any 
conacquenco can exp^ to survive without some fora 
of wntton code concerning Ita Intomol arrangement^ 
The t™ of body which Is apt to complain most of the 
difflernty of statutea, regulations, ito, which affect It 
ifl not always tbe first to set a high value upon tho canons 
of simplicity, clarity, and floxibllity in ordering its own 
afihira _ 

The very UUa is a case in point The word rules 
is usually too rigid for internal purposes and “ standing 
orders ' t» much to bo preferred 

Tbe power that makes can unmake tho power that 
makes can also delegate power to vary The chorao 
teristic of any code of standing orders Is tho power 
centred vrithin them for suspension In certain cir¬ 
cumstances, For example, tho standing orders of a, 
horough council provide that “ any standmg order may 
be suspended with the consent of a majority of the whole 
council or of three-fourths of the memhets present. ’ 
Thfa U a wholesome provision enabling the council stlU 
to bo master In its own house, while having Innumerable 
provWons for the proper conduct of Its routine business, 
h^eed. it la the power of suspension that distinguishes 
internm standing orders from a number of external 

g tovlalons. An ndmlnlstrativo body can bo much misled 
' it confuses tho Internal with the external A well 
known insumneo committee at one time produced a 
code of standing orders into which it Incorporated a 
number of premsions from Acts of Pariioment. This 
iendod to bo mialeiding, because there was no power to 
suspend tho Act of Paruamont and to Include tho Act 
ss & standing order m^ht have implied that there was. 

Recently n cose which had been determined by the 
General Medical Oounoil come before the coiuts in 
aimther form, and the Qenend Medlctd Coun^ have now 
decided “ to suspend its standing orders ” to enable a 
raedal application to be considered in the present month 
^e suspension of a standing order does not in the least 
imply tho 
but ft 


, setting aside of the pcrlnanent provisiona, 
,t illustrates the flexibility with wldch tho code Tras' 


Tho Self-employed 

T^ecouotnlo spur which sUraulates most employed 
io lesum© tholr normal employment does not 
^ evrUln of tho self-employca, whose camlngs 
^ on hy the exertions of other people 

report suggested that too only form of 
Insumneo the scu-ocaployed teuuice U of a long 
^ moracter and proi>oaod that no benefit should bo 
Swsi vrooks of incapajcity TUt 

enUrisra, and by way of concessioa tho white- 
by tho OooliUon aovemmont gave benefit 
riwuiv 1 ^.™^ 4 weeks ITio bational Insurance BBl 
last axitumn followed tho same lino of principle 
»M Jr i.i ^ 1 *^^ reasons Consldcrablo public iodlmg 
honwer, especially os tho Belf-employed 
i^r wore paying more contributions for leas 
BvVlfi » ,^winsofiucncc. the prceont Government ba>-o 
euhstanUal concession, by which the 
wifi reoti\o benefit from Uio 4tU day of 
*■ those porsons who arc 
9 weeks of those S days tocro ore 

fiwuiTj. ^ of skrlcncaa or unemployment, then oven 
fiooil payable) "For this concession on addl 

Is of course requi^, and this has been 

oow D^lng for tho ndmlnlatrators 
medical prorcfflloa, is that of testing 
^ factory 

^ anable to attend to hCr machlno is elearir 

But tbo shopkeeper, especially 

is tn a aiflerent aituaUon. 
M be rosy (o draw tho dividing line between 


lea tho object of a standing order is merely 
to give a genond Indication as to what is regarded ns the 
normal practice An Interesting illustration of this 
arises in the recommendation of toe Ministry of Hcalto 
to local authorities to include in toolr standing orders 
tho following provision i If any quMlon Arises at a 
meeting of the council ns to tho appointment, promotion, 
dismlseal, salary or condition of service or as to tho 
conduct of any persons employed hy tbo council, it shall 
bo considered, by the council In commlttoo unl^ the 
counefl otheiwtso resolve It la important to notice 
that a bare majority of too council Iwhloh might bo 
down to its quorum) can sot aside that prorislon at any 
tlmo and it might well bo asked why the provision is 
Includ^ at alL Tho an^r Is as suggested above, 
?, ^ nonnal lino of pmcUca from which 

deviation wUl bo made only if good cause Is shown. 

_ _ JoeriNiAif 

^nAHLT 3000 ir^o rmree* wifi benefit by,nmr scalos of 
^arioa rwaramended by tho Huahcbiro Oorturittoo ^ Ralf 
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In England Now 

A JltmuDW Commentary by Perxjmtcho CoTrespondenta 

OPI^^I^G my cop% of Tue LA^CET in a lonely spot In 
Java, zny eye lignts occasionally on the results of a 
recent membership exam Glancing through to catch 
a ghmpsc of some familiar name, I seldom fad to find 
someone I once kneiv “ Why, there’s old Ivor, got 
his membership ; bo used to bo a clerk when I was 
houseman to A P’s firm However did he do It ? 
Then witli a rush comes the thought, “ was I a fool 
not to take that ]ob m the E M S f I might have had 
my fellowship now ” 

Most G D o 8 in tho n A.M C are resigned to the fact 
that they have lost tho war years ns far as professional 
advancement goes Tliose that seek to console us pomt 
to tlie enormous benefits derived from travellmg, active 
semce, dlsciphne, and the all-roimd education which 
tho Army provides This may bo, but it is tho letters 
after our names that arc going to count m the future, 
no medical service can be expected to recognise tho 
degree of “ EX-n a sr c ” Furthermore, let us hope that 
in future appomtmonts no preference ivill be shown to us 
ov orourbottcr qualified colleagues. Wlien oventually'wc do 
appear, with yellow skins and the classical headgear, treat 
us ns chaps who have been away on a long holiday, 
no favouritism or sympathy please We’ll catch up 

Meanwhile, most of us hero, accustomed to movmg 
ourselves and our chattels to a place unknown at very 
short notice, ctinnot help but smUo at the shakmg of 
civilian heads over the proposal to direct doctors to certain 
areas where thev are most needed What bhss to bo 
directed even in Iho direction of tho TJ K 1 
• « • 

Wlicn tho new section of endocnnology of the Royal 
Society of Mediemo met on May 22—-alas, without 
Sir Walter Langdon-Brown, its president—the question 
in ev crybody’s mind was “ AViU this be a flounsbing 
section ? ” JIany people Wore against its formation 
from tho begiumng and, as tho chorrman remarked, 
detractors lost no hme m dubbmg It the “ section of 
Went Eiirfocrinologj ” “ Tes, but look at tho United 

States,” say tho cnthusinsts “ Why ? ” counter their 
opponents Personally, though I should hate to sec 
cndocrmology “ catchmg-on ” over here ns it has on 
tho Continent and m tho States, I think it does deserve 
a section of its own 

Bj its flnger-m-cvcry-pie nature cndocrmology has 
to bo a correlating, organising branch of medicine 
Our knowledge of tho endoerme glands has come from 
members of manv branches, and tho results of endo- 
cnnologicnl research find application m anatomy, for 
example, ns much as in biochemistry or chmeal medicine 
AVliat then should bo tho entenon of an endocrinologist ’ 
He should ideally be a suggeon or physician with wide 
general chmcnl experience, of exceptional versatility, 
and with a particular interest in endocrine glands 
He should have had experience in experimental phv Bio¬ 
logy and biochomistrv, in neurology, in biology and 
heredity, m lustory, and in psvcholo^ To this should 
be added broad-mindedness, readmess to accept now 
ideas, ability to form an opimon of his own and to 
make clear definitions He should have on aptitude 
for sound judgment and constructive criticism, not 
hampered by bUnkers He must never use his Icammg 
to co\ er his ignorance or his inabihty to nrrlv o at a 
diagnosis He should have ihc imperturbable con¬ 
viction of a 3Iurmv or Bantmg, tho careful fact-weighing 
logic of a Cushing, tho undiminlshod enthusiasm of a 
Ijuigdon-Brown, tho collector’s pride and knowledge of a 
Parkes "W ober In a word, tho endocrinologist should be 
oneofthcBcliolarsoftheprofesion lam afraid there won’t 
be manv of Us * , * 

Tho delimto pnragraplis on the delights of Ipng in 
bed desenbe what is, despite anv refinements in surround¬ 
ings, mainly a thalamic business. The charms of the 
occupation depend not so much on the prints which 
adorn tho bcdclianiber walls ns on a comfortable mattress, 
a sufilcioncv of light wimi clothing and a suitable 
rosponne on the part of she who has already prepared the 
bnnkfiist. There is another form of recunibencv of much 
importance since it favoura the highest activilica 


of tho cortex—I refer of course to Ijmg in a hot bnUi. 
In this instance tho surroundings are of paramcmal 
importance, since sensorv stimnh from the outside wofid 
must be clurunated to a point at which tlioy cease te 
obtrude on the conscious nund . A gushing supply oi 
boiling vvater is a prerequisite , without it nothing cm 
ho achieved, smee a tepid hath annoys and a cold b»tli 
engenders a harmful supenonty complex and stimulatw 
mere physical activity The bath must be taken 
mght, becapso tho mommg afibrds neither tho tune foi 
contemplation nor the levels of blood-sugar and blo^ 
pressure needed for rapid work at tho cortical synnpsei, 
It is m securing a harmonious flow of visual stimuli tLil 
tho most expensive difficulties he, and I myself Irod 
that mdirect hghting, pale green tiling of Oio walls, and 
fittings to match achieve the best &ecte, though tig 
actuM colour is of course a matter for personal judgment 
The olfactory and auditory .nerves are fortunately Icm 
difficile, judicious use of a favoured bath salt vrill 
soothe the hippocampus, and no bathroom worthy d 
tho name is noisv It is perhaps significant that tho skin 
and deeper propnoceptive fibres can scarcely bo belter 
served than by that beneficent principle of Arohlmede* 
which decrees that a body immersed in water will appew 
to lose weight. Finally, an ash-tray and matches mnsl 
he conveniently to hand smeo nowhere is the flavour oi 
tobacco so delicious os in the hath Tho stage is no* 
set for tho distillation of penpatetio wisdom, tho enunda 
tion of fundamental laws of Nature, or tho formulatlw 
of new methods for evading income-tax 
• * , * 

For Years I have been gomg to write a detectivo story 
For title I had chosen The Agnostic Organist Tho body 
that of a promismg choir-hoy, would be found durini 
Septungesima in an atmosphbro of decaying hassocks aiw 
psalters in a dark space behmd the organ of one of ooi 
more fashionable Konamgton churches Suspicion wouU 
fall in turn on the ancient verger, the new ond Romiil 
curate, and one of tho male altos But tho S«il« 
Church Worden would have no doubt from the gtari 
that a man like the organist, who insisted on playim 
Reger and Karg-Elert in place of the Bamby and SUiM* 
of his predecessor, must he capable of any infamy and 
therefore ipso facto the culprit That is ns for « 1 
had got in a number of years, but I feel it js dtle to mjf 
public to warn them that they vvUl have to wmt n litth 
longer for this remarkable hook 

^mo days ago I embarked for England, homo, aw 
penury, and settled down to a few wcekb' comfortable 
respite before house- and work-hunting engulfed 
But I began to Itch Now a little itch here and there » 
nolhmg among friends in the tropics, hut this one 
only affected the most inconvenient parts but work™ 
itself up into V entahle paroxysms every night in bei 
" Much as tlieso symptoms would suggest scabies la 
any of your other patients,” I explained to tho SJeo. 
“ you will realise, 1 am sure, that that cannot be so » 
my case ” “ Obviously, Sir, that could not pcsslwl 

he the cause m your cose,” rophed tho SAC O , a good tp* 
of officer, who knew instinotivelv that senior sitf 
officers simply do not have scabies, ‘‘ but I saggw 
that you tiy a roubno treatment or two with benJP 
benzoate, just In case there might bo some m^ 
parasitic background to -your complaint ” (IIo 
go. far, this chap ) I called attention to my tenow 
scborrhooic skm and asked bun if lie belonged to a prot^ 
tion society, but ho merely handed me a hoUIc <• 
emulsion So I retired te the batluxwm with a W“ 
grace, a presentiment of dermatitis mcdicamentiw^ 
and a secret determination that no promotion shptw 
ever come tho way of that S 3C.0 Reader, smcjll 
between ouwelves, the relief after but a few miaw* 
was truly and absolutely incredible I can Imn^e^ 
greater boon to poor itching humanity, and mosbstronp' 
recommend you to try It youraelf 

But I digress The Agnostic Organist cannot apj^ 
for some time yet as I am now busily engaged oo 
Scahctic Consultant Readers vvho wish to get the 
from this work should prepare by familiarising 
selves with Melinnby on the same subject- 
* * * 

. No ninn in medicine is wise enough ^ 
comprehend what he dailj beholds ”—A E Beno^'' 
J Amcr incd Ass April 27, 1010, p 1207 
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Parliament 


IN COMMITTED 

O 5 It«T !2 the contmlttce resumpd coBsMemUon ol 
Sf n Stnrom'iainondinent to dmue B aelflUng aultansi 
Um for tie UrnttaHon of spoclallrts t«6 lor prtrato 
TatlroU IxJtd Wn,U)DOHBr db Frbsdt contcndoa 
ft WM not the loncUon ol Ibo ao-reremeot to inter 
fm b » ■primta contmot between a epocbUirt nnd a 
Ktnie patient, eipecblly for eervi^ Twrlormca to 
^ootoSmA" batto. Tho nrgiunent that the 
imM t» tubg a State Opomttog tlMatro, etall and equip- 
niftit yrt^ aiwrere^ by tbft Minister'# atAtemeiiv 

Unf be private patlonti to bo treated ■In hospltaia 
Mr Aa BEVi^ teSd U he thought the effect ol the clause 
wvqH be to drive ipeclallstfi away from Ute State boa 
t#n\s into prtvato uurainR-hotnea lie "would accept the 
unendinetit, Bnfc tiie pro-vision which bo was 

Ktisled In many of our best hc^ltala and Indeed 
lad been devised by specialists for tbeir own peotootha 
The opcrailons were to be pcfrtornied In Stat* bospitnis 
rttt ^le lAcflftle#, which ft was h<fl?ed to pro^do at 
k rusonahie coat- Tho more reaeonablo the icea for 
- boipfttl aervleea the more Botco spoclallats rnlght thinh 
tier could charge their patients for operations The 

tiffing would ohvlQXialy bo fairly high, and so reasonAbly 

toed aaUrie* cotUd be obtained Sir Hekbt JIokriB' 
Joteb tr^rrupted to "point out that tho Minister had 
nferred to salariofl ’* and Mr BEVajt agreed he ahpnld 
isos said fees^ but he added “ metabera o( the medical 
prrftwkrtt ha'vo a tonnlnologicaJ senajth’uoeas whlob 
‘*h«hbe» TM " If A specialist, Mr Bovan contlni»d, 
tilt he could f^vide his patient with bettor 
la % State hotmlUl and yefc advised a rmralng 
hi ca-det' to obtain gtentee /cce tho sooner that 
w of tpecUlUt got out of the hospital the bettor foe 
w awTica A ootnmlUce would be appointed to &x 
; w 6f fees, and Mr Bevan pTotoIaad ho would 
I Sr® Profesalonal advice before fixing any maximum, 
f ii» amsnjjaent was nogativod^ 

! BPEcuusTB otTwroi: irra EtEtivicD 

[ Ccioft*! hh STODDABT'SooTf. KJ), moved an amend 
f ®*eni TiroTlding that all speclallste ahotUd be able to 
r Ihelr patlenta In Stale hospitals, thus safoguord- 
' ^ the patlfut’s right to the use of a hospital bod 
*rbcn eechlug the opinion, of a sprclslUt outside 
[^J'^rirc Many pension oa(<os with war or Industrial 
Would not be wUsfiod until they got Hn indopcn 
Sir Hbwiiy MORBis-JoKEfl tlw 

the aTaondra^nfcI speaking on behalf ot older 
of experience and Judgment who might not 
Join Uw Bervlco Jot their remaining years ot 
Mr n XjTfSTKAh thought there wns hero a 
care for independent spcclaliats than for narb- 

C “®< ♦pedalMs betw^ji wbooe puhUc sud prlvafo 
cconphcalloas ml^il arise Also, hr suggarted* 
^y®wrw»» moroMkolr lobe successful in attmctlng 
Tl^W* to the servlco u the boephuls were open to 
S^*^lhey gotto Vnow tbn scheme b> worldOK there 
I °*^i>eot was free to take one part of tlw acrrlcc and 
V^vancAber Us sI^q bad complefo freedom ot <^okro 
r IV , Bnt unlMMi this amendment was conceded 
^ be 7°* to go to ft public hospital unless 


to BUggert tl"*- 

/icna^lo distinctions with Tigonr ot mind and ot 
cbaiActer, m>tdd Dot be able to gtoe a kcmA 
bortfle to tUe first opinion becstis# the State might bo 

8 0 Heio sikod it speoioUsts would be allowed 
to beep a substantial paH 0 } tbcIr time, say baU, for 
private practice Mr Bevair ugrwd that to utmost 
fioxibGity would have to prevail In. this field, but as long 
oa a spodallst was attachea to thfe publlo scrrico to no 
nrntter how wnall a degree, bo would bo te^^ed w 
being In that aorrfee Tlnffe would bo no question that 
a spMlallst must spend Imll his time In the horoitiOs and 
half otaewhom j ft might be much smallor than that. 
The Amendment was negatUed by 28 -votes to 14 
ovruBHBnrp op noepiTAis 

Mr BiisiAJrp Iaw moved no ^^rz»^dmeQfc to seettro 
that aOl Interests In the premlsea and oquipment of 
toiuolarr hospitals should be fcronsferred not tb the 
>ffni«tct but to tlvB hospital management commlWees 
and boards of governors, for unless they Imd real authority 
he did not sue how they could become living entitles 
Mr BirvAN said that monaperoent committees might 
be ohanged In time we rolBbi have fc diflwjnt adniSnis 
tnttfvn units U was sfmpfar to vret all hospital 
property fai tho Mmlster and then discuss Imnkly how 
{he Minister was to ensure that hospitals are preperjy 
decentmli^ In their administration What would 
roallr conduce to tlia authority of Iho management 
ooinmiitcn mere their sdmiftistrativa functions and the 
financial flexibility of the whole machine 

J?Hir> askea whethor oJtaraUon to hospital buDd 
logs would bo done by the reglonaj boards throujdi local 
ar^facto by the illntatiy of Health, or by the Ministry 
qt ‘TforkB Mr Bevau then^ht that tbn nation bad at 
Its disposal A wider variety of talent than a local manage 
ment commfUee He would bo frightonsd to give a local 
commfUcc compete authority to design a hospltoh Ho 
confessed be hoped there would bo eomo standardised 
Inlying Tbo amondment was ntgatlvcd 
TiTB TcACftwo nosPiTAia 

5llr H. Lucas Tooth then moved that tha huDdlng* 
and eqalpmSDt of the teaching hospitals ehotild bo tnms 
/erred nrt to the Jinnister but to tho new bodies to be 
created for their ndminiotralicm Dl/Heultk* ariso 
fn tfi« transfer h® felt from their clooo connoxJon with 
tbn medical ecliools Sir Bcvah Bald that bo had been 
careful to deWso a acheme tor tho admfnlstmtlon of 
teaching hospitals wivloh Would IeA\*e them with tho 
utmost autonomy consistent -with the general hospital 
^ervlco The teftoblng hospitAls were not only satli&ed, 
Pot some were del/ghted because their flnattcial potion 
Jn ll» iolnro would be iaflnitely better than in the past. 

If the teachliag hospltala were broadly In agreement 
whb the preaenfc structure of the Dill Mr liDfSTEAn said 
I»Q cmild not ex^ln why he had received a tetter freto 
tlte Voluntary Tfeachlug Hospitals .AssociAtlou, which 
tecluded the greduatr. tcaohlng hospital* of England and 
”’alre, stating tliafc ft had been unanfmously ileelded to 
put forward certain sutecfttcmB, indudlng t\ii» amvnd 
menh Mr BeVay anla that be was eorry that such n 
letter l^d. been sent because htt VraR undtt the Impression 
fhat the scheme fat the BQl waa highly satisfactory to 
the leading b«5pltel». The letter weilt boyond the 
oj^srittes of tJKs cftw, because tho transfer of tho hos- 


freedom of choice of doctor - , 

i teUSiJ provido ^u'to to "SUtStet wSfii wit m\'r'8t.“'l¥oDu3i 

r .^”^'5 ”05!'**’ *05- ®< Thomas e, Bart a an, k-a lSn^ 

i <o sT.IBfiff'*®!* .P'oisllsi- J'i'o w*« not attechwJ o, dny a sn, kte Gay's Tl^k Idonlilv nml /-onimlBii 
_ 1 - s . M,-n« htioscU o( tlif clinical of tradition would WnntooiSn ’‘Si to ImiWDdcraM^ 


^ , Xa\Tui nmwou oi iiie cumcai 

f Wivff^A 1 ^?vrlcdge actmtnalated tbore would not, 
A ^ ^ anyone would want to 

^ ^ Intellocloally Impoverished and 

fittl lltllc value Mr licran thought 

X Worth h\a salt Wnuid want to ho 

^ ha kj*-» \ ® ho^Hal 0 * early ms jywlhlo fk>nie dociors 
^ ® consequence of tho cowpre 

’) 'hrtoe ?! ^ scheme every <loctor would be a fiUfo 
4V.-’would be noltodj to fd\c nn opinion 
r ftef h> te Lhe Steir But doefnr* were 

r f<mb^ State They Would be onder 

hoard# of the baclilag ho, 

j time Jifopk and Itwoold bcabsnrd 


°u would 1» uniouebad J/flact, toy 

WOTid 1(0 snln^d and placed on firmer loundatlons 
Pjrthcrmopc to Oownupent tranted to hare power to 
“JT .‘V, hwp'teH Uc wonW bo imbappy 
to b^ tlmt. uw bcIh-too dU not contmebd Itself to to 
teacbini: hospltnla as a whole but It uduld not after 

>>«Eftal In London wmt on 
•vcorn Against tno schema, hbeauso it »tui ^ 

Ihraugh Me ,^d Ito soic^to toewS h^luK 
b<^ in mind—and It was not a thrmt- 
InsWed on c«Uln aiodiflcatlons In their .ilrcctlon^ 
IsloE n«w^ to Kst tolr consent wiSj^T modf 

tom In Ocdcc to get KTcater eolbuslasm 
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from other quarters If the teaching hospitals thought 
there ■was somethmg ■wrong in. taking over the hospitals, 
ho nildrd, Trould they agree if the buildings were left 
■with them to undertake tlio capital obligations and use 
their endowments for stnictuml purposes ? The amend¬ 
ment TOis negatived by 26 votes to 17 
SPECIAi nOStUTALS 

Mr Linstead moved an amendment to exclude 
special hospitals from transfer Instances of the sort 
of mstitution m question which were given mcluded the 
Pajmortb viUage for tuljierculous patients, homes for the 
djung, homes for incurables, St Andrew’s Hospital, 
hfortiiampton, the Jewish Sanntonum at Woburn 
Sands, and the Hoffey Park rehabilitation centre Mr- 
Bm AN said it ivas not intended to take over institutions 
winch wore not specifically hospitals or ancillary to 
hospitals It might be m the mterests of the inmates 
and of those wlio were responsible for these institutions 
that they should bo taken over Quite often the new 
healtli service might destroy the hnsis of their revenue 
and the clause pro^^ded that an institution could claim 
to ho brought m In some parts of the country the chronic 
sick were treated very badly Under the new scheme 
he hoped the chronic sick would evorywherp much 
more humane treatment The amendment was withdrawn 

UJUTINO DIVKUSION 

On May 23 the committee continued ■with the dis¬ 
cussion of the transfer of hospitals under clause 0, 
Mr IlEtD moved on amendment prondmg that any 
hospital premises or cejmpmont taken avcv should not 
bo diverted from tboir original purpose or district, 
*' unless the Minister sbaH be satined on the ndneo 
of the Regional Hospital Board and of the Central 
Coimcil that there ■was no need for hospital accommoda¬ 
tion to bo provided for that purpose or within that 
district ” The best way to discourage future gifla would 
bo to disregard the "wishes of former donors Mr BIet 
said that in the dovolopment of a full hospital system 
institutions might be mven functions other than those 
in their trust deeds The Minister "wished to observe the 
■wishes of the donors so for as practicable, but the general 
service rather than the limitea purpose of any institutdon 
must be considered Mr Linstead pobited out that there 
seemed to bo nothing in the Bill to prevent the Minister 
selling property and applying the proceeds to objects 
analogous "to those for wtuch the buildings were onginaHy 
useil, but in a different part of the country The amend¬ 
ment Bought to tie the objects to the distnet for which 
they were mtended Mr JIesseii thought the amendment 
sprang from the individnnhstio attitude of the voluntary 
hospitals who had no expenenco of coordination. Dr 
BAnMTTT Sthoss pointed out that one of the princmal 
changes to bo brought about by the Bill would bo that 
cases of specific disease, after being sorted out, would 
be treated at centres where the best possible treatment 
was available To make this policy effective some small 
liospital units ■nould have to ho hiterfcred "with This 
amendment would hinder the provision of a better 
service for people who were gettmg a poor one at present. 
The amendment was negatived by 29 votes to 11 

eOPEItANNUATION XUOHTS 

IMr Ket moved an amendment excludmg from the 
transfers of rights and liabihtios of hospitals to the 
^^^nlstc^ liabilities relating to superannuation which 
would bo considered under clauses 03 and 72. There "was 
however an unportant exception. WTicro a voluntary 
hospital had a liability for someone wlio had actually 
retired that linbihty was transferred to the Minister 
by this amendment Mr Refo raised the question of 
officers of some mental hospitals in Scotland who had 
no legal right to a pension but to whom it bad been 
the custom to grant pensions at pleasure Mr Key said 
that it was intended to gi\e ox-gmtla payments to them 
•with the Trensurv’s pcrnussion. 

THE ntJIEDIAXE FUTtmE 

Replying to questions orismg out of clause 0, >Ir 
BrvAN said bo appreciated that the voluntary hospitals 
must feel Ibcnischcs face to face ivith unknown pos 
tnbilifies But they need have no apprehension about 
their power to extend, because tlie limit on that was not 
3 ■prcilictabihtv of the situation but lack of labour 


and matenala Appro\al had been given for sonw 
emergency schemes, and if any hospital had any slid 
project its appbcation wonld bo considered As soon u 
the Bfil was passed the regional boartbi would be cstsb- 
bsbed BO that hospital plans might be mode as soon ai 
possible, and ns these plans were being made hospltili 
would bo mfofined what tlieir position iras to be, so 
they would not have to wait imtil lOdS The Bill gave the 
Minister po"n or to bring parts of the sclieme mto opors- 
lion at different appointed days, so tliat parts ot U» 
scheme would begin in the meantime 

Any scheme under which the State accepted respoD' 
sibihty for free hospital Service would have the effect ol 
undermining the mcomos of the voluntary hospitals, 
but he thought ho could rely on those who were respon 
sible for the volunlary hospitals, who were keen on Uieu 
job, to keep their institutions up to the highest pitch 
of efficiency. He also, hoped that in thus mterregnum 
charitably disposed people would assist, and that ircckly 
contributors would continue their contributions. Re 
must, however, protect the revenue a httle from ivhat 
might arise Volimtary hospitals might have to me 
their capital or incur overdrafts, hut he would remind 
them that before hospital endomnents were distnbttted 
overdrafts would have to be deducted from tbo ossbUj 
If the voluntary hospitals piled up overdrafts thev 
would be catmg mto their own funds As fiir as possible 
ho ■would try to pudi the endowments doivn into the 
management committees nhcro they "would fertilise the 
whole service The regional board was a bit of an obatiw- 
tion bat when looked at realistically it broke down into 
hospitals The hospital management committee was » 
hving unit 

It was impossible, Mr Bevan declared, for-him ta 
state at the moment which hospitals would be taken ot«i 
and which hospitals would be left outside the semea 
If he did BO, he would immediately bo placing an InhiM- 
tion on the plans of the rcgionid boaim Purtbcmiort, 
many of the special hospitals—usmg the word to cow 
sectarian hospitals and those gi"ving special forms d 
recognised therapy and treatment—^might want to com* 
mto the scheme because if they were left out they might 
be nnned Obidonsly if they were brought into th» 
scheme their special sectarian and individual characto 
must be preserved, because for the people who beilevt# 
in it that m itself would be part of the treatment, ani 
there would be on obligation on the regional boards to 
see that the management committees were of a oharaettf 
which maintained the tradition of these Instltnlions. 
He thought he could give that absolute guarantee, becaiw 
otherwise it would be an emotionhl mutfiation wUm 
nobody could possibly defend Turmng to hospitals » 
the possession of other Govommont departments, 5ii 
Bevan confessed that despite his somewhat rcckli* 
character ho would not dare to shy that he intended vi 
Ityr hands on the Admiralty’s hospitals or the hoepitw 
of the Ministry of Pensions Later, when the bmicbw 
was in fiiU operation, it might be possible—ho wnsmallB? 
no definite promise and accepting no obligation—to sw 
how the other departaiontal hospitals could bo dow 
tailed mto the general health servme If ho tned at tn» 
moment to adjust those other hospitals to the sclicn* 
ho would be doing somctbmg which tbo schomo could 
digest. He did not believe that tiiere was a serious 
among ci-Sorvice men that medical ad^ce In aMioislry o 
Pensions hospital was prejufficed Especially it was hopN 
tonreserve the plnsfacsurgcrv groups which liad been cstav 
lished and done such magnificent work during the war 

HOSPITAT. ENDO^WMENTS 

Jlr Reid mov ed an amendment to allow the manap 
ment committees to keep tbo funds vested in the ho’- 
pitals in their group TIius if a hospital incurred an ovt?: 
draft it would not, as m the present scheme, bo 
over tbo vholo countrj but would impoverish Its ow 
district If it was right for the teaching liospitals lo; 
retain their endowments, why ehould not the olao 
iiospitnls ® Again regional boards were allowed toJeceaj 
gifts so that even if thev started equal one region - 
soon be better off than anoUior He hoped the JuiitK 
would nUqw gifts to be made to a lio^ital comnufi". 
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itr A ioraltal dopenaonb upon vo\ont«ry conW 
tea «id cbariUblo endowment* ■wn* imt noceiaarUy 
re bmano than * hosplWl flnanced by tie 
Buaity ™ to b« found In tho ebnreeter and fonnnM 
In charge of the fcoepltalMd In tholr 
rdom from bumaucraUo interforenen. Tbn Chancellor 
tba EicbeqiMt accmld baye boon entlucd to we aU 
re mdowmonta and nso them to flnnnoo the echemt^ 
IlfbehadthodoDOwahouldonly hn-ro been gmtoM 
it their prnnto chadUee were now being trdaiged by 
1 State. But the flnanoei for gdnerol hoepltal pinrposo* 
re to be found by tho State and tho endowment* 
fot tlio provirion of addiiiomil 
*8 tho Rmendmont proposed* ondowmtmUs Bh(wd go 
the nAMgDtnont ootmnlttew tho o\d T^Uonahip 
t’Tten donor wid ‘hocpltol would still tie broken for lo 
od sreas tb© coitLmiitee spread qmte ft 

rtinca. Tho endowments would be fsWy ttUoottfced lA 
cw&ui» with tbo numbor of beds and tbo Aecds of 
6 lu^ *111010 would be no p<368ibUltjf of some 
[lt«n harinc no monw because the^ bad no tlcA 
<cle In thw area. Ibr Bovan refosed to an 

tijtttion how the money mlgbfc be used, for be was 
uiotB for the boards to spend it Independent of central 
tccHoo* 

^Cwitain Aw itknaDKif asked if Ibo 'Mlnlatot was going 
1 ittio and dteburee tlie King Bdwnrd’e HowU-al lund« 
id Hr Bkvak said no, but added be would be loth to 
tfisTe that the fijnd would bo distributed to boapltxds 
r nso OTCT and above tholr other sources of incomo 
bfiro TOtj many other tjurposes for wbiob It could be 
Sfd* 

&tt)DDXjtT-8cOTT asked If endowments would 
« rttumed to hospitals which became teaching hospitals 
ftfflhsschctns began, Mr Bevak thought that problem 
wW be lell for the future, bat adimfcted something 
hare to be done about li. AD the teaching bospltcds 
lucelre far tnore money from the State than they 
w tbeanadree ilad* But among the other boepltafo 
HIM some had more money than they needod others 
gd DO money at ^ That was the reason for the 
methods of dooUng with tho endowments of 
and non teaching hospitals. If Tnoro Ueohing 
were orcated we should havo to provide for 

Ihe committee reassembled on 3Iay 28, ilr Kbtt 
•®T*® ced an amsDdraont that tbe board of govuruora of 
* •^Whlng hospital should bold ondowmenta not only, 
”®MdfiwnlnthoBQl,rot‘ the purposes of the teneblag 
, generaDy, but for ' purposea relating to 

: ifP’^scrrloca or to the funmJona of the board, under 
I respoct to research as the board 

The flinftndmenfc WM carried. 


in each tetrloa must bo conslderod, and control was 
to b© In wo hands of the BHnlstcr to ensuro equal 
dlfllrfbution f Maintenance would, he eald, h« “ot 
tlm Eicbequor \ , , , u ** * 

Mr LiTJwrnAn recalled that the Minister bad said that 
Boclal amenltlee would be coveted by Uw nndo^^^t 
mods after debts bod boon paid and the tnon^ dlstri' 
’bated This arrangetnent waa orbltraiy Trenaury 
coafiftcation was being disenised under the tltie of ft 
Hoepltal jSndowments Pond Boon it would bo found 
thdfc the fund waa Insamolenb for needs, and Treasury 
grants would have to bo luod^ ' 

Mr Kbt, replying to a qaestlon by Colonel Stopdabt 
BCOTT, said tnat endowment funds would bo applied 
to the BoiUetDtmt of debts only of voluntary bo^tal* 
and not also of local authority* Institutions. Betoro the 
report stage, steps would taken to extend the power of 
lioldi^ andotmenta now vasted only In the re^onnl 
boards to the Jiospirnl nianagement commlttoeB The 
retention of the subsection to the end ot paragraph (t* 
was approved by 28 votw to 18 

On a motion by IMr ^Kev, the subeecUon allowing for 
the appUoaUon by the rcsioaal hospital board of Income 
Too^v^ ftom endowment funds to hospltxil servicee was 
extended to " the Amotions of the board undfsr this part 
of this Act with respect to reoeorch*' 

SJoronoKiiEXT op covenaitts 
M r Key put on amendment to tbo subsection defining 
tho term “ endowment in the clausa to Include rights 
tinder any bill of exchange, promissory note or KTntuUous 
covonant for tbo paymont of money *' This evoked - 
considarabla roaenun^t from the OpposlUom Mr 
6TIU.UB9 said that the coronant should not be enforced 
attest thoso who bad given to other people and for other 
purposes. Sir Harold Webbh doseribed tbo proposed 
procednro aa plain seixare by the Govenunenb The 
covenant wot a contract* By tbo terms of the amend 
ijaent, those who had engaged in a covenant would be ^ 
paying twice fbr the service. . ^ 

Mr Ksrr did not give the assurance for which he bad 
been aeked'—that the Oovenusent wodd aDow m did 
the voluntary hospitals, oonvenante to bo broL^ without 
Instituting pToceodings, Bruiowment Ain^ be 

teitorated, were not for normal maintenance but for 
charitable uses by the regional hoords and management 
committees. The luasudmeDt wae approved by 27 votes 
to lA, and the clause was ordered to stand. 

>IED10Al* bobodls 

Mr Kbt taored on amendment to dauso 8, which' is 
concerned with the retention of property by moOlcal and 
dental schools associated wffh hospitals, to allow that 


. ^ ^ tronsfer of schools’ property to 

roronnesa by the OoWnment to 
^ IvS?? bosMtaU liabUlties from tho fund. 

1 til Ite tholfund bo kJapt under the control 

^ ^ ^^Qttrrr nc Ennanr made a pica for the 

> te centfttJlatxl control of expendftoro wWch, 

Itt ritddlty Ho quoted cxpcrtcnco 

M< wbrro ti)o lack of authority to make 

L entailed payment by the ataff 

could be n^olded if management 
y lip ©otllled to liandlo the mojioy 

U hospital tnanagcmonl cntmnlUces our Imnort dabns »in te Knuna m 

hare consldemblo latitude phiin^tiuiroS^ MomusoK ex 

'> “P'V>' * cortAln amount of Xj, 

^od, by (io Mtotetry of food 


° eomtSlttl 


FROM THE PRESS GAIXERY 
A Little Less 


({'Wu Vy* npprorol 

> Mlnbtcr , ifo pointed out tW the 

C/ ^ tjoiUe wboUy with IbcMlni^ter 

'rporileoment of fUeds, tho spcelflo condUlona 


^oaby the Mlnlstiy of Food and woa fn 
- further quantltv which wm ^ trorult here, 

tia TJnltod^lSSmSmUel, 

m our po««Jou. oua « reald* 
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our propratnrac, but vrblch hnd neither been acc[aired 
nor earmarked by the Combined Food Board It wits 
from the last calegoiy that the cut lind been raadP 
We liad not, m fact, given up a single ton which wi*» 
either hero or on tlie wav hero, or either owned bv c>t 
allocated to the United Kmgdom What wo had done wtfs 
to reduce that port of our claims which was outstandhiB 
and not coacred by supplies alrcadv acquired or caf- 
marked Tins was, nevertheless, a most hazardous 
step to take, but tlio whole world food situation was 
hazardous, and moreover, our own hazard as an ini- 
portmg country might well have been increased rathur 
than diminished m the long run by assuming a ngidly 
negatii o attitude on this cntical occasion 

QUESTION TIME 
Prison Diet 

Mr W H Ayles asked the Home Secrctan what was the 
daily colonc lalue of normal prison diet—Mr J C EdE 
replied ‘ Tho averngo daily caloric value of tiie normal prison 
diet IS npproximatelv 3000 

Hypodermic Syringes 

Mr J Tl Battley asked tho President of tho Board <>f 
Tnule if ho vos aware of tho scarcity of hypodermic SMingiis 
in lAmdon and, ns this was causmg distress and danger to 
persons suflonng from diabetes, would bo immediately make 
n larger allocation—Mr John Wuaiot, Mmister of Supph. 
roplifd I ha\e already arranged for meroosed supplies to 
bo mode a\ ailnble Production has been stepped up and the 
position should imprONO rapidly 

Smallpox on Troopship 

Mr T BiiAnDocK asked tho Socretorj of State for Wur 
why tho soldier who doclmcd to bo i accinatcd on tho troop¬ 
ship Orton, which amiod in tho Morsoi on Apnl 7, was pUt 
ashoro at Snoz , and whether, In view of tho fact that soldiefs 
hml a right to refoso i occination and tho additional fact that 
all tho araallpox oases landed from troopships m this country 
hod been vaccinated and roinccmated men, he would stop 
this treatment of men who exercised their rights m this 
- matter —^Mr J J Lawson rophod ^ FoUoinng tho discoi erv 
of a case of smallpox on boanl tho Orton all personnel wet® 
oflered vaccination One man refused Ho was put on shore 
at Suez bocauso it was considered that there would be a serious 
risk of his contracting BmaUpox himself and if thu hndliappened 
it would also Iiaio increased the risk of infection for other 
men on board I consider that the action taken was perfectly 
correct under tho Circumstances * 

Future of E M.S Hospitals 

Dr S Seo AL asked tho Mmister of Health whether ho would 
gi\ o on assuranco to existing E M S hospitals that thov would 
eontunio to bo retained until such time os n codrdinatod lio3 
pital i>obci could bo earned out —^Mr Bevan replied A® 
tho commitments of tho Emergenej Hospital Scheme contract, 
tho scheme itself must contract But no omctgcnci homitals 
are giien up without first considonng tho probable luturo 
needs of the hospitals scmces 

Doctors' Houses 

Major Guy LLOYd asked tliokUmstor whether, in tho develop¬ 
ment of housing estates, provision was being mode forbousss 
largo enough to bo used ns a doctor’s houso and surgerv -- 
Mr Bevan replied Local nutlionties ore being advised 
m laving out their housing estates to leave space for houses 
of tins land which can bo built a little later when matennJs 
and laliour are more plentiful 

Gastro-entcrltls In Leeds Schools 

Mr T W STAMronu noked tho Hbmster of Education 
whether tho mv ostigntions of tho schooLs medical section 
of her dejiartment mto tho outbreak of gaslro ontontis among 
cluldren attending schools m West Leeds had been completed , 
and, if so, what tliej had rev calcd ns to the cause of tho out¬ 
break.—Miss Eixtn M ujoneon replied I have received an 
interim report from one of mv merbeal officers which show® 
that the outhreak allcctcd some 200 children from 14 school® 
m Lcrvls served bv one central kitchen Tbo mveiligntiou 
which IS Ijcmg conducted b\ the local nuthontv is not com 
plcted and the causr of the outbreak, which though wide 
spread docs not appear to have been senous, has not vet 
lieen deterraineil 

Colonial Medical Service 
A D Dopes PvRXEn a>-koJ tlic Secretary of State 
e Colonics to wliat extent there was a shortage of 


European medical officers for Qovommont sorvoco m llsi 
colonies, what stops ho was takmg to roetifv matters, md 
whether he was satisfied that tho ousting scale of salaw* 
WHS Bofliciont to oltract highlv competent specialists cn 
short-term appomtments for work in thoso tropical areas j- 
Mr Geobue Hall repbed Thoro are 128 vacancies in tb* 
Coloiual Medical Service Tho vacancies are being advortisa], 
and appomtments nr© overtaking retirements nl the 
of about 16 a month I am not satisfied that tho condifioti 
offered m a number of colonies ore sufficient to attract hidily 
competent specialists either for short or long terms 1 h»TS 
however recently made proposals to a number of colonlil 
governments designed to remedy this defect Some of thwe 
governments have agreed to tho proposals , others still hart 
them under consideration ^ 

East African Medical Services 
Mr Dodds Parkeb asked tho Mimstor tho number of 
luUj tramed and qunUCed African or Arab doctors'nor 
practising m government or private service in Xortbem 
Rhodesia, Nyasahmd, Tanganyika, Uganda, Zanzibar, mid 
Konj n, rbspeotiv elv •—Mr Hall replied There ore no Arsbs 
or Africonfl with registrable medical quabfications m these 
tomtones, but 66 Arabs and Africans m tho four East Afnesn 
temtonos hold tho Makeraro College medical diploma whah 
the,se gov ernments recogiuso as quabfying for a licence fc 
practise A further 66 students are in trammg nt Jlskerw, 
which 18 tbo only institution for higher medical traimng it 
East Afnca In Northern Rhodesia and Nyosaland Alhesw 
are not at present imdertakmg higher medical trainini 
at hlokerero or surular institutions, smee the general standsii 
of education is not yot sulHcicntly advanced m those teiil 
tones With tho expansion, however, of tho local lower 
grade medical trammg facihtios and of edncational facihlin 
generally which is contemplated under the dovclopmoil 
plans of thoso temtonos, it is hoped that withm a meosursW 
timo men will be commg forwarcl who ore able to proceed lol 
higher medical course In all six temtones there are Instiln- 
tiona for the traimng of junior medical staff such ns liospitsl 
assistants, medical orderlies, nurses, Ac 
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MEimdXBD IN DESPATCHES 


lUAJI C 

Brlgadicm —G E MncAJevor, 
D.S o ,M c ,A N T Moncccs, 
c n E 

Cofonef J B Dawson 
Ltrttt -Colonelt —B H Baird, 
P W Hammy, I Hams, 
M t> Holman, W 0 Mil- 
cliell, C E Moorhead, F H 
Monvll, W O’CnIIaghan, 
B A Phllp, W Scrle, C S 
Smalley, M c, H G H 
Wnters, GAS Akeroyd 
Majon—J S Mackav, D 
Billig, N n Bloom, B T 
Bowes, O W P Bradfldd, 
C JIcL Craig, W B JtcK 
Couper, J A Farrell (killed 
In action), W O Ferguson, 
W Fielding, T Fitt, L A 
Ires, H T Imycock, T E 
Maurice, J McIntosh, D S 
Milne, H O PAge, W W 
Park, F D F Stcodc, 
F btophen-oon, J D Young- 
husband, n A Daniels 
Caplaim —W K N Brown, 
B N Cates, tv n Clmse, 
D n Crook, B S Gibson, j 
Orilfith, A A Martin, G S 
Sfoort., J J PbUIJps, G H 
Timbli tt, 31 F Bonavne, 
n SI Smallwood, W T 
Stone, B L. M itney, B 
Groat 

/ initmanle —B D Nicholson, 
N Slater 


LMA 

Colonclt — W A. Burld, C.nx- 
A H Oraig, V. E M bw- 

I AAIO 

Zietit Colmitlr—A S RW 
D B Cattanach, D K L 
Lindsay, B D Senreo, 
>i c , F W Sneddon 

Afiijor*—S N 3IukcTjl, T I 
Davies, O K. Mltra, A C> 
Greene, W E Owens, A ' 
Sulibamman, fa F ThoasA 
Abdul Hamid, S B Barter, 
C K Hao,MC. I S-Dsltoo, 
D K Jlitra, HussainJtoa- 
J F Ouerra, O K KjsM 
van, K P Bliavanl, K f 
Sastri, M C Nath. JIoM 
Askim, M T Aliapi*- 
3Iukand Singli, 0 N Ty«f 
Bngunath falngh, A A 
Bawaf, Santlmna SanVAts*, 
O Sooklas, T b risWt 
T J Oupfn, V C VenUta- 
chnlam, T S 
tham, A 31 Ynwif, 0 ^ 
Ciinkrnbartl, I P Sen R • 
Hao, S J Luin. TrfF*- 
kash Batin, N 31 Maltrs. 

Ltnilenanh —0. L. hsen*^ 
C E fa Iyengar, 
Gosh.V A ronr^,rrit»", 
Singh, P fL TanJJubf, 
fa C Sen 


Sir Arthur SlncNnltv's presidential oddrosfl to the bidert- 
of medicmo section of tho Boval Socictj of 3Icdicuie on^ 
Liflnence of Medical Poets on l-ng)ish Poetry will be publirb®* 
in full in tho Juno issue of tho Potlry Jltiittr, tho joumsl^ 
tho Poetry Society Incorporated , 
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Letters to the Editor 


SHORTAGE OF NtTRSES 
Sm,-VKfmoT MoNoe hag toncbed on the dimcultj- 
“WdcbiE tho cap" botwcon school leavine "fTO 

hospital sso Btadent nurao His 
Cl f« trat»-t»inljag coQegett for ffiria of b^<» 1 leav^e 
t irodd» I mscBt, cnrry *p«cIaUflation back, too far 
tiodvcoll«fl«tho glrla ^uld prcsarnttbly be wort^ 
ih- iriUj tho« Trho^tendod alao to enter Uio nuimoff 
tctrtsbo 'WlvetJwsr he rofcra to the secondary-school 
ST« of 10. or tho ytmnffer primary-school leaver 
npthouU be a time to vrldcn out aad learn to live 
lUrt worid, rather than to Join a community of pros 
^ctt« iitirsc^. , , 1 

Ibr tralnhig course for the noTBing profesetoti la a 
Midret one, it tehee from throe to four years- and 
1 ipite of Inctcfli^d off duty time it la still sumclontly 
Ittffoous mentally and ph^TdcoIly to limit the amount 
ad nmgo of ouUldo inter^eta Tvhloh a girl con foUfW 
ih« la tminlnff If she has gone into hoepltal ’with 
. JtaWcted outlook she may dovelop the * shop' 
witalily and convorsational habit ■which onr patients 
flea detflore In th eir private nniscB and which ba'v© 
^vkna & effects In hospital life also. 

Xow that glri* rAn begin the hospital course at 16 
» ertti foongor, it seems more Important than over 
iol In the earner impresslonablo years the future nurse 
hoeW inalce cental with many different Intercsls, 
■stm to mix cosily with •many different types of her 
feflcra-crcaturc*. and xriden her experience of human 
•iiisre and of the world around her Fortunately o\dp 
[«*« t iocW habtta make tida easier for girls In their 
wtM than it baa over been before 
iTtahao the practical Importaaoeofkecplng up interest 
to noning during this time Surely the smunon Is to 
ta found In the airannement 'whoreby glxia can tahe a 
FfTnorriog coutso in Gie sixth form of their secondary 
Jirjwbfis school, or o full time op part-time course at a 
**rimleal ccdlege. These pte-nutslnff courses, which are 
•ppwed by the Ministry of Education, already contain 
the ekmeuU of value In Profossor MoNee's plan. 
^ coiriculam provides for continued general education 
also tho spe<^ subjects for port t of tho 
State examination for nursoa—anatomy, 
end hygiene, together with aonte elementary 
pb^cs, invalid cookery, Ursfc aid and 
r to nosphtus 

' ^ ^ pro-nurslnB -course b capable 

I « “Oprovemeot in tho light of experionco, but oven In 
~pt^t form it te a useful preparation for liospltol 
Tho girl who Udtc* it b woridng with colleaffues 
for many other occupations and has taocliers 
faw* equipment than l^t of tho avemgo rfstor- 
«be may be for the actual nursing woi^ 

I tho work of tho first year oi training 

^ tt N already given in over 200 schoob and collogos, 
^^'ddttssca m which can be bad ftom the Nurring 
Contre, 

H JIoELmr FiOTOTEa, 

T. QiaJrman Nawliif nfcraltiaent OommlUee, 
tl Ontw, 

* Sqo&m Loc^on w 1 

^J^'^TOXICOSrS TREATED WTH THIOURACIt. 

Wilsons IntercatinK paper of Hay 4, com 
« SLia® ^lons of thkmmcii and methyl thlouracU 
prompts me to add some i^etsonal 

Iho lag period botwoen 
'r^tmont and the relief of symptoms is 

■ I lari h i methjl thloumcU than with thlouradL 

- smaHer doocs of the former than T>r 

rt*sults> It seems 

Hid\n*E!rj ‘^Sle doecs as mnnll ospoaslbls 

C o\rr tho day (e g , S-H ainglo 

L ci^rgoment of tho Uvyrotd pUnd b 

f ^ methyl thloumcli sonm 

■ gland and a drflnilo increase in fbro 
patients. Larger doses ptoduee 

prolwhly to the same extent as 
** * ff^tte should he rerarded 

Itrdimtlcm to both drugs though smaffdoaos 


of xnolhyl Ihioumcll may he tried I have seen one 
patient ’with a rotrostorma^Boltro who developed severe 
Intrathorocio pressure symptoms (stridor, dyronce^ 
cyanosis, &c,)- Considerable iroprovo^nt foUnwod 
ai 9 «»ntinuation of treatment and was kept up hv a 
nmlntenanoo doeo of 0*025 g of methyl thloomcfl 
Exophthalmos in fully developed cases does not seem 
to ho affected even when small doses of thyroid am 
added iiflor all the other ermptoms have abated. lid 
retraction responds ’well; this effect must not be mis , 
taken for on improvement of the actual proptoeto IJko 
Dr Wilson, I have seen no sucoesses In caAca of anxiety 
nenrofib. 

A. complication which, though apporonUy rare, n<?oe»- 
sltates disconttnuntlon of treatment b drug/over The 
rise in temperature mey be high (102*-103 P) In one 
caso treatment with O-fi g of methyl thloumcU per day 
was tolerated well until tho 14th day when lilgh tom 
penitiim oofc in The tempomturo feU to nonnnl iiniDedl 
ately alter treatment was stopped but fever recurred after 
tho third tablet was taken on resumption of treatment 
SimBar observations wero made by R H ‘Wniloms fit 
aL (J din SndocriiioJ 1040,6,28) It b interesting that 
4n my case fever was accompanied by a rise m the 
p um ber of white blood coUs (from 5000 to 0000 per c.mm,) 
and that the differential white count showed on increase 
of polymorphs and a decrease of the Initial IjTnphocytosls. 

I Imve not found other reports on the blcxw-counfc daring 
ft^rite reactions doe to tblouracfl or methyl thloumoiT, 
but this observation suggests a stlmolatlon of granulo¬ 
poiesis contrary to the suppression which these drugs 
■nsnafly produce. 

Loaflon H II tTOKO 

ARTIFICIAL PNEUMOPERITONEUM 
Sir,— Dr Slmmonds s excellent article (April 13, p 530) 
prompts me to offer some observations on the conanct of 
fherapeuUo pneumoperitoneum 

Site o/ Air Injetiton —^It seems jromatcrial whether air la 
Inttoduced on the nght or tho loft ride of tho abdomen, since 
onoe introduced Intraperiloneally it tends to collect more 
readily imder the panUswi then ^ the non paralys^ hemi 
diaphragm This Is a point of tome importance shuie trauma 
of the Tbrer Is a possible though verv rare canao of air 
embolism as it was in Dr Bimmoods ■ case J 

PMdfoTV of tAs Patient —The fate of the air after injection 
eon be oonsidembly influenced by attention to this foctor 
after Induction and ruflUs i(> patients ate tlwavs inalnicted 
to assume that positkm In bro which renders the pamiysed 
hemidiaphtaem as nrmriy ns possible the hirf>est part of the 
abdomen Thin device, coupled ■with niodeTate)> vjgowuM 
mawage of the abdommi encourapea the air to accumidate 
under tho pomlysod half of the diaplmigm This is parti 
oukily nsrful on first waking In tho monung when raxi^ of 
tho ab may have become displaced owmg to the \arioas 
postures assumed during tho proems night s al^ 

Jlfonomtirfc Presrure 06s«Ta<«m»—Dr Bimmonds rightly 
pomts out that no negalh*© pressure readings aro obtained 
durir^ Indoction or nifllli of pneamopetitonetnn I cannot 
poTsuade myself tliat any true readings aro over obtained 
during r t refills A monomotrio ” swing ’ is only obeervrd 
when the a\r Is rurtunll> being introduced This swing is 
bowser in no souse a reconl of introperitoneel prossore 
^t Is mercrtv a reflexion of the vorjTug reabtaace presented 
^ the anpamtM and the contenU of tho obdomen to the 
flow of air Onl> occasiooaUy is a swing obson-cd which is 
awchronous wjte res^ratojy movements and which refleeU 
iterations In the rea^tanoo to the inflow of air relative to 
those movomenU The exact riature of thu swing is deter 
movtTOCTiU of tho Uiij).r,lvwi 
.Momm.1 woU If llttloWrernm 
of tho ohdominol w.U toke. ploco thon tho mooorootrio 
up durmg iniipImtlDn md doicn durintr otmjt. 
thm ttho oppo«to of .hot to otaent*! durintr r^lt) 
'T? ‘il” rcoplralory mot Wnmt.rfSw abilSSnil 

r"'V -•■Umori.od Ali numomotrio roadlmr. 

^wevor uot octu.1 mrtwunrment*oftotr»norit(m«dTiM«u!^ 

in ■ Pmasuro -f 5 cm ” in case 1 
prjwwe + 10 cm ” in rase 7 and a *"flnrU nrr^r^ Ir 
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into the pcntoneal cavity But how docs ho know that tho 
noodle is so placed , and does ho obtoin a mnnomotno swing 
at tho timo tins observation is made T 

Edwards and Logan {Tubercle, 1046, 26, 11) state thot 
refills of botwoen 600 o cm and 1000 c cm should be given 
twice weoklv and later onco weekly and thot this will usuolly 
produce "mtra abdommal pressures of -f- 6 to + 12 cm of 
water on inspiration depending on the tone of the abdominal 
musculature ” Beanng m mmd tho observations made abov'e, 
I find such statements, from a physiological pomt of view, 
quite mcanmgless 

Effect on the Diaphragm —Edwards and Logan (Ibid) 
record that tho average additional nso of the diaphragm 
obtamed m 0 patients os tho result of pneumoporitoncmm 
wos 0 6 cm and tho average total rise was 8 6 cm I hav e 
obsorv'od in ot least three cases with defimtolv paralysed 
hemidiaphmgms (confirmed bj X ray Btreemng) vciy large 
subdiapliragmatio accumulations of air, tho onlv effect of 
wluch bos been to push tho hv or down m tho abdomen without 
raising tho parahsod diaphragm In two of these, adhosions 
between tho upper surface of the liv er and tho under surface 
of tho diaphragm have been observed There is evidence 
that pnoumoporitonoum can dolaj by several months the 
roeov cry of mov oment in tho paralv sed half of tho diaphragm^ 
rcsultmg from phromo crush operation 

In my opinion there is a deflmto field of usefulness for 
p p treatmenb coupled with phreme nerve Interruption. 
Dr Sunmonds has performed a valuable service in present¬ 
ing his incidence of compheations m such a largo senes of 
cases I have now treated a much larger number of 
cases than that on which n report of two deaths was 
based (Aslott. E , Jarman, T E Lancet, 1046, i, 804) 
No further complications or deaths attnbutablo to the 
treatment have occurred I am at present treating as 
ontpntients a fair niuiibor of cases from among those 
who are awoitmg admission to hospital and find that 
phrenic crush and p P is a useful adjunct to bed jest 
under these circumstances In two cases tho results 
have boon good enough to render their admission to 
hospital unnecessary I hope to report on these cases 
later 

Taborculosls CUnlo, Neath. T FRANCIS JARMAN 

SECULAR TREND IN THE STILLBIRTH-RATB 
Sir,—I s not tho answer to Inn Sutherland’s interesting 

S in the tentative quexy he himself makes at the 
ision of the penultimate paragraph of his letter 
of May 18 ? Tho hard core of stillbirth mortality is 
prematurity, and it is stated with confidence by nutri¬ 
tionists that there is a relation between nutrition of tho 
mother and premnturltv AS to tho national rise in 
nutnlionnl levels, especially of milk and vegetables, 
during the war veara, conclusive evidence is ^ven by 
Mnpceo in his Milroy lectures (abridged pubhcation in 
Drit nwd J , March 30, 1040, p 476) 

J Greenwood Wilson 
rnbUo UcoIUi Dopartmoat. CnrdUT 

THE BEDPAN 

Sib,—T ho hedpon is imdoubtedly a major horror of 
life in hospital iEsihctically revoltmg and physlo- 
logicallj inadequate, it Is a symbol of the humiliation 
that has to bo endured by aU those who are forced to 
submit thomseivca to tho medical machine Medical 
men who fall mto the hands of their colleagues usually 
stage an early revolt against this unattractiv o article of 
hospithi furniture, yet when they are in ohorgo of hospital 
patients they and* the nursing staff accept It as part 
of the routine of life /or all those m bed The use of a 
bedpan involv es a senes of considerable gj-mnastio feats 
which are much more exhausting llinn the effort mv olvcd 
in a joumov to tho iavatorr, or, if necessary, tho use 
of a commCKle Moreover, the dc^gn of a bedpan is so 
unsatisfactory that the frrccs cannot fall away from the 
patient ns they would if the physiological squalling 
position could be adopted, nor is the receptacle deep 
enough to permit the use of sufficient water to cover tho 
frcces and so inlbgate tho smclL 

Surely It Is ouly necessary to inflict this discipline on 
who^ who are ncutelv ill or rcallv bedridden ? In these 
davs of light metal nllovs, tubular fumlturo, and plastic 
malenais the makers of hospital equipment and the 
medical profession should bo able to coUaboratc in the 
of a light, higlilv mobile, and hygienic commode 


smtablo for hospital use. This could bo brought to 
bedside as easily ns tho surgical dressing trolleys i 
in general use and should not Involve any extra w 
for the nurses The receptacle should be deep enongl 
allow for a covering of water or deodorant fluid, an 
should have adequate flanges to allow for easy remi 
from the framework and for thorough cleansing of 
tho apparatus that has been in contact with the patle 
body It is important that the cost should bo ns los 
possible since every general ward would require scvi 
of them. Ouhicles and private wnr^ should bo supp' 
with such commodes as port of their fumitnro, so t 
only the receptacle need be removed These fiitt 
coiud he quite unohtmBive and inofienaivo, and, des] 
tho genteed title, need hear no resemblance to the fom 
able Vlctonan constmotions of tapMtry and mahoga 

As a medical man who has recently been forced 
enjoy what might bo described ns a “ worm’s ey 
vievV’ of hospital Ufo, I appeal to some of my coUeag 
to mitiate this relatively simple reform They woi 
enjoy the blessings of countless mvolids through i 
years and thus would earn a fair title to immort^ty 

Douglas McCleai. 

Hahlor Willow, nr South Mlmms, Herts. 

EPIDIDYMO-OROHITIS 

Sm,—^In your last issue Dr ’Tunbridge and Dt Gre 
state that the finding of a sbght polymorphonuci 
leucoevriosia m their cases of epididymo otchihs 
against oansatlon by sandfly fever, because they doi 
whether such a simple complication would materl^y a 
tho blood-picture 

ITncompbcated mumps is, like sandfly fever, a let 
penlc disease, but most observers agree that orch 
produces a polymorphonuclear loucocytosls H i 
idymo-orchitls is an accepted complication of sniH 
fever it may well be that it does (as in mumps) ca 
a neutrophil iucreaso 

Bristol. , R N HerSOV 

ACUTE BENIGN DRY PLEURISY ^ 

Sib,-—-A fter reading Dr J G Scndding’s paper 
May 26, I thought 16 might be of interest to recort 
similar outbreak which I observed m the closed ct 
munity of a frigate in the Indian Ocean m Mnjr Ju 
1046 I described this in detail In mv official jonn 
hub have no written records of my own and am h 
speaking from memory 

The epidemic nfiected about 16 of a ship’s comp 
of 135 One onlv was an ofllcer, and the romnini 
were not confined to any particular mcss-dCcks 3 
outbreak followed epidemic form m its caso-mclden 
with n nse to a peak foUou ed by a dechno and a flu 
recrudescence later Tho whole outbreak was over 
about tliroe weeks Pleural pam was tho marked fenti 
of about ImlX tho cases, hut there were some minor fchi 
cases without pain, and these of course would i 
normally he seen in a hospital There was one case 
lobar pneumonia with normal response to sulphonflm 
therapy, and one case of bronchitis A pleural rub w 
heard m about 6, and in 1 there was acute diaphragma 
pleiu-isv simulatmg an abdominal condition hut w 
shouJdcr-tip pain Tlio rcmnmder presented few sif 
or Bj-mptoms other than pleural pnm with or withe 
an audible mb, pvrexia, and headache 

In tho blood-counts 1 was able to do, I particula) 
noticed leucopenia with a relative Jymphoi^osis 
one case there was an absolute monoevtesis I do i 
remember at what precise stage of the illness tlio coni 
were made No sulphonamides had been given 

I was particularjy impressed by the fact that abo 
4 patients showed the secondarv nso of tempemti 
mentioned bv Dr ScaddinginhlBrcvaou of Uie Jitemtai 
in fact, I was tempted to suggest that the condition v 
an atypical form of dengue, m which the aflectlon of t 
svnovinl membranes of joints had liecn replaced hv 
simitar afTcction of the pleura However, tho absence 
oUier cliamoteristic signs and the circumstances of t 
outbreak made lids very improbable ' 

Radiograph J of 2 patients who had had a vv 
loud pleural mb showed nothing abnormal when, afj^ 
their recover}, it was ixissflilo to got them ashore 1" 
Investigation 

CoulvdoD V H, MartivdALK. 
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COKRECnON OR MEDIGAE REGISTER 

«m awlKd by tbo Ib-taming OITIoer to My 
it rotfas lojim for tbo pnrpow of the fottbmmlM 
^iloD of Arc member* of tbo Geneml lleaical CmmoU 
teptrtcnt the Trglidcred lard^cnl praotHrloortt indent 
BBdand'-nrre on ^7 20 to aU P*f 

tTtes w«iatowL nddrcftses in England and that tlw 
tthorHri of tbo council would be glad u ftny m<^ 
adlUoner nbo baa not r<H»iTod a TOtlng i^pot- would 
oBDonicato immediately Vith tbo office of tbo council, 
Wkt or no* pwpoM to vols in ih^ eledloriy m order 
> «cctUUi Ibat hbi addreas la corroctiy enteiod in tie 

0 

Owml CMiopn of UPdlcal BdtuaUon 6 »C lierittratKm 

o< tfe* United Klnffdom* ^ 4 , nnUam Street 
, honioo 1 

* 4 •Tbo names of the candidates will be found on 
. ?t5.~BD L. ' 

taUCE WOODCOCK V FREDDIE MUXS 

ftnt,—Tbe problem raleeil by Dr Oonnlripbam Itox In 
bletfer of 51&y 26 t* Ml IntcrtaAlng oi» Doctor* with 


DEATH AFTER SERXJM 

firm—It Tea* both irutructivo and salatary to read 

Dr Gardner B article of May 11 (pM9) »“dyoOTOMm 

ttttlon in the eome l*Bno (p 094) It wna, 
dome mirpriso that I r^ that In the 
records ths antltotanlo nerrm 
the first place had been , 
mnscle jusJ Mow Die ripW doWc^ The 

My attenUon has agata been drawn to thU anat^^ 
area as a site for inieoUon by a ^ osjd dS 

veots Been a weelc after readtac to 

tto had boon riven a rimllar InTeotlon of 8000 i^U of 
antltetanlo serum In the left infraclnvicu^ regiom A 
week later the infraolavloiilnr rrrfon was bnlring, tenae 
and oryfhomatoua and dollmltod by » •“T'g'noiu w^ 
la tber© ft school which teaches that this aroa Is credteDio 
for iniecUng acm and other drugs ? Ths poctor^ region, 
or more procisdy the substAneo of tho pectoralte mpior 
in lift oostostornaS portion is well suited iritecUon 

site, but surely it is wise to avoid the olftvloular h^ 
and espednUy that portion Immediat^y inferior to the 
davide? Br Gardner observes, Jt Js probablo.^ah 
the point of tho noodle had enteo^d ft veln^i into wWem 
the u^ection was made-** In the region of the im^dw 


Kwdeace, wbo^T to help boxers to ftN old nermanonb f ^ cjAvlcle, which fomia the upper Iwunda^ 


PP^ion! X personal encotmtor may lUnstrato the 
MkaUes 

&. fuDCitti middleweight boxer woa admitted to a Service 
a ftwore fraoturo of tho tlculh Qvei; the left motor 
wtfii therexMagaporohout a^i h^®h. This wan tho reeult 
( • nwtoT-eydo accident a week before Ho was sufloriDg 
^ tcise confoilQD and had £reqi^t jaokaonUn Eta (A 
“hbr p u g g e ^l ion that hla hyatena ’ abould bo treated by 
• Wik ritfi ww loddly not fouowrd 1) 

Rhea ha weoveted I had several long iaika with him, and 
•^vUhbb wife, about bdafutnro They listened ftttentl^'oiy 
y •eomed oonvtncod that a year’s reeplto from aenoua 
*ai ImperaUve He admitted that In previota flghta 
efUn had partlcolarly heavy punishment from repeated 
•W hooks to tbo site of uacture 

. tarried crut, be resurnod boxing in a roalter of weeks 
FJWte of being olTlctaliy forbidden) was roadimttad to 
again returned to tha ring and continued his career 
« wo of only secotul-rato form. Ho never again reaebed the 
topektt, 

, J^i^wtdlfllcultio guoss at the kind of vested Intoresta 
iFOmoiats, &c ) that urged this xnAn to ' bo a sport ’ 
the urgent odvice which at the, time ho had 
accepted 

0 B MqLacqitlix 
REbrUNERATION 

Yona leadtaff ortklo of May 18 specks of a 
^dltlon of ono-thW to tbo remuneration tecom 
tbo 8pona Committed, to get tlw postrwar 
ti^fu If fionoml practlUonera want a smmre deal 
w ^'"^rmnent they alKiuId press tlds point tetoro 
Into any agreement otherwise thev wtU 
I tBranV.,^^ wtWaction Tha present war bonuaes’^to 
of the profession in full time publlch-bealth 
. ttawT*^ an tnsuft Tbo Mgheat War bonus la 1!00 (and 
\ tVv\ *1? not poy so much) which is 12 % on 

t lilgber soJarios 

I ttdnd £&00-ri00 scalo is t<w> low bwitlnp in 

' Kl majority of puhlk health officcra 

Qtpetlonco and a bolote being 


tho cephollo vein endanper^ but also tho a x il la^ voaaels. 
If thero U a school which urges tho giving of hrioctloM 
In this sit© such advocacy is nttoriy to bo condemned* 
To tbo list of rules cited in your annotation to prevent 
ffttaJIHea I would add a fifth—the avoidance of a sit© 
whore a largo vessel may bo endangered Hazily in 
my case tbo veseela bad escaped Injury dirocUy olthough 
thrombosis of axillary veaeols was a scfiuola which 
hsd to bo ctsnsidcwrfi* ^ ' 

Fsadnun Suw ^ BUTritEnffOTTO BLAOK. 

_ Public Health _ ' 

Those Bisebled by Phthisis 
Ik finding omploymont for people wlth‘ 'respiratory 
tuberculosis tbo aUnlstry of Labour has blthcixo been 
able to help only those who have shown subetantlal 
recovery—tnoso In fart, who were oonaiderred fit for 
ordinary oinploymont with or without vocational training 
Under the Bi^bled Persons (Bmploymcnt) Act, 1944, 
hOwuvoT, an who are disabled by respiratory taberculoels 
sro coreaod Voluntftrv regUtmtlon began last Septem¬ 
ber, and (urangetnents have been made for them to take 
oouttoe, when necessary In iudxistarial reahlcment and 
vocational training Employesrs are requited to accept a 
<tuota of these patients, as part of thoir quota of disabled 
pooplo* Those who ore not fit for employment under 
ordinary oondltions will be holpod to find work tmdor 
special conditions The speclaf arrangomonts applying 
to tho toberonlooB disabled have beon publl^hea in 
circular 5^40 Tho dhablomont rebabOltatlon officer 
(d.b,o ) wifi, at the request of the medical auporfntendent 
of a sanatorium or caber tuborcnlosla institution, visit 
aod give mnerel talks to groups of patients on tboir 
opportunltloa under the Act, and will interview any 
patient who Wonxiaua about Ids proepeots* (The euper- 
mtondont will not be required, in this connexion to 
supply mcdicjfi reports on cases.) On his wturfi homo, 
t^ pallet wlU como under the caro ofithe tuberculosis 
his area, who will bare had a report on his 
^dlllon from the sanatorium, and who will work with ' 
tho oOIcer (L^ of tho atlnWry to Rot, tlio paUont 

oi wort^ ana who nooda and wants 


D.P3 


orhVhtonlc «:rvScv.. ■**, only wffl bo ,blo ^ iho 

«nd condlUon. of vort *nll«blo for partiruhit 


I 
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ODITDABT— nnmis, MAIUIIAOES. AMD DEAIDB 


[rom 1, 1910 837 


♦ KTTtd on its court from lf )10 to 1027 and did 
«h to ftfrter Wendflliip and booIaI intorcot^ ^ong 
« DiWDbai of tbo unlvoreity itaff It -web lar^y due 
I til pofWcnt effortB that UieBO cnioy the 
't cwece club, the envy of other luilveralUea. 
f rttirtd ho nnd tw 6 or throe cohcaguee forgathor^ 
sddW UUle each Saturday on the golf UnJu at Fra^ 

V man of powerful phyinqua, who played with 
fcf wme concontreted determination db ho bortowed 
pgo hli work he was In his heydoy of the 
\m, and even In later years was a lormlaanie 

Bryce hocatne a follow of the Royal So<dety 
fKdinlmrgh in 1B08, served on the council, and held 
fflee aa vice-president. In 1922 he was elected a tellow 
f tte Boyal Society of London Ho marriod, In 1889, 
be dmghler of George Wilson, of Dalmamock, herself 
a ittomplished artist. She died in 1094, and they leave 
I >ou. 

JOHN WILLIAM WATSON STEPHENS 

U D OAUB , FJUS 

'J)r J W W Stephens died on itay 17 at his home 
d rtfrytlde Carmarthenshire, where lie was bom In 
18<5,srul where he ^d lived since he retired from 
ith of tropical medicine at Liverpool in 1028 Tbo 
»a of John Stqihens, barrlster-at*law, he was educated 
^ BobrtQh Cottle and GonvUle and Cehis College, 
and studied medicine at St Bartliolomew s 
po^pHal, graduating x n in 1803 nnd taking his m,t> 

® 1833 After qualifying Stephens devoted himself 
to research work chiefly !n 
bacteriology whBe holding tbo 
Sir Trevor^Uiwrenco nnd John 
lAicas Walkop studentships 
After a short visit to India 
In. 16^ as assistant bacterio¬ 
logist to the government of 
Ii^la at Mnkteosr he was the 
fohowlnB year appointed n 
member of the Malaria Com 
mission of the Rmral Society 
and Colonial Offleo, widen 
during the next four yrars 
vialtea various ports of Central 
and West Amca and India 
At this time practically nothing 
was known of endemic malaria 
ajui the foundations uf our 
present knowledge rest largely 
' on the pioneer work of thie 

t irntv.* commission One of the 

objects of the commission was tbo InvesUga 
” ^ • okekwnter fovor, and the problem of ita nainro 
r Ilui ui prooccupotion in Htepbons 8 rcseorches 
mom than to any other iuvestlgnlap that wc 
t Rer^l recognition that It is not a disease sol 

i hold,butn conseqtKinceof repented 

5 littL^ ^ commission s work was ended Uio 
!■ ialni^ School of Tropical Medicine had already come 
^teplwns was appointed Walker Myers 
i E»» ^ bo encceeded Sir Ronald 

\ professor of tropical mediciDe 

> war, with tho rank of Ueuk-colonel 

^ consultant In malaria to the 

t- the k~A and '^ostem Command nnd at 

» o* workers at the Ll\rrpool school 

•I veliMbbj resoarchos into tho troafroent 

Oybilne which lai^ly racnllfled provailing 

^ ”b*pVns with Panlham liad made tbo 

^ ^ * anopncoment that there was not only one 

^ but, brides T ffamblaxn the usual 

^ 1^5 m ^Iccplnff slckiw^ enotlter moro 

‘1 ihJl esiieclally preralent In 

‘} iSii> discovery now completely 

'X Sb-pliens also record*^ a hitherto 

■y Ibr^uT*^ maUria pataslte of man, P/osm^fum 
u Uian tlte tiuee classical 

1 established Btepbens 

i hinraW^ KlagsWr medal In lOllT the 

^ medal In 1020 and tbo ilanson medal 

"'e an imntxary member of tbo Hocldtd 


Belm a» UMeclno Tropicalo nnd of the ^idt6 do 
Pathologte' Eiotlqne In 1820 ho was oleetedv BJ). 
nnd ho wao prosldont of the Koynl Society of TtDpIcnl 
MoiUoIne o^ Hytclene In 1927-28 On his retirment 
from his ohalr at Liverpool bo woa made cmerllDB pro- 

Stophons WHS one of the most acute and critical 
observers tropical medicine has known. His disem^ry 
of two major agents of human disease was no ^sy 
accident but tho result of tireless and persistent invcsfciw 
tion and crttkal scientlflc actimen Apart from Us 
work his intereste were wWc. Observing tho habits 
of birds at home and in tho junglo gave him pleasure 
X^ter he bourne absorbed in local arcluBoIogy, and 
be had a oathoUo knowledge of many other unexpected 
Bubjecte, such as sun-dJnls and tbo principles on which 
they worked ilioogh somewhat resenr^ by nature, 
his deep integrity and his critical but oppiuclftlfve 
Tn^nd made him n great friend, nnd where his feelings 
were onmged ho was never sparing in his i)ersonaJ 
contribu^n. 

In 1001 Stephens married Mary .Sophie, dangliter of 
LleuL-Golonel ECO Snndya, Indian Army, who 
survives him with two sons, ono of whom iS Er J E 
Stephens, of Welwyn. 8 R. 0 



Appointments 


Booook R, H uj Loud. rji.as 
Oonntr Hospital 
CUVK, F TEMrix, U3. Ijond 


oDnioltloff tmveon Kiagston 


1 


_ _______ _ riLoa. medlmf tupartatenfleDt, 

BritMi 1/Cglcm VlUsffC I'rcvton Usll. Kent, 

DKriu.e, P JlL, job ar « phrsldan In cham« of tiln dept 
ttoysl \\ stenoo Ilotpltnl for Children and A\ omen London 
PMS^ATcn, Lteut-Colonel D O mj. Comb , xjucj* Tenereo 
lo^rt Nigeria (Oolonil Service) 

U tij-iAT in T. T ,M.B OojnP temp medical mperlntendent 

Fonntain lloepital TooUnff 

JaiUiett Kdward h tL Camb., ilb.cJ' : medical first onu. 
St, Ueotm s Hospital Londoo, 

llAOKcori R. B IeLU Oomh r luox ewb. rbytlelan ^cln 
dept. Ut. Boiibolomew ■ Hospital London 
OuinKTri U O., MJS.K. non u cn. Oxfd r n,as annreoD 
Leeda l^nbUo ulipennuT and HospltaL 
Bhaot H 8 , urn Comb r.juoji.: oast, btui^d ear note and 
throat dept. Cherlnx Grots IlocpItaU Loodoa. 

SmojiDX J H, X n Load., u.b. Mane., rjuxr t dlreotor of medl 
dno Roral Hospital W olTerharapton 
SaucxBMrm H 8., xm. Leeds rut.aa. inry eon Leeds Pnblio 
Dlvpensaryand HospltaL 

SmaTTOir Feed m.p Uane. director lUnlstiT of Health RettiODOl 
Transfusion Centre Manobester 

TxTLom, A. W M3. Leeds mKOJ* i cUnksd pathologist Kent 
and Sussex Horpltsl, Tunbridse WeOs 
UKOLET H Q ,MT» Dttrtu, ruucj. t asst, mcoon Royal Watertoo 
Hospital London 

Urrov U n B. M3, nirm : m, 0 FIJI {Colonial Sendee) 

_ Birtbsj MflmageSa and Deaths _ 

BIRTHS 

DvKTnoujMEw—On Mar S3 at West Kirby tho wife of Surtreoa 
Lkntenant Ion Rortholomov tt.VT3.—adaushter 
BLEXXKRiLU.arrT-^n May i» at Stanroore hnadiesei tho wUs 
of CapUln T H Blennerhaseett, Kax3.—a datwhter. 
OaraoEX — On Jtay It In London ths wlfo of ]ijaj« \\ W 
Urirdeu BJL3.0.—« danjehter 

llAXKnj.ic.—On Mario at Wimbledon the wile of Major R E. D 
MarkOKe iua 3.<..' ft daushter 

Mqir.—O nJ^ytO atWoldiyr thealfeorDr J H Molr—a son. 
NEuasx—OnAUyn otOxford tbs wlfo of Captain G A.NsUran. 
M .s. w . a .—a daochtor 

Pkvtuuutl—O n May ta thewlteofDr R, R, Prytherah, Crtodeth 

■ a daughter 

*If7 iho wU« ol Dr John ThDmi«n ot Edon 
lieM nr Manebester—a son 

MARRIAGES 

®*^'^®~ 7 :JHTrncwB/—On May IB at Pools Donald Elliot 

"'*^‘7OokimlK. CrWon noh«l 
UrnlOTMt; »j< to ll«tr homn 

DEATHS 

.tl.~r.drh I>«„Don.M5ttrtr.h jra , 
lolrMhlon JolmM.uhow. nh Combo 
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NOTES AND 1TEW8 


[jxnfn 1» 1MB 83& 


i. «n f** of doTolwwmt (wHob riwuU 
Ac fiai Ibfir tHld b^dctd •obedule on #01110 detofl) Wo rit 
riii dfriip tlooton «wl p#reots watching oUer ohildron at 
aiiT Icccihef wbflo tbo doctor orplainw that bohaviour 
MdttUwwd tho potonla may be quite normal for the 
to, •ul dvUd not be punlihed 
Hk film i# well -wortfi Mohig; It may stimulate doctors 
b »-tt*d Dr Oe«U • Infancy and Human Orowrt and other 
•oAi fa n^ine<B to answer the quoalinn# that they aro 
a^to/teere. The film was pteaented at the Einplre 
W«ititr Squire on May 10 

A NEW HEALTH JOURNAL 
A jakotb beadroaiter used to say that if n boy Joiow bo 
il flitiBr a ecral or a body there waa something urong with 
i*. likeotbereptenimstiushasitegrairv of truth cortainly 
1 U k HgB of dlwmw to think too tcrath about health, This 
^ he kn srgoinent agalnit multiplying health Journals 
•1 omch depend# on tto Jonmal In Htalih Horieon, the 
ikhODil A**oeiatioa for the Preventicm of Tuberculosi* have 
wfaosd an outstanding quarterly which they can JoaUy 
inoihe Si “ a magaxme for everyone The firet numb« 
wtkias artklei by dir Harold Swtt V B Wigaleawortb, 
OeDoway Jaae B Drew t)ouglaa Guthrie and Neeley 
‘•ncn. Tha topic* oovered Inelodo mats radiogrsphy risks 
ecoeed by animals the uses of n t> 7 In tropics, 
h* lood Tiloe of yea«t villags planning in Woct Africa, and 
hitufi msdicine The articloa are informatlTO and well 
and the wader, whether doctor or layman, will foam 
^ them, ‘Htis first Jutte has a bias in fai>'our of tropical 
^OM which may yeflect the intention of the editor to 
Dondnlcm reader* as well a* thoeo at home The 
Pg al b not concerned with fussy rules for keeping fit, or 
oa daily doteus it fa a ecnou* essay in health educa 
^^ 7*0 ittompt to erplam cLoturiy to as wide a public as 
rjw^Botiia of the Uct$ about health and the prevention 
'*3*!*’ attractive cover, good pnnt, #nd direct etjlo 
’wtSl bring the wcceiB it drt^es 

PENICILLIN IN THE BJ» 

By la amendment to the DriiUS HAarmoarwrte JWJ, 
l®*dy penioilUiuiro (abbreviation pcalciL) becomes an 
mefairtiatit When pure the aodiom salt of petuoUUn 
powder la the form of granolee or »calea, and con 
7^1 w ttnHa pec Sodium or calcium peoialUn which 

tcmpktsly pure fa a pale yellow to li^t brown amor 
f-^ poT idcc, contaming at least JOO unit* per mg t It I 0 
arid most therefore be protected from the action 
k Tbo eaha are very aoloule la water but Insoluble 

«ad liquid paraflln The monograph lays down a 
mouse test for toxicity and a rabbit-test for pyro 
Tie ^ta of pemaiUin are dispensed in eealed eontainece 
tuSj »tored at a toraperature not exoeedmg 10* 0 
muit state which muI fa preemt, the total number 
1^ ibe ronkaioer and the minimum itrength ui unite 

^•pcndii IT of tho BJ" which dual* with £(ologIo<a 
^ifon lettered X gisws detaifo of the standard 
®^T^irillin (o quantity of tho dried eodlom oalt 
Sl Not^l tnitltate for Medical Rwearchl the 
eylmder plate and broth-dilution methoda of 
Tb«e ate to bo *e\-cn ofllcial preparation* I 
^ with Lanette wax 6X. or its equivalent 

(1) paralfins, containing BOO unit* per ml i 

t (3) tuition, a ftenJo eolation of 
in ph^-eioloftleal ealfaio, usual 
iv per ml j U) oily injection, a eterifo 

jnJfT salt In white bw^ax and amchie olL 

, ^5) fantSlJ r eonUloa 125 000-500 000 unlU 

e>*e containing 1000 unit* per gramme 
‘ tjvi end-wool fat t (6)k«enge weighing 

xsau mitts { ond (7J ointment eontalninfl 

per gramme of omtrocnt of wood aicbhofa 

Sw** “* SwTleon, of EnJIand 

pmgranmio for -this month Include* two 
, 5^ 0 Hr D 8 Poofo WiUon wlU 

' ^ ^ 1) Urethra, and on the l3tb 

‘ af*?'*?? dcitcnbo original oijpm-aUon* on 

' Prof 

• rvsikaUin in Ophtbalipototty 


Unlveralty of London 

I>r J N Davidson ha* been appointed to the of 

bioefaemiatry tenable at St Thomas* Ho*pital^ Medical 
School as from April 1 IMO , , . 

Prof A J E Cave has boon appointed to the umvermty 
chair of anatomy tenable at St Bartholomew a Hoepital 
Medical Cblloge as from Stay 1 1W0 

The title of professor of medical prototooio^ in tite 
Univeralty of London has been conferred on Dr H E Shortt 
In respert of tbopwit now held by him at the London School 
of Hygiene and Tropical Medicine 

Pcnonntl of tAe Senote-—Owing to tho rcelgnation of 
Lord iforan aa d«m at St Marv s Hoeptfol Medical School 
Prof B A. MeSwmov * hae been enp<dnted one of the 
lepreaontalivea of the general medical schoofa on the senate 
for the remainder of tho period 1944—18 Among the 
appomtmenU to the eenate for the period IMO-fiO aro the 
following 1 from convocation Sir Ernest Qrahapi Little 
from the faculty of medldne, Sir Archibald Gray and 
Mr J Bowman Hunter 

The WGliam JtJtui 3ftabfo /tUotcAip which ii of the 
approximate value of £260 will be awarded for the IMO—47 
■eveion to the ctindidate who hae m tho opinion of the senate 
done most to advaaee medical art or sclenco within the last 
flvo yean 

Af3 H,8 Drgrtw—Candidate* who passed the eecond 
eocaminalion for degree* in or after March, IMB wQl be 
roQulrcd to have attended not le*« than 30 month*^ course 
bemre entry for part I, and not lots than 30 rnonths* courao 
before entry for port* 2 and 3 of the iii;s„ B J examination 

Btihlcm liot/ai HoapUaL —^The senate havewith regret with¬ 
draw Che status of school of the unlvemty from this hoaplial 

Xlnlvefslty of Lecdt ' 

I)r B E Tunbridge has been apponrtod to tho now 
whole time chair of uwdieine 

Dr Tunbridge who 1*30 yeamof ago wa*educated atKlnkswood 
School and tM UulTenlly at Lee^ where in he beesiue 
E30. with firOrcfaM honoun In po^ologry Be was appoint 
Co a university rteeareb felkrwniip In phyoiolocy and in IMS 
Cook hli ftJKi. with a tbecls on nroblems refaUns to the ooutnetion 
ot VTDooth mnirte Be qosilfied H3, with hoaounln 1931 and held 
resldest appofatments, indodiny that ol rreldent Aedlesl oJSeer 
trom 1913 to 1113 at the Oenew Inflnnarr l^ed*. InlMS he 
became u-n aad m-O-cj For a year he workedju 8b .PraiKd* 
Frasnr** pmfeseoiial unit *t Bt Bartbokuoew'i HovpiUl before 
retumlsg to Ijeeds where be wa« later appointed medkal tutor 
ami reader In medicine In the unirenlCy In 1830 he went into 
eoucolUn* practice his appointmante fncluded thoeo nt honorary 
ph^^n to the Leeds PubUe DlspenKiy and Eoepltai and oon- 


pUjaKian to the Leeds Puhlie LlspeceaiT and Hoepttai and oon- 
•oltinc physician to Bt. Janua s BoepltaJ Leeds, and to tha West 
lUdins County CoundL Be •erred In the Army trern 1911 until 
Chi* year behfo adrlser in mediolne, Malta Oontmand and latterly 
MmsnlUns pbyfacilan to the AAQJL with the rank of brlcadler 
For bis serrlcc* he was appointed o.b B. In 1W4, and In 1015 


1844 

Untver*lty of Aberdeen i 

Dr D B, MacOilman ho* been appointed to the newly 
oetablished 9 hajr of mental health in the university This 
obair, founded in coflperatlon with tho local nuthoritio* and 
the voluntary bospitafa fa only tho third of Its kind In Great 
Britain Tbn proieaeor will be physician In-oharge of psycho¬ 
logical caso* In the key hospitals of the are*^ but tbo admlnl 
■tration of the mental hospitals wlU eantlnue as boforn. 

Dr ItacCalma n wa a •dawted at QlaesOw Academy and tho 
Unlversltr of UUeeow where he was avrtuded the Vt llUam limiter 
bocteriDJocy before ffradnatln* w e ijx 
IWtt 1^1033 he olumped the m.d with hfata commendation, 


to went fothe Umtod tt^teiwhero fora year be worked as senior 
r«^ot rvrohfat^ midet^t. Matile Campbell at the Boat^ 
1 P tttxl for a further threo montto under 

^,^h* iropfclne Uc^ltal BalOmMv 
^ Dame Child 
aulrtance CUnle In Ofawow of which fee was nwdlttj director 
fw Oire e yean . In 1934 ho became oaristont physWan tor dlMases 
■Victoria InflrmaiT rJhuc^Tto^ 

.•b4 the comity ol KlucfikSdine in 

srssr^sssfss^s 

KonwelpracUUocm whkhwmK^hstudent* and 
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NOTES AND NEVTS—SnSDICAT DtABT 
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University of Cambridge 

At n congregation on May 18 tho following degreea wore 
conferred 

Jf 1 >—H F y\ Roborton and D A Smith (by proijOi and 
r V JJcvnn S R F tv Wttokcr, J D Fertrusson, Derek RuiaCll 
Darin, N C Oswald and J s yunott. 

M fl S Ch{r —S R JIawson ALT Easton, W n Davies, 
R I MUnc and N K Dryden (all bj proir) 

Royal College of Obstetricians and Gyneecologlsts 

At n mooting of tho council on Slav 25, with lllr Eardley 
Holland, tho president in tho chair, tJie followmg wcro 
admitted to tho foUowslup 

A C n Boll, J Lyle Cameron ytabol F Potter D M Stem, 
and Edward Keelnn and N. tt Phllpott (In absentia) 

Tho follonmg were admitted to tho momhorHlup 

Constance L Beynon, EMC Bnckoll, M alter Cnlrort, R O 
CroRS Glllicrt Dnlloy, Porla Oreeves, ymlllc E Gntlimnnn, tV P 
Itiraeb, \\ llllnm Kcnmey, A H C tValkcr, and Margaret \Veddcll. 
and S N Gordo (In absentia) 

Tho council acknowledge with thanks a gift of £1000 from 
Sir William Flotchor Shaw to found a lectureship m memory 
of his son William Meredith Fletcher Shaw, who fell m 
A'ormnndj in 1044, to bo awarded annually to a somor follow 
of tho college 

At tho annual general mooting of the college, held on 
tho same dav, tho following were elected to council in place 
of tlioso retiring by statuton' rotation 

R K tr Corbet A A Gommcll A J yrcNair and E Fanjubar 
JfumH (to represent the fcUowR) and B L Jenffreson and 
J a (Join (to reprcBont tho members) 

Prof Hilda Lloyd and Mr L O Rivett have been coOptod 
to tho council 

Postgraduate Course In Rbeumatlam 

Tho Empire Rheumatism Council is holding a postgraduate 
course on rhoumatio diseases from June 25 to 29 at the 
BROS Clinic, Poto Place, London, N W 1 Lord Border 
will gtvo tho inaugural lecture on Tuesday tho 26th, at 4 r m 
T ickets, for winch no choigo will ho made, con be hod from 
tho socrcton of tho council, Tav istook House (N ), Tavistock 
SquoTO, W C 1 

Kettle Memorial Lecture 

Tins locture will be grv en bv Prof W E Gy o, r a s , m 
tlio nnalomieal theatre, St Bartholomew’s Hospital Medical 
College, Chartorhoiise Squoro, Ixindon, E C 1, on Juno 10, 
at 5 PM Tlio subject will be Recent Advances m Cancer 
Research 

Royal Photographic Society Medical Group 

Tho Association for Scientific Photographv was amalgamated 
with tho Royal Photographic Sooioty on March 1 The 
work of the association’s medical grOup is to bo continued 
by tho sociotv’s nowlv formed medical photography group, 
of wluch Rear-Admiral C P G Wakeley, fjb o s , bos 
cloctcd chairman. Members of tho society who oro interested 
should commumcato with Mr E J Andrews, An j s , tho 
group’s lion secretary , non membors should apply to the 
hon Bcerctarv’ of tho society, 16, Pnnees Gate, Loudon, S W' 7 

Belgian Surgeon’s Visit 

Prof P Lacroix, tho Belgian orthopiedio surgeon, is visiting 
tlus country vmder tho auspices of the British Council Ho 
attended tho conferonce of orthopsedic surgeons at Hewcnstlc 
■on Tvnci on May 24 nnd 25, and is vnsituig Edmburgh, 
Miuiehestcr, and London 


Course for the D P M - 
A course of instruction, suitahlo for those mtendmg to tslu 
a diploma in psy'chological medicmo, will be licld in two 
parts at the Maudsloy Hospital in Juno nnd July, ami 
Soptember to Hovomber Tlie first part ■will bo devoted 
pnneipnlly to physiology, anatomv, neurology, nnd psytiti. 
logv , and the second part will he concomod mainlv with Ihi 
vqnous aspects of t«y chiatry Fnrtlicr particulars mav ho had 
from Dr W 'W Knv, acting hon director of tho Maudekr 
Hospital Postgraduate Medical School, 107, Denmark HiU 
London, S B 5 ' ’ 

Continental-Franco-Anglo-American Medical Society 
Tho second quarterly meeting will be hold at 11, CJiandot 
Street, London, "W 1, on June 11 at 2 30 p m , with Lord 
Horder m tho chair 
Social Biology ' 

The Bntish Social Hygiene (Council is to hold a stmuner 
school in social biology at IVadham College, Oxford, from 
Aug 1 to 15 It is hoped that tho scbool may help 
especially teachers nnd those concerned with social welfare 
For others it is intended to throw fresh hght on qucstionJ in 
tho throo planes of personal outlook, pubho interest, and 
spintunl insight 
Return to Practice 

Tho Central Medical War Committee announces that U» 
followmg have reBumod ci vilinn practice 

Mr W D COLTUiT, P B o 8,5, AVimpolo Street/W 1 
Mr G M FnrGmnox, pb c.s , 1, Stoke Hill, Bristol 9 
Mr R N Mabtib, p n oa NoHolk and Norwich HoaplW 
Norwich _ 

On May 24 Sir Allen Daley, medical officer of health forth 
coimty of Londoh, was elected president of tho Society o 
Modical Officers of Health for 1940-47 

Tan death of Miss Horah March on May 21 is announced 
Sho was for some years secretary of tho National Bali] 
Welfare Council, she was also editor of Mother ond Chih 
and secretary of tho Hoolth and CloBnliness Council 

Sir Alfred Webb-Jolinson, pbos, has been appomtei 
hospitaller of the Order of St John of Jorusalom 

Prof Harry Platt, of Manohosrer, is leavmg for tho tliiifa 
Stales to attend tho annual meeting of the Amontan Ortho 
podio Association as tho guost of honour During his stay ii 
North America ho -will also carrv out a mission on behslf o 
the Mmistry of Health and Nuffield Trust 

The address of tho Institute for the SaentiBe Troatmiat c 
Delinquency' is now 8, Bourdon Street, Davies Street, Londoa 
IV 1 Tho now general sccrotary is Miss E Hon oy 

LrcKAinA Tbeated wttm Hbetdane —In pubhshing thi 
paper on Jlay 11 we gave tho names of tho authors, on wi 
contents page and elsewhere, m incorrect order Tho papr 
should be cited ns by Paterson, E , Ap Thomos, I, Hoddow, A 
nnd M atkinaon, J M 

STBETXoirrciN —^According to the Pharmaceutical Journo 
for Mav 18, tho production of streptomycin in the H SA ws 
estimated at 20,900 g for April, on mcrenso of 2040 g ovc 
tho Morch figure Ov or 20,000 g of tho total was distribute! 
for military and other government purposes, so that tk 
amount availoblo for research and civihnn uso in ikpnl w» 
only 0405 g 

_Meciical Diary_ _ 


Surjier> of tho Hand 

3)r SterluiR Bimnell^ of San Frtmciaco, consultant m hand 
Jnjune« to tho United States nar department, wtII lecture on 
Bocon'^tructn o Surgorx of tho Hand, at Gd\ ’sHosiiital ^ledjcal 
Sthooh on Juno 12, at 3 r M 

Sdcntlflc Exporters 

S<?\cn firms of scientific and surgical jnstninirnt makers 
ha\*o joineil to form Scientific Exj>orta (Great Bntain) Ltd 
to de\cIop group se!lmg of thoir products m o\cr80ft3 markets 
The foundation memlwrs oro Allen iu. Hanhun's, Batrd 
A- Totlockv AV Edwards ^ Co , Adam Bilger, Hopkin ^ 
A\ ilhainfl, W Vt atwin A Son-i, and E B Watts A Son 
tliem thc^o companies oficr a range of equipment 
•whuh includes surgical instruments nnd sutures, general 
labomton equipment, ]uch Nucuum pumps and equipment, 
apectrcv^oopie and other optical instruments, fine chemical**, 
and fnirvcMiig instruments Pcinx mtt\ ho 
lit Buckmg)iom Ilouac, Ade^phi, London, C 2 


t 14*1, 2-8 

Tucsda>, 4th 

Loxiiox bcuooL or ioutoloqt, 5, Llalo Street, C 2 
5 r,ii Pr O Pouovan Ps>chosomat!o DcrmaloBca 
LniNBCTKOlI POSTOaADUATF BOVUO FOR arEPICINF 

5 I M (Ro>ti 1 JnflrmaiT) Mr \\ O Kcnnack, u pe , 
Clicmollicmpj, ToxicJtr and CliemloiU Competltl^Of 
M'^ednesday, 5th 

ItOTAi. ofMepicivt I, Wimpole Street, 1 _ , 

2^0 r M UiMuru of Medicine jjf Doufflos ifcEle JMCr' 
HIneJe, M i> (1728-1799) 

Slauico'CiinimoicAL SocitTT ot Enivnimon *„ 

« 30 P..M Dr G Ewort Martin, Dr Ion S ITrII Treatment o 
the Deaf. 

Thursday, 6th 

KoTALCouxotorSuRonovfl Lincoln*®InnFJclds M C2 , 

5 rMr D S Poole \\ Uson--Mfjwllc Injurlts of the Lrrtiir» 

(Hunterian lecture ) 

London Sliiool or Dfiimatologt 
5 rjr Dr L I-orman Clironfo Pyodcniilos 
EDINULROU POETORAnClTT LKcmins , n 

t*30 rai L ^ Jack Ob^trmllons on Uio Trentmcnl 

h meture of the Femur (Honrman Gfilcsp/c Jeeturr > 




Penicillin (sodium sail) m vials containing 100,000 Lu 
Penicillm (sodium salt) in vials containmg 200,000 i n 
PcniciUm (calcium salt) Lozenges 500 1 u^ tubes of 20 

Sterile Pcnicillm Suspension (calcium salt) 125,000 i u per c c,, in 
10 cc. vials. 

Stenlo base for PenicilUn Cream in jars of 25 grammes i 
Apyiogen, PjTogen free Sterile Distilled Water, m 10 c.c. ampoules 


A twenty four hour disjienslng service is m operation at Allen & 
Hanbuiys Ltd., 7, Verc Street London, W 1 for the supply of 
extemporaneous preparations of Pemcillin 
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ffom du Dcpcrimtsit of Orihojtordxo Surptry Otftrrd 
Ijr Mar, IW4 the penJoQUn clinical trial* comznltteo 
i 0* Modital Rc»4aTt3h CounoU allocate d a etipply of 
flsfcfflin for trial in acute homatogcnous oateomyelifc^ 

B the next eighteen month* 30 casee irere treated ■with 
MJcfllbL The final rwdU cannot be aaseaed alter *o 
ikfft a fame, bat we rri»h to enable those starting to 
trot this dUeaae with penlcIIUn to profit from our 
fiperieurt and especial^ to avoid our mlstakcfl. 

Oi the 30 case* (37 lewd) oi acuto hrumatogenous 
orteomyeliti* treated 28 were fresh coma, 1 an acute 
fitjv up in an old focus, and 1 a caao of eight weeks 
lUadlng ■which had boon treated dsewher© "with peni 
cQihi and tiugeiy Tbe case* ■wore not soleoted, though 
t dicolat letter ■was sent to the local general praoti 
tfaotr* inviting them to send cases as eariy a* possible 
firect to this department. 

The penidBin •was ^reu IntrhtauscinlMly by drm or 
intermittent injection Intramuscular drips ha-ve 
li^ used •whenever potfdble, because they ore preferred 
It ehfldren and by the nurring staff, the EJkLB peid 
tfcm drip sot* are ea*y to use—100 c.ciil of intra'vcuous 
is used to dlsaolvo the 24-hour dose (mS'rimnro 
ii'CMWO units a day) Toxic batchea of penicillin have 
'Jfcarionahy caused local cellalitiB, and 3 ^tionts 
^«^rrioped ” penieShn ’ absoessoa containing stenlc pus 
sQ lubdded after one aspbutron In 2 cases vnth peni 
ohln drips there devuloped on the some day not only 
PTmria and local cellalias but also renal symptoms vriu 
uauk tuDcaatnna In these 2 oases the pe^eillin was 
stopped, but othorwiso the side reactions have never 
more than a noieauco and have never outweighed 
. tW advantage* ol peolcflUn therapy 

At tha b^inning of the series wo used the standard. 
^ of 100,000 every twenty four hours ; the 

“‘hial dose ■was twice suppletnentcd by an Intravenous 
oi 60,000 •units at operatiott, For the later cases 

I '*® inertasod the Initial dose to a maximum of 400 000 
^its in tirenty four hours f -we -were enoouraged to do 
an increase in the supply and by tho published 
(hat penicillin t* probably not only bacteno- 
^Ue but aUo bactericidal in higher cuooentratidn* 
1044) Tho highwt blood peuicOUn level -we 
obtained Is 0 0 unit in 1 acm of blood with 400 000 
t In twenty four hours the maximom total dose 
I y *W,000 unit*. The rubber tubing used In the 
tested In vitro with penicillin j one batch of 
tnhibitod the action ot penidHin. Lotnlly wo have 
wtilonsUy a penicniln-sulphathiatole powder 
writs g) und crude penlcfll^ dissolved in saline 
® eases havu been treated •ystemlcally -with 
t ^ ?T^**alhlDe in addition to pculcIUin on the boris 
work sho-wing that ^phouamidca enhance 
4 tawt ot penicflllD (Ch^n and lUithio IWd). 


Jletiod "Wlion we Began this irort tto deeiaed on 
two things I . . , , . 

(1) The first cases should bo treated 4o for as was 
olinicoBy justifiable, irith pemcUlln alone t and surgery' 
and the sulphontunide* should be -withhold, bo that 
could ftssesa tho action of the ponicillm Thus wo should 
have n baso-lino for use In assessing the xosnlte/when 
pemoltiln was supplemented by surgery, aulphouamido, 

if those should eocm necessary later Adequate 
immobflisation should bo used in all oases 

(2) The pemefiUn should be given systcmlcally us 
early os possible Since at that time there ■was no full 
information on wei^t-doe© ratio, tho drug ■was to be 
given in the then standard doao of 100,000 unite in 
twenty font hours (intramuscularly) 

tt-T-TTStraTTVE* case EECORDS 

The first 6 case* were so instructi^ve that -we gi'yo their 
Hstories in detafi. 

Oase 1 —A boy •geri 6 yc«ra was admitted with two dnj's 
hi 0 tor> of o*t«mi 3 rehtw of ilium and upper fcinur on the same 
aide BloodHjultore grtjw 5tapb oureus j th*T® -wa* swelling, 
tenderneea and pa£ over both bones; abscess formation 
was doubtful j radiography was negative 

He was imroobiiised on a hip frome and ayttemio penucilUn 
(100 000 unite in twenty four houre) was given by drip After 
the first iwenfa four hours his general condition improved 
draniati«jly, hi* tcmpwntur© feu, hi* appetite was good, be 
slept w«U and did r^ot oomplain, and the local condition 
sobslded, leaving no swelUng and only two areas of tenderness 
eo small that ib^ were dlffitiult to find- 
The result was so draniatie, and penicillin at that time so 
scarce that on the fifth day penicfllin was dieoontinued 
(420,000 units in four and a half days) Six days later Iww 
ever his te mp erature rose, the local signs at both foci returned, 
and the oUni^ piotare on admission was reprodoced, Peni 
efflin txtiatment was begun again, and the response was again 
Immediate The second course of pfirricfUln was continued ' 
for iburteeQ days and slterwards there was do relapse 
There were never any radiographio ohangca Ha was kept 
in bed for three months, ana tne final result was perfect 
There is no clmkal or radiographic abnormally detectable 
TWb case riiowed that it was poBsible to treat osteo 
myelitis -with penicillin alone wit w© learnt that the 
course of pecJdllin could not b© diwontinued immediately 
symptoms subsided "without danger of a serious relapse 
Ojiszs S and 3 —^The next t case* admitted were almost 
Identical A boy aged, 11 years and a ^1, aged 6 years 
with two and four days history rtepecUvoly and olinicajsigns 
of oateomyeiiUs of the lower femur with abeoeos formation. 




IIXTEUIAI. AITD METHOD 

TafferjU 01 th® 30 pathmts, _ 


t 15 yrrua k ^71 \ 

“ The infecting organism -waa fitoph, aureu s 

A * . ^ In 1 ca»r’a 

was unldeuU 


fmacTubic Btxcptococcn* 

t *trcptococcus In 1 case and was uiuaeau 

P* Ajs? — ™ 


Ordinarily tbs fod wnnld have boon explored forthwith; 
but Instead, pcoiciilin treatment was begrm (100 000 nnlts 
in twenty four bonri) nod the aiTecledhmbe were immobilised 
In plaster backsiaba 

The rw^nso to trtsatmenl was ka* dmmatjo than in cose 1 
polb childrea were toxic for two week*, and one rrnulred 
blood-transRuJnn for a low hiemoglobm count in the second 
wee k. H owever by tho end of two week* both patients had 
improTod, their temperaturea were normal and they had no 
tec^ pain or tendemew, though there wsa stOI soft ttesne 
and bony swdling over the lower half of the thigh. 

Zt seemed that the pcnlclQin alotie had sncccaafoUr treated 

Uw t^«l«,U «UMtioant<M« OvtT tlio throo 

“■ <*«S» In th» round 

th, 1^1 Mon ^ ib, mcceMlv® indSoBnuiu «boi«lll2 
to involve tbo toror ludf of Ihi 
tlie formntlon of a Inigo mbporiortonl oW*> ovot 

vQo SQJDC eiea. 

'■«?««'o'r »lnco tbo I 


uu.. In COK, S tho boDo WM round enough for Keifik-booihiE 
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°*>^oSs‘*°,^^seaco n/*^ 

S“^^° ^eth^J’jration ins^i^®'^ ha^ 


Jo ^“‘uitkj n, '^oof„r“® drij;^ *^°^hulQ 
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»*1l44«»«id I r»orT«J«tf*fl of m««phTtli I (/) Hfti Jl IM# fortfcor obtorptloo of wniootrum. 


patfent WO iliotild hare erpootcd to die wltliout pern 
treatment There •koto do vuUitiaHo foci after 
aimUfiron, no yo^n^ <n«4oeT?ietU by loexd epread after 
tdmtesbn, no pathoio^caJ fradttre or ditloealion and 
«• Tenrmoe after apparent rocovery The general dia- 
Itnbinte iaeted ni Teaat three daye at moat two weekB, 

I averaged a -week Only 3 patlonta required blood 
I Iranriwlon oaae 2 treated without aorgery j another 
? ^tl*nt admitted eight weeks after onset wl^ Hb 42% 

' (uildine) and another admitted with septdo arthritis 
sgglcail wonnds IShaalod (18 withont compbea 
o wiin uotoy, but no smus) 1 (nnantnrod l 
se condarily inject ed a nd 2 deyeloi^d ainose s 
alw deycloped in 2 coses not operated on, 

> ^ 3 easo s segneatra ^TB been ^ ptjinpf.T?^ly dis 
I *^**^ 8^ withont raaetioD throngh already healed 
I healed again, Seqneetro havo been sought 

^ of the four ilnusw Just mentioned but hayo 

l_ ^ teen found: the tracks led to the inyolncrum 
' been seen In radiograms but havo boon 

‘ 'uithont ony ocoompanying signs or symp- 

^ te tv****^ other workers) bMn impressed 

to which repair may go on in an appan ntly 

Normal 

' casg" - 

r ite knee Knee range U now from 6* to 00* Ono 
Jit With severe osteomyelitis of the whole slioft of 
^ hospital thirteen months after 
ttet* t # l^^tent sinns with secondary infection, but 
' tell movement at elbow and shoulder 



any series ihowe a low mor 


tnlifcy, a low rate of rnetastatio infection, a low rnto 
of joint involvement, a low rate of sdnusea "We should 
deplore that there is any such rate We know now that, 
U| a case ^ treatment early enough It is poaaibl© 

^th pemoliliu alone to cause complete relation of the 
lesion, and the patient may be diaoharced from hoapitol 
rrilhout any disabtUty, perhaps at tho end of three 
weeks The only regret in these oases is that ao often 
there Is do proof of the dlagnosia although there may 
have been no dinioal doubt on odmisdom 

In ca*es which com p J-n-tTfifltment Inter, when there 
Ja-alrgn ^-bone damage and gbecces formation , ttu^ro is 
some difference of opinion on the appropriate treatment, 
Afl already described, we treated the firat 2 cases of this 
type with penicillin and immohiUaation alone We 
found that tho syatemio infection was controlled { but 
that oven after all general dlatnrbanco had lubaldod 
there remained local swelling and that radlographio 
changes spread from the onginal small focus at tho 
metaphyals to involvo half the shaft of the femur We 
IhoTcfoTo abandoned this method of treatment ond 
p>mbihed penlom in tToatmfaii:—milL—surgery which 
Inauaed bone drilling The results wore ns good an 
wo had hoiiod { the fystemio response was more Imme 
dlate (flg 2), and there was no spreading radlographio 
change Kepair began in the area first shown radio 
graphically to bo involved ; there was no spread of tho 
disease to nclghbonnng bone or joint The Ttsults 
contrasted so favourablv with those of the undrained 
or uadriUed cases that we did not feel iustifled in with 
holding surgery from any moro cases of this typo Ono 
patiimt was admitted eight weeks after onset from 
***^. 1 ^ 1 ^*^ where she had had two weeks adeqnato 
i^ciHln ^erapv and Indsion of abscesses withont 
drillmp She showed tho samo extensive bone damage 
wo hod s^ in oar undralned cases: she also had sevSe 
St genorol condition contrasted 

stron^irith cases in our own senes, though therr was no 
evidence ^at tho infection had initially been more severe 
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TtiypTi tlT two papers have teen T)ubbBhed. on th e 
treatoent .o f ncuto ostoomyebtas ivith pcnnii IJlHr~one 
fmm ~^mpjip ]i (Alf/'Tnrifir nnn Hnlnifrn-orth 1 fl45>- and 
one irom Edinhnrgh (MaoAdam 1946), mth 34 and 40 
pnsp= ' re^’pcon voly In both surgery iras rnmimal, one 
group aspirated pus from tho soft tissue and from^the 
metaphysis , the other aspirated or incised soft-tissue 
abscesses , neither drilled the bone Both cronns repo rt 
the pg roo radiographic results as ivB .hnd in-our-undramed 
senes “ Batohy and ill delined areas of rarefaction occur 
first in tho metaphyseal area and later spread to tho 
adjacent shaft For 70 to 140 days the decalciQcation is 
progressive ” Their interpretation is hoivever sumnam g 
‘‘ Barlv radiological changes are eyiOenpe-nf-tbe deg ren 
of initial Iitma damage., l ater chang es are part of a 'nroc eas 
^ ^ea hnfl, and ennnot b e _attn hutod to con tmuing 
infection ” But, if tho later changes ivoro really part of 
tLcTprocesB of heahng, they vronld appear in tho radio 
grams of isiscs treated surgically , none of our operated 
cases show these changes Tho radiograms shown in 
figs 1 and 3 provide a contrastmg picture 

Tho conservative method of tr^tmont might be justi¬ 
fied if tho protracted immobilisation were offset by 
abohtion of sinus formation, and if there were no danger 
from it In our senes, however, oue of tho two oases 
treated without surgery (abscess aspirated after four 
weeks) broke down after ten months Where the area 
of damaged bone is extensive (as in these cases) one 
would expect this breakdown 

More senons is the ^ngor of spread of the mf f^ction 
tdlfliFjSEt In MacAdam’s (1946) senes this happened 
“in 10 of 40 casM (is6%), and similar cases are mentioned 
by Altcmoior and Holmsworth (1946) though their 
number 18 not given 'I'lioro was no case of jomt involve¬ 
ment after the bogmning of treatment m our senes, and 
since this comphoation is senous and disabling any 
form of treatment which permits such a high incidence 
ns 26% IS of doubtful ment 
We have used tho following conception of the disease 
process as a useful workmg basis At tho eorhest stage 
there is a small focus of mfcction m tho bone, probably 
with a sopticmmia If tho organism is pomoiUm sensitive, 
pemciUm given now will control tho sopticiemia and 
hmit tho focus to an area small enough for resolution 
Tho presence or absence of radiographio changes depends 
on the S 120 of tho affected area and its position 

If, however, penicillm is not given at tho early stage. 



tho local infection spreads, and at the same tunc, i 
staphylococcal infections, there is-a spreadmg thton 
bosis, this, with mtra medullary oedema, cuts off th 
blood supply to areas not directlv affected, Tho mfeebo; 
nest reaches tho penostoum The ponostonm proviSc 
a resistant bamor to penetration but is readily stnppe 
up from tho bone, and tho pus, which is under consnlei 
able tension, may spread subpenostoally tho lengt 
and circumferonco of the shaft, causing further intci 
fercnce with the blood supply If pemcilhn is gven a 
this stage the general infection may bo overcome, ho 
the pns both witlim and without the hone, unless drained 
romams as a twofold danger It stdl contams orgamsm 
which may cause general reinfection, secondary foci 
and, hy local spread, progressive damage to tho neigl 
hourmg hone and jomt Secondly, hy holdmg away th 
penostemn from the surface of tho bone it prevents i 
from assistmg m its repair , the blood supply witlim Ih 
shaft may also have been seriously dimimshod, and n 
these cases tho lack of contact between penostoum am 
cortex causes considerable delay m repair, and tki 
famihar picture of an involuornm wcU separated ftoi 
the shaft and useless to it will appear on the radiogramt 
If, however, tho pus is dramed from within and withon 
tho bone at the beginmng of tho pomoiUm treatment 
the blood supply from the nutnont artery is impaired a 
little as possible, and the ponostonm can renew it 
contact with the hone surface and take part in th 
repair The release of tension withm tho bone probablj 
also benefits tho diseased bone in tho acuta stage b; 
aUowmg pemcilhn to bo brought m the blood to the sit 
of the disease 

It IB unlikely that any form of needling will be a 
effective as open surgery m drammg pns Wo have fonni 
at least 100 c cm of pus on opemng a enbporiostoa 
abscess after all the pns had apparonfly been nspirfltci 
directly previously, and the many pockets likely f( 
exist within the bone make needle dramago of bom 
even more moffeotive I 

So long as patients are admitted late, it is unlikely tba' 
it will bo possible safely to dispense with surgery, bn1 
once it is recognised that acute osteomyebtis can b 
cured if treatment is begun early enough, the diagnosis 
wdl probably bo more often made m tho early stages 
It wdl become as shameful to “ watch ’’ a case of aonb 
osteomyelitis untd the periosteum is mvolved ns it i 
now shameful to “ watch ” an aonte 'appendicitis unti 
the pentoneum is involved. Analysis oi 
this senes shows that 10 cases could bos’* 
been treated efirhor 

The disease iB not commo n The gencu 
practationer may see on ly -two. 
cases in a lifetime, but it lajmpertaot fa 
every doctor to think of it when a ohu 
complains of pam over a bone, appeal 
off colour, or has an unexplained feva 
Examination of the part m nearly over 
case, however early, will show that ther 
18 a pomt of exquisite tenderness deCnitel; 
locahsed over bone and demonstrable a 
the most uncooperativo cluld In 
lustones of onr patients the pain m 
bmb often appeared before tho illness, am 
the careful examination of these cast* 
especially at the motaphyses, may save J 
patient from months of disablement 


AUGUST 


(ol 


MARCH 


(i; 


APRIL 


Fit 2*^omparf»on of results of treatment with penTcUHn alone and with penlcUHn 
combined with «urce»7't (o) osteomyelitis of femur, 2 days* history' and access 
present on admission (case 2) treated with systemic penicillin alone* followed by 
slow Improrement and erentually p'oss bony change over fewer half of femur t 2a 
c.cm of pus aiplrated In 4th week f^m subperiosteal abscess (b) osteomyelitis of 
tibia and septic arthritis of metacarpophalanceal lolntof hallux 100 colonies ol 
ph.eurcus per cent, of blood ; hlfh Inl^al dote of penicillin followed by dralnaee 
primary suture of both fod Immediate Improvement contrasts with (eji 


*' emiitAJtT 

Thirty cases of acute oflteomyc'i’^ 
bav e been treated with penicdha ^ 
eighlcca months 

Blood culture v as positive m 14 ' 

Pemcilhn was first given systnnucu^ 
m a dose of 100,000 muts in twenty w® 
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jn. On ftwretlcnl gronnan Oil* dom vrm inewsed 
Utrt ease* to ft roaiMaBiB of 400 000 unite to otitain 
conontration uhich ftliould l>e tnotcricidal ^ 
baetcriostetie When the infcetion appenred to ho 
tqttttely MmtaoUed, the dow 'wa® roduced to a mmimum 
100,OCW) unite in twenty four hour* 


Jb^orepuTI 
. ih«cefi8 al readT pT^ ient 
Group 1 wnltt DO treated Bucceaafullj hy *yBtomIo 
-nWim ftlono. ptOTldcd the ooureo waa aufflcion^ long 
id inteniive; tho condition might resolve -without 



I—et a boy terns* i) Mlmttt*e with ost*o«ny*titW 
•f fc nwf tnd subpertewUaJ kmc***. Tr«at«d with ptnlclllla a«d br 
vnoatlen afabtcaM b««*drilllBf primary stttar* and ImmoMna** 
ftM. CMtrast with caM 3 (*)D*c.i lf4S on admltsloa* najaH** t 
tk) laa. 4 IH4 fMalbad araa of daealdOcatlM pariost*iim Mt 
**sam*d fr«m ctMlt ( {c) Fab. 14, If44 {V *r**lu eftar cmaatl ma 
wlWr spraad of dltaaaa dIalcaJly normal witb fall rant* of 


ndiomphlo bon© changes , 7 out of 80 (1 In 4) 
ftdmIttM were luitahle for tld* trefttment. Group 
2 muit b© treated surgleally as well ft* -with pWeilUn 
*ad surgery must include rclcofie of pu» In the hou© l>y 
‘irfding after this, prirnary suture is eat© and odvisfthle 
^secondary fnfeetjoru 
Gi*©* in group 2 not treated by surgery as well a» 
P^lUln developed a spruading decftlaflcation of the 
tea©, the area of •which Increased over 1-6 mouths. 
Worian at other centres have confirmed this. 

In this series there wns no death no jomt mvolvo 
sod no secondary focus after admission. At the 
^ of eighteen months 4 cose* atUl Itave a sinus hut 
-jd these are nearly healed j '28 eases have > noTtaal 
^^00 { one patient admitted -with septic adhritis of 
has limited roogo of movement one haft a sinus 
keeps her in hospital. 

^^^^JmpoTinneo of surgical drainage in these caars is 

case of infection -with a penlcJliln resistant 
rras encountered early m this series It is not 
io the series, because at the time -wo hud not 
penldlUn for Its adeq^oato treatment It -was 
»ft ,3 ** resistant as tbe normal staphylococcus ^ it 

Toud bate reauirod at least 400 000 units of pemolUin 
« vwsaty four hours for bacteriostasU Tho cos© serves 
■^usitivity of the organism most 

WysbetertOtL 

thank 1*0)1 H J Seddon who*" IntereH 
0^i!!r ^ rx«*nilo the m\fErtlpatk>n j Mr G R. 

^ ^ who allowed u. to treat 

Dr L S I>uthJe of the WlllUm 
{JJ^figwUflntl^loRy and Dr IV J D Flomlng of tho 
bacteriolgpie^ dement, for v*Iu«bla 
»l»o4o brin in 

'"Ufw • ward ONVTcame Tn*n> dinicidtlrs 
A-ttwtiU* uEirnnscvs 

J a*«ainni J Syttv M 1ST 


DIET IN THE TREATMENT OF 
INFECTIVE HEPATITIS 

TOgaAfEOTTO TBIAL OF OTSTJElWE AND TABIATION OF 
tat-ookiext * 

CUBTOBD WlLBON 
DJI Olfd 

jisarsTAisT nnoECTOit iscniosii -unit -LOTunow uo^rTrai* 

JL P. PoiJA) 0 K A. V> Haebib 

IU3 Camb. MJRCS. 

In ft previous paper' -we reported on the thempeutlo 
trial ot methlouinft in 60 oases of infective hepatitis. 
The xeaults indicated ft slight benefloiai effect, hut ou 
statlaticfll analyBls it did not appear that the diger enoea 
observed betvfeen treated and control OTOups 'were 
signincant Subsequentiy suppUee of the B;^phur 
containing onuno acid cysteine -were ohtalnahle through 
the Mlnlrtry ol Supply, and it wui deoidod to eotry out 
further trials -with thU substance 
Tho ©fteoU of dietary factors on the course of Infective 
hepatitis have been studied by several ■worker^ and -the 
comparability of thelf reeulte has sometimes been in 
doubt owing to the uncertain influence of other dieta^ 
ooiutitueuts, partioularif the amount of fat included. 
Th migh tfiort observer* have used a haslo low fat diet, 
other* (including ouiselvc*) gave a ^nerous ollowanco 
of fat and it -was thought dcBirable to compare the 
effects of high fat and low fat diet on the course of the 
disease It "was therefore doddod to combine a <Jom 
panson of high fat oud low fat diets with the therapeutic 
tnal of cystSie. 

irETHODB , 

Five grammes of dZ*cyBteine was given daily by mouth 
In moT^ug and evening dosos of 2 6 g The amino 
add ha* an obiectionable taste -which may he accontu 
ftted hy chemical ohaugea loBo-wing repeated dposure 
to the air It was therefore stored In small nitrogen 
ailed containers holding a -week’s supply, and tho 
reqoidt© amount Tros made Into solution immediately 
before administration Tbe solution -waaimiod with 
sweetened fruit iuice to disguise the taste Treatment 
started on admission of tbe patient to hospital and -was 
continued until the -urine beWDC h51b*fTce by the foam 
test The moan period of administration wo* 11 J days 
A ■erlcfl of 103 Service cases -was studied, altenwite 

S atlente serving as controls The effcote of differences 
1 the £at-oontent of the diet -were studied in the same 
series of patients, alternate member* of the control 
and troated groups helng placed on high fat or restrict^ 
tet diet (appTQilmatriy 200 g and 70 g of fat respectively) 
during the period of biltrria The protein content of 
the diet was similar in both groups and -was Tuointalucd 
at approximately 100 g alter tbe appetite returned 
As in the rnethlonlne trials combination of cbmoal 
and biochemical criteria was used to assess the effects 
of treatment on the duration and severity of the disease 
Oinicol observatious included duration of anorexia, 
teundlce, liver tnlajgement, period in hospital, and 
f^uimcy of relapses A reJaps© eoMisted of a return 
of or increase in syinutoms and biluria -uith a secondary 
rise In semm bilirubin level very occasionally a nsc 
in scrum mlirubln level was tho only manlfesiatlon of 
a relapse 

Dl^emlcal tests Included duration of bilnria (with 
tho and of bypcrbriirubimomia (elevation 

of ser^ bilirubin level above 2 0 mg i>er 100 o-cnul. 
and the improveoient in hlppuric-acld tynthcsls (with 

the first week 

ot treatment lu the -trial of methionine previously 

^ *1* sredlc*! EewaiTch OwmrfU 
* Uarr^TlI NKI ,r i,is 
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rcportcil, hippnnc acid syntliesis -n-as determined stiortlT 
Ibefore discharge Since the rate of improvement of 
this liver fimction test is greatest dnnng the first Tveok 
of treatment, it ivas decided to compare the values dtmng 
this period in the present tnal Accordingly 20 unselectcd 
cases m the treated group and 20 in the control CTonp 
n ore mvesligated Hippnnc acid synthesis "was deter¬ 
mined on the day after admission and again seven days 
later , the results are expressed in g of sodium benzoate 
detoxicated All time intervals ivere measured from 
the day on which treatment started 

COSIPAnABlLlTY or TREATED AND CONTROL GROOTS 

All subjects were Sen ice cases, and there was no 
sigmSeant difference in age distribution between the 
control and treated groups It is important that the 
groups studied should bo comparable in seventy and 
in the duration of the disease before treatment was 
started The duration was taken as the interval between 
onset of svinptoms and admission to hospilah A further 
indication of the stage of the disease was obtained by 
companng the percentage of cases m each group admitted 
while the serum hiliruhm level was still nsmg Cntena 
of seventy of the disease on admission were provided 
hv the initial senim bilirubin levels (cases being divided 
into those with nsmg and those with fallmg senini 
hdirubm h vels) and the admission values of the hippurlc- 
ncid synlhesis teat Results of this analysiB are metuded 
mutable i, uhich shows that m both the cysteine and 
the dietary tnals the control and treated groups were 
comparable in the emona enumerated 


TiBLE I—comAR-vniLm or qrouts 


— 

CrstelnejControle 

HIcli fat 

1 

[ Low fnt 

Dnmtldn before nilmUalon 
(ilniB) 

' 1 
' 7 8 

9 0 

0 5 

t 

1 t n 

PopcenlaRe ndmlttcd witb 
rlsliiK Hftntm IilHnil)lnlorol 

no 

1 40 

47 

34 

Stmni bllirublti (nic perioo 
p rm ) on 

(I)Cuaf*H \Nltli Wsinp 
porom bUlrutiln level 


7 2 

1 

1 

C T 1 

1 

7-2 

(J) Cnpcs wllh fnllinff 
serum liUInibin level 

‘ 0 3 

7 8 

7 2 

C 9 

mppurlc nnifl Rjnthoels on 
R(lnil‘«lon (2!) enses In 
onch ffrxmp) 

0 7n j 

t 

0 G4 

0 724 

0-050 


RFSUTTS or CTSTElNE THERAPT 


From table ii it will he seen that for most of the 
cntena compared, the difference between the treated and 
untreated groups uas about three times the standard 
error, which must he taken as a significant difference 
Exceptions were the duration of anorexia and the length 
of stay in hospital Length of stay of Scrnco patients 
m hospital depends on many factors besides the duration 
of the disease, whioh prohahlv explains this exception 
The lack of anv sigmfleant difference in the duration of 
anorexia is unexplnmed, hut this is the only entenon 
which docs not seem to depend directly on liver 
damage 

Tlicso results appear to mdieate that evstemo exerts 
a honeficinl effect on the recovery of liver function in 
mfcctivc hepatitis. It must, however, he pointed out 
that tlip differences between the treated and control 
groups are m the maui duo to the greater number of 
relapses among the controls Even a mmor relapse 
nsually causes considerable delay m recovery , and, if 
all relapses arc excluded from the analysis, the differences 
between the groups almost disappear, for instance, 
the D /s E for the dunition of hyporhilimbmoimia lu 
the two groups would drop from 3 38 to 1 29—i e, 
the difference is no longer significant Unfortunately, 
the number of relapses is too small to enable us to deter- 
inino with a rrasonahle degree of ccrtnintv whether 


TABLE 11—^ErTECT OF CVSTEINE AND OF IDOll AND ICW lAI 
DIETS ON SEVERITY AND DERATION OF INFFCTIVE HLrATms 


i 

o 

c 

2 

§ 

ControH 

! |s 

f £ c , 

ft®. 

tk 

■£. 

Ulfthfat 

^ ! 
s 

0 1 

5‘ 

1 

[— 
1 - 

!*' 

Xomber of coses i 

52 

51 


1 

51 i 

52 1 


1 

Duration of— | 


' j 




1 j 



nnororin (dnj-s) i 
Jaundice (days) J 
liver enlOTRomont , 

8-0 

;io 2 , 

2 2 

110 

10 0 

8 3 1 

17 

;0ft 

114 1 

21 2 ' 

7 1 

13 U 

17 2 

18-0 

0 3 

10 35 

(days) 1 

ll6 5 

26-4 

99 

2 73 

19 0 

221 

0 0 

0 SB 

bllurla (days) 
hyperblllrubln- 

|111 

15 8 

4 7 

3 14 

13 8 

12 9 

u 9 

05t 

remla(daj8) j 

|n 5 

10 8 

8 3 

'3 38 

16 8 

15 5 

0 3 

0 11 

Period tn hospital i 

1 

1 


1 

1 40 





(days) 

Tmprovoment in 
hlppurlo nold 
synthesis • 

Number of relapses 

30 8 

40 9 

4 1 

37 5 

40 1 

26 

CI-9J 

1 

1 

0 2D 

o 

0 127i 
10 

0 103 
8 

'2-05 

0 23 
6 1 

0 Ifi 
6 j 

0*01 

0 

10 43 

1 

1 


• 20 oases In each btorP 


the difference In incidence between the two groups 
18 likely to have anson merely by ohance, or whethei 
cysteme acts mamly by proventmg snob relapses Onr 
conclusion that cysteme is of benefit in the treatment 
of mfeotive hepatitis must therefore remain tentative. 

EFEEOT OF VARTING THE FAT-OONTENT OF THE DIET 

It IS traditional to feed jaundiced patients on a low 
fat diet The rationale for such a regime is not clear, 
but there are several reasons why reduction of fat in tie 
diet may appear desirable The most compelling reauen 
IS the repugnance often felt by the patient for fatty 
foods, there is also the consideration that absorption 
of fat 18 deficient in the absence of bile from the mtestme, 
although, taken alone, tins might he an argument for 
mcreoBing rather than reducing the amount of fat 
mgested. Again, ammal expenments have demonstrated 
that a high fat diet predisposes to hvor damage, hut tie 
proportion of fat in the ammal diets has been excessive 
compared with the content of the normal human diet 
We have not found that patients with infective 
hepatitis are mtolerant of fat With few exceptions 
they prefer buttered bread to dry bread and rarely 
refuse milk dnnks, cheese, or eggs In fact the so called 
fat-intolerance of these patients is largely an mtoloranco 
of greasy foods If greasy dishes are avoided, fat in 
various forms is generally acceptable 

The mom objection to a low-fat diet is the difSculty 
of restnetmg fat alone Under present conditions it 
IB not easy to mamtain an adequate calonc intake when 
milk, cream, cheese, butter, eggs, and meat-fat ore 
excluded It appeared desirable to observe a oontroDed 
senes of cases m which the fat content of the diet was 
varied, for, if there is no virtne in "the traditional 
low-fat diet, the patient may as well benefit from mor® 
palatable and nourishing food dnnng his recovery, with 
the savmg of much administrative labour 
The investigation was earned out concurrent!v with 
tlio evstemo tnals alternate cases in the cysteme 
treated and control groups being admitted to separate 
wards for administration of high-fat or low-fat dicie 
Patients on the high fat diet received the fat, cheese, 
and egg ration and the cream from the milk of pationtE 
on the low-fat diet The protein content of both dn^ 
was adjusted to about the same value hv addmg skimmeo 
milk and bread 

Sample analyses of the food consumed were made m 
4- cases m each group at different stages of treatment aad 
gave the following mean figures 

High fat diet — Fnt 202 g, protein 90 5 g , corbohyth*tr 
21C S g totnl caloncs 305G 

Loir fat diet —Fnt 08 g , protoin 91 5 g , carbohydrste 
270 g totnl calones 2025 
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TSmuA there wne no leetriotlon of catbohytote.^ 
piUmto on low fat diet did not eat enongh to bring their 
kteto intahe to the lorel of tho high fat diet. 

With the criteria previonely described. It wffl be seen 
(rum table i that the two groups were comparable wwpt 
that the cronp on high fat diet contalnod a rather hl^OT 
eerecntsM of cases admitted with rising semin blli 
niWn level. This might bo expected to lead to a rather 

kmcerrecoTery period for thlagronp lart howBTOT, 

tl» criteria of BeTcrity and duration of tbe di*eaw^ter 
utmlsdon (tablo n) ihoTred nefibg^bl© dlftcroncea Between 
Gie two ^aps. TbM« mnlte therefore proTide no 
eridene* % high fat diet haa a liarmfnl ©Ilect on th© 
fourte of infeotiro hepatitis. 

atnacABT 

The administration of d g of evstoine dally by mouth 
lo 52 with Infective hepatitii produced a sign! 

fiftnt ihortonlng of the period of rocovery cotnpaiw 
alth Cl control cases This appeared to be dne to tho 

imaller number of relapse* in the treated group 

A eomparlsou of the progrees of 62 patient* on a law 
fat diet with that of 61 on a high fat diet revealed no 
fcignifleant dlflercnc© In th© rate of rocovery 

lUMOPOlETIC ACTION OF B-METltYL 
URACIL (THYMINE) IN TROPICAL SPRUE* 

Tom D Spies Wai/tkr B Frommeteb 

Jt.D ILD 

BTBKQtOrLOl iT.ATtiVA 

GmiiEHiio Gabcia. Lop® Ruben Lopez Tooa. 
iLD ILD 

itAVava, cuui. 

Geoeou Gwinnee 

UaUCDrOTTill AlJlUAV.i. 

It has been shown that tho administration of synthetie 
6*methjl urucil (fig 1) In large doses Is followed by a 
itrildiig h£matologi<%al response In persons vrith uadi 
leufam pernicious anu'mla in rclnpw (Splee et al 1946s 
*ad b Frommoycr et al 1W0) Blnoo It U Impossible to 
dhtinguJsh Ibo bone'raarrerw of porsoni urltii tropical 
*PTue from that of addisoulan pernicious amemifl it 
•Mmed worth while to test the ^oct of large doses of 
thU inbstnnce In persons with the raaorooytio anremia 
of tropknl sprue in relapse Tho present report Is oon 
owned with our obserratlons m 4 sooh cases 

H~n — C —o 
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I 
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SrHrntd>n 
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I I 

N — C- 


-CH, 


3.4 dlhyeroKy-Vmt Ui yl 


Flf imdl (thjrmliw). 

•oleotion of patients for this study tho following 
wrteria were used (1) the patient must hare glossitis 
\ ) be must have diarrhoea, ohoraoterised by Toluminous 
frothy hqald yellow stools, with an increased 
, as determined by chemical analysis (8) a 

Anri nt least 20 Ib must hare taken place 

tho nx months precodhig the Initiation of this 
must have a macrocytio hyperohromlo 
^th a red^n count of 2 600 000 or less per 
U ^ t of I 0 or more ; (6) there must 

ffl» ane^t of th© itornal hont^uxKXTOw t 

^ hydrochlono add in tho gastric 
t7\ aDfllysi* after histamine ttimolalJon: 

glucose tolemueo curve as 
— ^ Increase i n blood^glacose of no more 

*to<U« tn BcitJiUon at tha anxi© Ocr> 4 s. 

^ duha 


than 10 mg per 100 ©.cm In subseduent blood aamplo* 
compared to the fasting specimen, no Mmple being 
greater than 106 mg porl00c.om 1 (8) the blo<^*caloium 
level must be low, but not below 8 5 mg per 100 c cm ; 
(0) the seroin omylas© and Hpase activity most bo normal, 
(10) the intestinal pattern on radiography mT^ have a 
'moulage ’ appearance t and (11) the pa^nt niw 
not have had si>©ciflo therapy within tho five wooKi 
preceding the initiation of the stndy 

method I 

The patients thus selected wcro admitted to hospital 
A complete dietary and medical history was obtained, 
and complete physical and neurological examinatioaa 
were made in each case, as were base-lino laboratory 
and hrematological stupes. Tho hiematologioal studies 
inclodcd a packed cell volume (p o.v ) with blood indices 
and daily retionlooyte ©rythiucyto, and hminogiohin 
determinations as prevlonsly deeorlbed (Spies ©t ah 1946) 
Bternal hone-niarrow ttus obtained by aspiration before 
treatment and on tbo day after the peak retioulooytoais 
Gostro Intestinal X tsy examinations were made before 
treatment and on the fifteenth day of therapv Glucose 
tolerance tests wore done before and after treatment 
The stool (the laboratory findings will be reported separ 
atdy) was emmined for pomsitea, onltnred for baotena, 
and onolysed chemically for total fat, nentral fat, and 
fatty adds. The diet of each patient was standardised 
and rigidly oontroUed throughont the study and contained 
no meat meat products, ^h, fowl, mdk, or ©ot All 
othet foods were allowed in any amount desiroaT 

After the base-hne studios had been made, each 
patient was given a total of 16 g of synthetic 6 methyl 
uraefl daffy, whfah was weighed on nn aaaJ!yticaf hafoneo 
and ^ven in two T d-g dosM, one at 10 iuH and one at 
3 p M. Each dose was BiispeDd6d In halt a glass of hot 
water immediately before administration { anA hfter 
tho patient had drunk this mixture, the glau wna 
rinsed thoroughly with water which the patient also , 
drank to ensure his getting as much of £ho tuhstance bs 
possible. 

The rcsnlis of tho baseline laboratory studies are 
shown In table i Table n shows tho pot arn^ blood 
Indlcee obtained before therapy In table ui the hicma 
tological effect of synthetic 6 methyl uracil in each of 
the 4 patients is shown 

Examination of the sternid bone marrow obtained on 
the day after tho peak rctioulocytosis showed that m 
each case the marrow consisted largely of normoblasts 
with almost complete obliteration of the megalobla^o 
arrest seen In the preparations obtained before therapy 
Badiography of stomach and intestines showed a sub 
Btontial decrease in intestinal motility as well as a decrease 
In the spasm end dilation and in the amount of 
“puddling” of barium In companng tho fllms taken 
after therapy with those taken bef(fe therapy The 
ftlacoio-toleranoe tests indicated that intestinal absorption 
Improved after therapy 

CASH HEOORDS 

n.mf’ n Kimittod to tho 

t^«o a» relo HM plt .1 on Mud. 14,1918 with four month, 
hl»t^ of unoreriin ^nrrho’a. imd loM of weight Ho bod 
b^gm. to hi-re 4-tJ liquid voluminou, veDow foul.TOcaijut 
““"ria boforo KimUrioT. pZSdK 
Krenan of tho month and temBuo. OBBra. 

ulm. hootl»rSSI»)a^.S?f^ but thorn wuro no 
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TABLE I—^LABOBATOBT nia)I1.0S 



Hlond chemistry - 

stool analyses 

Gastric onnlyBcs 

Cn'O 

niooil 
caidum 
(mg per 
10(1 c.cm ) 

' Amyinse 
nctfvlty 
(nnlts per 
100 0 cm.) 


pH 

Fatty acids 
(c.cm otjy/lO 
IsoOH per 10 gr 
ol molrt ficces) 

Farasltes 

Fasting 

1 

Alter hlffiatnlztf 

1 

10 6 

87 

1 0 

C 0 

15 

TricTittristricJihira (ora) 

Achlorhydria 

HypochlorhydiU 

B 

1 11 

75 

1 0 

B 

6 5 

Isone 

Normal 

Hypochlorhydriii 

B 

10 

83 

1 0 

B 

12 

Tr irichiura (ora) 

Hypoohlorhydrin 

Hypochlorhydrli 

m 

in 8 



■ 


Chilomaslix mesnUi 
(trophozoUo) 

_ 



Ho wna giv on 7 6 g of C methyl uracil tvnce daily by month 
for fourteen da^•B, and then 6 g a dav for sixteen days Two 
daj s after the start of treatment his appetite improved, even 
though the imtial reticulocyte rise did not occur imtil the 
fifth day of treatment A peak retioulocj'tosia of 14 8% was 
reached on the ninth daj of thorapv By the thirtieth day 
the ciythrocyto coimt was 3,090,000 per o mm of peripheral 
blood, and the Hb 13 2 g per 100 o cm. of periphorhl blood, 
a not increase m er\'throc\'tea of 1,500,000 and m Hb of 3 9 g 
w ithin a thirty da^ period of treatment A dramatio clmical 
response pamlloled the htcmatological response Hia appetite 
bcuimo tremendous The glossitis improved, and he hod a 
great mercaso in strength and sense of general wellbemg 
On the fifth day of treatment his stools decreased to one a 
da> and became a normal brown though only half-formed 

Case 2 —A wluto man, aged 37, was admitted to the Calixto 
Garcia Hospital on March 23, 1040, with a history of three 
years’ diarrhcca and anorexia His illness had begun ^vlth 
BO\ ore moteonsm, followed by diarrhoea consisting of 4-0 bquid 
or semi liquid yellowish foul smelling volammons stools a 
doj Deftccation had been accompanied by a burmng sensa 
tion in the rectum Anorexia hod become severe, and his 
mouth and tongue sore, and ho had dev eloped partcsthesia 
of the hands and logs, pain m the epigastrium, and profound 
weakness, all of vluch hod become progrossivolj worse 
Four months before admission he had received liver extract 
and some other unknown medications for one and a holf 
months, and striking improvement had followed this therapy 
Two and a half months before admission, however, ho bad 
begun to lose weiglit, and withm this period he had lost 25 lb 
Ho had relapsed rapidly m the mpnth before admission He 
had had chrome glomerulonephritis for the past twenty 
V cars For many years his diet had boon madequato m all 
nntnonts 

Ho was an emaciatod polo man and appeared oxtromoly 
depressed Emaciotion was so great that it was possible to 
encircle his biceps completely vntb the tliumb and middle 
finger Scaling of the skin was generalised , and over the 
ankles, knees, and shoulders there were areas of hyper- 
pigmented skin Tlio hair w as dry and lustreless There was 
shglit V oscular mjection of the bulbar conjunctivto of both 
oyos Tlio tonguo was smooth end oedematous and showed 
clearly the imprmt of the teeth, the tip and edges were 
red, and there were several blotchv red areas ov cr the dorsum 
The buccal mucosa v\ as cedemntous and red, hut there were 
no ulcers A loud'^vstolic murmur was hcani at the apex of 
the heart, and oxtmsvstoics were frequent There was a 
fvmpanitic percussion note over the abdomen, but no other 
abnormiihtv was found cither m the abdomen or olsowhete 

Ho was giv cn 7 5 g of 5 mothy 1 uracil bv mouth twice daily 
for fourteen days, and then 5 g a day for sixteen days Tlio 


rcticnlocyto rise began on the fifth day of therapy and reached 
a peak of 17% on the nmth day (fig 2) By the thirtieth 
day the erj-throovtos hod increased by 1,300,000 per emm, 
and the Hb by 4 1 g per 100 c cm After eight days of 
treatment there was a profound clmical in^irovement, hii 
appetite moreosed remarkably', his tongue became normal 
Bubjectivelv and objeotiv oly', his stools decreased to one a 
day, were dark brown and more normal in consistence thfaugh 
still not well formed" 

Case 3 —A white woman, aged 73, was admitted to the 
Caliito Garcia Hospital on March 14, 1046, with a vear's 
history of anorexia, weakness, and insomma Six months 
after onset of these symptoms she had developed diarrhcca, 
which hod lasted seven days Dnring this tune she liad had 
10-15 liquid yellow foamy stools a dav, which she did not 
consider to be volummous or foul smelling Boon alter the 
onset of diarrhoea she had noted soreness and redness of ths 
mouth and tongue, aggravated by food of any kind Her 
appetite had become very poor, and she had become extromcly 
weak Six months before admission, treatment by a physioisn 
had been followed by good improv ement, but when specific 


TABLE H—BACKED CELL VOLtTMES AND BLOOD INDICES BEFOBE 
TBEATMENT 


1 

Cofie 

Pocked 

cell 

volume 

(%) 

Jlean 

coTpusculnr 
voi ( 0 . a) 

Mean 

corpuscular 
Hh (aag,) 

Mean j 
corpnsoular 
Hb cono. 
(%) 

CoKinp 

Index 

1 

31 

158 

43 

27 

H 

2 

30 

141 

47 

33 

1 5 

3 

25 

143 

46 

32 

1 5 

4 

20 

1 

141 

48 

30 

1 5 

1 


therapy had been discontmued she had relapsed rapidlv 
She bad cbronio cholecystitis and cholelithiasis Her diet 
hod been deficient m protein and vitamin B complex before 
her illness but smoo then bad been modcqnato m all nutrients 
She was a pale woman with evidence of moderate loss of 
weight There was generalised scahness of the skin Over both 
forearms, near the wrists, there were several largo ocohvrooecs, 
and ov or both buttocks, at the pomts of pressure, there were 
two large areas of hyperpigmentation The bulbar conjnnc 
tivffi shoved slightlv moreased vascularity The tonguo was 
not smooth but was reddened at the tip and edges, and there 
were 80 V oral white papules on the dorsum The buccal mucoss 
was pale and oedematous The hvor was palpable 1 cm 
liolow the right costal margin and was not tender The vulva 
showed a moderate ory thoma throughout but no other 
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PBOFEBBOBSPnaANDOrnEltS TlllfMIWC Pt TBOPIOAI. SPnOE 


WnmlHy Thore orWenw ^ a 

er^ifrtl iirt«to*clciro*i8 ^eurok^gical finding* wro ©«*«n 

ghm 7 6 g of rt-raetbil nmofl hy mo^ ^oo 
liily for foorteco day*, and then 6 g daily for *iio n(^ “ 

Jtn. Ihe wticuloc^ reeponae began on fourth d^ of 
ItmpV, Mui a p«fic rrticulooytosia of 23'6% was reached^ 

Ibtn&lhday 6y the thirtieth cUv tho erythro^w numb^ 

y»000 percjirai of penpberal blood and Hb wn* 02 g 
^ 100 cSn 8bo •bowed htUe clinical improvement 
BUT be eiplamed by an oouto oxacorbation of the chronic onol^ 
cyiiitii and cbolelithiati* which begun a day before tbo •tort 



dictepT and tailed fifteen <lay* Her ttoob become normal 
frefpieT>ev colour end volume on the fifth day of treat 
^ tltough Uwy did not become oompleteb formed. 

4 —A whlto man, aged 6^ was admitted to the 
^^0 Garcia Hwpital on April I 1016 with ten veara 
of epigastric dittreaa oml Inteatfnal meteoriim. Six 
^ betbre adrolaaion be had been m hoepital becauw of 
‘^lar •ymptonm after whfoh he had been apnptom ftee for 
lean At the end of thia time be had developed aevete 
T^™?e, Inte^mol colic aoreneo, re»lneea and ulceration 
w mouth and tongue tevero anorexia progroaeivo weak 
wdetnu of tbo feet and diarrhcDa conalitlng of 16-20 
^tttnixjoufl ll(juld TeHow foul-ameUing rtoola daily I>of»ca- 
^ bad been accompanied bV a burning armation in the 
Three roonlna before admiailoa he had dovelopod 
I'ancatbeda of both legi and anna vertigo tinnllu% 
r^uiKHnnla. During the twelve nxmtbe before admisaton 
^ I* had boon deficient in all nutnenl* 
he monlha, 

f'^efa. _ 

' —"Zl gicnwN urpimo"*! J-J.O muiv 

^he ridn vM g«9>erall\ iiOaly ond the hair was dry 
HI. tongno ™ Mmi« ’ ' ' * 

* lgo» anil had •os'eml small 


miMoIo tondcmeiB of tho lower oxtrom^tloe No cnlonM of 
tho foot was present ^ 

He WM given 7 6 g of 6 methyl urnoU by mouth twee dally 
Retloolooytoauf began on the 
reached a peak of 3i>*2% on the 

da\ there liad boon ua increoao of 760^ per ojnm In 
er^hrocyto", and 4 g per 100 o cm in Hb On the fourth 
dwy of treatment his atoola bocume normal in mu^ and 
colour olthough they wore not well formed, Dosplto acute 
tubecouloafa, he responded clinically on tbo aoventb day of 
treatment i his appetite mcioaeed and a feolirig of well-being 
rotnmed On tho tenth doy of treatment lie signed hli releaae 
from the Im^tal against our wishes 

STJlDtAHT AKD CONOLUSIOKS 

- A definite hmmatologioal response took place in wh 
of 4 patients tnth the nmorooy^o hyperohroimo aniDimn 
of tropica] spme in relapse after tho dafly ndtoinlatration 
of 15 g of synthotlo 6 methyl uraefl by month 
Heticuloo^osls began on the fourth or fifth day of 
therapy, reached its peak on the eighth or ninth day 
and -was followed by an increaie In erythrooytea and 
hfcraoglobln 

CUnlcnl improvement was shown by an increase in 
appetite and strength, a disappearance of glossitis and 
Imrning and soreness of the tongue and a return of 
the stools toward normal, os early as the fourth day of 
therapy in case 1 The stools did not become oomplotely 
formed during our short period of initial observation 
Over a much longer time they may become normal on 
our i^imeu of treatment or it may bo that tho diet wo 
used was a contribntory factor In the delay of tho return 
of the stools to normal consistence Certainly we do 
not recommend a diet such as we employed In this study 
for the treatment of tropical sprue On the contrarv, 
the patienta are advised to oat a diot high in protein, 
minerals ohd vitfimins, and low in fat and carbohydrates 
These studies along with previous observations, show 
that i^thctio 6 methyl uracil is nn effective hmuiato 
poietic substance for the macrocytio antomins of both 
tropical sprue in relapse and pernicious antnmia in relapse 
The Iiffimfttologlcal response offcctod by synthetic 
5 methyl uracil, when given to patients with tho macro 
cytic nnaomia of trhpical sprue in relapse parallels that 
which follows the adniiniatratlon of synthetic folic acid 
The clinical response however, at this dose level is IcsS 
dramatio than that observed ^th fobo acid. 

Wo OTO Indobtod to Dr Aureliono Rodrigue* and Dr dorlos 
CMtellonos for tbo irartrio analyoes j Dr Juaa Benoomo and 
hi* awUtanU for tho bk»od-cb^istry determinationa i and 
Dr Emilio llomlo* for tho ohemkal dotemiltmtion of fat In 
tho atools. In ■pocial numing core of tho patients in thlsatudy 
wo were arrittod by Jllss Flora \ lUato JUm Ant^'Podraia, 
Mis* Mann do lo* iVngoleo Terer^ Mias Ex's AverofT, and 
lire Eleanor Bonnott Tho dlotnry sUtchos and controls were 
oonducied by Mia* Jeon Grant and Sfr*. Myrllo Heblott Tho 
«q><ms«s wore bOmo by granU from tho Edward Moion 
Williams Memorial Fund and LoderJo Laboratonoe Ino Tho 
6 methyl uracil was tuppUod by Hoffmann Ia Roohe Inc 


^ an oxtromrly onmciatod nalo wottk smine montallv rretnmercr W B Jon 
app^roody greaUx ueprow*! He wont easily (lOlO) to ho pxUiUti 

Tho8idnxrMgovT*nx scaly and tho hair was dri ^ 

“•I nj«^ngno was »onji*mooth, ve^ rOil at the tip 
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irtnlvLI?^ s™l had •ox'oml small uhlto spot* Ibo sizo of a 
tJio dorsum nmr tho root Tho buccal mucosa 
reddened imd tliore was a prorwuncod 
hon lordcr on both tho upper and tho lower gums i 
AikcTs Tbo hulbor eoDlanctlv<n khrm ocl a alight 
TTio obost ihowed signs of pnimonsn 
*^ri Therewas 

^ munnur at the of tho lieart, ixtul freqaent 
^ [irownt Tho aMomen mas CTc*valx*d i 

J-T 2 em brbiw tbo .right costal maretn Iw mnnth *«Muinjn oi patients montJi 

Dilated feitmc* on ^ successful eon 

Jj!![^^,^'«*^'\bofoUUireuphUiov^ tbtn alsUmilnal miml.wtl -Julv, cnnhletl 

^ latcsllnAl nj l>e* Hire hconJ on aoscultut/on 
I’-val v.v>mwlrrato Qrirnovkroiis of tho iwi 
•clx and roodomto bllatvml calf nrrxp trunk and 


-ti^i ^ Fomily riannlng Association shows 

progress esporlally In tho sttJy and troatinenl of 
■t^Uty and suhfertlHtj Tho mxxotlgation contro for thow 
Wimpolo btroot,,London, TV,!, 
last x«u- Uah reecivod iutrt^lng munbore of patients month 


medical worker* in%his fioid to inoct 
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* Paludhixe (Ni j) chlor pLenvI Nj K-opropTlbi^ani- 
•liiie) lb one ol T senes of cbemicallT related drugs bIhcIi 
I nve been shown to possess considerable antiinnlnnol 
ictivitj (Curd et ah 194 j Adams and Sanderson 1946) 
The formula is 

Cl 


The method of estimation to bo desenhed lias been 
applic d successfully to several of this group of compounds 
Though the estimation of paludnne is desenhed the 
method lb smtablc mthout modification for these related 
compounds 

^’ho nork of Adams et al (1945) has shoivn that the 
blood jinludnne levels achieved mth therapeutic dosage 
are about 10-100 gg /lOO mb A method is therefore 
required capable of estimating 0 5-6 0 gg of paludnne 
One such method is in oMstenco (Spmks and Tottey 
1045) depending on pressiu-c hydrolysis of paludnne and 
the'formation of an azo dye from the liberated p-chlor- 
anibiio 

Acid dye Inking provides an alternative procedure, 
avhirh is rapid and simple, of sufBctcnt accuracy for 
chine il nt cds Methods of estimating other antimnlannls 
ha a einular rcaetioii have been pubhshed by Brodio 
and Udenfnend (1945) and Marshall and Rogers (1945) 

rniNCiPLL 

Paludnne can ho extracted quantitatively from avholo 
blood by heating nath strong NnOH and shaking mth 
benzene containing 2% (v/v) ethanol (Spinks nnd 
Tottey 1046) If to this benzene solution is added a 
solution of brom thymol blue (buffered nt pH 7 0), and 
the mixture is shaken at room temperature, coupling 
takes place, with the formation of a benzene soluble 
compound of paludnne and brom thymol blue Since 
the uncoupled brom thymol blue is insoluble in benzene, 
a partition of the dye takes place An amount equivalent 
to the paludnne present passes into the benzene, whdo 
the excess brom thymol blue remams m tbo aqueous 
phase jMter separation of tho phases, the coupled dyo 
may he recovered by shaking tho benzene .with aqueous 
nlkiili, and this oITtrs a practicable method of estimation 
T\’'o havt preferred to keep the number of mampulationa 
to n niimmiim, and instead estimate the decrease of 
tlio brom thymol blue contained in the aqueous phase 
Scnsitivitv IS increased by adding to this a drop of 
strong alkali and so developing the deep blue of tho 
dissociated indiuator 

LXTErr'rESTAL 

Bv mnn\ prchminarv tnals the following facts were 
established 

(1) As desinbcd by Spmks and Tottey (1045), the 
evtracfion of the base from whole blood hr benzene is 
quantitative DifDculties were encountered at first from 
(inuhion formation during the initial shaking, but this 
was readilv controlled by increasing the amount of 
bdizcne i tlianol reagent in proportion to the nmouiit of 
blood taken 

(2) rouphng of the base with brom thymol blue takes 
placi rnpulU and is complete -nilhin five niinufes -nhin 
shfij vat room temperature (20° C) 


CH(CH5), 

ra NH 


(3) inicn a senes of standard solutions of paludnne ■ 
are shaken a\ath brom-thymol blue solution, the opbeal ^ 
density of the aqueous phase is a Imear function of tlie 
amoimt of paludnne present, within tho limits of tipen 
mental error (see figure) 

(4) Normal blood not containing any paludruie has a 

negligible blank value when fresh If left imrcfngcratcd 
for more than a few hours, a blank develops, equivalent 
to about 0 6 gg /5 ml blood r 


JEEXnOD 


Ajiparalus —(lolonmeter, preferably pLotoclcetnc, 
ivitb microcclls and a suitable light filter, mechanical 
shaker , 60 mb glass stoppered bottles , 26 ml glaS'- 
stoppered centrifuge tubes , 60° C bath , 

i’rocedtire —Blood 6 ml, distilled uatcr 5 ml, and 
10 X N^aOH 2 5 ml arc pipetted into a 60 inL glass, 
stoppered hot 
tie Tho mix- 0 30r 
tnre is heated 
in a 50° C hath 
fof 30 mm , 
tlien cooled to 
room tem¬ 
perature Ben¬ 
zene 2% etha 
nol reagent 26 
ml IS added, 
nnd tho bottle 
16 shaken, 
prefemhly on 
a shaking 
apparatus, for 
6 mm The 
bottle IS then placed in a centrifuge cup and spun af 
2600 TCAolutiouB for 30 mm 
WitJi a teated pipette 20 ml of the clear upper benzeno 
layer is removed to a glass stoppered centrifuge tube, 
X mi of brom thymol blue rc.agent is added, and Ibc 
tube shaken for 16 min , then spun at 2000 revolutions 
for 5 nun ' 



0 2 4 6 8 U 

CONCENTRATION OF PALUORINE 

Plot of extinction (E) »saln«t mIcrofrxmtnM 
(Uf) of pxludrlne 


A capillary pipette is connected with tubing to a 
water pump A complete removal of the benzene lajci, 
with minimal loss of the aqueous phase, cau he achieved 
by cautiously lowenng the tip of the pipotto below the 
surface of the liquid in the tube 
To the remaining aqueous solution of brom thymol 
blue 18 added a micro-drop of 10 X NaOH, and the 
optical density of the resulting deep blue solution is 
measured in a colorimeter Since tho differences of 
cxtmction are small, it is an advantage to use a photo 
clcctnc instrument Increased sensihvity is achieved 
by tho use of an orange filter with maximal transmission 
about GOOD A A suitable filter is Ilford spool rum orango 
607, or Ilford tncolour red The concontmtion of the 
base corresponding to this optical density is obtained 
by reference to a standard curve , 


Standard Curve —A solution of paludnne contammg 
1 mg/100 ml —10 , 1000 gg/ml—is diluted appropn 
ntclv TOth distilled water to prepare standards contamia| , 
0, 2 4 10 gg in 6 ml , 5 ml volumes are treated at 

blood and a standard curve 18 drawn showing cxtinctiffl)* 

against concentration This curve is Imear 11111110 the ■ 
limits of expcnmental error and is reproducible ) hence 
it need only be repeated nt intervals 
Jtcagents are as follows 

1 StoeL brom lliymof blue 0 04% , 40 mg of tho powdt' 

13 dissoKed h\ hcatmg nntl shaking m lOO nil of 1% alcobol ' 

2 M 16 Photphafe buffer pH 7-0, 3 03 g of KHjPOi**" 

14 33 g of A'n HPO, 12HjO in 1 litre (A drop of bro® 
t/mnol blur» added to 5 ml of this buffer fibould give ^ 
ni>pif*'trrecn colour, indicating pH 7 ) 

T lirom ih/mol blue rcaacut Tlie etrength of this poloti® 
depends on tho rango of concentration which jt i3 doored b) 
estimate and on tlio final \olame of feolution required 
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k^rimetiT li U ftdviMble to add about 0 5 toI moro iboxx 
r«jcQTod for coV?Tinwrte, to allow for BtiiaU loefto* tn raani 
ilrtWi To eitiniato tat Tongt 0-10 of polodrltie the 
'cmv added mu»t contala 0 1 ml of the itock 0^)4% brom 
jmot bhiQ Tto* If the final volama roqulrod Ib 2 nU., 
0 m^teot ehoold contain. 0-1 ml of »took in 2 6 mL or 

1 X T^ral of Btocir per lOO ml of ctoek/lOO mL 

fea»4-0mLofftockiidilutedto 100ml -vrith Af^5pbo«pbato 
iff't pH 7*0 Tho eoluUou U pre*orvod with a dit^ of 
Jorolbnn and kept in the refrigorator !I1 jo actual Wrengih 
‘ tie reagent i» not critical bat It tauet be Itept oca«rteiit 
the ittaiHiiird curve la to mnam oonhcahle 

4 lOS^faOfl ^ 

5 Bm-car 2% tthoncH 2% ebeoluto aloolwl In purified 
rareoa 

ft Slanditrd poludnaa •olyllon 100 mg of tho base 
in JOO mJ of diatilled water 

WM---Scraptiloui olrcanlmwe of glawware mart ho 
hwTvedi ciaM oppajntuB ahouW be cieimed overn%bt Jn 
The punty of live bearono U Important i It 
s™a bo ibakto with 1/10 volume of oom aufpbuno acid 
on reui«tlUeU from eUl-glo&ii opparatua, 

Rl-S f7r.TB 

t'hinaVion^ have hwaii ctoned. out hr thi* molhod m 
the dfoio method of flpinke and Tottoy 
Agreement hetiretiB the TDethods has hv'en coed, 
?*tf mean concontrntfon found in it teneb of blood 
Toltmteor* taking palndrlno vrae ift pg j 
{7 fd. ^f^tnnted by the dye tnetluxl and 47 pn /lOO ml 
5^5^roclhod. Tho rtandnTd error ot the duTctenco 
J«*mW to 15 wt /lOO mt TUh It .maU cuougli to bo 
^'^portant iu elinlotO, use 

Ufi hot bom domWd at tbo tageortlon of tho 

Agrontfromtho 
’’ ^ <• gratofuJlj- 

nECBREtfCES 

^ baoTowiwheM.P, n„ 
^ll^r {Ul5)oa*» tnp 

. <3 Row t U (1916) lan,<rop Med, 

ivma) DlijctcBi, .1 1^,166 
laa (rap Jf«t J arard 89 lOO JJo 

salmonella infection in man 

CONVEYED BY DUCKS’ EQGS 
, P C JlALIdtH 

■ U,~,^ _OAL O’^'L MJl C.P 

“IW nrmoiur, nAocum; nmwiaar otcroao 
I R AuudefP 

> „ SA Oifrt 

otsanlsms ot the 

®«t Mortis wg^«ra» tout known to occur, 

la V® allowed tbnl SneU 

1 'lilpbed o*®’! I” ttifl prepamUon 

? lasn! aLTi, ^"'’"1 conld convoy tUo infection to 

' lira iabctlnn bncierla within them Ho troecd 


i&f^ctod Althonpli ihcwt epg* became infected •mthiD 
& few day# in moist culture media couLaiuiug living 
organisms oua eg^ in fifteen appoAred unaffeetod afthr 
Immersion for o* long ae eli weeks. s 

Poyle ^1027) described an epfdom/c ot dforrlKta in 
chicks du(i to S iyphimiiriuiu {a^rycle) and pomiod 
out the possibility of tho orgahlsms'Bormcatitig tho egg 
dieU, but he adduced no proof for Ida thdory 
Scott (IflSQ) cited r^w 0 ^ having, m IhI3 made investi¬ 
gations into the mode of infection of ducks e^ and aa 
having shown that a general blood borne disease caused 
by S iffphmurium (oerir/zde) might affect the ovaries 
and tho oviducts, and thus In turn tho eggs This was 
found fo bo true for several organisms sud the infeefmg 
fttraiu ol tbo mother bird has been found bv sevenil 
workers, notably Hettgor and ScovDJo flfi20), in the 
organs of the newborn duckling It npponra that birds 
which am infected at birth do not reach adult life 
Further work by Scott (1932 1033) produced a clear 
chain of evidence that ducks infected with S iyphfmurium 
(taertryokt) produced infected ogro capable of causiug 
more or inw serious gnstro-cuteritta in man Dallmg 
Worraok (1032) mado the wmo observation with record 
to B cnttriUSiB (Gaortner), showing IJiat this orgamwn 
could pass from-the bird to tho egg and so to man m 
whom the tvpfeoj disease developed 
The eggs of ToriouR other birds notablr pigeons 
(Beaudotto 102C Garenburg and Domiolac 1932^ and 
hens and geese (I^vell 1032), have been cited as pc^sible 
causal agents of human gastro-euteritjs Sohfitt (1931) 
found that d-6% ot hcMthy pigeons were caiTicTfi of 
3 iypk^iuTium and Boats (1931) cousidored In his paper 
the possibility that poultry estobllshmonts may become 
fnC«(ed by their droppings. There scorn, curjoosly 
pewiaps to be uo obscJwallonB about plovers eggs 
From a sn^oy of the lilerattire, however it does appear 
dear that bacterial food poisoning by eggs wIim it 
<fct^ Is pmotlcally always through the medium of 
ducks '^g*- 

Deller and Eainliato (1034) in a long inriM ol duck* 
w Mteo from 34 different fnnn. found tliat aLoot a 
filth ot these produced contaminated eggs and that in 
some localities tho perccotace of tho infected efiCT was 

1% ot dnoU ^ wrere infwtod wilL salmoDoUm wien 
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tvliith stnrtod \nthin about three hours of tho meal, and, 
■n-hon first soon three lioiirs later—o , six hours after tho 
meal—'lie hod alrcadj got cramps and was prostrateiL 
For the next five data the patient romainod senoualy tU 
She hud xomiting and diarrhffin but the stools, though 
green and offonsn o, no\ or contained blood or mucus There 
wcT) rigors and profuse sn eats which aggrai ated tho deh\ dra 
tion Largo dosos of sulphaguamdme wero mtbout eSect 
On tlio sixth daj' tho lomitmg ceased The patient was 
non pale and listless, ivith sunhen o\ os and temples There 
was tcndcniess nn^i enlargement of tho spleen, and tho 
svholo abdomen uas painful to palpation 

From this timo tho tomperaturo remamed dorm, and there 
sras stendv impros ement, but diarrhoea persisted until tho 
end of tho second wook of tho illness, with considerable 
tenesmus and abdormnnl pain There was bilateral m^ dnasis 
for tho first fortnight of the lUnoss 

Scrum agglutination tents shod^ at tho Sth day agglutina¬ 
tion to Bad paratyphomm B O (titre 1/250), non specific 
salmonella H (titro 1/250), S typlitmurium, (aertrycLe) H 
(titro 1/60) Tlus most stronglj suggested infection with 
S iupJnmiinitm 

Stools —One of throo specimens taken on tho Sth daj gas e 
a growth of S typhimunum 

Blood —Tlioro a ns a loucoci tosis of 20,000 per c mm. at this 
tune Blood urea 07 mg per 100 c cm Erythrocyte sedimen¬ 
tation rate noier wont higher than IS mm in 1 hour 
(IVcstcrgren) 

Rectal examinations, swobs, and cultures showed that no 
corner state persisted at tho time of discharge 

After tho end of tho second week tho diarrhcea censed 
and progress was rapid, tho only feature eomplioatmg 
com nlosocnto was an isehioroctal abscess, irhich ruptured 
spontaneouslj 

DISCOSSIOV 

Tho chmcnl pictuxo u ns typical of severe food-poisoning 
produced br bnctonal tosxns and not associated with 
intcstmnl ulceration It was ostremoly severe , and, as 
IS not infrcquentlT the case inth tlus group of diseases 
ns compared with tho haciUavy dysenteries, so great was 
tUo abdominal pam that an acute abdomen was at ono 
time suspected The ilhacss did not respond to sulpha- 
guanidino, though tlio drug may have had soma effect 
on living snlmouellro, but a stool culture was positive 
after tho drug had been given m full doses, and tho 
action of the toxins was in no way (braimahed by it as 
judged from the symptoms 

Tho history of the eggs is of some interest Tho farm 
from which thej came liad 80 ducks, among which were 
S-10 drakes It ins staled that practically all the 
eggs laid wero fertilo, and that they had never been 
known to produce any case of food-poisonmg before these 
Tho eggs were laid at night in the field and were picked 
up every four days , hut there is always tho chance 
that certain eggs might have been overlooked when 
tho collection was made, and there is no ondenco of 
how long tho eggs in question may have been in contact 
with damp, and presumably infected, ground The fact 
that these were two isolated cases, and that there has 
been no trouble m roaring tho ducks on tins farm, scorns 
to faiour tho mow that tho organisms invaded tho eggs 
through the surroiindings rather than through infooted 
egg laj ers or by sonio other route , 


CONCLUSION 

The old wi\ca’ tale, so often met among country folk, 
that ducks’ eggs arc not safe for human consnmption 
seems to ho founded on truth In this case tho eggs 
had a queer taste but did not appear stale or unfit to 
eat Cookmg for five minutes did not destroy tho toxins 
or, at nnj rate wholly, tho orgamsms To he 6afo,for 
catinc ducks’ eggs tdiould hiie tho following attributes 
they should come from healthy birds, thej should be 
gathered d illy , and, above all, they should bo laid in 
lira umonfaininnted surroundings Mo egg that has 
bn n espooctl to damp nesting conditions sbould lie 
rcgjvidial as safe to eat Fertile eggs are probably less 
^ n non fertile, and, if the ducks have received 


some additional mmoral salts and product) eggs with 
good shells, this would he an added safeguard. 

We are indebted to Prof A W 31 Elba, under whose cere 
tins patient was origmallv admitted to hospital, for his help 
and permission to record the ease ^ 
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ANTICOAGULANT ACTION OF 
SOYA-BEAN TRYPSIN-INHIBITOR 
E G Maofarlare 

M.D Lend 

baholiffe leotueeb m niBiiATOLotri, oxtobd untvebsitt , 

CLINIOAL rATHOLOOIST, KADCaTHTB IKFIBMAEN 

J PnxtNQ 

B So Man 

KESEABCn AS3T3TAKT AT THE ZNITBilABy 

The cxistouco of an aiiti trypsin m soya bean was 
reported bj Hnm and Sandstodtln 1944, and by Bowmao . 
in the same year Kmiits (1945) isolated it in crystahioe 
form, and kmdly gave us a sample to assist our mreshgil 
tion of fibrinolysis by certam human tissue extracis, 
since both Chnstenson (1946) and Mirskj (1944) hnvp 
found that trypsm-inhibitors nro nnli-flbrmolyBiud 
Ono of our preparations, a fraction of lung extract, 
IS oitremely potent, hoUi as a fihnnolysm and as 
a thromhokinasc, and since tho soya honn mntenal 
inhibited tho former action, its effect on tho latter, and 
on blood clotting in general, hecamo a point of mtercst 
Freshly drawn human blood was added to equal 
volumes of a rangb of snbno dilutions of tho inhibitor 
in Wasscnnnnn tubes kept at 37“ C The time of clotting ■ 
inoroased with tho concentration of inhibitor though 
tho results were not regular EowAm the table lUustratM , 
a representative oxpenmont Tho use of rccakificd 
citrated or oxolatcd plasma in place of whole blood 
gives highly reproducible results, citrate being preferable 
because of tho absence of a precipitated calcium salt 
Row B shows the proportionahty between tho amount ■ 


OOAOULATION TUXES OT WTEEBENT SYSTEMS IN THE PBESHVCS 
OF rSCBEASmO CONOENTBATlONS OF SOYA-DEAN TBlTSEf 
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inhibitor imd delay m coogoIaHon of recafoiflcd 
tntfd plasma, n 

Tha effect may bo duo to Intcrrerence by tho inliiultor 
Itli(a) thrombin* (6) proUiiombin, or (c) tUrombokinaAe, 
the-tlasSHal theory of coagulation b© accepted for 
te moment, and attempts -worB made to differentiate 
ttireen theee yhosalbilities 


Hon tliongli not ■very pronomicod, 
loaotion hetrvoon tho thromhokiuaw and tho 

Tlie foregoing , ToatdU arc of ^naidorablo intonat 
from the point of vioir of tho mcchadtam of blood 
coogolation siniio they support the rieiw that cnayjnatio 
proteolyal* is an integral part of the normal TirocoM 
Pergnaon (1042) roportcdi that cryatallino panorcatio 

.. .° . i , i»__ _I..,.!-fTiof. Iio iilinTifrhr 


of human thrombin Tvore moubatod imH ti^ 


.. 10 mlnules -with a range of Inhibitor dllntlous, samples 
[ the miitnres being added to human ffbrinogen, 
he remits, shown In row 0, indicate a depression 
f thrombin action"wlien tho concentration of inhibitor 
1 i5 mg. or more per 100 o cm S imilar resnlts are 
tomed if citrated plasma Is substituted for fibrmogen 
ohrfioni (row D) This effect howeror, scorns too 
eeWa fo ejplain completely the delay in clotting of 
rtaldAed ptosma obserred with 3^ mg of inhibitor 
K hsi per lOO c cm, particulariy sinoo the amount of 
hromhra used in experiments C and D is only a traction 
•d that generated in plasma during coagulation 
Sptfms contalidng added thrombokmoso were then 
rtidleih Constant amounts of dUnto lung extract wore 
lotubated with dflntions of inhibitor, and added to 
plsttna which was then recoloiflcd Tho coagulation 
limes are gtreu in tow E and show a pronouno^ delay 
tren with the lowest concentration of inhibitor In 
KIT F a 1 in 10 000 solution of RusselTs viper venom 
^rWch sets in most respects like a pure thrombokinasc, 

I* snbstitutcd for lung extract i the results having 
npird to Its greater coagulant action, are siraliar 
The findings suggest, but do not prove, that the main 
sclion of the inhibitor is on thrombolrinase rather 
than on uTOtlmunblu or thiombln Pr^f is tcchnlcc^jT 
dlUkoIt to obtain until a method of removing or Inacti 
nting tl\c inlilbitor without disturbing the other 
rwetaotsrt available but additional endonce Is provided 
two further oxpcrimeiitB Tlie first maVea use of the 
ftet that ■Russell s vipir venom acts in extremely high 
dilutions A Tolume of tho I/IO 000 solution of vonoin 
incubated with a volume of inhibitor solution eon 
tainlog 200 mg per 100 ocm The tuixturo was then 
dilated tu 100 volumes with salme A control volnmo of 
Yenoui was treated in the same way saline being sub 
diluted for Inhibitor solution \ olumcs of these two pro 
P*^ionp were added to equal volumes of citmlcd plasma 
'klch WM then recalclilwi with the following results j 
1 ^eoom and inhibitor j moan of 0 osllma- 
« tjons 3 mia 43 soo 

^ VoMnn control i mean of 0 estunatlons 1 min 18 seo, 
* ^ma control 3 rain 48aeo 

Iq this expenmont the final otmeentraijon of fuhibitor 
1 mg. per 100 o cm so that no algnifioout uutl 
, activity would bo expected Nevertheless, 

‘ h time of system (11 Is neoriy three times a* 

6 ^ (2). Tills rcflult is jirobablj duo to the almost 
venom during its Incubation 
iin f mhibitor before dilution Though action hr the 
s * Jj^bltor on tho plasma prothrombin cannot Iro 
Cb^ ^ ^ J'*(‘lO(led it seems unlikely from the previous 
ORB that it could havo produced such an effect 
” ww a eoneentmtion 


irere dne mainly to nctfon on thrombin. Groh (1D43), 
howoTor ohoerred no eiloct on thromhui In our hand, 
a aamplo of tills Inhibitor (also obtained from Dr Knntts) 
had nctioni similar to tho soya beau material, but has 
only about 1% of its anticoagulant activity 
j suinUBT 

Cryatallino soya boan trypam inhibitor appMia to 
bo a potent ant? thmmboJfinase with n slight inhibitory 
effect on thrombin. 

A sample of crystolline paucreatio trypsin Inhibitor 
hhd a similar but much less potent action 

■\Vowishto thanlcDr M Kunlli^oftboRockofeUerInstitute, 
Xbr giving ns tho samples of mhlbltorB tttrted Wo are grateful 
to It A KekwicE of the Teeter Inktitute for suppUe* of 
human fibnoogen and thrombin Tho Invootlgation of which 
thove observ'ations on> an incJdoofal part is financed bj tho' 
Medical Beeoerrdi Council 

lij:rEnnj.CE8 

Boirman D E ( 1011 ) tsp . 13 f, 

Chri<«Jii*Df IL k iSarhood C. M (1945) J ^ 

Fewoson J U OWt) JVoc Hoc rxp Blnl, A T SI 373 
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Medical Soaeties 


BRITISH ORTHOP.SDIC ASSOCIATION 
The spring meeting wns held at tho Royal Victoria 
InOrawT Nowcastlo-on Tyne on JTay 24 and 2B, under 
llio presidency of Mr GEonoB Petuoks 
M r E A 2^icojx reported on 350 miners who Jiod 
Buffered fraciterts of (he fftomdr or lundMir tpiut which 
he chmedllcd Into (ti) simple anterior wetlgo (6) lateiml 
mox^Dol fracture (wboee special features he definod), 
(c) lincturo-dlBlocalJon, and (tf) fracture of the neural 
nrcli The results of siraple wT?dgo fracture did not 
depend ncceesarOy upon the presence or ab*en(M of 
deformity Hypcrextonalon treatiiiont would not promote 
repair of a coDcomltnnt Intervertebml'dish. Inlury and 
was oflcn Jtsdf a source of chronic lumbar fltndn conso- 
quently ho now prefeTrod early exercises with no more 
rectramt than bed rest. 

hlr J K STAiKijm dealt with casos of fmdurt dfsfoca 
Hon of /Ar opine which occurred mostly la the thomco 
lumb^ and midcervical regfona I’nrnplogia was com 
moDCTt with Injuriw at the narrowest part*. Recoverable 
cases of napoplegia could not bo distinguished from 
irrecowHiblo, and consequently reduction should be 
attempted In open reduction oi cases with locked facets 
partial Ihcelectomy is rarely required; and exposure 
may oven reveal that spontaneous reduction Ims begxm, 
only bynerextension being required for its complctlom 
Athougb tho results of open redaction In theso eases 
with locked facets and paraplegia were cxeeedlngly dls 
appointing and although dosed reduction could bo 


1 


'llmt ■ivpeiia, t<i Kimn Jacket, or by pburter bod if poeterior rtnictura 

fcootured. Rcdbdocatlon, width waa frequent, djd not 
ca™ reomronco, of oord aymploms and wna oRui 
followed bv bOTy a ^biala. The iKtevddcnne of recovery 
1^ IMroplegia mlgiit appear aa lato as aii wocka uTIct 
injury, and tbo orient of delay was no moasnro of 
tvlth variouB degrees of recovery 
afire paraplcgln from ftncture-dWocatlm wore ihowin 
Jlr V Ghai^ gavo a restrained account. nT 

jffiwfons, Md of his aUempts to modlfv this bv^ tKn 
Sire Uquld*. A cUnlcJ ™ 

given of the rcanlta of treating Ibe JolnU In ortcoartbritb 


le^l^ llmo tor wbicb they lial o been incubated 
(.'■ coagulation time* of recnlclded plasma 

snl (Siren, added mixtures of throm1>o1ana» 
VW Invubaied for Increasing periods ntr abown 
m M I ngoTM are Iho means ol three determination* 
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nnd riioxunatoid arlhntis bv Intra-nrticnlar injccfions of 
a solution of lactic acid and proenmo of opproximntelv 
constant pH Tlie Injections were followed bv exercises, 
and later manipulations, -aluch were facilitated bv the 
injections nnd formed an integral part of the treatment 
Procaine solutions wore not n satisfactory substitute 
Sir tPaugh asked for trial of the metliod. by others 
&ome piesent were able to report encouraging results 
Mr IC n Pitwin adiocated excision of the cnlenncns 
in \orr severe cases of comminution and ehoned him 
stnps to demonstrate tlic supple feet, good gait, and 
ponerful planiar flexion power whicli imgbt follow this 
procedure if contiuuitj' of teudo AchiUis and plantar 
fascia iiorc malntaiaed He considered that the sub- 
cutaneous Cbro-fattv pad nnd the partially regenerated 
bone pronded a sen iceable heel In the hvelv discussion 
iihicii followed, tile consensus was m a^cement with 
^Ir Pridio’s condemnation (following Eastwood) of 
inimobibsation of these fractures, strong m advocacy 
of early rao\ einent without weight-bearing, but condem- 
iiatorv of so drastic an operation and particularly its 
porfomianco through a longitudinal dorsoplantar Incision 
Ml E W K^oWIiES bad found that midtarsal disloca- 
hon miglit follow either a full from a height or a torsion 
injtirv such ns that resulting from a fall irith the forefoot 
trapped Reduction ivns \ery insecure Consequently 
ho ndiocated transfixion of the jomt with a Kirschner 
■wire passed through scaphoid nnd talus and incorporated 
m plaster-of-paris for four weeks 

Sir J B Enro had mvestigated the results of 
jMcMurrav’s displacement osieolomy of ihc femur In osteo- 
nrtluihs ofthehipand in unimitod fracture of the femoral 
nock Of 30 patients with osteoarthritis, 28 wore com¬ 
pletely relieved of pain Among 13 patients with unumted 
fractures union foUowod in 7 and 1 patient died 

Mr P H Newsiak discussed the clmicnl diagnosis of 
fal cmholiam which had been frequent m war injnncs 
and, if sought, woidd probabl> be found to be corre- 
spondinglv fioquont m civil life Mention was made of 
the psychological changes pyrexia, tachj cardia, increased 
respiratory rate, raised blood-pressure, petechial of 
charactenstic distribution, fundus changes, and presence 
of fat in the last-voided iiimo, and the lack of information 
gi\ cn bv the sputum The importance of ofHciont sphntmg 
and tnnspoit of patients inth fiactnros was stressed 
Mr Newman had ligated the deep fentoinl \cm m two 
cases, one of ivhlch had recovered 

Mr GnAiiAir ArtET gave a prclunuiary domoustra- 
tion of a tost designed to aid ihscnmination between 
mcnlscnl or other soft-tissno mjurica of the knee 

Clinical cases shoivn includwl unilateral adolescent coxa 
1 a ra (slipped upper femoral epiphysis) in father and each of 
twin sous (Mr O Goudov Ihwtn),* tendon transplanfations 
(•Mr .T Gjioiouu and IMr Daitd Bnowj,), melorheostosis, 
osteoid ostcoim (Dr M' JIackteszie), andsomei-csultsof 
lien e suture (Mr E G St Clahi Stuaxoe) 

NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY 
At a meeting of this society held at Newcastle on 
Mar 3 Mr S A AVaa nnaijsed a series of GOO cases of 
the lotecr-tcyiiteiil cersarenti scciwiia performed bi him, 
and compared It ivith the results of a smaller senes 
coinmuiiicatcd to tlio society bv Mr Harvey Evers m 
1031 la 320 of "Mr M ay’s eases the reason for operation 
was disproportion between the bend nnd the bnm of 
the pehis, wlidoin 71 the reason was a low-Ivmg placenta 
The mnteninl niortalitv rate for the whole senes was 
! 4 °o, which on niinlvsis was found to bo highest in the 
fnllod forceps" groiii) (1.1%) and in jilnceiita prania 
(2 7%) Tins mnlcrnal-mortality «ite w-is lower Ihnn in 
the stne-' of 1034, nnd ho atinhutod tins decrease to 
treat wont of soptic cases watli the sulphonnroide drugs 
Ml 3' T BiynivE roport-otl a case where prognnncv 
followed tubal reimplantation performed foi complete 
oeclaslon of lacli tube near its insertion into the ufenne 
wall, ami Di t. P Miinf and Mr T T KoniAfeOV 
de-i nbed oases of dci elopmcntal abnoniinlifies com¬ 
pile iting pregimiiiv niiil labour Mr LlVrov >S\MTIT 
(Iwi nbt d skill reactions to a placental extract m cases 
of toxn mi > of pregnancy, nnd Mr IIatiity Pvrns 
leporteil m ilignant dLscase of the saiha in a girl of 17 


Reviews of Books 


A Textbook of the Practice of Medicine 

(7th od ) Editor Eredesiok 3V IhircE, ji n , r,B cr 
consulting phi sioran, Rojal Northern Hospital, London' 
London Oxford Umversitv Press Pp 2034 Ait 
Eon better or worse, the day of the comprehensive 
textbook of modlcme bv one man is over True a general 
textbook as good as the earlier “ Osiers ’’ carrying the 
accumulated wisdom of a senior physician, will ahvays 
be a godsend to the student, for without ntt-cinpHiip 
to be comprehensive such an author can mstU general 
rmciples Wo may even have iwacliod already the 
eydav of the multi-author textbook, for our knowledge 
of medieme has become so extensive that sncli omnibus 
volumes grow unwieldy We may shortly see~“ Price,’’ 
and its like, replaced bv clmical monographs, encli dealing 
with a particular system of the body or a particulu 
group of diseases 

It IS exceedingly difficult to get a team of dLstinguislicd 
contributors to present an integrated picture of medicine, 
and a careful editorj determmod to prevent overinpiiing 
and yet to leas e out no essential matter, may find lie 
lias to Bcattei related data under vnnous headings. 
Thus bi the now edition of “ Price ’’ rhcnmnlic fever 
and rheumatic heart disease are dealt with m eeparafe 
sections by different autliors, amoibio dysentery 
is described by one author in the section on general 
infectious diseases, and amoebic abscess by a dliferent 
author in the section on the digestive tract. To introduce 
the student to medicino by tins wntcrtigM-compartnient 
techmqno is surely not sound Again, it seems ■over- 
ambitious fo mclnde long sections on such wide specialtiw 
as the exanthemata, dermatologv, and psychiatry 
There might also be a more serious effort to discard 
what is purely of ontiquanan mtcrest. Bnt taken all 
round " Pnee ’’ remains one of the best textbooks of 
medicine published in this country 

Forensic Chemistry and Scientific Criminal Imcstl- 
gntioD 1 

(4tli od ) A Lucas, o b b , r n r o , formerly director, 
chemical dopartment, Egypt Ixwdon Edward Arnold, 
Pp 340 2£vj 

Lucas’s ■well-knowm book has achieved dcBcrvcd 
popularity'jn loron-sic laboratories all over tlio world 
Hifl long practical experience in all departments of 
forensic laboratory work and Jus mdustrj' at the bench 
arc plnmlv reflected m the text of this new edition, which 
IS rich Jn practical hints nnd reflncmenls of teclmlqiK' 
Prom tlic oxammntJon of clothing to the extraction and 
Isolntion of alkaloids the same great care for detail ia 
plainly revealed He deals equally faithfullv wutb 
dusts, hair, counterfeit corns, documents, fibres, fire¬ 
arms and projectiles—a fine section—and explosive 
bombs (" tlirown at various Egyptian hlinlsters”) 
There are still no illustrations, but m a book for Hw 
exjicrt rather than the tvro they are ■urmcccssarv, nnd 
their absence hns kept both price nnd dimensions reason 
ablv low Elimination of an clementai'v opening clmpier 
and of much repetition of references would also save space 

Acarl as Agents transmitting Typhus In India, Aus-. 
tralla, and the Far East 

SusAX Kiv>T:oArJ', pb d Bntuh Jfueeum (Natural 
History) Economic Series no 10 Pp 78 It Cd 
ScnuB-TVTPfiuB presented an nneipcctcdly 
militarv problem in soutb-eaat Asia and the south-west 
Pacific areas Practical exponenco of the disease ifss 
rare, nnd svstematic knowledge of the V'ectors W^ 
rarer still Dr Pinncgnn’B hook is intended to 
more casih available to thaso m the field the hithcno 
inaccessible knowledge on the mites nnd ticks behoved 
responsible for transmitting scrub-typhus and othiu: 
rickettsial diseases Its 10 clear diagrams arc ca-suy 
comprehended even by those vvifb little special tratalD? 
m entomology, nnd the book should be of considerable 
help to isolated workers tJnfoiiuiiately bv the tli"® 
it was issued some sections were nlreadv out of date 
IVar secreev regulations prevented the mclusion of control . 
iaoasiires Jinny very recent publications hav e cleared up 
the V eclor question M ehopo thatn new edition will'eon 
follow this one it will be even more widely welcomed 
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y4 ^00/7 ?o Patient, 
Doctor, and Nwse 

i 

n^'perdurlo ADRENALINE IS OnO of 
the new senes ofprepara^ons develop¬ 
ed from the discovery "that drugs in 
jcctcdmthcformofmucatcs instead of 
the usual saltSt such as hydrochlondes, 
arc liberated slowly and uniformly, 
yielding controlled prolongation of 
pharmacological actiom 

Hyperdurie ADRENALINE is a solu 
lion containing 1 part of adrenaline 
m 1000 08 mucate It Is of value In 
bironchial asthma and other allergic 
disturbances. Including anaphylactic 
(c g. scrum) shock, besides surgical 
shock* It gives relief for eight to 
ten hours. 


Hvperduric 

(Ttada hUikJ 

adrenaline 

for P-R-O-L-O-N-G-E-D action 

Ampoules of 0-6 cc. box of 12, 5/- 
Ampoules of 11 c c. box of 12 6/- 
Rubber capped bottle of 5 cx., 3/6 

Literature on request 
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Tcnicillin in Osteomyelitis 
-Auo'to tlio earliest cases treated with s^tei^o 
penWIUn at Oxford were examples of 8tAph}lococcal 
ttictwmmia aBBOoiated with oatoonijeUtlfi Sir 
Howard Floret and hra ooHcagues showed not onlT 
Ikt the bbod could be sterilised, thus saving hfo in 
KHDO 26% of COSOS but that when diagnosis was 
prompt and treatment was begun without delay 
tbe coca vnthin the bone wore al^ destroyed so that 
wfDpkto resolution could taho place When treatment 
H delayed the blood supply to a compaiutivoly large 
trei, mav ho cut off, and it jiiay then bo impossible 
for the drug to reach the staphylococci In effective 
wwvntratiom A hca\'y rcaponaibilit\ therefore rests 
on the general practitioner , though he rarel) mcots 
’ rith tbo condition he must bear it in mind and must 
! he able to recognise the diagnostic area of acute 
[ 'IcaioriKM on the bone, remembering that mbro than 
. 006 kf«lon may bo present and that a history of pain 
»b!fUng from one area to another is not tinlaio\rn in 
I wtoorayclitis Once the diagnosis la made tlie patient 
riort he transferred without dela> to hospital, since 
wpenertced surgical oasistanco and nnreing are 
muhal 

Tho mnnagBrnont of these cases in hospital was 
di«Q*«ed at the Roval Society of Mcdiomo' on Feb 6 
jff 1 ATJOHAX HtTDSOK, BOB BUTLER OJld JOSEPH 
iButTA, and Aoeeholm and Trueta dcsoribo their 
, results In this issue Blood*cultnre both qualitative 
•od quantitadvo, should bo included in tho prcliml 
; JUrv examination since without it there may be no 
romna of asooTlainlng the nature of the causahve 
^nism or its sensitivity to penicillin The Oxford 
*arpcom began giving systemic peniolilin at the 
of 100,000 units a day but Inter Increased this to 
^000 units Rt the ijeginmng of treatment, falling 
to the original doao as the condition Improved 
justify tills on tbo Ihoorotical ground that the 
^icr concentrations obtained in tlic blood will bo 
‘^crioidol as well as bactcriostatio but it is perhaps 
likcl) that tho ramed level in the blood will 
the drug to penetrate small nreoa in tho bone 
supply has been cut off In their 
the duration of treatment was relatively short 
to fourteen dnjs—whereas Bdtlkr, sllU employ 
• dottgo of 100,000 hnits a daj, maintained that 
n=ilment should ho continued for two to three weeks 
i Eunso?. also found it od^’isablc to increase 

1 doses from 20,000 to 00 000 units 

I _higher dosage makes lb possible to shorten the 

i i SS* bo a welcome advance, for a ner\ous 

t ^mes to dread the sight of tho needle 

Trueta use an intramuscular drip 
u / Runiml«rs the number of needle pricks, but 
i infection with gram negatiie 

* Ti iv*^^ noccsBitates imraoblliRation of a hmb 
^ tmlli' 1 injection can lie d»«olved in a 

vohuTO and injected tliroiigh a h\podorralc 
In trt'nting a child both methods should ho 

* jMtd leb IB ItfIC p, 




B-vnUaWo Boforo long n oomplotclj satisfaotoo 
■reliiole mBi be found which will release the 
Blonly nOer single injeotloiu of liigh dosage, and with 
tho Tiurer preparations of pcnicdlm now ohtai nahl e 
the reactions desonbhd hj AoEBnoui and TnuirrA 
should become inoroasingly i*aro Little attention was 
paid to tho local use of pcnlolUin by any of those 
taWng part in tho B SAL disousmon, ’VAnonAK 

Hddson e\cn regarding it with disfavour 

With regard to the need for surrioal mtorvention 
in tho aonte stage, AamiHOLjl and Trdeta report 
that oases which reached them before pus w as present 
required only systemic peniolilin and immobilisation 
with adequate dosago resolution appeared to he 
complete and tho patient might leave hospital in 
three weeks But nhen this form of treatment was 
adopted in 2 of their early oases, m which ahsoesses 
were present on admission to hospital, the genoral 
symnloms wore slow to subside and tiie local swelling 
]>orai8ted, later radiograms showed a spreading 
decaloifioation of tbe hone, and pus was ovonlnallV 
aspirated which contained living staphylocoooi Smoe 
then Aqebhoem and TnuETA have made it a rule 
to operate in Snob cases, evacuating all pns and 
drilling the hone to relievo tension. They soon found 
that pnmaiy suture could safelj he performed because 
no further pns was formed providod tlio infeotlng 
organism was sensitive and the dosage of penloilliu 
adequate Tf the presence of an abscess n as doubtful, 
re-oxsmination next day would reveal either notable 
local and general improvement or definite signs of pus 
By combining sysiemio penicillin with snrgory they 
prevented the later spreail of infeotionpi^nse the 
Done was m fact storiiised Whether this can always 
ho achieved seems doubtful, but the Oxford snrgeona 
can oontrast their resnlts with those reported else 
where In which surgical interference was reduced to 
a minimum Their thesis is in line with tho fact, well 
recognised m other infections responding to penioilhn, 
that the drug cannot ho relied on to sterdlse the 
contents of an abscess VAtranAif Htoson, nsmg 
oonservativo treatment, also reported oomploto onres, 
but more often a condition reeomhling ohronlo ostoo 
mjehtls resulted Ho also succosafiilly used primary 
suture under oovor of penicillin after operations 
Involvmg the bone done to prevent infection spreading 
to vital organs, and had least sueceas with extensiv? 
operation a ounds left open for drainage In general 
ho took a cautious view of penicillin therapy m aouto 
osteomychtia hooanso of tlio well knouTu vagaries of 
tho dlseaso Butpeb, like the Oxford workers, was 
aocustomed to open abscesses and drill tho bono 
when there w ore signs of tension hut lie mentioned 
Some cases which proceeded to extensive decalolfica- 
tion although there had been no indication of an 
abscess Further oxporionoo is needed toisliow what 
tlio nltimato effect of oarlj drilling of tho bono will 
ho in such tiasca. There was no mention at tho R 8 JL of 
furUier metastasis oconrring after tho institution of 
ponicUlin treatment, hut such lesions maj not become 
apparonl until long after tbe ongmal invasion of tlie 
blood stream so it is not j-et safe to assume thiH 
thej will bo proventod m oil caata 
In cliromc ostcorajehtis tlio infcctmg oi- 
nro eaiahlished m dead or soleroccd Imp 
tissue, where the blood supply fa clthe t 

or scanty so that systemio ponldl 
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pnmmtod jnoBt ot them Irom havuig oMciren immunlsod. 
Mothore living in nnail town* and In the coun^ -were 
the Tvholo bettor informed than mothere living in 
Mothers had learned about immunisation 


■eason to think that commimiUcs living on 
tarol ’ dTets are partioularly resistant to Bucli 

tions aa tuboroulosis, influenra, ahd towns. Mothers had learned about immumsauuu 

■thownod 1886-1030, during which time nrUfioial newspapers or magaainea (76%), over the 

are* came Into Rcncraliisc, the average yield "per (60%), at emomaa (40%) or from postora (87^) 

from all ocncultural land In Great Britain of tlie children had rooeived th^ timtment under 


i treated with artificial manurefl on the one hand, 
fannyortl manure on the other KenowiQg 
c eTperfmonta together with other ovidenoc, 
roH5 RussEijs ^ ruid that no organic manure had 
been found m which the nitrogen had a Iiigher 
«than m nitrate of soda While freely admitting 
Yala© of humuB for linpro\ung the phymcnl oondi 
of tiio soil, he oonld find no evidonoe that organic 
lures have any Bpfctal \drtuo either in increasing 
fortfiity or in impro\mg the health or feeding 
10 of the crops In pmctico farmers seem to 
iln their best rcaulta liy using a combination of 
□yard jnanuro and inorganic iertihsers A great 
idvairtage of farmyard manure and “ compost,’* 
rover, is the expense of handling them, "and it is 
ig incTOosingly realised that hnmus can be 
siDcd more ononply from graiang animals, and by 
ughing in sod and foliage of grasses, olovors, and 
er crops f 

Vhilo we strongly welcome thesh si^ of renewed 
in thu soil and its care, wo nope that the 
^ RskiQiAtion wiil concentrate ratlior on mvcstlga 
Q then propaganda Whatever Lcwts OabrolIi 
y have said, stutementa cannot be made true 
ft‘1) by repetition 

_ Annotatibns 

diphtheria immunisation surveyed 

Minister of Health la contimilng the oamimign 
r dlphtiiena immunisation and has appealed to local 
Iboritiw to immnniso as many ohildron ns possible 
fore the autumn • An Inquiry Into diphtheria Imraunisa 
>n made for the JUnlstry hy tho B^al Survey shows 
good 08 the puhliclty campaign has hceo there are 
01 parents whom it has not reached and a few who ore 
■^‘Ju'lfced anlnst immunisation A fall report * of the 
q>nry hy Kathleen Box allows that 2000 mothers of 
nlanm aged lost tbnn sixteen in England and 1\alcs 
^ interriewed and that Sl^o of these who had 
™ar«n over the ago ot ono year had had at least one 
^ Itumnnised—a higher proportion than in. any 
rcTions year In all, abont 07% of chfldren under 
had been protoclod Of children under five 
half and chlidron under two about a fifth had 
immunised and them were no considerable differ 
for town and country cliildrcn In the Korth 
proportion was relatively low, lieing 
0 M compared with 70% elsewhere Children coming 
famQ|« witij better ednration and higher Income 
tnoTQ often immunised but tho diflorenee* wore 
p^at 

of mothers knew that diphtheria was an 
jb<eaM 23% thonght it was due tq Imd 
ranu know iti» 

pire^omer answers ; yet this Ignomnca boa not 

r 22,1 ' 

► p -i4 «M Mst ti p sna 

&.W I , ^ U7 ot a«lUi WhlUlimlt L.^00 


Of the immuntsod ohlldren 34% were protected at the 
•uggostion of tho school 10% at tho suggestion of tho 
olffie.and 6% and 5% at tho sng^tion ol health visitors 
and doctors. 36% of motheishad had cdilldreri pro 
tooted on thoir own initiative Among interviewed 
mothers who hod not had their chUdion immunised, only 
16%, said they did hot boliovo in it 26%, wld tho 
husband 'bbjooted or that tho child would bo frightened 
ITio largest group of unprotected children (amormting to 
36% of the whole nnprotoctod-group) was accounted for 
l)V apathy or ignoranoe on tho’imrt of the mother 
gome sarnplM wero deliberately taken in areas—some 
good, some bod—which had been woU investigated in 
1942 'njere has boon an inorcosB in “the proportion of 
children protected in both tho good and the' bad areas, ~ 
but ^ater in tho bad areas, smee 1042 but the pro 
portion of-protected children in tho younger ago ^nps 
is stiB lower in tho bad than In the good areas On tho 
whole tho survey shows growing public recognition of tlio 
volne of dlhhtUoria immunisation but there are still 
•ome 3 million unprotected ohlldren in the country, and 
tho number of cases and deaths havo moreased this year 
Tho Mlnlfltry believe that if three-quarters of the child 
population can bo proteoted, diphtheria as an epidemic 
di^se •\riU be defeated. If a dotennlned drive Is made 
it should be possible to reach this target before tho 
winter 

\ 

EMOTIONAL JEASERS FOR THE ORTHOP/EDIO' 
SURGEON 

Ortitopjbdiq surgeons ” says Lueb,* have to come 
to tho realisation that there la a payohiatrio aspect to 
their work which they can neither ignore nor de^ with 
merely by intuition ’ Fmotlonal factors for example 
piny a coneldorablo part in the production or perpetua 
tion of backache Sargent* lias foimd this symptom 
common In a neurosis centre for anxious and exhanrtod 
air crews and loss than 4% of bla cases had anj organic 
orthopicdio disease to account for their pain In many 
the backache was of a hysterical con\cr«ioa uatnre and 
conl^ rarely be put down to tlic prolongaUon of symp 
toms of some previous injury or disease Tlio soraatio 
manifestatiort commonly served an immediately usefal 
purpose by taking tho place of overt-anxlcly and in 
some pntientB tho two seemed to alternate By for liie 
Inrgwt group were cases of operational fatigue with 
combat fears and general restlessness , here Ibo backache 
WHS duo to muscular tension retultiog from severe 
ncrvoiw 'I’ko spasm wns often sotctc oven 

l»ard like with oontlnued fibrillation oven In relaxation i 
Iho severity of tho pain on waking In mauy of these ' 
*1^*^ anses from tense Insomnia and nniiotv 

Ur^ms ^ back muscles are then ecmstnntiy fatigued 
unUto'’fho •idiUonnl ktmlcn producM pnin wUcli 
,1 A -ymptom oi tho converriou 
^^0 I» typically diKuw Tho rwultB of iTontmont 
wre not nlwny, vcTy Mtiafactory oven ivtth comhmwt 
orthopadio ineaimrm nnd imperDdol ptyohothcrapy lu 
ivL trootment £ to U 

Tm^k'^nnd''* tho patient a attontton on hS 

hack and ot-rofnt thn^vrith nnronnllini; apaanl Ions 
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kill dwpUo bU tUo ne^r melh6iU ol ptodncing li—* 
6t)pV)h*midc*, tWouracil gold, and tho like—iR atiU 
Sa frem common Mid -wIxom courws is olthor d^atli or 
upd iponlaneoo^ rocovtjry It ■would t>o a bravo man 
^Wn would Trithliold tran^ftwlon or pontoee nuoleotfdci 
a 1 ea-'C that la not doing ■well since tliwe arc the only 
tiro meaTOny* wldoli arc of vtdne bowover aliglit But 
fl «}3*li is pnwent, peuldUin has its place a* an anti 
tarttriid drag inlborit depiewant offoct on tlie formation 
d yruiuiocyfe* 

FELLOWSHIP IN ADVERSITY 
A COJmov disllko is said to bo a groat bond, but a 
rttnmoa iQment runs It close Tbe Diabetic Aesocjaflon 
irt'kn cdd*»tflodlng eminple ot tbose wbcwe disability 
lew brought them together, to shore expedience, pass 
« Ujai, and give each other whate'^er help Ilea in 
t tWr power Ihey were followed In 1035 by the 
Wj Tww colled the Araerlcim EpQopsy League, 
wtich wdcorae nob only epileptics but all ■who are 
hf^rwtsd in suppreseiug the dlvirder In 1939 the 
IftfuitUe Pandyms Follo^^ahlp wos established with the 
of atsoeinting Tictims of poliomyelitis, encoumg 
Qj IhfTn to develop their Interests and abilities, to find 
ot training and relocating membera for oceopa 
tiMl■^ In wbieb they can support thomselvw, to enable 
tbs Icrt leverely disabled to help those who are worse 
oJ to alienate loneliness, and to keep the public In touch 
wHh the dllffleultlee of the paralysed llio 700 members, 
lawttg whom-ft LuUetm circulates enjoy ehftnng thefr 
i^^Twts, and learn Ihrongh the feDowimlp of jobs which 
IW may bo able to undertake^ The executlye com 
fflUrc, neoriy ap of whom have orperienoed the disease, 
*** doetots to bring the fellowship to the notice of any 
; pcnomyriith patients they may bo IreaUng. The addrese 
- ” is, Nfttfau Street Mortimer Street London, W 1 

PROGNOSIS IN ANGINA PECTORIS 
Prom the •wealth of curctnlly documented elinlcal 
ptsrial in the Mayo Clinic, AViUius and his ooheagiies » 
«rs produced the most statlsltoally satudaotory study 
J^iar published of the surviral rate in angina pectorU- 
figures arc based on 3440 cawa seen at tlie clinic 
the ten year period 1027-30 all ot them toUowed 
^ for at Jeiut five years The mole t female ratio was 
^ 1 TliP avoroge ago of the patients at the time of 
of the angina was 57 I years 88% fftlllng In the 
Vgrotip 4d-60 years Only 12G patients (3 0%) were 
40 and 210 (8%) were 70 years ol age or 

Oulv io°Q of iho female raises were in the 40-50 
^gnwp wlieretw 5u% were lu the ogo*group of CO 
older, eoniiKU^ with 46% of the men This 
fils hi wllli the gcQcral luipresslon that 
dW«se manifest* lUelf at a Uter Oiro in women 
Q m meru The liigbeat roortallly occurred during the 
Jtar after dUgnculs, when the rale-was 18% Freni 
iulv /ni!*' t^reofter the mortality was fairly cousUut at 
aum 41 si rotes were corulstenUy higher for 

“owu titan for men—thus at five vrars from tho time 
tho suTTlral rate wns 72% for women and 
Utd* years tho rate* were 40% 

^jj.} ^ nringe five ^en^H«lrv^ral rule for t3»e 

lb# Tiuro was no evidence to aapport 

angina pectoris in yoonger 
rarrhs a relatively good prognosis 

pathnU who had no 
xa* ”wllologieal ecldenve of cardiao enlarpement 
^th 30% for those with cardiac 
Itv)K‘rt«nsion obo eieriofl an advenur 

' • vn Onvrhii^ M • « 


‘'boat rate for those 

"r--_^yperle nslnn bring ni% comparwl ■with 4(i% 
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for those yrtth tiypertonsiou The prognosHc Value of 
ophthalmosoopio eiamWation (n hypertensive TObicet* 
was strikingly corroborated Among tho 409 jiatients 
dawdflod as group 4 according to the state of tho rounnl 
vesscU, the five year survival rate was 52%, 
with 42% for the 279 patient* in group u and 16% for 
the 65 In group ui Congestive heart failure causeil the 
five year-survival rate to slump to 16%> the corrti^pona 
ing figure for all cases of congestive failure, TCgnruleaj 
of aaology, bebg 80% * Analyaifl showed that, us^ 
with dUcrirolnation, the electroisaT^ogram can be a help 
in prognosis The five year survival rate for those ^th 
nonDoI eloctroiurdlograms was 70% ^ for thow ^th 
significant t wave negativity, or Q-ehangea or both it 
wa* 48% I and for those with condnetion defects it wns' 
36% Tho lowest five year-survival rale of all (17 6%) 
was lu those with auricular fibrillation, but tho smallness 
of the group (57) reduced tho significance of this 
observation. , 

Wo can thus assure our patients that the prognoe^ of 
angina pectons is not such a gloomy one after oil Fv\o 
years from the tUno of diagnosis tnore than half the 
pflrients "mlb angina pectons will still ho ahvo, p'hflo 
after ten years a third of the men and half the ■women 
wll ariU remain 

WAR ON THE WEED 

A pfiojufltxo dovolopment of the war time study ot 
regulatoTS "*ol ■plant growth is their a^ipUoation to the 
oradlestion of rreed* from usefol crops The Burean of 
Plant Industry of the Dtdted States Department of 
Agriculture, with membeis of Hie depflitmeut of chemi 
stry of Ohio State University,* tested over 1000 dcriva 
lives ol phcnoxyacelic bentoio iiophthoic, pbtlitUlc, 
eulphamic, carbamie cincbonio and picolimc acids, 
and other compounds from this aspect Their activity 
■was first asseued by meaiuring their iuhlUltlnn of 
elougatlou of the root ot the gemxtnatiag com seed and 
of tissue production by red kiOmey bean* Any inhibition 
observed wus then compared with the Inhibition caused 
by the plant growth regulator, 2 4 dlohloronhonoxyacetlb 
acid (** 2 4 0 ”) Compounds wlilch,caTe the host results 
were then tried m greenhoiiBee and m the Add It was 
found that the hc:roicide compounds were many tubes 
more eflective when they vrete applied In aqueous or 
non aqueous spreys than when they wore applied os 
solids Couiparatively low concentration* applied to tho 
«oU prevented iced* from germinating Some of the 
compound* tested wore difficult to dissolve, but Irlbutyl 
piiosphato was found to bo tho 10011 satisfactory co 
solvent for making high coucoutrations of tto herbicide 
In olL Tho carbo waxen (pblyctbyleno glycols) were 
sniUblo co-8o1v6dU for maWng aqueous solutions and 
they also acted as spreader* (welting agonU) 

The compound 2, 4 n Old not persist m soil for longer 
than 80 days Heavy rointall did not lesson the elDcieuqy 
of borbiclaes dissolved In oil, but 24 hour* of rein soriousU 
reduced the activity of those dissolved Jn water The 
action of 2 4 n i* rapid on warm sunny day* plant* 
imrav»l with it may ehow stem curvattiro and inrollm * 
of Iho leaves within an hour The compounds ic-W 
were, in geneml, more toxic to bread leavoil pUnU Uam 
to graasre, but dcrivatirca of carbimfc oi Id and 
l^opropylphcnylcarlramatc were more 11. — 
Among broad leaved planU onlv one in*Un^ 
action was observed, 2, 4-6-trirhloroplHnic-vara.^- .jcrr 
and Its derivative* strongly fnbilfire: ot. w-itn*- 
on which nil other pbcnoxraivij- 
AAork m Forto Rico ^ ts-^ -'^sr-esuv 

nor ooffre plant* were 2- *n*ur^ r' 2, 4 Ys 

but that mnuv of jjtrsrnc^* ^*#4*^* 

SuV *!? r Tlt^ r‘^ :TT‘’*r '' 
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(tlio cLomicnl alone cost SO cents per acre) sufBoiently 
controlled conimclinn, one of tLo irorst ■vve<Hls, and also 
Pico pica, -vtliich is dreaded because of its stinging iairs 
Otbfj- iveeds iTci-e pisl as sensitive, ivliilo yet others ivero 
le°s so but roiild be controlled iSniile the conventional 
ivecd hillers burn the tolngo and act rapidly but do not 
diiuingc the growing pomt sulTiciently to prevent regen¬ 
eration, 2, 4 i> destroys the growing regions within a few 
weeks 

In the USA ragweed is looked on as the most common 
cause of pollen allergy, and it was found that 2, 4 » 
would prevent the slicdding of pollen by the eastern 
species of ragweeds provided it was sprayed on early 
enough in the doveloiiment of the flower Apphcation 
w ith a “ fog machine ” was quick and cheap, and avoided 
the use of large quantities of water The Japanese water 
hjaciuth, Etchortiia crassipes, which was imiiorted from 
Japan to South Amenca and from Vonoznela to Flonda, 
vliero it chokes walerwojs, could also he controlled with 
J, 4 D, and no injurious effects on aquatic ammals were 
ohsoned rninUy, 2, 4 n looks like hemg useful for 
1 illuig seeds of weeds in manures used as'top dressmgs 
for lawus, gardens, and tobacco plantations 

MALNUTRITION IN GERMANY 

SirAKiRG of the present state of Germany in the 
llousc of Commons on June 6, Jfr Churchill said “ The 
idea of keepmg seorcs of millions of people hangmg about 
m a subhuman state between earth and hell, until they 
are worn down to a slave condition, or embrace Com- 
raumsm, or die off from hunger, ivill only, if it is pursued, 
breed at least a moral pestilence and probably an actual 
war” Few would disagree ivith this, or ivith hia now 
that neither wo nor tho Umted States can atlord to lot 
chaos and miseiy contmuo mdcflnitcly in our ionea of 
Gcmnny cither wo should get the food for the 
Gormans for whom wo are responsible or should take tile 
host measures to enable them to earn their own hnng 
Hitherto the mam disagreement has boon on tho extent 
of Germany’s need Up to this spnng tho average daily 
ration in the tlireo western zones of Germany produced- 
1550 ciilones, hut this could ho supplemented to an 
uiikmown and no doubt vanahio extent by uiirationed 
foods, family stocks, and the black market At the 
hegmmug of March tho standard ration m tho Ilntuih 
rone wnsircduced to the equivalent of 1000 cnloncs daily, 
and a natural effect of this reduction was to cut down 
the amoiiut of supplementary food coming into the 
towns Jitorcover, by now, household stores are likely to 
bo low or non existent Civilians in the British zone 
would therefore be expected to show signs of malnutri¬ 
tion, at any rale m iJio towns, since, as Sinclairi has 
emphasised, “ oven for a man continuously at rest in 
bed, a duly intake of food providing only 1000 cnlones 
reiiresents detlmte starvation” llowoier, tlierc has 
romnined the possibility that tho Germans are obtaining 
otT-thc ration foods in unofficial wavs, and when Bntish 
civilians arc being threatened with bread rabomng and 
faced with tho prospect of a senous reduction m feeding 
stnlfs for cattle, pigs and poultry, there is an obvious 
need for a nulntioiml survey of the Gorman population 
to rouMUcc us of the extent of their suffenngs 1 his has 
now boon done 

Tho survey has been made by a cnmunlteo of Bntish, 
Aim man, and French nutntionists, headed by Sir Jack 
Drummond Colonel IV-L Wilson, and Inspector General 
G Coulon,® in Ilairihiirg, Hanover, Dflsscldorf, Essen, 
Bremen, K is-el Ptiittgirl, Coblenz, Sanrbruckon, 
Droudi iistadt, and Sthrunherg Their report has so for 
been Issued onlv m Berlin, but summanes liave appeared 

1 -lur'iir, It M T.ni-*, \Tirll , lain j>‘5 

-Vp-HOtI bj- Dr If ir rlmnirnna Mr t 11 I ocXaTiwrl ftinsit 
liritaln) OUi'm ! \\ If tM.hrrll nni] I Irot. Oilom I W 1 
Si ^.(U s \ 1 nn.l Or <■ I’lcrrun nnd J lent-Celonet 3J 
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m the dady press ® In ohildreu up to 6 years there n' 
as yet no evidence of inadequate calono intake, but 
xutamin B and iron intakes aro low, and nckots arid 
nntntional antemia aro moroasmg In older children and 
adolescents shortage of food is showing itself m retarded 
growth, deficiencies of i itamm A, nboflavmo, and ascorbic . 
acid, aro common, and anamiia is increasing m this |gonp 
also In adults mabiutntion is appearing particnlarlr 
in tlie aged and unfit, and famine cedonm, after almost 
disappearing dnnng the winter, is beoonung widespread 
in the towns - ' 

“ The first thing,” said Mr Churchill m the Commons, ■ 
“ IB that the Germans should earn their own living ” And 
the nutntiomsts report that the lowormg of the ratinn< 
ivdl reduce productive output nnd sonouely retard 
economic recovery “ -The present ration scale is resnlf 
ing in a decline of physical strength, mcroased nbseii 
teeism, nnd discontent among workers generally ” On 
these grounds alone every practicable step should bo 
taken to raise the rations once more to 1600 calorin 
as a minimum, remembering that oven this will not keejt 
people healthy over a long ponod Eaising tho rate of 
extraction of our flour to 00% (it is 100% in Germany) 
and reduomg tho amount of gram used for feeding ont 
stock ore two of tho practicable steps which Eoem 
unavoidable But one can sympathise with the farmers * 
who ask for an assurance that the burden is being shared 
by other supplying countries 

At tho Nuffield Institute, Oxford, at 6 rii today, 
Friday, Jime 14, Dr» Wilder Penfield, director of the 
Montreal Neurological Institute, ivill dehver a lecture 
on Psychical Seizures 

Dr James Tavlor, consult ing pin sicinn to tho National 
Hospitnl, Queen Square, died at his home m London on 
Tunc C, aged 87 

We also regret to record the deatli, at sea on June 6, of 
Dr n G. Earle, former director of (he Henrv Tjcsfer 
Institute of Sfedicaljlcsearoh, Shnngliai 

3 ffcc,‘for cxnmplc. -l/oncTiesfrr GuanKaa, June 4, lOtO, p ^ 

4 Times, June 7, 10)0, p, 3 


CaiEMlCAL RESEARCH EXHIBITION 
The o\hibition, “ Ohenitstry at Yotir Serviec,” oiBanij<ed 
bi Iniporml Cliemicnl Industnoa Ltd at 22, Lower Begenl 
Street, London is mtoiided to bring homo to flio man in tb< 
street the nchiovemontn and pofcntialitics of the ohcmical 
industn It is open doilv, including Sundays, untd Juno 28, 
and the proceerls will go to Oio Imperial Cancer EcScardi 
Fund Tile exhibition will cerfamh awo the ia\-mnn with ib 
cimrts, illuininaterl sets of chemical apparatus, photograph'' 
of great men, nnd so on, though it may proto rather rtis- 
nppointmg for tho medical man hopmg to see tho modcra 
advances m chemical research explained for him Fight of 
tho most useful nnd spectacular chemicals which I Cl hare 
produced during the last few years form tho basis of flio 
exhibition—tho drugs ' Palmlnno,’ pemnlliu, nnd ‘fiulpl^ 
mcznthmo ’, tho w cyd killer ‘ Mothoxone ’, tho insecticide 
‘ Gammoxano ’, tho plastics ‘ Perspex ’ and ‘ Poly thene , 
and -the evnthetio protem fibre ‘ Ardil' made from ground 
nuts In the medical section there is a corner exhibit on tbe 
production, testing, and' clmiral applications of penicillin. 
There are ol»o charts on the scnUictic production of sal 
phonnmidcs, nnd charts and illustmtions cxpounduig trt 
<lcw!opmcnt of tho antimalnnal paludnnc The plarttcj 
section shows a few of tho well Imown surgiud and ilcaU) 
mstnimonfs, m w hich perspex ‘‘ pipes ” the light round corners 
and bends to whore it is required Fmalh there is a “ tree c 
diseases” with two branches on either side one Iicannf 
leas es representing diseases for which chemical remedies 
liccn found—eg, scabies (bcnzcl bonroafo), Icishmaora^ 
(diamjrlmes) pneumonia (sulphonamidcs)—while the oturt i 
branch enmos ebserwes rnngmg from psonasis lo 

poliom\-chtis, filarmsis, nnd the common cold, wbicn 
romam to lie dealt with 
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Special Articles' 

the OPHTHAIMOLOGIOAE SOCIETY 
OP THB UNITED KINGDO^r ^ 

TnF wmuftl congrefts of Bocloty» held In I^ndoB 
twi ir»r 30 to Juno 1 under tho ^Idonoy of 

B Gouldek Wi8 attended by nearly 26U 
mple. Including Bonae 50 vialtorB* Some of tn^ro woro 
WntulJilied foreign goostd whom tho society wm 
I tliweil to welcome otter eevon yoor* of compnteory 
joIatW 

Trom lie United Stotm of Aoiorico oaino Dr Arnold Knapp 
iSnr loAl who Kovo the Bowman lecture France was 
tmiwmled hv Dr ttiWgot de Trelgny hon eecrelary of the 
Frrwh Ophthalmologlcal Society Brof H J iL 
ll» ofDciel ropre»*oatativo of Holland wm ftccomimmod by 
Dt F C Qmvemoyor of AmiUrdaTO Bclglom a ofEolaJ gneat 
Dr L Coppet wtw» ,^upportod by Dr L Bauwona, lUdni^ 
tttBoveo and Hr a L Bohepeoa Sl-ptioriaad wnt rrof B 
J'^tnadinl with Hr A* I‘ranc«cbottl and Madame No^lU 
PoWvd -vraa r e p T ca ented by Dr W "H Melannwiki 
WiybyDf H Gjoailng Sweden by Dr Guimar von Bahr 
»ciJ Chile b> Dr llippiol Udlftn 

iB his oddreea of Tvelcomo tho president refetrod hopefully 
to the proepbet of an Intematlonxil congroes being held 
hi Europo m IMS 

The Bubjoct of Mr Goulden • presidontial address was 
ibewnrirnf Jnl mnn ow EvangeUarta Potklnle, that versatile 

E vbo lllamlnated ao many fiolda of nmnan activity 
oulden reminded hla liiloners that Purkinje 'vnus 
if poor Bohemian parents in. 1787» and that, aban ' 
docUnc hk {mining for the prleathood, he went to-study 
inedUittc In Prague like many other endnentdlscoverfej 
htfore and ^ce that time, he failed to obtain due 
before hU death, and bis ^dlca In clinical 
ophthalnudogy written In occleelaaticttl latim were 
WTet widely clrcnlateiL Moreover ho was long hand! 
«*p^ by lack of fundi and proper oqu^mont. Never' 
tbriets ha left hla mark on tho science oi pharnmoologr, 
Ih* art of general inodldne and oven on the atudy 
^ finger nilnU- OphtbalmologlaUit remember Pnrkinfe 
chiefly aatho flnrt-groat exponent of entopUc phenampnat 
wt Ktt name la iirrther immoriallsed In the images of 
farlinje which are lorm^ by tho mlrror-efToct of tho 
Burfoco of tho cornea and the front end bact of 
*ne Ipns xipou a semreo of light sltuatod In front of Uio eye 

ESTECTB OF UA U T U T BI T I OK 

ri^ Hatutld ItiDTirr opening a dUcusslon on Ocnlar 
•^jhnbancoa oasodatod with MnlnutriHon, described 
w ciporiencti among released prlsonetn in Rangoon 
»*ogaporp and other Far Eaatom centres. Many of the 
rotreyed by him were iulTering from other jnalodlea 
M malaria and dysentery as woU as malnutrition» 
Clinical picture showed iride variations. He emp^ 
^ iuddonncBS of ritual fatlore In many cases, and 
wyaiue of liver In the troatment ofamblyopia saaoctatod 
WmalnulriUon. .- . 


anv annroclable Improvomont In visnal acultv on ropeatod 
cx^fcaUQU, and Air Commodort Uvi^toP 
tho fallacy of ' scotomatous” readings. The potiepyt he 
said may contrive to read more 
letters Irv groping for thorn iritlv the old of eccentric 
virion, so that hla perfonnancca at succewvo teato may 
lead to w r o ng conoluslona by on unaklllou obsorvor 
Mr 1? K ki t u Ltlh, hx observations on retumed 
Far JEast prisonem, had seldom found any macular 
ohnormality, nnd commented on tho frequent lack of 
cotToepondence between tho degree of opUc-dlak pallor 
and the sovority of the vi'^ual defect. He also described 
fragmentation of the central scotoma during tho period 
of recovery Dr Hook BTAKKPa spoke from tho stand 
point of a phyriolan concemod with the problems of 
tropioal niemolnn, and dwelt on the difficulty of clasel 
fying nutritional neuropathy Sevoral fipcakers mentioned 
tiiedovelopinent of a series of peripbeml vaseulor arcade* 
Invading the cornea of patients suffering from riboflavin 
deflclency Mr H M T]^qpAiit uttered a note of waTiiing 
against the fluent aasumptinn that a central scotoma 
necessarily Indicates rotrob^bar nouritifi RroT H ^ M 
Wevh pointed out that, although ho had foxmd many 
examples of central scotoma among prisoners rctnmlntf 
from Java, the same disability was consplcnouriy absent 
la the Tlctimfl released from German camps even though 
the latter Included many instances of starvation TlierO' 
fore, he said we must sorely postulate factots other than 
malnutrition Presumably some toxin peculiar to tho 
Bast Is ofsodated with dietetic doflcloncy in tho produc 
Uon of BOKialleri nutritional aniblyopln- 
Mnjor Broavtong Insisted that the condition known 
as hwiberi is a oltnJcaJ hotchpotch tiiat tropical 
medfclnc is in a state ofilux, and that his chief ImprCsalon 
of ocular dlsturbanoea associated with malnutrition was 
thair wide variabflitv 8omo suffered pain, others had 
none Tho onset was rapid In some alow In' others 
Retinal signs might be gross or scanty 


Dr ARKOLD Kkapt, in hla Bowinoh lecture on tho 
Preaenfc State of the lutraoapsular Cataract Extraction, 
b<»jn with a survey of the main liiatorlcal facte. He 
relmed In detail to tho work of Smith Barraqulor 
Elscbaig, Sinclair Sfondoia Vethooff, Qradle, Amiga, 
Amsler and others Special attention was devoted to 
the selection of cases, and to the dlfflcnltiee and com 
plications likely to bo encountered at operation, l^ch 
sta^ in the operative technique was carefully described, 
and the advantage»^ of aklneala wore analysed Pr 
Knapp insisted that It la imperative to proceed slowly 
and oantlooaly In doing an intracapsuhir oxtrootlon 
that a clean sorilon la essential, and that properly applied 
sutnrea onooumgod rapid postoperative rastoratiou of 
tho anterior chamber 

Sir Stewart Duke Eujer and the rnEsiDBNT 
thanked Dr Knapp for his anthoritetive survey 

AUBtYOPIA 


, . 7 ^ pbyriologlcal condition 'mthotit precise ihnite. 
experience tho remaining nreoa of the fundus were 
^ displayed macular Icrions 

j^'^lod with obliterative changes In (!»e arterial 
wchc* concerned Tlio cboract^tlo Odd change 
fwTt Implicating tho central 3 degreee of tho 

1 enphcral confctrictioa was not often demonstrated, 
frf ® LjX'iWOsrOK the other oponor 

obcuinlon. was nijoent on aroreoas ecevioe but 
yr^wj^froTO bb paper noro road by Mr Frajtk "W 


,-.rf ... Lwiuro Tiio world 

war, and tiie jneroosed incidence of tho znaladv 

toWoo. in the homo-,j^ TorieU<a!onc 

sJ^DB fnatuK of Wnt-tlmo tobacco nmblropla, in Dr 
wna the lowered ago of 


.rotn ni. paper aoro rwd bp Hr FnasK W fondna ladon. md So nrev.T.nre ^ proportion of 
of "" •oo’otj ^ Cominodore tHthar^SS SftbTbid? «forred 

brtisir' *. o'^crratlona were Immacd on R AJ tobacre ^dvonla i, ^ 'JI' , 5“®™^ that 

rrtnnird_ from I.panreo camp, Altboogh “ • - "“■'■yopli (wonttaltr a retinal 

« « W compelled to porforoi hoary a-ork 

raialalng not more than a tldrd of the cHorie, 
pet only 200 pg. ]oH 

pltiii *, ^ 300Q men Buffered from visual 


^ • diet MWifnlnlrrr. 


Buffered from vlauid defect. 
opEtlwImowoplc Bndlnga 
Masta. Onl} a minority of the vietbn* .tiinnsd 
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tt «« in taawawjt Witu on in^m or aci^lred 
nilWty to B common ngont. A6 with other scnatisa 
B t)bMiomcna» the rheximatlc nttncL foDows the Uirrot 
Mioft efUr tm intorral of up to hro or Uiw ■srecjm , 
d ItB artlffllnr and cutaneous mnulfcstotlcms, like 
weof VTUmndeknoes, are transitoTy On tho one hand 
e wdstenre of rheamnUc famiUes, vdih the dbew 
MKring tn succeealTO generations under duftrli^ 
tranaUnces of emironment, and on the other hiind, 
t Iw± that moot chlldton living under unfavourable 
cdHIons do not awiuiro the disease, vould suggest tliab 
.tbo two ends of the scale there are two types that are 
M% w Ireh suscepUblo .to Infection, or more or less 
ibU to develop a sc^tlsed stdte in the presence of 
feetlaiu 

HEA60W, QLDCaTE AlfD QTEOGRAPItr 

Primary and subsequent attacks of rheumatic fever 
tt CBpedahy common in thJa country In the period 
tetci^March—tbo period In which respiratory tract 
sfecUons have their bluest Incidence It bos boon 
Wed that the disease is more common In northern 
haa In southeni chmates, but the medical statistics of 
n^tcal climates ore at present unsatisfactory It has 
1*0 been ccmcluded ftom mortalltv statistics that there 
\ t higher inddemco of riieumatlo heart dUcosa in Uio 
r»(em ccrantlM thAn eliewUcro in England and Walce, 


8001aii yxcrons 

rtjjildana have long recognised that rbeuinatic fover 
ind heart dbeOse are leas common among the well to-do 
Ltw among the working class populations j and e^'idemce 
to* been repeatcdlv adduced to show that rheumatic 
Wart dlMaae is closely correlated with poverty or with 
Ibe complex of adverse circumstances which accompany 
fwertp Mortality has been shown to Increoso on the 
irilh density of population -but depressed rural 
“Wricti return rates as high as those /rom the worst 
Wg towns and a subsequent rise In the mortality 
bwn rhemnatic ht?art disease ^vaa shown to follow tho 
slump of \W<J-32 Of the faclOTs^operating, 
rithln the iramoworh of poverty, damp houses ha\e 
suspect, but crowding, with Ita incroftSfHl 
“Wntjr lo dro^ct Infection would seerh to bo more 
Incilmlnatwl 2sutritional doflolcncy hM 
Wn suggested ob a further factor dependent 
3*00 tof low economic status" but tiro oriuenco is 
“wwidmlvB, 

^ now gcnomlly occepted, droplet infection with 
is an Important spociDo factor local 
might be. expected to occur among boys err 
young adults, otborwteo well cared for, but 
t o o\ orcrowdlng In fact local epidemics 
In training slilpe and in barracks where 
l®fluonces were not xmfavourablo. except, usnallr 
^^oainpand riiUl But If damp and eblll are potent 
f T?^ ti'eumatlo fever so rare In young soldiers 

warfare of lOU-18? Bheumatio 
\ bal ^ ^9'^ Incidence In British public schools, 

’been streptococcal sore throat have 

V “• *^hool whorp tbo hy^enio 

satWhetory except ftom some over 

^ ^'h\-ldual caaos In ohlldron will 

^® adverse conditions In which a 
^ th\lhut or Bubsoquent 

cpidemlo ofetrcptococciainfocUoo 
9 closi-r gtixdy 

f^'Hy ^ enbugh to blame 

cardUu ® factor In rheumatic forer 

s^nc Influence* wlU»tn the fmme- 
There fa a need for 
upon urban rural Inriltu 
add morbidity 
sST studies- Notifleation, long 

°T‘cmted lu certAln areaa b n§ 

of seasonal or rcglona* 
v,itho\jt it local health offleera cannot 

h5d4!^\^ ^ rh«TOatic fever in a city with 
^lU hy tiro gradual transfer 

. wtales ? How far arc 

^ indlvidUaU affvclr<\ by £1 
I "String aeeoounodaUon and better built hou 9 «V 


To wlmt extont mnj Bchool as distinct from domestic^ 
opidemloB of sore thrunt have an effect on the rheun^tio 
fever rote f Sbmild the InsUtiitioma opldemld be relat^ 
to hel^tenwl bacterial virulence, or, moro 
heightened otmoepherio concentration of bacteria with 
Increnaed exposure ri^ ? , 

Noiijieaiioru —There arc obvious dlfflculUea m the way 
of notfilcatloo The diagnoslB of rfaeomatio fever Is often 
much more dimcnlt than that of the common exa^htv- 
matei but consultant and other faclUties arc J^oly 
soon to become available in all caeee of doubt, 
jnotio fever is often recurrent- Should secondary atte^ 
bo reported ? \\iiat should bo the criteria ? Should a 
riieumatlo heart, lesion discovered for tho first time In a 
child or adolescent in the absence of recent activation 
bo notified ? It migbirto stipulated that for purposes of 
central registration, all cases of iovcnile rheumatism and 
chorea, and of acute carditis and valvular disease In 
yoang persons believed to be of rheumatic oririn and 
seen for the first time, should be notified locally and 
contraHy while oB secondary atteeiks should be notified 
locally m order to enstire the fbllest possible cobperatiem 
between practitioner local health anthoritv, and con 
sultant, and the full use of special eervicea Old 
established rheumatic heart disease, not recently 
reactivated, and seen for late cardiac symptoms or 
dUoo\»^ In the course of a general examination shpnld 
not bo notified 


COltOLUfilONB 

Poor social circumstances, and especially the condl 
ttouB accompanying working-clasa life in large dtioe, 
have been established in Ibis country as of outstanding 
fletiologicallmportancein rheumatic fever O\*ercrowdlnff 
is probably the moat potent individual factor But 
cri)wding Itself is a further subject for study since 
limitation of cubic space Is not the solo factor at wort 
Befectivo ventilation and lighting, and dust, may all 
help to maintain too bigli a concentration of noxious 
bacteria; and disturbed sleep and lack of opportimlty 
for open nlr play may impair resistance to Infoction- 
Compnlsory notifleation of rheumatic fever would grcAtJy 
daeUt Uioae epidemiological and reticfioglcal studies upon 
widoh tho further development of proventi\ e action must 
be baseiL 

MEDIGAB SPECIALISTS IN THE ARMY 
SHORT SERVICE tOMNnSSIONS OFFERED 

Bnoter seuvice Regular Army commissions are to be 
granted to spedaUsta in the Iloval Army "Medical Corps 
Spccialtats or graded specialists with at least alx months 
commissioned service os medical ofTlcere iu the R-A-3I Cl 
on ftill pay during tho present emergency will bo con 
eidered for such commisdons- Tho period of service is 
lo be (a) four years on tho octivo list follow^ by four 
yean on tho Regular Army Reserve of OCacen, or 
(6) three years on the nctl\e list, followed hr n\e years 
on tho R A-R-o Graded specialists are eligible only 
for (ft) 

IVotn tho date of their appointment to a short-service 
(speciollstl commleelon, full sp^lafists will be pronted 
the ^va^ aubstanth-e rant of major, and thU rank will 
bo retained throughout the period of the commlsrioii 
e\en though the war time promotion co<le may end in 
tho meantime- ftpcdalieta and gmdod specialists wUi 
ohoct-servlcc ccmunlsfllona win bo eligible for si^allst 
TMiT, and on completing Uidr period of abort sendee on 
the active list (if not oelected for a permanent commission) 
they wifi qiudlfy for a gratuity of HW fur four reora^ 
service or JtfiSO for three ycors^ service 

SpedflllsU or graded Kpeclnhats who have been released 
from the -trmy are Invited to apply to the Under- 
SocrctAiy of State the Olficc (\.3LI) 1) Ifl Jlvdo 
Gate London, SM 7, for roller doUlls and form 
of application 

“ It eecmi certain that the mother Is the be-^t mjj 
West nur^ for her own bslo' Tho ommgement tbnirorlr 
cot^ereU jd^l of new-deilrerred wonwn together to one 
and timtr babies *egrcg»tM m another Is bM 
jnytlologj^and penrorted humanltananUm OJfr 
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Li ifldQOAlitr At the moment tboro Is noth^ to provrat 

V t Bttrehtnt dllporalng Ice-mam j 

! orpofann pOT o-cm Perhnps more will b« Uaard of tHU 
i it reit rear s coagtcm In Tor<im>y 

* 1 • , 

1 'Believe lor coronary tlirombosls is verr fHgi^railnR 
TTjold rather bo ebelfed or bombed and tho toxtbww 
■It quite liffht on tito /ear of Impcndin^r decease ^ua 
rarticane hit mo on pcttinjc ont of bod on n Sunday 
ttctainf* and I was on my knees in n very abort ^mo* 
niero wts no respite until tlje niotphla which niy partner 
ibcrally piimp«l Into me had taken effect Thou what 
dS* oven with no pulse 1 What they don t rnonUon 
a the textbooks is tho appalling amount of flatus—fore 
ifld aft and non-odbrous—^uld the terrifio sweating at 
lbs time (I soaked clean through a thick winter dreaain^g 
pnm), and within a dav s complolo rod raw painful 
;onguo tying In bod the worst symptom was the con 
lioaed belching and Ban^ bang t would go the oxtm 
tjrtoJe* in keeping This lasted about 7 weeks and then 
pifto suddenly dl*appeare<l 

It it a sad reflection that with Bailey bridges, radar, 
HolbeTtics, and atom bomlw no-one haa taken the 
trouble to case the problem of the corsod bedpan. I 
UQ tlad you have stirred up interest In this disgraceful 
anachronlfln I told Sister tliat mj pattern badn t 
changed since the Crimea and she ver> pcrtlv replied 
that ncH^r had the backside Don t ton me there is 
00 strain In a cardiac patient sitting at on obtuse angle, 
apart from tho audloucobf your senior nurBing staff during 
u>»flntweek—aUveryauxious. '^’hy can't >ou bo beared 
cot by ptiller and block and left alone with a pipe ? 

Oaa other ptrint, and it la a very real one I would 
jdrl» OTcryonc o\er 60 to pract£« using a urinal in 
MsbenpnfcdJy fit, and not wall till disostcr arrives— 
itaaotsocosyt • • • 

An old coHeaguo from llalta lias Just brougfal me tbe 
jjfkomo news ImI the historic hospital of too Knights 
of RU John haa mercifully survived the Island e record 
tlnXj ilaay Sen. Ice men ^ID recall that the luDspUal 
fwnlsted of a singlo long room—said to be the longest 
2^ in Ejirope—and that was all tho accommodatioti 
^wh U*e wealthy and generoas Order of Knights 
uMpltaJIers could provide for their patients. lYo hare 
wdw changed all that Today ray desk is littered with 
dnatndi made by quite sane and responidblo people for 
for patients In goncml hospitals—aH guaranteed 
w be cmfntlal for their %\oU being and nil m addition 
Ji^tly mcjlicnl and nuwiDg requirements. An Incom 
prio Iht would lm^o to include a heated swlraming bath 
^ long i a llbrsr) of 6000 books a gallery of 
^^“^tJons of rlosslcnl pictures; Icctore-rooms for 
Mocallon up to unlver^ty standards i worksliops for 
pottery, weaving and half a doxen other 
^ of handlcmft; a flat for mothers whoso off 
ere In tbe chOdrons block] canteens for out- 
a fully equipped gymnasiura and outdoor 
^2?^ Arid and extensive accommodation for a staff 
^rkcre. I hnatou to add that a good case can 
j, for any or all those Inxnrieii. But how on earth 

rw ^lalteso patients of old manage to rocorcr? 

^ ran sympathise wllh the hospital architect con^nted 
spcdncatlon ^sho remarked wistfully 
w v.^ 1 gl»en IJvdo Bark for a sile ho <Uda t 

^ ho could find room for any poUants at all 

I V • • • 

■ V* ^ maiority more opprctwod than wc psycho 

years have we stniggled for our Indepen 
»>• And annually 

miin-j n heels by an official mnnirt'sto 

Adranm In ^»nm)lojw and Arum- 
jmnn .1? Thalaua folkal Aouropsycnlatriata I And 
forget tho fact betwetn theso broadsides 
^ iimo to tlmo x\lU» lournabi booring 
J’ou noUTologisU—well may yoa 
hammore Thl* b tnoUny 
^ ^ ^ countcT>manlfcslo Rccrnt 

' not dlTi f •Vr^^osru ond Payehonenrotoff;/ i{ad 
^ iJTil"? T ihlo of pychlatrisle vou would 

L butleaving ymt^such a 




we are not ro blgotrd as to fall to spo 


you stick a pin hi a fellow’s calf jou are per- 


fonnlniE n rodtaenlMT oiBmlnaUoQ of hi* organl^ 
iwnUmSnt* und coimtlve tendencies ■wW'* 

Bhodow, o*-on If they wo noUndepondont of, the hitegrl^ 
of certain of his nonrone* There Hlwa^ jras much more 
of tho psycho in yon than there is of tto imnin In 
Cortolnly me are inlorestod in the physio^ 
oji,B but also in that of the alimentary tmet, khtoevs, 
heart and other odtl himpa of tissue that oonWbuto 
towards <ho welfare of our minds. To pursue the raaomdo 
of your classUlcaUon to its logical conolnaion, ire should 
soon havo aastropsyohlatrlata, nophropsyohlntrlstB, and 
even (here I rccaU a massive tome on tho aurriwl sholvos 
of the College library, devoted entirely to T/ir Uniofit 
cus) Uiose most subtlo of all spcelahsatlona, the o(m 
paidon sehoolB of tho omphalopsychintrlsta and the 
psycho oniphologiflts , , _ 

Yon precipitated this rebellion yourBeJvcs, vou l^ow 
In an Amencan journal I have lust waded throngn nti 
artlola on neuropaychlatrio SQlifltarTation" which I 
Identify, with tho aid of inv crossword training, aa our old 
friend anorexia nervosa. 

• V • 

Publlo-health propaganda by 11160118 of postcre is no 
doubt valuable but It somoUmes gives rise to mental 
oonAirion Tim widespread nse of postora in the antt 
venereal disease campaign of tho Allnlstry of Health 
tends to make one assume subconsciously, that every 
poster using tho particular artistic tochnlqpo favoured 
by the Ministry deals with the same topics. Thus for 
some moments I found that I was assuming that the 
alamiing slogan kekp drath off "VUE hoaes was a 
warning against Btreet-walkers Incidentally, thou^ I 
disapprove of tho posters on Nelson's donuraent, I feci 
that it would have cheered up Trafalgar Square If tho 
Ministry of Health had been allowed, to use tills space 
for tho V P compaijgtu I undowtand that their request 
for permisBion was turned down ^ 

OvlJlan roltaf work In Sfalaya Is a praiseworthy 
If rather thankless task Supplies of drugs, dressings, 
and other iieceaaitJeB of a weU-conduoted hospital are 
still Inadoquato However, recently an unexpected 
supply of milk tatonded for the rellof of the de^tuto 
errlviM In our small town, and after much dtsouoslon 
it was decided that the ho^ital should run a freo milk 
cUnlo for the undomoutishod babies of the district. 
Letters were circulated immediately to the T^nilhm Dlerla 
in charge of the coolie lines of the local robher estates, 
beseeching them to send up any children who seemed 
worthy of reoclvingfree milk, nosults were discouraging, 
for apparently only the families of the clerka concenied 
were consider^ to "be undomourished Just aa we were 
becoming thoroughly disllluslonod about the goodjoesa 
of mankind tho following letter ^vas received which 
restored our almost lost faith 

To the Lady MetUcal OJflcer IfoflHn Hoepital Kuala PiToJk 
Honouml Lady Goddess, 

First of all Jet mo wish j-ou a happv new joor for the 
preepority aod the edvancement in profession, and for a 
long life m the happy world 

After a lengthy four years roonatrotifl millering under tbe 
Jopanese Inhuman odminlstrstion I have the opportunity to 
rmbrac© thou dawning motoo dated tho 28th Jantiaiy IWO 
oontainfag tho exteotlon of saoriflolng towards tho Invalid 
chliaron froe supply of rnltk. I am sure that it will earn a 
ropotatlcm and daretlon to Heaven for thousolf groemtlons 
^ wdstlng Btrengthy legs to tho 

Uiittsb Empl^ as long thou are an ero^oyte under tho 
norenunent In the long and I too pmy from tho boftom 
riw BritWi iliUlary Admniistratkin may bo 
provided to eo^bliah dlftorcnt charities as far os poedblo 
Thou In tho undertakings of tha Hospital 
hcSt^dSlAk*^ dwoTTcs bleoringi and 'miolo- 

’ to send fn at tho moment 

folisbitant and I shall not fafl to send In 
such eases if I happen to come in touch with. 

ThanUog and KctpcctCng you with fldclitv 
1 have tho honour to bo Honoured lAdv Goddost 
kour obcdlmt Servant 

Tt^ul ^ strengthy leg, of the 
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n a Krtea of dx prt-ftcloinptlc* and ono sover© wlaropUc. 
have olrtcrvod that a hypoprot©lnaMnlft and tlirombo- 
«*Tda cooxWed and farther that in every eQ«. 
(qHcU protein fcedlnw were gi^^ln by roouUi orTem, 
w was a wpid elevation of both tho plasma protein 
d tma abf* the level of platelets. In one scvero 
smptlo the Initial plasma protein level ™ found to 1^ 
t c and platelets ilTOtW Following high protein 
dine* hr mouth, supplcanented by oral hy^rolswd 
iaiu there was a rise over six days to a lovel of 6 78 g 
protein snd 106 OOO platelets. Similar findings were 
asfatcntly made with other cases. 

tbft patient with eclampsia -wM admitted with a blootl 
sww of 160,110 I albmmn of 10 g per litre, and olmost 
aptele sappttwskm of anas Tho plasme. proteme 
16., snd the platelets 68 000 falling over the next twelve 
or* to 62 OW Convultioni occnrrwi on tho evening of 
minioix, and recurred everj 50-30 rolnutoa Bpontaneous 
l«Uxi8 and bl^y vaginal dhohargo were present. The 
ibait was treated with sedatives and Intravenous hydro 
wd protein. There was a dramatic Improvoroent la her 
tttlUoa with this therapy with cessation of convulsions 
pid return of eonsoousneta fall In blood protsore to 128/79 
iietlMx In albumin to 0*6 g per htro nnd marked diuresis 
ttim\fnou* hj droljted protein waa contmued for three davs 
d the pluma proteins rose to 0 g with platelets rising to 

ia,too 

Although llio observationa rccordod here cannot bo 
oaclttilve It would appear thnt tJiero exists n'TcJatlon 
Idp between plasma protein levels and platelet lovols 
1 pregnanev and that protoln ingestion atlmnlntoa 
htelct formation. Further studies on Uio subject are 

sprogtm. ^ 

JfivUteL J “ ^ JLAOAJmTCn 

WOMEN And men in sport 

am—In a Othmilo road race held bobveen Pieter- 
osriUburg and Durban a woman coveted the coviree 
hkjH than 12 hcrars, beatinc many men Sovetal gltla 
Mrt tfwutD tho Cliannel. and others have become pro- 
^^iocial wrestloEs and football players. Extraordinary 
^ toth feats ero tho physical effldency of women 
» bferior to that of men. World records for tho 100 
220 yd, TOCOS aro 0 < and 20 8 sec. for moo. and 
11*0 and 213 sec. for women The male 220 yd xrorld 
^rapion rvmnca’ has thus beaten tho woman record 
“pWer by not leas than 40 yd Tho portion Is similar 
«Japing tlirowlng, swlmmliig, and skating Though 


more than 80 lb At J3 yeare of ago tho b^b gtd athle^ 
of our sample put tike 12 lb shot I25ln , as ag^^ 
76 In ntiainod by the poorest boy^P^ormors, (^b- 
stonding girl runners covered Ow yd In 130 whet^a 
morp than 6% of tho boys requlrod 103 seo, Tho run^g 
times fur 100 ycL were 1 -t 4 seo for the go^ girls 
nnd 18 0 sec for Oio ‘ bad ’ Im^b Altogether, tho umw 
third of any largo samplo of glria ® ? 

years of ago may be expected w beat tho lower thlru 
of bovs,* 

After puberty tho pbysical-olllciencry superi ority of 
the boys, as shown by a comparison of the performance 
means for the two eexee, becomes more pronounced in 
degree and oonsislenoy Similar trends can be seen In 
Yttfii capacity Thoao phenomena are no doubt explained 
by tlio altered patterns of Internal socrotlon, which 
ortablish themselves finally at this time of life Girls 
aged 13 years in whom puberty has not yet sot in are 
smaller and thinner than girls of the same ago who 
liave alreadv entered puberty * At the sanao time they 
are bettor long-distanco runners though leas efflclont 
In shot-puUlng, n fact explained by Iho mtimato 
inlerr^tlon^lp between body weight and pbyBicnl 
performances.* 

Mothony and co-wotVers • studied tho effect of exercise 
on various respiratory, circulatory, “and biochemical 
functions of 17 women graduate students in hygiene 
and physical education, nged 20-27, comparing them 
with 3(5 men students at Harvard University aged 
i&-23 who hnd been clarified in reupeet of tlielr state 
of fltnees os good, ftverego and poor The differences 
found between tho physlologtcal roaponaes of tlie men and 
tho women were similar to tliose dlfferentJating the 
trained IVom tlie untrained men Again, the best women 
pwfonnera wore equal or superiot to tho poorest- men. 
In running uphDl at a mto which does not- permit the 
attainment of a. steady state tlw beat women and the 
poorest men were exhausted in the same time Tlio 
results obtained with these groups were equal in respect 
of maximal ventfiatioD, oxygen consmnpUon, rosplmtorv 
quotient changes, blood lactate level, tnereoae In pulse 
rate maxltoaV pulse-rtitc rate of recovery, and blood- 
pressure reactions. Only in long-conUnuod phyrical 
activities of lower intensity were oven the moat high ly 
trained women lees elTlcient than wore any of the mao- 
Some dlfferoncos In athlotio efllcifinoy between boys 
and glria are due to mechanical features, BpeclOo mvity 


of the mole body Is higher than that of the leniMe 
dheu* used by women wciglu a lb 0»/» ox. os against In such sports as rugby, gymnastics with apparatus 
J n> e*/» ox, ly men, the world records are 168 ft. 0 in. and wclght-liTliug lu whfdi compaotnoss and bulk 
w Komeu and 174 ft. 10 In for men. Even tho greatest play an impKJftonb part- women are distinctly hand! 

tennis player* cannot compete against men. ns -^ '-*• ‘ - 

Lenten Helen Wills Mowy, and others Imvo 
The longest golf drives of men have covered 
®fteaces almost twice those attained by tho beat women 


Bohelnfcld * baa pointed oat tliat In a haskct-ball 
travellod mllca, compared with 

22 i^los for girls. ^ Ho also craphasisea that all 


capped. A eport In which the low specifio weight of women 
is of advantage la swimming, so here performance differ 
oncea between men and women are leas taarVed than they 
are. say In wrestling or boxing 

^ a study of this problem, tho average hdflht of 
outstanding women middle-dlatauco runners was found 
to Iw 101 8 cm and their wdtdit GO kg. os aimlnst 
107 6 93 hg for first-clasa women tlirowers 

MMo mlddle-dtetanco runners of repute moasiired 
170 2cin In hel^t and weighed 72 kg , whereas xuccoeefol 
^rirong mon ^ Weighed 00 kg 

Thus. It nrt difficult to explain why the world record 
at 2 min 20-6 ecc. for wSmon 

i1i.tr T~ unuertateu m boutu Alrlca • roreoled bavo*t>ut the 15-lb nbM best mon nthlotea 

Twrformauce superiority of b^s over girts nr J7i m aralnst the women s 

S wp^tT ™ csUblfaficd with tbe S-Ib 

“I- tj'" DM ot 0 it bfcamo 


Winer, uwe mares, are handlcapT>cd 
JT^ntlr hen^t p^ods which in greyhounds come on 


for three weeks at a tlmo, during wW^ they 
be raced, 

of of speed, strength, and cndumoco 

. W ^ kid* undertaken In South Africa • roreoled 


■ with the S-lb 

iTQW. In An inlerraolal comparison of oiWeUa officlenov has 

adoWonce S^,°MuXto'to u'S 

g^tcr in womrn tlmn It Is In Afri^u mon 

!“ Of Pbj^l cnduranco 


grtafer anor tbo ajjo of 1 
mduranM gbb. trstM, during 

to hnpToTc riMwe siaiononU 
ttvS- fl'-vrages, Tlio poeUlon Is nctuMIy 

of con^doTs the vriJo distribution 

ia physical pcrformancoa 


brtkx. . ; . me wiuo uisinouuon \n tins i,rLU~i G* 1 ,, , Ku^oicni cnuuraucQ 

--f P>'y,lw> pcrforronucM phraleal pudbrmauco 

tb#i saniple of children oua U bnprofcscd with uullal of 2segTO women was Blrikfnglj demonJitinfpH 

an) .ni^l Iwya. Tha annw nppfi« Union', women ohamnlnnahln 


taller than tiwsumllost 

....J— cut^pond iug dlffcrvuccf, in wrlght amount te 

\ UtiTCf i^ir Jofcj 1. V/'f.H7>tmrr l9f* 1 lo 
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Parliament 


IN COMMITTEE 

TT^CTlOKe or THE linSPlIAX >IAHAOE3£nKT COtonTTEES 
^Tin» UWJ commUtec wstimed cansidemtlon of tha 

^.ftiocuv] noftlth Servica BUI on June 4 mera^ were 
fAvi to ere "Mr Beran back in hiB pl^ce D U 

Jjwoirniovrf nn amcndmerifc to clauso 12 Inaortlng 
TfeJoos thud- the recionfll boards should bo oblo to appoint 
(tdt own omcere and layinp on the boapital manao^ 
unt commiltere Uio duty on behalf of the board cenoraUy 
to foanage and contK^ thde hospital or hospitals and 
* ia portlealor to nppotnt ofHcoWt except speclnltots, to 
^ DUmtoin pwniises and equipment, and to nppoint 
' fe wcJi hospital In their mup a Iiouw committee to 
f rtlch they might doregnto its control and monacement 
Thf hospital manaffcmenfc ooouultteos Jie thou^t, 
■wW pi(-scrve the Unh between the old and the now 
fy«l£W and they must have power and fonottona cnual 
, h UMt responaibmties. Would tlie Mnlstof consider 

I t dfla^ntt the name from hcwpltal mauageroent com 
fliKtce to iH^Ital management board f Tlie manage- 
intot board would function for a group of hospitals 
hut each hospital \ 70 ul<l liove Ita mm house commlttoo 
to carry out the day to-day administration 3 lr H U 
WUX&-R thought there waa wide aupport for the amcmd 
»«t. Ttw ehnlrmau of the Nuffield Provincial Hospital 
Trast for instsneo, held that every person In a hospital 
•hoold be In contract with and bo on oUlccr of tlie ho»- 
I^tol manafjement committeo, with the exception of the 
•P^rUllsts who ought to be officers of Uie r^lon Bnt 
ft OLTnipnow thought that if appointments were 
•wdft by the recdoual board staff wmuu bo more likely 
to^pwkedfortielr ability and not bccatige of whom they 
‘ 31 f RososnNTLLE IlAflTrxas aaw dangers in the 
gJ^ment, luch as the poasfbQlly of another voluntary 
“spltal system growing up within the edmlniatration 
if th e rtwnal l>»rda. Ho confessed to serious mis 
about the proposed ri^t of hosplUl manage- 
committees to receive legacies, it would be 
for tliem to appoint any hut the junior stoET, 
™ be feared thev would olWays tend to select a known 
^fber than an unknoTm ^le^'fl 
^ A Bcva^ compltdned that some of the amend- 
which Tiad boon moved would put tho health 
wrrire into tho otmit jacket of a statute- Wo woro 
J tot dcflahie a statutotw contractual rclatJcmsliIp between 
j t»o ritiienflj hut Cttfining a scrvico which might have to 
; pled from time to lime Changre would he Impos 
j jl Parliament bad to pass an amendiuir Bill for every 

•i ayropathetlc with the porpoee 

/ ^^amendment, and schemes for the uow service would 
i rf ^ accepted utdree tlioro vraa conaldorablo devolution 
J J* nnponribnifcy to the managemont committees Cut 
» Jto cotruuUto9^ might •\'ary from place to place enor- 
/ H their powers were drilned to t w Bill had 

commiuocfl would be perpeloaled by lloe 
r In fact the domeatlc etafflB and the junior 

Zw botpitala would bo appointed by the manage- 
1 though they would )>o in contmet wItt 

if boards* How could there be unlforml^ of 

t ^ work nnicm there were common control? 

il those committees bocamo autonomous 

7 *v* ^Quld ftoon ro-orcato tho esUtlng anarchy to 
Bo wWied tho rommltteea to Imvo 
^ not atatirtory righto because once they 

'i *S»i riglitfl they began to achieve Independence 

'A could no longer l>old them rcspo^ble for 

hoffpitnl olTlcera were in 
boanU there woula bo greater mobOity 
^ too ala-nj-s thoUf^t that one of 

*} votthTu!^ liOifpUab wero not as good as thev 

' dwi ty^ ^ Influonre of tho mctllcal scltooh^ 

local 

toftoeno (he hoiuo cmumlttees to the ilay 
hospital and Beitn the centre 
3 7 fnan T)2r« ^ and Tcfreahment 

4 *ln* femu^ir” propose to co a 


ibr every eepemte tuU^ 

Bin Ihoro would bo a fttrther difficulty of dofiffitlon 
Turning to Ui® first part of the omendm^t Mr Bevau 
BAia that it would bo etopld for the hUnUter to appolr^ 
tho offlccre of tho regional boards. They tlie n^ 
'vital Inatniment In the whole eoheme. Bow would It 
bo pomlbte for them to ftxnction If they wero the pupp^a ^ 
of tbo Minister P Mrt I*. A. a^d that the 

mombore for Plymouth hod boon oasured by the lUnUrt^ 
that the regional hospital board would not DMesaarUy 
bo aituoted In tlie aamo city ns the medical schools and 
teadhing hospitals of the region. , * , 

Opnttontog Mr Beva^ aold he oonla not understand 
the drehotoc ostentatious nomoDclature. ‘Wliat waa 
wanted wros to liavo different names for different tiitags. 

A. hospital managemont committee waa dlShrent from 
a regional board If j-ou callwl it a hospital board the 
aame word would bo u*Mjd for tho regional organisation 
OB for tho hospital organisation- In practice certain 
ranU of tho staff would bo appolnte<l by the hospital 
nxanagomont commitloo with no reference at all to tho 
it^onal boards. Hlgli6r up In tho Iiiomrcliv tljo boards 
would make rcooramondatlons which in practice tho 
regional boards would tieuaHy accept At tho height 
of the hlorarohy the appobitmonta should be Timde by the 
boards. V patient often needed to be protected against 
tho orablUona of tho hospital management commltteo 
It did not follow that to ^vo local Influence ascendanoy 
gave a hotter Borvico , It often caused fatolltlea. ^uiaies 
wonid be appointed by the hoepltal management com 
mlttecs but would bo In contract with (ho regional 
boords. The- amendment was negatived 


i 


*L to TwT+«,> w!™*? '‘H* managotnent rorundUcea 

•'i tik, iiou» 


\ ‘ nf^“<«ry null to the admlnj 

^’^bospiU)#>'»(eTn,lmtwocouId notharoom 


COWTROn oy KTtDEinCS 

Mr J Bajocin moved on amendment that “ tho 
medical officer of beoltb shah act as epidemic officet 
for (he area under the control of tim Bepanal Iloapltel 
Board ’ Ho explained that bo imd in mind tho principal 
mediord officer oiheftlihin the region. Under the trmi 
tarlan conception of the Bill he fea^ thome^Ucal officer of 
health, while retalntop responsibility for any outbrealc 
of disease in the commiuuty lost Iho power to take 
effective and speedy action to deal with It If ho wna 
appointed cplaemlc officer tinder the reglouAl board 
tbo three sciVlccs woffid be linked up But Mr BrrVAX 
thought tho invention of ^ the telephone avrtem vms 
euffidont to unite the whole service Tho horoltala 
wrould be at the disposal of tho local authority for AD 
ffff purposes and there was therefore no need to appoint 
an opldcmJo officer Ho could imagtoe all the other 
doctort going up to smoke If a pOrtioulftr medical officer 
of health was appointed to bo in charge of nil Bci^ces 

WHAT IS A KEOTOWP 

ilr Habttkob moved an amondment providing that 
hospitals which ore attached to the reponal hospital 
boards need not of necessity nil be to the same region 
Bat Air Bevajv bold tho amendment to be unnoc/^ 
sary bocauao ns he \indenstood the deflation of n regional 
b«ird it was a congeries of hospltAla required rer Its 
purpoee* and It would be possible for the geographic 
area of London for Instance to teach out and take to 
any particular hospital, felr Harold Wiauro asked If 
the Minister was prepared to give the assurance that the 
I^don County Council should be a region and Jlr 
^ postpone his -mUchlof making 
until later Air JSC Beui asted what aiuarea waa 
if not goot^pbkfd. Mr Bwav admitted it was difficult 
to denne but there might for instance, bo two regional 
boards oal^a two ereoa. His conception of the won! 

area ftltowed ono regional board not poujesslm: a 
p^Iculor IratltuUon to reach over and embrace such 
othe r li twpitals a* might be nooiwary to complete 
its aerri^ That ™ the IntontJcm and If tho laofmaire 
dld-not flt it would bo nUered «uKx«gtt 

moved nn amendment to moke 
hcHpitol BhouJd have 
tt nicffi<^l stofT committee ifr Bcvav taid_JU-waa 
intended to Imre staff commilteeo of all 
wuricctn Id hospllab and be hoped thathi^ 

»o medical workers aa different from the > 

On (Im question that the clau^ stand , * ^ M 

Mr Li^tmzAO naked whether some brort \ , 

to bo made whereby speeiahaln required at 
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tbc IDnlatw-'fl white-paper, Mr Wfllink potet^ 

t, Jt TO ffUfigwtcd that the health centre ehould be 
Aice which pTorided an outpoet for the hoepital 8ervibe« 
lU did not appear In the cIatoc. It waa nob known, 

[ thooRhi, to what extent hoolth centres 

juld be mainly need for gonoral practice The BtH 
oriding that we must have health centre* everywhere 

u, beihou^it, universal He waa by no tneana 
fUln that a rtiml area Uke Huntingdonshire waa at all 
ipropriste a place In the present state of knowiodpra 
t health cenWe. The clnuee, as it appeared In tho 
in, made It tlw duty of every county and non-county 
xwigh to provide any heaiCh centres for which the 
liiter asked- He hoped the htlnistor would bring 
4o ths Bm reference to the proper jurisdiction of the 
eai health authority in advising htm whether they shall 
ITS health centre * and what soix of centre* they shall be 
i tiiU experimental stage the regional hCispltal hoards 
icnld bo brought in also 

Tbe following day the committee memhera agreed to 
ire a general debate on health centres on htr \VlIIlnk s 
moidtoQnts rather than on the clause. Mr IJKaTBAp 
tocsiit that since In thta country the health centro 
•u a new conception as a focus for health ser^cea, tho 
fhtts-papor tended to m too fast and too far We did 
t* knw bow the idea would appeal to the public 
U tbs eentro, too, the hoepitol smico run. by the r^onal 
Utfd, the local authoritica servico, and the general 
SKtltiouer sonrice run by tho local executive council, 
■XMdd all meet and admlzUstration might bo a far Item 
W task. It might be a hive of Industry but It might 
be s hcrmela' m^t. In the first place, he suggested, 
^ public would probably want a petvato consulting 
fo«u, dsborated to modem standards, wboro the patient 
* 1 ^ ab doctor Olooe behind ibesa would bo a well 
Mtpped diagnostic centre to which the doctor could 
TO perhaps a quarter of bis patlcnte for a second 
n^natloa. Ho hoped there would be a good deal of 
optttflsftflt before public money was dirocCw into ajiy 
WUculftT form of centre. 

Iln>iiAl.on asked wliothor the JOnister Intended 
wsD health oeDtiea should have cbDd-guIdaoce cllnlos, 
te o Tatlor declared that tho health ceutro was the hay 
to tte general procUtkmer service as oonsUtuted under 
wBin. Everyone hoped that they would bring together 
*5™°^ groups of doctors but also gronpe of cUnio 
ckmus succeasCW. general pracUcea were already 
^ on ^Jealth-ceatre lines. It should not ho difflcult 
”_^ut*te the publlo to visit these centre*, for many 
visited ollnlcs and, unfortimately, the outpatient 
*2|''rirn«nU of voiuntary hospitals whioh they used as 
practitioner centres Insido the h<r»pltels At 
~®^txe each doctor shcmld havo his own cooaultlng 
and there shonld bo on appointment system to 
waiting But the centres would have one dls- 
J^atogo: tho disliince which patients would hare to 
j. ri would bo greater To minimise this dlihcu^ 
vljwper siting of tbo centres >n»8 important. Ho 
j bduoativo function of tho centres develop 

doctors liod not developed a public relation* sense 
'toLj“ ^ teoir fear of advertWng That had led them 
I-W*^*'°'therBUcky in talking about patients problem*, 

5 mmt take their patients more into their 

f ^ ^ hop^ tboro would not bo beds 

^ cenkrea. 

^ said that denUsta had not yot boon 

p^adv.j^^ general Comfly of medklne 

i Isolated friw tho rest of the profwalan 

this Bm beenuso it woiild give them an 
^ 11 waa ossontlal 

uwt oentiys should not be only for mbdical 
sliould not bo l*tdatod in a 

1 *^ pointed out that,aslocranutboritioii 

f ™ tnclr oulloot, unlcw strong encourage- 

i by the Minister wo Tnight have a verj- 

I * t^Ui doctor of the future was to become 

odduT!??! ricknods servant bo would 

lustrumente for Instenco ft lerturo hidl 
, 7 *^ rompeto with the conaulUmL 

,i JM X rny apparatus, opcrallng Ihcntra. 

debotabte On tlio oth5 
i would Or Strops consldctvd, bo a pstho- 

I I on the promiwTs of o\rT> rcasonnblo- 


sixed centre for we did ndt want the doctor to become a 
mere sorter of case* and inspector of human ^d 
suffering Mr ’Messsu pointed out that gen«r^ pmct4 
tlonoTB were port of the remedial service ond the local 
authorities were responsible only for preventive sorvico. 
Might it not be wiser if tho control of tlie centre* w^ 
hands of Ibe regional boards, and If necessary the 
local authorities would obtain permission to use the 
center* under the monagemwit committee of the hospl^ r 
Mr J 8 0 Buro suggested that the central oouncD, ot 
one of its advisory committees, might wcH in the^tiy 
ateces discum tho proper layout of theae centees. ,Them 
was nothing in the BUI which enabled ophthol^c 
eervices provided by anyone save a doctor to be bror^l 
Into the health centre. Tho public would want a cIcm 
aasuTArice that the records were not open to the whole 
staff of tho centre 

IWH MDJlffTER OW HEAIJCH CENTRES 

Mr Ubvak felt that the controe were important as 
the only means of breaking down the Intellectual isolation 
of the general pracUtioner Many doctors had told him 
how much better their work waa since thdr work in the 
E bL^ hod broujAt them into contact with their fellow 
cmflamen and irith epecialiris- But though there was 
no oonteoveray abont tho need to establish health centres 
there must bo experiments as to thrir form. ‘We wore 
striving to create a service which would make people 
healthy and not keep them rick Unless we were corefti] 
wo might create a nation of bypochoDdriac*. Ihcreforo 
It was important to pay attention to tho preventive 
side of medicine At eve®y largo health centeo there 
should be opportunities for doctor* to talk to separate 
sections of the population about thoirpartirmlar problems. 
If we could get a iftream of healthy people attending tho 
centre It become a heMth centre, and uie more diverse 
the services offered there tho better the atmosphere 
would be We had not yet made up our minds whether 
to have a ccotro providing a varloty of service* or mdl 
mentary consulting centw* nearer the peoples homes, 
from which doctors could sond their patients for more 
oxtenrivo axatnination to largor health centres. Prohnhly 
in rural nreas that would be the best way to taoklo the 
problem The more healthy the oente^ booame the 
more such servloes as child j^dance could bo dervciloped 
at them But he could not commit himse^ to the 
proporition that every health centre in Great Britain 
would be staffed with psychiatrist* of whom there was a 
pent sbortage. If gulanoce was to be given at the centres 
let us be sure that lb was skilled guidance. Later the 
medical service of the schools would be eMhnQatod in tho 
National Health Service, and a* th*i. was dono that branch 
of the service could be expanded 

It would bo the doty of tho local authoritiai, Jfr Bevan 
continued, to prorido health centres but tho extent to 
which that duty wo* imposed would depend on the 
fftcUltios wbirii could be provided, and be agreed that the 
flrst priority must be the provision of hoosoa and hospit^ 
It was intended that all v t> service* and clinics should 
be taken over bv the rogional board*, ^e dental clinic* 
would certainly be at tho health centres. When facilitie* 
were available he thougdit that overyono who bad some¬ 
thing wrong with his eyes should ace an ophthalmic 
sargoon who'would say whether be needed spoctodes 
or some other form of troatraent. If spectruJes wore 
roqulred the cye-tcstlng optician would provide them 
Mr Bevan could not agcoo that health contra should 
bo provided by the regional board and not by tbc local 
boalth authority, for the boards were much too n-ido 
and It would b« admlnistretlvoly Impocriblo. HoepUal 
functions ^ been taken from the local ftulhoritire and 
be thoMht It WM a wise provision that they •honld be 
Riven thi* new function Ho agreed that many people 
y^u TOnt to !« a-rored that there woida bo icxSpJoto 
pit^y for (in, coiindeniK!* they mleht rrpow In Skr 
do^r Thm wa» no intention of tnaUIeUnit that 
^aiUon, Da out that fear of leak of privS^ 

did not prevent people from going to lareo bfumitaU 
'rn” aHfl*' waa nnaor th^obu^Um 

ofh^redaor^crentpi^lo. In tho new aervh» thrw 
luiTlni; to (to through tlio 
dlagnosta by dlffmmt doefon, beromM hU 
inedical hbtoiw waa net araHnWo. But ho ogrwStW 
the medical bWory ahould go from one pSCio5^ 
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QUESTION TIME v 

Emerfiftncy Hovpitalt in Scotland 
Mr A. S. lIcKrNLi.\ «k«d tbo Secrotiiry of 6Ute for 
&ajtlfiid Trb*tlwr bo would mako a atalemoot regarding tbo 
fiitam of the emoj^enoy boepltala biiUt daring tho war and 
almirMterod bv the Donartinwit of Health for Scotland,-- 
Kf J WzsTWOOD repliod» Tboae hoepitali, although fnteidoa 
W^tu^ for air raid eaaualtles have treated largo numbera 
^ patteat»,who woro in O erv i c e e or auxfliapj organiaationa 
Or who became the roaponaibflJVy of tho Minlt^y of Penakro^ 
nomhwB of patlenta In tiwao claaoei are now falling of 
ciomi, hat they are atlll rabttnntial and tbiy nroit bo regarded 
at a flr*t commitment Oertaln olnaaee of civilian patieoU 
irr* alf^r boon admitted otkI I prOToao to e»t«Kl tho 
•rnogetiifctt for tho admlnlon of auon patients In order 
ttat the bospit^ and tho apedal ftwdlUlca they provide 
losy eervo the people of Scotland os a whole *1116 extent 
to whIA they con do so doponda prirearllv on tho numbers 
rocdicab nursing, and other staff available, and I bopo 
list tho exliting ataffs, Inolndiog mombort of the Civil Noreing 
'R'wto, will continue on the now basis Thotiow arrangomcnta 
take some time to bring into full effect bat before the 
Health SotvicO oomot into operation these hospltala 
jbaild hare foond their proper place in the permanent hospital 
of Bwrtland 

Accommodation in Hospitals 

hr 'b Bzaii. oalced tho Hiniiter of Health how many beds 
'n £Jh6 hospitals hod been oloood In Dec, 31 laat how 
“■»T wtjuJd be closed down by Jana 30 and Dee 30 next; 
^ bw many bods in B.M-S b^ltala would stUl bo available 
"iwc after that date—Sir 0 Kht repHotTi Jlcst EJf 8 
have been beds reeerved In the country a ordinary 
**pital» atgjpletDcnlod by additional acoommodotlon An 
resermtionfl dlrolnUh the beds are norroaliy left 
for ordinary nee Reservations were 47 344 on 
^ 11 kit 35,000 at Uay 31 I cannot forecast fbturo 
but they will go on diminishing 

Joint CoosultaUve Hospital Oommlctees 
^ E A Habdt oaked the JUnleter whether be would 
2^ U eomp3lsor> that joint consultative oonrmlUees be 
In all hospitals and institutions with adequate trado- 
representation cm tho ooTDroiUoeo *—itr Kjrsr repUed i 
“Twroinber last tho Min/stir recommended tie autfxorftfes 
sU hospitals and similar institutions to set up nurwes 
!JP^^vaitatlvo councils and domestio staff cormulUeoa Tho 
has no compulsory powers In this mattor 


Dr BosmII Beynold*. radloloKiiit Tbe 
held two meoting, end e penol of 
MTin of fonrtcen mdih^ meeting 

the industry Furtbw investigation of the plans of tlH?s© 
firms IS proeecding 

Rebate on Medical Llteratore 
ifr N H Levbs asked the ChancelWr of the Excbeimer 
wliother he would alloir doctors in publlo or 
meat to charge money expended on ourront m^cal llt^TOro 
as an expense against taxable earnings In vt^ m ^e loot 
that doctora in private praotloo might do so ■—Ur H PAijiroTr 
replied t lids would require a eban^ In tbe law I am looking 
into the question, but cannot, at present, make any promise 

Sleepinfi-aicknets In Tanganyika f ; 
Reptving to a question Mr Q Haix stated that flS73 cate s 
cl hamAD aloeping sickness were reported in Tanganyika 
during tbe yearn IMG to 1045 molusf%*e of which 2527 were 
fatal Of 86 cases reported up to tho end of April this year 
lewcre fatal. During the last tan years 1160 sq milesofland 
have been olscred of tsette fly and 44,500 pertene nwottled 
In the olaored areas An additional 1130 eq milca ore in couree 
of reclamation and 650 #q miles have been surveyed and 
await reclamation A further 1200 sq miles are in oourae of 
survey * , 

Nutrition Couraea In West Africa 
itr C W Dtncpurrow asked the Secretary 6f State for tbe 
Colonies whether any progress had been made towards iropla- 
mmtlng the proposals anting from tho visit of Dr Platt 
tbe nutrition expert to Wert Afrioon territories last vear 
including the holding of a nutrition oouieo for meroberB of 
the Colonial Service in tboee temtorioe, and the formation of 
a nutrition unit In Nigeria.-—Mr Halt, rtmlied i Trained 
women nutrition oflloer* are ahont to be appointed in Nigeria 
AnH the Gold Coast and one is already workmg Jn the Gambia 
The nutrition umt proposed for Nigeria hoi not yet been 
formed. Attention is being given more to tbe artabhrimient 
of a field experlmentel station, oloeely aaeociated with the 
central nutrition organisation A smaQ party of eoqierte is 
leaving shortly to exatnlne poeeJble sites for such a station 
It h intended to bold a nutrition ronrse, but owing to oon 
(Inulog staff shortage it s ee m s at present onlikoly Uim it will 
be poesible to do so imtil next yete 

_____ _______ 


The Swab versus Diphtheria 

u_ T nr. ^**^**^^ If V- ij Tup fandliAr question of tl» relation of a poBltlvo 

Mih • XOnlstCT of ^ would swab to tho dlaenee d^btbe^ has lately b«n posed 

^J^a lirt of the nhyrical aUn^ts which witltM prtiente in an nnianal form Toworde tho end of AugnsTW 
• ^ ft boy of 10 years living In a large provincia} town wni 

plied i adj^ttod to the local Isolation hospital with a dlagnoaii 

A list of tho ronnit on* fop which metre food* are _f_ tfj. _ *> _t_ .fl-__z t 


PWrALU^^^v ^4 u 7 rp admitted to the local Isolation hospital with a dlagnoals 

W 4 ^ diphtheria. After 3 week* he was tent home Md 2 

14 registe^ p^.^l days IfttcT was seen by tbe fatally doctor Some time In 

Z'lSr "i Novemta- r™b* were taLen at a cnorol hoepltnJ and 

«« mother, heortni; nothing fnrthor again Ytelted 
concml horoltal. with tjw remit that tbe child, 
1 “f'y *“ Dooa^r waa readmitted to tbe faolatton 

lU, artm mtwn ’"'••tW not BoUaCed ond more awaba man taUm Again 

Oor id^kTcoma, notblng, tbe motber appealed to ber own do^r 

"^»«on Out modleal oln^ who aaocrtalned that the awaSe were poaiUvo Because 

J® *tt U» medirol*%of™ion «1« pvo to tho .““’'.JfJh invited by Ida committee 

1 ' aonca to ino to oxxucra bla opinion. Tlds woe that bo was convinced 

T Mooaa i 1\ ill hunger bo one of the reaaon, 1 —Mr the ^ Imd not bad dinlitbcrta ^tevertbolcas 

1:^ Itocee 1. not a dl„.e -Sir T Moo.n . It 1. a iSbUou b^l *He^Jbe “,?mbo“,'“'tb? 

_ Future of tho vt-rny Induatry “ •F''^'l'>vnt m« ting of the coumuUce wllUt 
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peD to profwnonftl r««<UTb worker* noflterTKltiato or 
Wed VtJidenU adnli ttudcnU wbetber « 

rofaaiOTijL ijarwn or proups of atudcoU &om achool 
nirmlty or otb« odooational Inititution (acccrnpnnied by 
yit l»dttir») rtodtmta tltending special artangod 

- tha etmncU or other official body and individual etadeita 
wfflDii the levd of beginners rrho want expert guidano© 
[tay will live bithor In the mill or to Willy Lott'e cottage 

od wffl as a rule carry tholrhmch £ind tea oiit with them 

jis their bieakfart and supper at the centra The warden. 
riBteTsngepTOgTatQTQeaofwork classes and field erpedttiom^ 
Btd tpedal oaro ft to be gfvon to the conservation of wild 
coGectlon of pnvato specimens will not bo aHowod. 
lifi ceotre will make long term sttKliee and sbidenta wiu be 
lEpeeted to help with routine obee^^^Uiona and in keeping 
M conllnuom records 

Btodects of natural history will be well served at such a 
twitrt but it seems likely that the student of soclolo^ wiU 
be eouflned either to tbw historical aspecta of his subject or 
tj t study poorChly unpopular with the villagers of life to 
nnl eommnnltief Perhaps the council will oonsWer a town, 
Wntre for the field study of man to his oustomary habitat 
The centre has been financed portly by voluntary gift* 
VSrtlj by tho Camegio Trust, and by the umversltloe and 
Tsrfoo* todeilea i but much more si^iport is needed if the 
swk is to expaniL Tho roTmm] have m. mind Jumper Hall at 
Jiktkham to Burrm a* the site of a second centre This 
•drsntdrous design for tho better study of nature and man wUl 
*flpeal to msny Those who wish to give it active support 
wooH. write to Mr 0 0 Jagg, the hon treasurer at 8t 
Addiscombe Grove Croydon, Surrey 

M OJI AND O P 

t^TTssioHJO:- rivalry is of two Jctodi shown either m 
wdmt striving to oxocl, or to envious attempts to belittio 
The rektion between tho public health and tho general 
paefitiooer servioes. while they have outgrown the second 
"▼ssearedyyotaeWevedtheflrst as Prof.Thomas Ferguson 
rtmsriui to the April isme of PuNte HeokA, there is not yet 
•’^^ywhere a ftill ineaBure of understanding, good wIE, and 
jefipSTStion between these two gtoupa of doctor* Tho new 
Wlh mevioo should give opjiortunltlee for uniting them at 
kd, but can only do so if it Dooome* a comprehensive servioe 
^ the best ktod. Ho would weloozne stronger links between 
™ medical offliser of health and all other members of the 
sad social •ocvtcea 'Die health oentros, he thinks, 
break down artlficinl barrier* and it- Is for indlviduM 
ofOoert to eatabliah a closer relationship with the 
*'^toTs working thste Above all he U anxious that the 
of tho now tervico should not be rigid or imiform 
tho profoBskm to do orerything possible to onsuro that 
BO* service does not produce ** a stondardised, flat lump 
’•iW kaveru^ 

INSTRUCTIONAL FILMS 

A^snccniot description of the place of films ^ to school 
is timely and wolcoms iJeaoribtog first the phyri^ 
besU for the snpenoHty of vwual'Snd spoken metmo 
~*CTer the »j>ok«n word akmo Squadron I^eaderRoseothM 
I^Tvrts his argument* by quoting testa bo has applied to 
^ ®Bdar Instruction to tho RAJLF and finally ttoaorlbee 
^prityapif* which underUo the proper use of film* in 

the choice of ep^M^tu*, and library methods 


TRANSFUSION PUMPS 
of various Idnds ha# been devised from lime to 
•id direct blood transfusion from donor to patient, 
Oaa” case# for transfustog »tored blood or other fluids 
i-machme Henry end Jouvolet • pump was doacribod 
^ ^ cotonms to 1W5 by E 8 Loe and O H MaoNab • 
4 coutatoed a verUcel toUet rotalM about 

vntBw^ toindla, and a loop of rtento rubber tube (eon 
blood Or other fluid) which lay between the cup and 
as the tubbor tube was cotnpresaed each 
to rotated, the blood wa* pmnpod frona dooor 

^Th ia machine which could m worked by 

aod ItUuso (Psrt i of a Mrir»—** FUm* la 
Bqoadren-Leader N U nosenttuU tu*>, »j«c- 
et 'Hmii WJLO-r- lecturer In taelhoa 
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or by an eleotrio motor could bo used for direct trans 
ftislon of blood or indirect transfusion of blood or nltoe 
for infiltration to local anmathesia, aspiration of effusions, 
artificial pneumothorax roffils and suction during op^tions 
liwa* however somewhat cutnbeisome and doos not seem 
to have found general favour In Great Bntain An account of 
a small convemont * Tranafosex ’ appaiatu* somng the same 
pnrpoae now Teaches n* from Smixeriand, It is n^o by the i 
Central Watch Csae Co of Bienne and tho rotary pump and 
theffial recording the amount of fluid transfused ore enoloiod 
in. two cases each about the tl*e of an ordinary pocket -watch 
whii^ can be strapped to tho wrist of the donor or the recipient 
during transfusiciu A meohanicaloheok makes chance reversal 
of flow impossible The maker* report that they put it on the 
mailmt m 1042 after several years of oUnloal testa, and that 
over 150 machine* ore now to use In Switzerland and several 
hundred to other countrie* 

THE EXHIBITION AT GLASGOW 
Tk* Medical Exhibition which opened at St Andrew ft 
TTftfi Glasgow on June 10 is of more than usual totercet 
Tovlewtog as it does tho substantial ,progro*a of the past 
seven years since the exhibition was last held m IdSd Among 
the advance* which have been crowded into this short lime 
aro the antithyroid substanoe*, new^ synthotJe cestrogon*. 
protein hydrolytatea antiseptic detergemta, n t> t Paludritffi * 
said the diamidmea The tulphonamide*, which have multi 
plied and are more offeothe and less dangerous than their 
forerunner* are of course now partiaDy overshadowed 
peniofllto Tho exhibition afford* the retuming Service doctor 
an opportiuutv of seeing tho now products and of renewing 
his acquaintanceship with many preporaGona which he ueetl 
befoTfithewar The latest medical book*—stlU, unfortunately, 
soaiue—ore on display In the surgical section plastke hare, 
a nromfnmt place among the tostromont* wluoh thia new 
indnstry can now supply are splint*, s u t ur e*, prosthoees. 
Illuminated plsstlo retrsctoie and specula. Current reeeeroh 
In endocrinology i* rofleotod in the increased number of actl%*o 
bonnonal preparations { the maaa of inactive animal extracts 
iffioged only a few yea» ago to bo of i aloe aro being replaced 
by Bynlbetio eubWance* and active glandular extract# whoae 
potency has been carefully assessed but it 1* to be n«rOtted 
that there «tIU romam a few horroono preparation* mr oral 
administration which are known to be toacGve becaaso of 
their nature 

ISixre OF LYMPH FOR VACCINA.TION 
Frok July 1 regicmal Inbocatorlo* will undertake the i*#uo 
ofljTnphfor veoomatlon which ha* hitherto been the reaponsi 
bfliiy of the Government lymph Eetabhahment in L^don, 
With the enactment of the Katlonnl Health Ser yi co BID the 
VocotooGon Act* will ho repealed *n»I the office of public 
vaooinator will bo abolished but It is intended that this new 
armugoment thould continue for the supply of lymph to all 
dootOTs with whom local authorlGe* may makr. axmngemcQte 
to provide free \'aoctoatioa, 

SOVIET MEDldNB 

Th® AtJierfocm Rtvfew Soviet Utdidne,^ which Is bogtontog 
lU tidtd year of puhlicaWon. 1* now printed to London aa ^U 
as the United State* This review founded to acquaint the 
Euflltsh^oaking people# with medical progre** in the Soviet 
Union, la controlled bv a group of dietaigaiabod Ainerican 
phytidftuij which wa* beaded by Dr Walter B Cannon unUl 
his death lart October The current number toolodos tran* 
lation* of origtoel orticlM on anaerobic Infection of the bmln 
the rfile of vltam^ to the patbogeneri* and treatment of 
akin diseases andtheimtmmlsationordiphtherlacamer* 

University of Cambridge 

Amcmg ttom m -whom Gia Iwnorary degree of vM is to 
be conferred on June 24 are Dr Charie# Herbert Best r 
ptofcMOT Of phyricODgy and director of the DanGnff Boat 
dena^cm of m^cM re«»roh In the Univeraity of T^onto 
and Dr Frank Madhrinne Buruot, yn # director of iK#. 

and EUra HaU InsUtutw for 3rodlS^«earcb 
Meibooroe ^ 

The following dfgre« a ere conferred on June 7 : 

l^TpmmUon) n. L 

cm,„. 


’ *' R«^r5;£;; 


i!>4e 

t'*/ 



•t<rcf:j[2^» ^ f’We |S^5r j-p ■^”UT Caab 1 




Tbi Lakcex] 


THE LANCET GENERAL ADVERTISER 


□uNE IB mo 


M&B 


acriduMte antiseptics 



In the last few years the number of acridlnO antiseptics been increased Of 
the new ones the more nearly neutral salu of proflavuie and 5-aminoacrfdlne would 
appear to be of the greatest Interest Recent bacteriological and clinical work 
Indicates that In spite of the advent of the sulphonamides and penicillin there Is still 
a very definite place for the acridines. This Is due mainly to the fact that they have 
a bacterladal action against the Gram negative group of organisms which may be 
responsible for wound Infections and which are not affected by either penicillin or 
the sulphonamides. 

It is suffiested that acriflavlne and euflavine both of which are mixtures containing 
thetoxic i^methyl derivative of 1 R^liaminoacrldlne should be replaced by proflavine 
monohydrocniorlde or proflavine hemlsulphate These salts have much less local 
tissue toxiaty ana both have a pH value approaching neutrality This latter property 
Is not shared by proflavine sulphate which Is strongly aad In reaction 5-aminoacndine > 
also shares the ■Advantages of lower tissue toxidty and less add reaction and in 
addition does not cause deep staining of the tissues associated with the other members 
of the group 

Acridine antiseptics are available as follows — 

ACRIFLAVINE—M & B Powder Bottles of 5 25 100 and 500 Gm, Emulsion (1 I 000) Bottles 
ol I lb and 5 lbs. 

EURAVINE—M & B Powder Containers of 5 25, 100 and 500 Gm Solution Tablets Containers 
of 100 (gr 1 75 in each) 

PROFLAVINE SULPHATE-M & B Powder Bottles of 5 25 100 and 500 Gm Solution Tablets 

^ (with buffer) Bottles of 25 and 500 x gr 1 75 

Bottles of 500 x gr 0375 

PROFLAVINE HEMISULPHATE-M & B Powder Bottles of 5 25 100 and 500 Gm. 

(Neutralised Proflavine) 

PROFLAVINE MONOHYDROCHLORIDE-M & B Powder Bottles of 5 25 100 and 500 Gm. 

note acaitable 

S-AMlNOACRlDlNE HYDROCHLORIDE -M&B Powder Bottles of 5, 25 100 and 500 Gm. 



manufactured by 

MAY & BAKER LTD. 

rttARMACEUTICAl. SEBCtALIST* (MAY * BAKER, LTD DAGENHAM 

‘^ j. ■ 
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\Mtsfi 8Mi>potted witUoQfc tho iaduKtriee ttIiJcIi gabled 
food to b«) pujcUawd from abroad, and them is some < 
ovideow that the herding of poopW info fawns greatiy 
l^eflrtated the increase in the birth rate 

Hg 1 shows that at the end of,last century tho 
popSation had doubled in fifty years and waa atili 
increasing rapidly In the ne'xt forty yesvrt there "fraa 
further ^wth of the population; but tho mto of Inomaso 
had faBon oil (*onsiaembly Asduhilng that the preeent 
bWh rate and death rate are maintained, it can be 
cidcniated that the populatitm of Great Bnthln will 
oease to increase about 1970 Suporfidally this might 
appear to be a verr good thing and it Is powuble to 
make a case tor tho idea that th& country need* h stable 
and perhaps a ’ smaUer ^pnlatioiL ' Uu/ortunately, 
this rosy view is not qmte relevant ‘With present 
trends, tho popalatlod will not stabilise j after 1970 
it wiB start ^ decteise and, bolom tho war, one ot our 
kading demographers oxpreMod the view that within 
a huu^d years the population of Great Britain might 
well be down to a quarter of the present figure Other 
estimates have been still more iieasimigtio Moreover, 
the afeo composHlon of the population i* already 
nubfitanceil, and wilJ become much more so In other 
words, gross numberti ore no mdication that a population 
U demogit^McaDy sound, and various separate factors 
must be examined The first of these is birth rate 

Bnrni iu.tx akd ntPRonucrtoi^ bajtb 
I n England and 'Wales the birthrate reached lU 
peak of 35 per 1000 in about 1870, after which it fell 
oontluQou^ (fig 2) The decline in the 1920 s Is parti 
cidatly notic^ble, and in 1938 the rate was only 151 
per 1000 Tbe« figures, though rtnrtllne enon^ do 
not peidly toll n* very much al^nt'how tno ^puatlou 
is replmdog itself For instance, if people to 

live longer, the birth rate calonlal^ in terns of births 
l>er 1000 of tho popnlatioa will automaticaliy fill cron 
if the annual production of bobtes remtims tho satno 
Another index, the net reproduotiou rate must them 
for© be used. This index tells us how many female off 
•priflg are left by each woman allowiDK for the mortellty 
of females before the ©nd of the childbearing period 
—L©, it tells US to what extent a female is Teplacing 
herself by anotbor This is a true index of Xhe oxtoot 
to which tho population is roplacing it8<^ A. not repro 
duotion rate of 1 0 means that replacement ia ©raefc, 
o rate below I 0 is below rcnlacement level j a rate 
above l-O is in excc« of xepWemeni A rate of £0 
would, mean that thu population doubled iteciS eveiy 
gcnoration, 

tn 1880 the not reproQuctlon rate In England and 
Woles and Sootland was for above the replaoemont 
level ol 1 0 Blnco then it has fallen almost continuonslv 
especially daring the 1920 s In England and Wales ^ 
It was down to 0 800 by 1938 3) In other words 

the population was very definitely failing to mamtain' 
_ ’teoii In Scotland, on tho other band, the rate wo# 

. X , . , , alishily^bekrw 1 0 and tho Scots irero, therefore, 

tA known tendency ol animal population* moinUdmag their population better than the Eurfinh 

J!an ever fncrcaalng rate to tho very limit Welsh, ^ 

by ©uviionTncntal lactois which aWmed EFrnerrs op war 

2 and 3 arc constructed from period nverages 
Ahey do not, therefore bnng out the cunons eir«t 
on ^ birth rate of both the great wars In this centurr 

the birth rate foUowvd by a decline Immediately after 
there WM aii oven greater rise, followed by a 
greater fafi Tlnrin»» ib»* ix-x, 


POPULATION * 

A S PiUKES 
Sc.D FJ^.S 

siiioviL lyrurTtCTr von mbdicai. RmnAnoH, uamp 
The study of population, or domographv, 
:niceraitMlfirithpoUtic»,reUgion sociology,psychology, 
fckgy, sud rtatistlc* This is an explosive mlxtuTo 
od demography is oonsoquentJy a highly provocatire 
ubject. Discussion however, should be welcomed 
face nothing is more cloaely associated with the wolfore 
1 minkmd, either as a cause or as a symptom then 
(watrtative and qualitative changes m population 
In the put the pro^iect of overcrowding has been 
,te chief idghtmaro of the student of nopulafcion Today 
He sre faced with a problem of a different kiud^ A 
ftw yvat* ago rt become widely reoiified that the great 
iffcrt* then bcfiig made for national survival would 
fce more ox leu vitiated if we procooded aftoTvrurda to 
iholiah ourselves In 1943 tho Eoyal Commission on 
twod* of Population was set np This commissloh 
li sQpported by throe export oommittoe*—statistioab 
tcoaomic and biolt^cal and modloah 1 do not know 
ritft proreny tbs first two may have had tho biological 
>ad tae&al committee throng the commission, oau 
on a ipGoial committee of the Royal College of 
Bbitetrielaa* and Gyufocologists for oUidcal investiga 
and on a special oommittcFe of the Medical Researoh 
Oninefl for laboratory mveotigntlon From oil this it 
riH be sren that i^tever may be the state of the 
nan and the woman In the street thd commission itself 
h fertile enonhh having glyon rise to two ^nerations of 
•Sjpriog la two years. 

The act of the commission was to call for faeU 
dad here I may point out one of the pecuilariUes of the 
dody of populatlbu—namely that what facts there are 
Mag toalnly numerical, ore well authenticated, but 
Itete Is an aktonlshinc lack of infonnotloh on many 
finiJsmental pobits For instance we do not know 
Ite amsge *i»© ot iarnily in Great Britain at the present 
b®f The fnrroy recently carried out on behalf of tho 
was directed towards the solution ol this 
ri*®cntarT ^Ini. 

GROSS POrOXaTIOK 

■ What then are the foot* available 1 As is well known, 

population of Groat Britein—England and Woles 

■ Scotland—fi about 40 mdliort Tms sUc of popula 
‘^is of comparatively recent growth. At the beginning 
^ h«t eenturv when tho ten yearly oensu* began, ti» 
J®P®latlon was a little over 10 million No accurate 

exist for earlier time*, but tho population I* 
Planted to have been about 6 million In the aeventeentb 
**^arT about 2), TnQlion in tb© fourteenth eentnry 
about 1| million at tho time of tho Domosday 
twenty your* after tho ’Norman conquest In 
1®^, therefore tho population of these Islands 
a thousand yean ban incrooBed in a logarithmic 


MibV'* ©uYiTouTncuioj laotore which alarmed 
Mii gare bosl* to hi* warning that with 


lUTmi-j-x 1 e»**'*^ v« xxj* Tiaauu>(^ laxub n(I.U 

-^meted reproduction thcro would always 'be a sub 
^^'^PJ^Portiou of the population In want Malthu* 
^Ih© •pcctaoulor Increato In popnlaOoa Id 
wfti ^2^ half of last century and he must be credited 
aavine,bown couMdc^bleptcsolonoe Tbislncreaso 
ni indnstriallsaUon of tho country 

*:t>ncentratlon of the bulk of the poj^aflou 
i?x three events were correlated to the 
tbc iDcre ased population iy>ald not have 

*170,^ ^ IwUUjtr tor Mftilort 


During the recent war tho birth into rAno 
again, and it will b© most interesting to e« If a pout ^ 

nre owra again in tlm nert year or two Thotomale 

^ ^ «5m,dneU^ 

p«illon U ftoreforo I«M« 
than it wo* It is far from certain, of ooittsa 
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«ople to "be swept o2 in tbeir pTimo by dtecaw*, &o, 
fiieh can now be oreroonae On the other hand, wb 
5 K DOW getting mudi more rational idea oi what 
cpcshtntea tho state of being too old to worh, and Tfe 
rvaM that the age at wldoh one boeoTnea too old iot & 
fcb depends partiy on the person and partly on the 
Jib K filter pHot ioT instance, probably becomea too 
oH for the job at 30, wHlo at the other end of the ecale 
irtiit and anthoT, lor example, can ply the\t trade 
It their own speed until they become complotely gaga» 
w even alter 

AD this leads up to the queation of how to And out 
ihen anyone is too old. lot a job and bow to rotrain them 
isTA job more suited to their current mental and physical 
moditiom The lortnor U primarily a matter ot working 
«t standards of necessary perfonnanoe, and is clearly 
ftnt an easy ptoblam I am sure, however that many 
ro^floyert, including the Medical Research Council, 
wrald like to know the answer As regards retrainl^ 
it U tupoally wud that only the young can learn easily 
—you. can’t teach an old dog now trl^ But it would 
bj fflmi more accurate to say that you can't teach an 
cU. do^ by tha same methods as you teach a young dog 
*■ ti satfeCaotory to know that this subject la receiving 
creasing attention from erpemnental and indnstnal 
ychologlfta 

It is clear that the medical solcntub has inoorred 
grave responsftlUty in oroatlng vast numbers of old 
wpfe without at the some time finding out what to do 
kn them, and that a further lucroaae in longevity 
fihout a corxuspondiog increaso in the duration of 
wiing capacity wUl have serious reenlti Even 
i Fffwent cGuanirioneea the idea of a fixed retiring age 
th type* of work fa in need of revision, an odd state 
I sfT&ln to come so closely on the be«U of the struggle 
9 obtaia xeasouably early rethrement on peusiom 

A POPDUMIOK POUOT 

■nil* euuntry has never had a populariou policy, and 
it* evident that the finding of tha royal oommlKion 
^^dbo used as the basis ot a policy It seem* to me 
tbs first object of such a pohoy should be to ensure 
jrrproduotlonrate of 1 0 and so stabilise replacement 
fhh will not in it*olf stabilise the populatiou until the 
|2<clallon of Ufa fa stabilfaed and this fa not yet in 
The increasing expectation of life fa a torions com 
Potion in any policy dealgned to effect an Imme^ate 
faction in the population. On the other band adccretwo 
l^pnlatlon os an ultimate aim wbensoroe kind ot stabl 
ho* been effected might bo a rmrionol policy 
Sptaktug ot a population policy immediately raises 
^ quf^tion of how a policy fa to be effected It fa 
that the spontaneous wav lime increase in the 
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teuToducriou rote will be maintained, and to raise the 
level to 1*0 and keep it there may wnfl requ^ positive 
saeMures to encourage families "What can such meosuros 
be t There fa little eyidence that medical iaotora have 
hoek primavily tetponlihle for the dooUne in tho bi^ 
rate rather the reason must he sought In o diaiuoliuatlon 
to have largo lamflies coupled with iucreased knowledge 
of how to avoid them And here I may point out that 
the fall in tho birth rate after 1021 wo* associated with 
a steady increase in the marriage rate 

Obviously I cannot embark on a discussion of how to 
overcome this dfaincdination to have chfldreu I will 
only say that the poUtioiani and others concerned riiovdd 
see to it that conditions of life arc such that people will 
bo wiUmg to have, end wIH feel jiutifled in having, 
ehfldrem One very practical step would be to remove 
so for as may be the ©eonomm and soclnl dfaadvautoM 
attendant on rearing a family Tho proposed family 
allowanocs are a step in tho right diruction, ihouj;^ 
one which wQl be of very little u*© to the hard press^ 
mid^o class« It should bo romombered, however, that 
economic encouragement of parenthood was tried 
fairly eortensively in Germany and Italy In tho 1930*8 
and did not prove strikingly effective 
Finally I want to enter a plea thht we should consider 
the qushty as well as the quantity of the populaiiom 
Tim decline In the bbth rate has been highly differential 
between diffevent sections of the oommunlty Among 
aR classes the better stock acutely conscious of its 
respouribihtice, tends to have smaller fomiliee than the 
carakes and irresponsible elements At the extreme 
end of the scale, people of subnormal InUlUgBnce are 
notorious for tlieir fertility The fundamental feet* 
of heredity are os applicable to man as to animals 
and plants, and it is dear that the differential birth rate, 
if it oontinuea, wiU have a serious effect in loworing 
quality Under natural conditions much of the low 
quality material would automatfeally be wooded outj 
present tendencies are all against any such sdootion 
1 sometimes woudur whether the idea that the State 
ahould take uitimoto responsibility for every ohRd bom 
U compatible with the present lack of control over whaf 
fa borm For thoso who welcome unlimited State control 
a theoretical solution to this dflemma is easy—control 
of marriage and propagation For thoso who cannot 
bring themselves to favour sach luterJerence with tho 
individual the answcu is diffloulfc, 

XflB FtfTURl! 

I have painted rather a rioomy picture, but perhaps 
wu can uonsola ourselves wiOi tho thought that evolution 
marches on Tho history of tho human race fa the history 
oi the rise and fsU of civiUsations "Wltliin historical 
times at least three civlhaatlons have 
risen and fallen in Oie west Within com 
paratively recent time* grest powers have 
sunk into obscority, and a natioti bom 
only two hundred years ago dominates 
tho world today In tho same way tho 
Instorv of life 1# the hlstoiy of the rfao 
aud fall of different kinds ol animal and 
it is not certain that iho human spooie# 
erven with It* growing control over natural 
wees wiD achlovo any great permanence 
viewed against the Mckground of bio¬ 
logical historv Tlio enormous reptiles of 
tho mwotolc period faded away because 
they evolved loo tar m tho direction of 

Is it possible that the macro 
cephsloas nuunmafa of the neoplcfatocono 
^ I? becauie they evolved 

too for In tlio dirwrilon of mero brain f 

I fodebted to t>r D -V OU« 

and to Dr 0, P Blacker who 
manosoripl of this Jeeture ^ ^ 
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. gonococcus ™ found In ttoof c^ ' 

of which cultaTM trtto positive In A37 
mnoOM pooiUvo m 166 mstancss In only IJ tests were 
smeoTS positiso and oulturoa negnUvu 

JocobyTlWS) refers to the examination of 6303 prostitutes 
arteetefln New York CSty in lOIl In IIS patients omoars 
alone were poslUvo for gonococci m Oil cultures nlme wore 
Dooitlvo end in 323 both smears and onltures woro^tivo 
Strauss et nh (ms) record the following r^U to -81 
female patients with gonorrhmo 64 were dlagno^ hj 
positive raenrs and oulturos 18 by podtlvo smeors only, and 
200 bv positiv® cultures on’y 

Tlioro are many rimilar reports and the imperionty 
of cnHnral teets oyer BracarB has been bo -vtcU demon ^ 
Ktnited to tbo satlsfactioii of the Araorican TrorJeers 
that Bomt of thorn are dfspoiod to rogar^J «mcara m 
DUD oceBsary and a TFOsto of time in all but acuto cobob 
In fact, it is BUggBBtod in some quartora that tho standard 
teat of ten years ago is so nnsatisfactory that it ehonld bo 
abandoned altogether 

Our o\a\ reeulU m eases examined by amenr and colturo 
ato os foUorwa 

No of co*«e of gonoTthcoa 266 

DiagnOAcd by smoar only » 85 

l>lflgoo»ed by culture only 56 

IMagnosed by tmeors and cultures 125 

In ail oates * doubtful ’* amoais -^vere recorded ae negative 
—i e, no smear ■mi« accepted aa positive imlcsa tho 
typical intracellular gram negative forms Ttere seen 
Tho dedsion -was )u the hands of an oxi>qnenccd cllnUhn 
accustomed to roadmg such smears daily Most general 
patholopsts are faced ivith this portlcuIaT problem lees 
often and in oonsequenco tlieir judgment is apt to bo 
leas acemrato than thit of the clmlcian on the spot ^ 

In our COM® tho proportion diagnosed by culhires alono 
FTOS smaller than that diagnosed by smears alone 
This is contrary to ^e opinion expressed above and to 
recent experieneo recorded by othort The fact is that 
the toohnlqne of e^trralion of the gonoDoccuR is dlfDoult 
and requiro conaideiable experience Tlie pathologist 
■who has not mado a special study of tho subject, horrever 
skilfal he Is lo other branches of his vrork often foils 
in this testing task FnrthoTTUore, pathologists -who ore 
experts at this particular vrerk somotimes produce 
batches of media ■which are relatively ineffective War 
timo conditions may hare contributed to the difDcultiPS 
of media mnldug thus Price (1945) believes that failures 


BTTn]it<rmi In cohima 1 ere omttted. 
t tieoAllr ilhtbt end trat corwldered aboennal br tl>e netleat 

loa 59 of them ■were found to hove cdher modonito or 
mucopurulent dlpohargo from the con.Hx 
BlCTEUIOLOOIOin TiaTS 

U u essential for nneari and cultures to he taken from 
«aethra and cervix In oil coses and this is routine procedure 
t sU well-eonducted clinics If negative, these tests 
tWild be repeated on soverul occasions Blmllar 
specimens ahomd be token from other tiles of potential 
nifcriicm If chnlcol eiaminatioTi gives nse to the 
*o>picion that these she* are infected. 

The paramount Importance of cultures In the diagnosis 
^ gonorrheea in tho female has been empharised many 

by wTiters on tho subject and for many years , , 

been taught at tho main eentros for tho dioguosis resulted from the }>oor quality of tho meat from 

^ trestmont of venereal diseases in this country ***'' iwAwvtu u fm.. -,w.t _4„w.4«wj- 

^^rreon (1024) wrote of gonorrhcaa in the female 


jErery known raesns Including cultural toita tbould bo 
to discover tho miem-organiams in tbo hope that 
‘I ooe fails, the other may eoccood The dlflkmlty of 

•J*w,Tring the gonococma makes it necessary In tho eve n t 
^^J^Uve nixlCngt to rofioot tho examination a number of 

Jt Is surpnsing therefore to find the following In a 
reference to the suhject by Uoyd (1045) 

"The diagnosis In tho oortior caaes was msde by sioeara 
recommoodntion of tho Amencan llotiwiriaa 
rultureo of Uie eorvioal pus woro mado This la 

r®^ltivo djsgtioiis but in tho pro«5Dt aenoa 
cultures wrro obtained only If positive imears 
^ reported. 

fart in that cultural teste for gonococcal infection 
»J* unknown in tho United States ton years 


■which tho broth Is made The general standards-of 
culture of the gonococcus will probably not bo hf gh 
m this country untQ tJie commercial media ovatlablo 
ate brought to the plteh of ofRoieocy reached by similar 
products In the United State* and are more widely used. 

In 31 years in a ■wartime military ho^itol patho 
legists came and ■went and inevitably tho etand^s of 
fhla partioular -work vaned a good deal TTie relative 
inferiority of our cultural tests -was at any rate partly 
duo to these frequent change* of personnel 
Btrmss et ah (1943) were callcsl-on to tront cues of gonor 
tbcaa m -women in whwh the diagnosis bud been made In 

n itH-o eultnnj* before edmlsdon In 1940, ooKuren taken 
n a series of such pntlwite before treatment sbcnrc<l only 
35% of poeilivca but thjt was Increased to 60% on repetition. 

In 1941 65% of posittve* wore obtained on repeated emmlna* 

t»oti of cnllurtrt of a eimnor senes 

C5ohn and Orunsteln (1914) found that culturoft were fsr 
n»re nocurato than smears "" 


^ bat in recant Tears there has b^n n i"””’ Thro Kwtod 230 patients attend 

la Interest in this snhloet and titifrt a gyniceolotpcaj clinic and ohtemed poaitlvo results In 01 

w Judging by reports. Tber mtimatod that more than half tbo^^thmM^ 

Proylilo an overwhelming volume of test® incl^ng cultures whkh tlw could not complSdr 
ahwlute iieccsdty for a good cultural If the lulvsnced acute stigos of tli© OImsoso both 

in tho diagnosis e.l gouorrhew lu the female end ormuios Cnctuatod from podlfvo to negative 

records the examination of U07 patient. that lh» might be due 
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Ui view hM b«ii dmlleoged by Ixnri* (1043) bnt jn 
b« »b«OK« of detailed itndles it remabu enb jndioe, 
ad tho pmatti* of taldng teat* at that time la continued 

■ 0 LTIUA 3 rB BESUleT® 

OTTins to YMitmi difflooltk* foUow ^ U not eomplote 
n thli iwei AttempU liave bwn m*d« to oWain 
sfonoatkin in every caw bnt mnny patient* have 
ttmied to elvlllUe under the ordinary release procedure, 
irough pregnancy, or for other'reosoni j and othera 
usve gone abroad or to other Commanaa. Benoe 
leUSIed Inlonnatlon haa been delayed and is not avail 
lUe ior inolnsion, Tho information avaflahle is given 
[a table iv. which sbo-ws that fajorra rolapMe after treat* 
BJent totalled 11 out of 266 (i%) 
aniauBT 

Methods of dittgooais and treatment are described of 
166 women with gonorrbeea admitted to a military 
kwpbal from January, 1M2, to June, IMD Of these 
III bad gonorrhcea alone and 186 had trichomonas 
Ttrmitla in addition. Most of the patienta were In thedr 
eidy twenties and unmarried, 

I Notification by Infected partners la an effeotlve 
method ol hringmg symptonuoas patient* •under treat* 
Eoent. and as carried out in the Seiwioea does not cause 
raentment. Most patients so notified rrere fonnd to 
be trrfected; a lew had no evidence of liifccUon If 
ak t^Vga liad been made in notifying these cases they 
Vtte prohahlr made ta good f a ith . 

A third cC all these patients had no symptoms or 
(ymploma so alight that they did not consider them 
Tho proportion of symptomlesa cases among 
dw ipomea was greater with gonorrhosa alone than 
smong thoee with complicating tnehomonAi •vaginitis 
Tbs that gononhcea in the female U often tymp 
tondtts is not afways appreciated by doctors and in 
rsuemience casea ore mln^ 

SlmUatly, the absence of •well marked signs of infection 
itonld not be accepted as conolnsiTe evidence that 
IKiQococcal infectiou is absent, cepedally when the 
itifsction is of some duration or treatment has been j^vecn, 
Coltond tests are of paramount Importance In 
^gnosis ol gonorrheoa in the female The general 
^^eneoce I* that with good technique cultures are 
* moch more sensitive dia^ostie method than smears. 
1* the group of cases under consideration this •was not so 
“'tely becanae frequent changes of personnel lowered 
iwuMeal standards. 

The major cause of ineffective cultural methods Is 
Mty pteparallon of oultnnd media Cnltnral testing 
^ this conntiy is unlikely to improve -until good oom 
culturo media are widdy used. In cases of 
*^chlly smear* and cuiltupw may have to be repeated 
*t^Tsl times, one negative eerie* of tests ts never 
>*aclent f 

immediate resnlta obtained by treating these 
'“ft variou* courses of sulphonamfdes and ^th pealottUn 
^ Uhnlated The known resnlta of foBow np and testa 
pren hut are incom^dote. 

■ ^ tha n k Brigadier T B. Onnond for constant 

Mid Colonol W r Crokcr o.a Boral -VTetoria 
I wellej for pormltrioii to pubiith detail* of the 
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^ TREAThfBNT OF 

'LUPUS VULGARIS WITH CALCIFEROL 
G B Dowijko B W Pbobsee Thomas 
MJ> Lond.,VJ4.CJ MJD Oomb 

pffVBioisrr SDM - chust assteranT eitiK 

nnfjLBTUKjrr xnrAnniHKT 

I 8T THOuas • hostitaIa, ixan>ojt 

Bnnota August, 1943, two patients attending the 
ontpatient department at 8t. Thomas’s Hoepitol for 
lupns vulgaris -were given for treatment calciferol 
Mtomin B,) 150,000 IV doQy in tho form of th^ 
Oatelin High Potency» tablets, each of which contains 
60,000 l.r of calciferol 

Owing to the war one of the patients was lost 
of for a timerthough she returned at rather long intervals 
for farther treatment. She was given oltoTOthor four 
oonrees of oaltiferoi 160,000 1,11 daily, each lasting two 
months when seen recently, some in month* after the 
last course, she appeared to be ouxod of lupus. 

The other case has been fully described (Dowling and 
Thomas 1946, 1946). The patient attendod regularly 
at riiort intervals, and withm three months jt became 
ovr^nt that he ■was making rapid strides -towards 
recovery He -was greatly impressed by the progress 
he hod made and -was anxious that wo sho-uld appreciata 
the fact that something temorkable had happened^ 

Had it not been for this first striking result it la 
poasibie that -we should not have applied the remedy to 
other cases until a much later date, until in fact we 
became aware that tjmllar treatment had been carried 
out fn France during the war years with very mnoh the 
same results However as it was, evury case of lupus 
under our ear©, whether at St. Ihomas’s Hospital or 
elsewhere, was henceforth treated with calciferol by 
mouth 

extobienob op the Mmton 
Dp to December, 1946, forty cases were so treated, 
ot which tho foUerwing are example© They have already 
been reported (Dowling and Thomas 1946) 

CUau 1 —^A ma o, sgod 28 th© flrrt of our cases to bo treated 
with calciferol, attended m Augnrt, 1SH3 bectm*© of eonflacut 
hipu* of £*ce end csr* Xhe face was swollen and congested, 
sod the oppor hp CBdemstoos. For five yoars ho had bean 
treoted reguJedy with csrbon-eto U^t bstb and Fiusen rays 
ffh© faipns had begun near the ri^t ear when he was aged 20, 
and it had steadily spread, first over the w tlwai to the note 
and nh e ek s For nine months before ho came under observa- 
Uoo the whole of the face had been cedttnatou* 

Ho TO now proscribed caldforol BO 000 i tr by mouth 
three tunea a day Be atid that oftar a faw days ho oevelopod 
uaosea felt 1)1 and hod to go to bed i the s)^ became 
worse ^tb increased congoeUcra and tbm was some aiuda* 

. Me therefore dlsoontltraed the treatment and stared 
in bed a fortnight, after which tho oongootlon subsided en d 
ho noted that the lupus had so much Improved that he beoaa 
to take ealoiferol again, 

A/^ a mon^ thtjro was a seeuud relapse, though less 
severe ^ flort Ho again discontinued ciUciferol^ 

, yrum that tinw ho haa tolerated the Onig well, 
esewt uw slight ocesokmal “ stomach dUionler ’ Tho lupus 
aodthedosooroolclferolwaarodn^ 
to 60 000 j TT twice daOy 

„J?^iZ’teL?S*5„ ^ activity except two 

taX rigbt tb«t. ^ dmo 
raloMd to MOOO Iir don, until Oot. 30, 

Sri Tho MTOmoiOriuni 

level was then U mg per 100 «.em. 

»“P«4W>U> ulCttStlTO 
"hloh bogm ton jmit. msn to tho nooo nnd 
a* h« b«n nndor tio 
TbomM.Hoopluldunng 
^ P7*°^ S'*” “^lo to tnloimlo son3 

t^tiuTOt TOd TOtU Oclnhor WS wu tmotod^SS? 

. Though crotmlM to ^mToXfl X 
BtodTOl of tho d.»«o not ohtdad ^ tW 
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ml carlxTO arc lamp "batliB aljnndant mOk tvpd 
<T cod Utct oU nnd suck lemcdloA ofi the Gcrton 
mami^oTier and Sauerbrnch dleU. It lemnlnn to 
-whetlier nil cMc* oI Inpn# can be cured by the 
Tcm^dy aud vrlietliet tliero ia any mo^ou. of 
ibbtratton -wiilcli -will enaure succcm in all case* 

I brnigi US to the rrenoh Utcmttire xrhioh is of 
mWo Mope and inoludet obscrvutioni on the eject 
nawiTe doeea of calciferol on almost every vo^ty 
ubercukuii aiei boTvever concerned only ‘with 


Et^CLTS or FTtENCIT ■\VOBKSllA 
luipy (1M3) reported the treatment of 27 coses of 
01 dc*ea of colcUerol. together •with calcinm 

mouth as calcium gluconate or 1-2 litres of milk 
ly Uis method, •which ho began to apply In IWl, 

I to efre 16 mg of calciferol—to , 000,000 i IJ— 
propylene glycol by mouth weekly for three months 
i sams dose fortnightly for the next three months i 
1 then one dose of 18 mg monthly during the Tfinter 
rath*. Of these 27 cases B wore cured by internal 
■stment cdone and, the Tcmaining 10 reqidrcd on 
arional diathermovcoagulatlon AU ■were clinically 
ted and in some 'the tesnits had. been, maintained, for 
^tcon months Ko torio symptoms ‘were observed, 

Uter Cbnrpy (104<) described a raoro intensive 
rthod of treatment calcUcrol 15 mg. three times n 
«k for the first -wecic; 16 mg twice a woek for the 
^ three weeks and then ono dose a iveoJc for the next 
nr months, 016 coses treated In this way 2 -wore cured 
iiliin a month and 3 required one dlathenno coagulation 
Qurpy (IQU) found that la odr solutloa caioiiexol by 
tOQth was not ■very effective, but ho tlrew ottonUou to on 
b*erv«Uoa ot two coHeagu^, who hod tnatod 2 ense* 
*«e8afully by intramuscular InJoftUona ol the oily 
^^utkrn 0 method, of -which ho had no personal experience 
The irork of Vachon and Feroldl (1945) suggwte that 
^ temilu of treatment by the Charpy method and 
are very much alike. They oariiod out hlopsloa 
• 7 case* 'treated by this methCKL They obsorv^ in 
^CMCs a few persistent lupomas -which on microscopical 
J'sudantlou showed the cnarflcterUtio structure of lupus 
2 eases chnicai rotpouse was poor They conclude 
though the treatment usually brings about a rapid 
‘^‘^iioration of the tuberculous process In leas than three 
^Ihs, complete cicatrisation taking from six months 
^s year, In certain oases the remedy Is ineHecUvo. 

Uitlologicamf the results appeared to them less satis* 
|Wory than they were clinically In all ca»f< examined 
Patent lupomas could be obwitved In the sent ilwne 
j case* that appeared to be cured clinically the lesions 
j^^rtred were those of a cicatricial tuhcrculotis nodules 
and snntjufldfd by dense connwtlro lls^c with 
« surrounding inflammatory rcootiou. In the 

■which no clinical amolioraiion ira* obtainwl the 
-^Mogieal picture was one ot active lupus They found 
ol eaVlum In any of their sections and run 
nU.A amelioration In no way depended on 

^aratlon Iho treatment brought about a progrcAslve 
^I^J^pdatlon ot tbs tuberculous process by connt>clivs 

Gtnigerot and GauUlor (1944) reported that In a scries 
ol |lupns treated by the Charpv method. 


toxic lu TO o ra 

Apart from expenmentnl ■work on anlnxnlri, the b^m 
tor© contains many Tcpbrta of the therapoutio trial 
somntimw for prolong^ periods, ot large doses of 
ooldfotol in various diseases and on its toiiUty and i(* 
effect on calcium and phosphorus mertaboUsm Tbo 
doaago used in arthritis for instance, ha* generally 
been mneh higher than that used by us In lupus StcoK 
et al (1037) studied tho offocts of moMi-ve doses on 94 
dogs and 773 human subjects The roulme dally dose 
•mis from 200,000 I.U daily upwards for penode ranging 
from seven days to live years Thoro -wore signs of 
toxicity in 8% of tho patients Theae investigators 
state tSxai hyporvitamlnosis D first produces cell miury, 
■which is foUcrwed by caloiom dopoiulioii but that tbo 
process Is rcvcrsiblo and ropara'ble if administration is 
dfscontinned promptly Intoxication for short ^riods 
did not lend to any recomlsable pturmaiient Injury 
They ooncludo that human snbjectB and dogs can genorally 
survive the administration of 20,000 i tJ per kg of body 
•weight daily for indefinite ponods •without Intoxication ; 
but they emphoaiso that kidney dysfunction of ony kind 
and ortenosclero^ are conlra indications to moasivo 
vitamin D therapy 

Snyder ot ah (1943) in the treatment of £00 cases of 
chronic arthritis gave 100,009-600,000 I u of ■yitarain P 
dafly, the average dose being 200 009-300 000 t tJ In 
over five years no deathe to<^ place and no evidence 
of serious toxicity ■wo* observed !Radiographv shov-od 
neither calcification of blood veaseU nor stone forma 
tion in the kidneys or in the gall bladder 

Sucb dosage seems far too high to be safe (Bioknoll 
and Prescott 1940) Danowsla ct ah (1946) have 
reported 2 casea of renal damage hno to prolonged 
therapy with vitamin T> Sot arthritis lu one of them 
extensive cnlclDcatnon of soft tissues wne dewoostrable 
■Freeman et nh (1949) -reported 3 furtlier cases o! tho 
eaine klnd—one traDsieut, the othor two serious Oom 
plete recovery bad taken place however six months 
after cessation ot troataient with colciterol 
reporteis rightly emphasise that vftamin D therapy 
demands careful sDperrlaion and that the patient should 
ne-w be permitted to continue treatment on his own 
Initiativo Trequant detcrmhmfcions of the serum 
calcium loTol and prompt reduction of dosage if 
hyperealcmmia develops ore essontlaX together with 
oxaminatlons of tho mine and blood pressure if renal 
complications are to be avoided. It appears to be 
ogreed by all authontica on this subject that calcium 
intake should be controlled during vitamin D thompy 
Among the ProDch cases one of dopnsitlou of caldui 


In flnwr joint* has been reported by Bureau fl94G) 
Ecgarding toxfo effects in out patients, in the 38 lupus 
coses previously reported (Dowling and ThomoB 194ft) 
8 patients complained of symptenis of Intolcmuco 
ITowerer, apart from ono pnticni who said he was 
seye^y upset on two occasions, tho symptoms were 
relatively rofid and transitory contfsting chiefly of 
nausen lots of appetite, Ocpr^on or feoKni, out of 
soiis. Case 0 however looked and feU iU for some weeks 
ailet tho treatment -was stopped 
Wft adcqnmto jirManlioiu «id onumiiig ihnt the. 


j “O'*0 not Uint tlo admlnfat^n of alMrnl lot llm“cd wrio,^ 

«ilr _ta(,ro„d ond^ttm ondinaRod . ^ “* luu, nl^cr ci’«^d1d 

Kreat ri.k of CBUKIO), 
dS fl «qu(I» Them fa llHlo 

I" cowldfwbfa indWdunl, 
variatton lu tho tmw thrchold, ooi>iuuni. 


^refotv the question •whether the refractorv 
iU. rnrod by varying the method ct adiainlslrA 

, j^^’yttanttTmanjortt'red 'll o do not know ho-w calciforol 
'■ some cavs it is relatively 

fMiirb ^ 1^ i" al<o tmpOMlble to sav boforohimd 
t* am Ilkolv to respond rapidly or gradually 

. It seem* probable, however tliat 


OMinnoc. TnKnApi aj,d evJitJU-cAuaBv txra'tj 


t "ilh oakUorol fa not to bo oipoctod Srlfa i®ru?i ? fKlwn a£d 


Omtfa iwi, Tho mmn.^kl„n> )ovol hai 
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«1t caaM of anrdiAUe oral administration Tho relation 
dtite time of adminisiiatlon to meals may be of import- 
tobt, nnland et ab (1945) reported more tmfiorm 
•leoiptlon ■when penloulm ■was given ahortlv before 
mail t they fonnd that a dose of 00 000 tmita given 
Vj month half on hour before breakfast produced blood 
j#TiiwTltn level* oompaxable ■with ■those obtained when 
16 000 or 20,000 unlU ■was given intmmasoularly 

PBOCEDUBE 

Terty three test doses of p^ i olHn ■were given to 37 
iafuiU, and from one to eight sample* of blood ■were 
titcjQ alter each di>a© for estimation of the baoterio 
lUtic level In the serum. Thirty two observations 
Tcre made on 28 iulonts og^ less than a month, five 
d theee observadous wero on 4 premature infants with 
» birth weight of lees than 6 lb Eleven observations 
vere made on 0 infants aged 1-12 months The infant* 
vexe all healthy except 3 newborn infants who had 
Wection* 

The sodium lalt of penicillin ■was used. The dose of 
penicillin varied from 6000 to 100,QOO nnlt* dissolved 
m M c,cm of normal saline solution. It ■was added 
to the first cmnoe of a mUk feed, and the remainder of the 
f^ ■was given immediately aitervrard* i in breast-fed 
iafants the oxince of mfllc ■was expressed from the mother's 
brwut*. The mixture ■wo* invariably taken well wlien 
10,000 or 5000 units was given, but hesitation ■was 
•ometimes slwwn ■with 100,000 units j this diCQcnlty 
vu easily overcome by adding the penldlUn to a larger 
Tolome of milk and introducing a teaspoonful of Bucrose 
to make the mixture more palatable 
The penicillin content of the serum Tvas estimated by s 
•wtl ollatlou method ^cAdam et oh 1946); the results 
expressed os the idlest dilation of the •erum in 
Jjrtrient broth found to be completely bocteriostatio to 
urt standard 8iap\ aureus Under the conditions of tho 
5^ the loweat bacteriostatio concentration was about 
WH rant per mL 

BXSULTfl OP DUAL ADlCIjnflTBATIOll 

•Fws Birth <0 One Motxth —-Thia group was the one 
thorough^ studied. The results arff shown In 
I, 'Pontciliin 100 000 ■onita. ■was given in a rndk 
•* described on soven occasions (0 infants nos 1-6), 
■^higii serum bactciioetatio levels ■were obtained in 
High levels (from 1 in 16 to 1 in G4 or 
from OKI to 2 6 units per mh) were main 
^ ^ hour* after admlnistm- 

adequate amounts -weTo present In all 4 case* 



examined at twelve 
houiB, and in 2 out of 
4, oases examined at 
fifteen hours 

Penicillin 10,000 
units was given on 
nineteen oocairionB (18 
infants, nos 7-24) 
Levels of undllnted or 
higher were domon 
■trated from half an 
hour to six hours after 
administration in all 
samples tested in the 
healthy Infanta read 
ings 1 in 4 ■were 
Tcoy common and a 
level of 1 in 8 was 
reached in a fow in 
etanoes. 

Penicillin 6000 units 




FI* 1—Total adcHty of fastin* Jalca dorfA* 
nr*t moath of llfa, axpwtod In ocm, of 
IjHOpar 100 ^.cmiofatfi mack contanta. 
(Modfflod from l»41 ) 


HOWS AFTER START 
OF AOUIKISTSATION 

FIs 1—Pcnldllln eontantof laf-um afear 
errand Intrvmuca Ur admlalttratien 
•f 10,000 anits (caaa 10 a*ad 7 dcr*)- 

was given on six ocea 

sions (6 infanta, nos, 17d, 25-28), five of these observations 
being on 4 premature infante (nos. 23-28) wel^iiing less 
than 5 Ib at birth, and one on a mature infant (no 17o) 
Good levels were obtained in tho premature infanta 
wnh this small doso , 
from half an hour 
to three hours after 
administration the 
range ■was from ■on 
diluted to I in 8 
Samples ■were not 
takdn from these 
dehcato babies after 
on interval of three 
hours 

From One to 
Twlve MonlTie — 
The results of oral 

“ o™, a „m „,e 

te I'vel WM demonstrated 

nlthongh tlm loreli 
nnd -mm not taaintnlnod tor so long n» 
|n Menu nnder o month old (tnblo i). In^tho 
6 nebenU (ohoervnbone A-Ea) irlio reool^l innnllS 
°°h“ ^wotonosteeie was raiditeU^d 

twelve to St«„ 

eWporteon 0/Oral and Inlravwtndar AdminUraltan — 

level* t^omdSn toe 
nltor oral edmlnUtratlon BnnLo7il 
from tho allmcnlary tract^v™*'iio nheoi^iUon 

oconiTedhotrycpn tho*ormid moiininm 

tho maiimam level* vrere Invro. although 

adcqnato eernm hnoUnoflla«l^*n^°/"*T^t“t‘’i’'‘‘?‘’°” 
some hours Joncer than aff^r i^intAlnod for 

Uon (ftp, 1 Md 2) ' " iatramnKular adminhrtra 

o?to„- 

hy the oral route 2 ManU with 

and a third vrith «ten*lvo Mtol^^bnSJ* ““™‘’ 

•JMltil f*™ 

aoirina, Tho .ii,-oto "1th Lwlwic. 

•nt -tome of to. .7.*^ 
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(hoied 1 liriier degree ol eerum tacteriortiua* tlian did 
' On trt\Uiy Slots Si tliti group 

We imi to llaink PioL T J JiMlao of the diparto^t of 
tKtttfaVsa, <be fldUtlle ta Me Tabonlory emd Mr K 
fVraet *)10 oirried out tba t»ot«no«Utio ceii^tiOM 
WeirtiUolodobtodtoPiof J B Lcamumtli ind to Dr J i* 
Pogoid [or Wp to pitjpirlog tidi paper 
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Nt?TRITION SOCIETY 
A itCEUKG of tlie Scoltiali proup wa teld Ig Rdlnborgli 
on lUy 2Ih with Prof D MuimAY Lyon in tPo oJw, 

todistmae Hospital Oietetica s 

JdflB Berra Pruos (lato afarter diotlUna at the Rpyal 
htfimaty, ■EairLbttrgh^ read a paper on the Hsvetopwicni 
cfHofjiltAl Dietetic Department Ufaw I^bus referred 
to Ibo alowneas of development in thU country compstod 
■•dlb Ajnejica, and Canada, and to the need for Impi^ve- 
Oent tn bospitol food In view of the appalling food 
dUsation to othet ^vssopcau oauntcloa «u\a in. Aioxh It 
vooU 0 Min incongruous to oso sucb terms tiM monotonous 
<* deficient In cotmenlonwlth live woU laden traVB served 
ttaee or four Umea a day to patlonla In Britiah noepUaU. 
iVre i« of course no quertlon of clamouring to the 
JsTemtQont for mom fo^ for patlenU or et«A bat It 
Kfwcntial that aU boepUal inmatos should rocoiva their 
ToH iharc of such foods os are procumble, and that iho 
cooking, and eorvlng of hospital food should be 
m the hands of tminad men and vrotnen as soon as those 
*ee aradable Ml» Pyhoa admitted the difficulty of 
fwrjmnjslng tho hospital food service at present-, to v^ew 
^ the shortage of trained food mJperrisota and the 
Mitr'd supply of food and equipment. She forcaaw great 
baproveroents within tho next five to ten yoara, it more 
iWtlsns could bo trained on the right Unes, and if the 
^>ortaBCO of diet to prevention and core was mor© 
**'orranj' appreciated br tho modloal profesaloti and by 
iW admlnlatmtivo hospital stafla. 

P»f E W B CttUicKSttxNK. lAixsrdeeol read a paper 
a dietary Burvoy which had been carried out 
“ roatemlty wards of (l(U*ca ScoUlsb hospitals botwooo 
ttwarf and August, 1015 An extra diet was ordered 
<SfQ day and »t every moal a sample ftorxing of each <llah 
^ cboacQ and the nutrients Catculatod Qcnetml end 
wastage were obeerved and carbohydrate protein, 
•*« fat in each day • diet wvre calculate Vitamin O 
^ withnated to each sample. Exttua brought to by 
Wwnls friends wero oBo exAmtoed. 
i towrt, or stondard of comparison was made by 
tho nutrienia to an ^ceptahlo diet the ooot 
a ttatftment of which were vrilhto the reach of otorr 
This target diet contatoM 2540 calories drived 
7^ W g pTototo (Including 00 g onfroai protetoh 
M ^ P carbohrdrato It oleo includod 

13 m« iron, 3420 itj vVtandn A IZrog 
' »i 2 4 mg vitamin B,, and 30 mg vitomto 0. 

^iR^ff^oertd avemgo of all hospitals abmtod a slight 
' to eftjorios and a mork^ deficiency In animal 

I in ftt and as might be expected to vitamin A 

\ in oahnal protein fat and ^ itomlna A and O 

aowHjnti^ to about 30%, were regarded os todi 
Ihr^Jr*^ wnr-tlmo rationing on Iho dicta ol 


wnr-umo rationing on ino oicta of 
Jo depend for tbolr food upon Utrge.scais 
Tuagnitude of Wyo deficiency in animal 
ciW^ could not Ikj cntlr^y explained by 

bJSSfi dinicultlca of supply ; to some of the 

they wero partly attributable to InefUclont 


<aWlnc 


*’7 pntlrnls Tvlatl\M »nd friends to 
di^ was confined to fat and corbobytlrato 
4 of tho rrspecUm tototo 

I omumptlon t»f liquid milk varied jvi^ 1 to 1*/^ 


ptols, whlob Toflectod a fairly good xiao of priority and 
non priority supplies. ^ t » 

S*Qr the improvomonb of mntcTuitv diets empha^ 
was placed on milk, of which a nurstoc mother should 
locelvo 2 pints, and on Uvep. of wblob ifc was soggeri^ 
Biijitog mothers sbouia reoeiro a priority auppiy Tho 
importance of o hotter prosentatlon of pouifccK^ ana 
cticn vegetables was sixessoA; the aurvey showed t^t ^ 
Doth should be used mM© extensively Amongst other 
putoto was the value of cocoa and milk as sources of 
ton If patients" fHonds wished to ^vo food, they should 
bocncuors^ to bring fruits, but it was wrong for tho 
hospital to rely on such gifts. AB hospitals shoma supply 
an adequate dletj which should in this country meet the 
'roqidreme'nts loin down to the tasget, 

pr ALEXANDEU Ltali. (Abofdeen) showed that 
tkboai 4h% of potiento to. hospital toquim special dlete. 
These include diets for febrile states, silor abdominal 
onoratlons, for diabetes, peptic ulcer, nephritis etoator- 
rboc&y i»ti>€>T>orc«ls anorexia, and Adolaon s disease 
Tho proper ^ts have to be conNertod to suitable meals 
and nfinend or vitamin deflolencioB in the diet must 
be artificially replaced Tho dlfflooltios are those of 
obtoiDliig the rq^t foods of enllsttog the ^tieut s 
cooperation, and of oaslmjlation, which may he impeded 
by the illness. Many patients requh© dietetic caro after 
dtecharge from hospltoh The avaiiabUIty of food and 
Proper factllUeft ore dllHotilt problems in those clrcmn 
Stances and under present condition* 5J*t>od iVko vegfr* 
tables fmlta, and nrotclna are scarce and expensive 
Although the Alinifl^ of Pood melees special arrongo- 
Dients for invalid diets there are fUacsses where no such 
pToviaion is mode. 

MANCHESTER MEDICAL SOCIETY 

AJ a meeting of the society oii April 6, Burgeon Hear 
Admiral OsazL P G Wajsxjlet delivorca an address on 
SpedalisnUon 

to which he emphasised that epedalisatton Js required 
to modictoe today mors Uum ever It woa Important 
that with the advent of the National Hcxdth Service 
sufiicient medalists sboold be avaOnblo to cover 
whole of Pnfliand and IValas. A very sound basis of 
prscttcal tn^dne apd surgery should bo obtained 
before speolalisation Is anowed, if medicine Is not to he 
So divided Into special dopartmonts all dlvorcfod from 
e*wdi other, as to retard progrees The medlc^ stedont 
should havo a much more procUcol background before 
He aUempto to speciaUae j there should be a swing bank 
to a better general education toctoding the basics, 
History, l^e, and statistics Tho teaching of ohemlatry 
and physics should not be conltoed to the first year of 
study, put should he to^^ifc thiuugboufc tho eumculam. 
The student has forgoUen these sub}octa long before he 
stnito bis clinical studiw, when h© Is fheod with such 
problems ns Oie physios of X toys and radium and 
tho chofulstry of food and vitamins wQl hocomo Increos 
togly hnportsok Anatomy and physiology J»hotiId bo 
touimfe to tho fliufi yea» of study and should not be 
Umfi^ to a pr^b^ porlod as at pcosont. It is eesenttol 
that before adopt^ a spoctolty tho doctor should havo 
a good boric tMtotog In the natural ecJonces, and should 
have pmctlaod to i^cral medicine or surgory 
j *P ^ A ^ Yodwo ngmiM tho velao of the yonmr 
Jootw «^5 im Bpp^aeeeUp with gimerel pmetf 
ttooow ho dcp^twl Ow eraplormoot of po^thno 

fSi'.i.ir ““PRoMed that ticro »bould 

“ ^ M exarnSnere for tho ariaWrlno 

oMnilMtiDnn, Mr P O JIohntDv conriaorod thot 
med^ Bludrat, ohoula apeod olx m^thTTn goMroi 
P"“tlaa oxp^TOM nod thol WoSd^ , 
surgeons should leam undtir proper sUDervWan fmii t-im 

uoUmlted frecdotS tnjSre W thehlX 

t ^ mentioned the COSO of th« 

pol^Ual consultant, v^ho often wont Into trcucrfil 
p^ico becttu-u, of the diracidty of makw J'lfvW 
TThflo xindergoing trototog iruuang a iivtog 

Admiral Wx^ELJTr In replying, djd not Uilnk itp^tCn.* 
sloti^ oxamtoora would bo w gSri as Siob^ in / 

contact with thdr ordtotuy SSk 
00.000 fihould b«tln to i^iSS; Wlthc«?n“/’’'' 
prellmlwry t«l^ toomSS, 
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THE LANCET 

j/iiiWN'' BATU'KVAX. JVJ^E S2, me 

Hsemopoietic Substances of Known 
Constitutioii 

The 'rtilue of synthotic folio aoid in anoomla and 
liflrrhma^ 13 'being confirmed Sms* Koa brlefi^ 
ittpctibed ite effect in pomicloua antomin, nntntional 
cnicroo^dio aiucmia, §pmo, and some mlacoUancons 
aw* The criteria of diagnosis wore carefully ohoaen 
•nmscs of pernicious onffimia all had achlorhydria, 
matrocytio onjcruia and mogaloblaatla morrow, 
ciscs labelled nutritional niacrooytio tinromia hod 
ftre HCl in tho gastrio juice but wer© otherwise similar 
to tho pemicioufl esaoes cases of spruo^ had excess 
fftt In the stools 08 well Hoses of 100-200 mg by 
mouth or 20 tug inlravenoualy were giv^n (Spies now 
Uunki these doses too Idgh, about 20 mg by mouth 
diily bemg adequate} Tivero was a reticulocyte peak 
about the fifth to eighth day, followed by a guatouied 
me in red cells and hiumoglohin, and tho general 
rofldltlon was unproved. Good rospdnses were also 
obtained in one case of ansBinia owoclated with 
dcohollc cirrliosiB of tlio liver and in one patient 
Tith Carcinoma of the stomaoli Coses of aplastic 
toieuiia iron-deficiency artaamut, and Icukftmla showed 
iw rosponso Dakdy and coilcagucs* who give a 
^tfeiaibd account of 3 -patients with sprue treated wifU 
foho aokl only, in a dosage of 16 mg intramuBoularly 
^lly for three weeks, report, for tho first time, a 
^QflHe transformation of a predominantly mcgalo- 
Wastio mamm' to a normobl^tio picture Glossitis 
■od diarrhcca abated though tho fat oontont of tho 
romamed high, the flat glucoso-tolerancc 
reVurned towards n6TmB\, and the putaent* put 
eu weight Theso changes hni*o peraisted for two 
*^enths One patient htS previously received other 
■ritamin B factors—nicotinic acid, nboflavino, panto 
themo acid, and pyndoxino—for five -weeks without 
effect, ZuEiAEU and OonuK * ro^rt on a group of 
^^rtro antemias in infants firoin birth to sixteen months 
which the marrow was mcgaloblastlo, and their 
^^ourod flluatrattona leave no doubt on this point 
gave liver extract intramuscularly to some of 
ibt patients and folio amd (intramuscular and by 
jj^th) to others Tho results -wore comparable* 
toero was a definite reticulocyte response, a sustained 
in rcd^ccll count and hnnnoglobm, and transforma 
w ^^^*-lohla*tio to normoblaetlo nuirroa Oi¥» 
Wco and had been given no further response could bo 
eWained with Uver and vioe versa This curious 
of auromlas is apparently limited to Infants 
the first year of life, and is attributed to a 
deficiency of tho anti-aniunlo factor In 
^^tEunmns • gave folio aoid to 0 patients -with 
dUirhcea and an iron deficiency tN'pe of 
, the treatment rapidly checked the diarrhma 
no cfloct on the auicmia 

1 ^'^^^owiiufd experiments on folio acid dofioloncv 
. done by lisniccm and colkaguw • Tbty 
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fod rata on tho usual punftod dlot to which alL 
vitamin B faolow bveopb folio aoid had Ixie-Q added, 
together with eucclnyl eulphathiaxolo to prevent 
^thesis in tho bowel The bone marrow of these 
annuals became hypoocUular, the granular loucooytcss 
being most affected, and tho erythropolotio tiasiice 
were also depleted, Tho rat* developed & sever©-' 
leuoopenla, but only some ebowod omemia, and -thou 
it was of normoo^o tyj>o Crv^tnllmo folic acid 
caused a rapid regeneration of the marrow "ulth a 
well marked proliferation of tho granular leuoooytcp, 
and m the amemio rats tho'ro was also a temporary 
hypcrploBia of tho erythropoietic tissues These 
fin^gs, though they bear little relation to tho 
human conditions benefited by folio moid, confirm 
ita connexion -with blood-coll formation, and are 
hkcly to sitmulate further studies of ita effect in 
granulopenia 

Thom is thus a considerable body of ovidenoe tliat-^ 
folio acid is effeoUvD in tlio treatmont of sprue and 
nutritional macnxiytio enamia^ The o-videnco ill 
pernicious awemla is not so clear, sme© all SnBSh 
coses came from areas where nutritional dofioienoy 
is common—in fact, he was only satiafled that S of 
his patients had received on aiiequafe diet Spies 
himself has -noted patients who did not respond to 
folio aedd bnt did respond to hver extracts that 
contained only a minimnl amount of folio aoid, be 
therefor© thmks that folio add is not the completo 
anti an'oinio factor It a now essential that ins work 
should bo lepeated as widely as possible , the value 
bf a dmple teentment of sprue in India can hardly be 
over-eahmated But ropetition is hampered by the 
veil of secrecy that sliU obscures the nature of folio 
acid If it has been successfully ayntheaiMd, as 
SohhaJIow and hia colleagues claimed lairt year, why 
has its constitution not been published 1 It {s difficult 
to conceive of American daontists lending themselvce 
to deliberate 0 ecrcO\ for solely oomiuOrcial reasons , 
their reaoUcm to'atomic research does not encourago 
that vic-w Tlif‘ alternative appears to be that subse 
quent work has not home out the promise of the 
preliminary notice , thou Burel> It will do no harm 
to air tho diffiouHlos In the meantime, an Intensely 
yellow material labelled folio acad w lacing dlstnbut^, 
and It is not known whether it is ayntbotio or prepared 
from hvoT or yeast 

Now Spies and hla oo workers have announced 
that a Mcino compound—n5-metlnl uraoil, or thymine 
—can bo substituted for foUc acid in the treatment of 
pTnlmouB an®mla ’ nnd sprue • This Substitution is 
ba^on the demonstrarion b> SNinj* and blixoiTFLL, 
end SToitSTAn,* that th-\ mine can rcplnco fohe ncid 
as a growth factor fob lactic acid bacteria, iirovldcd 
that other OMontUl substances, like adenine, are 
present BroKEdi® shoa-ed that the bacterial ocUs 
groxTO with thiTUino contained no folio acid, and that 
tho taotena w^«5 oboat 8000 time* as much thymine 
a* folio acid H« auggwted that folio aoid not* m nn 
onxvmo or cwniymo in tho m-nthcBl* of thymine 
OT th^ino Uho compoimds and that thhi ttiymmo 
°r nuclelo add In eonfomiity 
art th there eiiduiga. S ms a vco 
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loHDg, and Xor most children fanulv love ia moro 
nortaot even than soap and sanitation Jloreover, 
rtponmblo parents who ore relie>'ed of tlio cfiro of 
e batch of ^children often cheerfully generate somo 
3 C 0 Too much social legislation can be almost as 
trimental as too little, afl two of the cases ho quotes 
or twenty-eight days in prison is odd treatment 
t in hwlth which has made a mother temporarily 
gligent, and a man who pays his rent regularly 
ly feci that dirt in his home la his own affatr In 
ta of these oases a social worker of the typo sug 
ited In Dr Brookikqtoi? might, if introduce 
ctfallv in the home have Kopt the family together 
III Independent His suggestion that families might 
i put on probation has much to recommend it 
roDfttion has already pro\'Cd its worth in the care 
L Iho young oflender, and problem parents have 
iQch in oomraon with ohlldrcm If, at the time of 
Uctng the family on probation, the magifltrale could 
tommend to the parents the services of the new 
rpe of social worker, and could introduce the family 
i her there and then she should have little need of 
Utatory hacking the parents would see In her 
be hope of weathermg prohatlon HucccftsfuUy, and 
f retaining the care of their ohUdren—a natural 
'oi common vdsh 

The problem Is not economic hut social—perhaps 
a human, personal problem Tlio Society ot 
^htnds have shown that such families can bo 
frdslBwd by means of " a personal relationship, 

■ dmiatio but not sanguine tirelessly patient, reject- 
J no srtuabon as hopeless ” The Government, 
the aecepfod manner, can now follow in the foot- 
*!« of » voluntary body 

Curability of Cancer 

piB Holt Radltmi Institute draws its patients from 
bfgo area in iiortli west England, and it maintains 
hh reason, that the vast majority of the people 
ho develop cancer m a jxipulation of nearly 4 000 000 
'iM tlirough its organiRation Its statements there 
^ sre nuthontatiw The institute's iSceond Stalls 
^ Repnri,^ now published annlyses the results of 
^ment in patients first seen between 1034 and 1038 
■^ng that period 0130 patients were scon and. Q3S0 
wholly or in part radiation—radium 

X mi's Tlio first |>art of the report deals 
'‘(he curabilitv of cerfam forms of cancer ’ 


llffc \g 


|. ' ^ cncQnraging sign of tlio now approach to 

^pmhlcm of cancer which jms slowly been gaining 
during the ]Mi8t jears and tlic authors of tlie 
ibeir clsima on a table in which they 
of the 0380 patients treated for cancer 
or 40 % wore nlivo and free from vlgna of 
icIJrSiT jears AdmUlodl\ this 

wlQdoa patients sufTcrlug from cancer of 
^^uwntsrj tract or of otlicr sites which are nl 
unsultabk* for rndlothcmpv—skin breast, 
mouth nnturalh pmlominate—but thc^ 
miiictu* to thoHo who claim that 
I-* e^itmlij a curahio dlwM\*‘e Tliat is the 
fcftturc of tills report 

l^ a second moral to be drawn 

table Hen wi are told that of those 




patioiita who came for treatment when the disease 
was still in an early stage—about a quarter of the 
total-r-87% ■wore alnx and free from recurrence flvo 
years after treatment, while of those patients who 
attended first when the disease was advanced—again 
ft quartet of the total—1% vrcie alive and free from 
recurrence after a similar period, the intervenhig 
stages occupied intermediate places in the table 
This 18 the horrifying side of the picture, and com 
panson with other publiahed results shou^ that the 
sample does not suffer from undud selection — Eor 
example the report on the results of radiotherapy in 
cancer of the utonne ceiaix, collated in 1939 and' 
Aince published bj the Health Organisation of the 
League of Hations, reveals that of the 10,070 patients 
treated for this oomplamt in eighteen horoifals in 
Europe and Amenoa 1280, or 11% were nrat seen 
when the disease was in an early stage, and 56% of 
these w'cre alive and free from rceucrence at the end 
of fi\o j’cars while of the 2200 patients, a fifth of 
the whole, who uoro first seen when the disease was 
advanced, under 6% were alive and free from jecur 
rence after that time Of the palicnls who fail to 
attend for treatment at a curable stage very few have 
had DO warning symptoms until the disease was too 
advanced for treatment* There is in monv, if not 
moat histories a story of “ something wrong " extend 
ing over several months before the patient seeks 
ndWco In somo cases this delay may arise Iwjcause 
the aymptoms seem trivial and arc tlioxofor© ignored, 
but often, partioularU where the cancer is of an 
oxpooed site, it is proVahl) the fear of having their 
worat onspiolons confirmed that holds patients back, 
not so much the fear of llio diseaso os the fear of 
being told that they have the disease 
How can this negative attitude bo altered 1 The 
host way seems to be by telling people tho tmih 
about tho curability of cancer This can be done by 
broadcaste, lectures, and articles by informed Renslbfe 
l>ooplc and by jxi^ra and films which will explain 
what Is meant bj cancer, will demonstrate that 
patiouts who Boek advice os soon as thov feel some 
tlung wrong stand an immcasurahlj better chance of 
linng llian those nho wait, and will emphaslso that 
treatment docs not necessarily moan a severe muh 
lating operation Rodlotherapv In jirojicr hands la 
accompanied bj onl> the slightest conatitutional dj4- 
torhonces, and moot patients do not need a Jong stay 
in hoff])ital But both radium and deep X raiw arc 
dooTOrous weapons, and no-ono who has aeon the 
result of lU applied or inexpert radiation mil want to 
repeat tho cxpcnenco By these means of frank 
discussion alone will patients bo encouraged to como 
enrh for treatment In the tlmtcnl fitates propa 
gauda in camod a good deal further than Jn this 
country Tlio American Cancer Society has orgflni‘<ed 
a series of Cured Cancer Cluljs where patients who 
hft^ sur^vwl fi\o ^Tftra free from rreurrenoe meet 
and s\)cak in public of their exptncnc'cs, m Coi Ion 
too there haa roeentli l>ecn a senes of intelhgcnf 
wvll Informod broadcasts on tho suhircl, ainl 
example* could be multiplied It has been objected 
lhat mioh metliods will lend to widespread cancer 
phobi^ In countries where the^ Jiavo been attcmpttxl 
_ li*” ^v^f'nee that tliw i-i bo Reports from tho 
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«l Into the nlon and RalwnUneou* tianTie*, "With tho 
l*i.t of prprentiDg this treatment by eimplo prewnr© 
nrdng* wai tnod and fftTouraLly reported on by SUor 
nd Reid * { tbe wime end cotild Ik* aebioved by tbo n«e 
f dre'«mg» ■uch un plaatervof pnris caata Tbo 
rdnrtlon in flmd loaa from injured capUlaric* by the 
nmediate appbeation of a cast ttes cloorly demonstrated 
rpenmenufly by Glenn et nl* "Witb proper caro the 
rlerial circulation to tbe enclosed limb Mnn not ombar 
ueed and in dogs it vas foimd that oiponmontnl bums 
hat had never been alb-wed to swell healed more rapidly 
bn ontraated oontrols Cameron and others * have 
fported similar resnlta with A larger wriea of goats 
rtich -wore submitted to carefully controlled burns by 
uodoralo host Tbe application of pbister casts within 
> IwuTS of burning prevented fltdd loss and greatly 
rdaced bwmocOnceutratbn m comparison with untreated 
tintroK Tlio general condition of the animals 24 boors 
liter injury tw dlstmctly better in tbe group treated 
11 piaster casts In a tiecond series they showed that 
barm that bad been enclo^ in plaster healed more 
rapidly than those treated by simple dressings Smaller 
croups -were kept in plaster for 6 0 J6 and 30 days, 
bat no dlflercnocs were noted among these groujis 
to tbe time taken for complete bealing On the other 
bad -when tbe costa were removed wi^n 4 days of the 
born swelling immediately took place The orplonation 
of the diflermoe In the rate of healing Is almost certainly 
tbt far more ronarativo tissue is needed for those limbs 
ibthjLvo been siIowcmI to swell and In which a coUootlon 
of coagulated exudate has to be organised and disposed 
of by tbe surviving tlssnee Tlieee lludlngi must bo 
Jailed with rtiKjrve to man particularly l>6cause In 
wth goats and dogs bacterial infection does not appear 
to delay healing signlflcantly Itcanwldle the posti 
Whty that some toido factor may be generated in the 
baxnt tismes should not be neglected. A dreesing that 
iinmolnlim the burnt area may also help to prevent the 
opld absorption of any such subatanecs liberated into 
datoaged times 

RADAR AND STERILITY 

At one time a rninonr aroulatcd widely In the Services 
ihat long «xi»suro lo tbo eloctromagnetio radiations 
**rd in radiolocation was harmful.. Some said they caused 
Wldoess, others sterility but no*ono produced a well 
•albfntlcatwl example of their bartnfm effects It was 
^ inhormtly improbable tbnt these radiations -would 
a biological effect, Mneo iu other parts of tbe 
JwlTomagtiPtic spectrum the radiations known as beat 
^bl ultraviolet rays and ^ rays all have such effects, 
JjJ^^J^rnagnctic -wavea with froquenoios of the order of 
Lilocyolra per sec (wave length 6 metres) wili 
«Ql backria and tbsue-cnlturos snd Jsjrop * maintains 
V 1. *'*®ri a aptclflo aollon distinct from tbolr 

JJibng effects. Inokson • tuggests that llriog matter 
^^^attr, might selectivolv absorb high frequency radla 
noQi of certain doflnilo -wave lengths to that radiations 
Jj a particular -wavelength would heat for example 
^ more effectively than others of tbe tame 

“^a’ttrenplb Tlirre waa thni an obvious need for 

^pertracQt and the need did not end with tbu war for 
ar^m ^ Irngtb of about 10 cm 

a. ^ ^ Increasingly npplleil to cirillan ns well 

“'^litary pur^Krtes 

Karly Iq the war Tolonlcers of the ■Lnlleil States havy 
^\eipoKd -to high frequency radio wa^e* for long 
mth no ill effeets except temporary headache 

^ a m ore convincing experiment has been earned out 
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on goinenptga by R H FoUls at the Aero Medical 
laboratory at Wright Field. He exposed IS male 
pigs to 10 cm ramatlon for three honrs daily for 61-68 
days (the field strength is not given in the brief summary 
issued by tbo Surgeon General s Office} Thcjy were then 
killed and eubmttted to anfopay There tvns no loss of 
hair, no evidence of damage to the roprodncHve organa, 
ond, in fact, no detectable abnortnoUtics whatever 
Presumably tbe electromagnetic field to which the 
gnineaplgs -were exposed was designed to imitate tliat in 
the vlclmty of a radar transmitter So these observations, 
in conjonotion with tbe absence of reports of definite ill 
effects In the large number of Service men and women 
who worked with radar installations daring the war 
support the view that nltrft*ehort -wireless radiations -will 
do uo harm provided the customary precautions are 
taken Ihougli they by no means exhaust the aubjeot 

SPECIFIC TREATMENT OF ACUTE NEPHRITIS 
A cu t e nephritis Is often associated "with a focal infee 
lion oapemally of the TippeT respiratory tract so the 
advent of chemotherapy was expected to provide a 
valnable weapon In the control of this disease Early 
reports tended to be over-enthusiastio and Eapoport 
Rubin and Walt* ' have provided a valuable oorrectivo 
In their careful atndy of 3S children -with acute glorrternlo 
nephritis treated vrith aulphauflnmide and compared 
with a control group of 40 children treated simflarly In 
an other respects The original snlphanllamido was used 
first because the study was liegnn in 1938 when this was 
the •Irng of choice, and suiWinently becanse of the 
possibility of-renal complicarions -with the later pTcporn 
tions In the aj«e&ssmont of results partionJar attention 
waa paid lo tbe Addis urinary sedunent oountf All the 
children in both group* recovered completely from their 
renal disease, and there was no significant difference in 
the duration of the tonal inflammatory procew or of 
the dlstnibed renal and cardiovascular functions in the 
two groups The sulpbanilamldc bad no demonstrable 
deleterious effect on the kidneys. The dosage -was 
l grain per pound body weight daily for five days 
foDowme an tnitlal dose of htOf the colculaled total daily 
dose then a continuation course of half the standard 
dosoge for a farther fifteen days ; and finally a mom 
tenonce dose of gr 10-20 doily for n variable period of 
two to six -wceta. Blood examination showed nn adequate 
concentration Despite the apparently negative results 
Hapoport and colioOgues urge that the trcalineut of 
Infeclionfl hi patients wltli nephritis by means of 
sulphoiiamidc* U rational thorniiy 
TTic dlsadvanta^ of snlpbonamide therapy are partly 
oreroome by using pcnlcIlUn, which has no toxic 
actions on the TvlJncy Moncrieff* advocated the nse of 
this drug in acute nephritis two years ago and doubtless 
it ha* often been employed since thou S^n • bn* latelv 
reported 12 cases from India, all children -nith severe 
nenfe nephritis Using a solntion containing 10 000 
units per o.cm he gave injections of 6000-10,000 unlU 
three honriy or four hourly, -uith a total dosage ranging 
from 102 000 to 040 000 nnits over ft period of tiiree to 
eight days. Of the 12 cases which were chosen for their 
•everity 8 made a complete recoTcry I dmd nnd 3 
lire elassified os ' doubtfal” or “ satisfoctorv becauBe 
olmonnal constltncnta sllll remained In tbe nriiie at the 
tune of tho report It is interesting to compare thc-m 
restUU with the American series treated with snlphanil 
amide fn which all tho children, treated and controls 
^rcT^ completely and also with tho figures given by, 
bllrt for hli 226 cose* of typo i nephritis Here the 
rcroTCT y ratewa«82%.w itb death in the aouto stage in 4%, 
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Special Articles 


HOMELESSNESS IN CHILDREN 
CAUSES AND PREVENTION 
of unparcntitp ounjinij* ih TnRcr ekolish 

' COVKTIES ^ 

C E BnooEiNaTOh 
IID C»mb, DTJL 

UBRTfTCE AT I*AW AOEDtCAX OrTKIEB Or HEALTH >r»8T 
BIDTKO or YOBXSHmE 

CiOLiiHEH TQttj IxXbotno liOTTiolesa IroTo mfttiy o«.um» of 
liich the folloiriug aro the chief 

) Dtaih of JVrmiJt —Whore ono or both poronU have died 
woiid luually bo coiudilerod to bo tbo moln canw 
•hhough ac^ect imd. abnormal boha\‘{aur may foUow 
inMnitjr oI one or both paronta, Inoludlng mtaital dendoney 
d a dopoo TDOtilring Instltutloriftl coro 
II Dwtrifoa hf toUi patents ot by ono if tho other In in the 
Fotcm or olwhero away from, home 

b RfTTWal to enrt and protacUon ot tho lo<^l acrtlu7^it^ for 
ODOot six reaaon*'*' 

(o^ Bloth and/or negleoi 

(6) Immoral oohavrour wlikh tbo magtntroten cooddet 
to place the ohUd In moral dan^ i 

(o) Gnioltv on an order of the maguftraton, muaHj aocoro 
pankd bv committal ot parcnti to ptlaon. 

(d) Dastitutlon, 'wlasro there U no home becauae the 
father and mothor aro meapablo ot finding and main 
tauung ono or booanae ot ejeidlon 
(«1 Lack et parental control 

^ lUcgitlinaiy where thcMnother ia tingle or mamed 
(I) Ddfiujvent cfiudren ordered to tho caro ot the local 
mlhonty by tbo magUtratc* 

Tthlo I shows pnder ihe^ hendinn tbo oblldien In the 
^ of tho county cooncil In thw EnpiUh counties t 
^^wbstn, IndtwlriQl Lincoln (parts of Lindsey) agri 
^'litoral I and Warwloltshiro serai IndiistrioL A closer 
ot tho ftgurcs lot WanficVshlro is gl^eu in 
'*tle u The cbildron vrero mostly In publlo-a'islstanco 
and InsUtntlons, together •with tv lew boarded 
•®t by tbo local nutliofily Child hfo prolcctlon oUfidren 
^ptrrlsed by the -wclfaro authorities -when fostered for 
^ hare not heen included, nor have ccrtitled mental 
1 Wcetlrrs, ohQdron in a^roved. homes and short-stay 
i iTtnored tomporaiuy booause of ilhvccs or other 
1 ^^®potTcry reason* at home There are dilllotdUes in 
^ pitdocmg comparablo figures for different areas with 

I I—AiTAtvsta OP cauLDSaa w THh exar r>r thx commr 

cotnfoUi IK Titacn couKTtna 


WfcTfhk 

•biro 


dtflcroDt ns«e»oi», and, altliongi tlie gentaJ pjeto™ 
pieMoted 18 certainly aoenrate. no irtrict reliance Blibmi 
lie placed on a comparison Ijetwecn aubgronpa It u, 
for oinmplo, dllllcult ,to tellevo Hint the mn^tmtes 
In llio tlireo counties liave dealt -witli «ndi a divergent 
number of Instances of immorality 
Tlio figures sbow that fiMrtnity, daertian and rfentt 
of fbo paienU ncoonnted for roughly a tUlrd of the 
oblldren Wamvioksblre 115 of 2M (39%) Dnrbam 
108 of 673 (10%), Lindsey 121 of 328 (37%) The 
rsmalnlug two tUrds were removed from tbeir parents 
on tbe iStlatlve of the local anthontlos or by order of 
the magtetrates 

The 170 children Toraoved to a place of aafety in 
WflTwiokshirc were classified as follows: tJoth andfor 
nt^l 58, ttumoroLfy 66 derlliidion 30, cruelty \0, 
lack of control 9, and ffleyitimacy 18 Tliere wore also 
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spimTi IT—^HOlOmESS OTHLDBrar TH THE OATlE OP 
■HiKi: cooKTT couMCU:. (daring one week 
July 1945) 


Death of oDo p«r«ni 
Death of Ifoth-paronta 

loaanltT* 

OOMrUon of portoii 

Hemcrred to care and 
proUetlon— 

Sloth anti /or oeeloot 

Immonittiy 

<>ne!tT 

DinUtotkm > 

I Lack of penmtal 
■' foctrol 
n!ow1Uma«r 

DeUnquent cfalMren 
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• Imanlty of one or both parmta or mental defleienry of a degtoe 
reqmrtng Itnlltotlooal care 

3 delinquents Other delinquents which were sent to 
approved schools under tho Home 0£Dco -rrere not 
Included in the survey The folio-wing case notes from 
Warwickshire are fllustmtirc of tho dlfferont groups of 
classification 

CBUELfT OT TAnnrTB 

Famfty 1—Five childron. Father a no er-do well Mother 
died of pbthiah attor ehfldblrth. Eldoat girl Just 14, looked 
after tho /omlly and iHnno condltkm* got very bod. Father 
had florv tomper thrashed olindron Btnvrrfj, and fmally 
wourulrd rldesf ftiri with Jaii/e «o that eho was admitted to 
HosphoJ llegUtratca ordorod roriHnal of all children and 
fatlwT imprisoiusL 

tLUtOmkACY 

Famny 2,—‘Unmarriod mothor a luohl ot a Jwsnital It of 
poOT mrntal capoaltj lllcgithnato bo> aged 8 In public 
af^onoo Institution boenut) aho cannot look attar him 
odrqualely and retain W mb Mother tho boy and 

takes him out j is \Tn; good to him ^ 

ntarnrcTiOK or PABmm 

,^may3_'FhT>cWldiTn,iifTdU 13 10 8 ami 7 Inpubllr 
essW^^ Qlifldron a homo Father ruotltpr and 8 childron 
^upled a coon^ houao hi a ifllsgo nod wero evicted £n 1038 
I? » rural district cou^l for not keeping tho house in a fit 
rtnto of rlranirnt-»5 No rent owing i-amily ndmitted t« 
w andUvodout^^eominglkingi 

SchflflivngTowuo^d 

Ilunil district ooS^oSf^M 

anolhot bowse in IWO Jf pitbllo-asshtaftro conmiittee wouM 
guaionteo lent but thi« could not bii cranf^ >inj-nrm. 
father was oHo bodlriL Tbomaittarollhffinsfftutfi^^^ai^^ 
tl« fanul, mp«tWblo and copab^ct 
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J-atmli/ -1 —Three cluldron ogoJ 11, 9, and 7, m publio- 
n&iistanco cliddren’s homo Father and mother h\ mg outside 
m ono room mth fourth cluld. Iljeoted by order of tho court 
from fnnn cottage in October, 1944, two years after the 
fatlior !ind left the employ of the farmer to whom tho cottage 
belonged Father had found more rcmxmerati\-e war worh, 
ho (ould find no other accommodation The master yras 
of tho opinion that a homo could be established 
Family 5 —Fj\ o cluldron, aged 12, 8,7, 0, and 3, m differopt 
children's homes in tho county Father dead , mother and 
cluldron bombed out of London E\acuated to Peterborough 
under tho c\acuation sclicme, where foiuid too dirty ior 
billeting and famih transferred m Soptemlier, 1942, to 
am iclishiro ns mother’s place of ongin Tho mother has 
since been discharged and is out at domestic work but cannot 
cam enough to establish and roamtam a homo 

SLOTH ALD/OR ittOtEOT OF PARENTS 
Family 0 —^Fn o children, aged 11, 9, 8, 7, and 6, in different 
homes in tho comity Tho N,B P C C prosecuted m 1942 for 
general neglect, and tho cluldron were removed from tho parents 
and miroilted to ]pnbho assistance institution as a place of 
safetj All tlio cluldron were adopted imdor section 52 of the 
Poor Law Act Father partially disabled bv 1914-18 war 
wound. Mother went out to work Cottage insamtar 3 '- and 
condemned b\ local authontv under tho housing aefs Owing 
to AisaWomont and largo familv, meome was msufficient and 
famih grudualh went downhill from about 1938 MucTimight 
liar o been done to proient tho doclmo 

Family 7 —Six chUdren, aged 10, 10, 9, 6, 4, and 1 
N S P C C asked the pubhc assistance authontj to take the 
children into a place of safotr Tho mother was in poor 
health and the father a form labourer Tho farmer said he 
had no complaint and was surprised at theur removal Court 
ordered parents’ impnsonmont for 28 days on opimon alone of 
N b P C C ofllcer, who said lie formed his opmion on one visit 
after report of neglect from pntate source Health -visitor’s 
opimon 18 that tho situation was duo to mother’s poor health 
and tcropornn, and familj should not have been removed 
Family 8—Five children, aged 12, 8, 7, 4, and 7 months 
N S P C C asked if education conpnttee would act os fit 
jHimon Court ordered removal and mother to prison. Father 
works at cement works, and fomilv lived m a countrv vullago 
This vvns a tjTncnl slothful wife with ne'er do woU husband, 
whose condition dotonorated over several joara Fmally the 
woman took to gomg out and leaving tlio children unattended 
After tho term in prison tho parents liv ed together m a nei^h 
bounng town, when tho mother was roiiortcd to be living 
an unmoral life 

UrMORAXOTY OF PARENTS 

Family D—Four children, agod 14, 11, 0, and 4 Famih 
were brought boforo juvenile court, wliioh entered removal of 
children ns “ parents wore not fit to eirorciso core or guardian 
ship beenuBO of their conduet ” 

Family 10 —Four childreu, aged 12, 10, 8, ond 6 
X S P O C iirosecuted in 1944 Mother frequently out lato at 
night and leadmg an immoral lifo Father m Forces Three 
children illcgitimato Mother sentenced to a month’s 
imprisonment 

LACK or PARESTAI, COMROL 

Family 11 —A cluld, aged 10, was admitted to an institu 
turn in Kovembor, 1041 Reported by health visitor to 
X b P C C Father clderlv, motherloft him, father then unable 
to control cluld, who was difficult, probably owung to homo 
circiunstnnees 

Family 12 —A cluld, aged 0 Father deserted Mother 
and cluld taken into public assistance institution Mother 
now discharged, working from lodgings, unsblo to control 
child who remains m institution 

^EtD TO PRESERVE FAMIET TJMT 

■\Vo must nccgpt ns our guiding principle that the 
fiiinily unit should, wherever possible, he preserved 
llvcept where children have been adopted at nn early 
tge tho natural parent must always oxcrciso most 
influence ov er a child s mind. Parental love is so 
deep rooted, in fact physiologic.'d, that it cannot be 
ci-,ilv extuicuished and it must outweigh many (h«- 
advaiilngcs in home care To nearly all children, no 
I 1 -.S than (o parents, it must be tho most powerful incen¬ 
tive to ahvlain from wrong domg, to resist temptation, 
— •> standard of titircnehip 


Ciroumstantes may nnso in which a mothers ot a 
lather’s love cannot compensate for tho absence of 
civihsed conditions or for tho corruption of iimnoril 
suggestions , this may come about, whatever steps are 
tnkon Deliberate cruelty by parents also causes sucl 
mental ns well as physic.al injurj', that enforced sepata 
tion seems to ho the only courto In tho case of-a single 
girl, particularly if of poor moiitahty and Oirniing 
capacity, again there is often no alternative to separdtioB 
when she censes to be capable of lodMng after her cluld, 
a^d httle can he done to prevent this, when a child has 
been horn out of wedlock, ovcopt carefully snpemsed 
adoption , the nsk of this final outcome must he care 
fully considered by those cnrmg for tho mother and 
child at the time of tho birth Thus wo cannot escape 
from tho fact that removal of children to care and 
protection is often movitnhlo, hut wo must not therefore 
accept that no form of prevention is possible The 
importance of devismg ways and means to preserve the 
family is paramount, and a small mensuro of suceei- 
should he accounted justification 

There is a sharp distmction between causes which, 
like death, desertion, aud msaiuly of the parents, ire 
completely imtiyoldtihle, ox like cmelty and filegitirntj 
are relatively unavoidable, and those of dcstitnhon 
neglect, and, in less degree, immorahty, -and lack o‘ 
'parental control, which might respond to social wclfw 
measures It is the famihcs m which those causes appcsi 
that contribute such a largo proportion of ^dren 
Three—namely, neglect, immorahty, and dcstitution- 
together accounted for about half of the children • 14! 
of 204 (40%) m IVaiwickshiro, 268 of 673 (46%) u 
Durham, and 162 of 328 (46%) in Lindsey These largi 
numbers of children belonged to only a fifth to a thud a 
the total famihcs (63 of 163 fnmihes m ■Warwickshire, 71 
of 337 m Durham, and 63 of 160 in Lmdsey) 

Can nothing he done to prevent famihes from {nlGni 
into such a desperate plight that tho State must miervew 
and take awmy their ohildron 1 Is there no possibility c 
setting up welfare machinery'that will support thw 
weaker members of tho community ond assist them ti 
fulfil their ohhgations like civihsod beings t 

PREVENTION 

As a basis of action tho foUowmg four suggestions an 
made (1) registration of all problem families, (2 
institution of measures to rehahihtato problem fatnihef 
(3) changes in tho law to make it possible to superns 
the family, aud (4) a now approach to dohuquenej b; 
the magistrates 

(1) liegiftraUon of Problem Families —Problem fnmilie 
18 a term covenng the six forma of ne’er do'wells froi 
which “ place of safety ” children come They are moi 
extensive in tho community than tho number of w 
pnrented cluldron suggest, and there are in any aw 
possibly twice the number which hav 0 not been hrougn 
before tho magistrates or pnbho assistance authonhH 
Owing to tho largo size of tho famihes they may contM 
up to 6% of tho school child population All mclod 
potentially homeless children, and years may pass befor 
conditions become so bad that action by tho nuthontu 
18 inevitable The first stop is to ascertain how msA 
such famihcs exist, and for this a statutory rcgistraUe 
IS suggested Most authonties already possess iR»f- 
information of such types of family, and no great 
should ho expcrjenccd m completing a register with i" 
assistance of the health visitors Tho fixing of a stauafts 
will present difficulty, and, if registration is to cn^ 
with it a statutorv nglit of entry for professional st^’ 
tare will be required in its formulation, and a 
appe-al provided With the completion of such a rege* 
the extent of tho problem throughout the country ui 
become Icnovvu and tho planning of effective action JnSv 
possible 




lIOJCeUEfiBSBV IN OniLDRKK 


[mts 22 1946 935 


: LksOrr] 


tho porentB io enter into a recopnisanco to oioroifle proper 
care and panrdinMhlp Buot a po'wer nlready cilfitR 
■where a child or young person is shown to bo in need 
of car© and protection/ and if extended •would T>^ of 
great dssisUnce in ptoriding a -way of plnomg the family 
on probation and under the legal guntdianahlp of the 
health authority both for types •where the tshild is now 
removed from its parents and lor other ** prohlern" 
famflies which it is hoped anthorities will tahe steps to> 
aseeTtain A. aystem of family probation oflers scope 
for hnmedlato action and might in many casoe be the 
means of avoiding the drostTo courses of obtaining a 
“oar© and protection’ order or adoption by pnmio 
oeslstanoe authontlca under section 52 of the Poor Law 
Act, Vf«0 

A further measuro requires careful consideration— 
the removal of the family os a unit to care and protection 
in a controlled hqnse ■wlier© the teaching of famDy 
management could bo undertaken by ji> trained social 
worker If local authorities had such houses removal 
of the famfly os a unit to stqiorvlslon might rive surpris- 
Ingly good results The law would have to be amended 
to make this possible as authorities could carry out such 
a step successfully only where on order of the court 
enabled theta to enforce the removaL The eodsting 
sGdirolfcy of houses •would be au Immodiate diiUoulty,. 
os would the fact that such houses -would be regarded as 
‘ homes of correctioa * yet it might be justihed. 
by the great need to take all possible steps to assist 
local authorities to reconstitute the natural family home 
ond so prevent homelessness It would bo used only in. 
the last resort and is no more drastic than existing* 
powers to remove children from their parents 
(•4) Scfioc^ Utatih 5err<« i)slingv«>>ey and Jlfay* 
ttmte* —^Finally the delinquent who constiVutee a small 
but appreciable proportion of bomelees children nce^s 
to be oonaldepod from the same proventiv© angle At 
present •when a child cominlU au offence against society, 
he may b© sent to a cbDd guldauce clinic, given to the 
care and protection of the education oommittee as a 
fit person or committed to an approved school under 
the Home Offleo Only when ho is sent to a ohfld guidance 
dlulo Is there a chanco that he will remain with his 
parents during the period when his mental condition is. 
under review and treatment It would be foolish to- 
overestlcuate tho po-wer of the jisyohlatrist and psycho¬ 
logist to remedy psychologicsal upsefe os, hu'wever,. 
thos© for the most jiart have their ongln In tho child a 
relationship with hia parents and in the relationship, 
between the parents it is logieal to inveetlgato cacii case 
from this ongle Investigation at the child guidance 
cUoki vritli interrogation of parents and euUghteument 
of tho teacher should be a first step in all cases Much 
In/ormation of tho child a progreu at school and at home 
rai^cal officer and he should be- 


EsioWIftalfoii of FroiJm Family— mojt 
rtaat step Is to remedy tho conditions at an early 
before the donnvari proeow hne gone too far to 
Where o family f» deetitnte money Md 
; wfll be better spent in finding and fitting ora a 
1 than in supporting children ovnr a long term 

us III au instf^tion It is certain that tnucb could 

)ne to pTovido tho destitute ■with homes if this step 
ocoeptod as the desirable thing and duties wore 
■d upon authorities with power \ to spend money 
h might bo grant-earmug or reimbuisahle 
i the families cUasified under “ sloth and n^lect 
I Is now no efleotivo effort to prevent the develop 
; of the droumstances which finally bring tho family 
Liln Health ■vlaltors and crueity inspectors often 
to cajolo and threaten, -with tho backing of other 
agues In tho field of social medicine —-c g. the sanitary 
rttor and the modioal officer of health Tet it Is 
rent to anyone who •visits auoli families living In 
illotts more snited to pigs than human beings that 
censorial visits are of no real value once the family 
sunk below a certain level of existence What 
quired Is eomeono who ■will take off his coat and get 
Q to rmtitutlon of civilised conditions thorough 
Ding with a measure of decorating and almple 
hking followed immediately by practical instruc 
in housewifery, homemaking and porentcraft 
more remotely by prolonged supervision Local 
iorititf s^uld bo required to appoint ooclol -worken 
1 sfwtial training and aptitude for this form of work, 
th Is quite different from anything £hat the health 
tor sanitary inspeolor, or rellcmg officer could 
wtate. Bach skfiled persons should bo leeponslblo 
eaiy a fow homes each so that sufficient time could 
pTca to personal iustruetlon Only by auoh close 
»oaal and skilled supervision con we expect to wise 
og itaadords or prevent their decline to tho deploroblo 
dnions which make removal of tho children ncocssaiy 
tThrre immoralitv and lack of parental control are tbs 
ofia eausos more difficult problems are set, and tho 
['^wiMlitles of preventing family catastrophes may be 
yet close supervision by skfllcd social vrorkers and 
fctetininatlon to set the home to tl^ts bclote things 
^ gone too fax might ^vc surprisingly good resalla. 
fi irfll bo told that such forms of social service are too 
and Iropraotlcable now Before wo accept these 
•"hetions we should carefully -weigh both the coot of 
^latiining the cUildron lot a long time in Institutions 
^tbe difficulty of providing such Instltutious on anv 
Ukc modem llnca. There are many other dfs- 
^^tsges than ob>TOU6 peril to tho cliHd i rolnd which 
tho tokiog of chfldren from their parents and arc 
^/**y to assess lu money Hany fcoklesa parents 
still more Irresponrible and continue to beget 

which present an equal or greater problem js known to the schooV ___ 

iS' ^roiedtng OAtWren— able to enlarge on this irhere necessary br'odUati^ 

uhleh should now be taken Is to modify exUtlag Information from the famllv doctor, tho poor law doclw 
of the young Theee are the psychLitrist, and other sources, such as tho hosnItaL 
sntt Strongly urged that the maristratpd rsL ' 

^ removed from hti natural famllv and placed 


irum ms natural lamuv ana piacca 
_^tiTe\y dlfitreni surroundlugs. The power to do this 
r *«tIon 52 of tho Poor liw Act 1030 and under 
- ^ Children and Young Persons Act 1033 

' adrontage and Jt most ho rwnemlicrrd 

^>Tr>rJ^ ^hen tho home condltloiiB arc remedied, the 
[ ^ t^venwd. The present system has the 

f V^ fdvrs control to and vests parentage fn, the 

nsUnceessary 

* It desired ond of tho weUaro of tlio children 

^ 1* to Iw given every opportunity of 

^* 34 "^ , chango In the law and reorientation of the 
? h 1^ wfll bo needful For this purpose 

i fv*rr*r?* ” pettv sessional courts should have 

I on rsprt*«itft(jon from a local authoritv to order 


strongly urged that the magislratea should obtain, 
a report from tho school medical officer before ordcnjic* 
removal of the child from its parents There la little 
to emphaslw further tho importance of all local 
education aathoritlee now fmpleraeatlug the Educatiou 
Act, 1044 hr setting up adequate ehOa guidance 
luachlntp' aud coaipleting tho ascortamment of this form 
i>r handicap Onlv with knowledge of tho extent and 
n^ber of such caooe can prrvcnflon be exorcised to tho 

fltnmABT 

AnsJ^i, of the mums of clindren ImviUR beta tukoa 
of three LufllMi MnaUw revciiU tbaf n coiuriacrebli 


CUMmi ana tocjjjf iVtwnn Krt 1033 fcMrttjn 


M tl) le>. 





InnlS° 


<Bmg 


’'»so??" 'o'«„ *°“' ‘“'^a 


JtHFO 






^iero 


« aad , 


«/8o 










29 


i% 




S?^??st#i: 5 Sia. 


OQt 

OS 


®“fc«U5 


be 

fieir 






«®dfa. 
the 


vifc t^^^-'t^uoa77;os 

i..-„f«S4‘»' S' e4&®»;‘'«.«o'4S®4'»' 








.PJtiv 




^o 


.(■gS o'?£“viL«.*4l^»t‘f"SS?»., 


^®®oo/a/.'^^®'>ee 


P^^ns, 

,5og,“S»''«» 


4o!^^'o„ ,f° ti, 

''^on-g^P^ed 


^tty 


'•’Wl ® 


OOtf 


tba 


in 


^ho 
Porg, 

' OOi 

:!-iucny}s /or 


.,^4' I^Ji<^8 

o^€^?'fr‘fe'’* 


iP«de 






MJ tha 
^ not 




»®..?.^?« 5 o,?t-Sss' 

^'vo ^ ,'^ncj/ j, ® 

an|^£°«-®red 


df ®^Per?PowG/w ,, ^ 

or .'fpp'et- # P O /;'®«eti roi^* or rp^^Poire^ t, C'^ 

„^La«gfi:'' “’.rsM. );r»o ">'■ 


SrsiSiW 


to 


«‘'5.~„^j 



«0t 




2 r'PoH '■'° 'ftstA:? 'JP0i.ur„"'>'and r PS 


“ ■<»&'£; 


“»G., “« 


non. 
l^on 



i*cce. 


and 




User 


ij> «rrr 5,t“'««;?««4?r 


4 

Sf.F^b 

-o«,'™',".: 


?Kff ““ •"*oi'‘r?>‘’o.i“,o»,T;''"« 

t #_ CAr\-^ /»/)Tj f7n»*- 


fo Jie ^°P^ Of n 

jPprory^^^PoodoatP aPJdawf ^ 
the P ‘^PiTLVtbnVi o^- er 


’’f°«Cnr^:^Por-"Pd 




Out 




^ttiog 

atHda, 


hi 

op 




'^®P>t'‘of^P 


''■■ “ «gs?“S‘Fgg£*®'Sr “" 

P-io^op^®ad. ^ AAm „. X 

ss‘S^S-i< 

P®ei. '^boIctJ^i, o 

».'SS»sn 5 s«^^^ 

^ "■» «~?S&5"a "S 

O' dnsof tt, 

Si,&S4;is«»o- 



a j^.PP^hlod ,,. . ® fioa ; 




Per 


E UJtCETj 


TltB POOD 


[jTJins 23, IMfl 937 


the 'WORLD’S FOOD 

raou OTTR SPECIAI. C0RBE8P0KDEWT 
BE meetings of the Food and Agricnltaml Orguniaa 
of-the TJnltcd NftHone in Wasbin^n from May 20 
17 hate resulted In tlie foTmatlon oi an International 
ttmncj- Food Ctrand! of very wfde reopo Tbit dw 
y MB now been formally inaugurated with Mr Jouu 
Klej, tho MinWer of Food, roprwsnang Gretit 
lin 

long preparation glron to the propowla of tbo 
ferwee Jed to sucli a large meoaure of agreement 
treen the rcprenentalivcf of the different nations that 
r minor d^ergencea rucli ns on the 'Site of com 
tees, finally emerged This preliminary work, which 
ered the whole world was divided among three 
nniUee* Commitleo t was concerned with a enrvoy 
he world food situation as a whole. Their report on 
food situation in 104&-47 wns the first attempt 
do to forecast the atato of the world’s larder to far 
■ftd ftB fifteen months The committee s approivil, 
■ed on Triable source* of information, made possible 
illonal approach to world food prohlems. There will 
rimlUr jftaweYs at regular intervals as part of the 
annsUon and intelligence service of the new Inter- 
rtonal Emergency JPood Council The surveys will 
a hlg gap in the field of economic Intelligence, though 
rai the Combined Pood Board the Combined 
3 tkmg Party (tiondon) and the Emergency Economic 
mmhtce for Europe have published reporta On vorioua 
;«U of their work, and some mvemments have 
ported on countries other than their own. 

The first world surrey wus prepared by a group of 
perts aUaehod to the staff of FJi 0 and working in 
se coUahoratlon with, various govemmenta which had 
1 blonnatlou at their disposal Committee i pointed 
; that to Tun a world food lufommtlon service tucees* 
ij it U necessary to have current information cabled 
from workers In the field aU over the world The 
d information must then be analysed at F JL.0 head 
*rtCTS To attempt analysis at o lower level cause* 
ky and provents the information being up to date 
It is on the basis of the wait of thh committee that 
i world food information semce of FA. 0 wlU be 
®tded, 'While the world food emergenCT exists this 
f'kewillkoepthelnteniotlonalEmoTgenoy Food Council 
Pplrcd with tho Intelligence data required for its work 

TOOD ouTftrr 

CommlUee u was concerned with the measures 
to maintain or augment tho worid ontnut of 
in 1047 and 1048 Tho committee reported that 
'•’ittlog *• average ’ weather 1947-48 wo^d certainly 
* * lean year Given this average weather there will 
^usiiiy about tho same quantities of food available 
^export from tho oximrllug countries and there is 
prtwpect of an Improvement in production in 
and tho East, But to set against this there will 
* tf'udency to increaw ooniumptlon in various 
and, whero circumstaners appear to make 
to discontinue rationing The commitleo 
that the world will need larger crops in 1047 
m 1041 Jq order (a) to close the gup which threatens 
iBnn?' In 1047-48 as in tho protons year and If 
Olo rairt nntritional levels} (6) to rebuild food 
Tor* II begin tho replenishment of Uveslock 

tbcjrfj reasons tho committee foresee a 
ftJrt shortage in 1047-48 and urge that every 

ij be made to increase production espocfallT 

h foods of high caloric value T*hls inoans 

•M emphasis on tho production of wheat 

^ ft means an increase in 

Ivd? 

supi>ty of fcrtfllwr*, seeds, 
aru marhlnery, and cropping plan* affect food 


•unply for consumption up to 1048 The committee 
report that as regmeds fertillsor* the ouUook for 191&-40 
is bddor than it was last year when Ukrim, tor ioBtsnee, 
could get only 60% of Its demands mot in the countries 
to which it was operating But much greater suppliee 
are needed during the next few months, partioalarly 
of nitrogen this means an Increased output in Germany 
and Japan and the reopening of wime Tutrbgen plants in 
the U.SA Many eountrios are slfll short of seeds, and 
in soma countries seeds have been used for food. Agri 
cullural macblnery (particularly tractors) Is also scarce. 

Crop planning is probably quite as important as other 
faotora—for example the committee note the remorknbly 
high proportion of crop land m north western Europe 
and oaU for more wheat, potatoes, and sugar beet. But 
in crop planning the poBSfbiKfcy of future surpluaes is 
playing a part FormerB in exporting countries fear that 
any present extension of wheat planting wiH lead to 
dlffloulty when the era of surpluses arrives. Also formers 
In other countries are anxfous to avoid roductions in 
livestock and there are Twhlem* in this oormoiion in 
Holland and Denmark ihese fears can ouly be allayed 
by some form of long term guarantee to farmers that 
their position will not be worsened The committee do 
not say It but it is clearly in the Interest of all coimtnes 
to overcome these difficulties the penalty of faflure is 
a continuance of the period of restriction and while 
that peisttts worid recovery on a large scale is also 
restricted. 

ADimnsnuTioy 

To committee tii wot confided the task of drawing 
up proposals (or tho future organisation of PA.0 , and 
it was from committee ni that there came tho proposals, 
which were adopted, to set up an Iniemational Emer 
gency Food Council whose functions shall be: 

eonrider investigate, inquire Into and formulate 
plans with regard to any question in respect of which the 
member govonmenls hwo or ini^ have a common concern 
relating to the supply and distributicm. In or to any port 
of the world, of fooos, agrknltural material from whioh foods 
ore derived, and equipmeit end non food moteri^ smcillary 
to the proaoction of such foods and egricnittutU matenaJi 
and to make reoommmJationn to the member govemmente 
in respect of any *\>eh question 

These recommendations ■^vfll deal with the mtematlonal 
distribution of food, feeding stuffs, and fertfllsers, and 

in principle ’ the entire f<^ resofutccs of the member 
governments will be “ mattcni on which tho fullest 
information will be interchanged ’ llca^ Is international 
coflperaUon of a new kind The work of tho new councE 
will include or tote over the present functionB of the 
Combined Food Board on which at present only the 
U K, TJ 8 A. and Canada are reprcaonted In future all 
tho 8ul)scriblng governments will be represented At 
long as D’^rba exisla—that is up to the end of 1949 
in Europe and to the spring of 1047 m tho EaaU-the ’ 
closest cooperation will be mamtamed with Ukkua 
I ts functions will be token over when It coancs to have an 
independent oxiatence, 

Tho secretary of tho Emergency Food CouncE la to be 
nominated bv PA,0 and the secretariat wEl as far 
aa possEile be choecn from PA 0 

Ibo roprcsentativci of governments present at the 
plenary coufertnee on lilay S7 when the setting up of 
the Inlcmotlonal Pmergency Food CouncE wa* agreed 
took on thomselvcft a solemn ohUgaUon And they were 
men and women of ministerial or ambassadorial rnnk, 
■nicy opwd (1) to RtTO InU coflporaUoa lor Uio panio«<a 
of the comdl < 2 ) to Muoio the prompt Bopply of infOTma 
tion repriing imppliM and tliele dUpatcU and ulOwUon 
Implement aU tho roeommendal 
Sn iltn n»tional 

to tho Economie and Sodal Conndl of tin Dn.feUNaUoS 
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nth h&UueliiAUotis, Ibe localisation la In one or othor 
he teiDportl lobce. A- vivid past exp^ence, wlic« 
pftjity to uwnHy appreciated by tbe patient* ^y bo 
Jled Tbe eJementa are largely ritual or auditory, 
te-mav ^ beard, either as an. tdaboij-to aympUony 
aatiroploinelody, or r-orda may be heof a, and the 
tation may Bpreod to tbe uncinate tjyms vritb an 
wry odour Dr Penflold mentioned oa on example 
Dimg woman wbo In attacks hoard BpnrloM roicw) 
wniBing tlrolr unreality, ahe Would aak nctufld »pe«^ 
alk lOTder Thee© atUcka alao can bo produced by 
trlcal ttinralation and the patient can conwumlato 
. describe thenu Rarely, they ore prerodod 1^ a 
se of compnUlon to thltuc or by unvwual tUougnta 
<^ta may croyrd into the mind or thew may be a 
ttaden Sve’n during ^ia eto^tho 

fern- may conatituto bbriBelf an onlooker and tiy to 
uuDfie bi» thouj^ta- In attacks there ia aometlmea 
ttotyped behaviour ; a oontraveralve a^xire and 
wonaent conhislon may b© preceded by the patient • 
Ichlng at hia throat and teon^ at liU olothce j other 
[lentil have nnaihed their flat or head agalnat a 
11, or ewnng their arma round and round 
ConJhsion ant^atlam and amnesia may be either 
fcl or postlctaL Antomatism la a common poatictm 
enomcnon j here the attack* are moat often locali*ed 
there0onofthe«ylviAnfl«uro Typically, the patient, 


alter a maaUcalory attack, trlca to •wander, but te violent 
oidy opposed , and at tbe end of the attack he cornea 
rouAd ouddonly Dr Penfleld deactibed tho case of a 
young woman who, in an attadk, felt that die waa far 
off or that other people ■were for off; this waa ^ 
Illusion of visual perception In attacks she usually 
talked to herself and told herself not to have an attack : 
Bhe felt that she was a spectator, but recognised that 
it -was *Qio who was ha'vliifl tho attack- It might st^ 
thein OP ppooeod to a eenso of panic, in which she felt 
insecure This symptom -wnB followed by a sensation 
roimd the umhlllcua and nausea. Her parents said 
that In an attack •would first smack her 11^ and say 
ah© was nauseated, then grip her abdomen She would 
retlr© to tlie lavatory, hut did not defcocata. During 
the attack there was audible abdominal rambling, 
and as It ended she would belch This, said Dr Penfleld, 
was Ictal, and probably postictal automatism dating 
ftum an attack of cerehr^Tnalatia In cldldhood, 

Ictal automatism is commonest In Idiopathic epUOTtty, 
and la often referred to ns petit mal the pawuytJo 
effect may be xontin\ied into the period of postictal 
fatigue Finally, alter a series of selzuree in status 
epileptlcus, there may be protracted mental symptema 
BQ<di AS negativism, •which or© attributable to continued 
ftontol lob© dUturbanc© which is neither Ictal nor truly 
postlctaL 


BIRTHDAY HONOURS 

Tke honours list iasuod on June 18 contains tho 
flowing names of member* of the medical profession t 

Boron 

Akwcosu Woooixij, K-o mto Mane. s 
Senior sur ge on , llaoDr House Ho^itab Ooldars Omen 
Sn political and pnbtlo aervicei 

K.G.81 

ftf-Oaastml Ooaoor WiLscrr an o s c « o wj Edln 
-0.1 BriUsh Service, late c 
Director Medical Screes In India 


KCJd G 

TBS RooiY Been, nj o vj) now kjl 
Director of Beemoo P Blahw Ifonolulu i 

profwsor of antltropologj*, \ale UruN^ertlty ; for servicee 
to sdenre and Jiteraturo 


K B B, (himtary) 

tJof-OewTsl Ai^atAJnjM OoRUon BrooAW o •a o a.H , 
'CD Edln. >3 c j X mv 
OiTwuillng phvsldan to tho Arm\ 
fJSadlw Rnon ^V^xlJLK Bhia dsnufs n m Oxfcl M3 
ir3 C3 

Noffiflld profemor of surgorv, UnlvertiU of Oxford j 
, OTOtnlting nmirosurgoon to Army at Home 
^ rke-^lanmal JonK Joaus Cokyssatui, m c dm Oxfd, 

Vby^tnan lo Guy • lloepllal tjondoiv. 

•^Axdr-kpi Or.\kt o n , o3 c M3 Edln 
-Director-gtrirml of modical senlcc* Rm^al Air horrr 
'“tvm B^ar Admiral Cecil rjnuiturr Own ‘WAKKUrr 
LawL r r 03 YXaa.. r n-A-o3 
^»>PsufVcon King s OnUpga Hospital Eonclan 


^ K-B B. (Civil) 

‘‘•‘a^Chvsmam SiRnioiso-r cmji o>o 033 , m n Edln 
Ro>-bI p«tfultv of llnUeino, Bagdad 

KnllUits Bachelor 

t u Bob nos Covjclu o 1 e. mu lond k -n r 

Malaria Initltute of IrelU Delhi 
*'J^D\viiwox acD Ola^ x,nr 
P*mt. V Drpartment of Tlfolth forSeollanrt. 

Mil C*mb 

^^ultant Ailviaor In pathologj \Unlitry of Health i 

un^ P*tholoc«>l mul director of bacterioloirleal bio- 
^^**Tatori^ boodon Uonpital 
Pjouoxa u,o Loud- rscj* rBC.on 
of ''I di-vture^ of chUdreu and dwi of tbo Cscolty 
“» mNlKTtw UrUverellv of Dlrmlnghara ^ 


C.B {Military} 

Uajor-Genend Nsn. CUirrun, u.o , M,n Aboid, r 3 03 , 
g.g.Y lato a-A-M 0 

Surgeon Vke-Adrolral Hinrev Sr Olaia Coutoif 033 
WB Lond- 

Medical dlroctor-geneml of the Navy 
Maior Oenertil Jons Cectl ALxxAjfmBB Dowsf 0 »3 , M 0 , 
M3 DubL Isto 3.-a.M c 

UaloT Qonml David Vneonwr OTUllky o b 3 sen w nj 

VB3 1413 

Air Viceklarthal AnTBrns Edwabd pAMren b a. Comb 

M B 03 X ms 

C S I 

Uajor-Gesrend Johx pAnucflt Httbaw 0 ba m.b kuj., 
x_n3 1413 

Surgeon-generral with tbe Ooremment of Madras 


I e. 


Colonel NoBJiAJf Bsiooi M-B 03 t 1 * q 

Biyootor-genaral of civil boepitals United Provinces 
Ueofr-Ojlrmel QcrxDiAn Bomn Qn4>, o b3 mb ^In uws 
In*jwtor geneml of r^aona, Madras 
Lieut Oobocl Data Rak TnATAX o b Jl, K 3 Edln, 

IM3 /I.A.W3 

Oomroandant, I.A3LC hoodriuartera, Poona 
QBE (Military) 

Mr Commodore E. D D Dicksow, X3 Edln. r 3 c 3 ja. 
Surgeon Bear Admiral 0 V Oxirmua cn.nxo ic 3 C 3 
K3 r 

AJr-Commodore P C LrvnrosTOM 03 x a,t 0 tji 03 
Brigwlier J R Rxcs M.n Camb t 3 .o J 

Dlrrxjtor Tavistock CUtud, London conimltlnfl nsvehta 
trln to tho Armj 1030-40 ^ 

Oolon.lO L Sm-uma i.,b O.T B, Sooth AfnMn Mwllral Oorp. 
C n E, (avH) 

■pooiuanoB, M c. Aj. o d jt CWd. 
Dliwlor lUl C elcotTOmedlc*! twoMch unit Stoke 
5I«i<le%^lle Httsiilil Buck- 
L,bo.uiuA\^)<bEva.s bjw W.lnr «j, oji 

'*ror« «iJ during tho 

uapenvwi ocmpation ^ 

Jaims FERatrsos mb xtj4 
lately X 03 for Burroy 

KrtsTY Fey V o xjuc^ l d 3 

tujari« Mlnl«rvufHS?h ‘ u«>iu)t.nt on Jn, 

t(«il;ttlooomnj,AJLLAi*Bim ICO lUdm. TJicj.7. 

S«,tU,h «nomm«, of tho Art. 


r 
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SmTimAt HONOURS 


Tom Larin Paoet, m.r o s 

ronii'’rlj director of maternal n elfore, health dept, 
Xew Zealand 

HEvni RictiAnD BremvoaTn, o n e , rji o s 

Principal medical and health officer, Great Indian 
Ponin^ar Railway, Bombaj 
Douoias James Vauintine, ir.o , m n Lend. 

Latelj D D u 8 , Hong'Kong, for sen icea during 
intemincnt 

O B.E (Military) 

IVmg Commander Fenton Bn ArmwAim, M B.Camb ,rB os , 
r 

Colonel G W S Foster, ser c s , r.ajii c 

laout Colonel H K Gnorr, M n Jlomtoba, b oji m o 

Colonel H P Hamutov, m d Toronto, e o-,a M o 

Lieut -Colonel C H Hoskyn, M-B Camb , r a xi o 

Lieut Colonel Nowsnm Jukoalwalea, m.b o p , I-A m o 

Surgeon Captam Geoboe JIcCotoe, m d Durh , n n v b 

Colonel R BL McGnmov, m d 3IcGi11, boa ilo 

Lieut Colonel J C Patebsov, m d Toronto, e O-A m o 

Surgeon Commander Arnold Perry, b n z n v b 

Group Captam P B L Potteb, m d , e ap 

Colonel R W Raven, rm os , E-a.m c 

Lieut Colonel A. if Robebtson, xle Glasg , rji o 

Surgeon Commander E G Thomas, m d Lond , m,b oj , 

Eji V n 

Surgeon Lieut Commander D A Teomson, m b Glasg , 

R N \ K 

Colonel L E Vive, m b Lond , f b o s F , R.Ajr o , Malayan 
Medical Semeo 

Surgeon Commander IV K Welsh, m d Toronto, b c n (b ) 
QBE (Civil) 

RATNAM APABAJOO, LJt S 8-A 

For Bomces as auigoon at Penang durmg the Japanese 
occupation 

Mibs Lai Po Chden, ilb 

Latelj sr o, Hong Kong, for Borvicos durmg the 
Japanese occupation 
Kenneth Henry Dyke, m b Glasg 
D ME , Basutoland 

Harold Fahib men, m d Glasg , Colomal Medical Service. 

Sleeping sickness officer, Tanganyika Territory 
Captam A D Lliff, if b o s , i tr s 

Agency suigeon. South Wazinstou, North-West Frontier 
Provmco 

Major ilmiAiniAD Tatar, m b Punjab, i m s 
Director of public health, Bengal 
Benuon Fbasui KmuiBArrA, m b e , ii d Bombaj' 

Port health officer, Karachi 

Miss Mabjobie J Lyon, mb Sj-dnoj, fbo-Sj:, Colonial 
Mcibcal ScrMCOv 

M o , Malajn , for scrMCcs durmg evacuation and intern¬ 
ment 

Gopal D vbs Maduok, l r c r b 

Medical practitioner, Jaffirhnnd, Hnilnkandi, Cnchar, 
Assam 

AInjor J D JIdbdoch, mb N*,rmost,ivis 

Professor of obstotnes and gvn-ccologv, Pnneo of Wales 
iledical College, Patna, Biliar 
Isaac Ladito Outwole, m b Glasg 
SI o H LngoB 

Rno Bahadur Kizhakke Covilaoasi Kutty Ettan Raja, 
LJl CPE 

Socretnrj, Health Sunev and Development Committco, 
and latelj asst public health commissioner with the 
Government of India 
Walter Sneddon Robebtson, M B 

Orthop-edic Burgeon, WcUmgfon Pubhc Hospital, Now 
Zealand 

James Patrick Taylor, siji 

PMO, British Norlli Borneo (Chartered) Company, 
for services during tho Japanese occupation 
Roulbt Scott Taylok, xr r Glasg 
XLO n , Zanzibar 

JInjor G B Tuoxias, m n Slicfl, r n c s-E , i ii s ^ 

Sujienntondent, Government Hospital for Women and 
niildreii, professor of midvnferv. Medical College, 
Madras 

Globcf H-arold Tam Thomas m b e , xi d Hong Kong 

MO, misliral dept, Hong Kong, for Bonices durmg 
cnernv occupation 
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Aethue Stewart Westmorland, mji o s , Colomal Medmd 
Service 

Somor M o , Kmgston Pubhc Hospital, Jamaica 
Aifbed Ernest Touno, mji c s 

M o , Basutoland , 

M.B E (MiUtary) 

Major Z A Asdebsok, xlb Abend , e.a sr a 
Captam B W Biaoi, m b Edm , b,a-Xlc 
S uigoon Lieutenant A K Bbomn, m B Glasg , njf vb 
M ajor D L GBiTFirns, ti b Jlanc , fjb c s ,S-A xlo 
C aptam Mon Lal, ijv si o 
M ajor Guy Latoue, mj) Toronto, e O-A-M c 
M ajor D G SIcConnell, si b Edm , b-A-M o 
M ajor A R MoPhebson, mj) Manitoba, b Cji xlo 
C aptam C P Natb, i,a m o 
M ajor E H R SxrtTHABD, m d Lond , e.a xi o 
S urgeon Captain J W Thoxison, mb Glasg 
M o , British Guiana hnttahoil 
Captam H C Tuonait, tamo 
M ajor W C Waltebs, EmAJI o 
C aptam R I Welliasis, -ti3 o s , B a m o 

MBE (avU)' 

Ranoachabi Padsianatha Chaei, F B C 8 e 

Civ il suigeon, Juhbulporo, C^tral Provmces and Bmr 
Axexandeb Francis Ritchie Cbawfobd, m b 

Medioal praotitionor, Invercargill, New Zealand 
Sardar Sahib Rajintibr Sinoh Geewad , 

Civil surgeon, Burma 

Khan Bahadur Abdul H-oiid, m d Allahabad 

Asst director of public licalth, Umted Provinces 
Major K L Jetley, i si s retd 
SI o i/c Sikh regunentnl centre 
Rai Bnliadur Jibwan Lal, si d Punjab 

Lately professor, Kmg Edward Medical College, Lahore 
Major W H JIyburgh, m b c s 
S outh African Medical Corps 
Rai Bahadur BniARi Sen Roy 

Deputy inspector general of - civil hospitals, TJniHd 
Provmces 

Ameatbal Ujasisee Sheth, si b 
F or public services m Kenjn 


HOME HELPS 

The Government’s decision to set up a National Institute 
of Houseworkors will probablj result in time in o good supplr 
of homo helps and domestic helps for the loi^-nuthonlj' 
services In the meantmio monj scrvicos of the kind art 
merely a hope of thmgs to come rather than a living body 
of women able to clean a hoiise and feed a family The 
Minister of Health lias sot himself (m circular 110/46) to 
Roo homo helps from their lairs, and has had sovornl schemes 
investigated in the hope of llndmg tlio secret of success In 
two of tho most promismg schemes those responsible gwt 
their whole time to it under tho leadership of a rosonreeful 
and enthusiastic organiser The work is done m a sopnratoK 
housed section of tho public health department, and the 
ndimmstrativ c stall, householders, and helpers all keep m 
close personal toucli TJus makes it possible to fit tho holprr 
to tho homo and vneo v orsa When helpers are rocruitod they 
are told that they aro mombera of tho local authontj stofi, 
and wages, hours, and conditions of work oro clearly specified 
Tlio wages ore roughlj what thov vvould earn m a factor} or 
compamblo emplojunont ui the tiistnct , ^ 

Some authontios have delegated tho work to tlio lloraen* 
Y'olimtarv Services, and m inanv places those oiganisatioaf 
would bo willing to run schemes if tho authorities asked them, 
and gavo them tho nocossarv offices and clerical help n 
the Bohemo is largo enough to justifj it tho Minister wih 
agree to tho appointment of a full timo paid organiser, whether 
It IS bomg run hv tho B’’ V S or not Tho efforts of tw 
cmploj’ment exchanges to got recruits must bo supplcmcat^ 
bv a personal approach, and the orgaiuser should explain the 
needs at mooting-, of women’s organisations where rCcniih 
mav bo found—for oxomjile, at mothers’ meetings, charch 
clubs, and tho Momtn’s Cooperative Gufld Rates of pax, 
besides being otjual to those in other work in tho nciglihe^^ 
hood must talo accoimt of tho worker’s need to provide her 
OH-n food A metropolitan borough paj'S If Old an heur 
and in a provmcial citj tho rate is Is Crf an hour It ’ 
also bo Roll to pav a rotaimng fee of 5s a week to workers act 
continuoush emplojevl 
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In England Now 


I Bwwiflp CoTrnncnfory by PtrijwWfc Corrapottd€nta 
ErEsrthe len^t obviously utflitariwi babiU of (be lowlieet 
tclmidM -work ft profotmd purpoao and provide for wme 

jrR*wsad«vt of Jone S Kas obae^od ^ ^ 

Aa A place of abftolato reJftifttlon and fr^cro ftom 
tttJa oxtA pbyaicai conflict, tbo vrcU«^<^ Qaouo 
ts DO patnnd Tbwe is no opportunity for inltteUve— 
te ffn^ -must Wilt -upon tbo wovemenU of tU«^ 
mL Thero ta no opportunity for the purmiib of uaoful 
^ Improving exercises, for jostUng of fellow <^uets 
cd the conaUOit alow ahuflUng m^e cozicontauu^ 
opowlble, Tberefore the man in the nuwe I* *}”®» 

Jr « barf tsp&ct to be utterly end ha-ppily Idle, and wife 
Itbeut the tmalleat twin^ of conscience Bmau 
fflodPT, then, if, botireea ft lecture on the Slphonftpte^ 
al 4 ndctoscoplcftl demonslratlou of their ninoveV 
liapes, wo sought resplto In the blessed blAntouw of we 
rwuft. It was no slavish habit that lined u* up, out a 
to recupetate fterm tho pelnful ecstasy of ono stirring 
flricia brfore plunging headlong into the etnotlonal 
wa^ of tt^ nexh _ 

So, also, has 'P^ pgi*nd leftrood to queue. Wenker and 
;ciilfet bwr AuiurtcftO. fllma Uke Afrs Afitticcr dally 
itelUgonco of the sordid feats of pohUciana—ftD these 
ttATDore have roade the last yenr* horrible, but elwft^ 
lift uueue has sustained us. l ou. 8lr. have noticed tho 
*oqjly apalhetW faces stretching out in pairs from bus- 
Hop», tobaccodists, and hokoy pokey stalls. Possibly 
yo^ with your cotrespondont, ^vo felt an irritation 
d the dispfey of what you felt to be so much shoeplabncw, 
Iftt in such cose, 8lr you and your c-orrespondont were 
wno The face was dull becfios© the body was at rest, 
*od the eyca, twin windows of tho soul, were empty 
^U90 tha Mol had fled its habltot, soaring to rare and 
wrely bdffhU of fancy Aye I Tlie queue s the thing 
•iww IU catch the vlMons of a king 
« « • 

.dgain.—^Your entcrmolorieal pcripototlo bemoan 
Of the apparent meekness ana idleness of his qi^uetng 
and IT class has, I think, been misled. Perhaps 
yy mleroscoplst’a myopia, perhaps by oceUar opacity 
w had be got us propetlr Into focufl he would have 
xWfvcd nothing ' dlstnaJ, mechanical, or inevltsbl© * 
ous etftnce hlost ot us Ivatc acquired this habit 
•af deliberate, purposeful and pleasurable resting In line 
la priM>ucr^f war Wi^pe ^ the others are lust 
***biraJ devotees of W H Davies s sound philosophy 
A poor life this if full of care 
Meha\*o no time to stand end state 
huny ? Jlost spcclmena were Ic«e mobile Dum wo 
^ the dead diptera evtaa more dehydrated shtivUIod 
^brittle Why rush to admho the c^horato mouth 
I of Ujo mosquito when uu were w^ awaro that too 

7 ^thless of os cotdd and did elFoctively dospatcU 

^^^®clory Jutich In leas than, ten inlnulca P Ikwldra, 
* »ha albeit >ortIcal alter a LewHdoinp lecture 

J^a 1 cry hot but watery and expensive cup of dovensea 
ww oa n<x»s«.ry oa It was welcome 
f-”T® Army modlcliKj, mostiv abroad, wo 

'^1 ^ diligent siody and oniontA 

i H??, activity oVn brforo tho moat wotebful 

exaraJaers. Wo woro certainly not apatbetlo 
«^t£teflted Far from Itj that ut'M. and IL was 


I 


passport hrtri. to tho frcpTcs so 
,. ^ ® ‘Ow monlhs of poal-war England 

'tl ^ rushed. And any^ray, 

Vi '—that K'tbey 8ho^a“b^‘trointHnn“tl^ 

' ronilnls^^ and forocaat cramlnatloa disorders where tho paycbologfcal and the 

enouguto^defend il^Jf when atfuckod, but wliat Is one 
lo do with an animal which nttacU It^ defendem F 


» eagerly desired 


Ihn't BmulcdililffoBOcxI-Kni 

Sr,T25™™®'>rUHioiamInfr. the m«Haa rx«M-clt« 
mte of nppUciiHw nnd Ahwjrjillon enn 
J -“i 'itlnB In the duidriiiK 

-v'^ ^ Wdlef >*wWr. !n h«r«iH »nnr the Inst war )inve 


ftood in Anstrifi. dorina April nnd liny t and aTO^thing 
is reOoned oicapt piclclad gherkin*, 'ptit atUtado Is 
partly duo to an adroit passing of baW ^ 
M^ea for TTmuu. to hold Just when Its food -wa* outdouslT 
running short > partly to an nnfortnnnto BnnotrooOTMit 
of tlio BS 0 jinking a reduction In rations with the 
taking over of responsibility for snpplJo, In Austria by 
UiTOJU. pnrtiy to a cbaiacterisllcaVly Ylonoceo tnoapa- 
clty to refrain from a joke oron ngalnat tbelr own Inter¬ 
ests j and partly to tho historical dovdopment ol an 
' occnpatlon ’ technique which consists In doing nothing 
and eowplalnlng “ Yon got ns Into Oil* moss i now gat 
u» out ot it I ’ 

CxTmlng from a cation which fooghfc us with no iw^ter 
uimnUiugnws thou they ftght anybody ■which Md a 
higher pwportloa of membewr of tho I^axl party even 
than Gcimnuy. and -which, I sadly agroO/ reoms to be 
doing lew to help Itadf than any other liberatod’ 
ooontry, Ifc is a bit stoop If Bond Street woe blocked 
with dobria at ono point, oa the HhmtnerBtraMo Is, I 
think we weald unbiock It with our boro hands oven In 
the ftb^co of trnokfl and bull doxero. Tho uncleared 
debris fe bad—and ruined rococo looks much mote 
ruinous than ruined SOth century—but Vienna Is not 
In nearly such a Iwid state os most Gotman towna, let 
alone Warsaw, and no town. In Europe except Naples 
has Jess ezot»e for what It has not done. 

8^, It fe dtCQcuIt to blame people on a diet of leas 
than half tmr own, and, when all's said, VJenna keeps Its 
Indeflzmble charm and lie ghfe aie atfll tho prottteot lu 
Europe, To look out of ono s window in Saoher*8 hotel 
ou to tha ruined Opera and tho battered Hofbmg end 
Ilston to a Kussfan bond and tho olopxlop of the noTBe> 
drown cabs la to evoke to tho full that atmosphere of 
Strauss ondMiocay which fe the Oftsence of Vienna today 
lot us hope that '* Operntlon Honpeck, ’ now in friU 
swing among the gmrfeon -wfll not overlay It tho strongly 
with British matrons Taming In, ono reads that * Miss 
\U8tHa of 1 &36 ’ has been arrested for black market 
deaZingB tn fnmlfn. 

« • * 

The boot I bought last week, Opemtton Neptuns, 
baa roreoled that my oedy claim to martial fittne has b^n 
missed I could havo boon tho first •medical olllcer in 
the Ahlod fleets to si^t the coast of Pranoo. But alas 
1 -was having a dlsUTusloned gin In the -wardroom. It 
was UiB evening before D-day and the captain drama 
ticftUy pointed out ahead the dark shadow of the enemy 
l&zuL AU the ships company gaxod vrlth excitement 
and trepidation ffi)eoulatmg accmdlng to their natures 
on what lav ahead Tha first vtew wtw to bo a memory 
for the rest of our Urea, IVe wore dtoappolntod. The 
enemy coast started to rise end ovontually aacendod as 
an undoubtod cloud. So the next announcement found 
me unmoved and thus I lost my only chance of fame. 

• • • 

Peripatetic ncuropsycblatrists ehould verify tholr 
facta before tlioy project tliolr unconscloua conflict* on 
totheautborpi^textbooki. JRccrnf Adcanea in Natroloffu 
avd jyewrcp5vc*/afrv fe not an annual, nor fe it oOldaf 
and if tbo ontragod wchfetrirt of June 16 liad troubled 
to r^d as much as the prefaoo he would have discovered 
tb^ it* lu^ow aro on hfe ride They expressly point 
^ Identify Deuropeychlatry %lh 

ftmoUou^ to -wl^ neurological concepts am qalS 
l^phc*^ and which con only be dc«rit>od in ptyoho^ 

ncuroiwjychlAlry ^does nof inplv 
the of ururowchUtrists as a Jdad of hybrid 

ISiS^^S 2^ fe rtlU room for ntmrologlsta ps^hln^ 


i* A V' ^ Imre 

It now mA to expert ^rnitltudo. 
^ -i kuVt ^ mtUrt a riiock to l>c told of the 


mot--' vvolg nleh 
t?i»t tJ^unK has supplied 7 


aboeV. to lx? told of the 
‘ UjCTtriA —con 
of all mtloncd 
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Letters to the Editor 


CHAIRS AT TEACHING HOSPITALS 
Sill —Tlie subcommlltee on tnediCine of the TJnivetsity 
of I/ondon has recommended that “ chairs in special 
subjects should he hold in postgrndnatc institutaona 
rather than in undeigraduate medical schools,” and, on 
the strength of this, one school has been prevented fiom 
setting up a chair m child health Is this just ? 

'rhere are trno forms of specialisms There are thaso 
which are de\elopment8 of medicine and surgery Into 
very narrow spheres, hke neurosurgery These are 
matters for postgraduate studv and teachmg But 
there are also those that are a pait of general medicme, 
that care for all men and women at some time in then 
lives, that deal with conditions providing excellent 
illustrations of certain general principles , and m which 
every case means a social as well ns a personal comphea- 
Uon Take my own subject. All men at some tune 
snlTcr from an acute affection of the upper respiratory 
tract Tlie throat and oar afford the best material for 
teachmg tlie pnnciplcs of infection and inflammation, 
while c\ orj case that ‘develops earache touches on the 
great social problem of chronic car disease not only In 
its mortality but also in regard to a morbidity that affects 
the education of the young and the wage-earning capacity 
of the adult Similar claims may he made bv those 
who specialise m ojea, skins, orthopaidica or in diseases 
that are special to children These are the departments 
that we need m the undergraduate schools Are they 
to continue only under “ recognised teachers ” or to 
rise to the status of a rcaderalup, mthout ever being 
allowed to he wortliv of a professorship ? 

Men’s minds todav arc turning to posts rather than to 
practices for their hfo’s work Are the undergraduate 
hospitals to be deprived of the highest spurs to ambition 
for inanv of their staff’ Can they afford to And the 
majority doomed to second rank status except by 
emigration ? Can London University itself afford to 
hind itself by lules such as tins ’ I think not It Is only 
b> the widest elastioita that it con enter on that great 
expansion which the Barlow Committee on scientiflc 
man-power demands of us 
Guj's Hospital.Loudoa.S F J T B LaYTON 

TUBERCULOSIS AND SANATORIUM TREATMENT 
Sni.—I sincerely hope that ” BoDeilcld ” will modify 
his contention m your last issue that we sanatorium 
Bupenntendeuts on the whole lack common sense, when 
ho finds, os find he must, our wholehearted agreement 
with BO much of what he savs In his last paragraph 
ho pleads, m effect, for (1) greater enlightenment of the 
general public concerning tuberculosis, (2) more (comfort¬ 
able) sanatoria, and (3) night sanatoria, such as already 
obtain in U S S R SVIU ho not be pleased to Icam that 
these are but three of many projects upon which the 
wliolo " world of tuberculosis lias been devoting con¬ 
siderable cnergv for years ? 

How much of the discomfoi't ho describes wrns 6ubjccti\ c 
and how much objective ? No-one can say From his 
^^ew•poml lie was treated at a sanatorium whore condi¬ 
tions were too rigorous and thus defeated their own 
end On the othci hand, he maj possibly bo one of the 
few mifortunatc patients who cannot stand clmiatic 
conditions whicli raanv of ins fellow-patients find 
stimulnting, enjoj able, and curative Ten men’s mackerel 
mav be another man’s antigen 

No sanatoniim physician, I am sure, would wittmglv 
allow a patient to spend his rest-hours ‘ chilled to the 
bone ” when comfort can so onsUy be restored by addi¬ 
tional blankets and hot-water bottles Is it possible 
that “ BeUefleld ” suffered in silence, I wonder ? A big 
and I might add, a most unusual mistake althougli I 
admit that it is occasionnllv made Cold dr> fresh air, 
it will gencralli bo conceded, is benoficial only because 
m -OHIO unaceountnhlc manner it " braces ” the patient 
and increases ids appetite , and it also promotes deeper 
and more rcfresliing sleep If it fails to bring about these 
met ibolic desiderata there is no ^ittuo m it, ’Tlicrc is no 
eMdcuce that it lias am dhvet cnratiic action on the 
(li-ei.-i d hmg Ib.-ue , and a cliromc bronchitic with or 
without lubcreulosis, is better wtli ins wmdows shut 
ilunug a fog Contnirv to ‘ Bcllcfleld'® ” observation, 
howevir, ones experience' is that patients—and staff— 
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who sliow a marked enthusiasm for fresh air are hir W 
prone to acute catanhal infections (which I lake 
meant by his term “ chill ”) tlian are the “ frowsteis.'^ 
Finally, when he states that tiie treatment of the 
tuhorcnlous patient necessitates onlv slight modKlcatloo 
of home conditions he la challenmng two cardiiml feature; ^ 
of eonatonum treatment whlcli we supenntendeni, j 
mamtain to bo of more importance e\cn tlian ourmoun- 
tam air or sea-breezes 'riicy arc first, tlio paiicoti 
finds it very much easier to obscri'e tlie stnot nilos of: 
lest and prescribed exercise in a community winch i‘ 
observing the same regime than it woidd be to cam' 
out the treatment m ins own liomo , second, on enlcrinjr 
a sanatorium the patient is remov ed fi-om llio clrcum 
stances which contributed towards—or o\ en precipitated 
—his breakdown, be they lU-nounsbment, bad housini 
had working conditions, or the no loss mahgnant psycho-' 
logical circiimstanco of an unhappy or fnistmting 
environment. Tlicre is a certam wild logic about tt^p 
mg a ncar-droivned child on dry land, even though at a 
later date one mav put him back mto open water and ^ 
help him discover liis limitations as a swimmer so that' 
he la less likely to make the some imstakt again 1 

Tho Mundcslo) SonatOTlimi GeoHOE DAT 1 

ARTIFICIAL PNEUMOPERITONEUM J 
Sir,—D r &immonds, in his nrticlo of April 13, . 

with the compheations of artificial pncumoperiloncura 1 
Until one can assess'' the value of artificial pnoomo-1 
eritoncum m the treatment of a large number of casaa,,; 
admit it does not seem justifiable to offer criticism, j 
Dr Simmonds’s article, however, does leave tho impre*- i 
slon that a pnoumopentonenm can be uiidortaken with 1 
impunitv Under tie headmg “ pnneture of viscera,’'^ 
he says, “ it is probable that viscera arc wounded miw 
often than tb rccomised ” and that “ with care in t«V ! 
mque tho accident is surpnsmgly rare” Is there, 1»4 
actual fact, any technique about tho procedure at all— 
one pushes a needle through tho peritoneum, lots In iw, 
and hopes for the best Anvway, the two Btatemonfd” 
are not consistent if viscera are probably woundtd ' 
more often than is recognised can one sav the aeddent ' 
is surprisingly rare ? ' - 

■When I was working m a sanatorium of 1100 bedi' 
m Milan in 1032, pnemnoporitoneum ti'catmeat wM ■ 
being undertaken m a number of cases, but I gathered 
that the results were, on tho whole, considered some-, 
what dlsappointmg j 

There is, at the present tune, a tendency to think on* ■ 
must undertake some form of active treatment for overv , 
case of pulmonarv tuberculosis, and although it is readily 
admitted tliat some cases do derive benefit from pnoumo- 
peritoneum, it would ho a pity if the treatment became ' 
epidemic In artificial pneumothorax if one “ observes 
the rules,” one should ax oid air embolism, unless one is 
unfortunate In pneumoperitoneum there are no nile* 
and anv case may do\ clop on embolus I think tba fart 
needs bearing m mind by those—apparently not a few— 
who advocate induction of pneumoperitoneum on everv 
case unsuitable for anv other form of nctn e treatment 
Tulieronlo>ils PlBpeusnrj, ilnldHtono H J RoniASOS " 

RELATION OF THE ADRENAL CORTEX TO 
ARTHRITIS 

Sm,—It 13 hardly surprising that none of Dr 
Dnmson’s fixe rats treated witli dcsoxv corticosterone 
acetate (D c A ) developed arthritis (June 1, p 815) _ 
Unlike the enrdiov ascular and renal lesions, artlirifis u 
an inconstant manifestation of d c a o\ ordosage Tbh , 
was emphasised in all pertinent papers of tho Montreal 
group and has been confirmed by Dr Hanison’s pains 
taking statistical study of our findings 

Dr Harrison’s own data do not lend ilicmwIvM 
pnrlicularh well to statistical nnahms Ho used onR 
iO rats (weight ? ogo ? route of n o A uduimistmtlon A 
and the-<e were subdivided mto four gi-oups receiving 
different treatments for \ arious lengths of time Possibly 
the diet described as " cnlibngo or carrot, bread and rs' 
cake ” did not contam enough protein (For data on 
dietarv factors influencing d c-A overdosage, as well a? 
for a general summary of tho pertmont hteratnre, fW 
mv monograph m the Journal of Clinical j:ndo(nnoloj!!, 
Fehrusrv 11)10 ) Haxs Sfi-'H' 

Institm lie 'MMer-lnc ct do Cldranrfc EipCrlmentiilM 
1 nlveptlK dc xiontrenl 
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research in stomatology 
1» —Tom toiding ortlolo oC Fob 10 on Uio Toviot 
ort Oemonttratod onco a^aln the siTopaUiotio anxto^ 
lei Tto Lakcet ha* ahown—constonuy over tho past 
hnr—that tho care of the teeth shoold enter more 
»elr wflliin tlw broad fold of luedldiic 1 should 
> >1*0 to pAT tribnto to JlRjor*OoBQral HcuiweU for 
wteg io htf conHctions and recording hlfl own 
aiity oplirfcm In the report , ,. 

Hy pTctent purpose Is to plead for the «!tabli«I»lng 
facIUUe* for research in a much broader sphere than 
i been posfdblo hitherto In the dental fieJa alone I 
»that those who have control under tho new Health 
1 may boo the value of eatabllshing, In the ■medical 
tdty of one of our tmiTeraiUee, either an inatltute of 
maVology or ola© a depaittnont in th\a in 

uneiioo with tho rtudy of infanta and children. What 
mean by stomatology is an IntoOTtod study of tho 
telopment and subsoQUont reactions of thoac parte 
dch arise from—or in relation to—tho prioiitivo 
lasdcuim Including of course, the teeth 
Requhito as Wgh shill In the dental craft undoubtedly 
fer meriting the ererj^y rcqalretncnts of the popula 
», it win not bo throng the craft but through the 
•dy of pTodbiporing cans^ and incipience that ultimate 
vrentton of irrcgulsritie* and diseasea of the teeth 
Jaws will mateiiahio. must therefore foeler 

'♦arch In fields beyond Uiat of the teeth alone and 
^ier than children ordinarily come under dental 
WTTstlon. Wo murt go to the prenatal era and aoe 
bat icttoloKical faotow Tie hero; to birth and see how 
» mechanics of parturition leave their Impress on the 
^ \ to nntritlon and observe Its eifoct on tho structure 
W erttptlon of the teeth j and to infontOe dbeoses, 

^ the exanthemata and sec their effect on tho growth 
the aceesiwy adnuees nod consoquent mnl-develon- 
wt of the laws; tad wo raust ttCor constantly to 
*<tks fo comporath-c anatomy and physiology, to 
Jy^l anthropology and biometry ana lnt#‘gralo out 
in these aHiro fields 

Jwdlatric stomatologT, as one might term tt, to the 
2 *^ storting point for this research and the proper 
jTO^oard for a biological approach to dental problems 
I sdnlcscence and adult age 

wi C, BowniJm Hjsmr 

—d ha\e been InVon to task in discnselona for 
H^hichig (he nord stoiuatologv My uso of the word 
a Telnttodufcllon The old Internationa] Coq 
of Medidne, tho last of which waa bold In London 
“ contained a section under this tlUo. 

OUALIPIOATIONS IN THE SERVICES 
la increaalngly apparent to those who are 
to try to assist ox-Sorvico men and women 
rinpJoyrnont in tho oncfliary metUcal eervicoa 
JrrJ’^ftlhing must bo dono to persuade tho Service* 
•jj^p their ways. At preecnt tuo Services train dW 
radlograpliOrs, maaactMtea, Ac. up to a Sorvlco 
'ntor paaa an cxamlaatloa the etandwrd of 
by tho Individual Service, Thpro is no doubt 
aro very competent but wfaeu they corn© 
emliaa cniployniont they aro regarded n« unquaU 
^ ^ A P^icJuUr trade or calling in vjow of fba 
bave not ohtainod tins recoimlsed civilian 
ujT™ or ooaUIlcaUom There arc many sucli tragodlea 
tragodlea ore oil tho mort apparent 
Bcgulars than nroongst those who have 
temporariJy 

la for the Sovn Icca to tugr and 

Ihnt their dl^pmsow mtvfftouaoa mdio- 
►UrtufTli *It fop the recognised civilian 

U(m and obtain tho recognUed auallflcation or 

l^bcwws._ . equally ooay for Scnico heapitals 

rceo^ijnlvKl training Brhoob* for nunios and lo 
orderlies can become Sfat^roglfftcr^ 
1 ? "■ shortage of nnrm.u btil there l4 

y^'h mari of Pc^le Wining t4i do nupdng and 

practical cxi-verience In nursing in tlio 

^ Service myself 1 urged 
OBBtlnc Imkrtlc* up to fi R N .Unanra «nd 


should give corombalonfi In iU nur^g 
who oh&vlnod}fitAto reglfltmHon add were suitable. The 
raolv I received was that my recommendattonfl were 
Stimatnre” Tho Services We, ftom the point of 
vlSw of SUto-reelsterod J 24 

parasWo oxlsionco and obWln all their qu^fled nurew 
from clvflhm sources. It is surely ^ the inter^U not 
onlr of the IndlviduAla but of the Servicce and of the 
nation that the Services Bhould train ■their 
women to a standard nationally recognised so that the 
individual Icnvlng the Services can stdnd on hw own 

feet In the cMUsn field _ 

Ijortrins lUCHAitD W IhntA?ro 

OJdG ELECTION 

Sm,—Ballot papers wore dispatched to the ^der- 
rignrd for th© election of ftva membeTs to the G,M O ^ 
May 28 Wo ■wore surprised to note tho necessity for 
recording these votes before June 6 and that wo were 
dteenfrftochtosd In consequence, presumably tn common 
with mcwt doctors in tbe 8e^^ic« overeoas. 

In vlQW of ULeiy devolopmcbta In the organisation of 
modlcal practice, wo feel thht such elections as those 
concern us to a greater extent than previously, and that 
the lack of foresight or tnowledgo of draimfltances 
shown In this case is meet unfortimate We suggest 
that there are no Insunnountahlo dimoulties involved 
la circulmfitng the profession at such on early date that 
everyone may record an opinion and hence secure true 
representation L. P Milper. 

Blutaport. Qohdov Sdtcustb. 

SUPPLIES OP 8TREPTO>ryCIN 
Sm,—In yoiir Issue of April IB /p M7) yon published 
a letter from mo on tho refusal of Wnelungton to allow 
copplics of Btcoptomyoin to be exporiDd to ibis tjonntiy 
Later (April 27, p 020) I>r Wri^y quoted a report 
Uv the Psormflcnutcnl Journal thsi. atteptomydn could 
be obtain^ by application to tho National Beseoroh 
Council WnahuiglcFn, D 0 It may save others trouble th 
toow that I duly made application and have learnt that 
no streptomycin is availabio for export from tho United 
Btntea. 1 am Informed that, since suppUca of the dreg 
are extremely small and a very lifaitod amotmt of 
maierisi is avaSabie for a programme of clinical tcatinff, 
this ia being cbnfineil to a number of cUnlca and hospitala 
within the United State*. Pbr the proeeut, thcrefotCj we 
must remain dependent for our knowledge of this drug 
upon the American Journals and our own uewapapers 
and must await the production of etreptomyoin in tho 
United Kingdom JR Grejwimx MATJtEna 

IVninssmruiwT CaBrcorrorwhlre 

TREATMENT OP ACUTF OSTEOMYELITIS 
Sm —In their article of June 16 Dr Agetholm and 
Dr TToeta refer to a previous BcHes of 40 oases reported 
by Mr 1 W J McAdam * and recall his Ertatoment that 
In 10 of bis patients li»fectlon had spreod to a ng/gh 
bouriog Joint. They add * since this complication 
is serious and disabling any form of treatment which 
perndt* such a high incidence as 26% is of doubtful 
maril. Mr MoAdatn is now in Central Africa and will 
not luvve immedlnto opportunity of correcting this mla- 
undoTStonding, and I therefore venture to speak for him 
In each of the 10 patienta who suffered a spread of infoo 
lion to a Joint the septic arthritis was present wlian the 
patient first camo under treatment, and infection did 
not in aw caso spread to a Joint after treatment was 

bcKun. Tho occurrence orjotatlnfocHon in thwopatlonta 

ciuuiot Uierefore te ukbI m nn orgmtieni. OEofnrt tho 
mBneeoment which Me JIcAdem recommends. 

Emnhcreti _____ IX., 

I JJrtf J Mttrg IPI 4 U IC 7 


Tubcroulci. 

wj^ety wo* fomini bv county and awisUnt ^ovmt^ medical 
11 ^ sanatoria at a merthm 

J ^ CoDege Dublin on April 13 *nio object is ^ 

Btu^ ori01a«jMscuoftubenndo»lifnIroIand forwfif^urnore 

ellttlcslm^lng* will b© hdd at Yartous cenUre Ordinary 
mrmbcr^Ip i* ojwn to *11 mrdlnnt prEctltkmer* tho anmS 

addtt>«cd St the Ilcrtpitnl, Newcastle <<, tVIcktew ^ 
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- Parliament 


THE HEALTH BILL IN COMMITTEE 
VACCIXATION AJTD DirnTHEnrA IJnnTNIHAJnOK 
When the comnuttee reassembled on June 18 it con- 
sddered clause 20 5Ir So^ieeviulb IlABTiNas questioned 
the wisdom of local authorities being able to arrange for 
vaccination and other forms of imraumsation with anv 
practitioner, in particular, diphtheria immunisation, 
which was still on trial, called for careful observation. 
3Ir H N Linstead ashed why compulsory vaccination 
was to bo stopped. Was It because manv were contracting 
out, or on medical grounds, or because improved conditions 
of hygiene had rendered it superfluous * 

Mr A. Bevak replied that, while specialised knowledge 
might ho needed for some forms of inoculation, general 
forms could suitablv bo undertaken bv the general 
practitioner Compulsory vaccination was bemg dropped 
partly because people wore contractmg out, he lilntod 
at an alternatu e approach m recalling remarkable results 
which were bemg achieved bv the Ministry's propaganda 
for diphtheria inoculation Clause 20 was ordered to stand 
astbuxanoe servioes 

Mr C W KjET moved an amendment to clause 27, 
to make it clear that the obligation, for the provision 
of an ambulance rests with the area in which the need 
arises, whatever may be the ambulance's destmation 
The amendment was earned 

Mrs E M Braddock contended that the ambulance 
services should be orraniaed m regions composed of n 
number of areas The method proposed m the BUI 
encouraged duplication, dlflloulty, and delay There 
should also be a central regional bed-bureau, to which 
four-hourly returns of hospital bed states should be made 
Mr Frederick Messer emphasised the need for speed 
m the nmbulanco service There would be needless 
delay if hospital anthoritlcs must first apply to public- 
health authonties , withm the hospital area, ambulances 
should bo a\ aUable to the hospital on demand Hospital 
workers had expressed the hope of n national ambulance 
somco 

Jlr H XT WiLiJNEinaintamed that regional boards were 
not suitable bodies for the control of ambulances, 
as proposed in the Bill, control should nonnafl} be m 
the hands of counties and. county boroughs, and the 
Minister should bo given discretion to extend the iimts 
if need arose Dr H B Morgax urged the Minister 
to place ambulances under regional control, with power 
of delegation. Ambulance workers were trjdng to form 
an mstituto, so that all would be suitablv trained, but 
there was at present notbmg to compel the voluntary 
bodies to see that ambulance personnel were properlv 
trained Mr Bevan denied that regional control would 
be more efficient than that by the county or county 
borough Clause 27, as amended, was ordered to stand 
AFTERCARE 

Mr P PiRATiif moved an amendment to danse 28 
(prevention of Illness, care, and aftercare) to obtain 
a danfleation of how patients within these categoncs 
wore to be paid Mr SIesser said that memo 220 t, 
which gave authontj for payments to those tuberculous 
patients who had a prospect of Tctummg to industrv, 
had been an advance; but no similar allowance was 
rnado in the BUI Perhaps the Slimstcr might add to 
the section prohibiting local health authorities from 
making payments some wowLs such as " except for such 
purposes os the Jlmlstcr may determine ” 

Sir BEVA^ replied that there were a number of residual 
categories which had been dealt with in neither the 
insurance nor the health scheme, these i\ ould bo 
covered m o third Bill, which he would introduce The 
defect of the existing Bvstem of pavmont to tuberculous 
patients was that payments ceased when the condition was 
found to be incurable. The amendment was withdrawn 
Mr Ptrativ moved that tlio subsection empowering 
local health authonties to recover charges for services 
under this section, according to the patient’s financial 
capacitv, should bo omitted Jhis, ho said, uns redolent 
of the means test, if aftercare was important, it should 
lie free os vvero other fonns of treatment Jlr Bevak 
contested the justice of this observation MTiere, for 
example, domestic ns.=istnnce was needed jieople should 


pay for it according to their flnnncial position ny, 
was a means test to qive, not to withhold, since it coc 
cemed additional services Dr. Moroak agreed that the 
services foreseen in the clause were not part of (hn 
medical service as such The motion was negatived 
Mr Bevak, replying to a question by Jlr Wiluxs, 
demed that dangerous confusion could arise between the 
terms of clauses 26 and 28 Cllauso 25 rcfcircil t(i 
framed nurses, whereas clause 26 allowed for auch pro¬ 
visions as a change to a suitable occupation to prevent 
illness; this might be arranged by the local authoritj 
and niight include special sleeping arrangements for 
the tuberculous patient Under this clanso, too, loc*] 
authorities might establish special colomes, and unit 
it came the case of children in crowded tuberculons liotiK- 
holds The clause was ordered to stand 

DOMESTIC HEDP 

Mr Key obtamed the committee’s approval Ibr an 
amendment to clause 20, oxtendmg the upper age-limit 
of children on account of whom domestic help may hr 
claimed firom five to the limit of the compulsory Bchocil 
age, as defined in the Education Act, 1044 Tlie clan*, 
as amended, was ordered to stand 

THE APPOrKTED DAT 

Mr Bevak said that before the appomted day mndi 
administrative work would have to bo done Shortajr 
of medical and dental staffs must be overcome Thew 
would be, too, a dearth of health centres , ho inclinai 
to the view tiint old buUdmgs should bo odapted for 
use as centres It was intended that the Bill bIiohU 
crime Into full operation on April 1, 1048, and the drir 
should be synchronised ns far as possible with the Insurawr 
Bilk In the meantime, the Health Bill would be brought 
mto operation by stages , it was impossible to bo mow 
precise at flus juncture Olanse 30 was ordered to stand. 

EXECUTIVE COUXOTLS ‘ 

In reply to questions by Mr LiNeTEAD and 3k 
■WruLtKE, Mr Bevak said that clause 31 allowed fa 
variations bv the Mmister in the constdtntlon of execntiM 
coimcals because joint executive councDs would be needn 
for very small counties, and some of their fnnciltw 
might be suitably spread over a wider area than tw 
local-authonty area It might bo necessary for sonu 
areas, especially rural, to be more weighted than others. 
The clause was ordered to stand 

DOCAt REPRESEKTATTVB COitMTITEES 
Under clause 32, Mr Wilukk moved an amendm^ 
that the name " local Medical Committee ” shonld W 
substituted for “ Medical Practitioner Committee 
The amendment was carried and the amended clan* 
was ordered to stand 

GEKERAL MEDICAL SERVICES 
Mr B Law moiod an amendment allowing for the pay 

ment by salary m addition to capitation fees of doriew 
working m rural areas or where otherwise a satisfacleKJ 
medical service could nor bo obtained The aim was k 
ensure that areas hable to bo under-doctored Blioma 
be adequatclv cared for through this added InduccmOTi 
to pmetiso there Whore there was no such spw^ 
purpose, payment should be by capitation fees oi^ 
Str Sevan proposed re\ olntionnrv changes m tw 
system of medical practice, but therri was no word O' 
the conditions in the proposed State service The two 
outstnndmg conclusions in the Spens report had been tlut 
monetary reward must bo sulBcient if the gencrw 
practitioner service was not to det^orate, and that w 
skilled, consciontioua, and able mon should ,bcncni 
financmlly and the exceptional man should get a v^ 
high salary To attain these obiectives, payment m 
basic salary must be abandoned, except in spcmal nr^ 
If the Minister accepted the prmciples enunciated to tw 
report, how could he make them effective by 
salaries ? The only possible criteria under such a 
would be ngeluid length of service , the dilficulty coiiio 
be got round only by letting the patient judge the mcnti 
of his doctor 

3Ir Sevan suggested that it was undesirublo to 
the method or amount of remuneration in a Bill, tnw' 
would hotter bo decided by regulation, for otberwi^ ® 
BUI would be needed for c-ach snbseqnent modiflcatlj® 
He acknowledged the value of the Spens report 
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! conTincod tbat a boMo »aUr 5 - 'vrts noc^w I It 
aW, fat eiamplo. ptovldo tha yoonc docto wltlv a 
abood It WM dimcult to TOconoUe a fee® cbolco 
d«t« with the aboUtlon of oopltiiaon fo») 
n ntcesMry, but ft DrfUnff mJfrht have to bo »et to their 
«ml ftltM sibltration with tho profOBlpu a rtpr^ 
tv« no favoured a baaio aalary, weighted to bring 
■ioTB Into the spftclat areas. 

Ur J S 0 IlEn)»aidthatlufi.rolaried»crr1cotbQ 5t<vto 


Hughlinat Jadlaen, publlflb<>d in 1031-32 ^ho two 
Tolumoa of tliU work brought to nmny ft howr cot 
osptiou of •whftt ■Hughlingt Jocksoa hod tAuglit; 
ooU^tioa and seloction of material from numerous short 
pftperE, tho eUmloatlon of repetition and tho arron^ 
mont of the rotufttnder in .a form which conveyed the 
complote teaching of this pioneer neurologist, jvas 
ft Iftbour which could have hoOT undortehen ool y by iv 
doroted pupU. James TSiylor’s literary .T?* 

distinguished by an easy and graceful stylo„ by wide 


nuJowVasaUdrdVrtTlnthodoctoi>pati^^^ diatin^ed $5: 

n, hfi wM aimlftst such inloTvenUon. To leave a knowlcd^, and by e^efc adherence to fhete. , 

bftiiB of this ImnoitMiMi wm wrong Aft ft. oUnidon, ho hftd not only ft vast eiyorienco ta 


ink eheone on an issue of this importance was wrong 
} Bm should contain a clear BtiUement of t^ meth^ 
payincDt- No argument had been adranced lJum the 
ireroment boneboe in favour of salaries In tho ordinary 
M, prtsTuuably because the argtnncQfc uw» purely 
drinairo—that doctors should, be ' State servante 
sing doctors start os oasistanta hut tbelr position was 
I deer Why under the systen of diminishing capita 
n fees, should the more ofQclont doctor be paid lees 
an average for each patient than tho bad one ? 

Ihe cottunitieo then a^ournod 


Obituary 


JAMES TAYLOR i 

03 .^., M X , ld.l> TOW , g JUO.P 
hr Taylor, who died at his London homt on Juno C 
the ago 01 87, wna beet known to the profession aa a 
riler on neurolojdcal aublects and as editor and Inlor- 
■«tcr of the worts of liu^Ungs Jackson 
Jftmrt !^ylor began Ids medical studies much later 
i life than most ifaideata, for after leaving school he 
arUrd as a bank clerk. This did not app^ to him 
hn felt a call to medicine. Ho was educated at 
'*wa icademy jmd EdJnbjuph UnJvarad^/ where he 
''doated MftA., with honours In natural eclonco In 18dS, 
A. in lg80 and iu> in 1800 Ha supplemented his 
resources by acting aa tutor during hb spars 
«e and holidays. After cioalifyinR be hold appoints 
aa hoitse-pUyslclnn ot tho Itoytd Indrmary and 
oe BospiUl for Sick Chlldron. Bdlnbur^ baforo cominc 
» um don, \\horo lie hold a sunOar pcerl at the National 
a^Uk Queen Snuaro RWen,Ttxmell, an Edinburgh 
^oate and a liicnd of Taylor’s, was at the time 
“^pliysiclati at that honilUl, and told him of the 
J^^eerfui vrmk being done thercw Taylor received much 
J^rtod (mcoumeemont in these early vears from 
Jackson, and became bla friend and favourite 
!!r^a He wna to be associated with the National 
W foe tho rest of hla working life, aa senior house- 
pathologlBt, pliyaiclan, and nnally consulting 
Fyiidaa ; and even alter hla retirement the connexion 
toalntoJned by bis work on the board of nt/mngement. 
phyiSdaa to the Itoral London Ophihalmlc 
fr^u a^d Qio Queen a HoapitaJ for ChHarDn, and 
to tbo Oabomo Convalescent Home for 
{ for some years ho was medical roferoo to tho 
Cbmmatation Board and chief phjslclita to 
\aiuranoo Company Ho was a councillor 
Collogo rfphfslcinnsln 1017-10, and oxatnl 
,!* 1020-24 He was at various tinu^ prc^dcnl of 
bodety, presldontoftho ophthahuology and 
soctbns of the ’Rcrni ^cty of 3Iedlctne 
lu 1020 




describe In 1805 subacute 
' ^ spinal cord , and In 1809 

r Mrtlnh^vi Gowers to prepare the third 

^ I-JjSwi r 0 / Amuua BfrertSM. In 1005 hs 

I Narrou# XXamaca 4n Fartff 

I oontrihutod arlldea on occltudon of cerebnU 

r pairfea of children to the 1910 

^ KoUeaton s Sydnn of Mcdieinc 
Wnuu. in* numcroos ortldce in Brain and olber 

^ **^1 ^ dovotoa much time to cdllcctinff 

i ^rurofopeal Bmyt 7 icid», pnblUhM in 

, •'•"srarl'tail IntroduoUoo 

i .»! Dr \ w “ ftMUtnnc® ot Dr Gordon IIobnM 

K W.Wjo ho rdttori ArfrrYfrf II rttinj,* 


neurology but an Intimate undorstondlng of children’s 
diso&sQs and of ophthalmology m It concerns the 
physician. Hla mnny Wends vnU not forget tho strength 
and integTlty of bU character and bU never-fallii^ 
tact and kmdneso. He married In 1905 EUtabeth 
Marian, dau^tor of Ohorles B CooVo, of Weasenham, 
Norfolk, and they had one dnug^tOT 

ARTHUR FRANCIS VOELCKER 
ILP Lorm , P R.<XP ' 

Dr A F Voelckcr consulting physlolan to the Middle 
sox Hospital and te the Hospital for Sick Ohlldrent 
Great Ormond Stxeot, died at his home noac Bnde on 
June 0 in his 85th year 

Son of tho late August Vooicker, p m , he wna educated 
at University OoUe^ B^ool and Hospital, whero ho 
cmaUhed in 1884, taking hla K.B two years Idier After 
WanderlaKte spont at the medical schools of Berlin, 
Vienna, and It^tIb ho return^ to Ixmdon and was 
appointed to the staff of the jkflddlesox and Great Ormond 
St^t. His wotic at these hospltftts made him an accom> 

S liahed phwdclan and a skUlea dlagnostiolan. Slow and 
ellberato in ipcech and in efxomlnlng p^onte his rounds 
were often protracted, but nothing was too trivlaJ for hla 
attentkm, and he always eoetned to liavs plenty of time, 
whlfe hla unflagvijDtt energy became a bywwd, ** Nearly 
60 Team ago ” 0, B L. writes, “ in the children’s out¬ 
patient departiaant of tbe Middlesex Hospital I was 
impressed by his Intimate knowledge of all that went 
to the making of a tldld He know tho QhrisUan 
of his Utile patients was inOrdtoly patient with their 
whli^ and wahaviour and in consequenot was adored 
by their mothers who thought thoro was no-ono—and 
there wore not many--.-mte ' Hr VolUker,’ as tlioy called 
him ” P B , who was one of his patients adds t 

‘ '^onAl am sadl never \rai Vocioker’a bouse-phymeian, 
yet, had I been, I doubt I »houkl have Jsamt more of hi* 
art than I dW in the 20 yoan I was his patlent—froin roy 
Infucy to hi* nrtlreiiKmt He had ondleaa patiWee took 
enol^s care, waa nevor hurried. He we* a general bonsulting 
phyalolan, with a deep contempt for the narrow blJnkarad 
■poolalist who never relatee the phywcal problerae of hJ* 
patlmts to the far ttianr problem* of their Uvea Khidne** 
muTTOur learulng a »eti*o of pron^Ioo—these were some of 
the ingrediont# of hi* \riBdom, uliancivoT I am tomptad to 
be Uay and to hand my rospon»ibUjtJe* over to tbo blocherairt 
tho radiologist 1 think of Hr VodoVor’* aimaod ran®, 
when he ww hJochamjc»J rwporit and I refmia. Hhonever 
I am tompi^ to be clerror I think of Hr A odeker sayinir to 
my tclwl d^OT that, though I could havo a vaccine imwle 
from the teU* on ray face it would be •Impler and better for 
me to »e*Id mv shaviag bnwh tilienovor I hedtate about 
whether sonu> treatm-ttit w nocewery I hoar Hr Voeloker 
‘ f” BOTVing for irbat s better we often mar what a welL 
uamover I wwled by patient* I think of Dr Voclcker 
Mftpo^ a hoUdav In BcotUad to aeo me I can onlj hope 
that a little of the debt I owo to him I can ropa> to my own 
patients •' 

a toachabo ^na In tho tint nwk. Ills clinical 
OTcommon In tlioso day«, tow BoonOlv 

for manT 1.0 mte lecturer In modioino and patlioloBy 
1 ,0‘“ of •tudontft TOitS, ^ 

rapoclod preeWon in our anawora, but bis nuostlons 
*’!■ a twinkle In tbo eye nnd bo would 

pnjirtc^ signs ^d of approciatlnR their sicni/icanoc ^ 

/ 'ncdicino and when prerident the 
JHddlcwx ft^dcnlft inodical eodety he wiuld awiTruSh 
an imnfn] of Ural oditionj of mcdicnl clawice An oiaml- 
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ner for tho Dni-v crsihes of Aberdeen and BinninBimm, the 
Society of Apothccancs, and the Conjoint Board,' h6 
also served the section of medicine of the Boyal Society 
of Medicme as president For many years he ■was hbtanan 
to the Medical Society of London and m hia presidential 
addroy? to that body in 1018 he dealt crisply -with topics 
—such ns a State medical feenico and better pay for 
nurses—which are stdl of contemporary interest 

In cailier years Voeloker had made n name ns a cross- 
counlrj runner, and through life he kept lus upright 
athletic figure The > oungor generation mnrv cllcd that 
a man of oi ei 80 should still bo taking cold baths His 
holidays -were usually spent ^v^th his rod and gun m 
Devon and Cornwall, whore ho later retired " Dr 
Voclckci,” ivntes R A Y , “ was a man of great charm 
with many ft lends to whom he -was an admirahlc host 
both m Hailey Street and later at hia home in Cornwall 
He had a pleasant sense of huinoui, though his deliberate 
cxpiossion sometimes robbed his wittv comraente of tho 
spice of spoufancity Ho could be caustic but never 
unkind, smee he was himself too sensitive to he capable 
of woundmg others ” 

ERNST FREUND 
MD ■VIENNA 

Prof Emst Fieund, who died on June 0 m London 
at tho age of 82, -wos bom at Karbitz near Ausslg in 
Czechoslovakia m tho old Austrian Empire He received 
his medical education at tho German university m Prague, 
and held posts m that city, in Strossburg, and Vienna. 
For a short period from 1000 to 1011, he practised in lus 
native town and then mo\ ed to Vienna, where he became 
a specialist in mtomal medicine For the next 26 years 
lie was chief of the department of physiotherapy at tho 
Wcnkchach Clinic and vos responsible for an physio¬ 
therapy and tilt treatment of rheumatic diseases not only 
in lus own -wards but throughout the hospital He 
lectured m tlio same subjects, and his research ■work 
and publications on those alone number 16 He was 
perhaps best known m tins country for his book 
The Jnipotiancc of Bxochcmxsiry in (he Invcaiigaiion of 
lihcumniic Diseases His last two veats in Vienna "before 
ho was dismissed uatliout notice by the Nazis in Julv, 
1088, were occupied as chief physician to tho Krankenhaus 
dcr Kaufmonnscliafl, founded for patients sent in by 
industrial and social iusumnee societies 

Freund was an indefatigable and proUflo worker At 
76, an outcast from the country of his adoption and 
unable to return to the land of his birth because it was 
nlrend> threatened -with mvaslon, he came to England 
witli tlio Pearson Foundation, of winch he had become 
director before leai'ing Vienna This foundation -was 
cslahlished in "inenna at a cost of half a mllhon pounds 
bv Mr Fredoiick Pearson, an American philanthropist 
It consisted of a hospital and laboratones for tho treat¬ 
ment and investigation of cancer The whole organisation 
was mo^ ed to London and became attached to tlie \Ye3t 
Loudon Hospital, Hammersmith Slanv years previousU 
Freund liad bcgim to work at cancer and had evolved 
theories of causation and treatment to which he stub- 
boml> adhered despite mucii criticism Ho had already 
m \ lerma gained an international reputation for his care 
of patients suiTcring from this disease and many ■were 
sent to liun in forlorn liope At one time at the Mount 
Vemon Hospital his regime was given a tnnl but ns is 
so often tlic case when benefits cannot bo measured the 
treatment seemed less valuable than in the liands of its 
originator Nf\erthclcss for another 7 years as on evde 
lie applied his energies to the investigation of this 
disease 

Professor failberstem recalls that Freund s researches 
colored a wide field, and more than 200 papers appeared 
under his name Uius lie contributed some outstanding 
In^cstlgatlOns to tlic problem of blood-clotting and 
one of tho results of lus work was the use of sodiinn 
citrate ns an nnticoaguinnt Ho also studied llie absoi’p- 
tiou of tlio products of digestion in normal and patho¬ 
logical conditions, and iiuestignted tlie mechanism of 
, protein synthesis m tho body Several of his papers 
dealt with the biochemical nsjiects of tulierculosis 
‘ LfOng before the part placed bv Bad coh m supple¬ 
menting tiio antamins of the liodj was rccogiused, 
Profe-sor Freund stressed the importance of rnnintainine 
n normal baeterial flora In tlie gut ’ 


Medical Diary 


JUNE 28-20 

Tuesday, 25th 

Eurnir Hurtnuxifoi CouNon. PoctRmanatc Course In IlVmnAlt 
Diseases at BJICS CUnlo for RJicnmotism,'•Peto 
Jlarplebone Road, London, Js W 1 . 

■t r 51 Lord Holder Inaiifnirnl IcCtorc 
6 r 51 Dr il B nn\ Eni’lronment, Cllrante, Sa; 
PAtinisoTov Mnnic-ii. Sooim 

8 45 rji (St 'Mary’s Hospital, ■pnddlnBton I Film* Cu 
air AnalRe""Ia In Midwifery, and the Prodaetlnn am 
Distribution of Jledical Gases 


Wednesday, 26th 
B5ipn!r BIIE05UT1S5I Couxon, 

12 NOON Dr tv Teener Rhouimitold Arthritis 

4 PAi Dr B Schlcslnaer Still's DIsenac. 

5 PJi. Dr F Samuel y-raj Dlamiosls 
aiEDIOAL SOOIKTT OP TOE L C C SERVICr 

4 30 p 51 (County Hall, tt cstmlnster Bridge S.E 1 ) Jit tF 
lUtcIilo Young Dental Dlsensi. In Its relation to H 
Health 


Thursday, 27th 

Rotai. Coulfoe op ScKOEO'it), Llnooln’s Inn Holds, TV C.2 
6 I M Prof AmoKLSorahy Genetic Aspects of OphthBlmoltitr 
RoVAt SooiFTT OP MEnicurr, 1, Wlmpolo Street, Wl 

5 P.5[. Oplilhalmolofn/ Air Frodorlck Ridley Snoror of Itececl 

Dovclopments in tho Slannlaoturo of Htting and Pnsctlii 
Hon of Non monldcd Contact Lenses Cases will bo ihmn 
at 4 K1 P M 

E5ipniE RnEtniATTOtCotThon, 

12 KooN Dr K Stone SpondyllHa 
4 p 5f Dr E Fletcher Oatcoarthritla , ' 

6 r5L Dr J tv T Patterson Physical Methods In HhiBm»6 

Dlseoaos 

Mnnioo-LroAi, Sootett 

a 15 Pji (2n, Portland Place, W 1 ) Sir T Paterson Ownai 
Approved Schools nnd Bomnnu lloinca 
PODCBUBOH POBTOnA-DUATE LPCrTtmEM 

4 30 p M (Royal Inllrmniy) Dr \\ I C Jforrls Oiith 
Contmetfon of tho Pelvis (Hon* man UlUcsple leetair) 
Friday, 28th 
FaUOL'I I of Ridiolooists 

10 A jr (Royal Inflrraory, Glasgow ) Annual meeting 
EMPinr HmuDUTissi Cotrvcix. 

12 NOON Mr P Aseroft Disk Syndrome 
4 r 51 Dr G Korsloy Gout. 

6 PAi Dr ■!! S, C Copemnn Nonartlcnlor RheumaUtm. 
Saturday, 29th 

FAOBLTT op RAniOPOOlSTS 

10 A ■u (Natural PhlloBOphv Department Gloegow VnlvcBitf. 
Annual nicotine, continued 
EAipmB RnpTOUTiasi Cotrscu. 

10 AJJ Dr J JV Shackle Patbologloo] InvestlgaUon » 

Rheumatism 

11 A 51 Mr M D Coltart OrthopmVc Atoeotn 

12 NOON Dr U Nlsso Social and industrial Aspects 


_ Births, Mamages, and Deaths; 

BIRTHS 

FismiAA —On Juno 12, In London thowlfi. of Dr Jlnurlre Fl-lun»i 
—a son 

KE.vnEBDiAr„—On Juno 11, at Walthamstow, tho wife of Caput 
A R Kcndordlno, n A 5t o —a daughter , . , 

Mabsu—O n Juno 13, nt Ealing, tho wife of Dr E. L Jlatsh-i 
daughter , , 

Pen ifiTAN —On June 14 lu London the wife of Jfnlor John PcnIitM 
Kji 51 c.—a son ., 

Brin —On Juno C, nt Coklicster, the ivlft of Jlr Ronald IW 
r lucB —a son 

‘'pn.PAvm—On June8,InLonilon,thcwIfi of Dr lohnD PpIIlost" 
twin son and daughter 

WUIBOP—On Jnno 7. nt Derby the wife of Fllght-LleuteO''- 
Gotdon F" Willson. 51 n., rji p \ n —n sou 

MARRIAGES 

Monmfi—W iiAov —On Juno I, In Fnctor, Inn Benson JIotiB, V-* 
of Conterhury to .Ann Thurbum JVlEon 
RlAii—Uovu-iN —On Juno 7 In Imndon, Andrrw Mabyn 

51 n i_a to Rlnl Douraan , —„ 

Rfwfit^W ilil«—O n May 24, nt Downe, Kent Berionld W*' 
... how oil M 1 . , 51 n r p to Bottj Jean JVlllls 
Wiisov «ii\np—JPNkiNri—On June 14, In Imndon, Cedi 
Wilson Slinrp, ai n flylngmlBecr n i r, to Elaine Jenldnf 

DEATHS 

Jiffrfvs—O n Juno 12, nt Bath Uerhert Cnstelmnn JrlWl 
n.5 Oxfd M n oj;, formerly of the Colonial Mediral 
Mgcria 

Kiao —On May 2D nt Durban, 'OouHi vfricn. Oordou BomM 
King, 1 U.CS i_, aged 59 

SHAP^MAN —On Juno lu, Henry tbnraiuii, ji P imnd , of Sontbirt 

STrW Airr —On Juno 7, nt Dundee, John Dnkc Stewart, N-s 
SL And _ „ 

Voi-T^Kiu.—On Juno 9, nt Jrnrimnichurrh, Bude, Arthur FraW 
V oelekcr M i> Lend , F u c i , aged 84 
W MTorui —On June 7 Ri-glnnld Mnnwood Hodson Wnllw 

» n c s , of Ifampatcnd, ngtMl 8U 

W nj.i\a—On June 13, FUgnr llenrj Wilkins, 51 n DUbl, PV’* 
of W yide Green, Blnnlughnm 

W itLuvsos __on jnne i, at Frinton-on ^en Alexander J"' 
W IlllniTu-on, 51 B Edin llcnt colonel ii lAi ( .retd 
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Notes and News 


A RHFOMATISM UNIT 

It ibo Thrw Coraitiw Emei^cy Hospital, AriM07 the 
r Britlih Lwcm milt for the study and tTratment of 
iUDuijSTD, recwitJ^ dO'+crfbwl Irv Lord Tfonlw {p 
rrwjwndfttco colanm%^ is now at woidc This Ufly bw 
d tt In tbo country with a horoo-fann attachon { it* 
trtoU ifbo arc all ex-Sorvicamon and women are resident 
i can keep In touch with friends and relation* over long 
cods of tmatrocnk tlianks to an elroort daily ferry sorvloo 
rtntted by the joint council of the Order of Bt John and tha 
irtuh TIM Crow Society Being linked with tlioRoyal Free 
Bprtid the unit he* arcesa to the consultant etaR and the 
«j^jMidBpooUldepartmcnlBof thoparoot bospitoh and. the 
oior dermatologiAt ear nose and tlifoat epeoialist and tita 
mor neurologftt visit wwkh Lord Hordor I* conanltanl 
jterver to the unit the oaia of the patient* is In 

Sphere ininia^up In the worda i No burrv no worrj^ 
M ire wiD see you back among tho wage-earner* if poedbl© 

The DOndithm of eo^ patient 1 * first atndicd, dlognoscd os 
«io»telv as possible and assessed for treatment along 
■A+ded hue* The New Zealand (li>'i*ion of the l>gion 
-n* soooaded to the unit their chief physiotherapist Captain 
iojton as *u^)ervlaor of renblement and he arrango* oceupa- 
hed and diverslonat therapy and roctoalkm and hwps 
ptrtnl* to find Jobe on theu lotum to work, Tho Ministry 
^Health have approved the appointment bf a resident 
‘-'’Ceal officer specialising In rneumatlstn Tho I>gk)n 
that ilmilar units may be establlsliod m other parts of 
Its Wintry by local anthorltlca and other* Interestod in tho 
body of rheumatic people In Great Britain. 

THE EOOD \N’E EAT 

anthOTB of Chsmkal Oemposthon of Food* have com 
W « socemd edition • which inoorporatea many new food*, 
Bticalariy those which war condltloti* h«va made popular 
' Kt leui fomBlar All the conmumer fixxUtnfi* and a 
of oom p o un d dishes—over dOO In *11—bay* been 
( TitAJSin* are excluded but otherwlM? all tho 
organic and mineral contents la the raw and 
^•ptred states Jiave boon estimated, Reeoapoh of thi* kind 
‘bborioc* and technio^y exacting \ up to twenty dlflersot 
may hafo to w dotennlned In a sinRle fbodstaff. 


INFORMING the GERMAN SCIENTIST 
AoGonrao to tho Boriin correspondent 
Ouardtan fJuno 7 and 13) timo is being w*st^ by aerman 
woikora In trj-irc to r«^«o^ er the bert 
ponTclUin. which are already kn^ ^ used 
PoBiIcittln that la homg made at the Bohoring phann*c«ati«l 
work* in Berlin has only about ono-t«nth the jwt^y of tlmt 
obtaanod h\ metliod* current in England, A fiirthw 
nuBit is the xone ■ysternj penicillin is being modo 
American area, but there Is almost no Imowle^e in Beriin 
of what I* being done there Biochemists at the Kooh laboro 
tone* have ffmafc dlfilcnlly In obtahdng news othw 

countrica their ooutaot with developraeott «^beio is 
opnfinod to oocaaiorial oopie* of tho loading British modioal 
Journal* Nature and TJkbba publication* j they never ^ 
spo(diiH*ed journal* or technical worts in their own md 
BntUh doctors in the MiUtat^ Govornment are appalled ^ 
tho Gormans montal Isolation It is underttood that the 
Brlluli Medical Association has agteed to supply roedfoal 
UtemtufO for a oontttd roCeronco library and tho hopojs 
expressed that as manv soientiflo assooiatloTi* as possible wiU 
send oople* of their journal* and report* of proceedings 

rethidtne 

Unmir an Order dated June 14 pethidine and Its •alte ore 
placM In part I of the Poison* list and on the first eohedule 
This mc^ns in effect that preparations eontaimng petWdme 
howmef small tho amount can bo obtained only on a doctor * 
prescription or by el^ilP g a pharmac uit s poisons registor 

Unlvertity of Cambridge 

Dr B wHUanuon haa been appointed leadnr in morbid 
histology from Oct 1 
University of London 

The honorary degree of i>3C is to be oonforrod on Prof 
E D Adriimur^s and Sir Hemry Bale tjrj In eonnexion 
with tho colebmtiou of Foundation Bay next November 
Unlveiulty of Sheffield 

itr Michael 7 A, Woodruff has been appointed full time 
Urtor in surgery 
Uolveralty of Aberdeen 

Dr W il MlUar lia* been appointed lecturer In mental 
health in the untwnty 
Oeroeral Medical Ooiuidl 

The mmlt of the voting in the recoct eleeilcm* of five direct 
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^ the analysU of almcwt evoo frueh substance proaants repro*»tatlvtss for England, ono for Scotland, and one for 
that may take week* or mon^ to solve Few have Ireland, was a* follows j 
"*jahcr»c« needed for such reeearch The persevomnee of 
A, MrCance and 1U« Wfddowaon has alrecdy been 
“®o»lotlged In tho steady demand for tho first edition which 
^ wpnnted eovcml time* there is no doubt that this 
win continue to be a atondanl work of referonce 
^ “1 cemcemed with tlio tochiucel aspect* of nutrition 

COPPER IN niX>WmES 
to the extent of O-S to 60 rug perlOOg drv woli^it 
In ah Inaocts which has o been bbtoohoraleaBy 
At one tlmo It was Ihou^t to occur as the respire. 
j^Tj^ ^<nie^ thiemoovanln whkhJs found In other arthropod* 

»Mi ^ hotwer has somowhai dlscredltod this view 
£_ ,l7 been shown that simple solution will acuouot 
^7 ®*>Een^rTyin8 capacity of tho blootl of all Insects 

^. ^moglf>\ib\<c>ntaining *pocie* Batejhoaso* ho* FnaSKRjprz u,n tjsj 

the intake and diftrilmtlon of copper in various AixRo c h a k l e * irtmroun, M.e ixs 

•” P<^ Royal Initlrute ot rubUc Henlth and HyiHono 

Owing iMfioly to iUolipods-nmmfe JU- tVlUMun H Feldnian. njKj of th« Jtoyo Foandatlon 
MlnnwoU wiE dfUvCT^Hnrbon lootnr^A thMStUnS 
of M PortlMd Pl»« tnndon, W I, on Monday TuaadTy S 
t ^ dre*»lRg Wednesday Jolv IB 10 and IT It^n-vg i 

^trr*^ arr^M <m behalf of the >Ielional Council for 
MetemlU ajM CMkl B elfare a conforenc© to bo held at Friend* 


iM mrouuo) 

IlABaT Out Daiw iim., rji-c^ 

Or Efunorr Karu La Flxmixo urn 
Noai. Evxjubt? WATXBrnaa* wjt, rjux*. 
JoHX WaaPte Bexx m.b. naa 
EDwaan jymnrw GM»o ^ 

IjrsiJM WojjtaH Beitkbuak um rji-o^ 
JauES Edoak Outhwajt*, tea. 

RIU4A31 nvauitm tUnoAirr »xu 
Wjlluu Ftai>ZB, icB, 

Wdxum Uacxtxio v-b. 

AutxnrJ axcsCLA axv sen. 

OOHtMlH ItTODrixn WaUD ILBAa. 
l>oo/s yiuxcM Dxxojc. jxb. 

Cf aCOTZAATj 
Ro*XltT^^tLLL01 OatlO OAK. iLti 
Jaxic* Uuicarr jt-n. 

J3f nuauvrif 

EnaSk "Rjjrz inn 
AIXRXI) CHAKLE* iwmfoun, SLB 


> r ^ »n tbo normal 

i ^STstWin , growing tissue* posace* a Cairiy wide 

t ' **Vter»JiT doaago nm ertheless exercbr* 

y 1 ril^ tVIddiTiTAen. E. J[, Sot*' TZVA grer mM 

I « liwouP * 0 “ 


tWfluT -g ot tlrti 1 1 iUiV 


iUiVwT and TorfcnloffT 

« M rvrirtiwe swi 

- 1 st tots 


House Furion Boad t^o, N W 1 cS: ^^2 W « 
at Ifm Ajt on each dev Subjects will include 
ruimlnB a homo tho incidence of 
the care of tooth of expectant and nurainfr 

iS"® at 
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Royal College of Surgeons of England 

At A meofujg of the council on June 13, Sir Alfred Wobb 
Johnson, the president, recoitcd from Sir TViIliDm H Collins 
a (.hcquo for £100,000 which was promised m Eobruarv last 
03 a further gift for the scientific departments of the college, 
in ciicoumgeracnt of the project for an Academic Medical 
Centro in Lincoln’s Inn Fields 
Thof E C Dodds, of the Middlesex Hospital, was presented 
with a ciioquo for £1000, being a prize given to him Mr 
Charles Maior, of New York, in recogmtion of his work in 
discovering and studying stilbiEstTol, and as a contribution for 
hia further roaenrehea m the field of svnthotio hormones 


The following oxammera wore elected for the ensuing j oar 

Primary —Anatomy Surtteon Hoar Admiral C "P G 

tValvCloy, rtol II A Harris, 'Nlr E C B Butler, and Air James 
MTiillls Applied pUyslolocy and pathology Prof H J S 
MoBovnIl, wof GeoHrey Badflcld, Prof B G Barnard, and Prof 
Samson A\ right. 

Siplmna of L P C F ^T li C “J —Elomentair biology Mr 
A. E, Fills, Mr Wilfrid Buahton, n so , Dr E I Jones, and Mr 
J H Elgood Anatomy Prof John Kirk Prof Mrit F L 
Koone and Mr A. M A Jloore Phjalologr Prof. ft. J S 
AlcDo-nall Mldwltcry AIIss Alice Bloomfield, Jlr A. O Gray, 
Mr N ti Wlilto, and Mr U G Klrvran Taylor Pathology Mr 
ftcginold Tick. Dr J F Taylor, Mr L R. Broatcr, and Dr n M 
Clegc: 

JJiVloma in Public Health —Part I Dr J D Benjaflold , Part H, 
Dr J t Strathers 

Xhplnnia in OpMhalmic Medicine and Suroeni —Parti, Mr J H 
Dojrgart and Mr G J O Brldgcman , Port II, Mr T M Tyrrell 

Jhploma in Pmmhologieal Medicine —Part I, Dr D II Bnnton 

Diploma in Larynnotoov and Otology —Part I, Mr Ii. Q Brown 
and Mr O A Keogh Ihirt n ilr O P AVIlson, 

Diploma in Medical Radiodtngnosie —Part I, Prof. F h Hopwood 
Part II. Mr J L A Grout 

Diploma in Medical Radiolherapp —Part I, Prof F L Bopwood 
Part II Mr O F Stchblng 

Diploma in Anatthelies .—Dr W A Low and Dr E 8 Row 
hotlinm 

Diploma in Child Health.—Hr Wilfrid Sheldon and Mr T T 
Biggins 

Diploma in Physical Medicine -—Part I, Dr PhlUppo Bauwens and 
Mr M A, 'Moore, Part II Mr N St. J G D Buxton and Dr 
'I S Cooksey 


A diploma of membership a as granted to T L T Lewis 
Diplomas of fellowship wore granted to the following 
L O Knox William Bullock, S, H C Clarke, G C Treslddcr, 
J F H Buhrian, M M H Shaw, C J Evans ft S. Jlurler, J H 
Penrose B J Barries, H F Luim J S H Wade, P F kUlItng 
ft, C Barclay, iluricl Crouch, J AT P Gummer, G K. Tutton, 
W J ktldnson Carolina 31 ran Dorii F B M'lldc, Arnold Elton, 
P ft X Kerr, AL E AUnchln, T L T Lewis, G D Adhia, S. G 
Altkon C E Baker E V Barling A, K Basu. John Borrle, J K 
Bors At 8 Chariton. AT P Cleland, Korin Coen T V Da Slirn, 
J B Dcrlne, M ft. Ewing, G J Irocnkol, H K If A Uassah, 
G F Homer. F L Butter, A M Khan, AI M Klnawy, B J B 
MoEwon J Av McNamara, O D Morris, Ramcash Nlgam, RAC 
OiTon X K. PnrilJi A. P R. Pinto, A^ G Renowden, D Q 
Simpson J 31 Talnsh, and D F Thomas 


Diplomas m nnocsthotica were granted jomtlv with the 
Ro 3 ’nl College of Ph 3 ’ 8 ician 8 to the follow mg 
li E A,doni A. F Alsop F J Aumonlor. J AW L Bain, C T 
Bany, T T Baxter, P H Blacklston, J A Bolster, J D Bonrkc, 
A K Brown, C H Bulcock, J H Capon P 8 Cheshire, K, S 
Cmirford, G E DeshmnlJi Stafford Dobbin. T 31 Doran, G A 
Eason, Bernard Falrlram, J E' Fell, Elleon M R Ghej, D T 
GllchrisL Alexandra Goldhlat, D AA F Gotln, H AA O Qrilllths, 
Fllcon 3L L Gunderson John Holton Margaret D AT Hamilton 
A AA 'Bardie J B Bargreares A G Bcitarty, P J Belllwell, 
A J 11 Hewer Edward Holden, EUzabeth A Boult, D D C 
Bow at E, G Hudson, Fdward James, Flarla Z L B James, 
Emil} E. Johnson D S Jones, Olivo 31 G Jones, AA' M 
Tones B S Kent, R C. lAwrcnco Robert Lawrle, Janet E Long, 
J At Lockett Kevin 3tcCanl, Elizabeth SIoKenzIo Eewton Dnnoan 
Alaepherson, F AT Jlstshall Sheila AIDInr Banks, P L F 3Iortlracr, 
J F rcrreiics, Alnrio E Potter, K. J Powell. I A Schnllt, 3IoIcolm 
Shaw, A D Silnclalr, J A Smart James Sneddon L AT Spratt, 
G w Steele Perkins Earl Stevenson AA right 3Inigarct 31 O M 
H Sweeney A I AA ard Kathleen 3L A'Vatson, O 31 ATatt, H J 
AA hftlng, and Dora 3L Young 


Tlio foUownng Iiospitnis were recognised for the six months 
rcaidcnt surgical jiost required of candidates for the final 
fellowship oAommation 

Prlnco Blloi Slnghjl Memorial Hospital Bikaner (throe goni-ral 
house surgeons) central AUddIei=ex Hospital (the third surplcnl 
AMO and three nddlUonnI surgical posts for as long ns the Minister 
of Health scheme lor ex Service men Is in force), and Clattcrbrldgo 
General Hospital, Bcl'tngton (RAO ) 


Tata Memorial Trust 

Tlie following awards will be made by the trust m October 
for research m blood diseases, with special reference to 
leuka mia 

Oran*t/or eapenreeand aesidancc Dr Ji^rgen BIchcI (Denmark) 
Dr Idcrro Cnzal (France) Dr Peter A Oorer (Great Britain) 
Dr Atnnricc Gufrln (Fran-o) J)r AA cmcrJncotison (Great Britain), 
Dr F illth Paterson (Great Urltald) ITof Edoardo Stortl (ftaly) 

Scholarships (irhnle-limr orpnri time) Dr Jnl J DUbash (India) 
Dr llerre Dustin (Ilclglnm) Dr vimon iversen (Denmark.) 
Dr Jowph Jnpa (I’oland) Dr Hall Schnrtum llnn«en (Eorway) 


Royal Mcdlcml Benevolent Fund 

Speaking at the annual general mooting on Juno 12 
Arnold Latvson, the president, snid tliAt in spite of l^'i 
the fund was able to contributa more them over 'befoto to 
relief of povorty and distress, for the number of Habscril 
Was m excess of all previous records, and legacies Imd l 
more abundant them over before 

A step forward had been taken m the project of ptevic 
homes for old and infirm doctors, and the fund 
negotmtmg for thopuichaeo of a house on Putney HiD.ca 
Bccosslblo to shops, omoma, and cliurch, which would ace 
modato about a dozen elderly ladies For a small rental c 
would have her own bod sittmg room where she could m 
a simple meal, and there would algo bo a communal si((: 
room and dining room. Tlie fund would see to it that nob 
was oxclnded on financial grounds “ The whole proje 
Sir Arnold contmuod, “ is an ambitious one—^worthv of 
great fund I have no doubt of its success nor of the gi 
benefits tlint will thereby accrue to our old people, liul 
caiTV out tho complete achemo ds we MSuaHsc it is gc 
to coat a very great deal of snonev , and how much we 
enlarge it to tho extent of bu 3 'mg more property and bdlld 
perhaps, a small nursmg home, depends upon tho genci 
support of our medical colleagues " 

'Isindon Hospital 

Sir Edward Peacock, troasuror of ■the King Edwaid I 
pitalFund, will present the prizes m thelibnirj of themed 
college on Thursday, June 27, at 3 r m 
R eturn to Practice i ’’ 

Tho Central Medical War Committee aimcamcoB that 
followmg have resumed civilian practice 

Air H E Habdino, F n OJ!, 53, Eew CavomllBh Btrcot, ATI 
Dr CimiSTornEB UAiimvicK, NuDleld House, Guy’s Koip 
London SE1 . i , 

3Ir A J Kjxo, FK.C.S ,'9, AVoymoiith Street AVI 
Prize in Ophthalmology 
The Treacher CoUms prize of £100 has 1x300 instituted by 
Ophtbalmological Society of the Dmted Kingdom os a 
enmal award for the best essaj' on a subject selected by 
council The prize w lU next be gii'on for an essay on Ki 
tional Eve Disease, which must be submitted before Deo 
1947 Further particulars maA bo obtomod from tho sooie 
secretar)', 6, Racquet Court, Fleet Street, London, EC' 
British Empire Leprosy Relief Assoclatloh 
The annual genera] moctuig of tho association will bo 1 
at the India Office, Aniitehall, S W 1, at 3 r it on AVedaesc 
June 26 The speakers will include Sir Bernard Boutdil 
chairman of tlie cxecutu e committee, and Dr T F Dsi 
Bupermtendontof theUzuakoh IfepersettlementmS E Kigt 


Appointments 


Cook LG mb n.7w cUnlcnl pathologist, i/o cltj* Inbomt 
Cl^ Goncml HosplUl, SholPeld 
COrr J , M B Camh i n c s nsst ffunroon, cor D|W, 
throat dept, RojtxI W atcrioo Hospital for Chlldron and od 
L ondon 

H B,, Mjj Cntnh,i)OMB asst mirgeon, Vv« 
England Eyo Infirmory, Exeter , , 

Llotb, j P F , MiB Blrm , f « os senior surgeon, Oxiord 
Hospital 

^IaUjAM, pc dm Oxfd K CO* nhi'slcinn, HadcUlIa Infirm 
Oxford 

Pabfttt. H N , m r> Lend mtic.p incdlral BUpcrlntmu 
nollo\vnj* Sonatorinm, Virginia Water, Snrroy 
PATI:nso^, A S, MT) Ktlln fbopf, DrsTon phystclna 
p«»ychologiml ntediclne. West London Hospital 
SiLUip, H S MB Cnmb rn os asst, surgeon, car, noje, 
throat dept, Ho>nn\aterloo Hospital for Children and Won 
London 

The Minirirv of TltaHh —Tho follmvlng oppolotipenta 
onnonneod — , ‘ , 

Princxpal M O $— 

Good C F , m n o b 

MolvTo^in T S , M i> Edln r luc r n, 

ALvcfwH^'Zrr I'M l) , M p Lend (In charge of eptdonilologj' 
Int ernational health) 

Stutiblp F L , o b-e,, >1 n os , t> p n. 

\> AP3^ T Lend (Wcl'jh Board of Health) ^ ,, , 

AV nil'll AO, R F , MU Camli (la cliarwo of tlie Jnsurauec 3Ire 
Service) 

Senior Af Oj — 

BVN-K.S A I MV Ixind 
HrATrir E IL ji n Durli 
Ba-AuarT A\ U , n m. Oxfil 
DoAAinioA, F, onr ald 
L oad 

UovEtAX, c J , iLn Land 
Ford, R E M.n Loud 
Gounrji, G F , D M OxfiL 
^OODJLAX E 31, Mj) CMmli 
HorrixM AV D , n A Comb., 

3UR c 3 


' In ob«cntIa 


DUXTABLt:, A E.,JLB.^ 
KrilT, O C , M n Abvrd 
Lctiikm AV' AyAf C..JI.D “5 
ALArruKO, C Tw' MJ> L®® 

AI AHfuiAix, F K , M11 Loai. 
MAimtJ, E. JLii Duriu 
Alimcim:, FmuiLAV, maOU-- 
ILacbciux. B A-, vji > 
TATunuDonoTirrM .Ate w’ 
Thomsox, ft O o,u-B 



Wide Gypsona- 

To facilitate the making of large casts from patterns, as in slab 
tedinique, ‘ Gypsona ’ is made m widths of i 8 in,, 24 in, and 36 in. 
This material offers the additional advantage of fiirther reducing the 
time taken m apphcadon, because ‘ Gypsona ’ is thoroughly and evenly 
impregnated with a high content of the finest plaster of Pans A 
copy of “'Gypsona' Techmque," a handbook illustrating the 
apphcation of Wide ' Gypsona ’ material will be sent on request. 

Gypsona 

PLASTER OF PARIS RAHDACEt* 

WIDE MATERIAL AND SLARS 


Ikltde m England by T J Smith & Nephew JjvL, Hull 
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Zwo advances in Opiate Medication, 

:)ILAUIDID DIC€DH) 


TitAD. HAAK dihydromorphlnone 

Improved Morphine Preparation 
Whtlit the analgetic power of “ Dllaudid 'Ms 
five times as great as morphine. Its hypnotic 
effect Is considerably weaker The euphoric 
clement Is largely subdued and the risk of 
addiction correspondingly lowered Tolerance 
is greatly improved, an Increase of dosage 
rarely necessary The effect on peristalsis is 
only slight and much less persistent than In 
the case of morphine 

tn cm! and hypodermic tobleis, omt>oul« orrd iuppotitorie* 


T"A« d/hydrocodelnone 

Powerful AntJtussIve 
Occupying, with rcspett to Its action, a place 
midway between morphine and codeine, 
•' DIcodid" exerts a specific and selective 
Influence on the cough centre The absence 
of any notable constipating effect Is respon¬ 
sible for the use of "Dlcodld" as a post¬ 
operative analgesic. Better tolerated than 
morphine, “ Dlcodld" also Interferes very 
much less with expectoration 

k) ora) tobtets and ampootes 


Further information and samples on request > 

KNOLL LIMITED, 61, Welbecic Street, LONDON, W.l 

Sole Distributors Savory & Moore Ltd , 26, Lawrence Road, Tottenham, N.IS 
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Functional Disturbances of the Heart 
Neuropathic Conditions 
Nertous Insomnia, Menopause 


Sedative 



ANTISPASMODIC AND SOPORIRC 
For Adults and Children 

A purely vegetable product devoid of toxidty, 
depressing effects, or drug-addiction 

Prepared from FASSIFLORA IN CARNATA, 

CRATiEGUS OXYACANTHA, SALIX ALBA 

In all conditions wherein a calming effect on the Sympathetic 
is desired, and where mcdicauon may be necessary over an 
indefinite penod, Passionne surpasses all narcoucs and toxic 
medicaments _ ' 

The sedauve, anuspasmodic and soporific action of Passionne 
mduccs the functional calm which is so desirable, and which 
leads to a toning of the heart, nervous system, and circulauon 

Medico/ sample on request 

BENGUE' & Co. Ltd., Chemists ^ 

MOUNT PLEASANT, ALPERTON, WEMBLEY. MDX 
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PHENYLKETONtmiA 

A PROBI.BM IN EUGENICS* 

X S PSSBOSE 
' VLX) Cajnb 

uwo* THoTCtBOT oi woesticB IK Tm- twivEESm or 

x^nftxjNr AS TjKvrcassn coLua<i® 


wilt* ot liUiimtancp, liowover are or olo^ 

entitioii lUid not tlio Tlriblo cliaracter* Tor eomo qunjltiea 
the eiroerflciftl approach toolrfoB no low of ace^oT 
M the effects of a act otgenea aro indepenacnt of 
Bjent nod sopamtay recotninQWe tike the ilM, MN ^d 
NN blood types or even if their offecta ara pcrfoctlv 
additive eharaotcTM con he used os proolsely ns genes 
for engenic pniposea tteecsstvity, hoirovar Interferes 
rritb this ideal srfnation and rednecs the dependence of 
the character on the gene In the cose ot ft mo jew^vo 


^ F«» aoadsmta pnrppses, engenfos is defined as tho 
(idwatrsicailT or mentallr This formula nDows many gene and presence of thS character Treat 


feumS^rialSlc^iM^rp^S^^ entircTby the 

,)t^ social sclOTca In iho light of knoivlcdgo of Its lygotas ot earners Those jx^lo Bonn, tot ite 

l^mt mSa«|^cln)4on'of the term ractal In the ptcaeim U not manifest hleuy raro row^oJtohihO» 


idbklon Bijema 'anlorttumt^* A racial quality Ib pMum 
it!; any character wliicli difTcr* In freqnency or srhidk 
it i» tattncail in ayeiagft value in twu or 

Dote Urge groupa of people No qualities have h^€n 
ti^d lo o«ai in every memher of one race and in no 
r>fBbet of another FurthennorQ aa Morant (1030) 
b? flwwu Itt Hu auaJyali of European popoiatiuna, 
iStetenecji betvrecn avorago meauureinouU in the aoHjafled 
■awt are often laucU wa^er than commonly lupposed 
Tit tpiaUlka by vrHch people differ con bo treated aa 
i^tDito material for Klcutiho inveatigatlon iritiiant 
ii^ifcying any invitUotin concept of race Tho human 
[^eonmtnt^ tho Add of ong^o inquiry 
/ i popHar vievr of ougenlwi ^hich baa In the paafc 
ttvcouiaged by pt<ypaganda groups each aa oog^o 
\ *iJdie» and hamon hott^rtuent Hundatiouu tophea 
iaUtlorence In human rtpruducstion. Tho geuemi 
for ioterferenoo ore often hold to ho that avflfeft 
■ ^ has Unded to reverse tho procew of ruUaraJ aoJocfcfon 
»-<auH the vceahlinga are uov» being foatered at the 
(rf tho natarnll/ alrong Not only aw the 
wac^ and raeutaby inferior ptaventod horn periahing 
,*W4iicy by the aativitlea of modicnl and eocliu acrvicca 
■^•bo wlwn the rrcaliling* grow up they nro auppifeod 
ba more ferlDo than tho normal Aa Karl Peawoa 
"Wjj ooco put it, *vro have euaponded tho racial 
l^tiou mamUlnod in the leas devwoped coromuniUcs 
,^u\hiie\ aeleetiou’* liegenrratlon of the phyaical nnd 
lotcl of civfiiftod poopUs Is believed to be Inovitoblo 
ety?cul<j mcaamra ore taken to counteract ft. 
jGaltou dret proposed the word “ eugcnlcn *' to 
f S? ■^ence of improving stock, be vena evidently 
by ohsorvutiona on tlm rcaulta of hreoding 
by aidtnal iauclota with haraeft and houndt 
to man the object of solccUve breeding would 
t worfla ' lo giro to tho more 

Tices or Btruini of blood a better chance of 
SIIZi ^ speedily over tho less aultable than tb^ 
jiJJj^^euld have bad" TWi appears to imply that 
endeavour to aocclerate natural selection 
race* A narrow conception of eugenic* thua 
j^pd at tho outset I think It i* perfectly ssile to 
that, £f Galton had foreaecn tho rrtji.mc« to 
4 iSi™ tonrerainff "* Taco hygieno would bo taken 
(va fu ho would not have placed craphaaia 

Pjopafianda aspect of the fttudy A broader 
r tioou^ ®^a of eugenics wm indeed oxproMcd by 
nee with Bateson aa recorded by 
'fit ji/r 1*^). ubf ro a steady though alow amellorotjon 
TW to be a reoiooaW oI^cUtc 


have been identified in moir, and don,btle 80 many more 
lie awaiting detection Not Improbably, about two 
people out of 'every three nro earners of at least one 
Uerioua receaaivo delect Tboee leeeMlvo gmea pose a 
problem which should canae the propagandist of popular 
ougonic* to pause and consider The early eugemsts, 
aal have mentioued already, feared the loaa ot the beue 
fioial effects of natural eelfeolion If we ate to accept 
Fiber’s (1030) theory of the ovolution of dominanoo, 
ptOTolenc* of these rare ret^saive abuormalitlc* 1* partly 
tho’result ot natural selection In any event it i» eettoin 
that natural eeleotlDn bos faUed to eliminat© thorn 
They present a reH challenge to eugenic seionce 

dJNlOil. mCTUEli 

The point* raised couceTulog tho alms of eugenic* and 
lU niation to nutural wlection ore pechap* motb etttiiy 
apprecHted by studying a practical example PliooyJ 
ketonuria is a me dJsoase first observed by a Norwegittn 
bioehemisti E’dQing (10S4) The esAential feature \% the 
nrinorv eicretfon of abo^ J gramme daily of phenyl 
pynrric acid a ketonio axdd the fonnula C«Ut.CHt 
CO coon The excretion is usually oontinueus through 
out life and h** H'on observed In infanty' OoeaaionjU 
oasM showing Intermittent excretion have been recorded. 
Every case so for examined has shown intelleotual 
defect This Is commonly of a severe degree, amounting 
to Imbecility or idiocy Tho name phenylkotonuna ” 
(Penrose and Qnastol IW7) acotue prefotablo to the 
original more cumbersome designattou Imbccimtas 
phcnyjprmvica** or to ' phenylpvTuvio oligophrenia' 
favoujcd by Amuncan workers The ahortor dwiguation 
emphoaisofl the biochemtcail nature of tho abnormality 
and bnng* the nomenolnluro into line vnih that of other 
cotnparabJo abnormalities such as alcaptonuria eystin 
urifl and pentosuria 

The XeM yoT jcAtnyinyrUffic odd in tSt wrJne is so shupla nnd 
•tHkmg that tho liituro of olinlclt®* to observe the rooct*^ 
until so wcnlly is puwhng, except on tho hoiris of the 
difBcult> of obUiahW' apooimon* iium subisota of low mental 
ffTttde 'Wbm the aad Is present a d«?p hta»b'gTT«u, which 
fades within a Jew miantes, U obtained on the addition of a 
fow dropo of fwTio chloride solotiom If darinid. aBatitrto 
uptoe* con first bo neutralised by the additkio of diJuto 
^phone adth Tho urine ban obo a dotectabJo aromotJo odour 
Nataly FoUlaga dkcoi-ery Stimulated othnr people to 
look for cases, and «cwws }a ibis owpoot was repoct^ first 

^ VniXtA atato* 

Switteriand and Canaria. 

73 m clinfcal plctuiu S* peculiar in many waya. To 


T, 'auircuvrai,Deitttob<sarea»ootrljlooMfcUT» V JTil:— - iuhjjj- wnj-j. xo 

’‘to llMi protowj- In aprorfiinir faiowI<^ ^ oWrrer nmy orcasionallr 

^ 

5 totl^svwd 

^1*1, firnctlo c 


* llfihf Reseateb fn the early days of the 
► »a4 '^^tury totleiwed \ho diTVcl, mt'thod of meovur 
Lniuan qoulltlrt without coo^ldcriug 
*1, frn^tio detefniination The biologlciS 

isiHmd si 'OBimMtl tra Jsti, 


caje* arc of the Idiot grade and 30% 
"if toto tCijuperM anti itioro 

^(h MTUfl cnc^li to lenra to (alt oro coCpenlire and 
frfco*y In tiin Jo,, mj, digiUrl mannrrfeliiR 
TC,:^fd hyiH-t^cUophcaomeoa. aro Sten comtpkttQM 
Boino ol tho patkaU -irhoaroeovoroly afTrotefi raonlallv 
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PROFESSOR PENROSE PHENTLKETONDBIA 


have epileptiform seizures in infancy, and occasionally 
the attacks continue up to tke ago of 9 or 10 years, but 
I have not knoTrn them to occur in older patients 
Phenvlketonnna has been ascertained more frequently 
in females than in males, but this difference may be 
because females are healthier and lire longer than the 
males (table i) There are more females among the 
ascertained cases in this sample, but more males died 
in infancy rfho might hare been affected 

Among tbc mam distmctiro' physical features are 
dirarling of staturo and reduced head motisurementa AS 
compared inth the normal arerage The mcisor teeth 
tend to he mdely spaced, and the skin, rrhich may shoir 
pigmented patches, is unduly Bub]ect to dermatitis 
There os sometimes a tendency to oscessiro sweating 
Kyphosis 18 rery common On the neurological side 
the constant feature is accentuation of all refloNes, both 
superficial and deep, in n manner rcmimsoent of the 
bnsk responses ohtamed m hyperthyroidism Abnormal 
quantities of creatine are excreted in the urine (Pugh 
1940) Ordmanly there is no paralysis and no mcroase 
in musonlar tone, though Jem? (1937) asserts that 
spasticity IB a typical finding Fair hair and blue eyes 
are rery common charaotenstica In some patients 
the hair is colourless, as m the albmo Comparison of 
hair colours of the imhecdes mth those of their normal 
brothers and sisters mdicntcs that the fair hair is part 
of the abnormality, though, as with normals, the colour 
may darken with maturity On the whole, the physical 
health of these patients is suipnsmgly good, and I 
know of only two mstancea of the patient’s death in an 


TABUE I—AOES OP PHKNYIlKETONirEICa 


AfO) 

[ Jloloa 

Females 

groap 

CL 

1 CD 

PD 

ToUl 

Ch 

CD 

PD 

Total 

co-oo 






1 


1 

60-49 

1 

1 


1 

0 



2 

40-J0 

2 



n 

3 


j 

3 

30-89 

3 



3 

7 



7 

20-29 

8 

1 


8 

13 


! 

13 

10-10 1 

20 

o 

1 

23 * 

17 


3 1 

20 

0- 9 

8 


3" 

25 1 

7 

1 

8 

10 

Total 

42 j 

2 I 

18 

C2 

49 

2 1 

11 1 

02 


Oil, certain cases (llflnff) CD, certain cases (died) 
PD, possible onsca-ldlod) 


institution followed by autopsy In one of these mstances 
I found mulhplo norre tumours (Penrose 1939) In 
another, kmdly reported to me by Dr R M Stewart, 
similar norre tumours had not been noticed The patient 
had died of carcinoma of tho thyroid gland. There were 
numerous small pigmented moles on tho skm and one 
largo pedunculated Lpoma Tho question nhethor there 
18 a real tendency for phenylkctonuncs to dorolop nerve 
fumours needs further mrcstigation, together with the 
rest of tho pathological anatomy In both these autopsies, 
however, tho foirio chlondo test for phenrlpyrunc acid 
was made on all tissues with negative results 


CnEitrSTRT 

Tlio pathological chemistry of phenylketonuria has 
received n lot of attention, hut there are many probleins 
hero still unsolved Tlio two mam questions are (1) 
whoro the phcnylpyriivic acid comes from, and (2) how 
tho defect, which allows this abnormal metahohtc to 
be excreted, is related to tbc associated mental and 
phrsluil pccnliantics Tho quantity of the acid excreted 
depends -on the diet It can be increased by feeding 
either Imro- or dextro })h( nvlalanme, and temporanjy 
abolished hr a protein free diet After a few days of 
protein free diet, however, a patient starts agam to 
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excrete the acid, which must then be denved ftooi’ 
endogenous metnhohsm Feeding with excess of amiae. 
acids other than phenylalanmo, such as tyiosmo tnd" 
alanme, does not increase the quantity of phcnylpyiaTic 
acid m the urmo Thus, it is very probable that phoijl - 
alanme, although a common and necessary constitarah 
of ordinary diet, is the source of the abnormal metahohtt j 
After feedmg normal subjects on phonylolaniao 
sufficient quantities, phenylpyruvio acid can bo dete 
in the urme 


Phenylalanine 
T Y 


I Ltevo rotatorj' 
0,Ht0H,CHNH,C00H 


Dextro rotatory 


C.H, OH^CO COOH I 

Phenylpyruvio aoid j 

T 

A dose of about 16 g of the Isovo variety rs needed lo, 
produce this result, hut 0 6 g of dextrophenylalmune ii) 
8u£B.cient This may mdicate that, normally, law*-' 
phenylalamne is changed to dextro m the body and tkit 
the dextro substance is then deammised m the ladneyl; 
and bvor by tho enzyme discovered by Krebs (1036) 1 

Only traces of the aoid have been found m the " . 

of affected imbeciles, hut a doflmtely high conceiitrati« 
of hnvophenylalanino is demonstrable Evidently, id 
tho ahnonnala, some enzymes capable of splitting tir 
phenylalanine or the phenylpymvic acid are absent , 
is nncertam how for the detnmental effects of this ahwa ' 
are due to poisonmg by the excess of phenylalanine idlj 
phenylpyruvio aoid in tho system, or how far they^a^^ 
duo to a kmd of starvation caused by tho inabihty t# 
build up essential motabohtos Tho disturbance » 
reflexes resombhng thyrotoxicosis suggests active pouem ' 
mg, but tho lack of pigmentation and of normal phydoiij 
growth suggests nutritional deficiency By studying flu 
cerebral blood-supply m phenylketonuncs, Hunwicli and 
Fazekas (1940) found that their low level of meutil 
activity might bo attributed to diminisbed rate rf" 
oxidation s 

Animal experiments have led to fascinating rc«nlt»/ 
—o g, those obtamod by feedmg albmo rats on l»vi>'^ 
pbenylalnmno Feedmg those animals with the dart*, 
substance always lends to phenylketonuria, ns it do« i*- 
man In acid solution, however, tho kovo substan^- 
produces nothing abnormal In nputral solutidn it lea* 
to phenylketonuria, but in alkahno solution it prodoi* 
alcaptonuna (Foiling et al 1938) Thus, three raMj 
conditions known m man, pJienyll efonurta, alcaplonnn^. 
and alhinism, have been brought into (dose cheinic*’ 
relationship with one another Obvionsly, this is a fiw 
where biochemistry has a great contnhution to 
towards the understnndmg of human inhontnnee ^ 
analogy with work on tho genetics of plant pigments, ti* 
aid of tho biochemist will bo needed in sorting out tb* 
genotypes and allelomorphic genes i 


lEEREDrrr - 

Pedigrees of phenylketonuria can be interpreted lotb 
out much hesitation as demonstrations of tho mode « 
mhenfantc of a rare recessive mendehan trait The in^, 
features include significant famdial incidence, which 
practically always confined to brothers and sisters Then 
is sharp segregation between normal and abnor^ 
members of tho family Cousm parents, also, are ^ 
quent Tho recessive hypothesis has been forth# 
strengthened by calculating tho probable magnitud* 6 
tho faraihal ratio of affected to normal merobe* 
Eibshipa after making duo adjustment for mode o 
ascertainment The ratio is very close to 1 in 4. Exeip 
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two famnk* in tho United State*, cited by Jerris 
(IWT), wbeie tie motbor ■wne phonvlkotonnrlc, pArente 
kiro'been jeported to be ot about overa^ montol 
X*p*ctty In the great majority of instance* they hare 
tjett examined and prored not to be oxoretore of phenyl 
wrenc add In tho 66 famillcw of -which I have records 
lit parenta were all nonual 39 brothers or sisters of 
ffowitl 'trete affected and 163 -wore normal Fire pairs 
H\) rf tho parents were first cousins Jervis found 
15% oI the parents of tho patients from the United 
F InstitTitions to bo first conJilns, and 14% of tho 
tj>iitnU of tho Korwegian patients were first co usin s 
et oh 1946) All these percentages are signifi 
^eaatlrlilgher than tho frequencies of fiist-oousln marri 
tp* in the general popi^tfons ooaccraed, irh/ob is 
psbiWy below 1% and may be as low os 0 0% The 
wjamwy in tAble n shows also that if the initial cose 
tefoTcred in each slbshlp ia set aside the ratio of 
, <f«ted to normal among brothors and sisters i< 120/609 
, (05%) very close to 1 m 4 

SiDce wo are dealing with a defect due to herodltv, 
r 4 b proWem of controlling tho incidence apparently 
Kirtttei to bo a medical quMtion and becomes a mattCT 
^ •^pcreeng^cs This view however Is Incorrect, There 

^ be mShodfl of aHeviating tho condition, even 


tuix II—T A.MTT.Trji or nonrrLKJCTOKTjBics 
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it Is Inborn In a manner analogous to the way 
js^nleh a cWld with elub*feft may bo helped to walk 
” S child -with congenital cataract enabled to see 
Mt^pts have been made to produce improvement 
ybenyDcfitonurics by giving t^m massive doses of 
^aino (Batea 1930) b^nse of the known effects of 
^Titaniln in stimulating the metabolism of pynmo 
Ko Bucceas has been reported, although lack of 
^nUmiu mak« phenylketonuria easier to produce in 
. ^^(ntal animals This does not mean that the 
'hWii ^ in the field are exhausted Ilowevcr con 
^^^n of the associated abnormahtios, such as small 
|]?^the head might tend to make us cautious about 
*Jiything lilco a cure Easily meatnrablo 
[jjr^^'ntal agendea, such ns those connected with 
order of birtli, do not appear to be 
■f^,,^‘^tonntning tho incidence of phenyi 


there arc also dllffcultif* Two genes are 
produce the condition, one derived from 
> but we cannot take tho same attitude here 

anight with regard to some noxioiu pest and 
f** ^ have the oftcndlog genes orlermlnated 

♦r condition in tho general population 

' ^ I in 60 000 

I J^Tvis (1037) to bo about 

United Stales In Norway the Inddence 
l\ ij. E^^tov "pieM incidences frequoneles are 


C cu« i^uatuoerg lormxUa Is applied. 

Norway may however 1* niusory 
n to be uneven, 

I * tendency for some of the cases to bo 


concentrated In isolated districts whore inbreeding 
was nnawidaWo In one small re^on, Hvaler, a single 
ano€*tor possessing tho gene might have been responsible 
for the four certain and two probahlo cases found there 
Judged by institutional snrvoys, tho incidence is high 
in Fitinoe f^ein and Stooher 1030) and low in Switier 
land (Bruner 1943) 

Tho gone frequency, or square root of tho incidence, 
must vary between 1 In 168 in tho U SJL and 1 in 223 
in the U fc. 


Burtrv 

V£J^ 

VJK 


Camfn^tt*fV 


1/26 000 
1/60 000 


0*itefrtcitmc9 Carrier fn^uenev 
<CJ (9q (I -O) 

1/168 1/80 

1/223 1/112 


The frequency of carrierB of tho geuo is doublo the gone 
frequency, because the gene may be on cithor one of n 
pair of d^mosomes Hence, tho frequenOy of carriers 
m this country is of the order of 1 in 100 To eliminate 
the gone from the racial stock would involve sterilising 
1% of the normal population, if carriers could be Iden 
tifiedL Only a lunatio wodd advocate such a procedure 
to prevent the occurrence of a handful of harmless 
imbeoHea, StcsriUsatlon of the affected Imbecile* would 
do no good, oioept in the very rare eases where they 
might be expected to hare offspring. The attempt to 
reduce the ftequenoy of tho gene* by assuming close 
relations of affected cases to bo earrierfl and sterilising 
them necceearily involves many errors Such a plan 
would leave far the largest reservoir of genes—that in 
the general population—nutouohod 

In apito of tho alleged Interest taken in tho subject 
of beiemtary disease in (Germany, no search for phenyl 
ketonurics has been repotted there If such a searoh had 
been fuititutod a curious siiuation might have arisen t 
for, up to the present time, no phenylkotonuiio of Jewish 
oridn ha* b^n discovrred thougb eases of German, 
Irism Italian Blavonlc, and Untch origin were found 
m the U SA Moreover, there wore no cases found 
among American negroes This picture as seen in 
table m, is a somewhat rcireshing change from that 
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* Jer»% (103S) t irom Dnrr (10 


prwniM by Tayuachs disease (the intantno form . 
amaorolio Idiocy), vliovi Incldi-noe Ig olmoot conflor 
to Jev^ communiUw A .toriliMvtroo imjmm.ne 1 
control p-hrOTlketonoria confined to tho «> caSod 
n^onld UnrdJy Imro nppcolcd to tfio rccontly overthron 
gOTcmment ot Gcnnnnj- ^ imuron 

Tho hlnh pcrcontap of Imh nnd Ilnltan oaroa I 

in the United Wngjlom JIunro (1930) lonnd a rathi 
hlebw tocjdinco in t),c wwt of Fn^Iand than .£ t|,reaa 
partlrolnGy 1„ tho north net ^\o )«d dTo tapeKK 
that there niro naanv ca^r, of Olt.c onpn SHug 
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hntnon of tlie blood intigens A aud B, in pbonylkoton- 
uncs and tbcir sibs showed a higher incidence of B than 
did the English population from which these cases weire 
drawn, though the incidence of A was not raised _ That 
IB to sav, those famdies tended to resemble groups of 
peripheral Europeans in respect of their blood group 
frcguoncies expressed ns percentages 


Sample 

O 

A 

S 

AB 

I’lionylkctonurin olbslilpa 

45 ' 

39 

13 

3 

FliKinnd (0000) 

47 

42 

3 

3 

Northern Ireland (781) 

50 

3(1 

12 

o 

Soutliom Italy (1400) 

40 

20 

10 
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Although wo cannot yet say what is the original habitat 
of this gone, or how often it has ansen by now mutation 
lu more than one place, at least it is proved that it 
determmes a “ racial ” quality in the technical sense that 
its frequency differs in different parts of the world 

Before takmg any stops m practical eugenics, the 
effect already produced by natural selection on phenyl¬ 
ketonuria should ho studied Out of more than 600 
reported cases, only three famihes are knowm to have 
had any offspring (Jervis 1939) Affected persons are, 
m general, extremely infcrtilo 0" the other hand, the 
famdies m which cases occur arc no smaUor than the 
average size m the copimurnty AVhile nature takes 
care to ehmuiate nearly all the genes which oconr m 
homozygous (duplicate) form, she does not eliminate the 
gene m heterozygous (smgle) form, whore its action is 
masked by the presence of other genes If Fisher’s (1930) 
theory of the evolution of dommanco is correct, some of 
this moskmg of camera may be actually the result of a 
natural selection which has encouraged the spreadmg of 
genes which tend to alleviate the condition 

The argument can even bo apphed to the imbeciles 
Not all are equally affected The degree of mental 
defect does vary within the families, where more than 
one case occurs, hut there appears also tp bo somd 
tendency for the grade to he of the same level m the 
same sibship On the basis of somewhat hmitcd material 
I estimate that the correlation of mental grade of affected 
Bibs IS of the order of -b0 3 This value suggests that 
differences m mental grade 'can bo duo to genetic modi- 
flers The way m which such modifiers might bo supposed 
to act IS ahoivn in a Canadian sibship (Penrose 1946) 
The parents, of English ongm, had 6 livmg affected 
children besides 0 normal children Two of the phonyl- 
kctonunce were idiots, two wore imbccdes, and one 
was a Bimplotou or moron with severe juvendo diabetes 
The two imbeciles had glycosuna and may have been 
mdd diabetics, but the two idiots never showed glyoo 
sutia Is it possible that the diabetes, which is presumably 
an incidental condition of genetic ongm, in this sibship 
nctunlly modifies and nllevaatea the manifestation of the 
phenj Ikctonuna ? The general tendency mentioned 
earlier for females to be more healthy than males may 
also bo due to selective modification because of the 
relatively higher fertility of females as compared with 
males (Penrose 1942) 

Rovertmg to the discussion of the hetorozygotes or 
carriers, we may ask whether there are to bo observed m 
them iny Irnct-s of the effect of the abnormal gene which 
have not been blotted out by selective modification t 
Tliat 18 to say, perhaps the gene is not porfeclly rccesKive 
Observations*on famdies in which phcnylkctonunn has 
neourred give, on the whole, very httle ground for 
suppo'-mg that earners arc m any way abnormal. How 
cvir, I have come acrO'S several famdies m the course 
of my inx {stigations or those of Muuro (1039) where 
dopre^ions n-cMH-iated with persecutory ideas were 
frequent in close relatives The mean age of onset of 
the mental dLsturbance in 20 members of such families 
was a^ut 60 jean- Foiling. Mohr, and Ruud (1945), in 


their Norwegian studies, doubt the signiflcaucc of llw# i 
findings The famdyhistoncs of Amencan cases,hcnreitr, 
gave my theory somb support, though' the iiKnui 4! 
illnesses found m relatives were all diagnosed as schue ‘ 
phrema If there is vanation in the degree of manlfesti 
tion of mental symptoms ifi the phonylketonnri 
homozj goto, we may expect an even greater degree i 
vnnabihty m anv mental symptoms associated with tl 
heterozygous state However, if the conccalnient of 11 
gene in heterozygous form is to ho attnbuted to natar 
wo must admit that m her task she has been, on ll 
whole, very successful. , , 

DETECnOK OF oaiuhees 

Another line of mqmry is the search for a functions 
test to differentiate earners from the nonnak At fin 
it seemed as though experiments might demomtrat 
that the parents of phenylkotonnncs and other pn)lial)| 
earners had a low threshold of tolerance for doses ofplietrri 
alanine or of phonylp 5 Tuvio acid ns compared with tli 
normal average F6Uing (1934) thought that patcni 
tvero hahlo to spontaneous exoretaon of phenylalanine 1 
now seems that, if there is any hioohomical difTcrenc 
between carriers and the average person, it is very diffifd 
to detect Perhaps the right tosh will yet be diMOveitJ 

A qmte different approach to the problem of dctectia 
of earners is the search for closely Imked genes which c* 
serve as markers Hero we are no longer altemptnig t 
improve the degree of positive correlation between ti 
character and the gene The effects of a Imkcd gei 
can bo negatively or positively correlated with tho'e« 
the abnormal gone The most straighlforward test i 
make—i o, that for linkage with genes on the M 
chromosome, which can bo either partial or comyW 
(Haldane 1930)—gives negative results'when appW 
here The gone we are concerned witli is oTidend; 
located upon one of the autosomes The search fo 
autosomal linkage is an arduous task and require'-ih 
cooperation of personnel with a vnnety of skills' TJ 
investigation earned out on the relation of phenj) 
ketonuna to tho AlBO and AIN antigens by Munro ct il 
(1939) occupied about two years, merely to cover afith 
knoivii English 
cases Some addi¬ 
tional information 
has been ohtamed 
from affected 
Canadian famflies 
No indication of 
linkage is disctr 
nihlo between 
phenylketonuria 
and MN, hut with 
AlB O there may be 
a relatively weak 
Imkage, with a 

recombination value of 30% The accompanyuig figof 
shows a family of tho ty^ which favours the Jink®? 
hypothesis However, oven if this Imkage is real, 4t J 
too weak to warrant using the ABO Woo'd groups alon 
as markers for earners 



A sibship of phcnyllcetonurlcs, shoWfnr 
sroup* If llnkace It complete, 

A tibt mutt be cairTlort, and ® **** ."" 
or mft)rnot bo carrtort. (Clrclt* 
normalt, centraldottlndlcato cirntriJ 


EUGENIO ritOGNOSIS 

The situation at present is, then, that wC are /w; 
practical purposes still unable to identify carnert-; 
Persons who are related to plicnylkotonnncs, novertW 
less, inquuro whether they arc likely to have affccit* 
children, and they must and can he given mfonnati"® r 
Let us take the case of the normal brother or sister oil- 
phcnTlkclonunc imbocilo His chance of hcing a carta 
18 2 m 3 Unless ho chooses a wife who is a couJi® " j 
his or an inhabitant of tho Nonvcgian Hvalcr 
she will have tho ordmary chance of being a 
and this has been shovm to be of the order of 1 
The chance that a child of this miioti will be afleeted w i 




PROiraSOn FREEH AK, dr -VTATTS X 


tMS Ajn> FREFROKTAL TjOROTOMY 20 IMO 953 <. 


^efort % quarter of two thirds of A hundred—'I 0 » 

1000 In my opinion, this risk is no ftd(^qnatc ffronnd 
dI«coQr*ging the union 

Vm if however, a wider eugenic aspect Axe wo 
dfied in lEowing the further sprrod of a noxious 
f fn the poptaation f Here 1 think wo must accept 
irtTiUhfc which is not, ofter all very had It is 
[Vwty unfair to dlBcriininate hotween one carnet 
I laothcT Togicrding which shall he ellowod to hs'^ 
•wing snd which not, snd^wo cannot retiBouRhlv 
1% o! the population Tho practical medio^ 
b h to reduce the uicidence of phonylketotiuriA, This 
5 hfc tccompllshed hy preventing conwuig^ncous 
!hay^^u aSccted,fs.n!lUes, auduLUxno.t£ly by preventing 
iwtlngs ol two carriers These proccduTCS ore, para 
lirtl ly, nHglitly dysgenio Halilaue (1030) has calou 
W that tho genenil tendency in recent years for tho 
W of mhreedijig to dlmmWi In human populations 
ivtually tend to produce a slight increase m tho 
fttadince of carriers of most rare recessive diseases, 
liApfiint is that in the part there has prohahlv been a 
Jmre between extinction of genes (thinugji infertility 
1 stferted homoiygotos) and new mutatioa. The 
hpf*ed ougenlo practice of disconraging the mating 
i fbrtners who are both earriers denies, os it wore 
1 *^ selection its legitimate prey The argd 
KtA however is contingent on the tionnal fertility ol 
Mutation of the «ne for phenylkoton^n, 
LsKern is probably not snflicienUy l^quent to cause 
"“slirmlnB increase in corriera for a long time to come 

EBVOl 

hive dwelt at length on the subject of phenylketou 
a parllv bccauBo it Is fascinating in itself and partly 
aw It dfTQonstxatos many of tho problems of 
^tiics as they appear in tho light ol recent knowled^ 

< fopk slso ompfiflslsea the need for close coCperetion 
Itwnthe ffhnirtan the biochemist, the serologist and 
^ jhieUclst It Is imposaiblo for nnyono to solve all 
s problems coDcerucd single handed As in other 
of scientldo work, groups of experts must be 
'trails of eugcnio invefftigations 
^'ttier attraction of tho stu^ Of phonylkotonnxla is 
^ pifrhiatrio Implications Tno general problem of 
health h among the most Important problems 
the human race 'Wo do not In clvlhsed 
wffiin^y enlmst persons Judged to be 
or mentally defective with dangerous weapons 
ki\Wc4* and firearms Now thit weajrons axe 
capable of instantaneous anniunatlon of 
iM*H'als.Uons, the quesUon of eusuriUE tho Intelligence 
jJ ^ntsl stability ^ people entrustou with power of 
become ^xtromcly significant Failure In 
field could make the other most elnbormte 
for improving the human race quite valueless Up 
^lutributlon of human genetics to the study 
except in Huntington's chorea and oihn 
peurologJcfll conditions has been vague and 
:t,f^®l*'l^«diog In phenylketonuria wo have an 
lUiu^ a detectable chemical donation is osso 

4 ^^^ abnormal mental fnnctlOn Tho discovery 
[w wnportant questions (1) whothor some other 
^ Ulncw win not be found to have horeditarr 
backgrounds, nud (2) how for the course of 
wlu n identified, can be influenccil by the 
I 'dtcration of body metabolism 

.s h) j i^Aowledge of the hereditary factors Involved 
* di«eo«s has been greatly hampered by lack of 
dl*cnmlnaHng one typo of disease 
(fta Untilotherconditicmscanbospoctfiodwilli 

• f awroarhlng that which bos bceu ohtalnod m 

r mgenio promo^is in the field of mental 

'1 Rio*t instance*, a surmise based 

j T t^'Tsonal bias rather than a scientiflo judgmrnl 

*j j inffj'rencfc* column) 


PAIN OF ORGANIC DISEASE RELIEVED 
BY PREFRONTAL LOBOTOMY* ^ 
IYalter FrediaN' James "VY Watts 

MJ3 PtamsylNTuda MD ‘Virginia F,AOB 

PhJ> Georgetown F«A.CLP 

FroJn iXe IkparlyMrd ^ KetroIof;y, Qeorpe IPo^Jnnf^top 
ilrifvcTriti/ 

Ajuomo the 400 patient* with xnental disorders whom 
we have treated by prefrontal lobotomy a oonaidorable 
number have had unbearable pain os the outetandlnc 
complaint IVe felt Justified when the pain disappeared 
after lobotomy in spealdng ol ■the velirf ot mouUd pain. 
(Freeman and Watts 1042b) In those cases the com 
plaints of ptdn appeared eicejalvo and out of proportidn 
to the local condition found on examination It was 
equally obvious that we were dealing with people who 
suffered greatly from anxiety, norvona tension, depression 
of spirits, and fear of the future To them the sensation 
was more than pain , it was pMn coloured by their 
gloomy outlook and by the supposed conBequencet of the 
pain Every time the sensation was felt, it meant that 
something was going to happen or was in process of 
happening that meant more suffering to come Somo- 
timee the pain becamo symbolic of tbo torment and 
suffering thot tbo patient recognised as the consequence 
of previouH acta which still aroused foclings of guilt, 
it eocms that when the emotional component is 
redaced, when the feeKngs of gnflt, the regrets for the 
past and the fears for the future are abohahed the 
oonsatiotis no longer have the same meaning for the 
patient Wo recall an emaciated middle-aged woman 
■who hod complained of pain in the back of 28 years' 
daration Her stomach “/went into knots ' on the 
slightest provocation Uonng the operation under local 
anffiatbesU tho patient oomplalncd bitterly about her 
back and her stomach, but paid little attention to what 
tho surgeon was doing TYnDe conversing with her the 
neurologist laid hie hand lightly upon her scaphoid 
abdomen and could feel a freely movable mass, probably 
the pylorus of a greatly ptos^ stomach. The patient 
objected to this and begged him to remove his hand. 
As the surgeon povered tho final quadrant In tho frontal 
lobe, the complaints disappeared and "with them the 
palpable mass. In the year that has elapsed ainco the 
operation the patient has increased from 6 si, 9 lb to 


* n««i at tlw ot psTciliatrT of tho Rorsl tOxJety of Ifedlctao 

onAprUa lais To appear »l»o In the rrocetrfuuwofUiesodrtT 


FROFtWOH FTKROSEJ REmtEKCCS 
P flOSa) J meni Sti. W I7B 
Rreac^ a aoll> SeSwete, Nrunt Pivrfitef, rt, W 
nerltairt* Now Vorfc, 

R. A, (IdOO) Tbo Oanetleal Tbftorx of NatflooJ Scle^oit 

lAaaDu, 

FWUOV, A, ilWi) noppc^evL Z. 777, 109 
—* CaojB, K„ Oamjj«t T JM 256 j 

Homan TacoUy and Its BotoIop- 

Jj*a,JVffot T •# 
a»5P)iMd 9 fsi 

“♦<^ 131 * ^ J F ri»t0) -^rc#i NevrtJ PtvMat 

Jarvl* p A rtt3T) lUd. »8, W4 ' 

.^-7 riW9) Act Si 710 

^b9,n.A.awin<vpt‘Kr^ r m isi 

oiLQ <« outon 

K. (l»M) rjj. «0C J7irf, JMt, (II »0T 


J Con 


Pttfh, a K, _ . 

Rhein, 8toch«t : 



Oo 1 Tirr luo-'ccr] 


PltOteSSOB FnrEJtAN, DU •WATTS TAIN ASTJ PREPHOMAL LODOTOJET 


more tbnn 7 st 2 lb and has never again complained of 
cJlhcT her hack or her stomach 

Prefrontal lobotomy reheves anxiety and emotional 
tension m rather speciflo fashion It diminishes concern 
over consequences It ehminateg'the fear of pam Pam 
may bo present, but, when it no longer arouaos a mental 
jncturc of future disabihty and all that this may mean 
m terms of disaster to the person and his family, the 
cxpenencB can bo borne mth cquanirmty Consequently, 
prefrontal lobotomy lends itself rveU to the rehef of 
conditions m rvluch the affective component of a 
painful disorder is equally important mth tho local 
condition 

Prefrontal lobotomy has not been used to any con¬ 
sider iblo extent for the rehef of pain m non’-psyohotio 
patinits Usually when medical measures fad to hnng 
rehef tho surgeon has severed nerves or spmal roots, 
resected part of tho sympathetic system, or, m extreme 
casets, has performed anterolateral ohordotomy or oven 
mcocuceidiahc tractotomy Sometimes such operations 
hn\o been gratifying in the extreme, but sometimes 
they ha\o brought no relief De Gntierrez-Mahoney 
(1*144) has resected the postcentral gyms for the relief 
of persistent pain, but VanWagenen is the only one to 
our knoivlodgo who has performed prefrontal lobotomy 
for this purpose Tho observation is unpublished hut 
concerns a patient who suffered pam m a phantom 
hmb that defied multiple amputations, the rehef was 
complete 

"We report hero our expencnces •with profroutal loho- 
tomy m llio relief of pam from recurrent caremoma, 
tabes dorsalis, thalamic syndrome, trauma to the cauda 
equina, and hystoncal contractures 

CASE-RECORDS 

Case 1 —A white tnon, aged 45, do\ eloped carcinoma of 
tho roctum in 1042, which rocurred in 1944 iviUi sovoro pam 
m fho perineum and down both legs Anterolateral chordo 
tomv was performed on both sidca, with tho produotion of 
analgesia on the right aide but not on the left In apite of 
this tho patient continued to suffer 60 \ ere pam on both sides 
Motastases do\ eloped m li\er and bmgs, with a great deal 
of abdominal pain, winch could be controlled only partiaUy 
■with morphine every three hours 

The patient suffered constnntlv and could not eat or sleep 
w itli comfort His anticipation of pain w os also pronounced 
Even 03 ho was being given a Uvpodermic ho would say 
" ttTien the effect of this morplimo wears off, v ou won’t lot 
mo suffer, will vou, doctor ’ You'll give rao another hypo, 
won’t V ou T ” Ho begged tho nurses to give him sometlung 
for hi8 miseiT,, saving tliat he was gomg to die nnvwoj and 
might at least bo given comfort emotional reaction to 

pam in this case seemed to bo of such greot sigmficonce that 
profrontal lobotomv was proposed to him, aud ho accepted 
it with rehef “ Any thmg v ou con do to ease this pain will 
bo a blessing ” 

Prefrontal lobotomy was done on April 27, 1044 After 
operation the patient was dull and confused for h brief ponod 
but acknowledged his comfort and no longer demanded 
morphme In fact vorv little sctlatioii was rcqiurcd, and for 
a period bo eould cot and sleep better IMth tlie progress of 
the disease tho liver became more and more enlarged, until it 
•practicallv filled the abdomen So long as tho poticnt was not 
disturbcvl he voiced no complamts, but, if ho was moved 
or a hand was placed on his abdomen, he gnmneoil with pam 
Tho analgesia to pmpnek was oxoctlv as it hod been beforo 
the lobotomv ^Uis reaction to the mevitability of death 
seemed to lie alteitxl Asked if ho know lie was gomg to dio 
ho ropbed “Sure, ovcrvbodv has to die, don’t thev 7" 
This fortitude m the presence of pain and impending death 
continuevl until lus death on 4.ug 1, 1944 

CvsE 2 —A white man, aged 5*1, had been under treatment 
for tabes dorsalis smeo 1034 Ho had undergone malnno 
treatment and protracted chemotherapy thereafler, with 
the result tliat the spinal fliud had become cntirelv normal 
Kevcrthclcss tho poms persisted 

The patient was of a rather worrving tvqie thm restless, 
and onxions Ho made a good income from driving a taucab. 


’ fm-T 20, 1« 

but had to spend ns much as S6O-S80 a week for morpl 
myoctiona, which gav o him tho only relief he couH sy, 
So long 08 he romamed complotelv quiot at homo tho p 
did not bother him, but any nctlvnty seemed to excite tti 
Hero, agam, anticipation of pam soemod to be tho disshl 
factor m his condition “ I guess I could stand the psia 
it weren’t for the thought of tliom coming on ’’ Dome 
difflcnlties wore also a sourco of distress to hun, anil pnrvcc 
earlier carrying out of tho proposed operation Itmnw! 
one of his comrades in suffering, also a tabetic, comnul 
suicide Tlie patient’s family Anally consented 

Prefrontal lobotomy was done on Deo 4,1044, and narco 
were then discontmued He contmuod to hai o nttocii 
described them as twinges and never complained about'th 
Because of the domestic situation and his inability to c 
for himself adequatelv' ho was admitted to St Elii4lx.l 
Hospital, where he is making himself useful to other pstic 
in the ward 

In tho vear that has passed smee operation ho hai gtu 
considerably m weight, but the signs of tabes are as ohvt 
os ever His perception of pain is os keen as before, but 
reaction to pam lacks tho emotional comiionent thst.v 
disablmg His eupliona is decreasing, his soneo of tesn 
sibility is growing, and ho is allowed out of the liospitol 
extended visits 

Case 3 —A white woman, aged 65, red headed, wil) 
corrc^xindmg disposition, had had rheumatic fever s 
resulting mitral stOTosis m childhood' Embolism of the lii 
renal arterv' occurred m 1932, with recovery after nophiector 
In October, 1939, she hod oorebral embolism, with rcinill 
paralysis of the left side Kecovory was gradual, but six we 
after tho stroke she began to have disagreeable pains cent 
m the left side of the nock and rumung down into tho flag 
Tho pams were aroused by' any muscular activity amlj 
ticularlv by emotional outbursts, vchich wore faulv &cqM 
Thev qmeted down during relaxation aud did not inted 
with sleep 

Examination showed weakness and spasticity of tho iille* 
limbs, with hyperoxtensibihty of the fingers Pincii 
scratchmg, and chilling ■with ice were unondnrablo Thcrei 
loss of the sense of position in the fingers Since tho arm K 
not bo maiupulatod -without provolmig tho hyporpathial 
arousing emotion verging on rage, this patient had to liv( 
very secluded fashion 

After more than tw o years’ moffoctual treatment, prefrot 
lobotomy was done ou June 10, 1043 For tho first tvro d 
she was drowsy and unresponsiv e, then she dev eloped sbdoi 
nal ngidity' and distension, and winced and cnM out vd 
the lower ahclomon was palpated She permitted inaiupt 
tion of the loft arm, and reacted only mildly to scratching l 
the application of cold Death took place, on tho fee 
postoperative day, from pentomtis duo to a ruptured dn 
ticulum of tho sigmoid 

Examination of tho brain showed the surgical lea 
opposite tho genu of tho corpus oallosiun filled with clot 
blood and friable material The old infarct destroyed 
bulk of the putaraen and caudate nucleus, sparmglhe inh 
thalamus, and globus pallidus In tliO thalamus, howO] 
tho centrum medianum on tho nght side was compW 
atrophic, tho nuclons v ontrahs anterior and ontcrolah 
parts of tho nucleus medialis dorsaliS showed model 
degeneration , and tho dorsolateral part of tho nuci 
V entrails lateralis was partly degenerated The nght ] 
pcvluncuh was small and m its medial portion showed vc 
marked degeneration 

Tills patient did not eurv iv o long enough to test adequal 
our theones obout the rehef of control pom by pre^ 
lobotomy but tho immediate result, so far os rcoctlw 
nmmpnlotion of tho painful limb was concerned, was hifr 
suggestive 

Case 4 —^A white woman, aged 00, had intolerable p 
and burning on urination, with vesical tenosmius ^v I 
night rcducmg her to a trembling weeping invalid 
hod developed after on operation for prolapsed intervcrfct 
disk during which there was accidental trauma to the 
of tho cauda equum Local procedures, such as ro explore* 
and removal of more tissue from tho disk, resection of 
presacral nerve, repeated injections of procamo imo 
tissues about the neck of the bladder, and. intraspinai inJ" 
tions of thiamine chloride, produced no relief No local 
for the pam was ov or discov orcil, and neurological exauuns i 
disclosi^ no abnormalities of muscle power, refleiW, 
Bonsibilitv 
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AHn njom than k y««■, during wliioli the only roliof obtained 
^irw by iflcTWttfaig tio*a* of roocphtee prefrontal lobotomy 
mdwiftnttderlorelQiuwlheeJa. At flret ft minimal operation 
»i* litme, •erering only the fibres In tho viomlty of the 
iudruki tinguli, 'mth tho result that the oomplalnts cea^ 
on Um opersting table llioy returned Tritbia txo day* 
l*"rr>r end a ^ee K later at ft second operation fibres %ero 
1 KtrreJ fn ail four quadraata m the frontal lobes ^th 
\ pexioent relief of 

I I Tbi patient has been followed for noftrly two end a half 
j«a tnd, though the hft» presented manv diaagreeablo 
?pe* 3 ullly feeiurea *he has made no complaints of pain 
Win ito waa askod about tbo pam aborUy after oporti^on^ 
"•ipwpUedi Bure It a exactly bko it was before * '*Bnt 
i den t cotnplam any nwre we suggested ^Vhat s the 
»lie sn»wftre(L “I cant do anything about It, so It 
do any good to complam " 

X oM gamed 3 st, 13 lb and has needed no 

■Into her lobotomy but interviewed recently sho 
though she felt no pain ** every drop of Urme 
{V*3^ * herreL" There Is jnoderate urinary frequency 
ij.J™ patient makes facetious remarks but her 

vaolihod at tho time of dpcrallon nrtd has never 
Jnemwd ^ 

^ Car 0 —A wiutc woman aged 44 was first aeon m 
Jj***®W 1030 after sho had Sjpent two years In becaaae 
•*^fi*l* There was rnodoralo lipping of the vertobrsa 
°“^»>entficant changes /^Howover the patient 90 m 
> 7 “^ “ pitteriy and was so apprehensive that it was 
bj make any headway In treatment, Sho had a 
|4. of abdominal operaUons for adhesions ma}be 

nod Vas of subnormal InteDlgence and bystcriottl 

j^^Wrontal bbotomv wrfts carried out by the Egos Monlt 

■'^ Within threo days tno patient 
Sho winced and cried 
her stmightenod and the Crepitus was 

of with .pprebm 

refuting to ootfwreto •tre «how(,J miorort «nd 
to hrip m tho oflorto ihot were modo to »id her 
luMtoporetieo d»i »ho walked wtlh aeaiatanoo i 
Tu^ufr “W^l’llne <0 walk unaaaiated »ho fell and 
■'“'erthatcai kapt on walking Her 
4 a H P**“ aeoniad to have been altered in that 

"WI01 being hurt no longor upaet her emotlonaUr 
ret.lLT* ton yeare ilnce hor lobotomy waa dona 

&iW *" «J«inate faihlon In a book 

, 'Vhen aho la aaked aboot her eenaatlona abo 
■“Uv C"? ^ ““f ‘“f'” terrfljljr aba fooU, bow mooh 
'“<1 tho never 




indicate that when pain due to 

“‘1 '•"> of pain 
*’’ “ prefrontallobotLy 

tu^i «nb]ceta reacUon to pnin 

Vnu™ fro™ Ita Impll 

ly. Bnltl dcatb-lt then 
waraWo and mny lus accepted with tortltnde 
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p StniAlART 

w repnrtad, in -nblcb pretrontaJ lobotomy 
'WnSTn'l,!'’' ti'a relirf of Paln which bad nrovod 
«'loia7J. tnotboda of trcalmont In all cnaea 
aonatant and dlaabUng, and there 
i’aila for them i rat the 
K ntnatlonal reaponao to tbo 

wemed to be more dtaabUng than tbo pain 

indteated that, when 
^ * 'eealaf ^ ““°y ‘ymptomo 

('■a atoiie rretronlnl lobotomy relloTes tbo 

ftthdionaT trawlon and other emotional 
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JTrom ike Str WiUurm Ditnn School 0 / PtUholc^y, UntrertUy 
oj Oxford 

The serological diagnosis ot IVoUb diseftse, thou^ 
relatively simple Is not undertaken by most general 
labomtorioSf owing to tbo special erperiouce required 
for the niAlntenanco of suitable strains of L iciero 
hamonhagia and for tbo making of reliable agglotinaWe 
snspensiouB 

For this reason this department has undertaken tho 
dlagnosw of tho leptospiroses for the Emergency Public 
Health laboratory Servlco since its inception in 1030 
In addition to sora obtained throngh the E j' HX S 
many have been sent to us privately In tho six years 
Jan 1, 1040, to Doc 31 1946, ^ have oxatnlned 1120 
human sera, of which 1B2 have oralntinated a suspension 
ot L xdenlizmorrhnglfv in dilntiona np to and greater 
^n 1 In 400 the majority having a higher titro than 
1 in 1000 A enfBciont number of the sera Were aceom 
psnlcd by nsoful occnpational or clinical data to make 
it Tyorlb irhDo to revierr tho expenenco of those six 
years In relation to tho occnironco of leptospirosis m 
this country and its serological diagnosis 

iJrrnoDS 

h tbreusbout for tie »rem litretion, 

tw ^scopical robe-Dggiutmatfon ihetbod using 
foTOoUs^ MruJii water cultures of Ifae ornanluD de\efonS 
Ubomtorr, though flret described In 
p^lple by SchQllner (1034) la^oftriior pS of tl2 
po^ no great diffjcultv was experierwreH^ tJo^ gtabfo 
dumble #u*ipensimis in bulk, sufilcionl to last tUe^SS 

It Iwi nooewuy to revert to Uvfeg nHoenBoM^A nZ 

fcui“TcC;isia?Slr?;"3‘ 

•ospension is usually of eulDci«it 

tVbcn penmujent kiisd *i«Twm«io«« purposes, 

lams aro then kHlod ‘witlTSS^^’^argen 
positive sera gave a Wrible ,^,^1 

r^!k;rs“3f 

^io tret rein vlol^ 5 Sr,“n^ }•' th« dl,g 

been includtKl lunOTaum dsfihiiA * 1 *° ^ ^la^'e not 

•pmimm, md in most enZ thTtlS^r^,'!/'’''«,further 
ereat rite rlfaohlng tho dlZcZ *„ n*" "‘““rt- .bown n 

EPlDEinOLOOT 

I«bornt«ty AiZt ‘r'Sd 1 " fW* 

cuinplltUon bf Uw moulhtv tot.d^ovre"Z'°,'’p ' ^ 

nndcr review ], nrereuled iri'fod 

U20 bnmnn rem einmloftl ®S 2 Of 

wrelogicnl ovidrnro nf ^\oU■ .tliil®"* I»»iti™ 

nod retmo other relovimt 0 «apationaJ 

HOoutoflbcl 82 {n)*i[Zon^™’“‘'''" ^ provided fn 





1940 (llcoaes; 


1941 (23 «i5ej) 1942 (20 cores) 1943(29mre5) 1944 (38 cares) 

Fie I—Seasonal Incidence of WeM*a disease for separate years 
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Our data are denved from cases occamng m nil parts 
of Great Britain , and, though they aro not compre 
heusivo, no particular section of tho community has been 
selected Both mihtary and civilian cases have been 
included As tho avadahility of the diagnostic somco 
became more vndely known, greater use has been made 
of it Tho progressive morcaso in numbers of specimens 
ciammed year by year is shown m flg 1 

It IS to bo regretted that in most cases madequate 
clmical data nccompamed tho requests for mvestigation, 
so it has been impossible to assess the frequency of the 
diagnosis of the ameteno form of the disease All rdcont 
reviews of IVeil’s disease—Sebuffnor (1934) and Walcb- 
Sorgdrager (1939) in the Netherlands,' Boigen and 
ThjDtta (1941) in Norway, and Gardner (1943a) in 
England—have ompUasised tho importance of recognismg 
the disease in its anioteno phase, beyond which a large 
proportion of tho cases do not develop Tho proportion 
of serologically identified cases which never develop 
jaundice is given vanously by these writers os between 
40 and 00%, and tho proporbon would no doubt he 
oven higher if the aid of this test were invoked m more 
cases of pyresia of ohsoure ongm in cu-cumstanccs 
associated with exposure to rats or their excreta 

Tho occupational or casnnl incidence of infection 
obtained from tho data at our disposal was as follows 


Occupation, cf r 
Collkrs 
Form ^^o^ko^s 
BatUne nnd nccl- 
dentni Immersion 
Sewormon 
ButchcrH 
Fishworkyrs 


No of 
cases 

27 (J5 0%) 
13 {S6%) 


12 {S0%) 
0 (J0%) 
5 (33%) 
2 (7J%) 


Occupation, A-c 
ATS 

Xaml personnel 
RA F 

Italian prisoners 
of war 

■MlsocUoncoufl or 
unknoTtn 


No of 
cases 

2 U3%) 
4 (S7%) 

3 (2 0%) 


Male Army personnel 13 (8 C%) 


tion is ccrtamly due, m part if not principally, to lafocUoi j; 
incurred in this way Mdst canal and nver banks ai« 
infested with rats, and tho importance of this diaiiMl' 
of exposure can, m our view, scarcely he overestimated, ^.11 
Anybody with a recent history of bathing or inrolm j 
tary immersion who develops malaise, myalgia, lad 
headache shOnld ho considered as a possible case of WeiTi j 
disease, and an agglutmation test shonld be done atcMti 
One patient in this series was infected apparently iriik' 
sea hathmg We have no data regarding tho survival * 
leptospira in sea water, bnt a possible explanation migH^ j 
he tho existence of a nearby sower outlet, ' '' 

Case to case infcohon in ‘Woil’a disease is raaji 
Doeleman (1932, cited by Walch Soigdragor IMI}, 
described an instance of transmission by sexual igi* 
course, and Weil'a disease m a husband and xvife i6’ 
oconrxed In our senes, hut we cannot say whether of«* 
this was an example of venereal transmission _ 

A high proportion of our positive cases occurred annof, j 
farm labourers, as might he expected because rats ofielj 
infest farm buildings and the labourers are'often oxpo^i^ 
to potentially infected water It seems that feplo-tt 
spiroBis IS a diagnosis to ho heme m mind when dcabaf 
with agnoultural workers , and, in now of tho inovita'b^ i 
less efScient medical semces in country areas, mcdxi, 
ofiBcers of health would he well adnsed to draw attenli(<j 
to tho possible occurrence of Wed’s disease, so tW' 
scrum treatment or chemotherapy can ho begun as ssWf | 
ns tho diagnosis is established, j i 

Butchers and llshworkcrs comprise a moderate proj 
portion of OUT cases, _J 


5 (JJ%) 
46 130 s%) 


TIio monthly distnbution of tho cases in the occupa¬ 
tions of colher nnd of farmer and in immersion, the 
commonest typo of casual exposure to infection, is shown 
m flg 3 Among colhers and farmers tho cases are 
widely distributed thronghout the year without a woU- 
dofim'd peak of incidence at any time, hut hathmg 
gii cs 1 peak incidence in tho summer Tho high incidence 
of AVed’s disease among coalminers confirms the expen 
cnie of earlier workers (Buchanan 1021, 1927, Alston 
and Brown 1035) Sewermen provide a modorato number 
of our positive cases , this occupation has long been 
recognised as one in winch tho nsk of contractmg 'Wed’s 
disease is high (inada et al J91G, Fairley 1934) 

Of particular importance is tho relatively high pro- 
iwrtion of cases winch can be attributed directly either 
to bathing or to accidental immersion in water polluted 
wath rats’ unno This cause has been recognised and 
npiati'dlv cniphasu-ed by workers in Holland, where 
tilin' are numerous stagnant waten\ays The nso m 
incidi nee of Wi il s disease in the summer among people 
not habituallv exposed to infection through their occupa 


and both occupations 
are well recognised as 
entading a nsk of 
leptospiral infection 
(Davidson et al 1034) 
In tho miBcellaneous 
group occasional cases 
have occurred among 
flaxwnshors, bargees, 
and storekeepers 
We hav 0 had no 
laboratory infections, 
but two cases of mmor 
illness, with pyrexia, 
headache, nnd ano¬ 
rexia, which gave posi¬ 
tive agglutination 
reactions, developed 
among tho personnel 
of this institute, one 
following accidental 
immerBion in tho Cher- 
wcll, and the other 
probahlv ns a result 
of handhng matenal 
contaminated with 
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li nnne cm the hanVe of that river Both thefto 
if irerP anieUric ana henlm m tholr clinicn] coarro, 
i6 but for the ar^rarenw In tnia laljomtory of tUo likeai 
kkI of ^Yefl6 dl*K^a*o tho diognoRls tronld alracrat 
tUinly have been orcrioofeed. 

Trom the letulU ontllned horn It U clear that ‘WelVa 
t«a*e may ocnir at any time of Uio year, but that U Is 
sitrokrly to bo cipeotea in the nulnmn after a aliarp 
w fa tho aummer (fig 2) OLroong thoae exposed to 
nkrHoD by virtue of their occupation the dlaeaae ia 
fli contracted in February and March, The reatona 
« IWb subsidiary peak in the incddcnco ourre are 
)><are j it mav be-an ejfidomiologioal reflection of the 
nd adage ‘ February fmdyke ’ * 

la addition to those coses -w^di have been diagnosed 
lyia an attempt hoe been made to discover horr many 
of Weil s dwjv *0 have been diagnosed In laboro- 
wdrt in Great Britain during the yoara 1040-45 Incluftivo 
lad our thtn^ are due to the bactenologtats and roedlcal 
offloeiB named in the 
accompanying tahlo for 
the IMonnatioa they 
have given The lot^ 
represenU at least 
appiroxlmatoly tho sum 
of all cases so diagnosed 
during the period One 
may guees that many 
mild or anicteric Infee 
tioDs have escaped 
diagnosis 

Age and Sex-fwt 
dtfuee —In 157 cases the 
sex of the patient \s*as 
stated, end In this series 
10 (0*4%) females gave 
positive rosnlta This 
loV Inddenco empha* 
rises the occupational 
character of the Infod 
tlon The incidence of 
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sera at tho tfvo cuds of tho age scalo was aa 


U9t (Tcan) 
0-10 
tt-ao 
Ot«W ^ 


doTolopcd fatal jaundice Botli Bern aggltttinated a 
susponaion of 1/ icitroh(cinQnh(tgt(B in. high auntlon 
One dog hod been bitten by a rot, and tbe otbor ttm n 
pot of n profwkiual rat catcher, thus in. both fhow 
was idtimole contact with tho most coraraort resorrolr 
Jt uieMcemorrJtagiW waS first identiftcd amo^ dogs 
jn this country by Ohcll et ol (1025), and Gardner 
(l&43b) described a canlno stmln of Icptosplru, trans 
mifsiblo to man, Bcrologically distinct from L fetoro 
hatmoTThagiw and L eaniema Tho latter organism. ^ 
has been implicated in humap leptospirosis on the 
Enropiian continent and occasionally in America (Asho 

ot ol 104lj but up to the present not in Britain 
OniER DlAGNOSnO ITETnOnS 
Though our prmdpol diagnostic work, has been eebi 
logical wo have repeatedly been liaked to undertake 
other diagnostic tc«w for Icptoroirosis: blood-eultnr© 
dark groond examination of blood and mine, and gufnoa- 
pig Inoculation Almost without' exception these man 
cctiVTUs have been nnsucceflsful. This is In ]^art du6 to 
postal delays in thb arrival of the specimens , but, owing 
to the poor viability of leptospirto onUide the body» 
these mcasurea oven in tho most favourable oircumstonce* * 
are lees often successful than the titration of antibodies 
tVhore cUuicopathological data have been provided, 
the blood urea level has ,been raised, in many cases 
grently Evidence of renal damage should be sought 
fn all suspected cam. Recent experimental work 
done in tlus laboratory indic»atos that at all events In 
tho cirpcrimcnlal animal the renal lesion develops fiarly 
and is a constant feature of tho pathology In contrast 
to tho variation found In the degree of hepatic involve 
ment (Wylio 1940) Our data and Mveial rgeent clinical 
descriptioDr'euggeet that in tbe human disease also too 
much emphasis has in the past been laid on tho hepatic 
aspect of this syndrome (Seuetjle 1W4 Bulmey 1W5, 
Hutcblson et al 1946V 

Satisfactory as tlm agglntlnatlon test is for the 
diagnosis of ‘Well s disease after about five days it doc* 
not adequately cover the very early staged, and oven 

OASES or WEIL’g DUnSASB STROLOOlOAUaT DlAOUOSaD DC 
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Total J 1 j 

and eai inddonco In thia «ria« conform rrith (bo 
findings of other invcatlgatora females 
I extreme* of ago contributing only a 

I proportion of the cases 

evideuce of tho death of 16 
yielding a fatality rate 
• Oiv i> ^ clearly a minimal figure slnco others 

, Wiu without our knowledge It js slightly 

quoted by Wakh Borgdnigcr (1039) 
^ iFij the Juried 1®“^;^7 in the Fotherlands whero 
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i with 70 deaths (0 4%) though It is Wjriic** total bpinr tmm 

^ter the fifth day an oqulvocal resalt may oecojrfonallv 
be obtained In fulminating comb, where tho antibody 
piXHiuotion is deficient or absent ^ 

Sholdon (1046) has drown attention to tUo Icstons 
wl.b.w”^ IfptMptrosis fotorobfflmorrhagicn 

which were first d^wmoed by Pick fi0i7\ 
aUlaUoa and vacuDVation of the fibrw oW early in fho 
discast and Sbddon has siiggrotod tho tijo of mnsejo 
biopsy ns a diagnostic nld One of onr oasos wria 
dlsgnowd In the oaiUo»l stag,^^ ™ 
method an nnrqulvoeal rcsnlt of the ngglnSthJ test 
not dordoping nniu Isro days hitrr *■ 


■which could ho 

' tosmt., I / “** “fi mild cases won) 

■''iiniml.j , ^ *" “ooms to bo in this 

; ^ p<«lti'0 cases whicli 

^ I whereas In 

[ Tt I u? 0 f caths (0 8%) wore notified to us 

<ivi„ 1 medirino reinatedly shows that us a 

tlm case 

/ ^tlT ascribed to it prores far too high 

■ ai>eaje. i« no ereeption 


IWil. 
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cromlnation 

two upedmcns obtained tmm dogs which had 
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OTHER EEPTOSPHIOSES 

In T few instances, ovliere infection mtli a European 
or an onental strain seemed, likely from the history, 
the bcmm has been tested against tho appropriate 
formolised suspensions, our parent hving oidtnres 
liaTing died out, hut m no case leas a positive result 
obtained Buckland and Stuart (1046) desonbed 3 cases 
of mud fever (i gnppoUjphosa) among British troops in 
France, but so far it has not been reported from Great 
Bntain 

SnilMART AND CONCLUSIONS 
It 13 apparent from the experience of tho past three 
years that Wed’s disease is neither a rare malady nor a 
negbgible cause of disabdity Infection may take place 
at any time of tho year but is most common m the late 
summer and autumn The occupational risks are for 
the most part veil recognised, but the high incidence 
among f inn ovorkers should he emphasised avith a view 
to prompt diagnosis, smeo serum and chemotherapy, if at 
all cllectivo, are probably only so if administered early 
Of the casual causes of infection hy far the moat 
important appears to ho bathing in water polluted with 
tho urmo of rats, espcoiallv sluggish nvers and canals 
Weil’s disease should ho considered at once in cases of 
pyrexia with a recent history of bathing or accidental 
iminorsion. 

If early diagnosis can bo improved in cases of pyrexia 


of unknown ongm, it is probable that the inmdeaw 
of tho amotone form of Wed’s disease will be found t«' 
exceed 00% of the total cases, and that tho case mortaliU 
of the disenao is really lower than tho figures given in (ki 
and other reviews 

Mention has also been made of 2 fatal cases of lepto 
spirosis icterohiemorrhagica m dogs 

We wish to thank those wIk) sent us sera, and hopo that th* 
will contmue to do so, but tbht in fiituro thoir requests will h 
accompomed bj' more occupational and other relevant data. 
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In August, 1946, an airman developed a severe attack 
of mfectivo hepatitis, with massive oodema and ascites 
as a late complicataon. 'The case is reported because 
of tho dramatic diuresis and Buhsidonco of ascites and 
cedema following tho use of mothiomne 
An nirmiui, aged 24, ncqmrod gonorrhoea m Juno, 1945, 
for which ho received routmo pemcilhn mjections About 
Aug 12 ho began to have lassitude, onorona, and occasional 
vomiting His unno became dark and hia stools palo, and 
jaundice appeared Ho was admittod to sick quarters on tho 
19th Tho jaunihco persisted, and his vomiting became 
troublesome Ho was thereforo transforred to a RA-F 
hospital on Sept 24. 

On admission ho was verj' lotenc, his abdomen woa shghtly 
distended, and his unno contamed much bilo Ho was 
rational, and the liv or was not palpable Next day his tom- 
peraturo rose suddonlv to 102“ F, and tho jaundice and dis 
tension became worso On tho fourth dav from admission 
mental confusion appeared, and bocamo pronounced on tho 
fifth dav, with incontmonce He then beglm to improve, and 
on tlio sovonth dav ho was rational, and tho jaundice hod 
lightened a little 

Tho temperoturo fell to normal bj Oct 14 Meanwhile 
oedema of the legs and hock and demonstrable ascites hod 
appeared on Oct b, and a few days later had become gross 
'rhrtHi plasma ptotom estimations gave figures below tho 
ontical lov cl for endoma (6 3 g per 100 c cm ) 4 6, 4 25, and 

5 0 g per 100 c cm. Unno contained much tide, a trace of 
albumin, and occasional hvalmo and granular costs Hb 
fell at first—100%, 80%, 76%, 70%—but rose aOcr blood 
tranafusion to SS% on (3ct 15 

Ho was pv( 3 i n lugh ptotom low fat diet and glucose and 
alknhs by mouth Glucoso was given mtravcnouslv whdo 
ho was irrational He was given 2 pmts of blood on Oct S 
and 2 pints of pla.sma on Oct 12 Flmd was removed from 


the abdomen by paracontesis 10 pmte on Oot 10 and 13 plnU 
on Oct 22 Ho had a shght relapse of the infective prtM« 
on Oct 19, the temperature rising to 101® F and diknha* 
and ahdommol discomfort appearing Tho temperatun vm 
normal agam by Oot 24 

Tho recovery phase of his lUnosa must bo dosortbod feo 
Oot 20 Ho was then given mersalyl 1 o cm. ov’ery third dif 
and ‘Anahjemin ’ 2 o em, twice a week On tho 23idTnotiloA» 
6 g daily by mouth was started The average daily outjsd 
of unne for tho week before the first dose of moraalyl 
26 oz , the maximum bomg 32 oz In the twenty four boon 
following each of the first three injections of morsalyl thw 
was a sli^t mcrease m excretion, the maximBl output i* 
twenty-four hours being 72 oz , the average for tho week ioiH 
39 oz 

On the 30th, seven dav s after starting mothionme, a masovi 
diuresis began and contmued for eight days, the maim* 
daily output being 256 oz , and tho average 182 oz. Tl>| 
tsdema and ascites os rapidly and dramatic^y disappcMed' 
'Throe subsequent plasma protem estimations rove dx 
figures 6 76, 6 6, and 6 26 g por 100 o cm A totxil of 00 ^ 
of mothionmo was giv en m ten days Morsalyl injections wos 
contmued for four v\ eeks and anabmuun for fiv o 

He was discharged on Dee 18 His general condition vm 
B atisfactory Jaundice, oedema, and ascites had disappe»f*d, 
tho hvor edge was just palpable The blood van den Bwgt 
was 2 6 units LK or function tests gove results at the lev** 
limit of normoL 

Wo believe that tins ease is an example of^synnga- 
transmitted hepatitis followed by subacute hepalw 
necrosis, winch led to a defective formation of plasiiu 
protems Tho oedema and ascites are thought to hare 
been caused by this, five out of six plasma protein cstinia 
tions being entirely consistent with this eiphmatfOB. 
We cannot asenho thorn to renal or cardiac cons(» M 
to nnicmia The prompt relief of cedema and ascItM 
following the use of methionine appears to support tie 
suggestion made by Himsworth and Glynn * that certain 
cases of toxipatbic hepatitis are compheated by * 
“ conditioned ” deficiency of mcthionmo Wo rcalrf 
that we have not proved that recovery was duo to the 
mothionmo, because sucb cases sometimes lecaftt 
spontaneously, and tbo other forms of treatment, men 
ns the blood transfusions, may have contnbuted to tne 
result 

Our thanks are due to tho Director General of tho BAT< 
Medical Branch for permission to publish this coso 

1 Himsworth H B , Glj-an L E ianerf, 1044, t, 457 
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the vcgBttttlo ste\r, and an occtxalonal fmaH piece of 
meat might bo diecoverod in the conree of a meal Tbo 
vttctableo irore of poor <jnality and included Chinese 
esmbago, Chincoe ladUh, brinfaU, yams and. Spring 
onions. The OuantitieB -vaned; one day the ration 
might bo all cabbage, nejct day all radiahe* Stewedr 
they looted and tasted like No good quality 

legumes or tubera Trere Isened Canteens sold^eg^ meat, 
bananas peanuts, beans and sugar j nnboppUy, hoTT 
ever, only a lew bad money to make purchases, mostly 
officers, who, as a group, acted as useful controls, very few 
of them developing vltftmln deflelenoy In this period of 
captivity For the majority the diet was Japanese rations 
nrmAD STirrroMS 

Bjirly development ol diidcal 'ntamVn dcfiiAoney 
expected, but it took longer than anticipated, lour 
months elapsing before well-defined cases appeared- In 
June and July lesions of the mouth and scrotum derel 
Oped The scrotal lesion consisted of a redness and 
tUekening of the skin on the anterior aspect but ipanng 
the midline, the thickened scrotum was covered with 
a fine scale At first there was only irritation , later 
came ecteonatiou and secondary Infection, and a few 
developed diphtheritic membranes over the scrotal lesions 
Complaints of sore tongue .were made about the same 
time The hn of the tongue became reddened and 
depapUlated later the redness and depapiUatlon spread ' 
extensively over the donram of the tongue A very 
charoctenstio appearance was a reddened margin, and 
tip, with a baud of redness passing dorsally in Se mid 
line, the rest of the tongue being nomiaL Angulkr 
stomatitis and cheilosis were common In some severe 
cases there was a panstomatitis j the tongue, lipt, gums, 
and fauces became reddoned and swollen, causing much 
pain and discomfort 

These scrotal and oral leeious resisted local applica 
tiODB such as sine ointment, mouth washes glycerin, 
and Irorax, but lesponded readfly to brewers yeast 
esxh man receiving a cube B g in weight for days, 
ilarmite ’ was even more efficacious. At this stage an 
odd case of true peliagrous sldn rash was seen The ond 
end scrotal lesions aflected fully half the prlsonois and 
were dearly thosq of pellagra and aril^flaviuosla; but 
Isdons of the nares and vasculorisation of the cornea 
were not seen though searched for Ixisions of the n uns 
and prepace described in anbofiavinoais were not 
'observed, but they may have been mis^ 

OKSBT or 'bubhiko fbet” 

Shortly after the pdlogra and ariboflavinosU became 
mimi^t on a Jaig© acale, a few men began to report 
rick with ' burning feet,” This happened about the 
begiiming of July mi. The men described the pain 
as an «be or burning in the feet usually localised to 
the metatarsophalangeal region etpeclaUy on the volar 
surface, bnt in somo eases Inrolring the dorsnm, and In 
• amallof group tto instep ocearionally the whole foot 
was All cases were bilateral This pain was 

worst at night and caused moch insomnia Through the 

"‘^T--V—I:-.-.- jhiy the men were comparatively free from pain Mrtts 

aSl , concurrently feeling* of weakness however were spent msseoginff tbo feet or in^wu^tlr 

SJwi.lSJ ■weights stabilised, and blaokouU walking in the oompound^th acU iriviuc relieT^W 

Ihoogh nocturnal frequency and hypotension men sat with their f«t m a bu^t^ofwaterTtJw ^ 

dunng thdr long nocturnal vigils 
B^ner or laier and In a few ca*« right from the sUrt 
developed ou top ol the contin\rou* burning oohlnc 
■hooting ‘ electricpauf 


“BURNING FEET’’ 

IN BRITISH PRISONERS OF-WAR IN THE 
FAR EAST 
John Soipson 
iLB DuA 

HUT raOBT UEUTINiNT B.A T T Jl ADPmOlfAJ. MEBIOAT. 

-* BEOWTBAJl, BOYAX. VlCTOtUA INTiJlilABY, 
jnTWpASTLE-OK TTyU 

TttE poipoM of Ibis'* paper is to describe peculiar 
la the foet which devdoped in Allied prisoners-of 
m in Japanese camps, probably owing to vitamin 
kficjcncy In some cases the symptoms were accom 
^cd by letsohnlbar neuritis. 

On Itareh 6,1W2 large bodies of Allied troops capita 
Ihftd to the Japanese in Java Half of the British 
pcnonnel were BA.J' men evacuated from Malaya 
ti* remainder were units direct from the Middle East 
oA tbft United Kingdom The nutrition of the latter 
wi dceHent The former fresh from the Malaya 
ftmpftign, cannot have been in a state of optimal nutri 
tica, bat at the time of the capitulation there were no 
uVritmi iigns of malnutrition, apart from the wounded 
tad a minority with indigenous diseases, the health 
ritbs man was excellent. 

The prisoners were herded into baTTUcks, gaols, and 
teliftliiiw Ihere was cross overcrowding and sanitation 
w* b*A "WoTk was li^t at this stage, In contrast to tiie 
tier labour policy, wnen men were worked and starved 
* death 

Bigofl of vitamin deficiency, such as* poUapa and 
wiwflarmosU, developed after four montos—4n Jufr^ 

Cl the initial period, ‘before the development of vitamin 
itbrienoy, malaria and dysentery were common The 
tflddeitte of malaria was 20% with frequent relapsca. 
^ but extensive outbreaks of bacillary dysentery 
but severe cases and ebronio diarrheea were 
I'Tt. Tropical skin diseases and infestations were 
®®iQOn and there were manv oases of venereal disease, 
investi^ted the question whether the preceding 
®wl4ria and dysentery could Influonoe the development 
^ the lood-deficlency disease* but did not find any 

TICE DUST 

‘ TU diet was deficient in protein, fats, vitamins, and 
salts and was of low calorie content During 
first font or five weeks, before the Japanese had 
^^'aised their eommissnnat, the food consisted solely 
^ poor Quafity rice t MO g of polished rice and a few 
of watery stew wtue Issued dally The result of 
sudden change of diet was a series of fnnctional 
s Weight was rapidly lost especially in the obese 
^ felt weak and hungry BIo^ pressures dropped 
' lOOnitn Hg systolic being quite usual. “Black 

; especially on standing up suddenly and bouts of 

*' common Noctunial frequency of inicturi 

almost universal, somo unfortunates nucturating 
*ii to eight lime* nightly This initial phase lostoo. 
^ or five weeks affer which there was some Improve 


} 


: i^tcd, 

^ scale of Japanese rations, when first pnbUehed 
a* loUows 


loliihed ric« 

eh 

B*li 




200 -^ g. 

Me I 

Me.( 
log 

the official l«ue 


Alxml 2000 caloric* 


■ t.-ix _ official Issue In practice the 60 g of 

a* b*U \»one and gristle Thi* gave a flavour to 
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Tbo striking feature of ihU conditinn ’cn%« if. 
nonaced daytime lamUaitm ■wlira tbo patient waa ae^ 
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nnd ■svaUnng about In the early stages these men 
retained their general health, but later they tended to 
lo^e weight and look " washed out ” Their appetite was 
poor, but indigestion and bowel upsets'were rare A 
few complained of pains in their hands, locahsed to the 
fingers and usually described as a tinghng or numbness, 
but these were not a usual feature of the syndrome 

FOIXT DBV13I.OPED CLISICAL PICTURE 

Gnicral CondiUon —Usually there was some loss of 
weight, but m some cases there was no loss, and a low 
men were emaciated Scrotal dermatitis, angular stoma¬ 
titis, ehedosis, and glossitis were common An odd 
pellagrous rash was seen Pulse-rate normal, hearts 
chnitally not enlarged , no cardiac murmurs , blood- 
pressures low Uo respiratory symptoms or signs 

Ocniral Nervous System —^Apart from a few cases 
showing retrobulbar nountis, the cramal nerves showed 
no abnormality 

Leys —In a few cases the deep reflexes were either 
norm'll or diminished, but the characlenstio feature 
was exaggeration, sometimes verv gross, the kick being 
imuBually bnsk and easily ehcited by light percussion 
Neither anUo clonus nor extensor plantar responses 
developed, nor did the hmbs become spastic The legs 
shared in the general wasting but showed no local muscle 
wasting or weakness The skin of the legs showed no 
tropluc or colour changes, the vessels were normally 
palpable, and there was no obnons change m skin 
temperature Coordination and movements normal, 
tone normal, uo loss of power 

Sensation —^There was nsually tenderness of the feet 
at the site of the pam This-was due to superficial hsiper- 
•csthesia in some cases, but more commonly a deep 
muscle tenderness was present As the cases progressed 
this hyponEsthosia tended to bo replaced by hypo- 
msthesia, many cases shoivmg a patchy distnbution of 
hypo- and hypcr-astliesia in the feet and lower parts 
of the leg A few showed no sensory changes The mam 
features of these sensory changes were therr patchy 
distnbution, their changeahihty, and their incomplete¬ 
ness Nothmg hke a true stockmg anaisthetia was 
observed Joint sense appeared to be intact, tests for 
vibration sense could not be undertaken 

Arms —Deep reflexes were exaggerated, but there was 
no bypertesthesia or tenderness as m the legs The few 
men complainmg of pam or tmghng had'some bluntmg 
of sensation m the finger-tips 

Gait —Characlensticallv the men walked slowly and 
cautiously, holding their legs stiffly, and showed a 
foot consciousness rommiscent of a man with bad coma 

COURSE 

In the average case the maladv dominated the man's 
whole hie Ho conld usually do hght work and take 
part m the camp life, but tbe incessant pam and insomnia 
tJiowed plamly in his strained, worn, and unhappy 
features 

Though the vast mnjonty of men with burning feet 
were cured before they became bedridden, a few had 
reached this stage before the correct method of treatment 
iiad been discovered Thev were seen as emaciated 
bedndden men with mtercurrent skin sepsis Some of 
these died, who to the end showed only exaggerated 
Tt'flexcs, wastmg, and skin sepsis, and did not develop 
Babmski's sign or ankle clonus 

Thus 1 svndronie beginning early m Julv, 1942, 
doi (loped dunng August and ?eptcmbcr, aud by October 
bad reached a wide incidence, fuUv 10-12% of the 
caiiij) strength having been involved In tlio average 
c.imp of 1500-2000 men up to 200-300 wore affected 

ocuniR srx'DuoiiE 

Assixiatcd with burning feet, but nppcarmg somewhat 
Later during September October, local eye irritation 


developed, followed closely by blurrmg of tbo vision anj 
loss of visual acmtv Mild conjunctivitis, with lacnmabon 
and photophobia, developed and was followed in two « 
three days or as many weeks by a rapid lots of vition. 
After this rapid onset the visual defect tended to remain 
stationary 

Apart from some conjunctival injection, no ertcniil 
nbnormahbes were seen The cornea, pupil, and Ini : 
showed no change Movement and reaction to hght and i 
on accommodation were normaL An odd case had global * 
tenderness Visual acmty was greatly impaucd, 6/66 
vision, bemg usual The condition was bdatoral, but ths, 
eyes wore often unequally mvolvcd Hough tests of tbe" 
visual fields suggested the presence of a central scobom*. 

In some cases the fundus appeared normal, bnt m 
many others tho disk was red and hlnrrcd, suggesting t ^ 
mild papilhtis Many cases showed an excess of blaek 
pigment round the disk, and m the rotma areas of giwa ! 
pigmentation wore seen , these radiated concentncaliy : 
from the disk and when well marked produced a moit j 
striking appearance These changes wore probably d» ' 
to rotmal cedoma, No haimorrhages or exudates were , 
seen There was no paraflehsm between tho soventr of 
the fundus changes and the functional loss Conhol [ 
cases without eye symptoms showed no disk changes i 

After the rapid onset the visual upset usually remained ^ 
stationary or tended to improve slowly, hut complete i 
recoveiy was not often seen within tho first six months 1 
of observation in spite of vanOus therapies ’ j 

Some 10% of burning feet cases developed retrobulbar | 
nennhs, cases of nountis developed without the pen ^ 
pheral pains,- but the two conditions were nsuiUr ^ 
associated This retrobulbar nountis has been reported , 
extensively in recent pubhcations •> 

jB-nohoax - > 

The evidence in favour of burning feet being due to • 
a vitanun deficiency is os follows •} 

(1) The svndrome followed tho deielbpment of wellrecof ' 

niscd signs of ■( itanun B, deficienoj j 

(2) Cases v ero rare among oflBcers, and tho few that did occur i 
were mild and developed later Officers as a group 
possessed money and could buy eggs, a bttlo meat, w<* 
bean, and kachang hijau bean—i e , food rich m vitsmua 
and protein The kachang hijau bean [Phaseolus radiat 

18 a small green legume nch m vitanuns Bj and B, 

(3) In tho geographicaUv Beparato and socially isolated roi 

camps m Java this syndrome developed at about ll 
same penod and was ^clinically Sdenticol This & 
discounted a theory that tho condition was psjch 
neurotic 

(4) The svndrome could bo cured with substances nch m tl 

B complex of vitamins—o g, yeast, marmite, sr. 
kachang hijau 

These facts did not suggest what particular vitanu 
or vitanuns wore deficient, but the antcctuient pellagi 
and anboflavmosia pomted to vitamin Bj 

TREATMENT 

Therapeutic tnals with tho avaOablo pure ntnmit 
wore undortaken Only thiamine and vitamm A w£i 
available in largo quantities 

(1) Ton coses were given 10 mg of thiamme bv ifljecti® 

doilv for 28 days No improvement was recorded. 

(2) Three cases were given 100 mg of mcotmic acid d^ 

for two weeks One patient lost the shooting pains ot 
retauicd tho contmuons ache, otherwise no chnngt 
were recorded 

(3) Huge doses of vitamm A as red palm oil Vj o* 

4-C weeks produced no improvement 

Thus thiammo and vitamm A m adequate do'Sff 
did not euro the syndrome Tho short supply of nieolin'' 
acid and the absence of riboflavino and other subBtancO 
of the vilamm-Bj complex made adequate trials unpo^ 
sible Therefore it was decided to administer substance 
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ndi !n tUojoIiu B, und B, Treatment -with knchang 
Idha beans in a dose of ISO g daily cured the bnminc 
Si syndrome m -mioks Subjective symptoms and 
tfndemess dreappeaied and ainggemted deep reflexes 
irttitncil more aloTvly, to normoL Tlie efloot on tho eye 
fjTBptomA wiuJ znlniiD*!, nnd CDy improvements recorded 
" did not eic^ the tendency of untreated cawfl to recover 
pntlallT In other camp* tho burning feet syndrome 
' TM cured vrith yeast and inarinlto> but tuo eye •yruptoms 
persisted^ 

DificuasiOH 

due to a vitamin deficiency 
VlUi aubatancee rich in vitamin B 


iftd can he__ __ 

-rtmplcx but not mth thiamine alone. Therefor© it la 
wttoidcred that aome factors in the vitamin B| complex, 


eMitained In yeaat and kaohang hijau Tret© r©sporudhle 
•'fw the cur© The poaalble rolationahip of hunung feet 
to the nervous lesions caused hy doflclenoy of vitamin B, 

—hooiru as p^agra of the nervous aystem—ahould b© 
ntetlened Nourologically the ayndromo amounted to 
peripheral pains ■with exaggemtloii of deep Mcfleiea 
snd alteration of cutaneems and deep mnscle aonaltlTlty 
Neurological manlfcetutloni of pellagra are most protean 
^•lins paricathesia burning feelings, and numbnoas, 
sUh rarying motor phenomena, from asthenia and hypo- 
tosh to stiffness and exaggeration of reflexes. The 
picture varies from that of peripheral neuritis to on ataxio 
paraplegia' If burning feet ia an early neurological 
tuaifeetatlon 6f pellagra, the unusual features ^ver©: 

(1) Msinterumoo of the exaggerated reflexea without develop 
nwnt of other slgtis of upper neurone lesion—either 
Bobinski nMpons© or ankle clonus • 

Abotoce of ataxia meoOrdlnatloa, or loss of Joint oeneo 
tt) Clinftoi purity of the condition, 

Powiblo explanations of those nnnsnal featurea are 
Ul Tbe syndrome derolopod undor almost ideal eipoiimental 
coTidit»ora A group of men. war© suddwilT exposed to 
malnutrition ow insomtory li%ing conditions Most 
were young healthy man Hypovitominosls would be 
expected and would tend to bo of similar nature from 
ease to case 

P) Ihe Vast majority of eases wero ourod within 4-^ months 
of the onwt of symptoms 

1*1 The cases wero all acute dovoloplng after 6-0 months 
ot molnalrition, CoTupore endemic peBagm, a clnomo 
disease with a background of irregulsHy inadequate 
diet of ycomi dorotloa, 

Itotrobulbar neuritis, associated with tho akin and 
leaioni of ariboflatrinosis, is a •well recognised 
^oilion among native peoples In tho tropics h^ng on 
Pw in proteins and vitamin B complex ft ia 
in the early stages with yeast or mannit© 
_^tce speclall»rta describe rotrobolUar neuritis among 
Japancoe ox r o w 


NUTRITIONAL DEFICIENCY, PAINFUL 
FEET, HIGH BLOOD-PRESSURE 
IN HONG-KONG 
Q F Harkiboii 
ILB Lend 

KJiJOB 

w DmtiNO the occupation of Hong Eong by the Japanese 
many patientB arrived in hosplt^ suffering from nutri 
tlonal defiolonoy In g©noral their clmlcal pictures 
corresponded to those described os beriberi, hyp^ribo 
flavinosls, and pellagra (Niles 1023, Lowil036 Beatly 
Bpenoer and Biggam 1938, Stannus 1944, Strong 1945) 
Tlo published -wofh on vitamin B defldency is most 
confusing, and no useful purpose would bo actved here 
by attempting to review It ‘Whore one disease ends 
and another begins is not always clear > 

In the early daya of the oecnpatlon (Hong Kong 
ospitnlated to tho Japanw© on Deo 26, 1041) dlgeativo 
troubles diarrhoea, and dysentery de'vcloimd and shortly 
afterwards painful feet, sore mouths sore tongues, 
angular stomatiiii, oheiloels, and sorotal eceema Comeal 
dystrophy, comoal ulcere, and the first cases of retro 
bulbar neuropathy then bei^an to‘be observed a syndrome 
TCiy similar to that described by Landor and Pallistor 
(1036) in Singapore The patients remaining In hospital 
when peace came ■woro those who had had eovere affcotion 
of the central nervous syatem leaving them "^th ataxia 
numhnees of the bmbs, weakness, and in many oases 
retrobulbar neuropathy '' 

PAINFUL PKET 

The outstanding symptom almost throughout the 
occupation was pamfui foot In tho early days the pain ^ 
■was BO severe that morphine gr '/, by mouth was tho 
only drug which hod the slichteet effect on it ^me 
patients required gr 1 Aspirin, or tablets contaiulng 
aspirin, phenacetin, and caffeine or codeine, did not 
have much effect liater, tho intensity of the pain 
dim in i shed, and the leas potent drugs •were used ■with 
greater effect The pains in tho feet were acoompanled 
by Insensitivity or lessened sensitivity to t^oh ■with 
wool or to pinprick, and loss of hot and cold sensation 
over areas var^g from the whole of both logs in some 
cases to small areas over the feet and ankle regions in 
others ■VTbraHon sense -was usually diminished- or 
absent over the ankles, often over the knees and some 
times over tho hips -Joint sense and sense of position 
were commonly absent in the toes. Extreme hyper 
iMthesia of the soles of the feet was so frequentiy pi^ut 
ti^ It ™ difficult to elicit the plantar losponi; when 
elldted it was, ■with very few exceptions, flexor The 
extern^ app^uce of the feet varied from patient to 


*— ,t , Ip ,aiicu inim pauent to 

1 •loaUar to burning feet have been described patient and in any one patient might ■vary from day to 

Internee* during the late war The <^*7 Sometimes tho foet wore white and cold to the 
° Itt toi^ might say they felt “bumlnir 

of ipwial interest, Tho eye symptoms and il'oy might be red swollen and hot EaroW 

JPJ«ettlH>shc closely rosorablo the conditions described ono foot would bo white and cold and the other re<l anW 
paper but tho sahsequent development of alaxhi *woUen 

^ I* to duOTlr them the pifnii lo 

(“ag*" ' (') bonfln^ 

co^pondefl In many particular. 


.hf> j D«iRM-\^uouw uovciupiuoni oj niaxiB 

represents a divergence in the two 
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my that those “who complain of burning pam are cases of 
crythrocyanosis of the feet, severe and chronic chilblams, 
and thrombo angiitis obhtcrans Many patients mth 
painful feet had, for the first time in their hves, severe 
and chronic chilbhuns, and one patient had symptoms 
HUggestmg the early stages of thrombo-angutis obhterans 
(2) The stalhing pains trero the same as those of tpbes, 
eveept that they -vrere confined to the feet and anUcs 
Thev ivere assumed to bo root pams They rrere not 
prt'-ent m every case, and then only occasionally 

(■{) Dull continuous aching pains vcrc always present, 
vhethcr the other two types of pam were there or not 


Amyl Niinte —^Tlus was. tried on one patient onir 
there bemg only two other ampoules available in tV 
hospital The patient was a truculent man who, it wa* 
thought, would have been glad to announce that the 
drug had made the pams worse Asked to report the 
effect, if any, of inhalmg the capsule, he rephed that 
ho had almost immediate complete i^ef of pam for 
about 5 minutes, and then the pams returned again 
The effect was consistent with the well known hnef' 
action of amyl mtnte The mtercst lies m the fact that 
a powerful vasodilator reheved the pam 

EFFEOX OF OTIUai FACTOKS OK 8T1IPTOMS 


EFFECTS OF DRUGS ON FAIN 

Calcium —10 c cm of 10% calcium gluconate was given 
intravenously to 11 patients as an evperjment Several 
such mjcctions were given to each patient The patient 
could feel the “flush” spreadmg down the body If tho 
“ flush ” or sense of warmth reached the feet, the pain 
might or might not bo partially or completely relieved 
for anything from 10 minutes to S hours If tho “ flush ” 
did not reach the feel, the pams were not reheved The 
fact that a previous injection had produced relief of 
pain did not eusiire that there would, he a similar 
relief next time, even though the “flush” did reach the 
feet Of tho 11 patients, 0 Cxpenenced this temporary 
relief from pam and 2 had no relief Blood pressure, 
chiefly the diastohc pressure, was high in 0 of tho 11 
patients Injection of calcium did not lower the blood- 
pressure even temporarily either in the arm or in the 
log, whether the pain was reheved or not 

Ono patient who bod pam equaUi m both foot wos mode 
<o lie on his bed Tho blood-pressuro in the right popliteal 
spoco was 160/05 mm Hg , in the left 165/100 The sphyg 
momanomelcr cufl was placed abo\o tho left knee and tho 
presiuro raised to 200 mm Hg An injection of 10 c cm of 
lOy, calcium gluconate was made into the right arm mtra 
senoiislj A few minutes later the pom disappeared com 
plottl\ from tho right (unobstructed) foot Tho pressure m 
the cuff on the left leg was then reduced to 0 Pam contmucil 
m tho left foot Tho nght foot romamed free from pom for 
15 mm or more Blood pressures m tho right and loft jiophteal 
spaces a fow mmutes later were 165/95 and 100/100 mm Hg 

binipson (1040), wntmg on Eaynaud’s disease, refers to 
tho sedative action of calcium ou tho neuromuscular 
junction and says that it may thus dimlnisli vasospasm 
Tlic ev let cause of these dull aching pams is imcertain, 
but it appears to have been connected with a diminished 
blood-supply to tho feet, duo to vasospasm Calcium 
rdfti ed this spasm and more often than not reheved 
this type of pain 

yicotinw Acul —^Tlio usual dose given was 20 mg 
subeutancouslv ^Vllen tho tablets were available some 
jiationls rieened 100 mg duly by mouth From the 
point of new of subjectiio sensations there was little 
1o choose between tho effects of either dose Tho pam 
in the feel was either unaltered, temporarily rebelcd, 
or made temporarily worse Among those who said 
that tho nicotinic acid reheved the pain the typo of 
comment was “It brought tlio blood to the feet just 
ns the calcium did ’ 

Ono patient, ■nliO u=ed to flush rciidili with 20 ing of 
nicotinic ncid eubcutoneoush una given an unmeasured 
but 01 identlv excecdinph largo amount of nicotinic acid bi 
mouth—m fact, bo iias giicn the deposit from the unalinkcn 
bottle of nicotinic ocid solution to soo ulicthcr the dojiosit did 
or did not contain nieotmic acid, there being some doubt about 
tins He became lobster rod from head to toes Tho pains dis 
appeared compleleli from hia foot for 24 hours, and a icn 
Inippi man oti lainied that tins was tho first real relief from 
pern lie had liad in 18 months 

Hero agam the fffeet of the drug seems to be vaso 
dilitory or anfispaomodic, fbo subjectnc sensation after 
adnnnKtrafioii varying in no particnLar from that 
prodneesi hi calcium 


Erercise had a beneficial effect on the pain 'WLcn '• 
tho feet were first put to the ground, pms and needka : 
were felt, but when the circulation had been restored 
tho pams were distinctly lessened or_even abolished for 
a time Those who conscientiously walked aliout cacJi 
day as much as possible made a speedier recovery than - 
those who could or would not make the effort Tit 
rccoveiy was m eitlicr case extremely slow and was 
measured in years rather than months, even though ' 
such patients were on regular daily doses of nieolinic 
acid (20 mg subcutaneously) and thiamine cMondft 
(T-5 mg daily by mouth), besides yeast drmks and other 
foods contammg vitamin B complex which trero ohtam 
able from time to time , ' 

Hoi water Bottle against the Spine —^As an exponmenl j 
m tbe treatment of numbness and stillness, 7 pnlienU ^ 
wore asked to he each on a soft hot water hotHo placed ^ 
in the midlino under tho spine, and to report on the 
results Ono man said it had no effdet, 5 that it had 
a good efiect, and ono that it had a bad effect > 
Smoling —^Threo patients said that they had give* 
up smokmg, one becanso it “ drew all the mnsclcs np.” 
another because withm 10 mmutes of his hghting i 
pipe the muscles of the logs “ tightened up,” and Ihf 
third because a cigarette “tightened u^ tho mnsclcs” 
Alany other patients made similar statements 


BROOD PRESSURE 

Search of the writings on pellagra and beriberi bus 
revealed no mention of high blood-pressure in these 
conditions "BTiero blood-pressuro has been mentioned 
it has usually been low Tho flndmgs m 70 oat of 
400 case records of patients with malnutntion in tic 


BLOOD mESSUaE IN 70 OASES OP nVPOVlTAMIVOSIS 
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WUHtry HoipiUl, Bowea Boad Hcmg Kong are giT%n 
^ tlie ftctompanying table Tbo actu\ ca«e record! 
»«e btirnt by the Jopanoee bat the proforma* a*ed 
lo»n«liiiformatjonfromtheMrccordarcmahi Theeedo 
hiolndo any oa^ee of nephrttli or Infeotloa of the 
tract In every case the dlastoUc prcsjuro 1 b 
K gher than It ihould bo for the age given, and some 
^ Ibc tUc» of preaaure are gross ’□laBO 76 patient* 
of the total) repreeent only those vrhose blood 
vrere hl^ and ’were recorded in tho case* 
Por varloiiB reasona not every patient “with 


Some explanation ia roqnlredL for these abnor^ 
preafiUTM Pain may cause a riao of blood pressnre, hut 
not aU of tho patienta rrith raised d p had pain , wmo 
had developed a merciM numbness of the legs Dally 
(1036) aays that emotions anoh as oidtemont, fear, joy, 
grief, and anger, and mental states such as -worry and 
ooncentration all raise Bystoho pressure, the dlaatoho 
pressure hemg far less influoncod and that pain and oold 
a0eot both lyatollo and dlastoUo presauree Some of 
those factors may have helped, but 1 feel that they -were 
not tho mam caoso Dally refers to the great sighlllcance 
of the diastoho ^pressure oB a measure of arteriolar 
renstanoe and vasomotor norvons tone lond to the 
part played hy the sympathetio nervous system In 
TOg^ting the calibre of tho arterioles and In inducing 
vasoconstriction ovcf large areas -with resulting nse of 
blood prea^uio “ It la clear, ’ ho Bays, * that spostio 
conatrfction of the arterioles is the dominant factor In 
the prodnotion not only of high blood preesnro itsoli 
hut of many of its symptoms and cofcnphoationa,’ Since 
pain in the foot was closely connected "with a spastic 
condition of the voasels toihe foot, it la not nnroosonahle 
to oonClnde that arteriolar spasm was tho canse of tho 
high blood pressures 

COMMENTS 

The impression received from studying these patients 
with nutritional deficiency was one of tension Most of 
them -were nervous, wrought np and xmahle to relax 
They -would jump at unexpected noises They were 
emotional and easUy moved to tears. Coarse tremors 
■were common Ihe patient* complained of ‘ atiflnett ’ 
of moscles, ** tightness * acrosa tho chest, and sometimes 
crampe in tho 'i^o relief of pom hv colclnm intra 
venoualy niootinio add, and amyl mtrite, aU vaso 
dilators enggests that this symptom was duo to toso 
spasm whl^ deprived the leot and in lomo coses the 
hands, of thoir normal blood-supply 'Wallang and 
oxerei^ such os used to bo recommended for Bueigcris 
diachse seemed to reheve aome of the pain any measnre 
which improved tho cironlation in tho extremities 
appeared to he beneflcloh Tho abnormal nse of blood 
pressure in some of the coses can also bo attributed to 
vasospasm No explanation is offered for the effects 
obtained by placing a hot Water bottle against tho spine 
except that moderate heat in any form acts as an anti 
tpasmodie 


deficiency had Ha blood pressuro measured i Spasm of involuntary muscle in any part of the body 
bo fair to say that of fcart 19% of tho 400 api>ears to have been tho immediate cause of many 


had at some time—nsually at an early stage-^ of the symptoma and aomo of the aigns noted Our 
^ dkstolio pressure exporienoo With o massive dose of nicotinic add in one 

own small series contain* the weekly blood prcMrore case suggest* that where Its vasodilator action I* required 
12 patients with malnutrition and painful It should bo used In larger doses than, those usuaUy 
The rccjoTdi -worn inb^n nvor 7 _oo tt^Vm AU recommended, although It must ho admitted that Strong 

(1945) mentions aome authorities -who have given as 
much ns 1600-2000 mg a day, If tho drug had been 
obtainable in larger quantltip* I would have given at 
least 1400 mg a day to my patients in honrly or two 


The records -wero taken over 7-22 -weet* All 
oiccpt in one case refer to the arm and leg. 
b* I? ca«*, 8 arc included in table Each patient 
his bed for at least baU ah hour before his blood 
^ measured and in each case the thitd of 

readinfm 4nlf«n 


Uara rtiAU.— i I ^ ,,— -- w- *"6, ‘V iuj iHAiiuiivo xu ixutuxv or vwo 

tiv7n diastolic pressuro -was hdurly doses of 100 or 200 mg according to each man> 

, T^T> u-j V ^ Ihe sound* from being reactions—at any rate in the onriJer auces -when the 

' ^ muffled The prcMurcs in the leg patient s life was mado inlsorable hy incessant pains 

\ «* 6t Sr popliteal Bjaeo e( Um rijolit IfR the tUlIncM imd oOict eymptome olremdv decenbed. Thli 

, opinion h« ofcontM no bowing on the miUnteuBnoo 

' lit tcadings In 2 cake, are ibown In dojago neeewnry to prevent nieotlnic acid dcilclenoy 

/ Vi^J. preeiurce In the leg are almost always somuabt 

; onutandlng .jrnptom of nntrlUonal dellclcney 

, 1" tie lee Ik pt^™ ^ totn Dg higher in prisoners of -war In Hong Kong -wns nnfnlnl feet 

5 lC,Sl^‘'«"'™-,Tl»oailt<'rcnrcslnthodlastolio it least 10% of the mw morS a hWb 

^ dlMtolie blood prvssore. at somo^a^ 

■' "“eniJi ""'P ol'^y* gradnally returned to ’* ■-■-*' -- - ™ 

!' ti'p proves^ was by no means even 

normal coincided with a general Improvr 
I of particular -with a 


hJ^ 

It Is suggested Umt tho eanso of tho main lypo of pain 
lil^°vek*cl«^ ^ ***°’’° pressure rvas spasm of tho 
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iNicotinic acid eliould be used m larger doses tlian 
are usually recommended ■whero its vasodilator action 
IS required 

I tiish to thank Maj Gen A. G Biggam, c b , consulting 
phj-sicinn to the British Army, for permission to publish this 
paper 
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Reviews of Books 


Dletotherapy 

Cltmcal Application of Modern Nutrition Miciiael 6 
WoHi, MD, associate profegsor of medicmo, Temple 
Unii ersity School of Medicme, chairman, advisory 
coinniitt-ee on nutrition, Philadelphia Deportment of 
Public Health London W B Saunders Pp 1020 
f)0* 

Tins book, by some 00 authors, all recognised mvestt- 
gatora rn their fields, covers normal nutrition, physiologv 
of the gafitro-mtcstmal tract, vnter metabolism, ti-ace 
elements, vitatnmB, nutrition m periods of physiological 
stress, including pregnancy, nutrition in the aged and 
tbo atblete, and in relation to mfcotion and immumfcy, 
nutrition in disease, m dentistry in obesity and 
leanness, and in the psicluatnc patient Preoperativo 
and postoperative nutrition and amlno-acid feeding are 
also dealt vntb 

Throughout the clmlcal sections there is a pleasing 
absence of fads and fancies, tbo approach bemg scientific 
and balanced and Hie nutritional requiremcnls of a 
particular organ subordinated to the bealtli of tbo body 
as a 'ubolo For example, m choosing a diet for a patient 
ivith nopbriUs, the phj'slaan is adi&ed to ask. “ Hovr 
must the diet be modified to improve the condition of 
the patient ■without exaggeratmg the neplmtls ? ”—an 
cssontinllv sound approach ' 

Instructions are clear, and a mdo choice of detailed 
diet sheets provided •which, to readers in this country, 
mav sometimes seem over elaborate, though they make 
appetising reading For patients -with gall-bladder and 
liicr diseases alone, detailed diets of seven types are 
given JIany of tbo dicta -would need modifying to suit 
present-day rations in other countries, an aspect which 
tlie authors do not seem' to have considered. Tbo book 
coi ers a wide field -with few omissions, but says 
surprisingly little about the ph-vsiology and management 
of stariation 

Practice of Sex Education 

Eustace Chessbe, lji cj.e , Zofi Dawe London 
Jli'diml Pubhcntiona Pp 157 10? Od 

This Imok cabs itself a plnm guide for parenla and 
teachers The subject is introduced by Dr Clicsscr 
who IS OMdeutlj an enthusiast for clear stafement in 
sex education He accepts ns incMlnble the fact that 
verv few parents -a ill bo able or willing to guide tlieir 
elilldren m the matter of undorstandmg sox and prefers 
Hint this should he done m school as part of biologv 
tencliing rather than not lie done nt till IDs entliusmsra 
might lead bun to a more constructive attitude towards 
the problems of the iiarents , it is sometlimg of a social 
disaster that parents should abrogate tbcir responsi- 
bililiis to tbo hlologi teacher His introduction is followed 
hi the oullmo of a scheme of talks coloring simple 
biologv and incluJmg, ■without imduo emphasis, the part 
plavtd b\ human nproduction The sclicmc is given 
in some detad mcludmg cion rough sketches snitable 
for the hlaikbonrd, but not cverybodj could use these 
notes and make them ns mtcrcslmg ns JHss Dawe 
obviou3l> did 


The Endeavour of Jean Femel , 

Sir CHATtLi.R SuEnBiNUTOv, o M , MU Camb , r ns 
London (kimbndgo Universitj Press Pp 223 lOi 

Thos*: who had the good fortune to read'Sir Charles 
Shemngton’s Man on Hts Nitlurc hoped that he would 
develop m greater detail the story of the life and work of 
tbo physician and phdosopber, Jean Femel This volume 
is wHtten m the same scholarly and arresting manner 
as the flrst. With affectionate admiration, Su Charles 
shows Femel to be head and shoulders above most of 
his contemporaries He stood on the bridge uniting ilie 
old traditions of medicine mth our modem outlook, 
and his face -was turned forwards The Kenaissnnco, 
which was then sweeping Europe, had but Bmall iinine 1 
diate effect on medicine, bub Femel -was close to the 
Renaissance spirit His treatises on phvsiology and 
pathology arc valuable landmarks, apd m pathology 
especially he came near to our modem methods of inqniir 
Femel could not nd himself altogether of the doctrine 
of “ temperament ” and its four humoral elements, 
but he (iiscardod magic and astrology and tic other 
necromancies of the Jliddlo Ages and-was a keen observer; 
at the bedside and at necropsy, hehevmg that only thus 
could the origin and facts of disease bo properly duel 
dated Ho stopped short of experiment, however , that 
was to be the achievement of Harvey Tlio book is a 
brilliant study of a great physician and an even greater 
man 

An Introduction to Essential Hypertension 

Riohabd F Hebjidok, m d , fa. o p London Bailliiw , 
Pp 88 14j 1 J 

WKrrTKN in popular style, this booklet is largely a 
revie-w of American work on bypertonsion durmg the 
past ten years Despite naive presentation and a loo- 
conscious strainmg after " yiathological physiologi ” fhc 
author has achieved a balanced survey He makes if 
quite clear that the patient is Btai waitmg for the pmcllcal 
benefits which should accrue from -the dramatic ui^l 
mental results of the lost few years It is donotfol 
whether the grading of essential iiyiiertension according 
to Wngencr and Eieibh is worth the space devoted to it. 
and there are conflictmg comments on the relation ot 
arterial and artoriolar lesions to hypertension The 
cover description of the book as a “ humdinger" is 
rbaps hyperbolic, but the student will cetfalnly get 
e low down ” on hypertension and a usefnl intro¬ 
duction to the recent literature 

Disorders of the Blood 

(5th ed ) Sir Liovel Whitov, o v o , m o , m n ,*fh c p , 
regius professor of phyaic in tho HmN ersitv of Camhndgo, 
C J 0 Biutton, m d , »J n , nssistant pathologirt, the 
Middlesex Hospital London J A, A. CliurchiU. Pp 665 
30s 

Tiiib new edition of a standard textbook has bfen 
tlioronghly revised so as to hrmg tho text and fllustmtions 
into lino -with modem teaching Some contradictioiiB 
m the promous edition, m the sections on the develop¬ 
ment of the red blood-coUs and tho amcmias, have gone, 
and the term *' mcgaloblast ” is now definitely limited 
to the primitive embryomc nucleated red cells, or the 
cells found m pomicious and allied amcmias In assessing 
the value of sternal puncture the authors give the 
common-sense rule that rational diagnosis and trenfment 
can only be based on ma)or changes, which tho expert 
has little difficulty in detectmg Now lUustralions of 
marrow pictures m -vanous anaemias have heen added 
from material pionded by Dr J F Wilkinson, and a 
strmghtforwai'd account of the various “ mean coll ’ 
moasurcuients should make this subject clear The 
limmolytlo anccmiaa of infancy are properly related to 
the Bh factors, and it is noted tbat ABO mcompalibibty 
13 sometimes responsible ns well A gallant attempt is 
iiiado to pilot the render through the maze of Hh tcrniino- 
lugv, and file authors bring out tho fact that the rare 
types mostly cause difflctilty among coses which ofo 
Ith negative to ordinary testmg Tho blood changes m 
tnchinmsis and histoplasmosis have boon-added to the 
infectious diseases section, and tho treatment of me 
tropical diseases mentioned has been brought up to da'c- 
This IS probahlv tho host British hook on blood disorders 
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efaoient oliniofa modimno Erorj surrey teoin has 
suggested closures and amalgamations, not only or 
even pnmanly to produce ooSrdinatlon but to fora 
general or s^al units large enough to onsuro the 

economioaluseorhnmanandteohnioalresourcos Such, 

a policy win have the additioual advantage (especially 
•when preliminary training schools become more 


The Hospital Stirveys —. ,,-^ „ 

err ^lenhfiil\ of offorfnff sufficient faciUtiea lor compro 

la October, 1941, the Minister of Health &imoim<^ ^ensire nureing troining The rnirveyora also wisely 


W» jntentiem of imtiaiing a survey of the hospital 
wrioea of England and Wales This had three 
A)^l8 to gather Information (never previousK 
effected) about the hospital facihtioa normallv avail 
jibte, to assess the adequacy of those facflitiea, and 
to prondo a body of export advice on the beat way 
of ooflrdlnating and (if need be) oxpendmg them 
England and Waloa was divided Into 10 areas, in 
tt(h of which a team of two or three hospital experts 
cotiducted the survey In 3 of the areas—London, 
north west England, and south Wales—the surveying 
oSicers were appointed bj the Minister, in the 
wnuiningT—BorKshire, Bucklnghamahiro ot^ Oxford 
*hlre, the eastern area, the south wcatom area, 
SbofBeld and east Midlands area, west Midlands 
Mca Yorfeshlre area and the north eastern area—the 


recommend the inclusion of fever ho^itol bloots in 
general hospitals Implomontatlon of the idea of 
hospital oentres, in which wards for medical and 
aurgioal, lover, maternity, tuberoolous, cldld, and 
ebromo pationte are in close proximi^, shoald connter 
act the contrifngal tendency of the exccasivo speoiallsm 
which has lately oharaotensod medicine in alloonntnes 
The hoepital provision for the chrome siok, admittedly 
Ignored by the voluntary hospitals and in many 
Sstriote not well treated by the munioipalB, has 
been a canse of serious perturbation to all the sur 
veyors the reproach of massoe of undiagnosed 
and untreated oases of ohronio type which htter our 
pnbho assistance ^ institutions must bo removed ’* 
(eastern area survey) The provision of bettor 


Mca lorKsnire area anu tiie nurui wwioui niirtv—witj ' , r _ 

^ejem were appemted by the Nuffield PruvmcW ^ 


Ho«pt&b Trust A similar survey of Scottish hoepifols 
ia 6 regions, was initiated bj the Secretary of State 
for BcotloncL With the exception of the north-castom 
wn the Survey reports ha\’e now boon publlshod by 
HM Stationery Offle© and have been re\Tewed bi 
' tb«e columns at 's^ous times in the lost nlno montbrt 
They nncal a state of things in which the good is 
Buxed witJi the Intolorablo, total resources are unequal 
to total needs, and the co&rdinatlou on whioh the 
"ttvqjroTB wore to adnso is mainly notable by its 
bvnc© It IS not unfair to suggest that the lack of 
CkGrdmation between voluntary and municipal hos 
'rtaU, and even between voluntary and voluntary 
thI between municipal and municipal is so sinking 
II meet areas as to have been ooo of the factors which 
ftfluonced Mr Bevak most strongly in lus decision 
0 nationalise all hospitals 

The Nuffield Provtncial Hospitals Trust has now 
^*0^ a booklet' whioh summarises tlio main findings 
^ the surveyors and will bo of value to the future 
fficmbcre of regional hospital boards and hospitol 


tjon of trained nurses, witli orrangomentfl for treatment 
in tliose oliromo cases which or© susceptible of improve 
moot and for periodic modkal exammatioii m all, 
and with proper classification''and aegremtlon, aro 
among the more urgent problems facing the regional 
boards The duty of tJie teaching hospitals in this 
field IS clear and getwralli aocoptod 
The need for additional liospttal beds is sonous lu 
many parts of the country and far from negligible^ 
oisewbero Mental hospitals were oxoludod from the 
surveys, and if mfecftioiia^diseuse beds (where the prob* 
lem is one of aggregation and location rather than of 
ousting shortage) are excluded, the remaining 225,000 
hospitol beds in England and Wales need auppic 
monUng by at least 40% Not does this figure take 
account of tlie * hidden need,'' on which the nortli 
western area survoyots oommont—if a good gynreoo 
logiea] servioo ia provided where previously there was 
none, m a sliort time the beds are filled and there is a 


wolting list And so with beds for other conditions 

__ _ _ A kindred problem is that of providing enough 

Management committees This reveals that excluding consultants and in the ri^Ut placee So for there has 
Mental and convalcaoent hospUala less than half the been no reosonnblc IKnng to bo made bj pri\ato 
^phats (contomlng less than a third of the total consultant and honorary hospital pracUco in tlio 
arc under volnntorv management No leas smaller ccn(r« Ih»pito the case of modem coramuni 
fMnsrkabkj, even allowing for the lai^ number of cations and the consequent widening of the range 
Motumpal fcvcT hospitals nnd maternity homes is from whicli patients can bo drawn to the large towms, 
jw&ict that half the municipal and half the voluntary despite the Importanoe of maintaifiing oloso 

“Ospitals of the countr\ are of less than 50 beds, intact with nnh’crsity medlcmo, it will bo essential 
‘ those witli more tlmn 200 IkkIs number ^ evolve a ayalcm under which consultants live m 
^ tUn 100 voluntary but mow than 250 municipal 'where thoj work. The main method bv whioh 

wpttnlA The parent teaching hospitals on which tills can 1)C secur^ is tiirougli payment for hospital’ 
k W'd It was perhaps with this in mmd that the 

hospital, amount to only 30 of Mlmirtor provided for the cmplo\mont of consultants 
in ^!l*i London, 7 in the rest of England 0 through regjonni boards 

^ ^ crltcnou reploccmont of the present nncodrdinatod and 

number ot nratill unib. uompetUfro renoa of boapltnla by n unified nyntom 
'I'ffi'bltiM—often Insnmiounlable unJor reponol boonla is not maiout d» dnncCTi! 

<*'<«> central control Xdi 

—»g ral BcrviCCTi -which nrc today casential for "‘H •^'He penphcral initiative and Mr Hfiau hn. 
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manngoracnfc committees slinll not liave the statntory 
nglits appropnato to the rcsponsibflities he intends 
)]icm to bear “ Responsibiht^'' without riglits” does 
not sound hko a liopcful basis for the individual effort 
winch haspitals will still have to make if they are to 
avoid uniformity and stagnation In these matters 
much can bo learnt, both by way of example and by' 
■nay of ivaming, from the e-ypenence of the london 
County Council, nho in 1930, under the distmgiushed 
leadership of Sh Feedeeick SIenzies, took over the 
hospitals of the Metropolitan Asylums Board and 26 
boards of guardians and welded them into an 
mtogrcted service of higher standard The assimi¬ 
lation of 75 general and sjiecial hospitals with 
10,000 beds and 20,000 staff was a task of the first 
magmtude, takmg several years to complete, and it 
is clearly comparable to the ]ob fncmg regional boards, 
who may not have to handle larger total resources 
but mil have to deal mth those resources scattered 
aver smaller and more numerous units—on the average 
probabh about 200 umts each—and over much wider' 
areas The mental hospitals, moreover, will have to 
be taken o'ver and made part of the general system, 
immediately, whereas the L C 0 postponed fusmg the 
administration of the mental-hospital service with 
Hint of the other hospitals for several years Central 
purchasmg and aceountmg, planned adaptations and 
extensions, central control of budgets and finance, 
md central staff-appomtment systems are bound to 
make the individual hospital feel that its mdividuolity 
IS diminished and its initiative fettered Jfuch conscious 
effort and ingenuity at the centre will be needed to 
eombmc local freedom mth the necessary^ degree of 
control Departmental committees on Inch individual 
members of hospital staffs are strongly represented at 
all levels, to make appomtments and deal with common 
problems, frequent visits of central staffs to individual 
hospitals, sports associations, and above all the con¬ 
stant recogmtion that each hospital is part of a vital 
machme serving the sick of the urea, ’wdl help Inter- 
hospital visitmg, medical and nursing societies, and 
staff comnuttecs covenng all branches of personnel 
should receive the active support of regional boards 
and management committees 
The liospital surveys have sadly' proved the need 
for change and integration, but a great opportmiity 
as veU ns a great responsibility nou hes before 
hospital staffs and hospital administrators The 
mam defects of the present can be summarised as 
inadequate accommodation, shortage and maldis- 
Inbution of consultants, lack of coordination, and the 
absence of any’ real system to deal with the chrome 
sick In the protier combmation of team-viork and 
of individual rcstionsibihty and initiative lies the key 
to future improvement 


Hydraulics of the Peritoneal Cavity 

Iv 1900 Fowlee 1 recommended tlic adoption of 
in ‘ elevated liciul and tnink posture ” m the post- 
opmtive treatment of “ diffu^ septic pentomtis ” 
Since tlicn most nhdommal surgeons liavo adopted 
the Fowler pasition (with or vithoiit modifications) os 
a routine, but lately' SrAEiirv'G - lias questioned its 
udi liability Bxj)encncc mil show -nhether his news 


1 FoTTler a R. Med liee IWO 57, CIT. 

cur, J 1 /p/inrrt. Way 1, lOlC, p CIS 
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are correct, but liis arguments m them favoiw hjvt < 
'drawn attention to the complex problem of absorption < 
from the peritoneum ,[ 

Two charmels of absorption exist—the blood 
capiUanes and the lymphatics For water and smfple 1 
orj'stalloids tho subserous blood-capiUanes arc more 
than adequate, and considerable amounts of normal ! 
salme can be absorbed from tho pentoneal cantv 
by that route m a few hours Toxins of low molecular ; 
weight may possibly also be absorbed through ihe ' 
blood-vessels But large protem molecules and -parti J 
oulate matter such ns red cells and baotenn are 1 
removed through the lymphatics, as in other parts i 
of the body’ From the pomt of view of-lymphatic 3 
absorption, the subphremo peritoneum is the most i 
important and the pelvic the least, tho omenlnm | 
and mesenteries occupying an mtermediato posiboa ,j 
Ettbin ® behoved that the omentum play's a promincat i 
part m pentoneal absorption, and though many 
workers have disputed the existence of omental ' 
lymphatics SniEH ^ seems to have established that ; 
they are present m man Eighty years' ago vox J 
Reoklinghaesen ® thought he had found a structuml ,■ 
basis for the absorptive efficiency of the subphreme j 
pentoneum m the form of “ stomata ” ‘between the t 
pentoneal cells, and his views gave nse te one of the i 
classical contro-versies of both normal and -patho¬ 
logical lustology WAct^AmuM’s ® conclusion tliat the > 
stomata do not exist was generally accepted &r manj ' . 
years, though Allek ’ has more recently' revertd 
to VON REOKLtNQHAUSEN’s ongmnl -view But -the 
presence or absence of stomata does not make any - 
practical difference, for, as MacCallem: pomted out, . 
“ it seems necessary to suppose that the oonnoxions 
of tho endothelial ” (i o , pentoneal) “ cells are so lax 
that the -nolont pumpmg action of tho respirotorv 
movement is enough to force matenal between them 
when tliey come to form the only obstruction to its 
entrajice ” Later papers by CuNNiNGnAM ® and others, 
mtrodnemg tho concept of passage through tho coils’ 
rather than between them, agam make no prachcaJ 
difference to tho final result 
If the Bubphrenic pentoneum is the area of most 
active a bsorption for particulate matter, how much can 
it absorb and at what rate ? There is expenmontal 
evidence on these points As to the speed, if k suspen 
Sion of carbon particles is mjected into tho peritoneal 
cavity some of them may' be found in lymph-nodes 
above the diaphragm wilhm a few’ mmutes ® provided 
that respiratory movements are takmg place, oven 
if they are effected by artificial respiration Parnlyeis 
of one half of the diaphragm results in slower absorp¬ 
tion on the paraly sed side There may' ho species 
differences m the amount w’luch can be absorbed 
The rabbit ^ can absorb from the pentoneal cavity ui 
four hours a quantity of whole blood equal to a fifth 
of its blood-volumo whereas when blood was mjecled 
intrapentoneally' into the dog only a sixteenth of 
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tbc ccTpuadea vrero absorbed In feix hoiira Animal 
oipttimenfa by H&HKet oi ,** using red ocUs contalmng 
ndio-aohyo iron, tbat a bour* 

their intrapcntoneal Injoolion tbeao coUb could bo 
detected in the blood-stream, and oflor i^ven^ four 
hoers about 40% of the oella had 'been abaorbed 
Tho courw taken by the oella was perfectly clear, 
thdr lymphatic pathway m tho thorax was marked 
ly ml lymph nodes ■which do not eoem to have offohal 
'any eenona obstrocllon to tbolr passage The ptoccas 
(q plan may bo muoh the same, and there have been 
tdvoeaies of the intraporitonefll route for blood 
transfaslon, under certain condition* Apart from 
tWr prflctioal appheatfon, those oxpenmenta on the 
tbaorpUon of blood strikingly emphaffiso tho size 
d tbo particles whioh can pass through the 
diaphragm, for not onlj mammabaii but also 
amphibian red cells can pass, and it seems a reason 
able mforenoe that amallCT perticles such a* baotoria 
Tonld traverao the diapbragni at least oa rapidly, if 
not more so 

Another fundamental factor m diaphragroatlo 
absorption is the relation between tho pressures above 
sod below the diaphragm One might suppose that 
’ demng expiration, when the diapliragm is relaxed, 

U ^luuld offer no rtaistance to tho upward pull of tho 
mtrapkrtiral negative pressoro and the elasklo rcco3 
of tho lung*, and that the intraporitonoal pressure 
inuuediately below the diaphragm would then, oloo 
bontgatarcllc less than atraosphezic) lamspwtion 
on the other hand when the duiplumgm is contracting, 
cao would expect an iucreaeln^y negative^prcwure 
in the plenml cavity above tho diaphragm, associated 
with a positive intmpcritoneal pressure below It 
There -would thus bo a presrnirc gradient between the 
potential cavities above and below tho diaphragm 
makmg for tho rapid upward passage of partreuUto 
matter But tho ^ quite io simple That 

Ihcte MO respirat^ variations m suhphronlo pressure 
ViiiRVY'* demoMtrated in tho rabbit by inserting 
hetween tho Jivor and tho diapliragm a emkU balloon 
St tho cud of a rubbor catliotcr Ovemiolt found in 
that ** tho pressure within tlio pontonool cavity 
dj^caaed Bimoltaneouely wfth tho decrease m intra 
phtiral prea^uru durts^ Inspiration,” He further 
foQud that the mtmpentoncal ptessuro was greater In 
lower part of tho obdbracn than in tho upper 
w diflerenoQ being more with the emmal In tho 
ijsd up (S-20 cm of water) than in the honzonUd 
4 cm of water) position Would such a pressure 
^crcnco be suffloront to ensure, with a patient In 
rowlor B poshion, a fibead\ upward flow of fluid from 
to the BubphronlC region 1 SpalpIwo 
^ intcins that it unutd, though tho condition* in 
^***^0^ 8 experunents with tho animal aniorthetlscd 
tad shdoiiunnl muscles more or Icsa atonic, are 
^ comparable to those in ymtients Such an upward 
orement of fluid -nould 1 hi ngninst gnvidty, how 
cr it would not be the movement of a slmplo fluid 
^umn but of h film between monv coils of intestine 
^®ving the law* of capfllarr attraction rather than 
^ of graiity, and influenced bj movements of the 
and of the trunk Tho air which is always 
in the peritoneal ctfvity a fter laparotomy vrill 


interrupt tho oontmolty of the fluid film, and, In tlio 
elevated position of the trunk, will reduce thb ©fleet 
of suction from above In the -recumbent positlop, 
on the other baud, fluid will pass freoiy into tbe 
mibfjhrenio area whethor or not a pneumopentonoum 
ifl prosenb, whether this is a good thing or a bad 
thing depend on whether tho normal ohannelB 6f 
lymphatic absorption can deal with this large amount 
of mfected fluid, or whether they aro o-vercome, 
Ica^g to subphrenio abaoeaa 
The tenoUmgs of expcmnental inqiury can then be i 
tisod to support as woh as to attaok feonler’s position, 
and the Anal answer will come only from clmical 
research and observation at tbe bedside Surgeons, 
among the most conservative of mankind, will no 
doubt closely follow the results obtained by tboso who 
propose to uefy one of their moat cherished traditions 

'FUanasis in the Pacific 

Thu prospect of Bcrvic© on those islands in tbe 
Pacific where boncroftian lilanasia is common among 
the native populations caused some apprehension 
among) the American armed forces and their fnonds 
at homo when it was found that Europeans were just 
n* Buftoeptible to infection as their coloured brothron 
Study of the standard medical textbooks, 'with^ their 
iiluslrationa of cases of groea elephantiasis, did nothing 
to allay this anxiety Indeed one American writer 
record* that ” the end result* on morolo are temfio ” ^ 
The U S Army Medical Cor^w took steps to investigate 
tho matter, mwi th'e most important and unanuuouB 
conclusion drawn from thcli extomdv© inquiries is 
that the grow disfiguring deformihea commonly 
enooQQterealn native* in some of the filarial endonuo 
area* of tbe world ore a sequel to often ropeatod heavy 
infcotiona ivltb Wftdifrena bancropi over many yenr*, 
and that brief exposure to infection doea not produce 
themu Prompt removal from the ondemio area of men 
suftoected to be infected leads to Tcgrcsalon pf tho 
cariy manifestations of tire diaeoso, and foroatalla 
the devolopraent of the grosser changes ckvssiailly 
associated’^th it Fciars of imwteno© andof etenlity 
a* a eequcl to tho infection under *noIi oiroamstances 
have proved groundleaa 

The diaMDsis of early bancroftian filariosi* in tho 
field ifl d^cult, and isWgely made on a Idstoxy of 
exposure to tho risk of infestation and on ^mptom* 
and sign* BcuTcb of tlie blood for rmcrofilariffl or a 
diagnostio eosinopblUa U of little lielp, and tho skm 
roaotlon to a filonal antigen U not much more valu 
able* Of tho clmical mamfestations, attneJm of 
lymphangitis and lymphodonitw, often romotc from 
tho areas usually associated with thrse In the late 
condlhon, and tending to progrcfis in the direction 
oppoaltc te tho normal lymph flow, are highlv eugges 
tivc of filariasfs These episodes arc ephemeral and 
wmmoniy recur in association with slight fever 
One or more *uoh attacks of * mumu,’* with awcUine 
lastly at least one daj, in a filarial endemio area aio 
regarfed M evidence of Infection and an indication 
for tho speedy removal of tiie Service patK^to a 
temperate chmate IVlicro removal is prompt the 
^mptoms and signs diminish with the nossSca of 
time an^ m most cases bavo v tmiriica completely 

.... ■»> X. J Prof, 1916, M tp ' " 
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■Within tw o j ears Verj’’ few, if anj, such cases have 
progressed to the Into chronic stages of iUanasis" 
Omug to the unfnmilianty of most ph^^sioinns with 
early filariasis many cases of adcnopatly', common¬ 
place whore traumatic and parasitic skm lesions 
abound, have been tentatively diagnosed as filanal 
infestation and the patients unnecessaril 3 ’' invahded 
Bearing in mmd the psychological impbcations of 
this infection, every endeavour should bo made to 
hunt the numbers of misdiagnosed cases The usuallj' 
ill-founded fears associated inth the disease and'the 
lack of any specific treatment combine to produce 
a mental state difficult to combat, so the longer an 
erroneous diagnosis of lilanasis is allowed to persist 
the greater the difficulty in restoring a man to a 
normal outlook and active life 

The causation of the sjmptoms and signs of the 
early disease, due to involvement of lymphatic tissue, 
has been much discussed The mtensity of parasitic 
infestation mth adult worms, which are the only 
form of Wvc/iercna hancroftv known to be capable of 
causing gross changes m the tissues, is presumablj'- 
shght, the microfilnriai or larvre m the circulation 
in these carty cases are so few that thej’’ can rarely 
bo found, even with a concentration tochmgne It 
IS therefore difficult to esplam the earl 3 ’- symptoms 
and signs on the grounds of mechamcal obstruction 
of the l>Tnphatic3 resulting from a reaction to the 
adult parasite, though such obstruction is doubtless 
the cause of the irreversible changes seen m the late 
chronic disease ■with heavy infestations A. more 
probable explanation is an allergic reaction of the 
lymphatic tissues, and tlio temporary eosinopluha 
fpund at the same stage of the disease supports this 
xiew ® Biopsj of aftccted lymph-glands, lymphatic 
vessels, and portions of the pampiniform ple-cns 
u hen fumcuhlis is evident rarelj rc’reals the presence 
of parasites, cither adult or larVal, but does show 
some chnmctenstic changes—chiefly hyperplasia with 
eosinophil infiltration and general oedema, and throm¬ 
bus formation in the Ijmph channels ♦ Later in the 
chseaso, in cases with heavy infestations, dead or 
degeneratmg u orms are commonly found, mth granu¬ 
loma formation and iiltimatelv fibrolic changes m 
the IxTuphatics , and it is these latter fibrotic changes 
V, Inch herald the* chrome elophantoid state hitherto 
regarded ns characteristic of filanasis 

In the carlj', hghtte infected, oases there is good 
reason to Ixihcxo that the adult norms soon pensh, 
and ore dealt ■with bj’ the bodj ■without gross dis¬ 
organisation of the Ivmphatic vessels in their viomitj' 
So far no drugs have convmcingly been proved to 
influence an infection, the organic nntimomnl, 

' Neostibosan,’ has been tried as a chemothempcutic 
remedj,® but its action on the worms has not been 
cntirelj effective A generous diet, rest during recru¬ 
descences, reablemcnt bv gradualh'inoreasing plnsical 
nctivilv', and the nllavnng of fear of the possible 
coinphcntions of the disease, have proved sufficient 
to deal vnth the carh hghtly infected case, if the 
patient can bo removed from tlic possibdit^ of further 
infection « Among 10,431 U S Navy personnel who 

T T Jo'^CT A T --Inn infem 1^45 33, f JC 

4 Thamp'on K J llUUn II Znrrotr M J Amrr vifd Ats 
UMo 129 1074 ^ , 
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acquired filanasis in the South Pacific m 1942, onlV 
an occasional man now mamfests any signs « 
symptoms of the infection ’ 


Annotations 


SUPPLY AND DEMAND 

The Minister of Health last week expressed the 
hope that the now National Health Service vvii come 
into operation on April 1, 1948 ® This ■will enable manf 
domobibaed doctors who are still unsettled to fli,. 
at least tentatively, a term to their present ingccnnfr 
The extent of their hardship is perhaps still unporleeUx 
understood by tlio rest of tho profession 

The mtroduction -of the Health Bill at any time - 
nught have caused some mconvomonce, eapecmlly to 
younger men not already holding a permanent appoint 
ment, and ■under ordinary conditions the tnsss 
demobihsation of doctors might hilve hcon ossoaaled 
with some llttlo disturbance before each man loniid 
his mcho m ci^nhan hfe Together, these cirounistantea 
have produced much greater difficulties. The cipcncnce - 
of a leadmg medical agency is that, until tho'Bfll 
was mtrodneod, there was a steady demand for demo 
bilised doctors abko ns successors, partners, and 
assistants, there was no difficulty m flndmg employ 
ment for demobflised men , and tho number of'niicin 
ployed doctors seemed not to be substantially greater 
than at otlior times, allo^wmg for tbo mtcrval between 
, demobilisation and establishment m a suitable post 
Tho agency is satisfied, too, that, but for tbo Bill, tl* 
number of vacancies would have sufficed to supply nearly _ 
all demobibsed doctors watli the work they wanted - 
Bat ■with the mtroduotion. of tho BiU^tho situation 
changed abmpUy TVith few ovceptioiis, those pnncipali 
who would otherwise have retired decided to remain " 
m praotico for the time being, those who would have, 
sought new partners decided to hold tbcir hand • and 
those who might have taken assistants concluded that , 
this was no time for an eSpansioii that might yield 
no good return before the rdgime changed in two years 
time Now, "Witii tho supply of unemployed doctors 
greater perhaps than ever before, tho demand is said 
to be less than at any timo since tins agency "wns 
cstabhsbed nearly a century ago 

Demobilised pmotilionors may be divided mto two_ 
'groups those in tbo first have decided against the 
investment of capital at this juncture and therefore 
apply for assistantsbips, while tho other, and larger, 
group are ■wilbng to invest capital in a practice, cither 
to provide a pormaneut homo for their families or to 
obtain some security of tenure against tbo feared nsk 
of “ direction ” The demand among this second group 
IS particularly for practices m the South of England 
With this ono agency nlono, tbo wniting-hat In each 
group amounts to some hundreds 

This state of unomplovnient is artificial, determined 
not by a superfluity of doctors m civihnn practice— 
there are indeed too few—^but by uncertainty and by 
economic considerations The balance of supply against 
demand for doctors remained more or less cron so long 
as pnvate sale and purchase were acknowledged as the 
meins of regulating disLnbution But this svstem is 
to ho discarded, and tho ono which replaces it is still 
two years distant In face of tlio proposed change the 
system of pnvate contract has partially broken down ' 
Llfl suggested m our leading article of June 8, tho 
Minister of Health will have to consider what he can 
do, before 1048, to bring together the doctor who seeks 
work and the patient who would benefit from it 
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SYNTHETIC FOLIC AOIO 

Tbe n«d for further tnformofioii afwut the nature of 
otlelfc folio ocid has now been sahsaed hj Angler 
i U» other 14 uiombere of the team working on tho 
Oilem’; they hSTO annonnceil the etmetnro and 
Kjihed tno method* of preparing tho liver i catei 
dor known n* folio ecid. It is a compound of p.ammo 
M 0 jU(+Vglatamio odd and a pteridlnc, 2Jimlnm 
hjdrtxy ft-irtolhyl ptoridinc Tho liukftgo ia throtigh 
t ^methyl group, and the fonnula propoaed ia ahowu 

The man Intoroating of the two method* of ]pTcpQ.rft- 
OD ntihaes glataraJc acid j> aminohentoyl dhlonde, and 


coon yi 

^ HCKKVM:[n,—on,— 

0*3 

(2 «iu}no-4 hydrox}-0-pterldyl) methyl omlno bentoyl] glutamic add 




Topiooio aldehyde—ah of which are normal labora 
Tfaj^ta—iid 2 4.8 trinmlno G-hydroxy pyrimidine 
rtuch ihould not proeent nny apodal difUcnlty in 
■^pwatkm j the viold 1* 16% Tltc phyiical pro 
of the matGrial obtained have already been 
i«fribed m a previoaa paper* and thU ia pre 
»mal4y the material that ia now being diatribntfu ne 
Wloadd 

. Th\i iniormnllon la ot great intereat and wili clearly 
k»d to ttudi deTolopment Folio odd la Jiot oUlnmd to 
lUa Uror principle It la a bright yellow cryatAllme 
•sl^taiicp whowna the mo^t nctlro llrer propamtlona 
rilfciiTe In pomldoua amemia nro now ooloorlaM The 
with thymine* augpeat that folic add acta na an 
or co-en*yrae which acta in motion tho ayatein 
'f the production of tho Urer prindplo qH theao point* 
ecrlainty be worki-d out in time MrannhUe, here 
' * fingio anfwtanee of known cnmpoaitlon which la 
^peutfcally offecHvB In many inacroortlo anamiiaa 
« uielUoda of ]»repaTotion are not dUBcmt and may W 
“’Pmvedu IVheu large-ecalo production la jroMlbl© H 
'ij to anperaede liver oxtraota for all amotnlaa in 
fTOb it u found to be useful ainco livtr- extract* hare to 
* Udogically tested on pomfdouB*nmpmia patients 
“wlbn row innlenal like many othors/ia neither plentiful 
good quality 

■rid U now only available in •moll qunntllios for 
trial under proper conditiona tlii* is a* it should 
for tho thcrajMuitio trial <if now remedies ho* often 
^^Wnrrd by fulniiniatnitlon to unsuitable cosefi, 
or oven by einplojraeut at ono member 
. blnud( tliUflt’* treatment It should not be long 
of nsebilnews of folio add lia* been 

tODlNA*TED PROTEIN AND UACTATION 
'» 1^934 Oraham < Increiwd tho nulk produtttlon ot 
fwt ^r .uf*^ “s fliyrold hut tho 

>pNia ti ^ treatment was too great for commercial 
nutU Ludwig and von Muticnbochor • 
■Hh thyroxine by tneuimting casein solutions 
^ ihU observation* were not the drat 

kir bt ■Dv ’ they were niade jndcpcndcntlv, 

“Pbert^n points ont in a letter this wed* that 


Uertoche* obtained almost the same mult in 1806 
though hla work was apparenUy not foUowod np and 
was therefore forgotten Ludwig s succets wh^ ww 
tho culmination of 60 yoois’ attempts by chemists 
to lodlnftto serum and other protein solnUons. was 
conBrmed by Rdneke and Turner p the United 
States Their thyTOxine-contomlng product, caued 
thyrolactin, could raise tho oxygen consumption of 
jmlnoapigs, oeoeJcrate tho metamorphosis of todpoles 
iMtoro &e body growth of thyroidectomised kids, and 
Increase the ^eld of laotatmg goaU ^d cows. 

In England tho subject was investigated under tho 
leMs of the Agricultural ReseaVch Council, and the 
rosulU were published last year Active fractions of 
lodmated ox plasma and ground nut 
protein were prepared m thefaboni 
tory, but repetition on a large seal© 
proved difficult, whentcasein was 
used Lud^vig and von Uuticn 
beeber s success was ropoatod • One 
of the main difficultle* lay in the 
testing of the different fractions 
this had to be biological, sinc^ it 
could not be assumed ^that the 
acid insoluble iodine was only 
present as thyroxine or was proportional to thyroid 
octivity Tho usual methods for assaying tbyroid 
products ai^ laborious and unreliable and an attempt 
to us© the reetoration of growth in thyroidcctomis^ 
rats as a test was unsuc<»*sful * Deanesly, Emmet, 
and Parkee’* found that the rana metamorphosis test 
could be used, but it was not very accurate and bad 
the great disadvantage that the tadpoles or© avaJlahl© 
lor only three or four months in ibe year The ARC 
workere therefore resorted to xenopns tadpoles which 
have for several years been reared In laboratories in tins 
country because the adnlt toads ore used m preOTanoy 
dloAosU. Deanesly and ParkesN ■worked oat the best 
conditions for rearing the young tadpoles after mating' 
and ovipoalhon have been mdneed by chorionic gonodo 
tropin and found that tlicy thrive in London tap water 
on adlot ofliver powder and favour tall cylindricalves^ela 
Tho teat coDsi^ of putting groups of five tadpoles, 
18-25 mm Jong into 2fi0 mL beakers, adding tho dose 
to be tested as a fln© suspension and recording the 
proportion whoso front logs have erupted within three 
days. Log dose/response curves are steep 

I^paraUons of iodinalcd eascin that wcae activ^ in 
tho tadpole teat 'were given by Bloxtei^ to cows in 
declining lactation j 30 g daily for three woots pr^uced 
on increase in milk yield of about 30 %; this dose can 
be satisfsctonJr incorporated ia onlinaty catUo cake 
Inercased yield* of 18-33% can ))o obtained, and or© 
related to dosage but at the upper limit signs of toiio 
bypermolbbolism appear ^Blaitcr suggeaU that an 
increase of 20% sbo^d be aimed at \ but even when the 
dose is adjusted to obtain thl* response tbo cows lose 
weight unless they receive extra food The milk produced 
during treolmont is normal or richer than normal 
and Robertson « could detect no rise m basal mpta>>olic 
nito Of pulse ruto in 27 nurses who drank a quart dailv 
for a month Bo concludes that if any thyroxine is 
present in tho milk it Is insufficlcut to affect adulls. 


tirUnir 1**0 j 
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Blaxter reported that tho capacity to increase milk 
VM onreintod io liie add (usolublc iodine content 
ol Hie tam[ile« on d Dcnneely ond Tarkee '* found tlmt 
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sucli loOino content Lad no fixed relation to the results 
of the tadpole tests Apparently the relation varied 
rnth different conditions of lodination, and even ■when 
these were constant the relation ivas certainly not Imeat 
The acid insolnhlo iodine content of the hest artificial' 
samples uas still ten times that of samples of dnefl 
thyroid of cqmvnlont activity This suggests that tho 
greater part of tho ncid-insoluble iodine is not present 
ns thyroxine, and it emphasises tho need for biological 
testing of all preparations intended for cattle There 
was fairly close agreement between tho results of the 
tadpoh tests and tho imlk-yield tests among the samples 
tested by both methods 

Tlio difficulty of establishing tho correct dose m the 
field, parhcnlarly ns overdosago seems to ho dangcrons. 
mnst he overcome before farmers can derive practical 
benefit from this research Tho laboratory workcr.lms 
nlrcndv received his reward m an elegant method of 
assapng thyroid activity 

THE WORLD HEALTH CONFERENCE 
The conference which is to set up a now World Health 
Organisation mot in New York on Juno 19, according 
to sehcdido Delegates from all hut 11 of tho 07 nations 
invited Mere present to hear a speech of welcome from 
President Truman road by Mr Winant, now tho U S 
represcnlatnc with the United Nations, and also to bo 
greotcil by Sir Ramaswnmi Mudnliar, chairman of the 
I'conoimc and Social Council, by Mr Trygve Dio, and 
by Prof Honn Langior, the assistant sccroiary-gcner»l 
for tho dop.irtmeiit of social affairs 
This is the first international conference to ho colled 
by the Social and Economic Council, and tho first inter¬ 
national conference since tho war to which non-momhers 
of the United Nations—with tho smgle exception of 
Spam—^liad been invited Of tho countries partici¬ 
pating 16 arc non mcmhei'S, and their representatives, 
togotlicr with representatives of tho control commissions 
of Germany, Japan, and Korea, and of tho intomntionnl 
organisations interested in health, attend as observers, 
without vote Sir Wilson Jameson loads tho Bntish 
delegation, and Surgeon General Parran, who is heading 
an impT 0 «sn o U S delegation of 25, was unanimously 
elected chairman of tho conference In spite of its 
size, however, the Amencn'n Federation of Labour has 
protested that tho American delegation is composed 
of persons “ opposed to progressive programs m tho 
field of medical economics ” 

The report of tho preparatory committee of ovports, 
which met in Pans,^ has been accepted by tho fecoiiomio 
and Social Council and was transmitted for the considera¬ 
tion of tho couforonco without alteration though with 
certain ohsorvntions Tho first two days were occupied 
in general statomonta by delegates and by discussion ifl 
coiumittoo of tho scope and functions of the now organisa¬ 
tion ns drafted With the coincident mootmgs of tho 
Security Coiuicil and the Economic and Social Council, 
there have mcvitnhlv been some diflicultios in tho arrange¬ 
ments but our correspondent m Washington hopes that 
these have been overcome and that this avcck tho con¬ 
ference inU bo getting down to business, strengthened 
by a largo Rassmn delegation reported to bo on tho way 

WELFARE WORK, BY THE RED CROSS 
Tirr “ welfare ” services undertaken during tho war 
by tho joint organisation of the British Red Cross Society 
and tho Order of St lohn arc continuing for the benefit 
of pensioners and others who have saflercd because of 
the war Under its supplementary charter, bower cf, 
the Bntiah Red Cross Society is also empowered to assist 
the civiban population, in any way caicniated to promote 
hoaltli, prer ent disease, or mitigate suflonnp, and it has 
now esfahhshcd a special department of welfare services 
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whose mam object will ho to supplement the wort 
already being done 'by voluntary organisations 
statutory bodies This'department will opetato fn thw 
sections concerned with (1) welfare work and afteww 
for the civihan disabled, (2) tho aftercare of invalid ant 
crippled children, and (3) tho care ot tho aged infirm 
Tho director of welfare sorvicos wiU ho Dr Harold Baimc 
who wiD also contmue, part time, his work for tbi 
Ministry of Health ns medical officer m charge of rcbalil: 
tntion His chief task wiU he to encourage those vfirioa 
forms of welfare activity and coordinate'tho wolfae 
services already undertaken by members of the lle< 
Cross Society m England and Wales . Many of these at 
keenly interested m such work, and it is hojiod that tin 
estabbsbraent of this now department will result in i 
largo accession to their ranks ■■ 

SCIENCE IN THE EMPIRE 

Wmx tho Bong opened tho Royal Society Empire Sden 
tifie Conference at tho senate house of London 'llniversit' 
on June 17 he expressed the hope that this would be tb 
hegmnmg of an era of closer contact in soiontiflo allalr 
withm tho Empire Nearly 600 emmont soientiats aw 
others, headed by Sur Robert Robmson, president of th 
Royal Society, are nltcndmg the conference to dlwo* 
a wide variety of subjects including agncnltnre, gcologj 
geography, standards ,of measuromont, onuthologi 
meteorology, anthropology, physics, chemistry, nntn 
tion, hromatology, chemotherapy, epidemiology, phanni 
cology, and tropical tncdicmo Tho first sessions of Ih 
conference proper were held in London, on June 20-21 
and it will end there on July 6-8 In between it ws 
at Camhndge from June 24 to 28, and will be at Oxfw 
from July 1 to 4 Of the many medical discussions th 
most notable .arc those on blood-groups (June 24), fi« 
physical properties of viruBCs (June 26), tho cetiology ah' 
control of mfectious and transmissible diseases (June 28] 
problems of medical science, includmg factors nffectin 
bnman bfe under tropical and industnal condihoni 
recent advances in chemotherapy (Juljr 1), Tctf” 
adv ances in pharmacology (July 2), nfitntion, honnonc 
(July 3), and peniciUm (July 4) 

The conference iS to ho followed by one of tho scientifi 
representatives of the Commonwealth governments an 
India, and it is hoped that they wiR hand on recoW 
mendatioDB to a further conference of officials for iniph 
mentation The aim, as Sir Robert Robinson put it, i 
“ to make the Empire an example to tho world of wha 
might be achieved by fncndly intellectual intercourse 


Dr F Poj-ton Rons, of the Rockefeller Institute to- 
Medical Research, New York, will deliver a lecture a 
the Royal CoUege of Surgeons of England, on Wednesday 
July 10, at 6 P vr. He will speak on tlic Antecedents o 
Cancer Dr Rous, who is a foreipm member ot th 
Royal Society, was awarded tho Walker prize of tw 
college In 1911 for lus work on flltmble tumours 

Jfr H S Souttar has intimated to the council of th 
Brilisb Medical Association tbat be Is unable to ncccp 
nomination to tbe ofilco of president, and the counci 
has recommended fhatSir Hugh Lett be elected prcsiden 
ot the nssociation for 1016-47 


XitE Nutntion Sooietv, with tho help of tho Bntisli Conned 
has organised an mfonnni conforoneo of European nutntiW 
ipts, to be lielrl in Great Britain between July 4 ond 20 Tni 
object IP to enable rcBoorch workers m ox-occupied county 
to re-eatablish contnclB witli their colleagues m this 
and workers lioro will hare on opportimity of loarrung bbou 
conditions and investigations on thoContment Open nioetaie| 
will ho held at tho London School of Hygieno and Dopir^ 
Medicino, Keppol Street, London, tV C 1, on Fndav, 
nt230rir , on Saturdav, Juh 0 at 10 SO A'n end 2 V-- 

and on Jlondev, Juh 8 at 10 SO A M and 2 SO r M 
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Speaal Articles 


THE WORLD’S ROOD 
, subsistence'and maintenance LBVEI-S 
ntost Otm SPECIAL COUKDSPOFDENT 

Aprepaeato'ET committee o£ the Food and Agricnltirrc 
l^fan/wtion of tho United Nations reported to tbo 
aiitttoT j^onJ (Sir Jolin Orr, T-as) on the nutritional 
upect of the problema ^▼hloU cnino before the special 
Bteting* of the P>A 0 from Hay 20 to 27 The chairman 
fuiDt A Hughes Bryau (TjKTmA, "Washington) and the 
rwabers "wero Dr John M CaiselB (U 3 Depnrtmont 
ftf Commerce) Dr 1*^ A- ilaynard (combined rvor'king 
Ptrty on Ettropcan food-aupplies 1014-45)) Ur A P 
Meikkjohn (Uwhba London) Dr E P Phipard (TJ 8 
Department of AcrienJlureJ, Ur W H Sebroll (National 
harUtute of Ilealtt Bethesda Maryland) Dr J B 
TotLoma (consnltant on Nntrition to Surgeon General, 

DA Army), Dr "W R Avkroyd (P^O), and 3tr U 
UMoek (PA. 0) 

The committee a report recognises 

I An e7S«i7<nej/ Jood-cnngtttnpllon brel, 

ncfded to pi^-cnt tho most serion* imdemotritlon 
leading to ibseoae mhI tho danger of civil unrort For 
Eorop w t ootmtrlewtht^ lcrveli«d«^ncd a* on sveragodaPy 
ioUko per head of IftOO calories requiting a national 
avorai^o supply of rvot Iom than 2200 calories at tho 
' rrtaU level 

t A ternpomry nwinlenanc* tewl suftlclenUN Wgh to 
“alntam population* In falclj good health but pot for 
iMd and c?omplete recorro For ^rt^Kwi countries 
tbia H t* an av sTitaka pet V»wi 

of StOO calories requiring a national average auPply of 
hotlaaa than MOO calories at Uva retail level 

^ eommittes regretted tho need for conaldennc these 
of consumption but felt that recommendations 
'Wding them "would bo of practical value in tbo 
a^tgenpy 

laiEnataicT sonsrSttaiaE 

Tahle i gives the Individual oalorio intake in the 
lyrfrpnt ago and sex groups and ranous categoriea of* 
^kers ftt this level of consumption It refer* to 
l^pcau woTVors and Indicate* Ahe point "beiovr Wbleh 
^ nmaumptlon of no section of tho population should 
r* jf serious consoquonccH are to be avoided. Tho 
sro approximately 75% of thoso given in tho 
^^**omitjcnfled allowances " of tho Notional Rrsearch 
U 3 A ond the table is supported by actual 
of tho point at which severe undemutritfon 
apparent among Furopean populations 

riBLE 1—nxEaacxtn simsiBTnxoB calobie ixtatct 

Cotortrt ) raf<trt^ 

r^dayfl Ca/f£KHV jwrd«v 

ISM j Nnrmalcomutiiers/Mal* IWO 

(•cUftirarr) \>etMlelCOO 
MoCfrata worker* VMK> 

ItesTT worVoff **5i»o 

\er7UCftTTsotkeT« WOO 

•’ awD 1 

figures refer to tho actual uiAko of caloncs and 
® papulation which os regards ogo, sex, ond 
'‘Ul^ ' ^rpfoxmifttolv the same ns that of tho United 

Intake is about 1000 It is Important 
ol lit- ^ ^‘Dition of a pcr.cnput calorio Intake figoro 
^auairr artual food position In any given 

Wm fLii clearly understood 1 stlmates of tho 

tiila *» .^PPhes nTsUahle in a country are normally 
““y* allt>"oaneo W 
h.T I between source and the retafl or 

mlowanco* for )o^ up to this stage should 
flfleoa/fos# to deficit 


W a caloric intake Dcslow tho emergency anhmst^ce 
loveL Thc«J are hoii*®boId wnsto (wliero food is s^rt 
about 3% Is wasted) aad the extent to which diatribu 
lion Is equitable—-which covera the proportion of farm 
to non form popnlation, the ncceae of urban populationf 
to food producing nroas the extent of black market^, the 
relation of the ceonoinio position of the poorer section of 
tho popnlation to footl prices, and Iho agoAlatribntlon of 
the population and ttio categories of workers included in 
urban groups Allmving for all these factors It is ncccs 
Efliy In onicr to eiiBiire that fill sootions of a given 
population obtain the emergency subsistence minimum 
of 1000, that tho por^pnt calorie figure obtained by 
dividing tho total food-supplies by the number of the 
popnlation should bo at least 300 calories in eiooss of tho 
minimum Tho coraDilUeo point out that If tho oalone 
intake of any sectioP of tho population faTla below the 
emergency snbsistenco level for nny length of time then 
prepSntions must bo mode, in advance, for famine 
relief mcasnit»> such os tho provision of soup kitchens, 
medical suppHca, and hospital accommodation to deal 
with tho disease whiidi follows semistarvahon It « too 
late to organise ofleotlve relief once famine has made it* 
appearance 

tmip<?Raht maintenancb 

The minimum calono infpke per head per day is 2200, 
and tho amount supphed should therefore bo 2600 
cdoriee at tho retail leveh Table u shows how tho 
Ognro of 2200 caloricu la arnved at 

At this level of diet special attention i* given to tho 
protein intake Tbq per-capnt figure amount* to 
eO grammes of protein ^aUy of which 10% should be in 
tbo form of animal protein Tho commltloe stato that 
an increase of protein intake wifi hasten the speed of 
Tocovery and that n '* reasonably odequate ** coniumption 
of anhaiBl protein is of value for psychological reasons* 
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NOV i^tJnorEAN cotwraira 

The committee imint out that in geuoral non Furopean 
population* arc of smaller avtsTage bIso than Fnropcan 
popolatioD* and th^t in warm climates thoir basal 
metabolism and energy output may bo lower Their 
habitual calorio intake i* smaller than that of Faropeans, 
and the emergency subsistence and tnnpomry main 
tcnaaco'figure* may generally be 15-20% below those in 
tables i and n Protein, in the committee * view, should 
bo reduced by 10% only but the recommendation 
about animal protein would * be unrealistic * ns such 
populations normally eonsumo httle or none. Con 
siderations regonUng the relnllon between actual mtake 
of food ond tho amount supplied nt tho retail lerrl will 
in general apply oquAUj- 

ornm questioks 

Uatri&ufiort.—-Tho committee draw special attention 
to tho need for better dUlrihutlon of f<^ within 
connl^les, ond point out that this Involve* olloctive and 
equitable crop collrotlon price control the disoourago- 
meat of Wack markets and tho application of ration 
scales based on the Jibyaiological needs of tlw different 
ngo. sext and occupation categories -wilhin the popuUllon 

Ooseraments responsible lor teeing that food reaches 
those most in need of it must give an accurate piolnm of 
their food situation, and thoir method and efUdencT of 
distribution are imjvortant 
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jfill —^The cominittec emphasiso the value of pTocessod 
millv m improving the nntntiou of fleverely malnounahed 
people The following minimum quantities of milk ore 
recommended for two pnonty classes . 

2Hlk olZoictmcfS xfTopottd 
Cairgoty Litrtr 

(I- J \cars 0 TS (whole milk) 

3- 5 , 0 50 (whole milk) 

C- 0 0 25 (whole or skimmed) 

10-17 , 0 50 (whole or skimmed) 

Preimo-Ht oml irarslnc mothers 0 50 (wholo milk) 

The mill used may be either hquid milk or (if this is not 
to be had) evaporated or dned milk And the com¬ 
mittee spocially recommend that in countries with a 
well developed dairy industry an intensive effort should 
bo mane to produce dried skimmed milk m maximum 
quantities for distnbution to countries m need They 
lioheio that food imports mto any country may he 
restricted in 1040 and 1047 and recommend that non 
farm populations should he encouraged to cultivate 
vogctahlos for their own use and that plots of land and 
seed should be provided They add that the consump¬ 
tion of vitamms A and C has been meagre in many 
urban areas of Europe during the winter and sprmg of 
1940 

Vttaimns —Special categones of the population— 
pregnant and nursing mothers, mfants and young 
eluldreii—may benefit by receiving vitamms on medical 
direction But the committee disapprove of indisonmm- 
atc distribution of vitamins as being hkely to produce a 
false sense of Becunty when the real need is for calories 
jirovided by food 

POLIOMYELITIS IN BOARDING-SCHOOLS 

REC03I1IE\DAT10N3 ON rBOCTEDUlUE 

In 1933 the Jledical Olllccrs of Schools Association 
ptoduced a memoTandum on the action ^appropriate 
when acute anterior poliomyehlis appears m a lesidential 
school Recently the Headmasters’ Conference asked the 
association for a fnrther Btatemont on the subject, 
and to ensure that this embodied rcpresontativo opinion 
the council invited a number of medical bodies and 
Government departments to participate m preparing it 

At Its three meetings unanimous decisions were 
reacliod In a committee consisting of Dr E M B 
Wnlslir, F n s (Roj al College of Pli) sicmus) Prof II J 
S'ddon (Hovnl College of Surgeons), Dr A Jf McParlnno 
(Patliological Societ) of Great Britain), Dr J St C 
EUvUigton (jVssociation of British Neurologists), Dr 
Ciril Banks (Societi of Medical OlPcers of Iltnitli), 
Dr E T Convlicare (Mmisiiv of Hoaltli) Dr A- If 
Gall. (Ministii of Education), and four ropreseutntiies 
of tlie Medical Ofilccrs of Scliools Association—nnmeh, 
the president Dr W If Bi-adloa (medical officer of the 
Mmfstry of Iltalih and sonittimc medical ofllcci to 
Downside School) the hon seci-ctary Dr R E Smith 
(medical officer to Bughv iScliool) Dr G O Barber 
jmedieiil officer to Foisted School) and Dr ^f Mitman, 
in( dicnl sujKrintcndent of Jojee Gi’cen Uospital LCC 

Tins committee has (1) prepared a note to hcadmnstcre 
(2) drafted a letter whicli headmasters may find valunblo 
if tliev are called ujion to commnnicatc with parents 
m an eniergcncv, and (3) revised the section on pobo- 
mjebtis for the now edition of the association’s Code of 
Rules Jot thf J'rtrtiilioii ej CemwuwiceWe DiseuwB in 
Schooh, which it IS hoped to pubbsli in 1947 

NOTE TO lUNlDUASTnnS 

Pollonnolilis IS known to ho an infectious illness It 
is infrequentIv fatal hut may Jend (o paralj-sts with a 
fh riimnent disabilitT of nio\ enient though not of am 
other fiodilj function In dealing with it the welfare of 
fiotli tin iiattent and the conitmmil) has to bo consider* d 

Eviiern,net sliows tlmt in nsidtnlmi schools only an 
t itrenHU small ptreentage of th* bo^s is attacked and 
that ca**, -to-ense infection is ii<>t common. In a carefuih 


supervised school the risk of spread after the tecognitiD 
of the initial cose or cases is not large but cannot 1 
whoUv excluded This being so, some parents mav ^ 
to rdmove their child No objection should bo raised i 
this, hut parents who remove their boys should I 
advised that in domg so they^ assume a responsibilitT k 
isolating them, both in transit to their homes and ttIii 
at home, from all young children and adolescents for 
pcanod of at least three weeks A hoy who lifis hw 
exposed to the disease may, although himself vroU, lifuboi 
the infection Tliere are no readily avadahle means < 
detecting such a “ earner ” who may possibly spreaii (1 
infection by sneezmg or coughing or via the bowel 
Simple hygienic precautions based on this knowledge wi 
do much to prevent spread 
^The known epidemiological facts do not allcar of 
dogmatic ruling about school dispersal when a eIde 
case 18 recognised The disease is notiflablo to t! 
medical officer of health for the district lu which it occm 
The school doctor will commumcate with the pnbl 
health pfilcers who may haVe information conceniii 
the occurrence of other cases m the locality and wl 
should be consulted 'toforc anv decision is taken by tl 
hendmasier The occurrence of subsequent cases w 
imdoubtedly mcrease parental anxiety and oil tt 
account alone the wisest course may then bo to fllspcr 
the school for at least three weeks In any event tl 
school should he quaranthied, all school meetings ai 
outside fixtures being cancelled fpr the time Ixiing 

SUGGESTED BASIS OF ItETTEll FKOM HEADSIASTEK TO 
rAEENTS 

A case of pohomr elitis, commonly known as uifnntl 
paralysis, has occurred at the school Tho nature ar 
possible results of this illness make it desirable tli 
parents should consider the following points whiidi a 
put before them ns part of tho advice on this iubje 
recently given by n representative hodv of doctors 
tho Headmasters’ (kmferonce of which I am a memh 
Althougli poliomyelitis is rarely fatal it ron> lead 
paralysis and van mg degrees of permanent disabili 
ol movement hut not ol any other hodiiy tonttioTi 
is an infectious (ilsease and in dealing with ft tlie welfs 
of tho community has to be considered os well as tl 
of tho patient Experience shows that in resident 
schools rclativelv few hoys niu attacked and thatest* 
she outbreaks are not common In a carefully supcivli 
school the risk of spread after recognition of tho inlf 
case IB small though it cannot bo completely excluded 
It IS appreciated that in these circumstances soi 
parents mav wish to remove tlieir boys No ohjecti 
IS raised to this but parents who do so should real 
that thej must assume rcsiionsihiJity for isobiting fli 
bovs both on the joumev' home and afterwards from 
young childien and adolescents foi a yicrlod of at)« 
three weeks A bov w ho has been exposed to the disei 
may, although himself well, harbour the Infection Tls 
is no means of detecting such inuTiers, who mav spre 
the infection bv snee ring and couglmig or from tlie houf 
and simple hv glenic precautions against these possibllit 
should bo taken 

If after aiTivnl homo a bov develops a tempemtt 
or complains of hoadnehe or stiftnesj or pains in the ne 
and liack he should at once be put to hod and'a doct 
consulted If v ou decide to remove v our son the ni( dii 
olllctr of health in vonr district will bo informed 
If, as mav well tie, vou decide to leave your son 
school, his education wdl continue Tho school 
in touch with the public health oifictrs and all possible SM 
arc laing taken to chock the spread of Infection Furtl 
expert medical opinion will be obtained if necofsjii 
For tlie time beuig the school is m quarantine and : 
outside fixtures are cancelled It is hoped to resm 
the normal school aetiviiits in about three weeks’ tii 
but m anv tv out you will be informed when this c 
lie done 

THE DISEASF AND ITS CONTROL 

The following is tho now section drafted for the C( 
of Itufrf under tho heading of Poliomyelitis and Pol 
tnceplialitis 

lufcHwun Ayent —^A specific filtmblo virus 
Aoirrce of Infection —Discharges from the nose, fbi^ 
and bowels of infected x>ersons or articles recently eea 
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firitlL Infected poreon# nmy be reoogiilsable para- 
XSiro^c^, mliod abortive ca*ea, or 
QcB to apparently good health* oU of whom may bo 

’oit ©f TTonemlwlon --By droplet 

rfed person or cantor, infection 

idhediy by contact with nrtiolefl fnmhlr tolled with 

Boee, throat, or bowel discharges of sucli petBons 

poeibly ^ mill* or food 

te«fw«on-pertO(?—Usually &-U days, unlikely to 
note than 21 

>H«J o/ Cawtounlooinaj/—■■Unknown: apparently 
more than 21 day* from tho onset of tha dlBeaue, 
may prec^e onsot of clinical symptoms by sowml 

I 

Itiliod* qf Coixtn^ {tliQ inleotod Individual and hit 
tommeni) 

{l)'Kecoj7nilum o/toe Ulsmw—An. acute infection 
with moderate inittol fever, usnally headache i 
sotncitimfes gastrolntesthial syraptoms such os 
Yomltlng and constipation: drowalnoas altematlna 
wUh IrritabUity t hyperoMthceto \ stiftn^ of nock 
•nd spinb nsunlly accompaniod by an increase to 
pteMure and in tho numbpr of ccUa In th^ spinal 
fluid tremor; and aormiUtatra exnggomtion of the 
moBcnlarteOexes lAtct, local dlmlnuUcm of reflexes 
and local motor weakness (paral^lo) Any of these 
BymptOmf may "to nlrsent but the dlagnosts of the 
taaca which ore not at some time pamlrtto to ao 
fnxpionUy uncertain that only paralytic cases 
•honld bo counted oflldally as xH>UomyeUtto In, 
comparing ratM, due procauUona being taken In 
the other cases Paralyaia may be sudden and cause 
dealli within a few hours of onset by cessation ol 
•rtsphratlon 

Iwlaflon—Of all ca*c« for 3 weeks from 
febt^ onsetK 

(3) /mmutttoaibn —Non© 

H) IJunninlln*.—Of exposed children of the 
lionsoholii and of odulU of the hotochold whose 
Tocaiion brings them into contact with children or 
who are food handlcra, for 21 days from last exposure 
to a recognised case (Quarantine of 21 day'll should 
Kc observed for those exposed In tho holidays 
^ (B) Oofieunmt JDtoin/rdfon —Cleaning 

1/eftods of Control (gonoral) during an epidemic t 

Search, for and exsTntne all alck children 
I et^IaUy those Buffering from fever, aclics or pains, 

I opper rosplratory Infections, or intcetlunl upsets 
Ibeso should be isolated ponding diagnosis 
I ‘ (2) Any member of tbe staff —\ja , the teaching 

and dcooctllo staff—shotdd bo examined if tber© are 
' any stzsplcious symptoms 

; ^ (8) Now and throat operations should bo poet- 

iHmwl In tbo presence of an epidemic 
,, W) <UUiough organtocil games must continno 
tflwe of an cxcepUonnllj strenuous type (dionld b© 
XotbUden. 

i''*'^®TIOUS DISEASE IN ENGLAND AND WALES 

^ . vrmzR n^o) jv’n: 15 

—Infi'rtlova dlwoM i smallpox 2 (1 nt 
shitSi scarlet fcvtr, 800 ( 

' il'PttliuHn, 202 , paratyphoid 
mcoslrt, (oxcludiiKT ruhsUaJ d4IS; 
(orlmary or InUuonial) MG, 'ccibn.! 

J2 pallo.oncrp!mIillB 
aji-ntcry US, paor 
JavnrjrTo ophthalmia nronatarmii, 03 No 

O' lyphna tms notUM datInB I ho arwk 
'olcrta *’VJ' hhooa thcro mro no dratlia from 

‘"Sail,''O’O nissilcs 8 (2) 
^ ''IPhtlwTla 41 (01 

, SSmS; ^ '“‘orithi “o<lor two yearn and 11 (4) Irom 
•‘^['''h-tha notUled dutinp tl»> w.tVwss 


" birthday honours. 

The second list ot honours pnbUshed on Junb 24 
contained the foUovrhiB names of medical men and 

O B B (avil) 

AaOHIBAiD BDOTAI^AM BABBOITB IIJUO.S 

Latelv cotnmaTuIer and o Air Transport Auxiliary 
JOIW COMSTABLX Bboom m 0 Bt And 

Acting dircotOT toboratory of tropical medfemo WoJlcoma 
Roeearch Institution l[/jndon j 

Mra E\ACoTmu»o KUX. uu Duih , 

LoteI> dopnty director, Irod Soldiers’ SailorB and 
Airmen’s Famitloe Aeration Poiforce 
Sumoon-Captaln AncnmMm Faiblet mjj Qla^ , bw loW 
Pnncinal sclmtlGo officer Chemkat Defence Expert 
mental Station Mnnskrj of Supply 
QcoBoe PoooDT B A, bond i-b ojj 

l»rlncipal school modicfll ofOcer Newcaitle-on Tyne 
Fbederiox Jambs SunciN Haix, k.b Loud r n c.* m 

v For soT\ icee to ships Udng off Deal m tho Downs 

Ehkas Exammi iUmoamn u n AbenL a J 

Chairman Rosa and Cromarty Insunmce Oommlttee 
Huboit Tubktk pool "V otno ilB EdJn; 

Medical of^cer HAL Prison Wormwood Scrub* 

M B E (Civil) 

Eioo WnxiAM BnrnJLTTTE Loud vjtiOj 

Semorsorgeon Ronlcswood Hospital Worcester, Mmlrtrj 
of Pension* . 

Mrs RomLAncAjrmn(nieDar^) mb Birm. 

I In cbaigo of tbo SlflltAry Fomdlee Hoepital Rumwood 

Coari Langley s 

Robhert CATHrmwooD Waxj-acte* m,b Edm 

Admiralty surgeon and agent and roedlool oflker, R.N 
Airoament Dci^t Ctombie 

ROFFBY PARK 
the omoiAis oPBxmo 

It to now jui^vover two yoors since the firBtpaUonls 
arrived at Roffoy Park tl» cvntro near norsham estab- 
UslMd by tbo National Coundl lor the Rehabilitation ot 
Industrial WorterB ^ At the belated otncial opening 
on Juno 14 Lord Bonn^, chairman of tho council, said 
that in theao twD years over 700 have boon troated, 
and the fact that thw to now n waiting list of 4-6 weelm 
was n good sign in that * Industrial Tnanagora don't 
send their people to a ploco that docant* deUrtr tli© 
goods’ TIhj number of Dnus now nSBOciated with Rofley 
Park wns 178 and It was nerty adding,to its treatment 
function a training function: anyone intcrcstod In Its 
■work ■would bo able to como nnd stay and atndy that work, 
in dotafl, and he hoped it would hecomc a model training 
centre There should, aald Lord Border bn a two-way 
trafflo i whUo mediome could make it contribution to 
Indtwtn, industry could Ukiwtoe make a contribution 
to TDOdjolno 

Hr QEonouToin-OTiO'«, Minister ol1\’'orks,introdnced 
b V Lord Border aa dhalrman of the Totnllimm CcmmlUco 
whoso proper name nobody, could romembor >»rild li© 

,thought the name -waa bolter forgotten for Jt included 
tbo ■word rehabilitation ' —a word nobody Utod and 
wlUcb bo understood Uiat doctors wdtd trymg to change 
IVUilt matterod howo^vor was that tte Idea behind the 
word should sink home Ai a stage of tho wnr when 
boys and rirls, grandfatbcTB and grandmothers had all 
been called into Indnstry, there were stflj 200,000 regarded 
ns unemployable IMtWn two years of begiunlnK to think 
In terms of rehabilitation JWOOO of had bp©n 

brought Into Uw war effort—eU throu^ getting Peonto 
to recog^ powbfldles Dp thanked lord Horder and 
Dr T hi ling tho medical superintendent, for a creat 
^enturo of faith—for a dream realtord against tlm 
tockgiutmd of war Perhaps, bo thouglit, it could not 
Jtoiix been njilbwd i^crpt in war; for It nos only then 
timt p*-ople un<totstood the Importance of rescrointr 
man pon-et Toda> Iloffer Park had censed lo be an 
oxiier^nt, but be had great faith in tbo furtlier results to 
bo^ined from the ttro-way tratllo of which I^jtd Bordi r 
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In England Now 


A Runnxnff Commentary hy Peripatetic Correspondents 

OcCTisionnlh Me read m our daUj" paper “tece ufi:- 
noAT KTOon BT Air, NiQiiT ” and wo think, no doubt, of 
the (lallant men of lier creu, comfortablj’ clad in odskms 
and uell luKlicd up with nun, nncliored in the Ice of the 
ship, emoking caitons of duty-free cigarettes passed 
down from nhowc I did thl one day last rrmter when a 
Inp in the lifeboat to render mcmcal assistance got 
merged m an urgent call to a second ship on the Goodwin 
Snnds -Is u e were about to land, distress rockets flamed 
up to call the boat urgentlv to the outer edge of the 
South .Sand Head where a 0000-ton Victory ship had 
gone aground on the top of high water 

We made course duo east straight across the Sands, 
non colored nith water boihng like a cauldron and 
n hipped up by a north-west gale It was about ten 
o’clock on a pitch-dark night, and the ship with all her 
lights blazing stood out like a beacon with the rotating 
lieams of the South and East Ooodwm hght vessels' 
sn eeping across her every half minute Two red lights 
slung vciticallj from her triatic stay showed that she 
nas “not imder command” Very cautiously the 
coxswain took the lifeboat round the ship with tbe 
crew holding on with hands and feet ns the mountamous 
M ai cs rolled her m all duvctions Tlie waves breakmg 
over the ship made it almost impossible to come alongside, 
and from the high bridge came the wammg hy signal 
lamp WE ARE AGRoerKD, followed by the mevitable 
querj what ship ? We replied u 1th my pocket torch— 
UFEBOAT STtNTilNQ Bi It ivns ohvious that no attempt 
at salvage could he made till the nest high tide, about, 
f le\ on hours later , meanwhdo there was a considerable 
risk of the ship, with her crew of flftjr, rolhng over with 
the falling tide or breaking in half if the •sand washed 
away from hows and stem—the age-old danger to any 
\essel on these treacherous hanks 

This would moan immediate action if any of her 
comivinj were to be saved, so the coxswain made course 
for some deeper water a few cables’ length from the ship 
and dropped a light anchor. Even this meant a super¬ 
human effort hy flve of the crew, who clawed their way 
forward and managed to cast o\er the necessary cable 
while the wand and waves tried to tear thebi from their 
hand-holds Meanwhile the coxswam, astride the steermg 
wheel, held the boat head on to the wind and tide on 
both engmes After a dog-flght lasting twenty minutes 
(ho bowman came aft to report that the anchor would 
not hold, and the oixler was given to raise it Then 
ire decided that oui nearest safe anchorage ivas on the 
west side of the Sands about slv miles from the shore, 
where the coxswain said wo could he snug for the night, 
It all depends what j ou mean hy snug, and after crossing 
the l>oihng 'maelstrom of the Sands again, the twelve- 
fathom deep which the local men call Abraham's Bosom 
was ccrtainlv a shade qiucthr, and enabled us to get down 
the hiavj anchor with manv jards of six-iiioh cable 
At last came the order stop ENOm’ES end wo swung 
head to the racing tide on the edge of Trimta Bay and 
settled down for tlie night Tlie ship, still wdth full lights, 
lav loss than half a mile nwai and wo could see everr 
signal passing b tween her and the naval control m the 
adjoining anchorage 

The lifeboat, freed from the control of her projieHcrs, 
stood on her head and tail ns the fnnev took Jier, whde 
the seas swept across hei open deck at irregular Intervals 
and drcnchid the unwarv trying to move about Our 
coxswain, puUmg himself stilllv from the wheel made 
sure tlint nil was rendv for immediate casting off and 
po'-tod a watcli to give wnnung of auj fresh danger to 
th< ship Tlien wo broached the rations A tin of sweet 
biscuits anathcr of sweet plain chocolate and a pint 
I'Ottle of lum appeared from tlie forward locker and 
were jcis-jcd aft It didn’t seem vcTi much among ten 
lnrg(‘ ini n who had taken their last meal about seven 
lioiirs lx fon with the warning that it might have to 
last for dne s, halt a dozen biscuits and squares of chocolate 
wc n shan d out hv the second mcclinmc, wlio had 
wedged hiinstlf Ixitwreen two lockers Wc crawled past 
1dm one b\ one and went nwav munching wath one 
hand and holding on with the other the biscuits helped 
down be unexpected nioutlifuls of sjilt arater appearmg 


out of the surrounding darkness Tlie rum, measund 
out in two thick china'mugs ns opportunity occan^ 
went down the same way Most of us would have eoW 
our souls for a can of hot soup as the temperature dropped 
to froezmg and our bodies stiffened in their crrtmped 
positions In spite of oilskins the bitter north irest 
wind found every chink iri om armour, and nihbor hoof* 
did not prevent a steady nnmhmg of the feet and le^ . 
as the night w ore on Anv attempt to sleep, \ntli rekiii 
tdon of hand- or foot-hold, caused the victim to he slang 
across the boat on to some sharp ohstacici and the 
constant slap of the rudder witli breakmg waves snd 
howimg wmd made conversation well-mgh impossible 
After a few hours we lapsed mto a kmd of torpor hrdlcn 
by an occasional buzz of speech when somebody mqiecied 
the crawhng hands of the clock iVll our lights liad been 
put out to sax o current, and the only break in the mono 
tony was to read the signals from the ship The last came 
at ] 30 A M — AM CLOSING DOWN GENERATORS PLEASE 
rNFORM COASTGUARD 

The houi-s till dawn seemed to me to plumb the depths 
of hmnan misery One or twobardy souls tried to stamp'- 
about on deck and nearly got washed overboard for their 
pains , the remnmder of us stayed wedged m our tnnous < 
crevices tUl cramp made a change of jiosition inevitable ', 
I heard an occasional grunt from the second coxsivain, 
just convalescent from two months of sciatica , and one 
poor wught mth influenzal bronchitis, who had coiled 
himself up in the cham locker, liad frequent boot* of 
coughmg till a wave broke Injslde and shut him up ' 
But no word of complaint was uttered by anv of the erorr 
thrbughout that long night, and to my amazement the 
possihihtv of another night or more under these conditions 
was quietly accepted wnthout comment As dawn broke 
about 6 30 aji , we hauled up anchor and relumed to the 
ship Bv now two salvage tugs had come up and we 
managed to cany their hawsers across to the ship,'to 
bo followed by thick towing cables as the'tide rose to 
high water Any attempt tn board the ship was out of 
the question as the waves swept round lior in both 
directions from hoxvs to stem b’o effort of tho'strninuig 
tugs at higli-Avater peak could loosen the grip of tlw 
glutinous quicksands, and as the water fell the tugs cast 
off and moved away from the doomed ship Allow tiiie, 
six hours later, ■with a terrifying crack her back broke 
and tiio order came abandon ship ; m twos and threes 
her crow jumped for safety to the lifeboat as time and 
agnm she came alongside Packed like standmg sardines 
and wait to the skm, they came asliore in safety . The 
lifohoatmen ? They just spent the next hour getting 
the boat ready for another launch 
• * * 

Bnomployment among doctois, they toll me, has 
reached a new high What with tliose who are sitting 
on tlie fence waiting for Mr Bevan, those who, rcccntlj 
demobbed, bopo to take membersliips, fellowships, and , 
other dipiomata, and tliosc who go the rounds from ont 
Jiospital to another trying to get appointed to the staffs 
it IB a wonder tEat the civilian patient (or sliould it i>o 
the patient civilian?) gets anv treatment at alL As a 
member of the tim'd group (still in uniform) for a fair 
time now I can sjicak with some authority and a little 
cynicism of hospital appointments To generalise, one 
miglit say there are usunllv two jobs to be filled, that 
one will certainly' go to tlie “ temporary ” holder, 

R s o , oi what-have-vou, and that the other is all hut 
decided Ixiforo the short-listed candidates present 
themselves to the committee Sitting around awaiting 
mtorvicws one gets to know one’s competitors ” Didn’t 

yie meet at N-v ” “ Sorry you didn’t get the job, 

but I expect wo 11 see each other agam at B in July ’’ 

“ Oh, there’s no jioint m puttmg m for G, its alrcadv 

arranged ” But each time at least there is one competitor 
less 

I woudtr will ail the advertisements say, " Prac- 
titionersin n M Forces are inidted to applyI^sinnaWv 
b tan'-e they have to , for let no-one imagine that Oio 
committees arc prepared to xvait for a scrvmg doctor 
to be released, and the vem mention of class B provokes 
an amused smile from the chairman They have tried 
all that before and x ou can liardJy blame them for 
appomtmg a chap xvlio is axmlable Still, it makes a hit 
of a mockery of “ oqoahty ” ft is not enough, it seem", 
to be w ell qunhflcd for n jiost y ou have to ho out of 
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[Uwm Which aoc<nmtfl for the pathetic crloB of frofon 
Pre 6 aM 9 anil Iho pamdox thftt -jou wvtixvot out 
ttaJets ycra b»T« a jou to go to ; nod canoot got <i Job 
cralaR ato out, * * * 

Sbft had on the other obJKajalonflJ* 

Hrf ** Infected' ert'oirthinff ’«ho touchy Tdilch 
owjmnged epootanooua behaviour drook nor 

cwfntng coffee hut refttsed to put dojrn the cup l^ic 

at that drip down the Mdo of lu If h put It doijcn It 
tfed the saucer»' " mat of it f Thoy rAVi both be 
" Bui there ’wfll be gemw on th^' * But 
tttf foap and water 'NtiU gel nil of Ihum Boumg 
«t«r “Tea, BolUng water ''But dow 
Iffl «mi7 *’ “ ■Ondoubtediy ' ‘ Bou-’t you think it 

mxQ be safer If they broke the <nip and sancer f ' 

" 1 aware you that -won t ueoeflaaty ** ** Bat what 

riotrt water fitoy are waflhad in f Won. t l>« 
inWedT” ’• But that vrill go down theulnk * Whore 
It go ? Won t It go Into the food ? ” " Bear lUo. 
nal It coos Into the wrwuge.' ‘ And Into the river I 
&5 the ^i^lo toTm will be poisoned I ‘ Have no 
It ROCS to a aewagu Jhim.’’ * Ah I A eewago mrm I 
Ow then -wcrald ahe put down tho cap 
be went <m like that foe over an, hour Itwonmagnl 
^ttalbul it •vras not ■psychotherapy 
• * » 

^y frtand, the morbid wontomisk was very depressed 
(til morning 1 am not aurpclfled that a morbid onato- 
isifltiiiould bftdeprwsHed—on the eont«UT» it la woodarftd 
to toe that ono who ia conatonUy making poatmortom® 
**B rrer Im che^uL A siirgeon or phyaiclan, or avoh 
» grnrecolo^t,-' sorucllmcfl makes mUtokce, tind tho 
JrrelaUoo at tho autopey often makea him aad for eotne 
thae to como. But forover to t>o seolng tho unaacceasful 
«JR» of eUwm mual ba'ic a conceutrulctd depteaslssB 
Anyway on thla occoiion my firiond could not 
^ hh mbory to himself. The? ought to bo etrack 
Ju u» lieciatcr said he “To whom do "you refer ? ” 

I «Aed with something of a seU-conscloua lOr ‘ Thoee 
wetow who do not make a P»wper etamloation. of a 
Pjlknt," ho replied Then ho unhaidone<l himsolC. 
Happeon that he had lately Imd to deal with a case In 
*klth no rocUI oxamlnatton liad been made of & pat loni 
WTertng fcorn. a cancot of the rectum, until tho aymptoma 
Very ittriatcnt and tho growth qoito inop^bio. 
^R^ncjdcct ihould bo brought to book,” bo rctoarkcA 
By whOTu ? " I asked- Be did not ansTPri- ' Who 
" *0 free Crota biorao that be can afford to accuse id* 
f^<®aloctai bfotherF " I oonfciAaod. ‘ I don't know/ 
w replied, '* but somebody ought to do something about 
!v <7U^t do b(3 off the Regintcr ’ “In 


Letters to the Editor 
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— case,*’ 1 repliod, It la Uknlv that wHthio a com * i « > « ok ^ “ - 

!»nUvtly riiDit'onia thcra vmdi Sa Tow matt t«(t oo . " 

'le ‘ - - ^ - 

synwthlsod with him oB Ui6 aame I havo often 
^deoualy Indignant •when Uio faflaro to amniioo 
properly bfis resulted In Ibo loas of a chance to 
But Uicro bi probably no practitioner who 
tune or other line not bc*m pufllv of some omlwloD 
directly or ItjilLrocilr lias lod to the loas of a life 
< ^ tofty bo a end tboURbt but it has to bo balancwl by 
cAwe In rrliich a life has been sarctl b> 

S^^'^ctiotu ■Unforlunstoly Ibo motbld auatomiat 
I he*? Tlw only rcmed> that I can sumceet 
1 ^^ h‘^ to ha\e a change of doty from time to tirao. 

olmrgo of a w^ ftjU ofpAlIents for a month 
cJ rJ»i hope) bA\e the Joy oC scolug ibo majority 

jl^rnts Rptac out of bosplLai at kba opp^te door 
leads to Iho autopsy room sod tl^e next 
. 1 met blcv I am sure tboru would lx? a Broile on bis 

^ deputy who 

«> work on 

pAroeitoa of man fonnil lihoMcU' *trlkhigh 
ite ?. ^umn! os Ib X that Cortez araonc 

f-PAlS^ r Tnilea Tliis nrticlo wan Jatw 

^ medical Journal In one of the Indian 

5S^£rucl=P^\S“o«^ 7" 

ijiSs&w.iss'r.wssss ar'-aM'SSSsSSi 

no Prco CuUl in pericmnllum fplepn fcly^,0% pahj 


uomologous serum hepatitis 

gai^_^T'our valuable leading artlcde of Stay 11 prompto 

mo to roryort a tocoub instance, fot it is clear that much 
wmaina to bo learnt m to tho na^ of hqinoI^oUB 
ftcmto hepatitis both from tho study of Indlvldjial 
cases and from experimentation* 

omnicAt nzooan 

A SO yenr-okl traotoT-drlverr wo* on tho afternoon of I>oo 1, 
I04fi, emshod between Ids machine and A loaded trailer 
The injurifie amounted to finooture of both pnbio mnl with 
aepamtion of loft gaoro DJae Joint, tmumotio mpiuro of the 
bladder wlto hannaturia and an eoonuous heematoma o%©r 
tboriidJttid^andhip Tn thd local lK>*Pital ho woe tcansfosod 

with a bottle of plasma and on the following day waa trans 
fmt«l to the Worooetcr Ilo>wl Infirmary under tho cam of 
llr G Hi HarshhU to whom I am gratefol for the cUnicol 
details 

For^-eight hour* after the accident Ihere wm heavy 
albumbiur^ with gross bannatoria j mwbaaiKiglobtn could 
DOt tberefcm be detoetod It w« corwlderod pcwsible that a 
ofuah •yndmroe would develclp r the blood*nr«a on the third 
cUi was ^7 mg per 100 c,cm plasma chlorides 520 mg 
scrum tootganlo phoaphate (erpmased oa phnsphorus) 1 3 mg. 

serum potoasium 20 0 mg 

Bv the 5th day the blood ureo had jdaen to 84 tiq? per 100 
o cm but on'tJie 1 th do> it bad faUen to 40 tng T^ hsima 
toma incjt^sed to stoe and on the l4th day exuded cxjptotisly 
through the sfcm at first a bToodstoinod aotou* and on tli 
)8th A purulent disclmfSo containing Slaj^ylococciis aureus 
On the lOth day there woro aipis of a left-aided Iwaal lobar 
pnonmonla but both the se^tTo hjematoina and the pnou 
nKmla cleared with systernio ponlellUn A left-sided femoral 
phlebitis was dotectod on Jon C but tins soon dlsappearad 
By Feb js he luid good bony union and was able to walk 
sstiflactoHiy 

At diuing hie eter to bo«pitaI he was morose,13X11 on 

ktaitb I the day of dlsc^rge, be wm noted to be in good 
boalth both pbj'SJtjaQv afxl mentally i In fact on the previous 
morning b© nil donotd a Jig in ibe ward while bis bed vraa 
being made On arrival home ho played with the cluklrcn 
to house hui at 6 80 tjH ho Md he would go to bed. 
Ihmng the night be vomited ahtl became so ill that tho doctor 
waa anmjTiOtK^ at 5 U Ooetrio and g e i iflia l •edetfwv were 
praeorfbed with some tempetarv Improvemeot The aam* 
evening be betiamo tlrowev and nboo soon at 11 xjt on 
hlorch 8 bo waa to coma and tho doctor noted that bo was 
Jaand/eocL Ho woe readmitted to tho Worcester Rwal 
Wirtpery at p vji. in a atato of odvmncod cholset^ witn a 
dry eoato^i tongue and died at 3 25 o-sn or 
heura aftor the comtn«ncem«\t of tho Utoess 

Tho word sister was poeltivo that his condition on the 
morning of dlscbartto was good but she odoiittod that dnnng 
tbo previous night be hod bscn reported as having votmtS 
very slightly As, boworer on« other patient hod done tUo 
lAinc and tbreo bwl complained at the aamo timo of acute 
naova» ribo attritodod tala to something going round, 
there having boon other Instances of minor ilbic^ la the 
bovp/fal about this time The postlblUty of food-pOiMjnmg 
wna investigated vrithnepaUvo rosuits vrViU-tt on annlr*;* of 
too orgnns onlcred by tiio coroner did not tlivJoso anj poison. 

ro'CTKottncK rmuKoa 

’n«5 fwempsy rtoTolod a shovoUtvl liver of firm ooiwbrtencv 
wc^hiog 012 g with o wrinkled ca^rtulo On eccUon it was 
ilark. owing to bde etoining bert mottled with pole \elW 
plnpotot arcoa giN-ing tho imn^lmi ot a nutmeg bvrr except 
uuU the pattern wn^ finer There were no IviemorrhageH 

Tho f^hladdor wm sliglaly collapwi and rontoitievl only 
a gfoyishmuiltlv material but no cdhilar dements or boeteria i 
the wmmmi bUcducl *« patwt Other chaogee amountatj 
t« wdl marked Jaundi^, o-ip«danv of tho facej Ink-ction at 
the tow end of tiachea and in both bitajcto ( wdl marked 
t^^tion of tho louor oewiphagiin fundui of stomach an.! 
dufxirmimj wbem thnw was «mo btoodstolmd mucus left 
tong ctonrlv ho^l down to the chest wall nnd irnm^n, 
con)»drd 
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CiCM OR MILLILITRE? 
ffi,.-Rot 3 ie of ymir contribiitorB refer to tlip cubfc 
Etaetre a* If H wen. the thousandth part of 
i b hot correet the thoufiandUx part ol n Utro Is the 

Rmi« The litre h not tho volume of a cubic dc<5lmetro, 

fa tJ» roUlUltre the ^ohur^e of a cubic centimetre 
?hen the molrio was devised bv an In^ 

krtjaleotmnteelou in 1700 the unit of volume the litre 
I ilefln&d nt a euWo declroetro and tlte unit of mass 
le UloRitimme ofTlus nrchlvcjfl " aa it waa called— 
i deOned a» tlw maB* of a cubic doclraetro of wnt^ 
cnavimujn density liatrr it vraB found that nmaaes 
Id be compared Mitli a higher doCTee of accuracy 
n that with which volume* could be aplermlncd, and 
retoTo it wns preferablo to bave a -material standard 
wiaf epeclAcnUy deftnod rather tlian one defined 
CQ tltf* unit of lohsdU through U» unit of \oluroo 
iordbgW, In 1880, the International Bureau of 
b^l* and Ifeaforee Introduced the Intmiatlonal 
tflograrnnio, Instead of tlu kflogratntno of 
: arenivet as the standard of mas*, and tlio litre 
» altarwardfl re^flae<l in terras of the standard of 
« SB tin* volume of a Wogrumnio (protot>'pe kUo 
mmei of water at maximum density Th® Htro so 
Incd found to be slightly larger than tlu> cubic 
dna-irs and It-follows that llie raillflitro and cubic 
rtlmotro differ from cno another In the same proportion, 
a'eqwntly the cubic contlmetrc la not an alternativo 
the miUtutic and should never be used ae suob 
In conformity with these considerations all ^ssware 
uswl for screnllflc purposes are or should’be, 
KOMloatod Inbtroe and mfiliUtrcs TlvcsQ units of capacity 
•w sbo used In legal enactments auch as the stalutorr 
and orders of tl>e ^linlstry ol Health dealing witli 
wfinltJona and standards for ‘ dcaignated ' milks and 
Itt prescilbod procedure for examlrtlng those tnUks 
bw^fw e.w 7 J 3r XLoacJL. 

PENICILLIN IN GENERAL PRACTICE 
feiV—A tvpe of COM which eahses tbo general prartl 
Jwoer eoiwidomble anxiety is tho spreading tuparnda] 
W'^lon breaking throngh the l>odv defence^ fiabibllah^ 
lufccllona (eeptlcmmla pyromia) arc treated 
“^tutionally tho minor, lodalLsed Iwdon subsidos on 
Jmimal or no treatment with tho patient ambulant 
b ndUjcr Instance has tho or an Inttmate caufle for 
J]'»>^eera4 Bitt tho spreadlug supcrflolal infection with 
[h threat to life and limb Ur the one respoosibUlty 
*“ldemands prompt efficient treatment and close auper- 
Examples of tlieso worrying cases nro septio 
with lymiduingltls Infected abrasions with 
^thsdreltfa and fover, and boll* In the * danger urea * 
^ the face Chemotherapy lias played au IroportAnt 
in combating thwo iuieclloos and lias much rodnceil 
period of Incspnclty PcnicTUbi promisee even 
favoumblo resultk TJofortunaUlr tlireo-liouriy 
“^tQuscular iniociions oh> impiacticablo for tho busy 
ww tr^tlng his cose at home, lias noono to whom 
^ safely enlruited Nor can he 
tho time to administer the Injections himself 
thereforo aro cithor ndmilted to an olrcadv 
hospital for iHmlcllUn or ore treated at home 
wilhont Umj sulphonaitvIdcB In the latter 
*rnS!i^' the uncertain^, delay In rewlutlon, clo^o 
11*^^ oil-work are a continued worry 
fhr patient and pmctUlcmer nJlV.o» An 
ar^a« to Iia\o been renchod which cat» onlj 
iry Uio prtn-islon of a pr nlclllln preparation or 
or sdmlnlslmtlon projluclng o thcmpeutlc blood 
on Infrequent dowre in an a\oragr practice 
, t^Ummji would bo thn atneic dally dosr wlifie the 
of dow^ vrotila be twice dall> (twUve- 

elucidate tho proldcnj it seemed to 
. '"9 In'adlng orgnnlmia could bo ttinotfrartlr 


‘1‘Tn‘nl‘raifi could bo temptunHly 
hil-tii V InltWiv merwhelmod body aormcca 
V? t ■adlcient -to effect locoIbaUim and ctm? 
(Ljneef 1011, II n 2 l)ho\». demcmatrated 
Uui I uliutloti In thtj hloOil four to dec hours 
ln>-clhm of A tdnglc dose of 
woldrf^ ^ ‘ P “ii. doKs d^U^ It wns 

' '^U^al Vi^ ^ h^> defi nets over the 

|*'nod, whOc ibe danger of producing pcnhdllm 


ferf. OTRonfam, or of rucounte^ft rrals to t 

^Stolouia bo conoto^ by cjooe 

and early te»rt to chomolbompy With tho cl^ 

ropervbdon poeslblo In this raperimra^ no 

to*^ patient would be involved and It was thcrofhro 

coDsldcTod justified , ^ i j 

AlUamito cases (odd numbers) woro treated wl^ 
50.000 units of penicillin twelva-houriv and to IH«1 
Controls (even numbers) were treated by rod In b^ 
aulphatlUssole The penlcflUa ^ dl^l^ to N saltoe 
(100,000 tmlts in 6 c cm) and adrotolstorcd by Intra¬ 
muscular tojectiomt Full doees of sulpbatblazolo (2 g on 
admission t 1 g fou>hourly for thirty six hours ; and 
then 0*5 g four hourly) wore given to tho controK 
Only thoee were chosen which showed clinical 

cvl^co of breakdown of tho body defences smi which 
would normallv have warrahted bed rest and chemo- 

lm\Q been so atriktog. that, oven though the 
seritw Is so small (20 cases ; 10 penicillin and 10 sulpha 
thlazolc controls) a report Booms justified The avera^ 
period of invalidity (time off work) was reduced frmn 0 7 
days for tho Bulphathlazole ponbrols to 2 8 days for tho 
penIcQlto treated cases. Although definlto condoaiona 
cannot be drawn from so small a series, tho roduotiou 
to Umo “ off dot” warrants a trial of tiio method with 
a viow to more occurato assessment of its value in the 
ty^ of COSO Indicated A further oogenfc reason Is the 
sxtremdy rapid regression of tho patient's sj-mptoms and 
sign* and with them the OJP 8 cares and anxiety 
i,eedt. F ® Bedford 

TREATMENT OF ACUTE ORTEOMYELITIS 
Sin,—Hr jUrd has objected to our account of Jfr 
McAdam'e paptr on acute ostaomyolUis, stating tliat 
" in ottch of t^ 10 patients who suffered a spread of 
infection to a joint the septic arthritis waS present- when 
tho patlont first came under ttvatmont, and Infection did 
not to any care spread to a Joint after treatment was 
begun Wo find it difficult to reconcile this remark 
with tho data publlslujd b> Wr iroAilRtn and would IILo 
to quoto two of his smlonec* on wliich we hosed out 
staiementa < 

I Umler the hrafbng Local RwponBo to Treatment 
McAduu wrote ' In 10 of tho 40 patients teptlo artiintU 
octfumxt,' not ' luul occurred and later to tho seme para 
graph lu> mentions tltst la 4 patlonta cb 0>e limb wan 
Incofpornted from the flr*l da% In plQ»teT*of Parln e ncptlo 
aribritU was not dlagnownl If tlu> joint InCsctKai wen not 
rimgnosod as preitont bofort treatment -waB begun and was 
prtMcnt after it ^-o wondor on what bnala It onn ^ sfHrraed 
tliattbe Infection cUd not vpreod to tli«Join( after treatment 
was begun i 

S In tbo ohjort Bceoniponj ing tlie article, and headed 
Detodfl of Treatment, no mention it made of the septic 
artludli* In tbo column* doaljne with tho condition on aamls- 
*Km but under the column of Oomplicatlons •Inu-i pnwent 
ou ejlmlwlon is mentlonwL but *00110 arthritis ’ is 
recorded in 10 cases without Tcferring to the pro-existcnce of 
tlio eomplication 

Prom all this ^vo do not see how tbo facts given by 
Mr McAdam can bo Interpreted to another sense than 
that given to rtur paper 

WtantWd XlortU OrtbopojdJr ITosrlUl ^ TrijicTA 

DreiUngum. Osford ’ll Aoiainorat, 

ACUTE BE.VIGN DR\ PLEURISY 

In Dr HcaiWiai^a 

article of May 26 boraust I ha\*- sevm mvr (ivcntv casr^ 
ol Botnhohn dh>eaiio ” l>pro -vrllliJn the lost six weeks 
Smimdlc caw Appeared at tho^ end of Aptfi and the 
outbreak 'aldcU reaclicd a peak lowords the end of Afav 
now appenrs to be sulisldlng < , 

TJw B« nerel fenof the IIIikw wive os described 
by l>r Scaddtog but It appear* to bnvo been milder 
Fi>*.r almost always reavd wiUdn two drt\u and syrnn- 
toms usuallv rtfanppeared wUhbi ihro da\a^ Four reUieJ^ 
wro sei;n one on tiK onp<»to side to tlw Initial attoS. 
TImj moat constant physical sign was Underoesa^ on 
ujmorj n^n undtr Ur ratitgln on Ibr nfS..to3 

nl!'' plmlnWR^l movrrwnt win occartonnllT m^n 
Pk ur»l frirUnn TiMbonrd in only 1 mw, n fdjrtt; roi,^ 
but miat (intlcni, UTrr not ntMoiltuUnl »(Ur tho^t 
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I^iCTOQENIC PHOPERTIES OP THTROID 


dar In lwo-t)jirds of the cases the pain was ngbl-sided 
One Indian twtionfc deielowd a painful, swollen wrist on 
the fourth dav uhich subsided completclv by the eighth 
dav No other complications u ere seen 

'Viliite-cell counts uere done during the first two davs 
in 0 cases, and 4 showed a definite leucopenla Blood 
scdinicntaiion was estimated in 4 cases and in all of them 
was raised (12-38 mm /hr ) T«o patients were screened on 
the daj after admission and in both of these diaphrag¬ 
matic I scursion was normal and the costoplirenie angles 
were clear Lumbar puncture was done in 1 case and 
produced a normal fluid, but it is interesting that 8 
cases of I’ciy mild Ivmphocvtic meningitis were admitted 
during Jfa’i —the flrsb cases recorded in this hospital 
for mnn> months In contrast to Dr Scadding’s findings, 
oniy 1 iinllenb in this senes uas an officer There was 
not an undue pioportion of cases from nay one unit m 
the ait a 

Pew conditions are easier to diagnose clinically if the 
nossibilitv of the disease is remembered The pain, by 
its a uie&prcad distribution, with tenderness in the 
liypochondrmm, dots not resemble the more sliarply 
localised pain of an early pneumonia, and febrile sjunp- 
toms aiv leas promment Its essentiaUv pleuritic character 
wdi usually exclude an abdominal emergency, and tiie 
rapid fall m temperature excludes amoebic hepatitis I 
consider that the condition is best described as “ acute 
epidemic diaphragmatic mvalgin ” 

02 (Br ) Gonenil Hospital, O ILF P C BETNELL. 

OESAREAN SECTION 

Sm,—On p 800 of vour lesue of June 16 is an account 
of a paper on the lower-segment caesarean section which 
I mad Itefore the North of England Obstetrical and 
Gtmaecological SocieU at Nevs castle on May 3 The 
gross maternal-mortalitv figure is iucorrcctly stated m 
your columns as 3 4% This figure sbould be 14%, 
leprescnting a total of 7 deaths in the scries of BOO 
operations 

Newcastle on Tvne Stanlet Wat 

LACTOGENIC PROPERTIES OF THYROID 

Sm,—'It is now well known, that thyroid feeding affects 
mdk secretion Last year the Journal of Endocrxnology 
devoted a whole nmnlier (no 3 of vol 4) to a discussion 
of this phenomenon and the allied observation that 
lodmateu casein can ho substituted for fiiyroid In tlie 
historical reriew of this subject, which has appeared in 
several papers, credit has invariably been given to Dr 
W R Graham, of Canada, working under the direction 
of Prof H. D Kay, for making the original observation.’ 

While mvcstlgatlng the effect on basal metabolism 
of milk from cows fed with iodlnated protein I came 
across references to a paper by E Hertoghe quoted by 
Lukacs * conce rnin g the effect of thyroid on milk pro¬ 
duction In \ny revnew of the literature m the Journal 
of Hudomnology * I drew attention to the early work of 
Hertoghe and stated tiiat “ at present I cannot trace 
ibis paper of Hertoghe's referred to by Lukacs,” but 
through the kindness of tiio librarian of the Royal 
Society of Sledicmc, who obtained from America a micro¬ 
film copj of nerloglio's monograph translated into 
Gorman by Spiegclborg,* and Mr luiscli, of Guj 'a Hospital 
medical school, Hertogbe’s ongmal paper * was finally 
traced In this paper, published in 1800, Hertoghe 
draws attention to the action of thyroid on women 
during lactation, sliowing that it cansro the breasts to 
swell and the milk to become more abundant This 
relation between the tbvroid and the raammarv glands 
led bun to extend his observations to cows. He 
wnted 

" Wo give here the results of a rao’it com liicing expomnent 
which wo woro able to carrj out at tbo school of tho Govom- 
moat Dam Farm at Bouchout 

“ IVe xelccted ns cx'jicnnicntn] animal n cow whicli was 
to caKe bv ivud-,Time This cow had Molded durmc fifteen 

} rp J Au/r J034, 7, tOt 
2 Lwlcncs. J .trcA JCinderitil^ 1030,91,0 
1 KoberL-on J P ,/ t-udoenno! 1945 <,300 
< lUe BoUi dtr iwhtlildrilso bol PtUistand nod nemmune des 
VV niJistuius nnd di r FniwlcUoDE’ und dcr CbronlscJio KOitnrttpo 
HvpothvrroldUmuB Munich 11*00 
J Pull Jctfl hOd IbOC. 10,382 


tJUXt; 20, ^1918 '■< 

dav a preceding the administration of thyroidino a ituh- 
average of 11 5 litres of milk. - , 

■’ On March 9 W'e gave I g of thyroid gland—frMh, 
sheep—per 70 kg of bodj weight, therefore for thh 
which weighed 479 kg , tho dose was 0 gramincs per (Juv 
corresponding to IS English tablets On March 10 tlAdosc 
was doubled The following table allows that, beginning vrjth 
tho third day of ndmuustration of thyroid, the milk'j-ield^ 
increased -The daily yield mcniaBcd from 11 5 to 12, 13s 

14 5, and 16 51itres, thus at the height of the increase cxccedni4> 

tho average j lold by 4 litres—vir 40% of tho totol iwid,’’ 

These observatiobfl by Hertogbe on the lactogenio' 
properties of thyroid m cows, apporenUy not foliotved 
up, appear to have anticipated some of the fiubseqaeat- 
work on Bus subject. 

1 J Dohglab Robeetso.v. 
Courtanld Institute of BlonhomlatiT, 
iliddlesei Hospital Medical ^hool ' 

OUALIFICATIGNS of the SPECIALIST SURGEON 
Sm,—As a jmung surgeon practising In one of the, 
special branches, may I make some suggestions about tlw i 
postgraduate quobficatiofis winch it is obhgatory for » 
specialist surgeon to obtain Most letters and artirics 
on this subject are by senior members of tho nrofCMion,' 
and I fancy they ore inclmed to forget wliat the present 
struggle foi higher qualifications amounts to—^namely, tho 
rctenuon for a few weeks of vast quantities of (lefaM 
factual knowledge, most of which is qmte usclcsts to (be 
surgeon, illustrates no special principle, and is mostly, 
forgotten in 10 vears, if not m 10 weeks Lost any cry' 
” sour grapes,” I will add that I bold a fellowsJiJp and 
a special diploma; and also that I am under 80 
The posiaon at present is generally ns follows 

In London, would bo spocmliEt surgeons must baie the 
FJi os or a ii 8 , or both , . 

In Edmbnrgh and elsonhoro in ficotlond they must have 
tho F n o s B 

Elsewhere they wdl usunllv require tho tVE-Ce w 
FJl C S E or a spoeinl diploma, or both ' 

Tlic F B.C s. IS generally held to hav’e more value 
than the F K as E taken m the appropriate roecialty, 
pins a special diploma—a ridiculous state of awirs. 

Supporters of cxtimmations such as the English 
fellowship claim that these test the grasp of geaotal 
prmciplesand exclude people with “ tbo narrow specialist 
mentality ” In practice they do no such thing, thoy 
are largely testa of memory, examination technique, 
and the grit to do the essential swottmg The unlucky 
candidate may be examined by a specialist in a different 
field, who gives him a stiff examination in the technlwili 
ties of his own specialty For the primary oxamlnatloD 
for the English fellowship detailed nnatomv of tho whole 
body murt be known The Edmburgh followahip, 
tliougb much fairer to the specialist, still deznanw. 
extensive knowledge of general surgery with emphasis 
on Edinburgh methods and opinions 

Of what value is detailed knowledge of the anatomy 
of the limbs or of hemim to an E N T or eye surgeon ? 
Why ask a gvnmoologist about recurrent dislocation of 
tbo shoulder nnd the operations for ite euro ? Why 
question an ortliopaidic surgeon on caremoma bf the 
alimentary tract? Vnij- ask an ent surgeon nhont. 
spondj lolistlicsis or the surgerv of renal calculi ° Ao 
ENT specialist is fit to operate on a henna or iroat a 
fractured limb or give an opinion on an abdomen 6 rears 
after passing tile r ii c a , so why teach him in -tho 
first place ? 

Those who do not believe in speclaliste nnd prefo 
“ a good general surgeon " forget how much there is to 
know nowadays. How ever ^flcd and bard-workup, 
tbo surgeon vvlio operates on almost cverv region of to 
body ought to confine hmiself only te tho comrooiuw 
disca-scs, if ho is to diagnose nnd deal vntU them efllcicntlv 
and on up to-dnte lines 

1 propose for potential specialist surgeons—whether 
F X T , orthopmdic, neurological, or obstetric and 
logical—one examination m three parts, acceptable 
tliroughout tlio British Isles ns academically qualifying 
them for anv post m their specialty A detailed syllabp 
should bt publiahed, and examiners sbould bo intelBgcnUy 
silocted—no more ortbopmdlc surgeons oxaminingg^ueew 
legists and gonito untiary surgeons examining otologi°w. 
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tot 1 utooJd taolada a "tWy ronikcd paper juad 
f 1 pathdOfcBt. OottaJn leitbcxiVa nngVit \>e «cfjm 

f^irf I—Tbl« iboTild covw thQ«v gentriJ pnrwfpl^ of 
pftlsfoJogTi Pathology, brtc/eriotogj ^ t?io« 

pwties ■•fWii tVio g*nfrrt^ gmgoon ■with wtoo 

troth) *cjcrt«e« tbo modfim ^wolftlUt of -forgoulnff It 
tixxM. iDohdo tUe potbology of «ucli uWqtiUoui 

*■ tulwmihwiB irjTJhOf* ftfld n«iplAfft/e df*<w, 
tho princrplff of chemotherapy ttnd airtfbwtooal ftgeat^ 
cri of lha Urging of ^T<»unc^n 

- Part 2 eWW oovei- tlio dolnlWl wt^toroy and phy*io- 
)e^ t)I the fpeoinl rtgiorv trcpetimontal Ubomtoty \»orU 
(sC prjictlool value and omoryolo^ nr^ compamtl« 
teatoiuy—thtu cotrorpoadnm T<i\ig!vl> part, I of tha 

eamiaatloft ibr aome spoelal iUplomaa 

Van 3 thotild f<>var tho jmthologjr and aurgary of the 
tp^i am» cone<«^ and more gonerol Imowled^ of 
terUm ^yrtocma dt^caanfr—for cataropio eardVorena) macai** 
be tiia opbtiiafmofogt^ and central nervou* evatom dfaeo^ 
Jor the otokfirt Thi» approximate* to part 2 of tho 
eaoamaUou for toTna apoojai dlplomaa 
tkoftfal ffOTgeema Tvonld liave a flJmllaf oxo^nl/^atlOQ t 
tat apeqlal tegtoaia and bronchca including orthopjodica, 
TOiid bo cxcludod 

Part 1 ahowld not 1x3 -token tfU about a ywr ofl^ 
and adml^QQ to jwirt 3 »dionldynot bo 
Vatnltted vinlcw the candidate baa to h!« eredlt 
J*«i« of postgraduoto ^oik. In a ancclal dopartoient 
Ibfai exambiatiooi ^eauld mnko It poauible to roduco tbo 
OTisldemble ttoe <va«bcd by modlad atndenta lu cram 
j»ioR deUUod anatomy^ yldlo tbo prospoctUe ipoclAllst 
xoaid not spend time on oselcwi faotn and thoorloa 
t)* Iradxew -wotild. ’know hen? to Jnclp hlro^ and wboro \M 
MU laterrtU iay 

Lwd«, 8PECnAUffl>STmQTX)It 

AKi^STHETlC FILMS 

fiirt—nims for mcdl<^l inatnictl<m bavo been and are 
Mfift mada at a mnob amatlw coat than, tbo OTrenaVro 
diicuiw*d by 5tr Eogeraon In Ula letter of J’unc 8 
example, fftoupa ot abort sWent Wats aro needed to 
w tp<d a« nolmtod lUastmUona to lecturPeo Tbli ia 
foifeated hy tbo tonllaa given to cut ctneBtlctuvnlre by 
the dMtna or mo^cal sclioola and the toner of tbe papertj 
df*cti*Mon at fcba mooting Ucld at the Royal Society 
^ Mrditlncj In ■February tl/mwi Marcb It' p 333) 
»dms of tbte can bo mado tot CldO or fcaa, an 
*9*eadlUtte veil velthto of a wodical achooV. 

^ dflld to bo ceveped la so large that tboro la scope for 
■ponautsbip by Indlrlduala medical acbools, pjdian 
Ihropki trttfcls, industry, and Government df*partoi^nfB 
- Uotsamj MacKwth 

L»a4on,'vri C3i*lrnian, ifedkal Corntfiltt** 

6ci#tit/Do Pilm Juf^^Kiathn 

EK SEHVlOP DOCTORS ' ' 

8uv—Aa spccIaHatB ahortly to be demoblUeed, 

aw much, conoemod at the fate of tboa^^ w)»o luivo 
ua and ore gmtcfnl for the public exposure of 
WiT ulfSindlle* recently xntulo In your cohunns Prota 
cxjyrienre, tr^ nltvads knmr that the plotoro 
jwi. dw.’v dI prospeota for tbe demobUKid doctor is 


ai,thoritfi>s (n U» worst^rved dbtrtct* BlKn<Jd 
«»ww««A to tJcovlda Tiv ndkptatlon or non- biiDding, 
iK-flltt-oontren In- wlilcli Infondlng Ronrral P™^«Ooirers 
wU-aaod from tlm SerflMS cooW wort, ^tlton 
Jiatlonil Health Inaamoa tmmateorX C^rrnaeTtt 
TOlwldlos should ho a-roUnhlo lot guch doctor* wIkib 
necoaaary . ' ^ l 

Wq believe fliftt onh bv such direct Oovermnent 
ncHon can the preaent pWl of'omny doctor*, and ihoeov 
wlio nei'd tbelr service*, bo mnediod and Umt net 
oniy rx-ftervloo medical offlocra would wclcorao pnob 
a tmnslUpnnV pboK© Wort tbn b^lroducUon of tUo nerr 
rvlcc , 

JoTiN B Atkixs 
> H 1a it Boualpe. 

JLA.I nwriuJ Eij- H V TtsTOiBH 

Sm—Your lendlUR article, “Intorim'* (Jufio 8), rros 
weloorno and rrell tdincd Ono cltuw, to which I happen to 
beionjt, bovrevw been ovvtlodfecd Tire registnvr* 
typo appolntmonta, otiKinallv designed for tboeo who 
" wlRh to bo xpocinWat*, ’ all paw to tboao wbo nave bo^iH 
apeclallaU In too ^rces or have niteady obtained highoV 
dcflToea I myself 'hove* altvaya sought to sp^claltte in 
MKllatrics I qiwIJncd lo JP39, nod a ytvw later loined 
thdRvA.X* luTrhlohlheTVodforireorly aiXienrs during 
(fiia tfiiif,de(achodna Iwasfrom opportunities for cTinfcal 
work In hospitals, it was impmcficdbla to work for 
JjlgJwT qualificatJocs Notrr domobS/aatfon, the 

tySy type of appolnUnont open to me is a jnnior post 
at £3^ a year for six jnontb® At tbe and of that Uma 
I Intend to tnVo tho b CJi { nnd Uio next probleih win 
bo to "wotV for th^ Mji O-P whilo tftfll -nwotlng famfly 
commltmenU -^If I nm forced to go into practieo to 
obtain a home and a itvlnjc, I feel that I shall onco again 
Kavo falion out of the mnning In vkw of too prea^F 
whkI foe speeiallata tn tbo iSatlonfll Heftlkb Sotviec, it 
sr^ms that toe crlfario fot the oatfonmexment of spoclali 
sation are too Darrow ' Olam z. 

_ , INACTIVE HORMONE PREPARATIONS 
Em,—It- is to ba regrottod that, at the ^fodlcal Sxblbi 
tlna in Glasgow InacUvs hormone prcpamtlonii for or^ 
admlnlfltmUon are stfll odrortesad ftia tajowledgn of 
endoorino modjeino among the malorifcy of ths profi^on 
bas, in Ihe paat, laiftely bcftn Inftuonneid by adverU^ 
menfs and oirculors from tbo nmnufocturhig Arms, and 
much of the disrepute into whlto this bmneh of nxedlcAne 
has fallen ho* boon due to failures in therapy through 
too mlsappBcatlon of -uaeleas and expensive remedies* 
purporting to ciuo anything from Iraputonoo to prostatlo 
nypertropby 

The correct application of gennlos active and atandard* 
feed boniKmes lU adequate doeog for sultoblo conditions 
will ollbct rosnlls of groat value, and too advaooee 1* 
ondocrino bioohomlstry, in which this countty bblda a 
prtwnineut pcaitlom warrant a greater Inlercst and 
recognition of endoertno coediclnc 
finical matotinl te abundant in any big hosplfrd lo 
jnediool suigicah and gyxnocoIogicaU deportmont^ and 
Jf pnjy Uiit mnWrlal nrcaia coQtdiaated on. a sound basU 
^kod by adwjuato Jnlwwtcrrr focWtles. advances in 
knOwlo^ Would be bound to foUmr Such develop- 


-n^^^U««t<.<l«,urt*o^c„coa«acoaccU»*,h>nwtS 
“’pr tnatpoeitiveactkmwUlsTUHVilllv tAVt«ntc»lQ\u*fi'^€\ ^ .* _ . 


• U* “UH J/Vi Hi. «/«VU 

ActionwUlsp^HsiUj be taken io Improve 

I agmilng that Die 'lolutions yon proposo—n 

*fubflidy to existing hospitals find or<*r- 
practUlonetfi for extra etofl and assistants 
if fio wma WAj to solving the jiroblom vspcclal^ 
*i» J^bsVlk?* wttc mndr In the most m^slv arras 
^drohvUtrativ* mijjbl In 9oxtut 

^ phm, wliicli UrH** noliilng to provide 
'x**oT^ drtrplopmmt areas nor hn- tliov alrwulV back* 
n nwdknl fcan-kwi Ixforo Hk- war 

Hwrefon. that what is rsv-ded la a 
tliWV*!I5' ^hci provision of new borpltol-v, For 

such 

brrvice »*slsbbshirM nls «1th. tVlr equipment 
ttUijrlS 'f ^ should be 

and run b> the Onvernmenk a* an 
the pap until tbo jt>;pJ/>naJ 
wiej orrr too iKwpltal* In Oje same u-at-, l<jcal 


the endocrine secOon of tho 
naral Soetoty of Jtedlchio and the Society for Endoertno- 
loRy Is •, »lp U>*t at iMt thoBo Intemled In tho nubloct 
arojMnnnlned to eoalc progros*, and tho profcBsioo W 
nboOT) »),^of nKjHrtlnoti bj tho oppototnitmt of on 
ODdocrlholo^t to tho toachioq staff of u f^ondon hospital. 

Is-l lu oloar the doclj for action. It hehuvol all 
r?“Wnataotoroni lo aaap their uaelena preuata 
“.M '’“’"F “-<'1' win pl*r tholr part Id aS^ 

^do llniiPy UiD Jnj^iVo of quackery and auanleiaa rrhl^ 
haa so long Ipshroudrd ihb hnportant branch of modloina 
Ocoiioi. I* I OP* 


A oKunaan^tuig of the Jfod/Mj Soefrty for the Slndv 
»;« J» Wd on Tr«t^^rf' 7 bc‘Vnf^.'a?-p^-ra 
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_ ivi _iC.>. „f onTnlimrTirofMrion not newToary lor the proper dl^lbutlem ol tlia ^oeral 




wU - ... , ,, 

jaJsA tbeV Tro» to 1» paia —r:-iv "7 - 

*>inssed rfiih the proieeslon and that he 

wanted it to be done by rcgnletion whlc^ ^ IIoi»e 
tt OommoM coold chellrnge Ho bAd hoard of bo ropro- 
wrtatlrcB ol the profewsion yet who vdAhea eiOicr 
jsrthod or the amoimt of remuneration to be sjUted irt 
fl* atAbile Xlw nmendment ^Tn8 negatived by 26 votes 

Mr LmsTEAD moved an amendment to mate certain 
Ikttbe brm* ond condition* of sctrlco under whkh go 

S ctilloncr would ^rorlk. eiiould be publlabcd a reasoijablo 
e before the impolntod day Though unable g aoropt 
tSeamendment, ilr JBEVANngrecdthBtrLnaonaofenatw, 
keg bcloro the appointed day, ihordd bo given 


evil It was accepted by the medical profcflsiQn tlwt 
there w<ta a bad dletribntton of modical servicca, and the 
proposed procedure ln\’olved only a negativn control 
The maclmwry which ilr WUUnkdecrlodwouId bo invalu- 
nblo to the young doctor, because Instead of ' fumbling 
around” to find eomoono who wanted an assistant he 
would recolro Information from a central pool as to what 
areas he could go to at once In practice the local medfoal 
committee would mako suggestions to the local executive 
oouncil as to a xwLrtlcular doctor In regard to awrtcancy 
The oj»cutive mJ^t not accept the recommendation,’ 
hut hAlI tba B&preaffctaiion on the local executive would 
be ^feseionaX Therefore the vfew of the local doctors 
committee wo^d have great weight with tho tribunal 


ASeiSTAim and tlioy would therefore recommend to tlie JTcdlcal 

.1 1. . A . » ■-‘iT. . -ir^ f.,< 4^Un4- nv. 


otaaslstants underth© UAL Jlr Bevak agreed that on 
•adrlsnt^p was a most desirable wn>' ol Introdnclng 
» ddetor to goncral practice But at the same tlmo proc 
ttUcDOT coiSd not be given an unrestricted rl^t to take 
« aiany aasistant* ns they Ukod because that would 
kithieM wdth the proper distribution of doctors There 
vociW be no restriction on the rights of practitioners to 
tare aaststants where tho cxcouuve conncA agreed that 
Uu area waa not over-doctored AsalatanU would not 
la on tho list, bub they would be registered doctors 
There muBt bo some klnfl of limitation restricting the 
*vtatant from starting practice In tho aomo area as hJs 
l^OKipel, and there Had already been preliminary di»- 
cw*ksia on this point with the medical profession 

CEBTIFtOATEfl 

Mt Bevak assured Colonel SroDDiirr-ScoTr that 
^frtore Inside and outside the sdiome would be able to 
Woe ectUfleates both for their State and private pattenta 
hwM tor the iDnister ol >.atlonal Insurance to decide 
Ice competence of a certlllcate, but JCr Bevan saw no 
[ivuen why a certificate given by a doctor Inside the 
lobhc service should rank superior to a corUilcato from 
* doctor outside Oauee 33 was ordered to stand part oi 

u»Bin. 

BisnununoN ov ixKnxma 

On clause 31 ilr “IVn.TJHg moved an amendment 
l^^'rtding that the power of general practitioners to 
*^It to the oxecutivo council to enter the health sorvJco 
y»uW be avsUablo not only before tho api>oInted date 
yd. at any time Mr 'UTIlink appealed to the IHnfartor 
teconaldcr his poUcy with regard to the oontioHod 
®«tntmtlon of doctors and the setlotis addition to 


and not by tho Medical Practices Committee So they* 
wouW. got throe things whkh they wore onxloua to keep: 
tiie doctors themself would Inilnenco the appointment 
of new colleagues. the exocutlvo Would mako the 
appointment and the central committee would confirm 
the appointment This arrangement Batlafiod cveiy prln 
cipie of democratic practice and wholesome admudstra 
W>ZL. Id course of Lhno as tl>6 genCTol practitioner service 
waa redUtilbnted over tho country, this mnchlDoiy wonld 
work more and more smoothly and with less and Jess 
interferenco, and It might bo that somo of it wo\fid pass ^ 
almost Into desuetude Any dlspasslonAte oxaminauon *' 
of the tUrviefea In this BID. wouIq convince anyone who 
wished to be convinced that they had now found the 
right sort of solution which would hi practice work out 
biumonlouBly < ' 

Mr J 8 0 Reid askod If anyone was entitled in 
an open area to set up a surgery in the public service 
Ifr brwAK replied no, whereupon Mr Rkzo declared 
them was more control to bo brought in to regnlation 
than, there was in tho BUI, wlilch as Jfc stood did not bap 
the movement of doctors except whore there were too 
many in tho area Btr Bevax explained that an open 
area was one that had not enough doctors But by how 
many had It not cot enough ? Suppoee it needed only 
one were five to be allowed to put up th^ plates and 
com^te for patients P Surely was more senslblo that 
the doctors In thfe area through their collwth'o machinery 
Should suggest a .doctor to the oxocuUra council He 
hoped that Individual selection to in^vidual doctors 
would progrerrtvoly disappear Dr Taylob hoped, that 
under the Bill every vacancy would bo nd^'e^tificd 


-^luuvuju Ol uociors ana vno serious auaiuon to n ^ 

rtnUtial law made under clause 3S Tho introduction 

‘’J ind loia ItgWnUan immensely improred «llow» The nimndment wna rejected ' , 

"7 ^ dirtr^Uon of genei^ prnctitlonors when a small ' 

1 ^km of the population was brought in as capitation pilliko VAcxxciEfi 

t ®il. echen» would eMbb 100% On Jnim 20 Mr •\\nxniK moved n Krie* o( amend 

'{ ‘’““W iMnta propo^g that the load medical committees 

"‘5’ ’* 1 * ^ looting, and it should make their rccommorHlntion* for appointments 

^ Improscinentft in to the exocutivB council, which U the emplovimr b^v 

*«T^«*lble for maintaining the gcneiSSSlS^S^ 

O? ^ distri and that the decision of thatcouncQ should bo submitted 

pmctlUonera roafiy was during to tho Btcdlcal Practices Committee Ifr bS“^W 
•ft <T^tkin the wrrtce came into an alternativo amendment on the paper provldinc that 

Inlt thrirn ^ ootumiUce would admit before lalecting any persons the .ij- 

u nt'thii'Sj^a'*’’’''' ^ Wo „ny ^ Itot councU ^11, It e load medlrol roriSitt^i 

docc™ end 0.t tl. some con-1 cgKma.^rdS 
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m lAJicacr) 


r {11^ WWs wyr jUinon is ^od* ^^^wr'^ntfneenctofi might 

ssrjs.s«.«."'ns.‘..s.'!“ E js.s~»'S s.-sJ.’tii'S'*. 

tottdioa or «ri6, of,J^CiSrCra. tto StAte «md d^ow PmcU 
telKri EmoUcm CommltlM ud< 1« SMCiW^^d accept SSd affllon, Wt the 

(.Tllo<v»adiuitd««rnr'>tP“'P"‘|*^S,)'j2^*^ ^,”^i^A, monoT uhouW ho I»id now itr Beva« replied tlint 
il»Ul»i>dinIr 4 lUelnondona)^«hidlbed«iirudf be repaTOcnt would K made at tJic time when docUire 

norinnlly received It. Colonel BTODDAicr.Scow said that 
tbo T)03(dl>IIlfcj of opproclatlon or depreciation in the valiM 

olmoney InJutaicjearahadheoanceleoted. THie amend¬ 
ment WHS withdrawn With Borias vothal chanen, the 

'V"'Tr"",’7.- “ t iL clauae waa ordered to atand 

Blmtko aholl not appW thereto . „ .u 'ii ' Under danse 37, which deals with compcnsBllon lor 

jlSl K pioMcutloo lot ett™” aadw this y doctor* dying or retiring before the appointed 

4beMhrtMWor w^tot^j»t.wdef t^ STv? to BnViS Mid that he wanted ah equlUble 

poMo ProescutloM, ^ the Jfw^l Ccmimi^ arraoKeinent- Ho would consider the cote of those dying 

rottSco^hTto^iffid-ShC'S^ 

:;^d^on^,?JhZtpptru'^^^ rr^nSllon The danse was ordered to stand 

•wiAimAOEirricAid fcEavicEa ' 

Sir llnNBv MoiwiTfl Jokes tin nASitraho^ tJiat, 


tx»u UQ DAUmawuw »U o * »»».— « 

ii«rUfic*t©unl«» thocontrsrv is provria 
' Pirndded that If It sptwam to the court that the applicant 
hr say sath cwrtlilcnto fatted to dUolow to the cwm^ttao 
dlthe roatwid oimnnstencwi or made eny misr^rosenUttoo 
nth nepert thaeto it may dhwgard the certificate and Ilua 


Mr Kao eouaht to amend this amendment^ aMlng 
simll that wermd itnpo^ <m tbo Modlcal Piuollcofl Com 
mSttcM the duty of stating to tlm applicant where ^ 
•ppilcotion was rofusf^ tho rottsoos lor roftisal» floa u 
Uio committee did not Js»uo a' certlOca.(r or ssaod ft note 
ot Urtlr tvftsont ftjtalnst it witbbi 14. day* ot roccih^ tbo 
ippUcation, ft ccTtiflcftte abould be dcorood tc* have beon 
Iwo&d Jft Bcid Buggr«tod that tbo mecbafilstn woold 
owrab* only U tbo ■Woti- "waa done quickly Tbo Medical 
'fwcttcea Commilteo could xwt undertake tlil* 'work 
' -wilbout getting into nmara It Uftd otlwr dutiea, and 
some priority rivoidd bo gtven tn tbia particular taek 
iKhlftoa of the commltteo uould be dochilonfl of ofllciftls, 
and onl} important dt-oWone irould bw considered by tbo 
wmiaitico ft«lf there roust bo provision for a {nil 
, itatoiftont of rchsom Trbero appUcaticmfl Trcre rofuaed 
llr Bevak luplM that this vas oxactU the eort of trorlc 
I ft* which the commHtco wns suited, Propof stAodards 
woald exnotgo fouong the ytoferttou it«U uc undertook 
to examine tbo x^t^ibluty nf stating to ^hlch pert 
pi a contmeb exception wua taVon but could not 
s««pt, the imposition of a. tiouwlhnit Mr IIeiD aaid 
that Bpeej waa onir a roattor of aetllnc up tlto right 
nttchiaery Whnt was tho poor wWow that wanted to 
s^ii her house to do ? Tbo commiUee roust toil her t)»ft 
tPn wiling ptic<' bototo it vrtui auctloQcd, *bo tnipbt 
^wririso Iwivo jcommittcd an oftcuco as soon oa the 
haminer feU, Jir Held'* Amendment -wns witlidrowTi 
3ft Beld moved tbo aubBtltutton of tlu* wordfl nny 
fset known by him to bo material" for “ all tho material 
t^troumitanoee *’ in the proposed sulw*ctlon 11 Ho 
J^tgUfsted that with the srording Sttggeslcd by 3tr Bevan, 
wiftihoVUng ot InlotmaUtm might no pcnallaod 
^ jriatster prrwuiiiBbly wonted to catch o»Ir the 
<«iib(>TTtte offonder but, with tboeo words pmctitlonors 
rrould have to consult lawyers or write lengthy stab 
^nta Mr Bpvak replied that lie hud in mind Uvj c»so 
a c^rtibcate had boea granted and It \ras after- 
found tbflt material circumstincee hud beou 
If i defence that wmuld ixi reesnirod 

H dfe ro.{ds -wording wero adopted wmiid be i * I 
i™“tfdItwntof nolmpotlftnce Wruj^v sold that 
® ^he opomtion of tite cUuvj with 3Ir BeiTip s propofted 
^wadmx nt th<i position would bo ftnalogoiifl to that 


under ciauso 29* doctors in rurol Rreas could eontlnuo 
to disponso medfeWs for their potionts, sinco otherwiico 
hordAWp would be oansod* Mi Bevak ogre^ tlmt this 
would ho permitted Clauses 88 and 30, were ordered 
to otand, 

DEKTAJs 8EIVVI0E8 

TTuder clausa iO, Captain J Baied moved, an amond- 
ment to prpvtdo apoclal reruimmition tor dootUta in 
otherwise -unremuneratlve areas ITo bad in mind some 
system such as that In the Highlands and Islands sebemn 
Mr BnvAJf agreed that some form of attraction would 
,bo neodad in those areas* and the otnendmenb was 
withdrawn. 

Captain Baikd moved a second nmondxnent to reslrlci 
Iho call for (»*timatcfl 'tK'for© dental treatment was under 
tol^ Gctwtnl treatment should, bo suemstod be 
possible without prollmlnAry estlmnto J& BevAJ? 
said tlmt lor eubsrtanthil or expensive troatmont an 
exUxnate would be needed but not for emergency' or 
minor messures Tbo amendmotit was withdrawn, 

Mr ‘WiUJKK colled for the proper uso of anciUories to 
rehom ibe dentist s burden ohd tobssten tbo InsiltuUon 
of fc naVlcmftl dentftl serrice Cai^taln Bahvd said that 
dental hrgipnlats could employed usefully oal\ for 
scaling t to take ftWnr the xnecbanlcAl sldo of tho denthd s 
workwould be to rnnkn Jils job monotonoua Jfr Bevait 
S ftid \w regarded the provWcm of a dental service as an 
•urgent matter Tie -would consider any supplementary- 
naaistaoco -which -would spread tlio douUsta cr^er the 
counlrv The clnuao wna orden*d to atond, and tli© 
conunitteo adjourned, ’ 

QUESTION TIME 
Extra Pood for the Old 

Mr tt p Yates aalcod tho of Food wbothor he 

would coiuWar tho adviiabtUty of fropTovjng tho diet *or 
pecfjdo by allowing a luigor allocatkin of irUik and 
oCga^Dr E SmO mm x n .T. replied i Extra milk and egg* 
could only bo giveP to elderly people at the oxpew of ot^ 
w^djona of tho community, and u our roedjcal lKlvn^^rB do not 


fHTivuK viMkUU. u-j iwuir TO* O UlUOJ VV, EOKl O* OUT 10*0) Cfti 0^1 VC^TH rfft-ft^f 

^baomein^TanCfptjilcirawhicbprovcduBrh^sbccauiw oonrider a »pec;al coucMskm of’thlt kind nccomarv tho 
Mr mntvrial rlrcamrirwoc*. Mtt-lrtwr wouW not fonllmtiUsd In rvducta^ nnyomi^iuSTOjiw 


jioW'b fititlvoT nmnidmcnt vi'n, tritUdmvm to 
Id roconaUlor tlio wordine of ills atruod 
miilL . .'''’l acMl'lo'l t and llio claune woa tMon 
‘’™'tvd In rt»Dd part of Uio HUl 


ootioi.,vvnort von uo^h ov ynacnCES 

WjuuKiv moTod an ajoendmoMl 


«tiu fu^M in ordCT to provide more for ddoriy people 

to YiT» I tyill the MinHler hear lit mind that tboro Is 
uiwaMng dimrnltv on tho part of the oHcr people, ospedalb 
oW aso penaio^ hy virtue of the Ihalutlona Imporidu^ 
thorn of atandjng In qoenea where they are at a Brtwt rile. 

f,_i, ,rt* »»luaheu.'ari* an niuenumcMt e hi * •ottgtwtrd 1 Ur StTUHXBsxjiei, i Thofo are 

n'Ponwtlon ns noon as posalhhi after aceamf ..oj ooula not add 

‘^7’ ''''■f “d "Wch tb. pniriltlon.r Purtliormore old age W not 

s^^ril^“.lSi'''f‘'^’j'^*'“''--'‘'*’*'-^'''''lnt!loprovlao (hgratfvo diatnrheorea do not noor-watttv 

r.rvfh. The atiiwmt InvoMod In n " 

ri PhTilfS;. ' !l!; ho tl» bnlt or the whnhi Surftlcal Boota and Delta 

3rf»n twinsfcrrlng from ccrotal it» >*»K^ 3 t\fii\vb 2 iUi urj i Li t...!_ sn/gfeaf booU width were 

ivactho tvonhl no longer le ahri d us, tl^ 
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Obituary 


■HAYWABP CARPENTER 

>t,B t/5vi) , V p 

Vr HifWf! Cftipenlcp died alter a «3iort on 


Botonccs trlpoe. In 1001 he bcauno domomtitttOT of 
phyidoloCT ftt the MiaaSosex H«p!^ In 1013 ha 
quillflad la mcdictao at Westmlmtcr Moepltei, anh.*^ 
Worn later ha left the Middlctei to take no the chair ol 
pbyslolc^jr at Hon^Kong In botaudD ooM 

of the f^ty of j^dno and In 1030 In reco^tJon of 
his acrvicos, tho tlnirewlty of Hon^ Kong conforted on 
- ‘ ' -- HI# omi inlerest in 


tkx 7 In the I*Io of Wight, at tlw age of M Born In him the honotap^ degree ^ 

's4th London Iho eon ol a eolVslior, "stftA tjdncrAi^d cwt T«Mia»>b ’mn \ti wv*a\ Tatt^boltenv. cm 

^^aixjiwon ^ i » irt (n tfr2t and the CMne*« JouriraJ of 


Hi Jaime College, Hlclihurr, and Clmrlng Ototm and 
dfebtt^tr CoUego boeplUls In 1018 be gmdtmtcd 
■*1U, Rbd dve years Inter l>o obtAlood bis J> v u Mc^n 
ftttftt xjrotVinff at tbe Olt\ of London Uoffplfcal 
' Ar Vixueca of the Chest, and in m a«la 

.tint tabefcuk*is officer ho had bocotno cllDlcnl tnbercu 
Wbnfficei to the Isl*^ ot Wight covmty oonneUand h 03 
ila Ihe boTtmgli of Hyde and tho urban dietrfrts of 
SiodoTm'ShflnUin and Vontnor, appointment bo held 
BBtil hia death A great woricr bo nna inUsmtoir 
ttqoahitoA Trttb nil Uie ‘hoaltb problems In bt* diatricta 
eniorad ti» confidence ot Ida commlltcea and the 
fmblku Sis duties "were UonvQr iactensed daring tbo 
nr in connexion with AJi.r casualty services and bo 
W never ftfily rccovcirod from tm> strain of this 
wk 

Kindly, modc^, and cheerful, bo onjoyed a fall Ufe» 
'Sriched W his Interest ha country lore and muslo Be 
tsrei a wido^ and Wo sons, the elder atrying wdth tho 
R^arwi^^rfdro Rogiioont In I!^pt tlu. yo\ingcr a medical 
hulent at Oxford 

HERBERT GASTINEAU EARLE 

osisa.Lun nono-ioHa 

, Iv the spring of iWl X>r Earle left hU wife and faroUy 
VKn^nd to teitmi to 81mr^d«d to Ws post as diroctor 
tbs Henry Letier Institute of Medical Heooftrch and 
to fasa tho dUficultica and dangcca ueblch bo tmurt. have 
mon were about to coma to a head In tho Fox East. 
Bb scUon was In keeping with the hisdv senso of duty 
M the caro which bo gave to the Inetlloto he hod nmwed 
beta Hs blrtli Whan war broke out tlw fttslUnte was 
‘woiptedhy the JapaoesQ, and Earle with othor members 
*<iw staff was interned for four years In the Ivuogbwa 
where * wilb splondld tell lonjetfuln^** writes 
Bitf T , 'Ij© cari.d for the wellaraofhialeUijvrlnUrnec*” 
h» ibo same apfrifr, after his release from internment 
tt the end of the war, he staved on, though be liad ceoaed 
,l*br director to do what lie could lo get tlw institute 
Us f«*t again During IntemiDent be mvwt have 
in mind at Ort» etunldUy and watte of war for 
poacc and IVccd lor tbo Impro^-omont o! the 
M nf tnankind On the a\*e ot Victory liny news came 
«t Ctt Uh war homo he had died at sen, otv June 6, 
a iltort Uhwioi 

Jpf Eario iiad hpon adtlsoj- to the Hoary Lcsster TrtiSt 
«Institute staff began to aasemble In 
, ^ n®d achievement till tho ontbroak 

p SlnoJapaneso war In 11)37 when its ncUvlties 


papew in tho Xnnort In 1021 and tho Chinete JountaJ of 
Pftwsiohi^ In 1&S8, and nftor the oiOTnlsntlon of the 
lostlfcato WHS complQt<Mi ho took up nls InvortigftfJimfl 
once more. From 102d to 1031 bo was chalrm^ of tho 
rcsaarcdi council tiio Chinese Jlodical Aasoclationi and 
his obvious sympathy yritb the asplmtlans of tho Chinese 
etlmulatoa real contributions to edenUfio knowle^ 
The lofts of hla wisdom and exncricmco will h© widely felt 
In the East, especially In the dlfilonlt Jrtsrlod of TobahUitn 
tfon ahead , . 

Ho leaves bis widow witb a son and three daughters 

VJGTOR GEORGE LEOPOLD FIELDEN 

>rjj CEtF 3£ H iLtr r , 

Dr Victor Flolden wbo died on June 6 In Dobaet In 
his TOlh year, rotirod from the etdff of tho Royal Victoria 
Hospltel In Ifi^ aitBT long service ns senior anrosthotlst, 
As senior member of the oonsaltlng staff he was present 
at the annual dinner last October but sine© then hte, 
health had fsDed 

Bom at PlymonUi Fielden wont to Belfast as a boy 
of 16, and he pndaatcdnttbe Royal University of Ireland 
in 18 W, teVing tlie itR with gold medal in 1012 In 
hb earlier years ^ helped tlie late Sir TVjDlftm WhltlS 
in tbo pTeparatlon of sncccseive editions of his JUafer-la 
Mfdirti and DWlowiry of Ttmlmcrd. and tbo two men 
wore for Q long time ossoclafccl In tbs university nftar 
Pteld^n was appointed lecturer on practical pharmacy 
and dental materia medlca His intomt Mod epocUil 
Icnowledgo ot anwrthotica qnloUf won him a reputation, 
and benidea his appointment at tl>e RjV TL )>« wsa also 
coitfultlng awoatheUst to the VlsioT Hcnpltel fehr TTbmen 
and CbUilreiu Generatloh after generation of medical 
students werv taught by him and ' old Queensmen the 
world over ♦ writes R S A., ‘ will alwavs remember 
Victor I^ldcn’s ways—his tail cotamanding presence, 
bis striding gait, and the ^Uing beard SomeUmes 
bo may haw bwn rather brosque in Ids way with 
them, for leg nullln{» at lectures waa prevafenfc in tliose 
daySi but xmomicath the frowning ertorior, overyone 
know that Victor’ had a Idod brext and bore no 
duillco ’ 

For more than 20 years Dr Hrldon -Nvoa tho energetio 
treairaror ot tlrtj ■Medical B^ncvolmt. Fund ar>d though he 
did not take a great part Jn public U/s he was active on 
behalf of a number ot charltws, Ciq^eciaUy In mi^onr to 
^men Bat outside bis family and profession Ws chief 
Interest lay to tbe Church of Ireland, and bis experience 


iidte ^ froco^lred when ho was appototc^ 

IW lau lay reproscatatlvo on tho mocctsansynod Alikddo this 


pursued' He bkod ibe dritolUon of the 
of (he Medical Rowui^ Connell i Medical 
dc^ With the proper develtwrmcnt and use oT 
^^axmian body lu all condlilens of aotmty and environ 
Protection from d&vsaeo aod 



and the death ot iSng Edward Vll in lOlO, and as a jnarlc 
0 / respect end mourning the meinbcrt of tlie society 
a s1\^ touch ol &00 cbnngea nt Plain Boh Minor ' 
■^th Uio bolls rontllod on ttio Sands v followrao- l.u 
death 
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(jfc U J^Cfcll _____ 

tils quart^lT tUo 
tho fct or Jboro alKi Imve 

^ thiougb the flood of world wntJngi* on tubfercoJculo 
I k>n|) ftbrtiirt of tho 

JOURfiAL OP GBRONTOLOGY 
/l^ire irmoATCinco of a now rncd{oAJ joama) Is apt to di» 
lirtm SSoe^Sentiou^ doolor wlio feoU he mutt 
CVilhtbeblMtttttr© Bat now foci of tntf rtM doniwntU tod 

Lfy }oamd* wIAlH wfll collfit in a now 
Kt(ODt hltborto widely dKper*nl A waloomo Insta^ of 
Ik u (he Joumal ^ OercnkJoffV tbo flf*t nnmWr of tybteh 
Pimt bcw nablwhod in tho United Stato** * It rcooffniw 
Enow iiidesprwd mterost In apaine ^ cmnn 
CidM the metfcu aspect S 6 wide i«» fia’not thrown that 
E^artlele It mcltulfid on the imTiIation of tiwe* in nntal 
i(progenft with a >*ongeftncc) there ar* antfaropowRicai 
tb-ft-oiwTiilo lltnejy, end botanical eontrlbnliona ea 
^ %i thjdJM of iDOrtBlit\ in tho hipli^ age-^oup^, tuo 
ilKkxnidpof apeinj; to nutritional deflciCTioj and the efictta 
fflhymectoiny A senarota non tochidcal supplonient 
WH tlio tnbfttan« pf tne main arti< lei in tunplor langnago 

■alarRetpritrU Tho editor ineidcntaily explain* In a peasonOT 

vi hit dacwKin to mo tho iliTOIlinK agtoR those wlio 
Ibo .utborlty oC tho BuUtitir OompMUon ami Jltai^ 
I 7 mrcr«fy Prtss Oxford will prefer the retained e bnt 
|^\jivriran pnwHlco ha* the nlcrit of bre^ty 
fj POLICE Exnwrnos 

exhibition held at the Royal BovDlon Briddon from 
Ib^ 4 to 5t mariced another »tAao in this ora of increasingly 
JbiUy rdtUorts between police axal pnblic taki n g the 
Aik behind aoeccs to eeo a ctots goclloa of the va»t 
■fctrmtfou which has been built up since the days-of tho 
JRrii and the Bow Street Patrols tUo ©xhfbltioa pa\a tho 
aw tmmhrr of people who attended a eomfortablo feeiiog 
wJii/kWieo iu ^bco adnslnistration and tcientlfla erionnai 
for example, one had <Tnl^ to comparo the peolor^s 
.W6ft with the pnv.»-et-dar tdecommonkatlou ap]wratnii 
how far crime contrtl ha* l«d to advance to keep a 
•l sKcad of the criminal 'The exhlblte whould cerlamlv 
pcnnoncot aettiiig 

TWO HEARING ADDS 

i-vr*. ACen A Honbufs « hare produced a 'rah-o.amplifriag 
1hn<-aW which fa lUted a* Uw * Bonocliord P4 ’ It is hght 
a pOfWiIe fn a neat leather case and Is fitted with a bead 
'w reooiTer as wcU as a meatol rec<j{\ec Tho formor gives 

i i rtpeptktn, hut is a little brassy and itwtaUio at nearly 
mtame The latter was not worltlng on the modoV tested 
the makers clabn it U both faithful and effldent. The low 
^ haUoty is a etamUrtl one and can bo bought anywhoro 
the hl^ tension battery i* more difflonlt to get aJlhottph 
' ^T^rrotlv Boon to bo nrodaced in quantitv Tbh old 
fulnraj 

John Bell A Croydon aro soiling an akl known as 
udclere iLA 3 -which Is a \'alve amplifier w'orkeyi off 
and can bo plugged Into any wket receiving 
eurrout at SW-iGO ^oUs It oumideTaWe 
»of aimlificatioQ j, nietalUo at the upper limits 
ylL^T^ * stains bum in tho model t«tw but this 
^ deafer patient* The only rocolver 
* headphone A cn*»tal mlciWhone is used 
I* mhof Ujgo bnt not hea^T and is muUJr 
4 t cert* 2 S guineas 


Vrtity of Oxford 

i^htmoraev degree of t> ftc wlU iy* confcrre^l on 
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sad the degree of noc on T J Thmnp^ii 
^Icdicino and flygicne 

le tneccpwful In tho rrsmt examiruiilon 
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Society of Medical Offleera of Health 

Tbo cornitv borough group is holding iw annual meeting 
nnil weekend conference 

tmdor-the presidoucj of Dr lb H ^ rrS. 

tnidod include the oero of ^ 

the Pockliam health centre fDr O 

new National HeelUi Service (Vr J F 

roedloal aihnimitratlon as n career (Prof J 51 MncJrint^) 

The lion, aocrotary of tlvo group in Dr J Greenwood Wilson, 

Citv Hall Cardin 


Indian Medical Service 

Tho 1JU3 dinner was held in London, aflor a Upeo of 
BOTcn \oa», on Juno 10 when 83 serving and retired ofll^ 

attended Liont-General Sir Ernest Bmdfiold, who,prosidwl 

Aaid tliat in September, 1030 the atrength of the I^Ll# 
waa 631 oillcors, of whom *265 were m civil employment At 
the end of the war with Japan tho acmee inchidlng tbo now 
Indian Aimr Medical Corps had 7625 ofllreiw, of whom 109, 
and 31 re-omplovod retirod offleers, wore In civ'll employ 
Xnoladed m tbeao flgcQvs wore 206 women doctor* of whom 
63 had been recruited in the United Kingdorru Recruitment 
to the Indian force* remained on a voluntary basis throughout 
fho war and 23% of Indian graduates tnufer 46 yearn of age 
and J2% of t)ie medical hcenliatrss 6f the fiame ago -wore 
recruited to the Anned Force* From Ma> 1643 refenutment 
of European* to the J 51 8 ceasod and tho IVar Office under 
took to provida froin the RAALO BritJali doctora required 
for dutv with Indian troop* A mission eent to India in that 
year with Mr Q 8 Sonttar as fU leader saw that tho real 
danger of the situation lay' in the quality of tho recruit* 
providwl for the Indian Hoapital Cotpa, and the soarnity of 
trained nurse* a system undor wlucb tho officer* belonged 
to tho L5L8 , the Viceitn’a DOJumJarioned ofricow and wammt , 
offlocT* to the LiU> and the mon tOrthe Indian HoepiUl 
Corn* wes now obviously unVorkahle The mi**Ion therefore 
inouo proposals deeigned to provide one efficient and eoropleto ' 
medical corps for all ranks of the Indian Army, and a* n 
rosult camo the I-AJLC Of the lilB offloor* remaining 
on tho civil side 11 might bo said that rarely have so few ' 
dooton had to boar »o many rrsponsjbillties 5io-ow\ Qcneml 
Bmdikild oonelDded, ran vet foretell the future of the IndJan 
Modieal Service it is onlj logical that the diapoeal of ail the 
Indian serv lew shou/d bo deoidetl when a peUtical settlemont 
fs reached- But the creation of an Indian medical proftMion 
based oq the IdealJ of Dntfsh medicine ha* always bci^ tlie 
aim of-ouT setvico, which founded tho first medical colloges 
m India more tlian 100 \*eer8 ego The record and plate of 
the LiLS in tho building np of modem India is second to 
none of the great admlDistrotlve services, and tho I,5L8 
willllveJn IbelAAl C in more than 45 000 registered doctor* 
and in tho Civil Medical Services of India who owe thoi^ exfs- 
lenoe in a very large raeasuro to our tervice ' 

RopllHiig to the toait of Tbo Ouw^ts pn3po«id by Major 
Oeneml Sir John Megaw Mr Boulter said tWt India would 
not forget the work ot tho serv toe,.which will remain a groat 
tradition - i 


Army Blood Tronafualon Sendee ' 

"Presiding over tho first rBunkm dinner of this service held 

In London last Saturdnj, Sir Lionel IlTdtbv road part of a 
lotter from tbu Diieotor-Genertl of Army Medloal Services 
■peaking of tho grand team which diil so rmwh for the 
Artnj tlu™ the war ’ The team laid Sir Lionel though 
controUfd and directed b> the Rj^Al C , was the mw,t motley 
. togrtber—QA I,M N S V-AJ> Jl£ , 
IhA^O AT-S of men kliKl officer* oiTTUo Genoml List 
a^ Mr ilcCr^den It s member* had gone to ev erv theatre 
xf Brigadier J 8 K 

pathology rra^ding for the guette sAid 
that the Rnpdiw nur-leu* of thu R^A-iLC owed a great debt 
MlutUv and his motley crew and so did every 
•^{ct who tromfuved 1 rom the pnmitivo dav?^ 

trw^usinn in iLEJP when he had Uio greateiet dJUiculty m 
pcw^Jlng the pOwer».that be that hi. rrTngetator. woro^not 
fS^u “Hi wlKtn ho found in Colonel Q A H 

Buttle twith 111* unmaAiervd importunity » tho ono man 
on’T« H * bltuatkm Brigadier Bovd 

P arrangements for the msfl«i6n 

«tran-'fu ion nnit* wore transiwrtetl coroplote 
r blood Tlw he 

atemlard uf «rvi«. and it had nwJr. 
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A boon to Patient, 
Doctor, and Nurse 

U}-perduric ADRENAUNB Is ODO of 
the new senes ofpreparatioiis develop¬ 
ed from the discovery that drugs In- 
Jcctedln the form ofmucates. Instead of 
the usual salts, such as hydrochloride*, 
arc liberated slowly'and umfofmly 
, yielding controlled prolongation of 
pharmacological action 
Hyjwdurie adremaunb is a solu¬ 
tion containing 1 part of adrenaline 
In lOOO as mucate It is of value In 
bronchial asthma and other allergic 
disturbances, including anaphylactic 
(eg. sermn) shock, besides surgical 
shock. It give* relief for etght to 
ten hour* 




, \ < 

Myperduric 

I J- I (Tr«fc MbM ^' 

ADMNALINE 

for Kr-O-L'-O-N-G-E-D action 

1 \ 

t Ampoules of 0-6 cc. box of 12, 5/- 
Ampoulcs of^l 1 c c box of 12, 6/- 
Ruhber capited boule of 5 c,c„ 3/6 - 


I c'tiiurc on request 
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Vitamins in Dermatology 


New methods of treatment using certain of the vitamina m high 
doses arc provmg of great value m skm diseases One example is 
the successful substitution of calciferol for the usual forms of ultra¬ 
violet hght Another is the use of nbollavin for scborrhoac dermatitis 
and rosacea kcrautis The uses of Vitamin A arc already well-known 
A good level of goucral health is a desirable basis for an} form of 
dermatological treatment and to achieve this COMPLEVITE 
be of great assistance, suppl}ing as it docs the most imponant factors 
likely to be defiaent m present-day diets 
Tor the special vitamin requirements of dermatologists a full range 
of preparations is a^^ailablc These mclude 


VlTAMliN A CONCbMnvTT 
33,000 i n per s mioirn capsulu 
Bottles of 25 and 100 
VITAMIN D CONCFMUVTI- 
An oily solution of i^aferol— 
\ntanun Di —oomaioine Co,ooo 
units per gram (2,000 units pur 
drop) 

union WIN 

3 mg tablets Bottles of 25 and 
100 


COMPIFNITE 

The adult daily dose provide# —. 


Vitamin A - - _ 4^000 lu 

Vitamin Bi - - - - 200 iu 

Vitamin C - - - - ^00 Lu 

Vitamin D - - - _ 3001 u 

Calcium ----- j6o rog 

Iron ------- 68 mg 

Iodine- 

Manganese - - - f 3 p p Jn 


Copper ” “ - 


Fi(rthcT paritcutars fn>m 

VITAMINS ® LIMITED 


(Dipt 23, Upper Mall, London, IT 6 







